POTASSIUM AND FIBRE: A CONTROVERSIAL COUPLE IN THE
NUTRITIONAL MANAGEMENT OF CHILDREN WITH CKD
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BACKGROUND

* Fruit and vegetable intake is commonly discouraged in children with
chronic kidney disease (CKD) to avoid possible life-threatening
hyperkalaemia.

24 hour recalls /

» Direct evidence in support of this widespread practice is lacking. 3-day food records:
: : : Dietary potassium and fibre intake

* The resultant lower fibre exposure may deprive CKD patients from vy pP

potential health benefits. —

CKD 1-2 (n=18)
- Are dietary potassium intake, fiber intake and serum potassium CKD 3 (n=17)
levels in pediatric CKD associated? CKD 4-5 (n=17) _ _
- Do potassium and fiber intake correlate? Transplant (n = 7) Linear mixed models

\ﬁ RESULTS i«% 73 % boys @ 9 [4:14] years .WI. 49 [25:68] mL/min/1.73m*  (lg 48% CAKUT

' @l Potassium intake: 62 [44-81] mg/kg/day

Serum potassium: 4.6 + 0.6 mEa/L
%Dietary Reference Intake Fibre: 75 + 38% m

Table 2. Linear mixed model analysis of serum potassium concentration. For a daily potassium intake decrease of 1g,
. 95% confidence interval the daily fibre intake decreased with 5.1 g
Parameters Estimate Upper bound Lower bound P . .
Dietary potassium (95% confidence interval (Cl), 4.3 to 5.9 g/day; p < 0.001)
Model 1 an
Dietary potassium (g/day)  0.034 -0.036 0.10 0.34
Model 2
Dietary potassium (g/day) 0.030 -0.040 0.10 0.40
eGFR  -0.0025 -0.0056 -0.00055 0.11 ’;
RAAS blocker use -0.17 -0.34 0.0028 0.05 o 30
Serum bicarbonate (mEg/L)  -0.026 -0.048 -0.0038 0.02 2,
BSA (m?) 0.20 -0.040 0.44 0.10 $
Dietary fiber %
— 20
Model 1 =
Dietary fiber (g/day)  0.0039 - 0.0044 0.012 0.36 -
Model 2 L
Dietary fiber (g/day)  0.0033 - 0.0050 0.012 0.43 =
eGFR - 0.0024 -0.0054 0.00060 0.12 =~ 10+
RAAS blocker use -0.17 -0.34 0.0035 0.06
Serum bicarbonate (mEgqL)  -0.026 -0.048 -0.0044 0.02
BSA (m®) 0.20 -0.03%9 0.44 0.10

Model 1: adjusted for time point.
Model 2: adjusted for time point, dietary fiber or dietary potassium, eGFR, RAAS blocker use, serum |

bicarbonate and BSA. : L 2 & 4
The estimate can be interpreted as the estimated mean change in serum potassium concentration for each unit
increase in the explanatory vanable. " :
eGFR: estimated glomerular filtration rate; RAAS: renin-angiotensin-aldosterone system, BSA: body surface Potassium intake (g/day)
area (as a proxy for age). O
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CONCLUSIONS

f + ﬁDietary potassium and fiber intake are closely rela@
% but were not associated with serum potassium levels in
k3 - .
paediatric CKD.

v Excessive dietary potassium restriction may deprive
patients from other potential beneficial effects of plant-

— Fruits and vegetables

(FIBER) . based dietary patterns and deserves reconsideration.
0; & ﬂ.&'
I B gy e v If downward adjustments of potassium intake are

Metabolic acidosis
Alternative sources ! idosi

(meat, fish, sweets, fast foods)

content to potassium sources to safeguard fibre intake.
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Knecessary, the focus should shift from mere potassium
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