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THE NUMBEROF people with chronic kidney dis-
ease (CKD) is expected to rise each decade, and in

2021, the number of Americans with CKD rose to an esti-
mated 37 million.1,2 There are now 93,000 people awaiting
a kidney transplant in 2022.1,2 The kidney transplant wait-
list remains the largest of all organ transplants. With only
252 transplant centers in the United States and a low num-
ber of living donors, only 22,800 - 23,000 people receive a
kidney transplant annually.1,2 TheUnitedNetwork for Or-
gan Sharing reports that 1 out of every 20 people with end-
stage kidney failure will die while waiting for a kidney
transplant.3 Recent changes in United States (U.S.) policies
on treating kidney disease have yielded an increase of 16%
of patients receiving a kidney transplant.3 The impact of
end-stage kidney disease on our nation and on an individ-
ual’s life is grave and costly. The options to treat kidney fail-
ure including dialysis or transplant are well known, yet the
list of living donors remains sorely inadequate.
For people with CKD considering transplant as an op-

tion to treat kidney failure, knowledge of pretransplant
nutrition, management of comorbid diseases, and improve-
ment of physical health are key to successful transplant out-
comes. People with CKD are required to see a renal
dietitian for pretransplant nutrition evaluation. There are
several assessment categories addressed by renal dietitians
in the transplant evaluation. The most significant of these
categories are assessment of diet knowledge andmedication
adherence, control of diabetes, weight management, pre-
treatment of malnutrition, and physical capability.4

A kidney diet assists patients in managing vital nutrients
that may affect mortality, namely potassium, phosphorus,
and fluid balance.While some people with CKD canmain-
tain normal blood levels of potassium and phosphorus
through diet and dialysis, many require the use of
mineral-binding medications. Maintaining normal blood
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levels of potassium and phosphorus is linked to improved
cardiovascular health, before and after a kidney transplant.5

For people with CKD, the knowledge of potential
adverse reactions from commonly used transplant medica-
tions is crucial. The immunosuppressive medications classi-
fied as calcineurin inhibitors (cyclosporine and tacrolimus)
commonly increase potassium levels and may decrease
phosphorus levels. The posttransplant diet may include ad-
justments to potassium, phosphorus, and other minerals.6

The transplant dietitian will ensure these labs aremonitored
and addressed.
Diabetes and hypertension remain the two leading causes

ofCKDandkidney failure, and control of both comorbidities
before and after the transplant is crucial for the survival of the
new kidney. The use of immunosuppressants may lead to hy-
pertension any time after the transplant.12 The use of cortico-
steroids after the transplant creates an added risk of
hyperglycemia and may lead to the diagnosis of new-onset
diabetes after the transplant.7 Similarly, studies show that he-
moglobin A1C levels higher than 8% have been related to an
increase in poor kidney allograft outcomes.8

Identifying malnutrition in people with CKD is key to
decreasing the potential risks associated with transplant,
such as infection, slow recovery of the transplanted kidney,
and mortality risk.4 The use of a nutrition-focused physical
examination has become more widespread in identifying
loss of lean muscle and fat and in the diagnosis of malnutri-
tion.4 Body mass index (BMI) is also used as an indicator of
health status in the CKD population.4 A low BMI of,18.5
is linked to undernutrition; however, the use of the
nutrition-focused physical examination may help deter-
mine if malnutrition is present in patients with BMI ,
18.5.4 Nutritional counseling and the use of nutrition sup-
plements for weight repletion are common interventions
for patients with malnutrition.4

A healthy BMI of 30-35 has long been accepted in peo-
ple with end-stage kidney disease and on dialysis. A BMI of
less than 35 does show benefits in limited studies, primarily
a decrease in allograft failure and a decreased risk of new-
onset diabetes after transplantation.9 Transplant centers in
the U.S. have center-specific criteria for BMI, and there
is no standard BMI guideline for a kidney transplant.
Interventions for weight control in patients who are obese
(BMI . 40) include diet counseling, encouragement of
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physical activity, exercise goals, and, infrequently, the use of
bariatric surgery to meet BMI criteria.10

For people with CKD, pretransplant and posttransplant
nutrition and health goals share common characteristics,
such as normal blood potassium and phosphorus levels, blood
sugar control, weight control, normal blood pressure levels,
and adequate physical activity.8-10,12 The attached handout
is a general overview of the common nutrition guidelines
used for CKD patients on the road to kidney transplantation.
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