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Staying Well with

Chronic Kidney Dlsease . . of
Basic Guidelines for .,
Eating and Exercise -

By | Danielle Kirkman, PhD

For some people with Chronic Kidney Disease (CKD), follow-
ing a diet prescribed by their doctor may help to delay the

need for dialysis.

Q
A diet will not cure kidney disease.

A dietitian can help you develop a diet plan that follows
your doctor’s recommendations and is also realistic.

Eating healthy foods can help you feel well.

A meal plan made to fit your needs can help you: get to
a healthy weight or stay at a healthy weight, control your

blood pressure, control your blood glucose (sugar) ang Iow—,',

er your risk of heart disease by giving you energy.

First, and most important, be sure to speak to your doctor or di-
etitian about your particular diet. Pay attention to fats. Include
fiber. Limit sodium (salt). Learn how to include foods you enjoy.

There may be other nutritional changes that your doctor
will prescribe. These changes may include the amount of
protein, phosphorous and potassium you should eat. Your
doctor or dietitian will help you learn how much of these

foods are healthy for you to eat. Fat provides calories for="

energy. Healthier choices are mono-saturated and polyun-

saturated fats, which include fish, olive oil, and canola oil.
Too much fat can lead to weight gain. Too many saturated
and trans-fats can increase cholesterol levels. Limit marga-
rine, shortening, butter and animal fats.

Too much sodium (salt) can be harmful to your health. Limit
the sodium in your diet to help control your blood pressure,
control fluid buildup and swelling in your body and reduce
your risk of heart disease and stroke. Avoid foods that are
high in sodium. Some high sodium foods are table salt,
canned foods, salty snacks, processed foods, processed deli
meats, sauces, marinades, condiments and cheese. Your
doctor will tell you the right amount of sodium to include
in your meal plan.
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and spices such as onions, lemon and

garlic. Most vegetables are good sources

of vitamins, minerals and fiber. It’s good to include dark

leafy vegetables and different colored vegetables. Talk with

your doctor or dietitian to find out the amount of vegetables
that are healthy for you.

Most fruits are good sources of vitamins, minerals and fiber
too. A serving size is 1 medium size fruit or % cup fresh or
canned fruit. Select a variety of fruits instead of fruit juice
when possible to help manage your weight and blood sugar.
Talk to your doctor or dietitian to find out the amount of
fruit that is healthy for you.

Select low-fat or fat-free dairy foods. For people with kid-
ney disease, dairy intake may need to be limited to lower
phosphorus in your diet. Talk to your doctor or dietitian to
find out the amount of dairy that is healthy for you.
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Protein helps to build muscles and fight
infections. People whose kidneys are not
working well should avoid a high-protein
meal plan. Protein is found in foods like
meat, poultry, eggs and fish. Talk to your
doctor or dietitian to find out the amount
of protein that is healthy for you to eat.

Learn to read the labels on foods and know
the serving sizes. Check the calorie count
and look at the total fat, saturated fat and
trans-fat. If your doctor or dietitian has
recommended you to do so, look for the
amounts of protein, carbohydrates, sodi-
um, potassium and phosphorous in foods.

Know your goals and start with small
changes. Keep a food journal and work
with your doctor and/or dietitian. Ask
your family and friends to help you.
Know your lab values and talk to your
doctor and/ or dietitian about your eat-
ing plan. Manage your weight and exercise (but ask your
doctor first). Start slowly and engage in some activity every
day - even a little bit will help. Get enough sleep and reduce
stress. If you smoke, make a plan to stop. Don’t forget to
keep your doctor’s, dietitian’s and dentist’s appointments
and make sure you tell them about your kidney disease.

Kidney Disease

With Americans living longer and leading a more sedentary
lifestyle, the incidence of chronic diseases continues to in-
crease. Physical inactivity is a major risk for disease that re-
mains one of the largest causes of premature death in the
United States. Physical activity levels in chronic kidney dis-
ease (CKD) patients are markedly reduced and continue to
decline as kidney function worsens. Low levels of physical
activity in CKD patients are serious, as they are linked with
poorer kidney function and they increase the already high
risk of heart and blood vessel disease. A sedentary lifestyle
also results in a loss of fitness and strength, thereby increas-
ing the risk of disability and the loss of the ability to carry out
your basic activities of everyday living. This starts a vicious
cycle, as the weaker you become the harder it is for you to
engage in physical activity and keep active.

It is therefore very important to keep active as a CKD pa-
tient. Over three decades of research has proven that dialy-
sis patients can enjoy many health benefits through regular
physical activity. First, taking part in regular physical activity
helps to maintain your fitness and strength. Keeping up your
strength will allow you to continue carrying out your activ-
ities of daily living unassisted as well as take part in leisure
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activities. As a result, you are more likely to remain indepen-
dent and have a better quality of life.

Many factors of kidney disease make you more susceptible
to heart and blood vessel disease. Increasing your physical
activity level may reduce this risk. Regular exercise helps
you manage your blood pressure. Research in both pre-di-
alysis and dialysis patients has shown that the amount of
blood pressure medication was reduced following three to
six months of regular exercise. Additionally, regular exercise
makes your heart more efficient and improves the health
and function of your blood vessels.

When the kidney fails, toxins and acids that are usually re-
moved by the kidney build up in the blood. These toxins and
acids, as well as the hemodialysis process, cause your mus-
cles to degenerate and weaken. Not only do your muscles
keep you strong and able to carry out everyday activities,
but active muscles are important for a healthy metabolism,
as they use up sugars and fat from the blood for energy. In-
creasing your physical activity keeps your muscles active and
strong and prevents them from deteriorating.

In addition to the physical benefits, regular exercise has also
exhibited many psychological benefits. Patients on hemodi-
alysis have lower depression and anxiety levels as a result
of increasing their physical activity levels. Regular physical
activity helps reduce stress and leaves you feeling revitalized
and relaxed.

Getting Ready To Increase Your Physical Activity

Safety first: Before you increase your physical activity or take part
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in any exercise consult your doctor. You should NOT exercise if:
* You have chest pains at rest or you have suffered a car-
diac event in the last 6 weeks.

* You are breathless at rest and you have visible swelling
from fluid overload

* You have an acute infection or a body temperature
above 101°F

*  You have poor diabetic control
*  You do not take blood pressure medication and have a
blood pressure above 160/100 mmHg

Set Your Goals: Set your main goal to increase your physical activi-
ty and share your goal with friends, family or your health care pro-
vider. By sharing your goals you create a support network to help
you achieve your aims. Ensure that any goals you set are SMART:
Specific, Measurable, Achievable, Realistic, and Time-based.

Split your main goal into smaller weekly realistic, achievable
goals. For example:

Main Goal: “In six months’ time | would like to be able to walk
three miles per week.”

Smaller Goals: “By next week | will make sure | have a comfort-
able pair of shoes to start walking to increase my physical activ-
ity levels”; “Over the next two weeks | will go for a 15 minute
walk each day after my dialysis.”

Type
Aerobic Exercises

Involves rhythmic activity of large muscle
groups that can be continuously maintained.
Examples include walking, jogging, cycling,
rowing, swimming.

Goal: Increase physical fitness; reduce
cardiovascular risk.

Resistance Exercises

Involves weight or resistance using

free weights, weight machines, resistance
bands, medicine balls or your own body
weight.

Goal: Increase muscle mass and muscle
strength.

Flexibility Exercises

Frequency

5 or more days per week

2 to 3 days per week (non
consecutive days)
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Identify Potential Barriers: Identify any barriers that may
prevent you from achieving your goals in advance and
make a plan to overcome these barriers. For example:
“I will ask another dialysis patient who also wants to in-
crease their physical activity to walk with me; that way
when | don’t feel like walking | will have someone to mo-
tivate me.”

Increasing Your Physical Activity

If you currently take part in no physical activity, start at a low
intensity and gradually increase the intensity and duration as
you become stronger. Walking regularly is an easy, convenient
way to increase your physical activity levels that has proven
health benefits in CKD patients. Using a pedometer to count
the number of steps you take per day is a good way to moni-
tor your walking activity. Starting at a level that you are com-
fortable at, increase your daily step count by 10% each week
until you reach the recommended 10,000 steps per day. You
may also want to take advantage of new fitness tracking de-
vices (like Fitbit, Up, Jawbone), which can help monitor your
daily steps. If you would like to take part in more structured
exercise the following table displays some current recom-
mendations.

Intensity Duration

Aim for 30 minutes or
more

Moderate — Hard (RPE

12 -15; you should
increase in heart rate and
breathing)

Moderate - Hard (RPE
12-15; 60 — 80% of the
maximum weight you
can lift only once)

8 — 10 exercises
targeting upper and
lower body large
muscle groups

10 - 15 repetitions

Can be static or dynamic

2 or more days per
week (perform on the

10 minutes targeting
major muscle groups

Goal: Increase range of motion;

reduce exercise-related injury risk. Hold each static stretch

for 10-30s
Repeat each stretch 3 -
4 times

same days as aerobic or
resistance exercises)

Balance Exercises

Balance exercises include walking backwards,
heel toe walking in a straight line or standing on
one leg at a time.

Goal: Fall prevention

3 or more days per week

Table 1. Exercise guidelines for Chronic Kidney Disease. Adapted from Kirkman et al. (2014). Based on American Heart Association and American
College of Sports Medicine recommendations for physical activity.
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Exercising during dialysis is a safe and convenient option
to increase your activity in a supervised setting when you
would otherwise be sedentary. Some dialysis units may have
access to stationary cycling equipment specifically designed
to fit on the end of a dialysis chair. Speak to your healthcare
providers to establish if this is a viable option for you.

Using the Rating of Perceived Exertion (RPE) scale (Table 2)
is a good method to monitor the intensity of your activi-
ty. Ideally you should ensure that your activity is intense
enough for you to benefit from without overdoing it. The
RPE scale rates how difficult you feel the exercise to be and
ranges from 6 (no exertion at all) to 20 (maximal exertion).
The optimal activity intensity should range from 12 (some-
what hard) to 15 (hard).
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Safety Considerations: Be aware of the following when ex-

ercising:

Stop any activity if you experience chest pain, dizziness or
unusual shortness of breath.

Sometimes you may have increased thirst levels when in-
creasing your physical activity. Be aware of your fluid re-
strictions.

Monitor you blood glucose closely during any activity if
you are diabetic.

Slow your activity down if:

¢ You feel very tired or not able to continue.

* You are too breathless to talk.

* You do not feel fully recovered after one hour.
¢ You have an unusually high heart rate.

Rating of Perceived Exertion

6

Very Light

10
11 Fairly Light
12

& 13 Somewhat Hard

) 14
15 Hard

16
17 Very Hard

18
19 Extremely Hard

20

7  Extremely Light

Little or no effort.

How you feel lying in bed or sitting in a
chair.

Can talk or sing easily without feeling
breathless.

Target Range

How you should feel with activity and
excise

Can just comfortably talk and not sing
without gasping for breaths

How you feel with the hardest work you
have ever done.
Cannot say more than a few words without
gasping for breath.
Don't work this hard!

Table 2. Borg’s Ratings of Perceived Exertion Scale. Adapted from Kirkman et al.

(2014).





