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Abstract 
Statement of the Problem: End-stage renal disease (ESRD) is one in all the foremost common chronic diseases. The mortality and morbidity rate in ESRD patients is unacceptably high. Malnutrition occurs at high prevalence in conjunction with ESRD patients who undergo maintenance hemodialysis (HD) treatment and may be a risk factor for increased morbidity and mortality in these patients.  The aim of the present study was to investigate the food intake of elderly patients on HD at Maharaj Nakorn Chiang Mai Hospital, Thailand. This study aimed to investigate food intake in HD patients and compared it with the recommendation of Nephrology Society of Thailand. Methodology & Theoretical Orientation: A cross - sectional survey on one hundred and twenty HD patients were studied. There were 54 males and 66 females whose average age was 61.80 years old. Subjects had body mass index (BMI) less than 18.5 kg/ m2, 18.5≥ BMI < 24.99 kg/ m2 and BMI ≥ 25 kg/ m2 percentage of 16.27, 58.14 and 25.59, respectively.  Food intake were collected using Easy Dietary Assessment (EDA) tools. Findings: Protein, energy, fat distribution, cholesterol and dietary fiber recommendations among HD patients were 1.0-1.5 g/kg/day, 30-35 kilocalories (kcal)/kg/day. 25-35%/day, <200 mg/day and 20-30 g/day. The average Protein, energy, fat distribution, cholesterol and dietary fiber intake of samples were 0.89 ± 0.58 g/kg/day, 21.23 ± 10.11 kcal/kg/day, 39.15 ± 10.21%/day,   220.50 ± 21.04 mg/day and 12.85 ± 3.66 g/day, respectively. Conclusion: These investigation indicate that HD patients had lower intake of energy, protein and dietary fiber.  Moreover, the daily intake of fat and cholesterol was higher compared with recommendation. Therefore, EDA can be used as an easy and rapid tool in investigate food intake. It can also be used as a guide for appropriate food consumption counseling in order to prevent malnutrition.


 Food Intake Component Comparison with   
 Recommendation in HD Patients
	Variable
	Initial
	Recommendation

	Energy, kcal/kg/day
	21.23 ± 10.11
	30-35

	Protein, g/kg/day
	0.89 ± 0680
	1.1-1.4

	Carbohydrate distribution, %/day
	47.81 ± 12.44
	50-60

	fat distribution, %/day
	39.15 ± 10.21
	25-35

	Cholesterol, mg/day
	220.50 ± 21.04
	<200

	Fiber, g/day
	12.85 ± 3.66
	20-30

	Calcium, mg/day
	463.11 ± 70.60
	1,000-1,500

	Potassium, mEg/day
	165.24 ± 58.08
	70-90

	Phosphorus, mg/day
	54.64 ± 37.13
	<17

	Sodium, mg/day
	2,531.44 ± 272.13
	2,000-2,400




   


              [image: ] Biography 
Dr. Jukkrit Wungrath graduated at Faculty of Public Health and completed his Master’s degree of Food and Nutrition for Development at the Institute of Nutrition, Mahidol University, and he has a PhD in Food Science and Technology from Chiang Mai University, Thailand. He is an expert in food and nutrition for the life cycle. He currently the lecturer in the Faculty of Public Health, Chiang Mai University. His research interests include nutritional behavioral modification, nutritional status promotion and community nutrition. 
Email: jukkrit.w@gmail.com




Notes/Comments:


image1.png
o P





T Furuta


 


et al., J Pai n Relief 2016, 5:3(Suppl) 


http://dx.doi.org/10.4172/2167


-


0846.C1.006


 


International Conference on


 


Fibromyalgia and Chronic Pain 


(June 15


-


16, 2016   Philadelphia, 


USA)


 


J Pain


 


Relief


 


ISSN: 2167


-


0846 JPAR an open access journa


 


Fibromyalgia 2016


 


June 15


-


16, 2016


 


Volume 5, Issue 3(Suppl)


 


Page 40


 


 


 


Food 


Intake


 


Characteristics of 


End Stage Renal Disease with 


Hemodialysis Patients 


at


 


Maharaj Nakorn


 


Chiang Mai


 


Hospital


, 


Thailand


 


 


Jukkrit Wungrath


1*


, Ph


D


, 


Kittipan Rerkkasem


2


, MD Ph


D


,   


 


Orrapin Pongtam


2


, MSc


 


and Nipaporn P


inmars


3


, M


Sc.


 


1


Faculty of Public Health, Chiang Mai University, 


Thailand


 


2


Faculty of Medicine, Chiang Mai University


, 


Thailand


 


3


Research Institute of Health


, Chiang Mai University


, 


Thailand


 


*Corresponding author


 


 


Abstract


 


 


Statement of the Problem


: End


-


stage renal disease (ESRD) is


 


one in all


 


the 


foremost


 


common chronic 


diseases. The mortality and morbidity rate in 


ESRD patients is unacceptably high. Malnutrition occurs at high prevalence 


in conjunction with ESRD patients who undergo maintenance hemodialysis 


(HD) treatment and may be a risk factor for increased morbidity 


and 


mortality in these patients.  The aim of the present study was to investigate 


the


 


food intake of elderly patients on HD at Maharaj Nakorn Chiang Mai 


Hospital, Thailand.


 


This study aimed to investigate food intake in HD 


patients and compared it with the


 


recommendation


 


of Nephrology Society 


of Thailand


.


 


Methodology & Theoretical Orientation


: A cross 


-


 


sectional 


survey on one hundred and twenty HD patients were studied. There were 


54 males and 66 females whose average age was 61.80 years old. 


Subjects had body mass index (BMI) less than 18


.5 kg/ m


2


, 18.5


=


 BMI < 


24.99 kg/ m


2 


and BMI 


=


 25 kg/ m


2 


percentage of 16.27, 58.14 and 


25.59, respectively. 


 


Food intake were collected using Easy Dietary 


Assessment (EDA) tools. 


Findings


: Protein, energy, 


fat distribution, 


cholesterol and dietary fiber


 


re


commendations among HD patients were 


1.0


-


1.5 g/kg/day, 30


-


35 kilocalories (kcal)/kg/day. 25


-


35%/day, 


<200


 


mg/day and 20


-


30 g/day.


 


The average 


Protein, energy, 


fat 


distribution, cholesterol and dietary fiber


 


intake of samples were 0.89 ± 


0.58 g/kg/day, 


21.2


3 ± 10.11 


kcal/kg/day, 


39.15 ± 10.21


%/day


, 


  


220.50 ฑ 21.04 mg/day and 12.85 ฑ 3.66 g/day, 


respectively.


 


Conclusion:


 


These investigation indicate that HD patients had lower intake 


of energy, protein and dietary fiber.  Moreover, the daily intake of fat 


and


 


cholesterol was higher compared with recommendation. Therefore, 


EDA can be used as an easy and rapid tool in investigate food intake. It 


can also be used as a guide for appropriate food consumption counseling 


in order to prevent malnutrition.


 


 


 


Food I


ntake 


Component 


C


omparison


 


with 


  


 


 


Recommendation


 


in


 


HD


 


Patients


 


 


 


   


 


 


              


 


Biography


 


 


Dr. 


Jukkrit Wungrath


 


graduated 


at 


Faculty of 


Public Health


 


and completed his Master’s d


egree of 


Food and Nutrition for Development 


at the


 


Institute 


of Nutrition, 


Mahidol University


, 


and he 


has a PhD in 


Food Science and Tec


h


nology 


from


 


Chiang Mai University, Thailand. 


He is an expert in


 


food and 


nutrition 


for the life cycle. 


He currently


 


the lecturer 


in the 


Faculty of 


Public Health


, 


Chiang Mai University


. His


 


research interests include


 


nutritional 


behavioral m


odification


, 


n


utritional 


status 


p


romotion 


and community nutrition. 


 


Email: 


jukkrit.w@gmail.com


 


 


 


 


 


Notes/Comments:


 


 


Variable


 


Initial


 


Recommendation


 


Energy, kcal/kg/day


 


21.23 ± 10.1


1


 


30


-


35


 


Protein, g/kg/day


 


0.89 ± 06


80


 


1.1


-


1.4


 


Carbohydrate


 


distribution, %


/day


 


4


7.81 ฑ 12.44


 


50


-


60


 


fat distribution, %


/day


 


39.15 ฑ 10.21


 


25


-


35


 


Cholesterol, mg/day


 


220.50


 


ฑ 2


1.0


4


 


<200


 


Fiber, g/day


 


12.85 ฑ 3.66


 


20


-


30


 


Calcium, 


mg


/day


 


463.11 ฑ 


70.60


 


1,000


-


1,500


 


Potassium, 


m


E


g


/day


 


165.24 ฑ 58.08


 


70


-


90


 


Phosphorus, 


mg


/day


 


54.64 ฑ 3


7.


13


 


<17


 


Sodium, 


mg


/day


 


2,


531.44 ฑ 272.1


3


 


2,000


-


2,400


 




T Furuta   et al., J Pai n Relief 2016, 5:3(Suppl)  http://dx.doi.org/10.4172/2167 - 0846.C1.006  

International Conference on   Fibromyalgia and Chronic Pain  (June 15 - 16, 2016   Philadelphia,  USA)  

J Pain   Relief   ISSN: 2167 - 0846 JPAR an open access journa   Fibromyalgia 2016   June 15 - 16, 2016   Volume 5, Issue 3(Suppl)   Page 40  

    Food  Intake   Characteristics of  End Stage Renal Disease with  Hemodialysis Patients  at   Maharaj Nakorn   Chiang Mai   Hospital ,  Thailand     Jukkrit Wungrath 1* , Ph D ,  Kittipan Rerkkasem 2 , MD Ph D ,      Orrapin Pongtam 2 , MSc   and Nipaporn P inmars 3 , M Sc.   1 Faculty of Public Health, Chiang Mai University,  Thailand   2 Faculty of Medicine, Chiang Mai University ,  Thailand   3 Research Institute of Health , Chiang Mai University ,  Thailand   *Corresponding author     Abstract     Statement of the Problem : End - stage renal disease (ESRD) is   one in all   the  foremost   common chronic  diseases. The mortality and morbidity rate in  ESRD patients is unacceptably high. Malnutrition occurs at high prevalence  in conjunction with ESRD patients who undergo maintenance hemodialysis  (HD) treatment and may be a risk factor for increased morbidity  and  mortality in these patients.  The aim of the present study was to investigate  the   food intake of elderly patients on HD at Maharaj Nakorn Chiang Mai  Hospital, Thailand.   This study aimed to investigate food intake in HD  patients and compared it with the   recommendation   of Nephrology Society  of Thailand .   Methodology & Theoretical Orientation : A cross  -   sectional  survey on one hundred and twenty HD patients were studied. There were  54 males and 66 females whose average age was 61.80 years old.  Subjects had body mass index (BMI) less than 18 .5 kg/ m 2 , 18.5 =  BMI <  24.99 kg/ m 2  and BMI  =  25 kg/ m 2  percentage of 16.27, 58.14 and  25.59, respectively.    Food intake were collected using Easy Dietary  Assessment (EDA) tools.  Findings : Protein, energy,  fat distribution,  cholesterol and dietary fiber   re commendations among HD patients were  1.0 - 1.5 g/kg/day, 30 - 35 kilocalories (kcal)/kg/day. 25 - 35%/day,  <200   mg/day and 20 - 30 g/day.   The average  Protein, energy,  fat  distribution, cholesterol and dietary fiber   intake of samples were 0.89 ±  0.58 g/kg/day,  21.2 3 ± 10.11  kcal/kg/day,  39.15 ± 10.21 %/day ,     220.50 ± 21.04 mg/day and 12.85 ± 3.66 g/day,  respectively.   Conclusion:   These investigation indicate that HD patients had lower intake  of energy, protein and dietary fiber.  Moreover, the daily intake of fat  and   cholesterol was higher compared with recommendation. Therefore,  EDA can be used as an easy and rapid tool in investigate food intake. It  can also be used as a guide for appropriate food consumption counseling  in order to prevent malnutrition.       Food I ntake  Component  C omparison   with         Recommendation   in   HD   Patients                                Biography     Dr.  Jukkrit Wungrath   graduated  at  Faculty of  Public Health   and completed his Master’s d egree of  Food and Nutrition for Development  at the   Institute  of Nutrition,  Mahidol University ,  and he  has a PhD in  Food Science and Tec h nology  from   Chiang Mai University, Thailand.  He is an expert in   food and  nutrition  for the life cycle.  He currently   the lecturer  in the  Faculty of  Public Health ,  Chiang Mai University . His   research interests include   nutritional  behavioral m odification ,  n utritional  status  p romotion  and community nutrition.    Email:  jukkrit.w@gmail.com           Notes/Comments:    

Variable  Initial  Recommendation  

Energy, kcal/kg/day  21.23 ± 10.1 1  30 - 35  
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Sodium,  mg /day  2, 531.44 ± 272.1 3  2,000 - 2,400  

