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TERAPIA NUTRICIONAL NO PACIENTE RENAL CRONICO: UMA REVISAO
DE LITERATURA.
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Introducdo: A doenca renal crdnica representa atualmente um dos principais
problemas de saude publica. As principais causas da doenca renal crénica sdo a
nefropatia hipertensiva e a nefropatia diabética. Os principais fatores clinicos
envolvidos com a progressdo da doenca renal crénica sédo a idade, sexo, diabetes,
hipertensédo, proteindria, anemia, complicagcdes metabdlicas, obesidade, tabagismo e
dislipidemia. O paciente renal cronico exibe lesdo renal acompanhada de perda
progressiva das funcgdes renais. A desnutricdo representa um grande problema na
fase ndo dialitica, sendo agravada por processos inflamatorios. A reducdo espontanea
da ingestéo alimentar e dos parametros antropométricos esta diretamente associada
ao grau de perda da funcao renal. Objetivo: Este trabalho teve como objetivo analisar
a contribuicdo da NutricAo para a recuperacdo do quadro clinico do paciente renal
cronico. Metodologia: O presente estudo decorre de uma revisdo da literatura (inglés
e portugués) realizada entre os anos de 2015-2017 nas bases de dados Periédicos
CAPES, Web of Science e Pubmed, por meio do qual foram analisados 30 artigos
cientificos cujo objetivo principal abordava a terapia nutricional do paciente renal
cronico. Foram utilizados os seguintes descritores: paciente renal, nutricdo, néfrons.
Resultados: Os resultados indicaram que a desnutricdo € um grande problema na
fase nao-dialitica e relaciona-se com a piora da funcdo renal. A desnutricao é

agravada devido a liberacdo de citocinas proé-inflamatérias as quais ativam o
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catabolismo protéico muscular, intensificando-o por meio da resisténcia & acdo dos
horménios anabdlicos (insulina e hormdnios do crescimento) e elevacdo de hormdnios
catabdlicos (glucagon e paratorm6nio). Esse quadro clinico ocasionara uma acidose
metabdlica decorrente da oxidacdo de aminoacidos. Os artigos analisados apontam
que essas condicbes associam-se a diminuicdo da ingestdo alimentar e ao
hipercatabolismo. Diante da complexidade multifatorial relacionada a desnutricdo no
paciente renal cronico, a terapia nutricional contribui para o controle de metabdlitos
potencialmente téxicos, auxiliando no controle da hiperpotassemia, hiperfosfatemia,
hipernatremia, reducéo de proteinaria e distirbios minerais 6sseos. Para a fase néo-
dialitica recomenda-se dieta hipoprotéica, com restricdo de sédio e fésforo, podendo
necessitar restringir célcio e potassio. Conclusado: Para dieta hipoprotéica de longa
duracdo recomenda-se suplementacdo de vitaminas hidrossoluveis. Os cuidados
nutricionais visam retardar a progressao da doenca renal, controlando distirbios

metabdlicos, atenuando os sintomas dessa doenca
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Abstract: Chronic kidney disease currently represents one of the major public health
problems. The main causes of chronic kidney disease are hypertensive nephropathy
and diabetic nephropathy. The main clinical factors involved with the progression of
chronic kidney disease are age, sex, diabetes, hypertension, proteinuria, anemia,
metabolic complications, obesity, smoking, and dyslipidemia. The chronic renal patient
exhibits renal damage accompanied by progressive loss of renal function. Malnutrition
represents a major problem in the non-dialytic phase, being aggravated by
inflammatory processes. The spontaneous reduction of food intake and anthropometric
parameters is directly associated with the degree of loss of renal function. Objective:
This study aimed to analyze the contribution of Nutrition to the recovery of the clinical
picture of the chronic renal patient. Methodology: This study is based on a review of the
literature (English and Portuguese) carried out between 2015-2017 in the CAPES
Periodicals, Web of Science and Pubmed databases, which analyzed 30 scientific
articles whose main objective was to analyze the nutritional therapy of the chronic renal
patient. The following descriptors were used: renal patient, nutrition, nephrons. Results:
The results indicated that malnutrition is a major problem in the non-dialysis phase and
is related to worsening renal function. Malnutrition is aggravated by the release of
proinflammatory cytokines which activate muscle protein catabolism, enhancing it
through resistance to the action of anabolic hormones (insulin and growth hormones)
and elevation of catabolic hormones (glucagon and parathyroid hormone). This clinical
picture will cause a metabolic acidosis due to the oxidation of amino acids. The articles
analyzed indicate that these conditions are associated with decreased food intake and
hypercatabolism. In view of the multifactor complexity related to malnutrition in the
chronic renal patient, nutritional therapy contributes to the control of potentially toxic
metabolites, helping to control hyperkalemia, hyperphosphatemia, hypernatremia,
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reduction of proteinuria and bone mineral disorders. For the non-dialytic phase it is
recommended a hypoprotein diet, with sodium and phosphorus restriction, and may
need to restrict calcium and potassium. Conclusion: For long-term hypoproteic diet it is
recommended to supplement water-soluble vitamins. Nutritional care aims to delay the
progression of kidney disease by controlling metabolic disorders, alleviating the
symptoms of this disease
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