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Objective: The aim of this study is to compare the association between chronic Overall there was a relationshio between self-renorted CKD and the consumotion of more than one  We compared self-reported fruit and vegetable intake of at least one
kidney disease (CKD) and the fl’equency of Consuming at least one Serving of . / ) p p . ) p | serving in iIndividuals with and without CKD COﬂtI‘OllIng for h|gh blood
. . . . . serving of vegetables (y- =11.29, p< 0.001) but not fruit (y* = 0.8, p=.370) per day. However, the pressure.
fruits and vegetables daily among those with and without hypertension and .2 : : : . L e
significant relationship between CKD and vegetable intake did not remain significant when
health care access. . : L . . . .
. . . controlling for hypertension and health care access. » After adjusting for multiple comparisons, we found a relationship
Methods: Data frF)m the 2019 Behayloral Risk Factc?r Survelllance System between self-reported CKD and more than one serving of vegetables
(BRFSS) analysis was analyzed using crosstabs within the web enabled Percentage of Adults With and Without Percentage of Adult With and Without (x2 =11.29, p< 0.001).
analysis tool. Self-reported fruit and vegetable intake of at least one serving a CKD Who Consumed Vegetables 1 or CKD Who Consumed Fruit 1 or More
day was compared in those with and without the chronic health condition More Times a Day Times a Day * However, this relationship did not remain significant when controlling
kidney disease, high blood pressure (excluding pregnancy), and health care for hypertension.
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coverage. To account for multiple comparisons, significance for all analyses 80.0% 0%
was set at 0.003. 2 60.0% = 60.00% STRENGTHS AND LIMITATIONS
Results: Overall, there was a relationship between self-reported CKD and the 3 o S 10.00%

— . = : 0
consumption of more than one serving of vegetables (x%=11.29, p< 0.001) but a Y a Strengths
not fruit (x2 = 0.8, p=.370) per day. However, the significant relationship 20.0% 20.00% » Large sample size
between CK[? and vegetable intake did not remain significant when controlling 0.0% 0.00% * Representative sample
for hypertensmn- and hgalth care access. YES CKD NO CKD YES CKD NO CKD « Data on reliability and validity
Implications: Patients with CKD were less likely to consume at Ie_ast one Self-Reported CKD Status Self-Reported CKD Status
serving of vegetables, but not fruit, per day. Fruit and vegetable intake has Limitations
been shown to slow CKD progression, therefore, research into the factors _ . Cross sectional design
contributing to these different intakes including messaging from healthcare Chi Square = 11.29, P = 0.0008 Chi Square = 0.80, P = 0.37 . Self ted dat
practitioners and ways to increase vegetable intake in the patients may be Ce -repgr Z ala low § | <tical model
warranted. Percentage of Adults With and Without Percentage of Adults With and Without Nrczssl.ita IS Oef’ noj[ T)IOW of mprfhcocrjni) ebx statistical models

CKD Who Consumed Vegetable 1 or More CKD Who Consumed Fruits 1 or More oraire elvan varianies W_ere h e td a. ase. _
BACKG ROU N D Times a Day Among Adults Without Times a Day Among Adults Without * No causation, only correlations, could be identified
Hypertension Hypertension

« Hypertension is a common cause of chronic kidney disease. 80.0%

80.0% IMPLICATIONS
. Fruit and able intak o ¢ blood 4 < 60.0% £ 60.0% _ _ _ _
FUit and vegetable Intake can positively Impact Dlood pressure and IS 2 - Q B Patients with CKD were less likely to consume at least one serving of
commonly encouraged for patients with hypertension. i B vegetables, but not fruit, per day. Fruit and vegetable intake has been
BR0% —— — 20.0% i
« Education for chronic kidney disease may focus on limiting intake of shown to slow CKD progression.

potassium which is common in fruits and vegetables. 0.0% 0.0%

YES CKD NO CKD YES CKD NO CKD Therefore, research into the factors contributing to these different
Self-Reported CKD Status Self-Reported CKD Status intakes including messaging from healthcare practitioners and ways to
Al M Increase vegetable intake in patients may be warranted.
Chi Square = 2.51, P=0.11 Chi Square = 0.03, P =0.86
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