
Feature Editor: Stacey Phillips, MS, RD
PATIENT EDUCATION
Kidney-Friendly Protein Choices

Paige Oehlhof, BS,* and Stacey Phillips MS, RDN†
Increasing Protein in the Kidney Diet

GUIDELINES FOR THE nutrition management of
adult chronic kidney disease consider the estimated

nutrition needs of a renal patient in addition to presence
of protein catabolism, nutrient loss, and widely ranging
disease severity.1 Specifically, the renal diet aims to
regulate intake of calories, protein, phosphate, potassium,
sodium, and fluid to promote optimal renal function and
maintenance of adequate nutrition status. Renal patients
whom are not receiving dialysis treatment reflect
positive nitrogen balance with a suggested daily energy
intake of 30-35 kcal/kg depending on age and protein
consumption of 0.6-0.75 g/kg.2 The most recent
National Kidney Foundation Kidney Disease Outcomes
Quality Initiative (KDOQI) publication recommends
that individuals receiving dialysis consume 30-35 kcal/kg
calories. For individuals on hemodialysis, protein recom-
mendations are 1.2 g/kg per day. Similarly, individuals
receiving peritoneal dialysis should consume at least
1.3 g protein/kg a day; unless, they are able to maintain
nutritional status at 1.2 g protein/kg per day. The
KDOQI report also notes that protein intake should be
at least 50% from high biological sources.2

Protein recommendations to meet daily nutritional
needs are heavily dependent on an individual’s disease
state and dietary habits.1 The presence of proteinuria
should be a consideration of individualized protein rec-
ommendations. Proteinuria loss exceeding 1 g/per day in-
dicates the need for nutrition intervention.3 A study
exploring the dietary protein intake of 126 older adults
with declining kidney function found these patients to
be at increased nutritional risk when dietary protein
intake fell below estimated daily needs.4 Protein catabo-
lism manifested by renal disease places patients at
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increased risk of inadequate dietary protein. The occur-
rence of protein catabolism is compounded by scarcity
of high protein dietary sources within the renal diet due
to dietary restrictions. Diet recommendations should
consider individualized patient needs and inflammatory
status to decrease risk of inadequate protein intake result-
ing in malnutrition and adverse clinical outcomes.4 Both
extended length of hospital stay and increased mortality
rates have been demonstrated in malnourished patients,
which further emphasizes the need for adequate nutrition
therapy support to prevent negative outcomes associated
with restricted oral intake.1

The extensive restrictions recommended to renal
patients may result in limited dietary intake of calories, pro-
tein, and additional nutrients. Adhering to recommended
restrictions while simultaneously ensuring adequate, qual-
ity protein sources to patients can be a challenge. Meat
and dairy products are complete dietary protein sources
that are natural sources of phosphorus. Such items should
be limited, although not excluded, to promote high-
quality protein intake and adherence to dietary restrictions.
A recent study conducted on low protein diets in nondial-
ysis kidney disease patients suggests 50% protein intake
from complete protein sources such as dairy and animal
sources and 50% intake from vegetarian sources.5 This
approach allows for optimal protein intake to prevent catab-
olism while preserving kidney function in early phases of
chronic kidney disease.
It should also be noted that protein source plays a role in

the regulation of phosphate levels. In a small, crossover
study, an increased ratio of vegetarian derived protein sour-
ces was found to improve serum phosphorus levels. This
research may be useful for those with more strict
phosphorus regimens.6 Renal patients on a phosphorus
regulated diet, as recommended to preserve kidney func-
tion, should be educated on phosphorus restriction in
addition tomethods of maintaining adequate protein intake
from high-quality sources. Informing patients of low phos-
phorus, protein containing food options can improve
dietary protein intake and prevent the occurrence of
malnourishment.
The following handout on protein choices for the renal

patient was created with the goal of providing simple edu-
cation material that can help identify different types of an-
imal and plant protein choices. Specific protein goals from
each of the sources should be individualized.
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