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Chronic kidney disease is a global health issue with an increasing prevalence. The pathophysiology 
of chronic kidney disease is complex and not entirely understood. However, increased oxidative 
stress is thought to play an important role in the development of this illness. It is also regarded 
to be an inflammatory condition in which uremic poisons help to generate the inflammatory 
milieu. A healthy, balanced diet helps to maintain excellent health by lowering the chance of 
developing chronic illnesses such as chronic renal disease, diabetes mellitus, and hypertension. 
Numerous studies tend to show functional molecules and nutrients such as fatty acids and fibre, 
as well as nutraceuticals such as curcumin, steviol glycosides, and resveratrol, not only have anti-
inflammatory and pro-inflammatory actions, but also have favourable effects on gut mucosa. 
Nutraceuticals have lately gained popularity owing to the potential preferable physiological 
benefits on the human body and their safety.
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Introduction
The significance of streamlining nutrition to boost growth in 
infants with hypoalbuminemia is widely recognised, but there 
is less enthusiasm for such an approach in infants and toddlers 
and those with mild degrees of chronic renal insufficiency. 
Energy intakes and growth outcomes were crossover study 
in children aged 2–16 years with differing degrees of illness 
as part of their continued joint medical/dietetic care over a 
2-year period. Overall, there was a non-significant loss in 
calorie consumption from dietary records (median 8.5% 
estimated average requirement), which was related with poor 
supplement adherence in the severe CRI group and under-
reporting in the mild group.

Specified nutritional therapy
However, all children who got the supplements as prescribed 
experienced a rise in height or mass index SDS. Growth 
variables such as initial length by infant stadiometer, standing 
height by stadiometer, and weight by standard balance were 
measured. On a regular basis, scientific studies for electrolytes, 
acid-base balance, and intact parathyroid hormone level were 
performed monthly [1]. If the intact parathyroid hormone 
level rose above three times the expected level, all patients 
received vitamin D prophylaxis. Feeding volume and caloric 
intake were modified on a regular basis based on height and 
weight gains. Fluid intake was increased based on body weight 
gain during regular monthly or weekly visits, and calories were 
adjusted up or down based on linear growth, head circumference, 
and albumin levels over the previous few months.

Statistical analysis
As categorical variables, baseline demographic characteristics 
included race, gender, primary cause of chronic renal 
insufficiency, creatinine clearance. Race was categorized into 
three parts: white, black, and other. The primary causes of 
CRI were classified into three basic categories: Other causes 
encompass polycystic kidney disease, obstructive uropathy or 
dysplasia and others [2]. The natural history of poor growth 
commonly seen in children with CRI is clearly illustrated by 
the initial and 2-yr height SDS of patients in the literature 
control group, who had poor growth despite supplementation 
with high-density feeds

Prevention and treatment
The assurance of adequate caloric intake is of major 
importance to prevent Chronic kidney disease associated 
growth failure, especially in infants and young children 
This requires the patient and families to be advised by a 
renal dietician, especially when supplementary feeding via 
a nasogastric or gastrostomy tube is required [3]. Physicians 
should be proactive in instituting tube feeding in any infant 
or young child not achieving adequate energy intake, as this 
may result in suboptimal growth outcome In general, the 
initial prescription for energy intake in children with Chronic 
kidney disease should approximate that of healthy children of 
the same age suggested dietary intake, SDI [4]. To optimize 
growth in children with suboptimal weight gain and linear 
growth, energy intake should be adjusted toward the higher 
end of the SDI [5]. In addition; to promote optimal growth, 
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target protein intake in children with chronic kidney disease 
should be at the upper end of the SDI.

Conclusion
Rapid recognition and control of growth disorder in children 
with chronic kidney disease is critical. The main measures are 
I preserving kidney function with RAAS inhibitors, ensuring 
adequate energy intake, correcting acidosis and electrolyte 
imbalances, undertaking rhGH treatment in cases of persistent 
growth failure, and ensuring adequate dialysis in children on 
maintenance dialysis. Finally, as with any child with end-
stage chronic kidney disease, the ultimate goal is to conduct 
(preemptive) kidney transplantation in order to avoid the 
growth-suppressing effects of long-term dialysis and to give 
enough GFR to allow for social levels.
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