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Abstract: Chronic Kidney Disease (CKD) is a significant global health issue,
contributing to high rates of morbidity and mortality. Nutritional management,
particularly through the implementation of a renal diet, is an essential therapeutic
strategy in slowing CKD progression and managing associated complications. This case
report details the dietary management of Abu Sayed, a 38-year-old male diagnosed with
CKD, receiving treatment at Rajshahi Diabetic Association General Hospital. The
intervention focused on limiting intake of protein, sodium, potassium, and phosphorus
to reduce kidney strain, stabilize electrolyte levels, and manage fluid retention. The
report explores the challenges faced the patient in adhering to the renal diet within the
context of traditional Bangladeshi cuisine, and highlights the outcomes of the
intervention. Over 12 months, dietary modifications led to a stabilization of kidney
function, improvement in symptoms, and normalization of electrolyte levels. This case
emphasizes the importance of individualized care and patient education in CKD
management, particularly in culturally specific settings. Despite some difficulties in
dietary compliance, a multidisciplinary approach and continuous follow-up contributed
to the successful management of the patient’s condition.

Keywords: Chronic Kidney Disease (CKD), Renal Diet, Dietary Adherence, Electrolyte
Balance

Significance: This case highlights the critical role of renal diet in slowing CKD
progression and managing electrolyte imbalances effectively.

INTRODUCTION

regulate fluid balance, and maintain

Chronic Kidney Disease (CKD) is a

progressive  condition characterized the
gradual loss of kidney function, often linked to
underlying health issues such as diabetes and
hypertension [1]. These conditions impair the

kidneys' ability to filter waste products,

electrolyte levels. As CKD advances, patients
face complications such as uremia, where
waste accumulates in the blood, hyperkalemia,
which is a dangerous elevation of potassium
levels, and fluid retention, which can lead to
edema and heart complications. In the absence
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of proper management, CKD can progress to
end-stage renal disease (ESRD), requiring
dialysis or kidney transplantation. A critical
aspect of CKD management is the renal diet,
which is designed to reduce the strain on the
kidneys controlling the intake of protein,
sodium, potassium, and phosphorus. This
dietary = approach helps prevent the
accumulation of waste products and
imbalances in electrolytes, thereby slowing
disease progression and improving patient

outcomes [2].

In South Asia, including Bangladesh,
the prevalence of CKD has been rising steadily,
largely due to the increase in diabetes and
hypertension cases. Many individuals in this
region struggle with CKD management due to
socioeconomic factors, limited access to
healthcare, and dietary habits deeply rooted in
cultural traditions [3]. These challenges make
adherence to renal diets difficult, even though
dietary modifications have been proven
effective in managing CKD. This case report
focuses on the dietary management of Abu
Sayed, a 38-year-old male patient with CKD at
Rajshahi  Diabetic  Association = General
Hospital. The report examines how a tailored
renal diet, alongside patient education, can
improve adherence and slow the progression
of CKD in a culturally specific setting,
highlighting the importance of individualized

interventions.

CASE PRESENTATION
Patient History

Abu Sayed, a 38-year-old male with a
known history of Type 2 diabetes and
hypertension, was diagnosed with CKD two

years ago. He had been receiving regular

treatment at Rajshahi Diabetic Association
General Hospital for both his diabetes and
kidney issues. At the time of his recent
admission, Abu Sayed presented with
symptoms of fatigue, peripheral edema, and
decreased urinary output, which had
worsened over the past few weeks. Laboratory
investigations revealed elevated serum
creatinine (4.2 mg/dL), reduced estimated
glomerular filtration rate (eGFR) of 22 mL/min,
hyperkalemia (serum potassium 5.8 mmol/L),
and elevated phosphorus levels. His condition
was classified as Stage 3 CKD, and dietary
management was identified as a crucial part of

his care plan [4].

Dietary Assessment

An initial dietary assessment revealed
that Abu Sayed’s diet was high in sodium and
protein, which were exacerbating his kidney
issues. His meals often consisted of traditional
Bangladeshi foods, such as rice, lentils, and
various curries, many of which were high in
sodium, potassium, and protein content. These
dietary habits likely contributed to his
worsening kidney function, particularly the
hyperkalemia and fluid retention. Given these
findings, Abu Sayed was placed on a renal diet
tailored to his specific needs, which involved
restrictions on sodium, potassium,
phosphorus, and protein intake. The goal of
this diet was to reduce the buildup of waste
products and prevent further electrolyte

imbalances [5].

Dietary Intervention

The renal diet prescribed to Abu Sayed
was carefully designed to reduce the workload
on his kidneys while maintaining adequate

nutritional intake. Given the progression of his
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CKD, the diet primarily focused on controlling
the
exacerbate kidney dysfunction. First, protein

intake of key nutrients known to

intake was restricted to 0.6-0.8 g/kg of body
weight per day, with an emphasis on high
biological value (HBV) proteins such as eggs
and fish in limited quantities. This restriction
aimed to reduce the production of urea and
which
accumulate in the blood when kidney function

other nitrogenous wastes, can
declines [6]. Reducing protein consumption,
the burden on Mr. Sayed’s kidneys was
minimized, helping to slow the progression of
CKD. Sodium intake was also significantly
restricted, with a limit of less than 2,000
mg/day. Excess sodium is known to exacerbate

hypertension and lead to fluid retention, both

Animal Protein

of which are harmful to CKD patients.
Managing sodium intake was essential for
controlling Mr. Sayed’s blood pressure and
preventing the buildup of excess fluid, a
condition that can result in edema and other
complications [7]. Potassium management was
another critical aspect of Mr. Sayed’s diet, as
CKD patients are at risk for hyperkalemia, a
potentially life-threatening condition. His
potassium intake was limited to 2,000-2,500
mg/day, and foods high in potassium, such as
bananas, oranges, and potatoes, were replaced
with lower-potassium alternatives like apples,
cauliflower, and carrots [8]. This restriction
was necessary to maintain safe potassium

levels and prevent cardiac complications.
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Figure 1: Nutritional Factors Affecting the Progression of Chronic Kidney Disease (CKD)

This diagram illustrates how various

dietary elements, including vitamin D,

phosphate, animal and plant protein,

potassium, sodium, dietary fiber, n-3 PUFAs,
and fructose, contribute to the metabolic

changes associated with CKD. Phosphate and
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animal  proteins  increase = phosphate
bioavailability and acid load, exacerbating
hyperparathyroidism and vascular
calcification, while plant proteins and fiber
help modulate metabolic acidosis and uremic
toxins. Potassium can lead to hyperkalemia in
advanced CKD. Sodium and fructose intake
increase hypertension and inflammation
markers, which further aggravate CKD

progression.

Additionally, phosphorus intake was
reduced to 800-1,000 mg/day to prevent
hyperphosphatemia, which can lead to bone
and cardiovascular issues in CKD patients. Mr.
Sayed was advised to avoid processed foods
and high-phosphorus foods such as dairy
products and red meats [9]. Proper
phosphorus management was crucial for
protecting his bone health and minimizing the
risk of cardiovascular events. Finally, due to
his reduced urinary output, fluid intake was
carefully monitored and restricted to prevent
fluid overload. Fluid management was based
on Mr. Sayed’s daily output and symptoms of
fluid retention. Ensuring proper fluid balance
helped reduce the risk of complications such as
swelling, hypertension, and heart failure.
Overall, the dietary intervention aimed to
relieve the strain on Mr. Sayed’s kidneys,
reduce his symptoms, and prevent the
progression of his CKD while maintaining an
appropriate level of nutrition.

Patient Education

Abu Sayed was educated on the
importance of adhering to the renal diet, with
the hospital’s dietitian providing
individualized meal plans and guidance on

portion control. Emphasis was placed on

selecting foods that were low in sodium and
potassium while still fitting within his cultural
and dietary preferences. He was also provided
with strategies to manage his diet during
family gatherings and festivals, which posed a
challenge due to the nature of traditional
Bangladeshi meals [10].

Follow-up and Outcomes
Short-Term Outcomes (1-3 months)

After three months of following the
renal diet, Abu Sayed showed significant
improvement in both his symptoms and
laboratory parameters. His fatigue lessened,
and the swelling in his legs decreased. His
serum creatinine decreased to 3.6 mg/dL, and
his eGFR improved to 24 mL/min, indicating
that his kidney function had stabilized. His
serum potassium and phosphorus levels
normalized as well, suggesting that the dietary
interventions had successfully controlled his
electrolyte imbalances [11]. Although Abu
Sayed reported occasional difficulties in
adhering to the low-sodium and low-protein
aspects of the diet, he remained committed to
making the necessary adjustments. He
struggled during family events where
traditional, high-sodium dishes were served
but utilized the strategies he learned to make

healthier food choices.

Long-Term Outcomes (6-12 months)

At the one-year mark, Abu Sayed's
condition remained stable, with his serum
creatinine hovering around 3.8 mg/dL and
eGFR between 22-24 mL/min. Although his
CKD had not improved significantly, the renal
diet had helped prevent further deterioration
of his kidney function. Importantly, no new

complications such as hyperkalemia or
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hyperphosphatemia were observed,
demonstrating the efficacy of the dietary
management plan [12]. While Abu Sayed’s
adherence to the renal diet was not perfect,
particularly during social and festive
occasions, he worked closely with his
healthcare team to ensure that deviations were
managed and corrected. Over time, he became
more adept at meal planning and recognized
the importance of long-term adherence to the
dietary recommendations to preserve his

kidney function.

DISCUSSION

The renal diet is one of the most critical
components of CKD management, aimed at
reducing the production of metabolic waste
and managing electrolyte imbalances [13]. As
seen in Abu Sayed’s case, adherence to the
prescribed dietary modifications resulted in
stabilization ~of his kidney function,
normalization of electrolyte levels, and
improved overall well-being. The protein
restriction in the renal diet reduces the
production of urea and other waste products,
alleviating the burden on the kidneys. Sodium,
potassium, and phosphorus restrictions are
equally important in preventing complications
such as hypertension, hyperkalemia, and bone
disease [14,15].

Challenges in Adherence

One of the main challenges faced CKD
patients, especially in culturally rich settings
like Bangladesh, is adhering to the strict
dietary restrictions of the renal diet.
Traditional Bangladeshi foods, which are high
in sodium and potassium, make it difficult for
patients like Abu Sayed to stick to the diet,

especially  during social events and

celebrations [16]. This highlights the need for
culturally appropriate education and meal
planning, as well as the importance of regular
follow-up with healthcare providers to
monitor adherence and adjust the dietary plan

as needed.

Multidisciplinary Approach

Abu Sayed's case demonstrates the
importance of a multidisciplinary approach in
CKD management. The collaboration between
nephrologists, dietitians, and nurses at
Rajshahi  Diabetic =~ Association = General
Hospital ensured that he received
comprehensive care tailored to his individual
needs. Regular communication between the
healthcare team and Abu Sayed allowed for
timely adjustments to his diet and treatment

plan, resulting in improved outcomes [17].

CONCLUSION

The case of Abu Sayed, a 38-year-old
CKD patient, highlights the importance of
dietary management in slowing the
progression of kidney disease and improving
quality of life. The renal diet, with its
restrictions on sodium, potassium,
phosphorus, and protein, proved effective in
stabilizing his condition and preventing
further complications. However, adherence to
the renal diet remains a challenge, particularly
in cultural settings where traditional foods are
not compatible with the prescribed dietary
regimen. This case underscores the need for
continuous education, culturally sensitive
interventions, and a multidisciplinary
approach to CKD management to ensure long-

term success.
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