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Table 1. Recommended Mengures for Monitoring Nutritional Statue of Maintenance Dinlysie Patienta

Minimum Fragusney of
Catagony sz Measuramant
I. Measurements that should be * Prodialysis o stabilized semum * Monthly
perdormed ioutinely in all patients albamin
® % of usual postdialysis (MHD) or & Monthiy

. Measures that can be uselul 1o

confirm or extend the data oltained
from the measuies in Categorny |

Chinically usolul measunes, which,
if lowe, might supgest the need for
& maio rigormus examination of
protein-energy nutritional slatus

post-draln (CPD) body weight
® % of standard (NHANES 1) body
ik
& Subjcthie global assessment (SGA)
» Digtary interview andor ciary
& nPNA

® Prodgalysis of stabillzed serum pre-
albumin

® Skinfold thickness

® Mid-arm muscle area, circumfes-
ehee, of damates

» [ual enengy x-ray absorphiomeatry

® Prodalysis of stabillzed sesum
—Ceatinine
—Uiea nitiogon
—C halesterol

& Cieatinime intex

& Every 4 months

& Every b months

» Every 6 months

& Monthly MHD: every 3-4 months
CFD

® A5 neeted

® A5 neeted
® Az naeded

* Az needad

» Az needed
® A% needed
» Az needed
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o] AEY g A BATE

B Ags w1 g $jdAs AQEAS: (BMD7F 52 o] (BMI> 25 kg/m®) A4HE (185-24.9
kg/m?)THT} AEE] o] & AWE Rty Bustgt). e HEAS uk= Sxlo A= BMIZ}F %S5
2 F& AEES BT Husry, o] Axke JFEgo] BAlelA L o 52 onjal= AR 3]
1% 31 )t} @A International Society for Renal Nutrition and Metabolism®l| 413 BMIZ}F 23 kg/m” myF

A, ok271

o] A§- dhll-olUA] A% (protein energy wasting)2] o155 Elsjrolof svfy At
A3 BMI9| o] WEe] AAshs Ak fls AA AT 40| o) de] Haw T8 FxjolA] 44

& BMIS) $7& JFagel gl A4 oldo fAsks o] £2 Ao ek
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2. CHAFM &S (Metabolic Acidosis)
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3. EFMFO Chet X|H

31 Aol whale] 24 50% ol4e WABTEY) WMAR FHSRES Ak (C)
32 FAA T 4, 599 BAelA 0.6-0.8 g/kg/day ] AThill2o]E . (
32 Aol JoAts Bgelrtel QAT welshl N JeFaTel geA WA Belvt B (C)

33 e didd oA HHE AWs] AT AT HFol gl wA ATS ARSETE (B)
(HY &)

o] grupizle] ATHE Anigha @ A7hel 1 AR ofd t=dte] o7k Q= ARl Aol zh

N
= I} 9 R AZEAR A4 ARl R Adeks dgaTE Bt o)wKle

N A S mRE
A e wElat Agte] Basel, AT Tk B9 £SEE Y BAshe AL B oleigol ik

G A giko s Aol (0.6 g/kg/day) S Alale 2719 9kl Fel| A ) AlrA| ol akg-o] 7ha
FolxE Aow Wustyrh ®d olglet FHe 2] AFEATEC] 15 mL/min/

7 Gtk ARG} AEE 43S HolE ATE T, of Aol thake €ols] AAFS FhHl 4567
of olgelolele thgoE 2zt AuHolg Adsigont BAgA R SJulgl Eahe gtk et o] A
Tl T Bl QlE, WA ATAel g B Arol Y ARS ol §ste] 40w 3

hselaL, Aghao] Agitah A4k Aol% @ tjztol o] vulHee] zjol7k the el ula) Afel7t 9 v}
= EA15e] )Tk o]F MDRD A7olA™ B3 AFrA| ol #-8-0] 39 mL/min/1.73m™3] 58574 2] W v
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o] ¥MstE AL FAEL] =S YA AT Aol Al 4l7|s R EIIF HA G0 v H]eF

AA L Aol o] A7) BB E e tid ATE T W Fry AFe] A9 Akl
H@ 2715 BEE U 2 e, olF ATl A5 ohake s
7] e EARo] ItP* ¥, avug ACEIY ARBE Folahs $jold Auhsidolzh 274491 A7) HEF
W7} A= F7HARD A7 HaEith A v AlASE Sxjol|A] HF o] Ao] g
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4. O[X] Mol cHst xIH

A3t
4. 60A] HRke] FAH vk FE 4 5ubA|e] 3hRlell A 35 keal/kg/day 2] olUA HFHE Aotstd (604
0-35 kcal/kg/day) (C)

Jagol g Frow GPeiAsh GPatel AAT Belsel Aol k. R FAS W HHhe) F9w
o

Qb e) ouiA) 444 Auetel whEv], 3 6041 e Bxpel 8 oA AW 35 keal/kg/day, 6041 ©1F<]
#7 FoIRA oI} BUHEA Sk 30-35 keal/kg/day B A3sh, A dATel 4714 Es Bl A
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GE (Salt) &

5. 1dste TRk v R EAlAM A% AHF= 8 5 g Mo R dtk (B)

o] dEAHE n ] AT DS o] girk olzlzk AAA STl whet Feto] Slkete d
Aol it W (salt sensitivity)©l2Fa SFH salt sensitivity7} 7F v A$2E 1#, vnk Sl
(African American), 324 o] o, o wsiate] 4 o] g Wgwst e g
S B o] o & ol dgkeke) ofgk dt A EHE U FTRAITE 20049 EY 3AE oY
o2 A3 17709 Aol g slEREA oA A@A o7t Fke duht 7HaAl7EX e Hete] Pk, o

T AFE 45 o1, 8HF 75 mEq Bk A7 ard]t kel = 5/3 mmHg, A7 @

J

9te] 49 2/1 mmHg
o] dst At 2t e Ao Hal sl

e

FEAF gk F8 DAY Augke v At
- WHO % =9 483](2005): <5 g/day
- JNC-7 A#(2003): <sodium 100 mmoL/day
(¢F 2.4 g of sodium chloride or 6g of sodium)
[one gram of sodium = 44 meq; one gram of sodium chloride contains 17meq of sodium]

- The European Society of Hypertension(2007): < 85 mmoL/day

8}3]9] The Working Group for Dietary Salt Reductionoll A= 771¢12] Ekxlol A 2]o] <
A BPHE vee] WRlew ske S daska Sk
1) 24413t 29 AHE E8 sodium (Na) v e] F7golut Jgatell ogk 2jo] Aol 4% 2l
gk Algo] oA ¥} AEAT 7@ Gl HTsich
2) @3] x°] Na/creatinine (Cr) Hl: Al2]’do] Hojxx|vk A-g-#olm <t o] 77|l 2gairt,
3) Electronic salt sensor equipped with a calculation formula: A13/do] AR A gk gz} =pale] 23 A}

§ rFssi
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