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We know some of you will give up on your diet and on the essential

amino acid supplements.  But take heart,  in speaking about kidney disease

and its symptoms, an eminent nephrologist Bill Mitch writes,  “Many of

these complications [blood pressure, proteinuria, neuropathy, and muscle

and bone disorders] can be prevented by manipulating the diet.”1 He is

really trying to get nephrologists to ask kidney patients to lower the amount

of protein they eat.

Even more recently, Dr. Mitch wrote2 about the need for

nephrologists to encourage their patients to go on a low protein diet.  He

wanted them to cut down from a normal intake of 55 grams of protein each

day for a 150 lb (ideal weight) to 40 grams of protein each day.

Dr. Mitch cited an extremely important review3 of a large study

funded by the government which was initially thought to say that a low

protein diet didn’t do any good.  However, when the Nephrologists

reexamined the data on the basis of those patients who actually did lower

their protein intake as opposed to those that their doctors told to lower their

intake, they found out that many of the patients didn’t follow the doctor’s

orders.  Not unlike some of you who don’t take your Essential Amino Acids

(EAA) as you should.  Some of you just aren’t convinced that it’s worth the

trouble.

The actual result of this large trial was a very significant delay in the

start of dialysis (or death for those who refused dialysis) for those patients

who lowered the amount of protein they ate.  These patients lowered the

amount of  protein they ate each day from 56 grams each day to 42 grams

each day -- a 41% improvement just by lowering their protein intake to 42

grams a day.  That’s not nearly as much improvement as Drs. Walser and

Mitch were able to show in their studies in which patients reduced their

protein intake to 20 grams of protein per day, but it’s better than nothing.

The worry is that when you go below that 56 gram figure, you run

the risk of malnutrition!  That’s why you take the EAA.  Patients with

muscle loss or protein in their urine are at even more risk for malnutrition

problems.

One of the most significant numbers for you to follow on your

blood work is the serum albumin which should be at 4.0 or above.  For

dialysis patients who had a serum albumin level between 3.5 and 3.9, the

increased risk of death was 48%.  For those who had levels between 3.0

and 3.4, the risk jumped to 313% or 3 times greater than for someone

whose albumin level was 4.0.4    It’s extremely important for you to take

your EAA for good health.    The pain involved in dying is greater than the

aggravation of a very low protein diet and your EAA supplement.
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