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ABSTRACT

The protein restriction providing 0.6-0.8 g/kg/day has been recommended
for patients with chronic kidney disease (CKD) who do not undergoing dialysis for
many years to delay the progression of nephropathy. Dietary Assessment Scanning
Calculator (DiSC) application is a dietary assessment application that combines photos
and barcode scanning technology together. It is an educational tool that provides the
immediate feedback on nutritive value that participants consume comparing with their
dietary recommendation. This study was a experimental, with one group repeated
measurement to determine the effect of using DiSC application to decrease protein
intake to recommend to patients with CKD for 6 months. Thirty-seven adult (age>18
years) CKD patients stage 3-4 consume protein (> 0.8 g/kg/day) at Ramathibodi and
Bhumibol Adulyadej hospitals were included in this study. Nutritional status
(anthropometry, biochemistry and clinical) of the participants were assessed. Twenty
four hours dietary intake were estimated using DiSC application as well as twenty
hours urine were collected to determine protein intake, normalized protein nitrogen
appearance (NPNA) and urine creatinine at baseline (month 0) and the end of study
(month 6). The results showed that after 6 months the mean protein intake (1.09 *
0.32, 0.62 £ 0.11 g/kg/day) significantly decreased (p<0.05) whereas eGFR (35.76 +
12.82, 36.33 + 13.11 mL/min/1.73 m? per year) remained stable. It can be anticipate
that the rate of kidney function would not decrease more than 4% (eGFR>4
mL/min/1.73 m? per year) in 1 year, according to guideline recommendation.
Moreover weight, height, BMI and biochemical level (blood urea nitrogen, serum
creatinine, and albumin) remained constant through out the study. In conclusion, the
low protein educational tool using DiSC application is recommended since it can
contribute to low protein intake and can prolong the progression of kidney disease.
DiSC application is not only a new technology to assess the dietary intake but also an
effective educational tool to help CKD patients to better manage their dietary behavior
modification and improve their quality of life.
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