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® 3 TATEHY DA 1 HojaH

Nutrient Stage of CKD

Stages 1-4
Sodium (g/d") <24
Total fat (% of calories) <30
Saturated fat (% of calories) <10
Cholesterol (mg/d) <200
CHO (% of calories) 50-60

Stage 1-2 Stage 3-4
Protein (g/kg/d, % of calories) 14 0.6-0.8
Phosphorus (g/d) 1.7 0.8-1.0
Potassium (g/d) >4 3-4

£ 9. A¥FH AHAQNC 7

Lifestyle component Recommendation
Weight maintenance if BMI<25 kg/m* Balanced diet to maintain desirable body weight
Weight loss if overweight of obese Calorie restricted, balaced diet
Exercise and physical activity Moderate intensity for 30 min/d, most days of the week
Moderate of alcohol intake <2 drinks/day(men)
<1 drinks/day(women)
Smoking cessation Counseling, nicotine suppl
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10. SIXIQEIM Metg s ANAIQt AX|2QHIM A XITHHI2 ALS

SERA HdEas AAAS} AR F8A ApAl= BFADAM AHE §% § T5E B
UFFOo R ARGstofoF it (A)
10.2 A LB ABkE A AJAA e} FA Q' 84 AAlE AR A AR AHEE 5 dS5S EsE

10.3 AR Hska s ofAA|eh A QBN =84 AAlE AYE HWFa s Fo)7] Hal e

10.4 eHA| QB
105 sk, AlFAS T, dF 2EsRY] 34 F7= 5;3_94 1A 2AE & nHslof sk (&
10.6 A 2B A3t E A AAA <} A QEM 84 AT T 2 Aol X&ste] AR R
10.6a AbFAIIHE A7t 71l Hlgte] 470l 30% oWl d-+(B)

= <55 mEg/L (B)

107 HASHA AHEL AAA} AU 584 ATl el TgTRgels skl AHeH
S Qout E 113 2e JANA 2Aste] AHgIAL AHE-S Felok Bk (A)

£ 10. FALAY FFES AAA/ FALAY FEA AdA AL 71A et AbTA ddE, BT ZFEE
e FHF7)
Baseline
SBP (mmHg) >120 <120
GFR (ml/min/1.73m") =60 <60
Early GFR Decline (%) <15 >15
Serum K (mEq/L) <45 >45
Interval
After initiation or increase in dose 4-12 weeks <4 weeks
After BP is at goal and dose is stable 6-12 months 1-6 months

¥ 11. ACE inhibitor$ ARB 714

Do not use Use with caution

ACE inhibitor Pregnancy(A) Women not practicing contraception(A)
History of angioedema(A) Bilateral renal artery stenosis(A)
Cough due to ACEi(A) Drugs causing hyperkalemia(A)
Allergy to ACE or ARB(A)

ARB Allergy to ACEi or ARB(A) Bilateral renal artery stenosis(A)
Pregnancy(C) Drugs causing hyperkalemia(A)
Cough due to ARB(C) Women not practicing contraception(C)

Angioedema due to ACEi(C)
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11. HLAZEHUAM Ol'=zH2| ALE

Azt
111 diF2e] v EHolA olxAlE AREE|ofof gt (A)
11.1a ThiazideZl ©1xA%= w3329 1-397 (AFAI9 74 =30 mL/min/1.73m*)el4 1Y 13] %
oates MEdtt (A)
11.1b LoopZl ol3crl= vH3F-21 4-587] (AF7A10] 3-8 <30 mL/min/1.73m")elA 19 1-23] Fo]
SIEE AMeleitl (A)
11.1c AELJA=FS] F7te) Fgo] e T2 Aol A loopAl =A% thiazideAdl =A<} B
11.1d ZERE olmAle thad 22 A9 Z4lste] AR&stoiof gl (A)
- WEEY 4597 AFEAIEHE <30 mL/min/1.73m") (A)
- exeH T AA EE QB FE8A ATAE T A (A)
- 1AFEEF AFAde] e A (A)
112 olwAlE * >
- A, AFFAATE AT AN s
- AZEISY vl 24 24 5 UE AeE ol A7 (A)
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E 12, BAFEYAA oA ALEd] WE FHFY|

Baseline
SBP (mmHg)
GFR (ml/min/1.73m")
Early GFR Decline (%)
Serum K (mEq/L)

Interval
After initiation or increase in dose
After BP is at goal and dose is stable

=120
=60
<15
>4.5
=40

4-12 weeks
6-12 months

<120

<60

=15

<4.5 (Loop)
>40 (K-sparing)

<4 weeks
1-6 months
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