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Original Artice
Influences on the energy consumption level and work of
chronic renal failure patients

Shigemi Nakamura*’, Etsuko Nishikawa*", Mari Takahashi*",
and Hiroyasu Tan*®

It has already been demonstrated that a low-protein/high-energy diet is an effective
means of preventing the progression of chronic renal failure. Guidelines for exercise and
work are stated in renal failure standards, and they are restricted by the degree of renal
function, however, the work intensity described in the standards does not seem to be
actually being implemented. In this study we therefore investigated and assessed the work
intensity of patients whose nutritional intake had been determined. When work intensity
increased at times when the reciprocal of the serum c¢reatinine value abruptly fell, the
energy requirements increased, but level of energy that patients should consumed when
work intensity was approximately twice the average level was about -25% the required
amount, and it was also about -25% the reguired amount when their appetite decreased
and the energy consumption declined. Based on these findings, it is concluded that renal
function deteriorates whenever energy intake is —25% the required amount and excessive
work is being performed. Proper nutrient intake and life-style improvement seem
necessary to prevent this deterioration.

Key words : chronic renal failure, energy intake, work intensity, intensity of activities of
daily living
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