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Aim : Dietary advice by dietitians based on various factors of nutrient intake and dietary habit is important for
preventing postoperative complications in adult kidney transplant recipients, but little is known about whether
such advice is also important for pediatric, adolescent, and young adult kidney transplant recipients. The pur-
pose of this study was to examine the nutrient intake profiles and dietary habits of these recipients and to ascer-
tain the need for dietary advice by dietitians.

Subjects and Methods - This study involved 22 kidney transplant recipients with an estimated glomerular filtra-
tion rate=60 mL/min/1.73 m* with no dietary restrictions. Nutrient intake was measured using a food fre-
quency questionnaire based on food groups and evaluated using the reference values given in the Dietary Refer-
ence Intakes for Japanese (DRIs-J) for 2010 and the daily average intake of the National Health and Nutrition
Survey Japan, 2010.
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Results : The mean age of the patients at the time of enrollment was 17.6+£4.4 years (8.7~28.5 years). Energy
and carbohydrate intakes were below the DRIs-J reference value in 18 patients (81.8 %), and the ratio of total
fat to total energy was above the DRIs-J reference value in 20 patients (90.9 %) . Vitamin B, vitamin B, magne-
sium, and zinc intakes were below the DRIs-J reference value in all patients (100 %) . Food group intakes that
were less than 75 % of the values reported in the National Health and Nutrition Survey Japan were pulses and
algae in 18 patients (81.8 %), green and yellow vegetables in 14 patients (63.6 %), other vegetables in 19
patients (86.4 %), and nuts and seeds in 16 patients (72.7 %).

Conclusion - This study suggests that dietary advice by dietitians is necessary for pediatric, adolescent, and
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young adult kidney transplant recipients to improve their nutrient intake and dietary habits.

Jpn J Nephrol 2013 ; 55 * 1320-1326.
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Table. Demographic and baseline characteristics of the 22 patients examined

Demographic and other baseline characteristics

Values

n(%) or mean+SD range
Gender
Male 12(54.5)
Female 10(45.5)
Kidney transplantation
Preemptive kidney transplantation 6(27.3)
Non-preemptive kidney transplantation 16(72.7)

Pretransplant duration of dialysis (year) 2.0x1.4 (0.1~4.2)
Age at transplantation (year) 9.6x4.5 (3.4~18.9)
Years posttransplantation (year) 8.0£3.1 (1.6~12.7)

Patient characteristics at the study
Age (year) 17.6+4.4 (8.7~28.5)
eGFR(mL/min/1.73 m?) 76.9+14.0 (60.4~122.2)
Height (cm) 157.6£13.7 (123.0~175.0)
Weight (kg) 49.7+11.8 (22.0~63.6)

Underweight™* 7(31.8)

Normal™* 14(63.7)

Overweight, Obesity* 1(4.5)

Educational and employment status
Work 4(18.1)
Student 18(81.9)

Values are expressed as the number of patients(%), mean=£SD, and range.

*Body weight for patients aged <15 years was defined as underweight (<80 %), normal (=
80 and <120 %), and overweight (=120 %). Body mass index for patients aged =15 years
was defined as underweight (< 18.5 kg/m?), normal (Z18.5 and <25 kg/m?), and obesity (=

25 kg/m?).
eGFR ' estimated glomerular filtration rates
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