I #SGE 20244F8 H28 H 55494 fisll)

18 1 5 B B BB RIS

WA, M4, Bk, BEET, WG, REEY, FERT, BEEY

UUREABIREFEIRIREZEBE, TS 5100065 I R R BE S — R 2 AR B IR R 2/ I g e B S A =
[ 512 1 B fe PR B 20 98 v/ IR I o8 Jb st T J S S0 %, dbat 1008535 SR B 2 KA mh R =B, )l
AR 611137

[FESHES] R692 [XHkFRERD] A [DOI] 10.11855/j.issn.0577-7402.1488.2024.0412
[FBRA]  ASCUTA VRS 7 B 25 i os

(SIRAARST] B, AN, SEAEDK, 55 . 18 1 R A8 R £ PP A (). AR ZE B2 224, 2024, 49(8): 946-951.
[KFs HEI] 2023-11-23 [RABH] 2023-12-16 [EZ&BHI] 2024-04-12

(] 121k B RS (CKD) F FH BB 1Al 5 124045 24 h 5 £2 [0 (24-h DR)/3 d JfE £ [71 )i (3DDR) . £ #4555 ] 45
(FFQ). KEICFE ST RS TR EE AR, f T EARECRD BHK L, BXHRH FFQI T AH
KMFFARD, Pk, #S7E A E CKD AR FEQ T/r F 2 . AR SCEFXT CKD i & 1Al ik MBS MBI s Bk, DL
ST FEQMN AL BRI 258, B ek R E CKD B3 1) FFQIRES %,

[EBIA] BRI BRI, 24 hBER I SYiRnE

Dietary assessment of patients with chronic kidney disease
Huang Hui'"’, Wang Q_ianz, Luo Ya-YongI’z, Tang Zheng-Chun]’z, Liu Fangl’z, Zhang Rui-Min™’, Dong Zhe-Yiz*, Chen
Xiang—Meil'z*

'School of Clinical Medicine, Guangdong Pharmaceutical University, Guangzhou, Guangdong 510006, China

*Department of Nephrology, the First Medical Center of Chinese PLA General Hospital/State Key Laboratory of Kidney Diseases/
National Clinical Research Center for Chronic Kidney Diseases/Beijing Key Laboratory of Kidney Diseases Research, Beijing 100853, China

*School of Basic Medicine, Chengdu University of Traditional Chinese Medicine, Chengdu, Sichuan 611137, China

"Corresponding author. Dong Zhe-Yi, E-mail: shengdai26@163.com; Chen Xiang-Mei, E-mail: xmchen301@126.com

This study was supported by the National Natural Science Foundation of China (62250001, 81700629), the Science and Technology
Project of Beijing (2221100007422121), and the Beijing Natural Science Foundation (1222133, 1L232122)

[Abstract] Chronic kidney disease (CKD) commonly used dietary assessments including 24-hour dietary recall (24 h DR)/3-day
dietary recall (3DDR), food frequency questionnaire (FFQ), dietary records, and estimation of dietary protein intake based on
nitrogen balance. Given the high prevalence of CKD patients in Asian population and the scarcity of research using FFQ method, it is
crucial to develop an FFQ suitable for Chinese CKD patients. This review summarizes the advantages and disadvantages of dietary
assessment methods for CKD, the current research status, and the content and steps involved in establishing an FFQ, with the aim of
providing reference for the modification of FFQ for Chinese CKD patients.

[Keywords] chronickidney disease; dietary assessment; 24 h dietary recall; food frequency questionnaire

12 P4 B I (chronic kidney disease, CKD)H A i FE, W DR . I YO R R AR RN, T
RIS AT R AR A, RPN 9.5%, CKD [ B b M AR 23 3 Rk Faz i
Ry At A WA AL DA RSN, i ER AR FIRYT IS CKD BH 1 s, HERIF RSN
WL 10.8%, AR, E M CKD BH HRE A W, AWFERB, IR S CKD i K R T 1Y 52
Wi, BERATF IRt b E e mEERS, CKD WIREEMMARE L, o T/ Mk

(BE€TB] HEKARREHES (62250001, 81700629); AbatiiRHE IS (Z221100007422121) 5 JLETHT [ AR 54 (1222133, 1232122)
(EEBIYT] R, WEAFse A, 2R I B B Jr A iF ot
[BE1EE] FE%, E-mail: shengdai26@163.com; M7 3%, E-mail: xmchen301@126.com

hEXIM  hitps://www.cnki.net



r [ %71

B RE IR Z R o R DAl AT R ik
B BRI RS s 2 [ Y 2R Ry
TR AT BB AR P 0 M A FRY, gl
I 2K B 452X (dietary approaches to stop hypertension,
DASH) 1 K i i AR ET B U0 IR KR Ay
Pr. odiske. AR, T BROR R AR IRER,
BUDILLIA BINTIAZE . B4R BEDORHA S I
fHT A CKD M 8 R A AR AP CRD i ik
BRI R E IR B X, T2 CKD Y
PEREN S RE R AL KB SR AT AT Oy CKD f 45 5
ST B HE LU L B SRR B . AR SOBE H RA
CKD S MR PP 45 CKD & & ik i W5 ik
L HAR B A, 35 G P [E CRD AHE B9 B W 9 58 1] 4
(food frequency questionnaire, FFQ) MY EE %, LU
JoH i FRQI 2B IR ML ik b 1251k, &
789 [ CKD B 1 FEQI RIS %

1 CKDBEERBANITMGE

fege b, R A 7V 5y R i P K [l B
R, BT 2 AR IR s ik K AR b
W&k, Il M 7 125 60 4 24 bR £ 9] B (24-hour
dietary recall, 24-h DR). 3 d i & [0l Jii (3 day dietary
recall, 3DDR) X FEQ!", XfF CKD AFFkiE, # M
(1 PPAL 7% 4245 . 24-h DR/3DDR, FFQ. A&
ok HET RS H AR R R AR,
TXLETR A 5 A 2 DGR s B AN [ 1Y 3 T 2%
P BRI, AR BN AR AT S B AR AN
[R)TF X8 IR B, DA 55 CKD A A=
FE3, WD IFRAER R AN,

1.1 24hDR/3DDR 24-h DR B9 &3 | #E
T 5l 5% FH i L) [R) 9k 0] A X G2 AE AR T 24 h IR
AL, 24-h DRI F T 224 20 min HEAT]A]
VAITR) 7 5K 53 A TR 1T B FL S ) ()P0 3DDR & AL
3 AL TR R IR E TR ATE AL, B 24-h DRI
Y, BAEFERSE AT G IR ERS , oS, 24-h
DR Iz, H TS 5] 4 A0 8 R R
o, ildn, s SRR 7 97 4 A (Korea National
Health and Nutrition Examination Surveys, KNHANES)® |
% [ B K g5 57 M A (National Health and
Nutrition Examination Surveys, NHANES) (23] , AR
= Y i B 5 & 3% )9 A (China Health and Nutrition
Survey, CHNS)®,

1.2 FFQ FEQTERIGA TN A5 th 9 iz i,
SRR E R A, FEAREARI YR,
Gy 1 B0 TG T FEQITAG IR & I
AR RIS RSO E 45 1, FRQAYRIBR T2
WHESHAY, ARemE A M EY” . Ahmed

https://www.cnki.net

Med J Chin PLA, Vol. 49, No. 8, August 28, 2024

SEPSIE R T IR UE T N FE i 7 A AR 1Y FRQ,
PERTERYT PRRIE = i IX , FRQAI#: (L 3DDR #f
FIRE AL . Bin Zarah VS T — MG A CKD
IR FRQ, I T IR A LR B B AR A R TR
JiEE
13 REIER WEICHES N EYRERLEY
Hiclk. REBEVICRASIBRIERR L/ MIET,
EHARENMy . PSRBT, 5
S5 E MRS % H B YA KR
o AR LRA (R Y 3 d 87 d) IR &
F R o 3% L G 2 W P TS J5T 4R I (The
National Kidney Foundation's Kidney Disease Outcomes
Quality Initiative, KDOQI) & F CKD ‘& 37 H 45 B 4
W, AT 3 d B PAC SR Al PRS2 B A R
AR, ZRICFRIME AR T,
WA, HARINESSHRYKEI5, Hit
N3 A RIS B A i T 8 £
L4 JETRESPFEMITTRREERRAL 4y
VAT B F R RS, 1B SE 2 YRR A 39 1) 1f 37
PRI ARG R B e 1R £ P A 8 H R AR, R
b HE AL B 52 B % (normalized protein equivalent of
nitrogen appearance rate, nPNA) s ArifEfb & [ 51 70 i
# (normalized protein catabolic rate, nPCR)., nPNA AJ
M T A G Caldiroli 45V i 1 Wl
CKD 3—5 ] f# 24 h JR & HE M (19 nPCROA I A H
FIBR AR . — T X 2 4F CKD MLBGE BT 24 1 F
FERIR, nPNAELERHE ML GE 8 4k A HUR S
RO TCHER A SER R £ A, nPNA K
nPCR AJ ARl £ 3 F B AR 1 i pfie

AR 4 TR PEAL D7 vk X TE 1 B R A Y TR
R, HALBRGTE IR 1ozt sl

2 CKD BERERITMAENZIMEER

HE A SIS 5 R AT 25 R T RE SR I gT 45
o —IEFXHERAHIE . BT P 2% e H kPRI ) CKD
4—SWRBE R E SRR AT L, ARRHIX 8
HIKR . BRI S A A E I
X2 0 FE— TR X i BT R CKD £ 1 AT ik 2
HAAE FRAR O 8 9t v, i R 3E 5 A9 oK e
IR SRIT R T T S R R 7R &G B
WL ENRANE S E W, T E %A &,
W T RIS AP B, SERRE A R
IR, RERIRZ R Z R, LAES R E
HERAY IR (S B

3 CKD ZEERITHINHARIIR
A REEPEAL ¥ r s A . BffE] . AR



948

r [ %71

R E RS 20244F8 H28H 55494 A8l

R1  CKDBEEG R, I kA i 5

Tab.1 Advantages and disadvantages of traditional dietary assessment methods in patients with CKD
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