


6th Annual Conference of
Cambodian Associaiton of Nephrology

16th-December-2023
Sokha Hotel Phnom Penh, Cambodia



The Cambodian Journal of Nephrology
  CONTENTS

	 Welcome Letter
04	� Welcome Message to Attendees of ‘‘The Sixth Annual Conference of the 

Cambodian Association of Nephrology 2023”
	 Lim Vadhana

05	� Exective Members of Cambodian Association of Nephrology

06	� The Sixth Annual Conference of Cambodian Association of Nephrology 
‘‘The Nephrology in Cambodia After Covid-19 Period” 2023 Preliminary 
Program

	 Abstracts
08	� Kidney Biopsy for Nephropathology Study
	 Sorn Bophaphal

09	� Peritoneal Dialysis in Japan
	 Hidetomo Nakamoto

10	 Factors Association with Reral Failure in Nephrology Department CCFK Hospital
	 SO Sokchea

11	 The lmportance of Management of CKD-MBD in Dialysis Patients
	 Ken Tsuchiya

12	 Procedure for Arteriovenous Fistula (AVF)
	 Chy Tith

13	 Dietary therapy for chronic renal failure and use of food composition tables
	 Yukie Kitajima

	 Technical Explanation
14	 The technique and efficacy of arteriovenous fistula (AVF) massage therapy: 
	 It is beneficial for Cambodian hemodialysis patients.
	 Motoko Kato, Shunichiro Urabe, Akira Kato, Momoko Fukazawa, Shohei Matsuzawa, 		
	 Toru Hyodo

	 Ongoing Project
18	 The scheme of construction: Cambodian Food Composition Table: Report 1
	 Cambodian Association of Nephrology, Phnom Penh, Cambodi 
	 Cambodian Food Composition Table creation team, Phnom Penh, Cambodia 
	 NGO Ubiquitous Blood Purification International, Yokohama, Japan 
	 Department of Nutrition, Tokyo Healthcare University, Tokyo, Japan

	 Author Guidelines
24	 Author Guidelines
	

Intercultural “media” for all people concerned 
in healthcare and for all children

#9GA, Street Keo Chenda, Village 3, Sangkat Chroy Chongva, Khan Chroy Chongva,
 Phnom Penh, Kingdom of Cambodia

http://www.reiseikai-media.org/index-e.html

Publication of books and magazines

Planning, creation, and renewal of websites. 

Translation services between Khmer, English, and Japanese languages.

Support in planning and organizing various academic meetings and training events.

Import, export and sale of healthcare items.



©2023 The Authers
Cambodian Journal of  Nephrology Vol.6, No.1, December 2023

©2023 The Authers
Cambodian Journal of  Nephrology Vol.6, No.1, December 20234 5

Greetings, highly respected professors, doctors, colleagues, ladies and gentlemen, 
As can be seen, the number of patients having kidney diseases significantly increases over the past several 
years. This is a big concern for the development of our society, because those suffering from kidney diseases, 
without proper care and treatment, will eventually develop to end-stage kidney diseases, which requires 
further treatment, such as hemodialysis and even renal transplantation. They will face many challenges in 
their daily lives, including financial problems. Also, they will become the burden for their own families as 
well as our society. As a result of this, our doctors, especially Nephrologists, are continuously seeking for 
proper solutions to overcome this issue, under the smart supervision and effective policies conducted by our 
government and Ministry of Health, as well as the enormous help and contribution of our companion, Ja-
pan. 
Regarding to this vulnerable issue, what I would like to share to the audiences now is the precaution of 
traditional medicine and the misuse or self-prescribed medicine. This is actually one of the main factors, 
leading to severe kidney diseases. According to my observation, this happens will often nowadays. That is 
why, my advice is, before using any medicine, we should consult with doctors properly, in order to avoid its 
side effects, organ failures or even death.
For conference today, there are many interesting topics presented by local doctors and international doctors 
from Japan. The main purpose is to raise awareness to the public, especially to all medical professionals, 
about how to prevent, diagnose and provide treatment and care for patients with kidney diseases, in order 
to promote the well-being of Cambodian people. 
I strongly hope that this occasion will be a great opportunity for all of us to discuss and share all the knowl-
edge related to kidney diseases, so that we can learn and improve our ability in providing better care and 
treatment to the patients.

Last but not least, thank you very much for your participation and I wish you all the very best.
For the time being, I’m honored to announce the opening of the 6th annual conference of Cambodian Asso-
ciation of Nephrology.
� LIM VADHANA
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Kidney Biopsy for Nephropathology Study

SORN Bophaphal M.D.

Hemodialysis Center, Khmer-Soviet Friendship Hospital

Peritoneal Dialysis in Japan

Hidetomo Nakamoto M.D.
Department of General Internal Medicine, Saitama Medical University, Saitama, Japan.

Kidney Biopsy is a technic by removing some 
small pieces of kidney tissue by needle and to be 
analyzed by Nephropathologist with a few special 
stains.

It is treated to be a gold standard in nephrology to 
investigate most kidney disease. We perform this 
in some conditions: proteinuria (both nephrotic 
and non-nephrotic), unexplained drop in kidney 
function, kidney problem due to autoimmune 
disease, kidney transplants….

For kidney transplant case might be practice 
before and after transplant depend on condition in 
order to reduce and investigate organ rejection 
and also monitoring its complications. 

However, kidney biopsy is generally considered 
safe, but there are also some risks including 
bleeding, infection, and damage to surrounding 
organs. These complications are still controlled by 
healthcare professional. 

Peritoneal dialysis (PD) is a dialysis therapy that 
uses the peritoneum as a dialysis membrane, 
which was started by Ganter G. in Germany in 
1923. In Japan, it has been popular as a treatment 
for chronic renal failure since 1965. At that time, 
the method used was to inject and drain 2L of 
dialysate 10 times, and perform intermittent 
peritoneal dialysis (IPD) using 20L of peritoneal 
dialysate per day three times a week. In 1978, 
Popovich RP and Moncrief JW of the United States 
reported on continuous ambulatory peritoneal 
dialysis (CAPD), which used 8 L of dialysate per 
day as standard.
In Japan, according to a statistical survey report 
by the Japanese Society of Dialysis Medicine at 
the end of 2021, the number of PD patients was 
10,501 (3.0% of all dialysis patients), exceeding 
10,000 for the first time since its introduction. There 
are two types of PD: CAPD, which is performed 
continuously, and IPD, which is performed 
intermittently by hospitalized patients, but CAPD 
is currently widely used as maintenance dialysis.
Up until now, the mainstream idea was that patients 
who chose hemodialysis (HD) should stay on HD for 
the rest of their lives, and patients who chose PD 

should do PD as much as possible, but in recent 
years PD and HD have become complementary to 
each other as renal replacement therapy. The 
general idea is to maintain the living conditions of 
renal failure patients as good as possible. Therefore, 
it has become possible to shift from PD to HD, and 
sometimes to perform combination therapy in which 
PD and HD are used simultaneously. On the other 
hand, there is a shift in thinking toward utilizing 
the strengths of individual therapies on a case-by-
case basis, such as using PD in combination with 
HD patients who have poor water management 
(comprehensive renal replacement therapy).
During the Great East Japan Earthquake in March 
2011, PD patients suffered less damage, and during 
the novel coronavirus disease (COVID-19) epidemic 
that began at the end of 2019, PD patients were 
more susceptible than HD patients. The usefulness 
of PD as home dialysis is being reconsidered.

Abstracts Abstracts
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Factors Association with Reral Failure in Nephrology Department 
CCFK Hospital

SO Sokchea M.D.

Nephrology department, Cambodia-China Friendship Preah Kossamak Hospital

Introduction
Renal failure is the burden diseases that affect over 
two million people in the world and treated with 
end-stage renal diseases. These diseases often 
require renal replacement therapy (RRT), of which 
hemodialysis (HD) represents the most commonly 
used measure.

Objective 
To identify the association factors of renal failure 
at nephrology department in Cambodia-China 
Friendship Preah Kossamak Hospital from 01st 
January 2023 to 01st July 2023.

Methodology
Retrospective Cohort study used secondary data 
from daily report of nephrology department in 
Cambodia-China Friendship Preah Kossamak 
Hospital from 01st January 2023 to 01st July 2023. 
All the diagnoses were based on ICD-10 Codes 
Version: 2019. The data was entered to Microsoft 
Excel by compare with system Pethyoeng and 
analyzed by using Stata software 14.2.

Result
In the study, there were 102 patients consisted of 
57 (55.88%) males, age (Mean=49.78, Std. Dev. 
=16.6, Min=11, Max=87), 91 (89.22%) chronic 
kidney diseases, 14 (13.73%) acute kidney injury, 
13 (12.75%) End-Stage renal diseases, 31 (30.39%) 
hemodialysis, 59 (57.84%) hypertension, 30 (29.41%) 
diabetic type II, 24 (23.53) acute pulmonary edema, 
04 (3.92%) uremic syndrome, 06 (5.88%) lupus 
erythematous, 2 (1.96%) liver cirrhosis, 43 (42.16%) 
anemia, 19 (18.63%) nephrotic syndrome, 8 (7.84%) 
pneumonia, 06 (5.88%) urinary tract infection, 01 
(0.98%) epididymitis, 01 (0.98%) cancer, 01 (0.98%) 
cardiopathy, 01 (0.98%) sepsis.  

Conclusion
The study shows that renal failure is potentially 
influenced by associated factors. Interdisciplinary 
medical doctor is needed and should consider all the 
diseases for decrease cost effective and get more 
effectiveness of treatment. 

The definition of CKD-MBD is different than the 
previously recognized as “renal osteodystrophy”, 
and it refers to a systemic disorder of mineral and 
bone metabolism due to CKD manifested by either 
one or a combination of the following: Abnormalities 
of calcium, phosphorus, parathyroid hormone 
(PTH), or vitamin D metabolism. Abnormalities in 
bone turnover, mineralization, volume, linear 
growth, or strength. Vascular or other soft-tissue 
calcification.
It is well known that in considering CKD-MBD, in 
addition to the conventional vitamin D metabolism, 
Ca levels, and PTH fluctuations, P toxicity has 
come into focus, and klotho and FGF23 have been 
added as new factors. These related factors cross 
talk and create a regulatory network. Therefore, it 
is essential to recognize the interrelationships 
among these factors in order to understand the 
pathophysiology and treatment of the disease.
The main problem is that the abnormalities in 
CKD-MBD cause new complications, which are 
like chain reactions, and the direct tissue damage 
caused by phosphorus is particularly significant, 
although Ca, PTH and other factors are involved. 
Unfortunately, this cannot be overcome by dialysis 

alone, but rather by a combination of old and 
newly introduced drugs to achieve the best possible 
outcome, and of course, patient cooperation, 
including diet therapy, is also essential.
So, I just summarize my talk and please take 
home message as follows;
Proper management of CKD-MBD is of critical 
importance. This is because of the high potential 
for new serious complications. New complications 
can significantly impair the patient’s quality of life. 
Calcimimetics is highly likely to play a significant 
role in the manaent of CKD-MBD by lowering 
iPTH as well as Ca levels. Phosphorus is a direct 
organ-damaging agent whose management is a 
combination of diet therapy and medication.

The lmportance of Management of CKD-MBD in Dialysis Patients

Ken Tsuchiya M.D., Ph.D.

Tokyo Women’s Medical University
Department of Blood Purification
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Procedure for Arteriovenous Fistula (AVF)

CHY Tith M.D.1), KONG Kim Seak M.D.1), 
Ass.Prof. SVAY Kamol M.D., M.P.H., and T.M. 2) 3) 4)

1) Department of hemodialysis, Preah Ket Mealea hospital
2) Assistant Professor, Health Science Institute of RCAF
3) Member of Heath Commission and Council of Khmer Language, Royal Academy of Cambodia
4) PhD candidate of the Health Science, Royal Academy of Cambod

Introduction
Preah Ket Mealea Hospital, a state hospital,​has been 
receiving the militaries and civilian patients and has 
been providing all kinds of disease treatments 
including for heart diseases and providing dialysis​ (4) 
under the ministry of national defence.
Hemodialysis access by arteriovenous fistulas 
(AVF) is still essential for dialysis specialist and 
nephrologist to help patients with chronic kidney 
disease (CKD) continue their daily life.
Our practice and experience in AVF from January 
2020 to October 2023, we performed on 540 
patients (unofficial data and non-published in any 
medical journal). Among all the patients, we did 
not count the number of cases of postoperative 
vascular failure (AVF), but with minimal damage.
For the 572 CKD pat ients undergo ing the 
hemodialysis (unofficial data and non-published in 
any medical journal) who have undergone the 
hemodialysis , AVF, AVG, tunneled cuf fed 
catheters, we do not categorize by age for AVF, we 
categorize by age all three types. We expose only a 
type of AVF in our conference of 540 patients with 
CKD from 10 years to 89 years who have been 
undergoing hemodialysis in our department. 

Method
For AVF methods, we perform three methods (5) :
	 1. side-to-side anastomosis
	 2. end-to-side anastomosis
	 3. end-to-end anastomosis 
The second type of surgery is end-to-side anastomosis, 
we have performed most of the above three types 
of surgery. In this technique, we cut the cephalic 
vein and connect it to the radial artery on the 
wrist, wrist, or forearm.

The benefits of AVF include the low risk of 

infection, the high blood flow, the low levels of 
vascular occlusion and narrowing, ease of the 
surgery, and long lasting.

Result:
AVF surgery has been performed on 94.4% of the 
572 patients (unofficial data and non-published in 
any medical journal) with CKD who underwent 
hemodialysis in Preah Ket Mealea Hospital in the 
last four years. Failure to repeat surgery is extremely 
rare, especially in the elderly and diabetics whose 
arteriosclerosis.
 
Conclusion:
Due to its long-term use and low side effects, AVF is 
considered to be the longest-running and most 
effective way to treat chronic hemodialysis patients, 
AVF should be considered the best option for the 
chronic kidney disease (GFR less than 25 ml / min / 
1.73m²).

Reference:
1. Levy, Jeremy, et al. Oxford Handbook of Dialysis. 2001.
(P106-228)
2. Themes, U. F. O. “Arteriovenous Fistulas.” Radiology 
Key, 30 June 2019, radiologykey.com/arteriovenous-
fistulas/.
3. Toshihide,N.Standard procedure for arteriovenous 
fistula and superficialization.2017.
4. https://www.khmertimeskh.com/501332638/ July 28, 
2023
5.http://www.laminatemedical.com/2016/12/17/types-
anastomosis-creation-avf

Dietary therapy for chronic renal failure and use of  
food composition tables

Yukie Kitajima R.D., Ph.D.
Department of Medical Nutrition, Tokyo Healthcare University

The goals of diet therapy in chronic kidney 
disease are to slow the decline in renal function, 
prevent the onset and severity of hemodialysis 
complications, and prevent nutritional disorders. 
The basics of a dialysis diet are salt and water 
restriction, adequate energy and protein intake, 
and potassium and phosphorus restriction. 
However, if standard hemodialysis (3 times/week, 
4 hours/treatment) is not possible, a low-protein 
diet should be used. In chronic renal failure 
patients with diabetes, blood glucose must also be 
controlled. In a low-protein diet, the reduced 
intake of protein foods (meat, fish and eggs, etc.) 
must be accompanied by adequate energy intake 
to maintain nutritional status and prevent the 
buildup of unwanted toxins. Blood glucose 
management requires that the amount o f 
carbohydrate in each meal be constant. These 

practices require the use of food composition table 
that show the nutrient content of foods. Since 
there are no dietitians in Cambodia, there were 
no food composition tables for Cambodians. 
Therefore, a project was started by Cambodian 
doctors to create a food composition table in 
Khmer, which has now been completed. This 
table can be used to check the amount of protein, 
carbohydrate, potassium and other nutrients in 
each food, and provide guidance on how to select 
and add foods to ensure adequate intake. For 
blood glucose management, food composition 
tables can be used to identify food groups with 
carbohydrate content that raise blood glucose 
levels. This presentation will illustrate the use of 
specif ical ly food composition tables in the 
carbohydrate counting approach required for low-
protein diets and glycemic control.

Nutritional Business CenterNutritional Business Center
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The technique and efficacy of arteriovenous fistula (AVF) massage therapy: 
It is beneficial for Cambodian hemodialysis patients.

Motoko Kato1)2), Shunichiro Urabe2)3), Akira Kato1)2), Momoko Fukazawa1), 
Shohei Matsuzawa1), Toru Hyodo2, 4)

1) Eijin Clinic, Hiratsuka, Japan
2) NGO Ubiquitous Blood Purification International, Yokohama, Japan
3) Juntendo University Faculty of Medical Science, Chiba, Japan
4) Cambodian Association of Nephrology, Phnom Penh, Cambodia

Technical Explanation

Background and Cambodia’s Specificities
The vascular access is essential for hemodialysis (HD) therapy and the management of access condition has 
the great influence for successful hemodialysis. The vascular access, since it is used on a regular basis, should 
be reliable and easy to use, with minimal risk to the patient. A good functioning vascular access is a prerequisite 
to obtain a successful dialysis treatment. There are several ways to gain vascular access (arteriovenous fislula, 
arteriovenous graft and central venous catheter).
The arteriovenous fistula (AVF) is the preferred vascular access compared with the arteriovenous graft (AVG) 
and the catheter due to the relatively longer access life resulting from fewer episodes of thrombosis and 
infections, fewer hospital admissions, and lower costs. The arteriovenous fistula are the preferred type of 
access because it utilizes the patient’s own vessels and does not require permanent placement of foreign 
materials such as those needed to create an graft or catheter. About 90% hemodialysis patient have an 
arteriovenous fistula in Japan. While a fistula is easier to work with than other access types, that doesn’t 
mean it’s completely care-free. 
The vascular access trouble causes a decrease in dialysis efficiency. In some cases, dialysis is not possible. 
When there is a stenosis in a vascular access vessel, percutaneous transluminal angioplasty (PTA) is one of 
the treatment choices. PTA has been positioned as the first choice of treatment for stenosis lesions frequently 
observed in arteriovenous fistula (AVF) in hemodialysis patients in Japan. However, PTA has rarely been 
implemented in Cambodia, Laos, Mongolia, and Vietnam. The reason is that it is a method that uses an 
expensive special balloon catheter, and PTA itself has not been developed for very long, only about 20 years 
even in Japan.
PTA is a procedure that can open up a blocked blood vessel using a small, flexible plastic tube, or catheter, 
with a “balloon” at the end of it. When the tube is in place, it inflates to open the blood vessel, or artery, so that 
normal blood flow is restored. (Fig.1)
Stable development and management of vascular access is increasingly required in Cambodia due to increased 
use of dialysis therapy, and training of doctors in this technique is urgently required. However, in Cambodia, 
there are encountered several difficulties that need to be addressed, including problems with facilities, 
including medical equipment and drugs, financial limitations. So here are some tips to take care of a fistula to 
maintain optimal blood flow for dialysis treatments.
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Arteriovenous Fistula (AVF) Massage Therapy
The basis of vascular access control is physical findings. Visual inspection of the vascular access, palpation, 
auscultation with a stethoscope, check these three points at the beginning and end of dialysis. Make sure the 
dialysis needle stick locations are rotated. If the same area is punctured many times, a lump will be formed 
and the blood vessel wall will become thick and hard, increasing the possibility of stenosis and occlusion. 
Therefore, repeated punctures on the same site should be avoided.
It is also important to teach the upper limit of weight gain as patient education. This is because if the patient 
gains a lot of weight, the amount of water removed will also increase. An increase in the amount of water 
removed leads to a decrease in blood pressure. A sudden drop in blood pressure leads to vascular access 
obstruction. We recommend dry weight should be appropriately set. Inappropriate dry weights can lead to 
lower blood pressure. 
Recently, the arteriovenous fistula (AVF) massage has been developed and revealed its effectiveness. Ishida 
et al. were the first to develop it and reported the disappearance of AVF stenosis sounds with AVF massage 
[1]. Yoshikawa et al. reported that a comparison using stethoscope and echo color Doppler ultrasound before 
and after AVF massage showed that mean flow volume (FV) increased from 782±27 to 800±29 mL/min and 
mean resistance index (RI) decreased from 0.520±0.007 to 0.512±0.008. Similar FV and RI values were 
recorded immediately after AVF massage at zero and three months. In the three patients who had previously 
undergone PTA of their AVF, AVF patency increased from 147±40 to 269±59 days. Longitudinal observations 
showed that blood flow and RI immediately after massage at 3 months were similar to those at the start (0 
months), with no decrease in blood flow or enhancement of AVF resistance.They concluded that this therapy 
could improve stenosis and maintain AVF function and patency in HD patients [2]. 

 And this time we’re going to show you how. There are two types of arteriovenous fistula massage, one is the 
methods for patients to just stroke their own arteriovenous fistula at home, and the other is the pressure AVF 
massage for the dialysis staff to stroke the stenotic vessels with pressure.
It is explained how to decide the location of the arteriovenous fistula massage. When the patient’s arm is tied, 
blood vessels can be confirmed. If there is a stenosis, some of the blood vessels will be dented. The dented area 
is the massage area. We use the tourniquet and staff’s arms when tightening the patient’s arm (Fig.2). Raising 
the patient’s arm reveals the location of the stenosis. First, check the blood vessels before raising the patient’s 
arm. The patient’s arm is then raised above the shoulder. Do not bend elbows and raise your arms from 
shoulders. At that time, check the blood vessels. If the blood vessel is dented, the place is a stenosis. (Fig.3) 
The location of the massage will be shared by the staff and the patient. It would be even better if the blood 
vessel diameter could be determined by ultrasonography if you have it (Fig.4). You must and can determine 
the massage place by your physical examination. 
The arteriovenous fistula massage principle is illustrated using a balloon model.
A long, thin is constricted at one point. Both hands are placed on the balloon, one on either side of the 
constriction, and the left hand is used to squeeze the balloon above the constriction. The right hand is pressed 
down to prevent the air from leaving the balloon, which is thus distended by the pressed-down air. This causes 
the constriction to dilate, and repeating the process eliminates it entirely (Fig.5).
 On non-dialysis days, the patient massages himself. We instruct you not to pressure it too much. The patients 
confirm that there is a vascular beat then. This contributes to the self-care of patients.
This massage was restricted to only AVF patients, many of whom suffer from poor blood volume due to 
stenosis immediately above the forearm anastomosis. The lack of subcutaneous fat makes these forearm 
stenoses easily accessible to pressure by the vascular access massage, meaning that the veins are readily 
distensible. That is also recommended in patients with immature vascular access. In some of our patients, the 
use of AVF massage resulted in flow volume reaching an adequate level. 
This experience suggests that AVF massage may be effective in patients with immature AVF development. 

Contraindications of AVF Massage Therapy
  Contraindications are that it should not be performed on an AVF that has been occluded by a blood clot. 
When performing AVF massage, confirm that the AVF is not obstructed by checking the sound of the AVF 
with a stethoscope or by observing the thrill and pulsation with the fingers. This is to avoid blood clots from 
flowing into the bloodstream and causing pulmonary embolism.

Conclusion
This massage therapy requires no particular location or equipment and can therefore be used by any dialysis 
institution. This is the biggest advantage of popularizing vascular access massage in Cambodia.

[Refference]
1: Y Ishida, T Mizugami, Y Tsuchiya, et.al: Report of stenosis sound disappearance by arteriovenous fistula massage. Kidney & 
Dialysis 2013; 74: 84-6. English translation as the article is in Japanese.
2: T Yoshikawa, T Masuda, T Sugase, et. al: Effects of arteriovenous fistula massage on shunt patency and stenosis in 
hemodialysis patients. J. Jpn. Soc. Dial. Ther. 51(5):305-311, 2018 English translation as the article is in Japanese.

Technical Explanation
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The scheme of construction: Cambodian Food Composition Table: Report 1

1: �Cambodian Association of Nephrology, Phnom Penh, Cambodia
Tam Nov, Phon Elin, Thim Pich Thida, Hy Chanseila, Sovandy Chan, Kamol Svay, Lim Vadhana

2: Cambodian Food Composition Table creation team, Phnom Penh, Cambodia
Bun Chantha, Chao Nora, Reth Vanchara, Choum Kimhun, Ngov Heng, Eav Meng Chhoum, Thy Bunpaov, Shera Thai, Chao Lychou, 
Seng Huylin, Ky Vogoudom, Huy Teangoudom, Leapheng Soerum, Sao Ponloe, Sam Oudum Kim, Sopheaktra Tan, Yim Sovannbophea

3: NGO Ubiquitous Blood Purification International, Yokohama, Japan
Toru Hyodo, Noi Maeda, Kanenori Maeda, Natsumi Abe, Minoru Ito, Risa Nakanishi, Yoshimasa Sekido, Toshihide Naganuma, 
Hyogo Nakakura, Junichi Iida, Eiji Ishimura, Ken Tsuchiya, Hidetomo Nakamoto, Yukie Kitajima, Haruki Wakai, Kenichi Kokubo, 
Hideki Kawanishi

4: Department of Nutrition, Tokyo Healthcare University, Tokyo, Japan
Japanese Society of Renal Nutrition and Metabolism, Tokyo, Japam
International Society of Renal Nutrition and Metabolism, Atlanta, USA and Wurzburg, Germany
Yukie Kitajima

Corresponding authors: Toru Hyodo MD, PhD, Tam Nov, MD, Yukie Kitajima, Registered  Dietitian and PhD,

1: The project to prepare Cambodian Food Composition Tables and the purpose of this manuscript

There are no dietitians in Cambodia. There is also no food composition table. The doctors of the Cambodian 
Association of Nephrology studied nutritional counseling at overseas conferences and publications and came 
to the conclusion that it is essential to create a tool for nutritional counseling, namely a Cambodian version of 
food composition tables.
The Cambodia Food Composition Tables project was launched at 2021. The meaning and progress of the 
project, as well as the use of the Table of Food Composition for the renal failure patients and diabetic patients, 
was explained at the 6th Cambodian Association of Nephrology by Professor Kitajima of the Japanese Society 
of Renal Nutrition and Metabolism and NGO Ubiquitous Blood Purification International. Some of the slides 
of that lecture are included in this paper.

2: Role of Food Composition Tables (in Japan) [1].

Food is a basic substance in supporting human life and health. It is extremely important to clarify the 
composition of food consumed by the public on a daily basis in order to maintain and promote the health of the 
people. It is extremely important for the maintenance and promotion of people’s health, and it is also essential 
as a basis for formulating plans to ensure a stable food supply.
In Japan, the Standard Tables of Food Composition of Japan (hereinafter referred to as “Tables of Food 
Composition”) have played a role in providing basic data on food composition since they were first published 
in 1950. In other words, the Tables of Food Composition are widely used not only for school and hospital lunch 
management, dietary restrictions, and nutritional guidance such as therapeutic diets, but also in the daily 
lives of ordinary households as the public’s interest in nutrition and health grows. It is also used in 
administrative activities as basic data for the creation of the Dietary Reference Intakes (Nutritional 

Requirements) by the Ministry of Health, Labour and Welfare, various statistical surveys to grasp and 
evaluate the nutritional status of the population such as the National Health and Nutrition Survey (National 
Nutrition Survey), the creation of food supply and demand tables by the Ministry of Agriculture, Forestry and 
Fisheries, basic data for setting the food self-sufficiency rate target in the Food, Agriculture, and Rural Area 
Basic Plan, and reference data for the establishment of various food standards and criteria. Furthermore, in 
terms of education and research, the Tables of Food Composition are used in the departments of Nutrition, 
Food Science, Home Economics, Health and Physical Education, and in research fields such as nutrition, food 
science, domestic science, life science, medical science, and agricultural science.
 The purpose of the Tables of Food Composition is to provide basic data on the components of food consumed 
by the public on a daily basis to a wide range of related fields. 

3: How to use the Table of Food Composition (using that of Japan as an example)

The “Standard Tables of Food Composition of Japan” lists the component values per 100g of each food 
ingredient. Based on this table, we calculate the nutritional value of dishes and foods. Nutrient calculation is 
an essential skill for dietitians and physicians who provide dietary counseling to patients with diabetes and 
renal failure. Nutrition counseling is the process of teaching this skill to patients and enabling them to perform 
nutrient calculations. Anyone can calculate nutritional values using the Standard Tables of Food Composition 
of Japan. In recent years, computer software based on the Standard Tables of Food Composition has become 
available, making it easy to perform calculations.

A) Weigh all ingredients and condiments used in the dish. (Weighing means weighing only the edible parts 
that can actually be eaten)
B) Look up the relevant foods in the “Standard Tables of Food Composition”.
C) Calculate the nutritional value per weight of each food and seasoning using the component values listed in 
the “Standard Tables of Food Composition.

< Formula > 
Nutrition value of “Standard Tables of Food Composition” x Serving Size of Food (g) / 100 (g)

D) Add up the results of the calculation for each food and seasoning

4: Excerpts from the Cambodian Food Composition Tables project in progress and explanation of 
the use of food composition tables for dialysis patients, conservative and dialysis diabetic 
nephropathy patients (Special Lecture of the 6th Cambodian Association of Nephrology (Prof. 
Kitajima)).
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Figure 1 is part of the Cambodian version of the Food Composition Table that we have been working on since 2021. 
We used the Japanese Food Composition Table and the Food Composition Tables of countries with similar climates to 
Cambodia, which were collected in cooperation with the International Society of Renal Nutrition and Metabolism.

Figure 2 shows the parts of energy, protein, carbohydrate, sodium, potassium and phosphorus in the table. In fact, for 
dialysis patients, conservative and dialysis diabetic nephropathy patients, conservative non dialysis renal failure 
patients, it is sufficient to focus only on these parts of the daily diet therapy. As for phosphorus, it is rarely used except 
in dialysis patients. The Japanese Table of Food Composition covers all food components and elements, but for renal 
failure and diabetes, only these parts are almost sufficient. Therefore, the Cambodian Association of Nephrology is 
currently preparing a Table of Food Composition for Renal Failure and Diabetes that is limited to these components. 

Figures 3-5 show examples of the use of food composition tables. 
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Figure 6 is a simplified formula for estimating potassium accumulation for a patient receiving hemodialysis three 
times a week [2]. Since twice-weekly hemodialysis is the mainstream in Cambodia, it is desirable to create a simplified 
formula for twice-weekly hemodialysis in Cambodia.

Figure 7 shows an example of the use of the Food Composition Table with respect to potassium. 

Figure 8 illustrates the use of the Food Composition Table in the carbohydrate counting method. The carbohydrate 
counting for diabetics can be used in both hemodialysis and non-dialysis cases. The carbohydrate counting is a simple 
diabetic diet therapy that can be used with or without insulin. Since only carbohydrate raises blood glucose levels, it 
is only necessary to consume equal amount of carbohydrate in three meals. Because carbohydrate is mainly found in 
staple foods, the patient can quickly remember the amount and type of carbohydrate foods. Almost only rice, bread, 
and noodles need to be remembered for quantity and energy. Occasional snacks, such as cake, are only examined on a 
case-by-case basis and are infrequent. Patients with conservative diabetic nephropathy should follow a low-sodium 
and low-protein diet with the addition of the carbohydrate counting. The labels of the foods we usually purchase often 
list the amounts of energy, carbohydrate, protein, and salt on the label. Recently, this labeling and the use of food 
composition table have made it easier for patients to follow a low-protein, low-sodium plus carbohydrate counting.

5:Conclusion

In the future, Cambodia will need diatitians. Before that can happen, the doctors of the Cambodian Association 
of Nerphrology must first solve the difficulties they have faced, one by one. One of them is nutritional 
counseling, and an indispensable part of that counseling is a food composition table. Then, when the time is 
right, universities will probably set up nutrition departments and train dieticians. Until then, our efforts will 
be needed.

[Refference]
1 STANDARD TABLES OF FOOD COMPOSITION IN JAPAN - 2015 - (Seventh Revised Version): Ministry of Education, 
Culture, Sports, Science and Technology Japan.
http://www.mext.go.jp/en/policy/science_technology/policy/title01/detail01/1374030.htm
2: Sugimoto M, Gushiken N, Hyodo T. Prediction of daily potassium accumulation from serum potassium level before dialysis at 
the beginning of the week. Dialysis Care. 7(11), 2001, 1159-61 (translation from Japanese).
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Author Guidelines

  1.  �The Cambodian Journal of Nephrology (hereinafter referred to as “Journal”) is an English/
Cambodian/Japanese language journal published by Reiseikai Media (Cambodia) Co., Ltd 
(“Company”). The purpose of the Journal is to widely introduce medical achievements in the 
fields of basic and clinical medicine on nephrology and thereby to contribute to the develop-
ment of medicine and human beings.

  2.  �Authors are requested to understand and accept to the content of this author guideline (here-
inafter referred to as “Guideline”) before submitting manuscripts to the Journal. The Guide-
line may be revised from time to time at the sole discretion of the Company.

  3.  �Copyrights of the submitted manuscripts will, in principle, remain with the authors, provid-
ed, however, that during the effective period of copyrights and throughout the world, the 
Company has the non-exclusive right to reproduce, distribute and transmit to the public, all 
or part of the copies of the manuscripts, as well as the non-exclusive right to translate, proof-
read or adapt them to the extent necessary to post in the Journal. Where the copyright of the 
submitted manuscript belongs to someone other than the person who has submitted to the 
Journal, the person who has submitted shall obtain a prior approval from the copyright own-
er for submitting the manuscript to the Journal according to the Guideline.

  4.  �Copyrights in any work of translation, proofreading or any other adaptation conducted by the 
Company on the submitted manuscripts will belong to the Company. The authors may not, 
without a prior written consent of the Company, use such works in any medium other than 
the Journal, notwithstanding section 28 of the Japanese Copyrights Act and its counterpart 
provision of a law of the relevant countries.

  5.  �Authors must not make any objection to the translation, proofreading or any other adapta-
tion conducted by the Company to the submitted manuscripts.

  6.  �Authors must warrant that the submitted manuscripts would not infringe any third party’s 
copyrights, moral rights including rights in relation to privacy and defamation or any other 
rights. Clinical researches must have been performed according to the Declaration of Hel-
sinki and ethical consideration must have been fully taken into. Experiments involving ani-
mals must have been conducted in the manner giving careful consideration to animal protec-
tion. Where the content of the submitted manuscripts involves interest of particular 
individuals or organizations/bodies, authors are requested to expressly write down such in-
terest or possible conflict of interest in the text of the manuscripts. 

  7.  �Manuscripts acceptable to be submitted are not limited to those that are not yet submitted to 
or published in, the other journals or academic societies etc. If, however, authors intend to 
submit to the Journal, manuscripts that contain substantially the same part(s) of the content 
of those which are already submitted to or published in, other journals or academic societies 
etc., authors are requested to, including but not limited to, look up the author guidelines of 
the journals or members’ rules of the academic societies etc.; make inquiries to the journals 

or academic societies etc. in advance where necessary; and obtain approvals for citation or 
reproduction, so as to avoid any violation of ethics as researchers. Authors are requested to 
state citations (name of author, name of book, year of publication, page number etc.) in the 
text of the manuscripts where suitable.

  8.  �The Journal does not prohibit authors from submitting the same manuscripts to other jour-
nals. However, the authors must understand and accept that under the authors guideline of 
other journals, submission to the Journal of a manuscript might cause prohibition of the 
same manuscript from being submitted to other journals; and that in case where the authors 
are not allowed to submit a manuscript to other journals because the same manuscript has 
been submitted to the Journal, the Company will not owe any liability at all to the authors 
for posting the manuscript in the Journal.

  9.  �Whether or not to post in the Journal the manuscripts submitted will be decided by the Edit-
ing Committee after the peer review by peers designated by the Editing Committee. 

10.  �The manuscripts submitted to the Journal will not, in principle, be returned to the authors.

11.  �Proofreading by an author will be allowed only with the first proof, and the author must re-
turn the manuscript by the due date requested. The proofreading by an author will be al-
lowed only as to corrections of omission of letters and typographers, and no additional writ-
ing to the manuscript in the proofreading is, in principle, permitted.

12.  �1) Manuscripts to be submitted must be prepared using computer software. 
2) �Manuscripts must be in horizontal writing with appropriate spaces between the lines on 

A4 size papers.

13.  �Neither the Company nor authors whose manuscripts have been posted in the Journal will 
not be paid for the publication of them.

14.  �Manuscripts must be submitted to the following:

Reiseikai Media (Cambodia) Co., Ltd.
#9GA, Street Keo Chenda, Village 3, 

Sangkat Chroy Chongva, Khan Chroy Chongva, 
Phnom Penh, Kingdom of Cambodiabodia

E-mail: info@reiseikai-media.org
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បទប្្បញ្្ញត្្តតិជាផ្្លលូ វការនៃការចុះផ្សាយ

 1.  �ទស្្សនាវដ្្តតី The Cambodian Journal of Nephrology ត្្ររូវបានបោះពុម្្ពផ្សាយជាភាសាខ្្មមែរ អងគ់្្លលេស 

និង ជប៉ុនដោយក្្ររុមហ៊ុន Reiseikai Media (Cambodia) Co.,Ltd. ក្្ននុងគោលបំណងរួមចំណែកក្្ននុង  

វសិ័យវេជ្្ជសាស្្រ្្ត ក៏ដូចជាការអភិវឌ្្ឍធនធានមនុស្្សតាមរយៈការណែនំាពមីូលដ្ឋា នគ្្ររិិះនៃជំងឺតម្្រងនោម និង 

សមទ្្ធធិផលវេជ្្ជសាស្្រ្្តក្្ននុងវសិ័យសុខាភិបាលអោយបានទូលទំូលលាយផងដែរ។

 2.  �អ្្នកនិពន្្ធ ត្្ររូវយលច់្បាស ់និង ទទួលស្គា លប់ទប្្បញ្្ញត្្តតិនៃការចុះផ្សាយនេះ។ 

សូមចំណំាផងដែរថាបទប្្បញ្្ញត្្តតិនេះ អាចនឹងត្្ររូវបានធ្វើវិសោធនកម្្មតាមការសរំេចចិត្្តរបសយ់ើ�ើងខ្ញុំ។

 3.  �រាលស់ារណាទំាងអស ់ដែលបានចុះផ្សាយជាមួយយើ�ើងខ្ញុំត្្ររូវបានរក្សាសិទ្្ធដោយ អ្្នកនិពន្្ធ។ ក៏ប៉នុ្្តតែ ក្្ររុមហ៊ុន

យើ�ើងខ្ញុំនឹងទទួលបាននូវសិទ្្ធធ្វើការថតចម្្លង ចែកចាយ ផ្ញើរជាសាធារណៈ បកប្្ររែ និងកែសម្្ររួលផ្្សសេងៗ 

បានទូទំាងពិភពលោក ក្្ននុងកំឡុងពេលដែលបានព្្រមព្រៀងមួយ។ យោងទៅតាមបទបញ្្ញតិ្ត ក្្ននុងករណីដែល 

អ្្នកនិពន្្ធ ចង់ផ្្តលសិ់ទ្្ធនិពន្្ធអោយអ្្នកដទៃ ត្្ររូវមកសុកំារអនុញ្ញាត ពីក្្ររុមហ៊ុនយើ�ើងជាខ្ញុំមុនសិន។

 4.  �សារណាដែលត្្ររូវបានបកប្្ររែ និង កែសម្្ររួលដោយក្្ររុមហ៊ុនយើ�ើងខ្ញុំនឹងត្្ររូវបានរក្សាសិទ្្ធគ្្រប់យ៉៉ា ងដោយ 

ក្្ររុមហ៊ុនយើ�ើងខ្ញុំ។ មាត្រាទី២៨ស្្តតីពីច្បាប់រក្សាសិទ្្ធរបសប់្្រទេសជប៉ុន និង ច្បាប់រក្សាសិទ្្ធរបសប់្្រទេសផ្្សសេងៗ 

មិនត្្ររូវបានអនុវត្្តតិឡើ�ើយ បើ�ើសិនជាគ្មា នការយលព់្្រមពីក្្ររុមហ៊ុនយើ�ើងខ្ញុំតាមរយៈលាយលក្្ខណអ៍ក្្សរជាមុននោះ 

ទេ គឺមិនអនុញ្ញាត ិអោយ អ្្នកនិពន្្ធ យកសារណាដែលបានកែសម្្ររួលរួចនៅក្្ររុមហ៊ុនយើ�ើងខ្ញុំយកទៅបោះពុម្្ព 

នៅទស្្សនាវដ្្តតីដទៃនោះទេ។

 5.  �អ្្នកនិពន្្ធ មិនអាចជំទាសទ់ៅនឹងការបកប្្ររែ ឬការកែសម្្ររួលនៃសារណាដែលក្្ររុមហ៊ុនយើ�ើងបានធ្វើឡើ�ើយ។

 6.  �អ្្នកនិពន្្ធត្្ររូវធានាថា សារណាដែលបានសរសេរ មិនស្្ថថិតនៅក្្ររោមការរក្សារសិទ្្ធរបសអ់្្នកដទៃ 

ក៏ដូចជាប៉ះពាល ់

ដលកិ់ត្្តតិយស សិទ្្ធធិផ្ទា លខ់្្លលួន ឯកជនភាព និងសិទ្្ធធិផ្្សសេងទៀ�ៀតរបសអ់្្នកដទៃឡើ�ើយ។ ក្្ររុមអ្្នកស្រាវជ្រាវផ្្ននែក 

វេជ្្ជសាស្្ត្្រត្្ររូវតែធ្វើតាមសេចក្្តតីប្្រកាសរបសទ់ីក្្ររុង Helsinki និងពិចារណាវិជ្ជា ជីវៈប្្រកបដោយក្្រមសីលធម៍។ 

ការពសិោធន៍ទៅលើ�ើសត្្វត្្ររូវធ្វើឡើ�ើងនៅក្្ននុងបែបបទមួយដែលផ្្តលក់ារយកចិត្្ដទុកដាក់ទៅលើ�ើការការពារសត្្វ។ 

ក្្ននុងករណីអត្្ថបទដែលបានសរសេរមានជាប់ពាក់ពន័្្ធនឹងអត្្ថប្្រយោជន៍របសប់ុគ្្គល ឬ អង្្គការ ឬ 

ក្្ររុមហ៊ុននោះ អ្្នកនិពន្្ធត្្ររូវសរសេរបញ្ជាក ់អំពីអត្្ថប្្រយោជន៍ ឬ ផលប៉ះពាលដ់ែលអាចកើ�ើតមានទំាងនោះ 

ទៅក្្ននុងអត្្ថបទដែល 

បានសរសេរផងដែរ។

 7.  �អ្្នកនិពន្្ធ អាចយកសារណាដែលបានប្្រកាសរួចនាឯសិក្ខាស លាឬទស្្សនាវដ្្តតីផ្្សសេងៗមកដាក់បាន។ ក៏ប៉ុន្្តតែក្្ននុង 

ករណីចំនុចមួយចំនួនដែលបានសរសេរនៅក្្ននុងសារណាដែលបានដាក់ជូន 

មានអត្្ថន័យដូចគ្នាខ្លា ំ ងទៅនឹងសារណា 

ដែលបានចេញផ្សាយរួចរាលន់ៅក្្ននុងទស្្សនាវដ្្តតីដទៃនោះ អ្្នកនិពន្្ធ ត្្ររូវពិនិត្្យអោយច្បាសដ់ោយផ្ទា លជ់ាមួយ 

នឹងបទបញ្្ញត្្តតិនៃការចុះផ្សាយក៏ដូចជាបទបញ្ជា នៃការចូលរួមសិក្ខាស លា ឬត្្ររូវធ្វើការទនំាក់ទនំងជាមុនទៅកាន់

ម្ចា សដ់ើ�ើមនៃសារណាក្្ននុងករណីចំាបាចដ់ើ�ើម្្បបីធ្វើការសុអំនុញ្ញាត សម្្រង់អត្្ថបទ ក្្ននុងគោលបំណងជៀ�ៀសវាងការ 

រំលោភបំពានលើ�ើក្្រមសីលធម៍នៃការស្រាវជ្រាវ។ លើ�ើសពនីេះ អ្្នកនិពន្្ធត្្ររូវសរសេរអោយបានច្បាសព់ីប្្រភព 

ដែលបានដកស្្រងដ់ូចជា ឈ្្មមោោះសៀ� ៀវភៅ ឈ្្មមោោះអ្ ្នកនិពន្្ធ ថ្្ងងៃចេញផ្សាយ និងទពំ័រជាដើ�ើមផងដែរ។

 8.  �ទស្្សនាវដ្្តតីរបសយ់ើ�ើងខ្ញុំ មិនធ្វើការហាមប្រាម អ្្នកនិពន្្ធ ពីការយកសារណាទៅចេញផ្សាយនៅទស្្សនាវដ្្តតីដទៃ

ឡើ�ើយ។ ក៏ប៉ុន្្តតែ យើ�ើងខ្ញុំសូមជម្រាបផងដែរថា សារណាដែលដាក់ជូនទស្្សនាវដ្្តតីយើ�ើងខ្ញុំហើ�ើយ 

អាចនឹងមិនអាច 

ចុះផ្សាយម្្តងទៀ�ៀតនៅក្្ររុមហ៊ុនទស្្សនាវដ្្តតីនោះទេ។ ម្្យ៉៉ា ងវិញទៀ�ៀត យើ�ើងក៏សូមបញ្ជាក ់ផងដែរថា ក្្ននុងករណី

អ្្នកនិពន្្ធយកសារណាមកដាក់ជូនយើ�ើងខ្ញុំ ធ្វើអោយសារណាដដែលនោះមិនអាចយកទៅផ្សាយក្្ននុងទស្្សនាវដ្្តតី 

ដទៃ យើ�ើងខ្ញុំមិនទទួលខុសត្្ររូវឡើ�ើយ។  

 9.  �ការជ្រើសរើ�ើសសារណា ធ្វើឡើ�ើងដោយការវាយតម្្លលៃពីគណៈកម្មា ធិការរៀ�ៀបចំការបោះពុម្្ពផ្សាយ ដោយមានការ 

ពិនតិ្្យឡើ�ើងវិញជាមុន។  

10.  �សារណាដែលបានដាក់ជូនហើ�ើយមិនអាចដកវិញបាននោះទេ ។

11.  �ការកែតម្្ររូវរបសអ់្្នកនិពន្្ធអាចធ្វើឡើ�ើងបានតែម្្តងប៉ុណ្្ណណោ ោះតាមកាលបរិច្្ឆឆេទកំណត់ដែលបានស្នើ។ អ្្នកនិពន្្ធ 

អាចកែតម្្ររូវបានក្្ននុងករណីបាត់ពាក្្យ ឬ ខុសអក្ខា វិរុទ្្ធប៉ណុ្្ណណោ ោះ។ មិនត្្ររូវសរសេរបន្្ថថែមនោះទេ។

12.  � 1) សារណាត្្ររូវសរសេរដោយប្រើកុំព្្យយូទ័រ ។ 

 2) ត្្ររូវប្រើខ្នាត  A4 បញ្្ឈរ និង មានគំលាតសមស្្រប ។

13.  �ទំាងអ្្នកនិពន្្ធ និង ក្្ររុមហ៊ុននឹងមិនត្្ររូវបានបងប់្រាក់សម្រាប់ការបោះពុម្្ភផ្សាយនៅក្្ននុងទស្្សនាវដ្្តតីនោះទេ។

14.  �សូមយកសារណារបសអ់្្នកមកដាក់ជូនតាមរយៈអាសយដ្ឋា នខាងក្្ររោម : 
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#9GA, Street Keo Chenda, Village 3, 

Sangkat Chroy Chongva, Khan Chroy Chongva, 
Phnom Penh, Kingdom of Cambodiabodia

E-mail: info@reiseikai-media.org
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