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Summary:

In patients with CKD stage 3b (eGFR 30—44 mL/min/1.73 m?), a high-protein diet
(>1.0-1.2 g/kg/day) is not recommended, as it may exacerbate hyperfiltration and
accelerate progression to end-stage renal disease (ESRD). A protein intake of ~0.8
g/kg/day is guideline-supported and metabolically safer. Low-carbohydrate diets, when
implemented with controlled protein and healthy fats, can improve insulin resistance
without clear evidence of renal harm in stage 3b CKD. However, careful monitoring is
essential.

Protein Intake and CKD Progression

e KDIGO 2020 guidelines recommend a protein intake of ~0.8 g/kg/day for adults
with CKD stages G3-G5 and advise against high protein intakes due to the risk of
hyperfiltration and uraemic toxin accumulation”.

e The MDRD Study, one of the most cited trials in CKD nutrition, showed only modest
benefits of low-protein diets in early CKD, and long-term follow-up raised concerns
about increased mortality in the very-low-protein arm?.

e A 2020 Cochrane meta-analysis concluded that very-low-protein diets (typically
0.3-0.4 g/kg/day plus ketoanalogues) likely reduce progression in CKD stages
4-5, but evidence in stage 3b is inconclusive?.

e Observational studies report associations between higher animal protein intake and
lower eGFR, but this may partly reflect increased creatinine generation, not true
GFR decline*.

e Serum creatinine is influenced by dietary intake—particularly cooked meat—which
can transiently increase creatinine and falsely lower eGFR, particularly in
protein-heavy diets®.
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Low-Carbohydrate, Moderate-Protein Diets in CKD

Metabolic Benefits:

e Ininsulin-resistant states (e.g., metabolic syndrome, prediabetes, T2D),
low-carbohydrate diets improve glycaemic control, insulin sensitivity, blood
pressure, triglycerides, and lead to meaningful weight loss®.

CKD-Specific Safety:

e In moderate CKD (G3a—G3b), short- to medium-term studies show no evidence
of harm from low-carbohydrate diets when protein intake remains around 0.8
g/kg/day and dietary fats are predominantly unsaturated’.

e Case series and small trials have documented stable or even improved eGFR in
diabetic patients on low-carb diets, although these results must be interpreted with
caution given study limitations’.

e Nephrology commentaries highlight potential risks: ketoacidosis in insulin-deficient
diabetes, hyperuricaemia, nephrolithiasis, metabolic acidosis, and
micronutrient deficiencies—all manageable with proper supervision™®.

Clinical Recommendations for CKD 3b:

1. Protein:

o Aim for ~0.8 g/kg/day based on ideal body weight.

o Prioritise plant-predominant protein sources (soy, legumes, nuts, whole
grains), with moderate animal protein (fish, poultry). This reduces acid load
and phosphorus burden*’.

2. Carbohydrate:

o Consider moderate carbohydrate restriction (50—-130 g/day) focusing on

low-glycaemic index, high-fibre foods.
3. Fats:

o Emphasise unsaturated fats (olive oil, seeds, nuts, oily fish); avoid excess

saturated fat.
4. Monitoring:

o Regular labs every 3—4 months: eGFR (with fasting/vegetarian sample),
uACR, bicarbonate, potassium, lipids, urate, and adjust medications
accordingly.

5. Contraindications/Caution:
o Avoid or modify low-carb diets in patients with:
m History of recurrent nephrolithiasis
Advanced sarcopenia or cachexia
Uncontrolled hyperkalaemia or acidosis
Type 1 diabetes or insulin-treated T2D without supervision



Conclusion

For patients with CKD 3b, a high-protein diet may accelerate renal decline and should be
avoided. However, metabolic improvement via a moderate low-carbohydrate diet with

controlled protein intake (~0.8 g/kg/day) and unsaturated fats is both feasible and safe
when guided appropriately. Creatinine changes should be interpreted carefully in the context

of diet,

and dietary interventions should be closely monitored.
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