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Domande 

•  Quali sono le alterazioni dello stato di nutrizione/salute 
suscettibili (almeno parzialmente) di trattamento dietetico 
nel paziente con trapianto renale? 

•  Quali sono gli interventi nutrizionali utilizzabili e qual è il 
loro grado di evidenza? 
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REVIEW

CARI/DAA guidelines

Evidence-based Guidelines for the Nutritional
Management of Aduli Kidney
Transplant Recipients
Maria Chan, BSc (Hans), MNutrDlet, GradDip ExSpSc, AdvAPD,*
Aditi Patwardhan, BSc (Hons), MNutraet, APD,t
Catherine Ryan, B.Pharin MNutrDiet,t Paul M B B S ,  FRACP,§
Steven Chadban, MBBS, FR14CI1
Fidye I/Vestgarth, BSc, MPH, GradDip (21Healthcare,**
and Karel; Fry, BSc(N&D) Hons, A P D t t

of Renal Nutrition, Voi 21, No  1 (January), 2011: pp 47-51
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CARI/DAA development project

Development of Evidence-Based Guidelines for
the Nutritional Management of Adult Kidney
Transplant Recipients
Karen Fry, BHSC (N&D),* Aditi Patwardhan, MNutrDiet,i-
Catherine Ryan, MNutrDiet,t Paul M B B S  FRACP5
Steven Chadban, MBBS FRAClei  Fidye Westgarth, MPH, Grad al)  QI in Healthcare,*
and Maria Chan, MNutrDiet, Grad Dip Health Sciences (ExSpSc)**

_Puma! of Reno! Nutrition, Voi 19, N o  I  (january), 2009: pp 101-104
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CARI/DAA guidelines

Objective: The present adicle summarizes the key recommendations of the evidence-based guidelines devel-
oped far the nutritional management al adult kidney transplant recipients.

Background and Methods: Nutrition interventions play an important role in preventing and managing common
health problems associated with renal transplantation such as obesity, hypertension, diabetes, and cardiovascular
disease. Two sets of guidelines were developed by a working group of renal dietitians and nephrologists. They were
subject to expert panel review, and pubi ic consultation by renal clinicians and consumers before final endorsement
by 2 authorities in Australia - Caring for Australasians with Renal Impairment (CARI) and Dietitians Association of
Australia (DAA). Protocol and rigor of guideline development were previously described and published in the Joumal
of Elena' Nutrition, 2009.

Results and Outcomes: These guidelines address 13 phority topics identified by the renal community and compie-
ment each other with different emphasis, from researchtranslation to day to day clinical practice recommendations. The
published guidelines are available to the public through web-access al CARI and DAA, and journal publications. Infor-
mation includes the guidelines themselves with level of evidence stated, grad ing ot recornmendations, suggestions for
clinical care, search strategy, background and summary of evidence, recommendations of other guidelines, practice
recommendations, appendices of useful tools, and suggestions for audits and future research.

Conclusions: Two sets of comprehensive evidence-based nutrition guidelines from CARI and DAA are now avai l-
able to hel p improve health outcomes ot adult kidney transplant recipients.
e 2011 by the National Kidney Foundation, Inc. All rights reserved.

www.giorgioloedogni.it 5



1. Anemia 

•  Background 
 

–  Anemia is a risk factor for cardiovascular disease and is reported 
to be common among kidney transplant recipients.  
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