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1. 9Ki eHepreTuyHi noTpebu y aiteun
i3 XPOHIYHUM 30XBOPIOBAHHAM HUPOK
CcTaAin 2-5D?

1.1. Mu riporioHyeMo 3a0e3MeuyBaT MOYaTKOBI MPU3HAYEHHST
111010 €HEePreTUYHOIO CHOXKMBAHHS Y AiTel i3 XpOHIYHUM 3aXBO-
proBaHHSIM HUPOK (X3H) cramiii 2—5D npubIn3HO Tak, Ky 310-
POBUX JiTeli BiAMOBITHOTO BiKY. (Piéers B; nomipra pexomeroauyis,).

1.2. Ins1 cupusiHHSI ONITUMAJIBHOMY POCTY Yy THX, XTO Ma€
HEJIOCTaTHI MPUPICT Barv Ta JIHIMHUNA PiCT, MU TIPOITOHYEMO
CKOpPETYBaTH CIMIOXUBAHHSI €HEPTii 10 BUILIOTO PiBHSI Aiana3oHy
pekoMeHa0BaHOTro XapuoBoro crioxxuBaHHs iXi (PXC). (Pisens
D; crabka pexomenoauis).

1.3. Y miTeit 3 HagMipHOIO Baroio adbo OXMPiHHSM Bimpery-
JIIOMTe CIOXMBAHHS €Heprii, 1100 JOCIITH HaJeKHOTO 30i1b-
IIeHHsT Baru 0e3 IIKOAuW s XapuyBaHHS. (Pieens X; cuavna
peKomeHoauis).

%. ggi?norpeGM y GiAKY B Aiten i3 X3H cTaain

2.1. Mu nporioHyeMO 1iJIbOBE CITOXXMBaHHS OiIKa y AiTei i3
X3H cragniit 2—5D y Bepxabomy aianazoHi PXC wist cipusiHHs
ONTUMAILHOMY 3pocTaHHIO. (Pisens C; nomipna pekomeHoayis).
CrioxkuBaHHS OiJika B HAWHWXKYiil MeXi Jiara30Hy BBaXKAETHCS
MiHiMaJIbHO 0€3MeYHOI0 KiJTbKICTIO i TOBUHHO OyTH HE HIDKYE
boro piBHA. (Pieens X; curvna pexomenoauis).

2.2. Mu npurryckaeMo, 110 CITOKMBaHHS OiIKa B miTeit, sKi
nepeOyBaloOTh Ha Aiamizi, MOBiIpHO, MOBUHHO OYyTH BUILINM,

1. What are the energy requirements
for children with CKD stages 2-5D?

1.1. We suggest that the initial prescription for ener-
gy intake in children with CKD 2—5D should approxi-
mate that of healthy children of the same chronological
age. (Level B; moderate recommendation).

1.2. To promote optimal growth in those with sub-
optimal weight gain and linear growth, we suggest that
energy intake should be adjusted towards the higher end
of the suggested dietary intake (SDI). (Level D; weak
recommendation).

1.3. In overweight or obese children, adjust energy
intake to achieve appropriate weight gain, without com-
promising nutrition. (Level X; strong recommendation).

2. What are the protein
requirements for children
with CKD stages 2-5D?

2.1. We suggest that the target protein intake in chil-
dren with CKD 2—-5D is at the upper end of the SDI
to promote optimal growth. (Level C; moderate rec-
ommendation). The protein intake at the lowest end of
the range is considered the minimum safe amount and
protein intake should not be reduced below this level.
(Level X; strong recommendation).

2.2. We suggest that the protein intake in children
on dialysis may need to be higher than the SDI for non-
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Hix PXC s mawieHTiB, sIKi He Aiali3yloThesl, U1 BpaXyBaHHSI
BTpaT Oinka B mianizati. (Pieensv C,; crabka pexomerdayis).

2.3.'Y niTeii 3 MOCTiliHO BUCOKUM PiBHEM CEUYOBUHM Y KPOBI
MU MPOMOHYEMO KOpPEryBaTH CITOXXMBaHHS OijKa 10 HUXKHBOTO
niarmazony PXC micist BUKTIOUEHHS MOTo iHIUX npuauH. (Pi-
eenv C; nomipra pekomeHoayis).

3. 9K 3AIMCHIOETLCS AI€TUYHE MPUSHAYEHHS
AAS 306e3neyYeHHs eHepreTm4Hnx BuTpaT
i 6iAka Aitam i3 X3H ctaain 2-5D?

3.1. IpynHe BUTOmOBYBaHHSI — HaMKpalluii crocid romy-
BaHHs1 HeMoBIiATH 3 X3H. (Pigenv X; cunvha pexomenoayis).

3.2. SIkio rpyaHe BUTOOOBYBaHHSI HEMOXIIMBE a00 3Ili-
JKeHE TpyJIHE MOJOKO HEIOCTYIHE /sl HeMOBJIAT i3 X3H, Mu
MPOMOHYEMO BUKOPHUCTOBYBATU CyMillli HA OCHOBiI MOJIOUYHOT
cupoBatku. (Pisensb A; Hanoseeausa pekomeroayis).

3.3. Mu npomnoHyeMoO 30aradyBaTé TpyIHE MOJIOKO Ta Cy-
Millli ISt HEMOBJISIT, SIKIIIO iCHYE BCTAHOBJIEHE OOMEXEHHS pi-
MWHU a00 SIKILO Il 3aJ0BOJICHHS XapuoBUX MOTPed MoTpioHa
CyMIIlI, III0 Ma€ OiIbIIy €HepreTUYHY IIHHICTH a00 MICTUTH
OiIbllIe TTOKUBHUX PedoBUH. (Pigens A; nanoneeausa pekomer-
dauis).

3.4. Mu 1mIpoIoHYeEMO 30iIbIIyBaTH KOHLIEHTPALIIO CyMi-
11Ie i fogaBaTH AiETUYHI JOOABKM IOCTYIIOBO, 1100 MaKCHUMi-
3yBaTH CIIPUIHSITTS Ta TOJIEPAHTHICTb. (Pisens D; crabka peko-
MeHOauis).

dialysis patients to account for dialysate protein losses.
(Level C; weak recommendation).

2.3. In children with persistently high blood urea
levels, we suggest that protein intake may be adjusted
towards the lower end of the SDI, after excluding other
causes of high blood urea levels. (Level C; moderate rec-
ommendation).

3. How is the nutritional prescription
for energy and protein provided for
children with CKD stages 2-5D?

3.1. Breastfeeding is the preferred method for feeding
an infant with CKD. (Level X; strong recommendation).

3.2. When breastfeeding is not possible or expressed
breastmilk is not available in adequate amounts for the
infant with CKD, we suggest that whey-dominant in-
fant formulas be used. (Level A, strong recommendation).

3.3. We suggest that breastmilk and infant formulas
should be fortified when there is a prescribed fluid re-
striction or when a more energy or nutrient dense feed
is required to meet nutritional requirements. (Level A;
strong recommendation).

3.4. We suggest that the concentration of feeds and
addition of dietary supplements are prescribed in a
gradual manner in order to maximize acceptance and
tolerance. (Level D; weak recommendation).

Ta6bnuys 1. lNotpeba B eHeprii Ta 6inKax y HeMOBJISIT, BiTe i NIANITKIB i3 XPOHIYHUM 3aXBOPIOBAHHSIM HUPOK
cragii 2-5D Bikom 0-18 pokiB

PekomeHaoBaHe xap4oBe CMOXWUBaHHS eHeprii Ta 6inka Big HapoaXeHH:A Ao 18 pokis
Micsaui (E:aeﬁ Irl(ils"in?és) Binok, PXC (r/kr/po6y) Binok, PXC (r/neHb)
0 93-107 1,52-2,5 8-12
1 93-120 1,52-1,8 8-12
2 93-120 1,4-1,52 8-12
3 82-98 1,4-1,52 8-12
4 82-98 1,3-1,52 9-13
5 72-82 1,3-1,52 9-13
6-9 72-82 1,1-1,3 9-14
10-11 72-82 1,1-1,3 9-15
12 72-120 0,9-1,14 11-14
Poku Eneprisi, PXC (kkan/kr/po6y) Binok, PXC Binok, PXC (r/peHb)
Xnon4uku AiByaTka DI )
2 81-95 79-92 0,9-1,05 11-15
3 80-82 76-77 0,9-1,05 13-15
4-6 67-93 64-90 0,85-0,95 16-22
7-8 60-77 56-75 0,9-0,95 19-28
9-10 55-69 49-63 0,9-0,95 26-40
11-12 48-63 43-57 0,9-0,95 34-42
13-14 44-63 39-50 0,8-0,9 34-50
15-17 40-55 36-46 0,8-0,9 Yonosikun: 52—-65
XKinku: 45-49
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3.5. TBepay Xy CJ1iI BBOIUTU BiIMOBIAHO 10 peKOMEHaallii
IJIS1 3M0POBUX HEMOBJISIT 3 PO3MIMPEHHSIM CyOCTaHILl i BMic-
Ty 3TiIHO 3 03HAKaMM Ta MOTOPHUMMU HABUYKAMU HEMOBJISITH.
Mu npornoHyeEMO BCiM HiTSIM 3I0pOBY 30ajlaHCOBaHY JII€TY 3
IIUPOKKUM BUOOPOM TIPOMYKTIB XapuyBaHHSI, SIK JUISI 3aTajbHOI
MOMyJIsiiii, 3BaXauu Ha MOXJIMBI OOMEXEHHSI B XapuyBaHHi.
(Pigenv D; cnabka pexomendayis).

3.6. TlepopanbHe roOAyBaHHSI € HaWKpalldM CIIOCOOOM,
SKIIO0 BOHO MOxXJuBe. OpajibHa CTUMYJISILIS € OaXaHolo, Ha-
BiTb SIKIIIO ITePOPAJIbHUI IIPUIAOM OOMEXEHUI1, 1100 3am00irT
PO3BUTKY Binpasu 1o ixi. (Pieens C; crabka pekomenoauis).

3.7. Mu npomnoHyeEMO orepaTUBHE BTPYYaHHS, SKIIO Bil-
3HAYAETbCS 3HWXKEHHS 1leHTWIel Baru. [lepopasbHe BXUBaH-
HS XapyoBUX 100aBOK (MPUKOPMiB) CITill PO3MOYMHATH AiTSM 3
HEIOCTaTHIM CITOXXMBAHHAM 1Xi MiC/s aHai3y MEIUYHOTO JIi-
KyBaHHSI, CKEPOBAHOT'O Ha BMITPABJICHHS MIPUYMH MOro 3MEH-
meHHsl. (Pieenv B, nomipna pexomendayis).

3.8. Mu peKOMEeHIYEMO PO3MOYaTH JOJATKOBe ab0o eKcC-
KJTIO3MBHE €HTepajibHEe TOAYBaHHS 3 BUKOPUCTaHHSIM 30H[A
B IIiTei, SIKi He MOXYTb 3aJOBOJIbHUTU CBOI Xap4yoBi ITOTpeOUn
TepOpaIbHO, 1100 MOJIIIIINTY CTaH XapayBaHH:I. (Picensv B, no-
mipna pekomenoayis). M

3.5. Solid foods should be introduced as recommend-
ed for healthy infants, with progression to varied textures
and content according to the infant’s cues and oral motor
skills. We suggest that all children eat a healthy, balanced
diet with a wide variety of food choices, as for the general
population, taking into account possible dietary limita-
tions. (Level D; weak recommendation).

3.6. Oral feeding is the preferred route whenever
possible. Oral stimulation is desirable, even if oral in-
take is limited, to prevent the development of food aver-
sion. (Level C; weak recommendation).

3.7. We suggest prompt intervention once deteriora-
tion in weight centile is noted. Oral nutritional supple-
mentation should be started in children with inadequate
dietary intake, after consideration of medical manage-
ment of correctable causes of reduced intake. (Level B,
moderate recommendation).

3.8. We suggest that supplemental or exclusive en-
teral tube feeding should be commenced in children
who are unable to meet their nutritional requirements
orally, in order to improve nutritional status. (Level B,
moderate recommendation). M

lepeknap: npocp. 4.4. IeaHoB, K.M.H. M.[]. IBaHOBa
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