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METAS

EVITAR EL PROGRESO DE LA ENFERMEDAD RENAL

EVITAR COMPLICACIONES

EVITAR LA APARICION DE HIPERTENSION
SECUNDARIA

EVITAR EL PROGRESO DE LA ATEROSCLEROSIS
SEVERA Y RAPIDA

EVITAR OSTEODISTROFIA RENAL



EVALUACION DEL PACIENTE?

EVALUACION
ANTROPOMETRICA
INTEGRAL

Reservas Caloricas
Reservas Proteicas
Edad Osea
Edad/ Talla
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ENFERMEDADES RENALES
ENFERMEDADES SISTEMICAS
CON DETERIORO RENAL

x DIABETES

x  ENFERMEDADES INMUNOLOGICAS
ESTEROIDES

x SOBREVIVIENTES DE CAN
x TRANSPLANTES DE ORGAN

PROTEINURIA HEMATURIA HIPERTENSIO



DIETA INICIAL SEGUN:

Estadio de la Falla Renal

TASA DE FILTRACION
GLOMERULAR

Insuficiencia Renal Aguda 0 cronice
Tipo de Dialisis
Posttransplante Renal



PROGRESO ENFERMEDAD
RENAL

ESTADIO TFG Alteracion Plan de
Accion
1 O 90 Dafio leve Lento progreso
Riesgo CV
2 60- 89 Moderado Progreso Rapido
vigilancia
3 3071 59 Moderado Control y vigilar
Baja TFG Complicaciones
4 15- 29 Severo Preparar para
reemplazo renal
5 O 15 o0 e|n Pdl@ERenals i|s Terapiade
Reemplazo

Guidelines for Chronic Kidney Disease in Children and Adolescents PEDIATRICS Vol. 111 No. 6 Jun



HIGH-RISK PEDIATRIC POPULATIONS: RISK STRATIFICATION AND TREATMENT
Scientific Statement From the American Heart AssociationCirculation 114:27162738;Nov 27, 2006;

Step 1.
RISK
STRATIFICATION
BY DISEASE
PROCESS

Tier I: High Risk

Homozygous FH

Diabetes mellitus type |

Chronic kidney disease/ESRD

After orthotopic heart transplantation
Kawasaki disease with current
coronary artery aneurysms

Tier ll: Moderate Risk

Heterozygous FH

Chronic inflammatory disease
Kawasaki disease with regressed
coronary aneurysms

Type 2 diabetes mellitus

Tier lll: At Risk

Congenital heart disease
Kawasaki disease without detected
coronary involvement

Cancer treatment survivors

Step 2.
ASSESS ALL
CV RISK FACTORS

If 22 additional
comorbidities:
- Advance to next

higher risk tier

Step 3.
TIER-SPECIFIC
CUTPOINTS/
TREATMENT
GOALS

Step 4:
LIFESTYLE
CHANGE

l

’

:

BMI

ARDIOV
Fasting lipid profile
Smoking history
Family history of early CAD in expanded 1st-degree pedigree (M s55 y; F <65 y)
Blood pressure (3 separate occasions), interpreted for age/sex/height

Fasting glucose
Physical activity history

LAR RISK FACTOR

MORBIDITIE

—
No No
FE— Yes ‘ Yes

Tier I: High Risk
BMI <85%ile for age/sex.
BP =80%ile for age/ sex
LDL cholesterol 100 mg/dL
FG <100 mg/dL, HgbA: <7%

Tier ll: Moderate Risk
BMI <90%ile for age/sex

BP =95%ile for age/sex/ht%ile
LDL cholesterol =130 mg/dL
FG <100 mg/dL, HgbAc <7%

Tier lll : At Risk
BMI =985%ile for age/sex
= BP =95%ile+5 mm Hg for age/sex/ht%ile
= LDL cholesterol =160 mg/dL
* FG <100 mg/dL, HgbAc <7%

!

'

!

Therapeutic Lifestyle Change -
(TLC) Table 2

Therapeutic Lifestyle Change -
(TLC) Table 2

Therapeutic Lifestyle Change -
(TLC) Table 2

Step 5:
DRUG
THERAPY
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Disease-Specific
Management - Table 3

If goals not met, consider
medication - Table 2

If goals not met, consider
medication - Table 2




Step 2. IOV T BIDITIE
ASSESS ALL +  Fasting lipid profile
CV RISK FACTORS *  Smoking history
*  Family history of early CAD in expanded 1sl-degree pedigree (M s55 y, F <65 y)
If 22 additional * Blood pressure (3 separate occasions), interpreted for age/sex/height
comorbidities: * BMI
2 Advance to next *  Fasting glucose
higher risk tier +  Physical activity history
No No
Yes Yes
Step 3.
TIER-SPECIFIC Tier I: High Risk Tier Il: M Risk Tier Ill ; At Rigk
CUTPOINTS/ v BMI <B5%ile fora elsex. 3 * BMI 595%|Ie for ageisex
TREATMENT ; ng:::‘ '
GOALS . FG <100 mgh
Step 4: l ‘ .
LIFESTYLE Therapeutic Lifestyle Change - Therapeutic Lifestyle Change - Therapeutic Lifestyle Change -
CHANGE (TLC) Table 2 (TLC) Table 2 (TLC) Table 2
= : i
Step 5: '
DRUG Disease-Specific If goals not met, consider If goals not met, consider
THERAPY Management - Table 3 medication - Table 2 medication - Table 2




ENFERMEDADES
RENALES COMUNES

INFECCIONES URINARIAS

REFLUJOS VESICURETERALES E INCONTINENCIA
URINARIA

CONTROL DE SODIO OBESOS E HIPERTENSOS
The Dietary Approaches to Stop Hypertension (DASH)
RESTRICCION DE CHO simples y bebidas NO NUTRITE




DASH

Aumento del consumo de frutas y vegetales

Incremento del consumo de granos enteros
(nueces, fibra)

Disminucidon del consumo de grasas saturadas y
colesterol (aves y pescado)

Restriccion de alimentos con alto contenido de Na

Requiere mas estudios en nifios

DASH J Am Diet Assoc. 1999;99 (suppl 8): S35



ENFERMEDADES
RENALES COMUNES

CALCULOS RENALES.

LIQUIDOS B 50% del requerimiento. 50% AGUA

Restriccidon de sodio. AUMENTA CALCIURIA Y
CISTINURIA

En |la hipercalciuria resulta mas beneficiosa la restriccio
Sodio que de Calcio

Controlar la ingesta excesiva de alimentos ricos en Calt

L a restriccion del oxalato en la dieta de los ninos ¢on
calculos renales no es clara.

American Academy of Pediatrics Committee on Nutrition 22084



ENFERMEDADES
RENALES COMUNES

- DEFECTOS DEL TUBULO RENAL
Vigilar estado nutricional, cursan con falla‘emel crecimien
Hiporexia

Formulas bajas en carga de solutos

Vigilar suplementacion con Vitamina D
MEDICAMENTOS

-Contenido Mineral
-Interaccion con alimentos
-Alteraciones del apetito
-Alteraciones Intestinales




ENFERMEDADES
RENALES COMUNES

SINDROME NEFROTICO
Restriccion Hidrica y de Sodio
No restringir proteinas

Dietas de Proteccion Cardiovascular DISLIPIDEMIA
ESTEROIDES

SINDROME NEFRITICO
Restriccion Hidrica y de Sodio
Determinar Etiologia



RESTRICCIONES

Liquidos

Proteinas

Grasas Saturadas
Carbohidratos simples
Fosfato

Potasio

Calorias no proteicas
Calcio
Vitaminas hidrosolubles




