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ABSTRACT

Background and Objectives: Nutrition has been an integral part of medical management in CKD
patient in which total food and protein intake plays vital role in survival rate of patient. This study
was done to investigate the nutritional status, food intake and physical activity level of
hemodialysis patient for the period of three month in National Kidney center in Kathmandu.

Materials and Methods: Quantitative descriptive method was applied for the collection of data
from 80 patients undergoing hemodialysis in National kidney center, Kathmandu. The data so
obtained was further analyzed by using SPSS 16 version software and Microsoft excel sheet.

Discussion: The BMI result of sample population underdoing hemodialysis showed that 12% of
them were underweight, 9% were overweight, 57% were in normal range and 1% were obese.
Similarly 42.5% of sample population were involved in some kind of physical activity where as
57.5% of the patient were not involved in any sort of physical activity. On the other hand, 52.5% of
MHD patient did not follow the instruction provided in food chart and only 47.5% patient
consume food according to diet chart.

Conclusion: The patient should be provided nutritional counseling before starting dialysis so that
nutritional challenges could be reduced. As poor nutritional intake, Socio economic barrier, low
physical activity level etc. are major problem of dialysis patient.
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Phvsical activitv
INRODUCTION and urine. According to different data
available, the chronic kidney diseases are

Chronic kidney diseases (CKD) are common

mainly caused by diabetes, high blood
progressive health problem affecting world

pressure and other different clinical renal
population and contributing to significant

morbidity and mortality of human beings.
Chronic kidney diseases includes condition
That damage kidney and decreases their
ability to excrete waste products from blood

disorders. Now day’s chronic kidney diseases
is global health problem and its prevalence is
increasing dramatically. Among the many
problems chronic kidney diseases (CKD)
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accounts one of the major challenge of Nepal.
Different data available in different hospital
record showed that CKD is increasing in
alarming rate in Nepal.

In the past half century, the wide spread use
of hemodialysis (HD) to prolong life of End
Stage Renal diseases (ESRD) patient has been
a remarkable achievement in preventing
death from Uremia. Nowadays this therapy
has expanded widely and is being used by
elderly patient population leading to
significant economic consequences to patient
and health care system.

In the past few year medical field has
developed significant technological and
pharmacological improvements. Although
some evidence suggests that mortality rate
among the dialysis patient has decreased over
the last few years but patient’s survival is still
low.

In End - Stage Renal Diseases patient often
suffer from poor appetite, Various Co-
morbidities and various dietary restrictions.
In addition to regular hemodialysis,
nutritional balance is also very important.
Researches suggest that low quality life style,
Infection, Metabolic acidosis and oxidative
stress may cause further complications which
ultimately increases mortality rate [1].

Malnutrition is highly prevalent and strongly
associated with mortality risk in the
hemodialysis patient. In these patient
malnutrition causing factors are low food
intake and food intake characteristics. Thus
early identification patient with eating
behavior disturbances could potentially
reduce the burden of malnutrition through
appropriate nutritional interventions.
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MATERIALS AND METHODS

This study was conducted in National Kidney
Center, Kathmandu. Quantitative Research
method given by WFP, 2012 with little
modification was used during data collection.
Data was collected through direct interview
after reviewing medical records of each
patient and recirculation test carried out in
same dialysis session. The interview
questionnaires were generated by reviewing
the wvarious articles on chronic kidney
diseases. Socio-demographic details, life style,
food habits, physical activity, nutritional
status, knowledge on renal nutrition and
dietary behavior were the questioned during
interview. Depending upon the research
questions, participants were assigned to
collect data on participant and situational
characteristics in order to statistically control
for their influence on depend or outcome
variable. Thus, obtained data was further
processed and analyzed by using SPSS 16
version.

RESULTS

The sociodemographic profiles of the
participants are presented in table 1. Various
Comorbid factors of the HD patients are
presented in table 2. Hypertension is the most
common comorbid factor followed by
diabetes. Table 3 and 4 describes nutrition
status of HD patients in terms of total energy
intake, protein intake and albumin profile.
Physical activity details of the participants are
presented in table 5. Diet counselling profile
of patients is presented in table 6. About 94%
of patient followed nutrition chart and about
84% received diet counselling from the
dietitian which is extremely good result in
context of Nepal.
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Table 1: Socio-demographics details of the participants (N=80)

Patients Socio-demographic profile

Variables Categories Frequency (n) Percent (%)

Age groups 20-30 8 10
30-40 29 36.2
40-50 15 18.8
50-60 9 11.2
60-70 9 11.2
70-80 10 12.5
Total 80 100.0

Marital status of Patient

Marital status Married 67 83.8
Single 8 10.0
Divorced 1 1.2
Widowed 1 1.2
Unmarried 3 3.8
Total 80 100.0

Gender of patient

Gender Male 54 67.5
Female 26 325
Total 80 100.0

Income Source

Income Source Employed 5 6.2
Unemployed 22 27.5
Pensioner 12 15.0
Housewife 22 27.5
Farmer 14 17.5
Businessman 5 6.2
Total 80 100.0

Table 2: Comorbid Factors of HD patients

Diabetes No 61 76.2 Table 3: Nutritional status (Total energy and
Yes 19 23.8 protein intake) Profile in HD patients (N=80)
Total 80 100
Hypertension No 5 6.2 Measures Mean SD
Yes 75 93.8
Total 80 100 Protein 68.0505 33.7223
Renal disease No 77 96.2
Yes 3 3.8 Total energy 1980.5250 43.27128
Total 80 100
Renal calculi No 78 97.5
Yes 2 2.5
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Table 4: Nutritional status (albumin profile) of HD patients

Measure Categories Frequency
(%)
Albumin Less than 3.5 36(45%)
Above 3.5 44 (55%)
Total 80 (100%)

Table 5: Physical activity profile of HD

Measures Categories Frequency (%)
Physical activity Yes 34(42.5%)
No 46(57.5%)
Total 80 (100%)
Minutes of physical activity 15 min. 13(16.2%)
30 min. 13 (16.2%)
45 min. 2(2.5%)
60 min. 6(7.5%)
Total 34(42.5%)
PA level Walking 24(30%)
Playing 3(3.8%)
Yoga 7(8.8%)
Total 34(42.5%)

Table 6: Renal diet counselling profile of HD patients

Measures Categories Frequency
(%)

Diet counselling Dietician 67 (83.8%)
Physician 5(6.2%)
Others 6(7.5%)
Total 80(100%)

Nutrition chart No 5(6.2%)
Yes 75(93.8%)

DISCUSSION

In this study patients of different age ranging
from 20-80 years were enrolled. Among them
the patient of the age group 30-40 has higher
percent. Among all 80 patient doing
hemodialysis 36.2% were of age group 30-40
while only 10% patients of age group 20-30
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were recorded. Similarly, 83.3% the percent
married people were affected and were under
hemodialysis while than the patient who
were single, divorced, widowed and
unmarried were least affected.

Among the total patients, the number of male
patient was 54 which is (67.5%) while female
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patient were only 26 (32.5%). The income
source of patient was also found to be
associated with CKD. About 27.55% of total
patient were found to be unemployed.
Percentage of participation which was of the
total while the patient who were employed
and businessmen have least percent of
participation. Among total participants,
23.8% were also suffering from diabetes,
93.8%  were also suffering from
hypertensions, 2.5% had renal calculi and
3.5% had renal diseases.

Total energy intake: This study found that
total dietary intake of respondent was varied
from 3375 k/Cal to 679 k/Cal per day.
According to this study, maximum number of
patients did not fulfill the energy requirement
per day. The mean value of energy supplied to
HD patients was1980.5 k Cal per day. Stark et
al (2011) also found that total energy
consumption of HD patient was low.

Another research conducted also found that
energy intake among HD patient was sub
optimal [3]. A study conducted by Kopple
(1994) found that HD patient with higher TG
level had better chance of survival as
compared to patient with low TG level.

A study conducted in 2013 showed
association between diseases outcome and
nutritional status of Kidney patient and
concluded that average energy consumption
and protein was below the recommended
values [5]. Another study suggested that
incidence of energy malnutrition is more
severe than protein malnutrition in Kidney
patients [6]. The research conducted in USA
suggested that, appropriate nutrition
management should be done to deficit the
energy malnutrition [7].

Total dietary protein intake: The result of
above study showed that, the highest protein
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intake of patient was 157 gm and the lowest
value of protein intake was 18 g. The average
protein intake was 68+33 gm. of protein per
day. Study conducted by Almarken, 2004
showed that the mean dietary protein intake
of HD patient was below the range of
recommended. Various research conducted
showed that low protein intake was
associated with low serum albumin and
causes mortality in HD population [9].

Another research conducted by Stark et al,
2011 [10]. Suggested that nutrition intake in
adult, hemodialysis patient found that low
protein intake in HD days as compare to other
day and concluded that lower intake of
protein on dialysis day might be due to
disrupted meal schedule.

The retrospective analysis made by Shridhar
and Joshyulla, 2013 [11], found that target
serum level were not made by elderly and
diabetes population undergoing HD and
lower level of serum albumin was associated
with low dietary protein intake.

Nutritional status of patients: The data
obtained for nutritional status showed that
12% of the patient undergoing hemodialysis
was underweight, 9% were overweight, 57%
were in normal range and only 1% were
obese. The mean value of BMI of patient was
found to be 21.4 + 3.42. Among the 80
patients 45% had less than 3.5 mg/dl of
albumin level. Advancing age, Female gender
and diabetes were significantly correlated
with albumin level. The albumin level lesser
than 3.8 mg/dl had impact on hospital stay,
bacteremia, dialysis vintage, age and sex and
also concluded that albumin level albumin
level were not met in elderly, female and
diabetic patient undergoing hemodialysis
[11].

37



Janaki Medical College Journal of Medical Sciences (2016) Vol. 4 (1): 33-40

Anthropometric and biochemical sign of
malnutrition are associated with increased
mortality. Moreover, low serum albumin level
is strong predictive factor that may reflect not
only protein malnutrition but also influences
several other morbidity factors such as
dehydration, infection and other -chronic
diseases that initially increases death rate [1].
The dietary intervention and nutritional
support seem to be effective in mitigating or
correcting nutritional status [12]. The series
of research conducted by different researcher
showed the BMI and albumin level result
similar to present research findings [13, 5].

The result obtained from current study was
similar with different research conducted in
different part of the world. However, in
current study the albumin level data of all
participant could not be collected which
might be due to different economic burden
faced by participant. Among the total
population of HD patients about 45% of the
patient could not continue their HD treatment
their HD treatment due to economic problem
[14]. Therefore, it can be concluded that
people going HD in NKC cannot afford the
cost of their treatments.

Knowledge on renal nutrition and dietary
behavior: current study suggested among the
total population about 67% received
counselling from dietitian for renal diet
whereas 6.2% received from physician. The
result also showed that 47.5% 0f MHD patient
consume food according to diet chart
whereas 52.5% did not followed the
instruction of diet chart.

According to a study, about 85.5% had diet
prescription from dietitian and 58.5% did not
followed diet chart instruction [15], which
can be compared with current findings.
Another research also demonstrated similar
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findings in which 17.7% never followed the
instruction provided by diet char t[8]. The
result of present study might be due to
different social- economic barriers. Basaleem
et al, 2004 found that about 58% of HD
population did not follow clear dietary
instruction and evident poor intake of high
quality protein, which is also similar to our
findings. The result of current study might be
due to different social economic barrier as
per instruction provided by diet chart that
suggested to consume high biological
generating protein and prohibits different
food items. The high biological protein is
obtained from animal sources protein, which
is costly for patient to consume daily in their
diet.

Alteration on taste perception could be also
another factor as people following diet chart
were rule to follow same kind of food for
period of time, which may trigger their
frustration to avoid diet chart. The Nepalese
people generally have their meal adding
different condiments and spices and different
religious barrier are present to consume food
among ethnic group so diet instruction might
also be barrier to different condiments and
spices, which might raise the level of
disagreement on diet chart instruction.

Physical Activity Level: The current study
showed that only 42.5% of patients were
involved in some kind of physical activity
whereas majority of people i.e 57.5% of
people were not involved in any kinds of
exercise. Similar results was obtained in
study conducted by Almarken, 2004 who
showed that majority of patient i.e.
approximately 95% of patient did not have
physical activity and Chan, 2014 [3] also
suggested that about 86% of the patient were
physically inactive. HD patient had lower
physical activity as compared to other patient
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due to different social aspects [5]. In present
study of the total, people who were involved
in some sort of physical activity most of the
people preferred to walk from 15-30 min
while less number of patient prefer playing.

CONCLUSION

The current study conclude that poor
nutritional intake in terms of total calorie and
protein, Socioeconomic barrier, lower
adherence to nutritional advice and diet
chart, low physical activity level were major
problems of dialysis patient in National
Kidney center. The patient should be
provided nutritional counseling before
starting dialysis so that nutritional challenges
could be reduced.

Finally, the nutritional status of HD patient
needs more attention and regular periodic
assessment needs to be
implemented every 3 months. Nepalese
guidelines for various
parameters and diet chart have to be
designed for which there is need of Nutrition
Dietetics.

nutrition

biochemical
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