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A recent paper started with the words, “Even apparently healthy patients

on dialysis have significant loss of lean body mass.” 1   Although this should give

every physician treating a patient on dialysis a reason to research nutrition, virtually

none of these physicians give an appropriate supplement for their patients.  Protein

supplements often make patients nauseous and are not used well by the body.  This

is the reason up to 80% of all dialysis patients have protein energy malnutrition.

Another reason physicians fail to prescribe nutritional supplements is that Medicare

does not reimburse medical foods.  In looking at the medical literature outside that

for kidney disease, data is found that will greatly improve this situation.

Wolfe’s group has shown that a supplement of essential amino acids (EAA)

stimulates muscle synthesis and can prevent loss of lean muscle mass, even in

patients on complete bed rest for 28 days.2   As opposed to protein or amino acid

supplements containing the non-essential amino acids or protein, EAA do not cause

muscle breakdown or increase blood urea nitrogen (BUN).3  Your physician might

say that should be tested in large trials for kidney patients, however, in the absence

of such large trials, small ones will have to point the way.  Supplementation with

amino acids of dialysis patients having a serum albumin below 3.5 showed a

dramatic improvement in their serum albumin levels over a 6 month period.4 As

we reported in our February Newsletter, a low serum albumin level is closely

associated with the likelihood of death.  A level below 3.5 is associated with a

313% increase in death rate on dialysis.  Your level should be above 4.0.  Physi-

cians have known this at least since 1994 when it was reported, “We conclude that

the stable outpatient serum albumin concentration in peritoneal dialysis patients is a

powerful predictor of mortality as well as of short-term morbidity.”5

It doesn’t take a great leap of imagination to realize that Dr. Wolfe’s

research showing you can prevent loss of lean muscle mass by taking amino acids

combined with the data showing that amino acids improve serum albumin levels to

realize that you can improve your nutritional status, either on or off dialysis, by

taking the essential amino acids.

Although some physicians continue to say that the nutritional safety of low

protein diets in patients with kidney disease is controversial,  Aparicio and

colleagues continue studies which show that treatment with a very low protein diet

supplemented with EAA prior to starting dialysis is nutritionally safe.6 They found a

much lower death rate (2.4% after 1 yr) for patients who had been on the diet with

EAA and found similar results in transplanted patients.  The normal rate for the first

year of dialysis is 24%.

In case you wonder what the normal response to taking amino acids by a

dialysis patient is, it’s an increase in energy, weight gain and an increase in muscle

tone.  Exercise is something that benefits the dialysis patient and the best way to

fight fatigue is through taking an EAA supplement.  Nutramine TM, Nutramine T TM

and Nutrasentials TM all contain the amino acids you need whether you are on

dialysis or trying to avoid dialysis.


