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Comprehensive Renal Care 

  

Kidney functions and care 
  

Where are the kidneys and how do they work? 

  

Anatomically man has two kidneys, each the size of a bean, located on both 

sides of the spine, at the lowest level of the rib cage they are red brown and 

have a weight between 130 and 170 grs. 

 

Each kidney has around a million functional units called nephrons and its 

functions are: filtration, reabsorption, secretion and urinary excretion. 

  

The kidney functions are: 

  

1. Maintain body composition 

• Body water regulation (urine production) 

• Regulation of osmolarity and electrolytes (balance of blood 

electrolytes) 

• Acid-base balance (blood pH) 

  

2. Excretion of metabolic products 

• Eliminate metabolic waste products (urea, creatinine, etc.)  

• Eliminate toxins from medications and food preservatives 

  

3. Production of enzymes and hormones 

• Renin (blood pressure control) 

• Erythropoietin (anemia control) 

• Calcitriol (control of calcium absorption) 

  

Tips to keep your kidneys healthy 

  

1. Staying fit and active: Staying fit helps reduce pressure and therefore 

reduces the risk of Chronic Kidney Disease (CKD).       

 

2. Maintain regular control of your blood sugar level: Approximately half 

of people with diabetes develop kidney damage, so it is important that 

people with diabetes undergo periodic laboratory tests to check their 

function. renal.       

 

3. Control your blood pressure: Although many people may be aware 

that having high blood pressure can lead to a stroke or heart attack, 

few know that it is also the most common cause of kidney damage.       

 



 
Comprehensive Renal Care 

 

4. Eat healthy and keep your weight under control: This can help prevent 

diabetes, heart disease, other conditions associated with chronic 

kidney disease. It is important to reduce your sodium intake, the 

recommended intake of salt should be less than 5 grams per day, 

according to the World Health Organization (WHO).       

 

5. Maintain a healthy fluid intake: Although clinical studies have not 

reached an agreement on the adequate amount of water and other 

fluids, it is recommended to drink 1.5 to 3 liters of water per day, 

depending on the climate and physical exercise.       

 

6. No smoking: Smoking slows blood flow to the kidneys.       

 

7. Do not take over-the-counter medications: Common non-steroidal 

medications and anti-inflammatory drugs such as ibuprofen are known 

to cause kidney damage and disease if taken regularly.       

 

8. Monitor your kidney function if you have one or more of the following 

risk factors:      

  

• Diabetes 

• Hypertension 

• Obesity 

• You or a family member have kidney disease 
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Risk Factors for Chronic Kidney Disease (CKD) 

  

Predisposing 

(Indicates what can cause 

illness) 

Indicators 

(Suggests kidney disease) 

Perpetuators 

(They continue to do the 

damage) 

• Advanced age over 60 

years 

• Family history of chronic 

kidney disease 

• Ethnic group (Hispanic 

origin) 

• Male gender 

• Metabolic syndrome 

(series of risk factors, such as 

hypertension, insulin 

resistance and visceral 

obesity, increasing the 

probability of suffering 

cardiovascular disease). 

• Reduction of kidney mass 

(blunt blows to the kidney 

cavity) 

• Low socioeconomic level 

and education. 

• States hyperfiltration: 

(decrease in the n ú number 

of nephrons, hypertension 

greater than 125/75 mmHg, 

obesity, high protein intake, 

anemia) 

• Increased urinary protein 

excretion. 

• Dyslipidemia (alteration of 

lipid metabolism, of lipid 

and lipoprotein 

concentrations in the 

blood). 

  

• Primary kidney diseases, 

Diabetes Mellitus, 

Hypertension and 

Autoimmune diseases. 

• Non-steroidal anti-

inflammatory analgesic 

nephrotoxic drugs, 

aminoglycosides and 

contrast medium. 

• Urological pathologies: 

urinary obstruction, urinary 

stones, Recurrent urinary 

tract infection. 

• Hereditary diseases 

• Proteinuria 

• Hypertension greater than 

130/90 mmHg 

• High protein intake 

• Poor glycemic control 

• Obesity 

• anemia 

• Dyslipidemia 

• smoking 

• Hyperuricemia 

• Nephrotoxins 

• Cardiovascular disease 
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How to know that kidney function is no longer adequate 

  

It is difficult to tell patients or relatives that they feel when kidney function 

decreases, the picture is ambiguous, especially when another underlying 

disease such as diabetes mellitus or hypertension has already been 

established; tiredness, sleep, fatigue are usually symptoms that can occur in 

another disease, however these symptoms intensify in kidney disease and are 

regularly the triggers to indicate that the patient is already at a very 

advanced stage of the disease, that is why it is It is important that all people 

with predisposing factors periodically undergo laboratory and cabinet 

exams, which the doctor will be responsible for requesting and interpreting. 

  

What is Chronic Kidney Disease?  

  

According to the Guidelines (KDIGO), kidney disease is considered when: 

“there is kidney damage for at least three months, defined by structural or 

functional abnormalities of the kidney with or without decreased glomerular 

filtration, manifested by: pathological abnormalities, or markers of damage 

renal, which include alterations in the composition of blood or urine and / or 

alterations in imaging studies and decreased renal function with glomerular 

filtration less than 60 ml / min " 

  

What is the glomerular filtration rate (GFR)? 

  

The GFR level is an indicator of how well your kidneys are cleaning your blood. 

The body creates waste all the time. Healthy kidneys remove waste from your 

blood. This type of waste is called creatinine. If you have too much creatinine 

in your blood, this may be a sign that your kidneys are having trouble filtering 

the blood. According to the National Kidney Foundation, normal glomerular 

filtration results should be between 90 to 120 ml / min, although this rate tends 

to decrease with age, so that older people will have GFR levels below what 

is considered normal.      
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Chronic Kidney Disease (CKD) Classification (1) 

  

  Stage GFR mL / min Action plan 

  Increased risk 
More than 90 with risk 

factors for CKD 

Screening tests, 

decrease the risk of 

CKD 

1 

Kidney damage with 

normal or increased 

GFR 

More than 90 

Diagnose and treat 

cause, delay 

progression, assess 

risk of cardiovascular 

disease 

2 
Kidney damage with 

mild decrease in GFR 
60 - 89 Estimate progression 

3a  

Mild to moderate 

decrease in kidney 

function 

59 - 44 
Assess and treat 

complications 

3b 

Moderate to severe 

decrease in kidney 

function 

44 - 30 
Assess and treat 

complications 

4 
Severe decrease in 

GFR 
15 - 29 

Prepare for kidney 

replacement 

treatment 

5 Renal insufficiency Less than 15 

Start kidney 

replacement 

treatment 

  

GFR values indicate that such function or renal have. 

As kidney failure progresses, GFR values decrease. 

  

1. KDIGO 2012 guidelines for the diagnosis of CKD 

  

When kidney functions deteriorate, symptoms such as edema, hypertension, 

shortness of breath, itching, anemia, urea odor, lack of appetite, bad taste 

in the mouth and even drowsiness appear, in very severe cases loss of 

consciousness.  
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Kidney replacement treatment alternatives. 

  

When the patient has reached a stage 5 where the glomerular filtration rate 

is less than 15 ml / min the m é physician will indicate nephrologists requiring 

renal replacement therapy. 

  

A renal replacement treatment is a therapy that replaces some of the 

functions that the sick kidney is now unable to perform, such as: removing 

water and toxic waste from the body. The remaining functions will be 

replaced with medications indicated by the doctor such as: erythropoietin, 

phosphorus chelators, antihypertensives and your diet. There are two options 

for renal replacement treatment: hemodialysis and peritoneal dialysis and a 

third option that, without being a substitute treatment, is the opportunity for 

the patient to recover kidney functions by 99%, this is kidney transplantation.   

  

What is a transplant? 

  

It is the surgical intervention that allows a sick organ to be replaced by a 

healthy one, restoring the quality of life to the sick patient.  

  

The organ transplants that are currently performed are: 

• Kidney 

• Liver 

• Lung 

• Pancreas 

• Heart 

  

The tissue transplants that are currently performed are: 

• Bone marrow 

• Cornea 

• Skin 

• Bone 

• Cartilage 

• Tendons 

• Arteries and veins 

• Heart valve 

  

  

  

  

  



 
Comprehensive Renal Care 

  

Donor Types 

  

Donor with cardio-

respiratory arrest 

 

This was the first 

modality that was 

used and results 

from organ removal 

until the heart stops.  

There are 4 types: 

1- Admission with 

cardio- respiratory 

arrest to the hospital 

and no previous 

resuscitation 

maneuvers.        

2- Cardio-respiratory 

arrest where 

resuscitation 

maneuvers have 

been insufficient 

and death 

occurs.        

3- Waiting for cardio-

respiratory arrest. 

They are patients 

who do not have 

brain death, but 

because of their 

prognosis they are 

not candidates for 

life support.        

4- Patients with a 

diagnosis of brain 

death who 

succumb to cardio-

respiratory arrest 

before organ 

removal.        

  

Brain Death Donor 

 

1- When there is an 

irreversible cessation 

of the brain stem 

functions, there is 

brain death.        

2- Here brain functions 

ceased but remains 

breathing ng and 

cardiac rhythm by 

artificial 

procedures.        

3- All candidates are 

evaluated as long 

as they do not have 

a communicable 

disease and the 

organ is working.        

4- Donation 

contraindications: 

HIV or risk history, 

cancer or 

oncological history, 

sepsis or viral 

disease, 

arteriosclerosis.        

  

Living Donor 

  

1- Related living donor: 

homozygous 

siblings, siblings, 

parents or 

relatives        

2- Unrelated living 

donor: they are 

those who, not 

being blood 

relatives, decide to 

make the 

donation.        

3- The evaluation must 

be carried out 

assuming that the 

donor will not run 

any risk of life with 

the 

nephrectomy.        

4- All the necessary tests 

must be carried out 

to verify that the 

receiver will not run 

any risk.        

  

Not all people who die can be organ donors. A medical evaluation of the 

conditions of the body and of each specific organ is required. 
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When your Kidneys Fail 
  

What is the function of the kidneys? 

 

The kidneys remove excess water from the body and waste products through 

the urine. In addition, they regulate the balance of electrolytes, such as 

potassium and sodium in your body; They produce hormones that help 

control blood pressure, make red blood cells, and keep bones strong. 

  

What is chronic kidney disease? 

 

Chronic Kidney Disease (CKD) means that your kidneys are not working 

enough to keep you healthy and will be reducing your functions to a stage 

where replacement therapy will be necessary. 

  

What happens when the kidneys fail? 

 

When the kidneys begin to fail, excess water from the body and waste 

products accumulate in the blood. This is known as uremia. 

  

Due to the accumulation of water and waste products, as well as decreased 

production of certain hormones, you may begin to feel some symptoms. 

  

Symptoms 

  

At first, you may not notice any signs and symptoms. As a result of the 

accumulation of water and waste products you may experience one or 

more of the following symptoms: 

  

• Decreased amount of urine 

• Edema in hands, face and legs 

• Difficulty breathing 

• Sleeping problems 

• Loss of appetite, nausea, or vomiting 

• High blood pressure 

• Feeling cold and tired 

  

Replacement therapy options 

  

There are three different treatments available to replace kidney functions: 

1. Peritoneal dialysis 

2. Hemodialysis 
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3. Kidney transplant 

  

What is dialysis? 

  

Dialysis is a process that replaces some of the kidney's functions, such as: 

• Elimination of excess water from the body 

• Disposal of waste substances 

  

There are two types of dialysis: 

1. Peritoneal dialysis (PD) 

2. Hemodialysis (HD) 

  

Peritoneal Dialysis 

  

Peritoneal dialysis (PD) is a continuous treatment that is carried out seven 

days a week, where a dialysis solution is introduced into the lower abdomen 

through a small, soft, flexible tube called a catheter. The peritoneal dialysis 

solution is kept in the abdomen for several hours; This period is called 

residence time. 

After the residence time has elapsed, the peritoneal dialysis solution is 

removed (drained) and replaced with a new peritoneal dialysis solution 

(infusion). This process is done several times a day or at night. 

  

Nurses at the peritoneal dialysis clinic will teach the patient how to perform 

PD treatment and will constantly support them while performing PD at home. 

  

There are two modalities of peritoneal dialysis 

  

Manual - CAPD (Continuous Ambulatory Peritoneal Dialysis)  

In CAPD, treatment is done during the day. In general, three or four 

exchanges are carried out distributed throughout the day, according to their 

prescription, respecting the hours of sleep. Each exchange lasts 

approximately 2nd minute. 

  

Automatic - DPA (Automated Peritoneal Dialysis) 

The patient is connected to a cycling machine, which automatically infuses 

and drains the peritoneal dialysis solution through a system of sterile lines. This 

process is performed while the patient sleeps and can take approximately 8 

to 1 º hours.  

  

There are different ways to perform APD, and it depends on the clinical needs 

of each patient and their lifestyle. 
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Hemodialysis 

  

Hemodialysis uses an "artificial kidney," called a dialyzer, and a machine, 

during treatment, some of your blood is led to the dialyzer through a system 

of sterile lines. It is in the dialyzer where the excess water of the organism and 

the waste products are eliminated by the action of the system. 

The clean blood returns to your body through another line that comes out of 

the dialyzer. During treatment, the amount of blood that is outside your body 

is the equivalent of 25 º -26 º ml. An average adult has between 4 and 5 liters 

of blood in the body and can easily tolerate this small amount outside of his 

body. 

  

Vascular access for hemodialysis 

  

Hemodialysis requires special access to blood. There are three possible types: 

 

1. Fistula - A connection is made between an artery and a vein 

through minor surgery. It is advisable to prepare a fistula at least a 

month or two before starting hemodialysis. 

2. Graft - It is a synthetic artificial vessel placed under the skin 

joining an artery and a vein for minor surgery. 

3. Catheter - A catheter, either temporary or permanent, is inserted 

into a vein. It is not removed until the fistula can be used. No needles 

are needed as the catheter connects directly to the tubing system. 

  

Kidney transplant 

  

Kidney transplant is the surgical implantation of a healthy kidney from 

another person to a patient with kidney disease. 

The suitability of a candidate for a kidney transplant depends on the 

application of appropriate clinical criteria. 

Several laboratory tests are done to make sure the donor and recipient are 

compatible. 

  

There are three types of donors: 

 

1. Related living donor, a first-line blood relative. 

2. Unrelated living donor, such as a spouse or close friend. 

3. Deceased donor is someone whose brain death has already 

been ruled and is a candidate to donate their organs. 

  

The new kidney is implanted in the lower abdomen. Your own kidneys are 

usually left in place, not removed. 
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The new kidney may start working immediately, or it may take several days 

to make urine. Sometimes the new kidney may not work. 

  

After transplantation, to avoid rejection, the patient must take 

immunosuppressive medication daily. 

  

How can I take care of myself? 

  

Some key points to take care of yourself and stay healthy are: 

 

• Monitoring of treatment and prescription 

• Diet and control in fluid intake 

• Medication 

• Regular visits to the hospital 

  

Learn about the treatment you have chosen to be able to recognize 

potential problems and ask for help. Take care of yourself by staying active 

and not isolating yourself from your family and friends. These are the people 

who take care of you and can provide you with help and understanding. 

Although there will be changes in your life related to kidney disease and its 

treatment, life goes on! Many people, like you, have learned to live by 

adapting dialysis treatments to their lives. 
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Recommendations and Patient Care 
  

What is a vascular access for Hemodialysis? 

  

Vascular access is the means to conduct blood and thus be able to carry 

out your Hemodialysis. In order to allow blood to flow from you to the dialyzer 

and back to you already processed, it is necessary to have a large blood 

vessel and good blood flow. 

  

For this, a Vascular Access is constructed and / or installed through surgery 

on your arm, leg or neck. Choosing vascular access is a decision that you 

and your doctor will need to make at the start of treatment. 

  

There are 2 types of vascular accesses: 

 

• Temporary: catheters 

• Permanent: Venous artery fistula (AVF) or graft 

  

The catheter is usually installed in the jugular vein in the neck. The AVF or graft 

is installed in the arm or leg. 

  

What is an Arteriovenous Fistula? 

 

An arteriovenous fistula (FAVI) is a surgical connection between an artery 

and a vein, usually in the arm. Arterial blood flows through the veins and 

makes them bigger. 

  

What is an arteriovenous graft? 

 

The graft is created under the skin to connect an artery to the vein through 

a synthetic (artificial) vein, usually in the arm. 

  

What is a central venous catheter? 

 

The central venous catheter is inserted into a vein in your neck, chest, or rarely 

in your leg (near your groin). It has two tubes that allow blood to flow for your 

hemodialysis. The lines that carry your blood to the dialyzer or filter are 

connected to the catheter. Catheters require protection to cover them. It is 

always important to keep the area clean and dry. This means that it can 

bathe, sponge bath or pan bath taking care not to get the patch of your 

access wet. 
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What care should I have with my AV fistula or graft? 

 

• Monitor your AV fistula or graft every day. Make sure it is not red, 

swollen, or pus-filled. A drain in your access area means there is an 

infection. Notify the doctor and nurse at the clinic if you notice any 

drainage. In that case, a sample or culture could be taken from this 

drain to check whether you have an infection or not.  

• Pay attention to the color of the skin near your AV fistula or graft; It 

should not be reddish or very pale, blue or blackened. 

• Feel your AV fistula or graft every day by placing your fingers on the 

skin. There should be a feeling of vibration. If you stop feeling this 

vibration, tell your health care team right away because your AV fistula 

or graft may be clotting. 

• The skin around your access should be warm and never hot or cold. If 

it is hot, it could mean that your AV fistula or graft is infected; If it is cold 

it means that there is little blood supply in the access area. 

• Your AV fistula or graft shouldn't hurt. If the limb where your access is 

located (arm, leg, hand) is numb, it may mean that the blood is not 

flowing as it should. Report this situation to your health team. 

• Do not wear anything that could tighten your AV fistula or graft, such 

as a watch, rings, bracelets, tight clothing, or clothing with an elastic, 

and avoid carrying heavy things with that arm. The arm where your 

fistula is should NEVER be used to take blood pressure or to obtain 

blood samples by puncture or, failing that, for vaccination. 

  

What care should I have with my catheter? 

 

Most hemodialysis catheters are placed in the neck or chest. You will have a 

patch on the outside (where the catheter comes out of the skin). Be sure to 

keep an eye on the patch area. 

  

• There should be no redness around the patch. 

• You should not feel pain near the exit area. 

• Do not touch the patch with dirty hands  

• Do not scratch, do not lift the patch that protects the catheter. 

• Do not wet the patch that protects the catheter. 

• You should inform the health care team of any swelling in your arm. 

 

If the catheter removal occurs at home for making any effort, you must 

immediately inform the health staff of the hemodialysis clinic, since they will 

indicate the steps to follow, so that you can then go to the clinic as quickly 

as possible to be taken care of. 
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*Caring for your vascular access daily and reporting any changes or 

problems as soon as you notice them are the keys to staying healthy. 

  

*Many vascular access problems can be fixed or prevented from becoming 

worse by talking to your health care team in time. 

  

Frequent complications during hemodialysis 

  

The most frequent complications during the Hemodialysis Sessions are (in 

decreasing order of frequency) as follows: 

  

• Hypotension (low pressure) 

• Cramps  

• Nausea and vomiting 

• Headache (headache) 

 

• Chest pain (chest pain) 

• Back pain  

• Itching (itching) 

• Fever and chills 

  

Hypotension 

 

Low blood pressure happens when blood pressure is much lower than 

normal. This means that the heart, brain, and other parts of the body do not 

receive enough blood. 

  

Cramps 

 

Painful, paroxysmal, spontaneous and prolonged contraction of one or more 

muscles. To avoid the presence of cramps, the following recommendations 

should be followed. 

  

1. Adequate calculation of dry weight 

2. Use of sodium variation according to medical prescription 

  

Nausea and vomiting 

 

They occur frequently during hemodialysis sessions. The causes are diverse. In 

its treatment and prevention, we can apply the same guidelines as for 

hypotension and medications are sometimes used to prevent nausea and 

dizziness. 
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Headache 

 

It is a frequent symptom during dialysis. Among those that can cause 

headaches are the imbalance syndrome, hypercalcemia, arterial 

hypertension, hemoconcentration and the associated organic complication 

(intracranial hemorrhage). 

  

Chest and back pain 

 

Sometimes chest pain is an expression of reactions to components of dialysis. 

It can be related to pulmonary hypertension, hypoxia and respiratory distress. 

They are usually light and temporary. 

Anemia is one of the main triggers. Some patients at the beginning of 

Hemodialysis complain of intense pain in the lumbosacral region that is due 

to ischemia and this decrease using reduced blood flow. 

  

Itching 

 

The itch that appears during the session could be a manifestation of low-

grade hypersensitivity to components of the dialyzer or the blood circuit, 

however, the itch is frequently in a chronic mode. 

  

Fever and chills 

 

In the uremic patient it is frequent that the body temperature is lower than 

normal, and his pyretic response is decreased, so the increase in temperature 

above 37 ° C usually has a clinical significance. 

  

The sudden onset of fever during hemodialysis, usually with chills, is common 

in infections of percutaneous catheters or vascular access. Blood cultures 

should be obtained and if antibiotic therapy is necessary. 

  

Fever may also be due to a reaction to pyrogens from dialysis fluids. 

  

Lifestyle in Hemodialysis 

  

General Feeding Recommendations for Hemodialysis Patients 

 

Because your kidneys can no longer eliminate all waste products and water, 

your body now has special needs, so you may need to limit the amount of 

fluid you drink and change certain eating habits. 
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Liquids 

 

It is very important to monitor the amount of fluid you drink per day, to 

prevent extra weight gain from retaining fluids between your hemodialysis 

sessions. 

  

Too much water can affect your blood pressure and make your heart 

overwork, it will even be more difficult to remove the extra water during your 

hemodialysis session. 

  

Any food that is liquid at room temperature contains water, these foods are: 

gelatin, soups, milk, ice cream and snow. Many fruits and vegetables contain 

large amounts of water such as watermelon, melon, oranges, and grapes; 

All this water also contributes to the total amount of liquid. 

  

The amount of water you can drink depends on the amount of urine you 

eliminate per day, if you do not urinate, it is recommended to drink between 

500 ml and 1 liter of liquid per day. For this reason, you should avoid eating 

broth, soups and stews, prefer dry foods. 

  

Sodium 

 

Sodium is found in salt and other foods. Most canned and frozen foods 

contain high amounts of sodium. Excess sodium causes thirst, fluid retention, 

and an increase in blood pressure. 

 

Don't add salt to your food at the table. Avoid deli meats and deli meats, as 

they are very high in sodium, look for low sodium ham. Use spices and herbs 

to flavor your meals, do not use salt substitutes, as they contain potassium. 

  

 

Potassium 

Potassium is a mineral found in many foods, but especially in fruits and 

vegetables. 

  

Potassium accumulates between hemodialysis sessions and affects the 

heartbeat. Consuming too much potassium can be very dangerous to your 

heart, it can even cause death. For this reason, you should control the 

consumption of potassium, especially avoiding fruits and vegetables that 

contain it in large quantities. 
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Examples of foods high in potassium 

  

Chard Orange juice Pope 

Avocado Kiwi Papaya 

Vulgar Mango Raisins 

Spinach Cantaloupe Banana 

Beans Orange Tejocote 

Tomato Nectarine   

  

Avoid drinking diet sodas, as they are very high in potassium. Do not use salt 

substitutes as they are based on potassium salts. 

  

Protein 

 

Your diet should be high in protein of high biological value, which means that 

you should increase your consumption of chicken, fish and eggs (especially 

egg white). Choose meats with low fat content, which are also low in 

phosphorus. It is recommended that you consume some source of protein 

daily with each meal. 

There are special protein supplements for hemodialysis patients that can help 

you feel better.  

  

Phosphorus 

 

Phosphorus is a mineral found in many foods. Excess phosphorus in the blood 

causes calcium loss in the bones, causing them to become more brittle and 

prone to breakage. It also blocks the arteries to the heart. When phosphorus 

rises in the blood, it can make it itchy. 

  

Foods high in phosphorus: 

  

Milk  Walnuts Hard cheeses 

Cola soda  

Yogurt and Jocoque 

Packaged cookies 

Beans  Yogurt 

Legumes 

  

  

If you want to drink soda, prefer a lemon or grapefruit one, which have much 

less phosphorus than a cola. 
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Vitamins and minerals 

 

Eating a wide variety of foods gives your body the vitamins and minerals it 

needs every day. Kidney disease and hemodialysis change the amount of 

vitamins and minerals your body needs, for which your nephrologist will 

prescribe those that are necessary. Take only supplements and vitamins 

prescribed by your doctor, as some vitamins and minerals can be dangerous 

to you. 

  

Carbohydrates and fats 

 

Carbohydrates and fats provide energy for your body. Some hemodialysis 

patients need to gain weight, for this it will be advisable to take extra calories 

using vegetable fats, such as: olive, canola or soybean oil. 

  

Avoid animal fats, such as butter, lard, and fatty meats, as these cause your 

arteries to become clogged. 

 

Sugar, brown sugar, honey and sweets are also an energy source, but you 

should avoid them if you have diabetes. 

  

Remedies and herbs  

 

Do not take remedies, herbs, supplements or medications that have not 

been recommended by the nephrologist or nutritionist and that are not 

special for patients with kidney disease since they can be high in potassium, 

phosphorus or sodium, they can interfere with your medications and be very 

dangerous to you. 

  

The use of Remedies and Herbs in Hemodialysis 

 

As a patient with end-stage chronic kidney failure on hemodialysis, you may 

have considered using herbal products for various health problems. This sheet 

will provide you with information to help you make decisions regarding the 

use of herbs. 

  

The use of herbal remedies and supplements may not be safe for 

hemodialysis patients, since the body is not able to eliminate waste products 

as in healthy people.  
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There are a few things about herbs that all Kidney Failure patients should 

know: Very few herbs have been studied in patients with kidney failure. 

What may be safe for healthy people may not be safe for someone with 

kidney failure, and in fact could be very dangerous. Therefore, you must be 

very careful with the use of these products. 

  

The American Kidney Association publishes on its page the following: 

Herbal products may contain minerals that are dangerous for patients with 

kidney failure, such as potassium and mercury.  

 

Some herbs that are used as diuretics can also cause "kidney irritation" or 

kidney damage, such as broccoli leaves and juniper berries. Capsules of 

grape ursi and celery can also have negative side effects. 

  

Many herbs can interact with medications prescribed by your doctor, for 

example: 

  

Grass of San Juan Ginkgo 

Garlic  Ginseng 

Moringa Caul ophilus 

Echinacea  Senna leaves 

Ginger   

  

Herbs that are toxic to the kidneys: 

  

Wormwood Maiden grass 

Saffron  Sassafras 

India knut  Chinese herbs for weight loss 

    

Herbs and remedies that can be dangerous for hemodialysis patients: 

  

Alfalfa Ginger 

Aloe Moringa 

Noni juice Licorice 

Rhubarb Dandelion 

Mate grass Horsetail or reed 

Green nettle or verbena Hiniesta or Albareja 

  

These lists are not necessarily complete. Over time there will be more 

information on the use of herbs. 



 
Comprehensive Renal Care 

  

The use of common herbs for cooking, in normal amounts, presents no 

problem and is generally recommended to enhance the flavor of foods that 

are low in sodium. 

  

Therefore, before taking ANY HERB BASED PRODUCT, we recommend the 

following: 

It is important that you ask your nephrologist or nutritionist about any herb or 

remedy you want to take to avoid potential problems. 

 

• Do not use recommended herbal remedies for other diseases. 

• Do not use any supplement or medication that is advertised to cure or 

be good for all diseases. 

  

Remember, even though it is a natural remedy it does not mean that it is safe, 

especially for patients with kidney failure. 
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Kidney Patient Feeding 
  

A proper and balanced diet is essential for the health of all people. When 

the kidneys do not work, food is especially important, since they are 

responsible for removing liquids and waste substances from the body.  

  

An inappropriate diet can increase the number of complications and lead 

to progressive deterioration. From the moment you are diagnosed with the 

disease, you must change the way you eat as a fundamental part of 

treatment. 

  

This guide will help you understand the substances contained in food and 

how they can have a positive or negative impact on your body. You must 

learn what to eat and how to eat to enjoy the pleasure of food without 

compromising your well-being and health. Thus, you can eat varied and 

properly consideringthe knowledge and recommendations explained in this 

Food Guide. 

  

Food Composition 

  

Protein 

 

They serve for the construction and renewal of cells and tissues. They are 

essential for the proper functioning of our body. During dialysis proteins are 

lost, so you must replace them with food. 

  

There are two types of proteins: 

• High biological value: they are of animal origin (milk, eggs, meat, fish, 

etc.). 

• Low biological value: they are of plant origin (cereals, legumes, etc.). 

  

The recommended protein intake for a hemodialysis patient is 1.0-1.2 g / kg. 

of weight every day. Approximately 50% must be of high biological value. 

  

Carbohydrates  

 

They are the main source of energy for the body. There are two types of 

carbohydrates: 
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• Simple (or fast absorbing): sugar, honey, caramels, pastries, cakes, 

chocolates, etc. 

• Complexes (or of slow absorption): rice, pasta, potato, cereals, 

legumes, etc. 

  

It is better to take complex carbohydrates and avoid the simple ones that 

favor increases in cholesterol, triglycerides, obesity, etc. 

  

Fats 

 

They are the main energy reserve of our body. There are two types of fats: 

 

• Saturated: found in foods of animal origin (sausages, eggs, whole 

dairy, butter, etc.). Its consumption is related to cardiovascular 

diseases. 

• Unsaturated: found in fish and foods of plant origin (olive oil, seeds, 

vegetable margarines, etc.). Its consumption protects us from 

cardiovascular diseases. 

  

Vitamins 

 

They have a regulatory function, acting in different actions of the 

metabolism. They are essential for life and you must include them in your diet. 

There are two types of vitamins: 

 

• Water soluble (soluble in water): such as the B vitamins and vitamin C 

that are found mainly in fruits, vegetables, legumes, cereals, meats, 

and dairy products. 

• Fat-soluble (fat soluble): such as vitamins A, D, E and K. They are found 

in some colored vegetables and in certain fatty foods. 

  

In each hemodialysis session, a certain number of water-soluble vitamins is 

lost. There are vitamin preparations that will be prescribed by your 

nephrologist if necessary. On the other hand, the kidney oversees activating 

vitamin D from food, in order to absorb calcium from food. When the kidney 

does not work, this vitamin is not activated and the calcium present in food 

cannot be used. There are medications that provide active vitamin D to 

improve calcium absorption. 
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Minerals 

 

Its presence in the diet is necessary for a correct diet. 

  

Sodium 

 

It is the main component of table salt. The kidneys oversee eliminating it. If 

they do not work, it accumulates in the body, causing water retention. This 

accumulated fluid can produce swelling (legs, eyelids, etc.), high blood 

pressure, heart failure and lung edema. 

  

As a rule, when performing dialysis, you should follow a diet low in salt 

(between 1,300 and 1,700 mg of sodium per day). 

 

To control sodium: 

 

• Avoid using table salt. You can use other spices that will flavor your 

dishes and make them more palatable. 

• Eat bread without salt. 

• Do not use bouillon cubes, meat or fish concentrates, or envelope 

soups. 

• You should be aware that there are foods high in sodium: sausages, 

smoked meats, preserves, cheeses, nuts, seafood, cookies, pastries 

and even some types of mineral water and carbonated soft drinks. 

  

Potassium 

 

It is a necessary mineral for the functioning of the nervous and muscular 

system. The kidneys oversee eliminating excess potassium from the body. 

When they don't work, it accumulates in the blood. Its excess in the body 

produces: tingling, cramps, muscle weakness, arrhythmias and even cardiac 

arrest, so it can become the most dangerous component of food. 

  

Potassium is found in most foods, but especially in fruits, vegetables, legumes, 

and nuts. 

  

These foods can be eaten in the recommended amounts, combining them 

properly and following the instructions for their preparation. In such a way 

that the potassium consumption is 1,800-2,000 mg. up to date. 
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To control potassium: 

 

• Being a water-soluble mineral, much of the potassium in some foods 

(potatoes, vegetables, legumes, etc.) can be removed by soaking 

and double cooking. 

• Soaking: chop the food as much as possible, leaving the water for at 

least eight hours and changing the soaking water at least twice. 

• Double cooking: boil the food, throw the cooking water. Pour boiling 

water again and pour the cooking water back. In this way, up to 75% 

of potassium is removed, as for example occurs with potatoes. 

• Keep in mind that baked or steamed foods do not lose potassium. 

• You can consume frozen foods since they have less potassium. Despite 

this, double cook by discarding the water. 

• As for fruits, you can take 1 fresh fruit a day. In addition, you can take 

another serving of cooked fruit or syrup (without the liquid). 

• You should be careful with some seasonal fruits (melon, cherry, peach, 

etc.). Take only the recommended amount. 

• Canned foods lose potassium in their preparation, but it remains in the 

juice, so you must discard it. 

• Tomato sauce is recommended to be made homemade, with scalded 

natural tomato or with whole packaged tomato. Remove the skin and 

juice and then prepare the sauce. 

• You can take canned mushroom (without the liquid), but not fresh 

mushrooms (mushroom, mushrooms, etc.). 

  

Avoid some elements because of their high potassium content: 

 

• Chocolate, cocoa. 

• Nuts. 

• Bouillon cubes, meat or fish concentrates. 

• Envelope soups, instant purees and ready meals. 

• Potato chips bags. 

• Powdered or condensed milk. 

• Cereals (wheat, oats, rye, soybeans, etc.). 

• Integral products. 

• You leave regime. 

  

Calcium and phosphorus 

 

They are the main component of the bones. Both minerals work together, in 

balance. An excess of phosphorus in the blood produces an outflow of 

calcium from the bones. Thus, the bones become decalcified, become more 

fragile and can fracture. 
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Excess calcium and phosphorous in the blood, form small mineral deposits in 

the organism. Depending on where these deposits are located, there may 

be different health problems. Symptoms you may notice: 

 

• Red eyes. 

• Joint pain 

• Itching 

  

Problems you may have: 

 

• Calcification in the joints. 

• Calcification in the heart. 

• Calcification in the lungs. 

  

The phosphorus consumption will be between 800 and 1,200 mg. The calcium 

between 1,400 and 1,600 mg. daily and may need oral supplements. 

  

To control calcium and phosphorus that are found in most foods and many 

of them are essential in the diet, you should prepare meals with the 

recommended amounts (legumes, dairy products, etc.). 

  

Avoid some foods because of their high phosphorous content: 

 

• Cheeses 

• Nuts. 

• Viscera (brains, liver, kidneys, etc.). 

• Small fish, capable of being eaten with a bone (sardine, anchovy, 

etc.). 

• Chocolate, cocoa. 

• Cereals (wheat, oats, rye, etc.). 

• Integral products. 

  

There are medicines that trap phosphorus and eliminate it through hexes, 

without being absorbed by the body. 

  

Water 

 

Water is essential for the life and proper functioning of the body. When 

hemodialysis treatment is performed, the amount of urine drops and may 

even stop urinating. Thus, between two hemodialysis sessions, body weight 

increases due to fluid accumulation. This weight gain should be 1.5 to 2.5 kg. 

at most. If you accumulate too much fluid between dialysis you may have.  

 



 
Comprehensive Renal Care 

 

Before dialysis: 

 

• High blood pressure 

• Excessive weight gain. 

• Swelling of legs, face, etc. 

• Even shortness of breath. 

  

During dialysis: 

 

• Cramps 

• Dizziness, general malaise. 

• Voltage rises and / or falls. 

• Even heart failure. 

  

To control fluids: 

 

• You must know the amount of urine you eliminate per day, for this you 

must collect the 24-hour urine and measure it. 

• The amount of fluids you can drink per day is the amount of urine plus 

500 ml. 

• If you have a fever, diarrhea, or severe sweating, increase fluids. 

• You should know that liquids are taken not only when you drink (water, 

coffee, tea, infusions, milk, soft drinks, etc.), but also when you eat, 

since all foods contain more or less water (soups, purees, yogurt, fruit, 

etc.). 

• If you eat vegetables, you can sauté them after boiling them so that 

they lose the excess water they contain. 

• Very hot or cold foods make you thirstier. 

• You should eat slowly, chewing well, to improve digestion, promote 

salivation and improve dry mouth. 

• Soft drinks contain a lot of sugar, making them thirstier and, therefore, 

more desire to drink. It is better to drink cold tea or sugar free 

lemonade. 

• If you drink water, make sure it is not too cold (it is less effective against 

thirst), always take it in a glass, in small sips, controlling the quantity and 

savoring it. 

• You can stimulate salivation by taking sugarless gum. 

• It is advised to do moderate exercise; it helps to eliminate liquid and it 

is excellent to keep the body and the mind in the best health 

conditions. 
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Thank you very much for reading this informative guide, we hope it will be 

very useful to you and for any questions about your kidney health we 

recommend consulting a specialist Nephrology Doctor. 

  

Source: https://fmc-mexico.com/ 

 

Thanks for your feedback! 

Translated with Google: https://translate.google.com.mx/ 

 

https://translate.google.com/translate?hl=es&prev=_t&sl=es&tl=en&u=https://fmc-mexico.com/
https://translate.google.com.mx/

