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PREFACE

Enormous progress has been made in the treatment of chronic renal failure
over the last decades. Until the 1950s, chronic renal failure was considered to
be an incxorably lethal condition. This is no longer the case. In addition, the
discase, severe uremic syndrome, is now extremely rare, if existent at all, in
industrialized countries.

Physicians of my gencration who saw patients hospitalized with hemor-
vaghes, pericardins, severe anemia, cardiac failure, *“malignant hypertension,”
pruritus, vomiting, generalized edema, and convulsions are particularly grate-
ful tor this progress.

I well remember seeing such patients hospitalized in the last days or weeks
of their lives and also remember the sense of impotence 1 suffered for the com-
plete lack of efficient measures 1 had at my disposal to manage their condition.

Nowadays, hemodialysis, peritoneal dialysis, and kidney transplantation
allow patients with chronic renal failure to survive for very long periods of
time m a satistactory condition. Why then is there still a sense of dissatisfaction
and why should we study diectary management? The drawbacks of dialysis and
transplantation are the main rcasons, but the certainty that dietary cherapy is
complementary to dialysis and cven better than dialysis in certain conditions,
is also very mmportant.

Kidney transplantation is the best treatment for chronic renal failure at pre-
sent, but the gap between the demand, which is contmuosly increasing, for
long survival times of dialyzed patients and the supply of organs for transplan-

xxi



xxii Preface

tation, which is decreasing due to a reduction-in the number of accidents, makes
this therapy possible for only a few fortunate patients. Even without consider-
ing rejection and the other problems of transplantation, this problem of supply
makes transplantation an unsatisfactory therapy.

Maintenance dialysis has the same drawback: Only a small percentage of the
world’s patients with chronic renal failure are dialyzed. Only in a few countries
are facilitics for hemodialysis available for all patients. who nced it; in most
countrics, peritoneal dialysis is not even regularly performed. Morcover, dia-
lyzed patients are not without problems: latrogenic factors, together with hor-
monal and metabolic derangements of uremia, which are not corrected by
dialysis, often create a new morbid condition after some years. '

The answers to the question, Why dietary therapy? are clear: In the.countries
where dialysis is not performed dictary therapy may substitute replacement
therapy until problems of fluid retention appear. In countries where dialysis is
regularly performed, dictary therapy may prolong the predialysis period, may
prevent the hormonal and metabolic derangements that usually appear in this
stage, may make possible and safc reductions in the frequency of dialysis, and,
finally; proper dictary manipulations specifically planned for patients on re-
placement therapy may prevent the appearance of the syndrome that -often
occurs in patients treated with dialysis for a long time.

Dictary treatment is then not necessarily an alternative to dialysis. It is an
alternative when dialysis is not performed. When dialysis is performed, dictary
trcatment is of enormous help us a complementary therapy.

Several issues are discussed in this book; with the intent of cither giving up-
dated scientific experiences or removing prejudices and skeptical attitudes,
which are an obstacle to the diffusion of dictary therapy. I am aware that
removing prejudices is a difficult task, but I believe this attempt is my duty and
I hope the goal will be achieved.
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