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[Abstract] Chronic kidney disease (CKD) commonly used dietary assessments including 24-hour dietary recall (24 h DR)/3-day
dietary recall (3DDR), food frequency questionnaire (FFQ), dietary records, and estimation of dietary protein intake based on
nitrogen balance. Given the high prevalence of CKD patients in Asian population and the scarcity of research using FFQ method, it is
crucial to develop an FFQ suitable for Chinese CKD patients. This review summarizes the advantages and disadvantages of dietary
assessment methods for CKD, the current research status, and the content and steps involved in establishing an FFQ, with the aim of
providing reference for the modification of FFQ for Chinese CKD patients.
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Tab.1 Advantages and disadvantages of traditional dietary assessment methods in patients with CKD
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