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Summary

The study of dietary management and education on patients undergoing dialysis

at facilities without full-time nutritionists

Terue Shioiri

Renal replacement therapy for end-stage renal failure consists of dialysis and kidney
transplantation. In Japan, most patients rely on dialysis, with records indicating that more
than 330,000 people were in receipt of dialysis in December 2017. The average ages of
patients recently introduced to dialysis are 68.6 years for males and 71.2 years for females.
Dialysis provision in Japan is among the best in the world, with on-line hemodiafiltration,
long-term dialysis, and home hemodialysis available. Currently, the main problems among
patients receiving dialysis are complications and malnutrition, with patient self-management
being key to their prevention. The causes of death have not changed since 2009 among
dialysis recipients, with heart failure remaining the most common, followed by infectious
disease, malignant neoplasm, and cerebrovascular disorder. Saline and phosphorus control
are closely related to heart failure and infections are associated with the overall nutritional
status. Dietary management is therefore important for risk avoidance by patients.

Dietitians are responsible for providing nutritional and dietary guidance, and so play a
significant role in risk avoidance. However, many dialysis facilities do not have dedicated
nutritionists. Although there is evidence of a correlation between the number of professional
dietitians in an area and the death rate, no research has looked at the impact of dietary

management and education on patients undergoing dialysis at facilities without full-time



nutritionists. Another issue concerns health literacy, which i1s the capacity of a person “to
obtain, process, and understand basic health information and services needed to make
appropriate health decisions.” Grasping a patient’s health literacy is a prerequisite to giving
nutritional education, and improving health literacy can lead to desirable health behaviors
and the maintenance of good health. However, the health literacy of patients undergoing
dialysis remains unclear. Therefore, we aimed to develop measures of nutrition education at
dialysis facilities without dedicated nutritionists, so that we could better understand the
health literacies, characteristics, and eating habits of patients undergoing dialysis at those
facilities. We examined the and usefulness of general resources used by dietitians for
nutritional education. These comprised environmental and nutritional educational
approaches, such as a food frequency questionnaire (FFQ ), adjusted meals for treatment
(adjusted meal), education about food information , and body composition measuring
instruments. The FFQ was used for single intervention studies and the other resources
were used for multiple intervention studies. Once the FFQ was administered, the patient’s
serum albumin level was elevated and kept stable until 3 months after implementation. The
outcome measures of the intervention studies were patient health literacy and dietary habit
assessment. Exposure to the environmental approach and the adjusted meal raised the
patient’s serum albumin at 1, 2 and 3 months compared with values in the same month of the
previous year. In the survey of patients who had eaten the adjusted meal, there was a
tendency toward familiarity with the number of foods each time the number of eating
experiences increased.

Concerning the health literacy score, the interventions resulted in increases in

understanding scores related to lifestyle habits health, and disease prevention. Moreover, it



was confirmed that the patient’s health literacy score was higher than that of general
Japanese. The intervention also increased the dietary habit scores and the eating behavior
and food conscious scores. Moreover, patients at elevated risk of malnutrition were left highly
conscious about food.

Based on the study results, "a “Dietary education model for dialysis facilities without
dedicated nutritionists” was proposed. Approximately 56% of patients at a facility can
participate in such a model, and it is conceivable that the nutritional statuses of patients can
be maintained or even improved, contributing to better care provision.

A future task will be to raise the implementation grates for the FFQ and adjusted meal
experiences in the proposed education model. Before this, it will be necessary to investigate
the backgrounds of patients who did not perform, and to perform verification studies at other

facilities.



