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Effects of Nasal Feeding Low Protein Homogenate plus oo Keto Acid
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ABSTRACT: Objective: To investigate whether the treatment of nasally feeding very low protein homogenate with « ketoacid de-
lay the progression of chronic renal failure and improve the nutrition status of patient. Methods: 24 aged patients of chronic renal failure
who couldn't afford to the treatment of feeding ordinary low protein were randomly divided into two groups, 12 patients in each group.
Very low protein homogenate with « ketoacid was administrated to the patients in one group, called « ketoacid group, while only low
protein homogenate was administrated to the patients in the other group, called low protein group. The treatment was carried out for 6
months, then the nutrition status of all patients was investigated. Results: The levels of the serum total protein (TP), albumin (ALB) and
prealbumin (PA) in both group after treatment were higher than the levels before the treatment, but the rising amplitude in the o ketoacid
group was larger (P<0.05). Compared with the level before the treatment, the levels of blood cholesterol (CH), blood triglyceride (TG),
phosphorus (P) in the o ketoacid group were descent(P<0.05), and the level of blood calcium(Ca) was ascent(P<0.05), while there were
no significant improvement in the levels of all the above-mentioned indicators in the low protein group. The levels of blood creatinine
(Cr) and blood urea nitrogen (BUN) in both group kept stable during the treatment. Conclusion: 1. The treatment of nasally feeding very
low protein homogenate with o ketoacid and the treatment of only nasally feeding low protein homogenate both delay the progression of
chronic renal failure and improve the nutrition status of patient and the former is better. 2.The treatment with « ketoacid improve blood
lipid and adjust the metabolic disorders of Ca and P.
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Table 1 The average nutrients and energy's intakes of 20 patients with nasal feeding
k;
Average wiiggl:t (keal) CHO(g) Pro(g) Fat(g) K(mg) Na(mg)  Ca(mg) P(mg)
Energy(kcal)
(kg)
ke(:o acid grzup 55.5 1395 254.4 26.40 30.2 311.3 373.6 1522.7@ 218.9
Low protein group 56.1 1405 2314 33.7 382 4132 495.9 826.5 289.3
® 4.05g @ 900mg

Note:(Including the Amino Acid's content of aketoacid is 4.05g every day@Including the Ca's content of aketoacid is 900mg every day

(TP), P<0.05
(ALB). (PA). (BUN),  (Cr), (Hb), )
(Ca).  (P), (CH). (TG).
1.4
t «=0.05 2.1
2 (xt )
Table 2 The changes of biochemical indicator after and before the nutritional therapy(x+ s)
a o keto acid group Low protein group
Measure P P
indices Before curing  After curing D-value P value Before curing  After curing D-value P value
HB/(g/L) 87.25+ 11.41  90.83+ 9.56 0.41 87.17+ 11.83  93.58% 10.79 0.18
ALB/(g/L) 3090+ 2.78  33.63% 2.12 3.14%+ 1.04 0.13 31.56+ 2.23 33.47+ 1.74 1.90+ 1.17 0.30
TP/(g/L) 53.68+ 6.17  61.31x 4.77 7.63% 2.60 0.03 5442+ 6.68  59.84% 5.73 543+ 1.92 0.44

PA/(g/L) 141.67+ 32.39 192.50+ 21.8 50.83% 20.51 0.00 185.17+ 25.08 214.67+ 19.83 29.50% 11.58 0.04
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BUN/
1325+ 5.11 1238+ 4.74 0.67 1420+ 5.84  12.70% 5.65 0.53
(mmol/L)
SCr/(umol/L) 289.00+ 90.74 259.67+ 81.32 0.41 282.00+ 91.46 267.08+ 88.87 0.69
TG/(mmol/L)  2.44 + 0.96 1.75% 0.36 0.03 2.52% 0.61 2.19% 0.53 0.16
CH/(mmol/L)  6.70 £ 2.30 5.07+ 1.25 0.04 6.69+ 1.24 5.49% 0.96 0.15
Ca/(mmol/L)  1.86+ 0.34 2.35+ 0.26 0.00 1.93+ 0.24 2.54% 0.80 0.18
P/(mmol/L) 1.75 £ 0.36 1.41% 0.35 0.03 1.75% 0.42 1.51% 0.39 0.13
p
Note: P value is a statistic after and before the nutritional therapy in every group
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Fig. 1 To compare the variability of ALB, TP, PA between a ketoacid group and low protein group
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