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Nutritional intake considering preservation of renal function to extend Healthy
Life Expectancy among Japanese community-dwelling older people.
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We examined the association between protein intake and change in eGFR
calculated using serum creatinine in community-dwelling older adults, for which there is
insufficient evidence, and found no statistically significant association across subjects. However,
in subjects with chronic kidney disease status with eGFR less than 60 mL/min/1.73 m2, protein and
animal protein intake showed a statistically significant positive association with eGFR change, and
the more protein a subject consumed, the more renal function was preserved. Similarly, when analyzed

by eGFR calculated using serum cystatin C, there was no statistically significant association
between protein intake and eGFR change, regardless of the presence or absence of chronic Kidney
disease status.
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