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Abstract

Dietary management in diabetic kidney disease (DKD) patients has been emphasized on the delay of
disease progression. It is helpful to extend patients’ time to enter to the renal replacement therapy as long
as possible. Targets for dietary planning are to maintain less than 130/80 mmHg of patients’ blood pressure,
control plasma glucose, optimize lipid profiles, and restrict dietary protein. However, dietary management in
DKD seems more complicated than that in other groups. While limiting dietary protein, an amount of
carbohydrate is still need to be balanced. There has challenge for nurses to undertake the role in dietary

managing for DKD patients.
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