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Feasibility of the sustainable EAT-Lancet diet for patients with Chronic
Kidney Disease (CKD)
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Western diets contribute appreciably to suboptimal nutrition and environmental damage. The EAT-Lancet diet is a healthy, envir-
onmentally sustainable, predominantly plant based diet and could be a solution to both problems(1). Dietary restrictions are often
advised for patients with chronic kidney disease (CKD), especially in protein, potassium, and phosphate intake, to avoid comorbid-
ities(2). No information is currently available regarding the suitability of the EAT- Lancet diet for this population. The aim of this
study was therefore to evaluate if the EAT-Lancet diet can be recommended for CKD patients and assess the changes in nutrients
from current dietary practices in these patients. As the majority of CKD patients are in older age categories with 46.2% of CKD
stage 3–5 being >65 years(3), we additionally set out to assess the similarity between diets consumed by older UK adults and
EAT-Lancet to understand the feasibility of transition.

Elderly (>65 years) Nottingham residents living independently in the community were recruited as part of a pilot study exploring
the impact of care requirements on micronutrient intake. Ten participants completed 3-day food diaries, which were extracted and
analysed using Nutritics to establish the macro- and micro-nutrient content of each diary. The EAT- Lancet reference diet was
also processed using Nutritics and protein, potassium and phosphorus concentrations compared with the CKD recommendations
for these nutrients. Ethical approval was granted for the collection of dietary data by the University of Nottingham faculty of medi-
cine and health sciences research ethics committee (Ref: 252–1902).

The elderly study participants consumed a median of 81.5 g day-1 protein (95% CI: 57.38–95.53 g day-1) which was similar to that
calculated for the EAT-Lancet diet of 89 g day-1. The intake of potassium at 2821.50 mg day-1 (95% CI: 1970.59–3309.70 g day-1)
was a little lower (88.1%) than the EAT-Lancet (3202 mg day-1) whilst phosphorus intake was considerably lower at 991.50 mg day-1
(95% CI: 599.30–1306.28 mg day-1) compared with 1791 mg day-1 for the EAT- Lancet diet. It was apparent that the intakes of the
study participants were within the recommended intake ranges for potassium and phosphorus of 2000–3000 mg day-1 and 600–1000
mg day-1 respectively but the EAT-Lancet diet exceeded these recommendations for both.

The EAT-Lancet diet appears to be a feasible option for CKD patients and provides superior nutrient content to what is being
consumed in proxy groups. Although EAT-Lancet phosphate and potassium content was higher than CKD recommendations,
these nutrients are mainly plant-based and stored as phytates that are less bioavailable. Culinary processing is also likely to reduce
them to acceptable levels. More studies are required to support the use of the EAT-
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