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Figure 1. Pathophysiology of the association between obesity and
kidney disease. Adapted from Silva Junior & Matos, 2016.
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Figure 4. Cartoon depicts the imbalance in acid-producing
foods (meats, cereals, and grains) and foods yielding alkali
(fruits and vegetables) in the Western diet.
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Table 2. Arguments against prescribing MDs to patients with CKD

uments from non Z ments from CKD studies

High consumption of fruits and vegetables

Increased consumption of potassium; fear A high potassium intake leads to better blood pres- Lower risk of mortality [62], but perhaps
of hyperkalaemia sure control [60] higher risk of CKD progression [63]
Lower risk of incident CKD and of ESRD [61] Overall, no clear association with hyperkalae

mia risk [64], but careful potassium monitor
ing is advocated
Dietary acid load misbalance, favouring A low dietary acid load may have modest positive A low dietary acid load associates with a
low acid load effects in reducing the risk of diabetes, fractures, slower decline in renal function [68, 69]
hypertension and mortality [65, 66]
A low dietary acid load associates with a lower inci A low dietary acid load is effective for the
dence of CKD [67] control of serum bicarbonate [64]
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Table 4. Considerations for implementing the MD in CKD

Food groups CKD diet recommendations Considerations for CKD
Meat and alternatives® Protein intake in the MD aligns with a controlled protein diet
Meat >50% high-biological value White 2/week (~0.8 g/kg/day). Requires monitoring and may require more in
Red <2/week dialysis settings
Fish No specific recommendation 2/week Limit processed meat (high in additives of sodium, phosphate and
potassium)
Legumes No specific recommendation 2/week Phosphorus content of low biological availability
Nuts No specific recommendation 1-2/day Unsalted; 30 g (small handful) is the equivalent of one meat serving
Dairy products” MD recommends low-fat options. If phosphorus is a problem, try
1/day 2/day non-dairy substitutes (i.e. nut-based milk)
Fruit and vegetables® Low potassium alternatives and cooking methods (boiling), if
Fruit 2-3 servings/day (low potassium) 1-2/main meal  required
Vegetables Up to 3 servings/day (low potassium) 2/main meal
Fats and oils Aim for 2-3 x 15mL (one tablespoon) servings per day; replace
Olive oil No specific recommendation 1/main meal other cooking oils with olive oil
Products with added sugars No specific recommendation 2/week Limit where possible. Be aware potassium and phosphate additives

are abundant in the food supply and are highly bioavailable

*1 serving = 100-150 g.
®1 serving = 250 mL milk, 40 g cheese, 200 g yoghurt.

Chauveau, Philippe, et al. "Mediterranean diet as the diet of choice for patients with chronic kidney disease." Nephrology Dialysis Transplantation 33.5 (2017): 725-735.
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