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ABSTRACT

AIM

METHODS

RESULTS

IMPLICATIONS

Objective: The aim of this study is to compare the association between chronic 

kidney disease (CKD) and the frequency of consuming at least one serving of 

fruits and vegetables daily among those with and without hypertension and 

health care access.

Methods: Data from the 2019 Behavioral Risk Factor Surveillance System 

(BRFSS) analysis was analyzed using crosstabs within the web enabled 

analysis tool. Self-reported fruit and vegetable intake of at least one serving a 

day was compared in those with and without the chronic health condition 

kidney disease, high blood pressure (excluding pregnancy), and health care 

coverage. To account for multiple comparisons, significance for all analyses 

was set at 0.003.

Results: Overall, there was a relationship between self-reported CKD and the 

consumption of more than one serving of vegetables (χ2 =11.29, p< 0.001) but 

not fruit (χ2 = 0.8, p=.370) per day. However, the significant relationship 

between CKD and vegetable intake did not remain significant when controlling 

for hypertension and health care access.

Implications: Patients with CKD were less likely to consume at least one 

serving of vegetables, but not fruit, per day. Fruit and vegetable intake has 

been shown to slow CKD progression, therefore, research into the factors 

contributing to these different intakes including messaging from healthcare 

practitioners and ways to increase vegetable intake in the patients may be 

warranted.

• Data from the 2019 Behavioral Risk Factor Surveillance System (BRFSS) 

was analyzed using crosstabs within the web enabled analysis tool. 

• Self-reported fruit and vegetable intake of at least one serving a day was 

compared in those with and without chronic kidney disease (CKD) and 

corrected for high blood pressure (excluding pregnancy

• To account for multiple comparisons, significance for all analyses was set 

at 0.003

The aim of this study is to compare the association between chronic kidney 

disease (CKD) and the frequency of consuming at least one serving of fruits 

vegetables daily among those with and without hypertension and health care 

access.

• Hypertension is a common cause of chronic kidney disease.

• Fruit and vegetable intake can positively impact blood pressure and is 

commonly encouraged for patients with hypertension. 

• Education for chronic kidney disease may focus on limiting intake of 

potassium which is common in fruits and vegetables. 

Patients with CKD were less likely to consume at least one serving of 

vegetables, but not fruit, per day. Fruit and vegetable intake has been 

shown to slow CKD progression.

Therefore, research into the factors contributing to these different 

intakes including messaging from healthcare practitioners and ways to 

increase vegetable intake in patients may be warranted.

DISCUSSION

• We compared self-reported fruit and vegetable intake of at least one 

serving in individuals with and without CKD controlling for high blood 

pressure.

• After adjusting for multiple comparisons, we found a relationship 

between self-reported CKD and more than one serving of vegetables 

(χ2 =11.29, p< 0.001). 

• However, this relationship did not remain significant when controlling 

for hypertension.
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Overall, there was a relationship between self-reported CKD and the consumption of more than one 

serving of vegetables (χ2 =11.29, p< 0.001) but not fruit (χ2 = 0.8, p=.370) per day. However, the 

significant relationship between CKD and vegetable intake did not remain significant when 

controlling for hypertension and health care access. 
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BACKGROUND

STRENGTHS AND LIMITATIONS

Strengths

• Large sample size

• Representative sample

• Data on reliability and validity

Limitations

• Cross sectional design

• Self-reported data 

• Crosstabs does not allow for more complex statistical models

• Not all relevant variables were in the database

• No causation, only correlations, could be identified
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