Malnutrition risk Factors and Dietary Intervention in Patients attending AN AdVanced Kidney Care Clinic

Background: Patients with chronic kidney disease (CKD) are at increased risk from malnutrition. However this may be difficult to detect with routine measurements such as weight due to disease-specific characteristics such as fluid retention and sarcopenia.  In the Advanced Kidney Care Clinic (AKCC) patients (eGFR <20ml/min) are routinely seen by a renal dietitian on their second visit and thereafter according to clinical indication. A nutritional screening tool (AKC-NST), derived from the patient generated subjective global assessment (PG-SGA), a validated method of nutritional assessment, was developed to provide information on relevant risk factors for malnutrition in these patients.
Aim: To evaluate malnutrition risk factors and indications for dietary intervention from dietary consultations using a purpose-derived nutritional screening tool in the AKCC. 

Method:  A purpose-designed nutrition screening tool (AKC-NST) was completed by patients attending the AKCC prior to or during their dietetic consultation. It comprises a 24-hour food diary and questions from the PG-SGA on changes in weight, food intake and symptoms affecting nutrition and activity. The primary reason for dietetic contact, responses to the individual questions on the screening tool and pertinent details from the food diaries were collated. Dietary intake was qualitatively assessed against defined targets of taking regular meals, adequate protein and at least 4 servings of fruit and vegetables (or to the maximum permitted).  
Results: There were a total of 252 dietetic contacts (153 patients) in AKCC in 2017. The primary reasons for contact were nutrition support (33%), potassium and/or phosphate control (31%) and new patient assessment and advice (29%). A total of 212 AKC-NSTs were reviewed with the dietitian. In the 205 complete for height and weight 73% had BMI >25kg/m2, indicating overweight/obesity. However, 39% of screening tools reported recent weight loss, 29% reported reduced intake and 40% were experiencing one or more symptoms affecting their oral intake. The most common were anorexia (n=60), nausea (n=30), constipation (n=16), pain (n=10), vomiting (n=10). Early satiety, taste changes, fatigue and diarrhoea were less frequently reported. 43% of the NSTs reported missing meals, 62% of these frequently (> 3 times per week). 31% were not managing their usual activities of daily living. 
A dietetic review with the food diary indicated that 26% were not managing to consume regular meals, 35% were not consuming adequate protein and 43% were consuming less than 4 portions of fruit and vegetables daily.15% patients achieved none of these targets for diet quality.  189 diaries recorded salt use, of which 59% reported adding salt either in cooking, at the table or a combination of both. 
Conclusion
The AKC-NST is a practical tool to detect risk factors for protein-energy malnutrition, including poor dietary quality and quantity, CKD-related symptoms and reduced mobility, which were common amongst patients attending the AKCC. Many patients additionally require dietary restrictions for control of sodium, potassium and phosphate. This supports the need for regular review and monitoring of these patients and the role of a highly specialist renal dietitian within the multi-disciplinary care of patients with advanced CKD.

