
[SA-FC342] Associations of Diet with Kidney Function Decline 
 
Julie Lin, Gary C. Curhan Renal Division and Channing Laboratory, Department of Medicine, Brigham and 
Women's Hospital, Harvard Medical School, Boston, MA 
 
Background: Sparse longitudinal data are available on how diet may influence estimated glomerular filtration rate (eGFR) 
decline in people with well-preserved kidney function. 
Methods: We identified 3296 women in the Nurses' Health Study who had data on dietary nutrients and eGFR change 
between 1989 and 2000, including 730 diabetic women in a sub-study of kidney function. We investigated how nutrients, 
including dietary protein (total, animal, vegetable, low-fat dairy, high-fat dairy, total dairy, and non-dairy), dietary fat (total, 
saturated, trans, mono-saturated, polyunsaturated, animal and vegetable), cholesterol, dietary fiber (total, soluble, and 

insoluble), anti-oxidant vitamins (vitamins A, C, E, and -carotene), vitamin D, folate, fructose, sodium, and potassium were 
associated with eGFR decline. Cumulative average energy-adjusted nutrient intake was derived from FFQ's answered in 
1984, 1986, and 1990. Primary outcome was > 30% decline in eGFR as estimated by the 4-variable MDRD equation. 
Results: Median age was 67 years, 97% were Caucasian, 54% had HTN, 24% were diabetic, and median eGFR was 85 
ml/min/1.73 m2 in 1989. 380 (11.5%) experienced an eGFR decline > 30% (median increase in pCr of 0.33 mg/dL). Results 
are given in TABLE 1 and did not vary by diabetes status. No significant associations were seen for other nutrients. 

Conclusions: In women with well-preserved kidney function at baseline, lower dietary sodium and higher -carotene intake 
may reduce risk for eGFR decline. 
 

Adjusted for age, hypertension, BMI, diabetes, cigarette smoking, physical activity (METS/week), and CVD 
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Table 1. Dietary Nutrients and eGFR decline >=30%

MV  adjusted Q4 vs. Q1 (OR [95%CI]) MV  + sig nutrients Q4 vs. Q1 (OR [95%CI])

Low fat dairy 0.71 [0.52, 0.97] 0.76 [0.55, 1.05]

Animal fat 1.46 [1.06, 2.01] 1.20 [0.82, 1.76]

Monounsaturated fat 1.48 [1.08, 2.04] 1.01 [0.67, 1.52]

Sodium 1.53 [1.11, 2.09] 1.52 [1.10, 2.09]

-carotene 0.56 [0.40, 0.78] 0.62 [0.43, 0.89]

Vitamin E 0.68 [0.50, 0.93] 0.78 [0.57, 1.08]
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