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Chronic Kidney Disease (CKD) is a progressive
condition where the kidneys gradually lose their
ability to filter waste from the blood, leading to
waste build-up.

It has five stages based on kidney function, with
causes including diabetes and high blood
pressure.

Symptoms often emerge in later stages and
include fatigue and swelling.

Treatment focuses on slowing progression
through lifestyle changes and medication; in
severe cases, dialysis or transplantation may be
needed.



Research Objectives

This dissertation aims to explore the role of amino acids in providing nutritional support

for CKD patients.
Review current knowledge and use of amino acids in renal damage management.

Assess the perspectives of doctors and dialysis technicians on amino acid supplementation

for CKD patients.

Evaluate the effectiveness of amino acids in treating and managing CKD.




Methodology

Research Design

The current research employs interviews, with the dialysis doctors and technicians, while the rest of
the patients with CKD, who receive amino acid supplements, have their clinical data analyzed
guantitatively.

Qualitative Component:
Participants: 15 dialysis doctors and 15 dialysis technicians from different dialysis centers.

Inclusion Criteria: Professionals with at least one year of experience in managing CKD patients.

Quantitative Component:
. Participants: 100 CKD patients undergoing dialysis.

Inclusion Criteria: Patients with stages 3-5 CKD, receiving amino acid supplementation, and not
having acute kidney injury or other significant comorbidities.



S

Interview Questions

What is your understanding of the role of amino acids in the management of CKD?
How do you assess the nutritional needs of CKD patients in your practice?
What has been your experience with amino acid supplementation in CKD patients?

Can you describe any observed benefits or challenges associated with amino acid
supplementation?

How do you think amino acid supplementation impacts the overall treatment
outcomes for CKD patients?

What protocols or guidelines do you follow regarding amino acid supplementation?
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Qualitative Findings
1.Understanding of Amino Acid Role:

* Doctors: Emphasized amino acids' role in maintaining protein balance, muscle support, infection resistance, and
inflammation reduction in CKD patients.

* Technicians: Acknowledged amino acids for improving patient energy levels, although specifics beyond general
benefits were limited.

2.Experience with Supplementation:

* Doctors: Reported varied results, with some patients showing significant nutritional improvements and others
showing minimal change, influenced by patient compliance and health status.

* Technicians: Highlighted challenges such as patient reluctance to use supplements and varying reactions to
supplementation.



3. Observed Benefits and Challenges:

e Benefits: Improved serum albumin levels, reduced inflammation markers, and enhanced energy
levels noted in patients.

* Challenges: Addressing patient compliance issues, managing potential gastrointestinal side effects,
and adjusting supplement dosages based on patient response.
4. Impact on Treatment Outcomes:

* Doctors: Believed amino acid supplementation could enhance treatment outcomes by improving
nutrition and potentially slowing disease progression.

* Technicians: Linked better patient adherence to supplementation with improved dialysis outcomes
and reduced hospitalization rates.



Quantitative Findings

1. Patient Demographics and Clinical Characteristics:
Average Age: 55 + 12 years
Gender Distribution: 60% male, 40% female

Average GFR: 28 = 9 mL/min/1.73 m
CKD Stages: 45% Stage 3, 35% Stage 4, 20% Stage 5

2.Impact of Amino Acid Supplementation:

Serum Albumin: Increased from 3.2 £ 0.5

g/dLto 3.8+ 0.4 g/dL (p < 0.01)

CRP Levels: Decreased from 7.8 £ 2.5 mg/L
to 5.4+ 1.8 mg/L (p < 0.05)

Nutritional Status: Improved body mass

index (BMI) and muscle mass indicators
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Conclusion

There is undoubtedly compelling evidence that the intake of essential amino acids is
reduced in CKD patients due to reduced renal synthesis and frequent urinary excretion.

This deficiency also is as affective on protein energy wasting and malnutrition as it is on the
metabolic health of an individual.

The presence of high amounts of unnecessary AA, including alanine, indicates the
inefficiency in degradation processes and changes in transport capabilities associated with
the less efficient capacity of kidneys.
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