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MAP OF THE STANDARDIZED PREVALENCE OF ESRD IN THE U.S. POPULATION, 2012-2016* 

Data Source: Special analyses, USRDS ESRD Database. Standardized to the age-sex-race distribution of the 2011 US 

population. Special analyses exclude unknown age, sex, HSA and unknown/other race. *Four Health Service Areas 

were suppressed because the ratio of crude rate to standardized rate or standardized rate to crude rate was greater 

than 3. Values for cells with 10 or fewer patients are suppressed. Abbreviation: ESRD, end-stage renal disease.



TRENDS IN THE STANDARDIZED PREVALENCE OF ESRD, BY RACE, IN THE U.S. 

POPULATION, 2000-2016

2018 Annual Data Report 
Volume 2 ESRD, Chapter 1

Data Source: Special analyses, USRDS ESRD Database. Point prevalence on December 31 of each year. Standardized to the age-

sex distribution of the 2011 US population. Special analyses exclude unknown age, sex, and unknown/other race. Abbreviations 

NH/PI: Native Hawaiian/Pacific Islander; AI/AN: Americans Indian/Alaska Natives; ESRD, end-stage renal disease.
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EVIDENCE FOR DEFICIENCY IN HD: VITAMIN K

Schlieper et al, JASN, 2011



EVIDENCE FOR DEFICIENCY IN HD: 
INTERVENTION STUDY WITH VITAMIN K(2)

Linear dose response of dp-
uncarboxylated MGP to Vitamin K

Caluwe et al NDT 2014





Luis D et al, JREN 2016

Only parameter 
with >50% meeting 
= carbohydrates

Nutrients that 
>50% are 
meeting = iron, 
zinc and B12



DIET/NUTRIENT ADEQUACY KEY POINTS

 Deficiency has been identified and replenishment is needed

Evidence exists that certain nutrients have been documented to be either 

suboptimal or frankly deficient in patients with CKD

Diet is sub-optimal to support adequacy of key nutrients

Evidence exists that a substantial percentage of patients with CKD 

consume a diet that is low in multiple nutrients (macro and micro)

Clinical condition causes an increased need in single or 

multiple nutrients

Evidence exists that the medical condition of chronic kidney disease alters 

the metabolism of at least one nutrient leading to increased needs
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MOST CURRENT STUDIES, USED ALBUMIN 
STATUS AS THE CRITERIA FOR MALNUTRITION
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Protein Intake as an outcome with ONS Interventions 

Statistically significant



PNA/PCR Outcome with Oral Nutrition Supplement 
(ONS) Interventions 

Not statistically significant



Energy Intake by Population and ONS

Not statistically significant



LIU P, MA F, WANG Q AND 
HE S, PLOS ONE, 2018

The Effects of oral 

nutrition supplements in 

patients with maintenance 

dialysis therapy: A 

Systematic Review and 

Meta-analysis of 

Randomized Clinical Trials



Liu P, Ma F, Wang Q and He S, PLoS One, 2018



Conclusion: “Evidence of very-low quality suggests that 
short-term oral nutritional supplements with energy or 
protein/AA were found to be associated with increased 

ALBUMIN level, esp. in those who receive HD. 

More high-quality & large RCTs, particularly those involving 
the observation of mortality and/or quality of life, are 
needed to validated our findings in a long-term way.

Liu P, Ma F, Wang Q and He S, PLoS One, 2018


