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Purpose: To aim good long-tern kidney graft function, the kidney transplant recipients
(KTRs) are required to diet therapy for prevention of lifestyle-related diseases. However,
as the reports about their nutritional status including dietary intake of protein and salt
among Japanese KTRs are not enough, there is no guidelines for their diet therapy after
kidney transplantation. The purpose of this study is to evaluate the time course of dietary
intake of protein and salt through three years after the transplantation among Japanese

KTRs, and to extract nutritional issues among them.




Design: Case- seriese study at single hospital.

Methods: Among adult patients received kidney transplantation at S hospital between
2005 and 2018, daily protein and salt intake were estimated by 24-hour urine collection,
and their clinical and nutritional parameters were surveyed with time during three years
after the transplantation. Study 1: Among 100 cases of non-diabetic adult KTRs , their
clinical and nutritional parameters including daily protein and salt intakes were evaluated
over one year after the transplantation. Using Dunnett’s test, the parameters at 3, 6, 9, and
12 months after the transplantation were compared to those at after one month. Study 2:
Among 73 cases of non-diabetic adult KTRs from 2005 to 2015, their clinical and nutritional
parameters including daily protein and salt intakes were evaluated over three years after the
transplantation. Using Student's t-test or paired-t test , the parameters at 1 and 3 years after

the transplantation were compared.

Results : Studyl: Average age of KTRs was 43.0£13.6 years old. At 6 months after the
transplantation, the mean protein intake was increased significantly compared to that at
one month after. The mean salt intake over one year was 10.9 g/day, exceeding the dietary
reference intake of salt (3-6 g/day) . However, their BMI, body composition, nutritional and
immunological parameters over one year after the transplantation were almost within
normal range. Study2 : The mean protein intake of KTRs at three years after the
transplantation was 1.220.3 in male and 1.00.2 in female. The mean salt intake of KTRs
at three years after the transplantation was 12.4+ 3.8 in male, 8.7£2.0 in female. At 3 years
after the transplantation, both the mean protein intake and the salt intake were increased
significantly compared to that at one year after. At 3 years after the transplantation, the
mean BMI of KTRs was almost within normal range, and the mean weight gain rate of
KTRs was 2.8% (+1.5kg) in male and 1.7% (+0.8kg) in female, respectively. The mean weight

gain rate was not changed significantly.

Conclusion: The identified issues in nutritional management for KTRs from this study

were strengthening salt reduction guidance and weight management over time.




