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Welcome Letter
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Remark by
Prof. Lim Vadhana

President of the Cambodian Association of Nephrology,

At the Seventh Annual Conference of the Cambodian Association of Nephrology
14th, September 2024, Phnom Penh, Cambodia '

Greetings, highly respected professors, doctors, colleagues, students, ladies and gentlemen,

The incidence of kidney diseases has significantly increased over the past several years. This rise is
a major concern for our society because, without proper care and treatment, the patients may prog-
ress to end-stage kidney disease, which requires advanced treatments such as hemodialysis or even
renal transplantation. These conditions not only present daily challenges, including financial prob-
lems, but also place a burden on families and society as a whole. In response, our doctors, particu-
larly nephrologists, are continuously seeking effective solutions to address this issue, which is sup-
ported by the guidance and policies of our government and Ministry of Health, as well as the
substantial assistance and collaboration from our partner, Japan.

At today’s conference, we will hear from international doctors from Japan and Singapore in the first
and second sessions, respectively, followed by presentations from our local doctors in the third
session. This year’s conference is particularly special as we are introducing our new generation of
nephrologists as speakers. Moreover, the presentations will cover a wide range of topics, including
hemodialysis, chronic kidney failure, acute kidney injury, glomerulonephritis, as well as many other
interesting topics. The main purpose is to raise awareness among the public and medical profes-
sionals about the prevention, diagnosis, and management of kidney diseases in order to enhance the
well-being of the Cambodian people.

I strongly hope this occasion will be a valuable opportunity for all of us, the participants, to expand
our knowledge in nephrology by discussing and sharing information and updates related to kidney
diseases. This conference will also benefit our young nephrologists, helping them to further develop
their expertise in the field. By doing so, we can improve our ability to provide better care and treat-

ment for our patients.

Last but not least, I want to express my sincere gratitude for your precious participation. I wish you
all the very best and am honored to announce the opening of the 7th Annual Conference of the
Cambodian Association of Nephrology.

©2024 The Authers
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Abstracts

Dietary therapy tailored to dialysis treatment

Yukie Kitajima Ph.D., R.D.

Dept. of Medical Nutrition, Tokyo Healthcare University

The goals of dietary 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. Phosphorus
management is difficult and can accelerate the
onset of complications, especially when sufficient
dialysis or administration of phosphorus-lowering
drugs (phosphate binders) is not possible. The
maximum intake of phosphorus is about 800 mg
per day, and any more than that will accumulate
in the bloodstream. One can absorb accumulated
excess phosphorus by using a phosphate binder.
However, this assumes that one’s phosphorus
intake is regulated by food consumption. The
higher the variety and amount of food consumed,
the higher the intake of phosphorus. The amount
of phosphorus in grains is low, while beans and
nuts are high in phosphorus. Phosphorus is also
not abundant in fruits and vegetables. On the other
hand, seafood, meat, dairy products, processed
foods, and organs are high in phosphorus. Organic
phosphorus is found in natural foods such as

meat and vegetables as phosphoric acid bound to
proteins. As a result, organic phosphorus is easily
hydrolyzed and rapidly absorbed by the intestines.
The absorption rate for phosphorus from meat

1s 50%, while the absorption rate for organic
phosphorus found in fruits and vegetables is 30%.

Unlike organic phosphorus, inorganic phosphorus

©2024 The Authers
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found in food additives is not bound to proteins and
1s therefore rapidly absorbed by the intestines. The
absorption rate for inorganic phosphorus is close to
100%. We need to assess what foods our patients
eat most often and then guide them in making the
necessary dietary changes. Educating them on
how to eat well and make good choices will help
maintain their nutritional status and prevent the
development of complications. However, if standard
hemodialysis (3 times/week, 4 hours/treatment) is
not possible, a low-protein diet therapy should be

used.

Vol.7, No.1, September 2024

Understanding and Managing IgA Nephropathy

Liew Seng Teck Adrian M.D.

Mount Elizabeth Novena Specialist Centre, Singapore

IgA Nephropathy is the most common biopsy-
proven glomerulonephritis globally, often affecting
young patients at the most economically productive
period of their lives. While generally considered

to be a slow progressive disease, the lifetime risk
of end-stage kidney failure remains high. There is
a well-recognized ethnicity driven risk of kidney
failure with Asians generally accepted to have a
more aggressive course. Incidence of the condition
continues to be a gross underestimate globally

and is determined by biopsy practice, access to
health screening and health seeking behaviors.
Currently, proteinuria remains the key biomarker
that is used to identify individuals at high risk of
disease progression with anti-proteinuria therapy,
therefore, being long accepted as the standard of
care in patients with IgA nephropathy. Recently,
the addition of SGLT-2 inhibitors has been shown
to improve renal survival outcomes in subgroup
analysis of large-scale CKD clinical trials where a
significant proportion of IgA nephropathy patients
were included in the study population. Despite this,
a high proportion of patients continue to develop
kidney failure requiring kidney replacement
therapy. Until recently, corticosteroids had been the
only immunosuppression therapy recommended
by guidelines for treatment of high risk individuals
but unfortunately, were associated with a high
prevalence of unwanted side-effects including
life-threatening infections. The elucidation of

the pathogenesis of IgA nephropathy over the

last 2 decades has improved our understanding

Vol.7, No.1, September 2024
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of the course of the disease with increased levels

of poorly galactosylated IgA1 (Gd-IgA1l) being
recognized as the key inciting event of the condition.
Consequently, this has generated significant
Interests in testing novel therapeutic agents
targeting different aspects of the pathogenic
pathway in large number of well-conducted
clinical trials. Endothelin A receptor antagonists
are set to be included as an agent targeting the
downstream cellular proliferation and fibrotic
effects of the disease, with studies showing their
effectiveness in further lowering proteinuria on top
of RAS blockade. More importantly, new studies
have started to demonstrate the effectiveness of
novel drugs in ameliorating the upstream effect of
Gd-IgAl. This can be achieved through a targeted-
release budesonide or agents blocking BAFF and/
or APRIL pathway, opening up an exciting area

of a potential ability to control IgA nephropathy

at its root cause. Finally, complement inhibitors
affecting different pathways of the complement
cascade is being investigated as a potential
alternative to systemic corticosteroids in reducing
the inflammatory damage and progression of CKD
in this patient population. Indeed, the number

of therapeutic options for the treatment of IgA
nephropathy will increase substantially in the next
few years and the clinical practice guidelines are
likely to have to keep up with the pace of drugs
being approved for this condition.

©2024 The Authers
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Contrast Induced Nephropathy : Current Practice

HOV Chomroeun M.D.

Calmette Hospital

Radiological procedures utilizing intravenous
iodinated contrast agents are being widely utilized
for both therapeutic and diagnostic purposes. This
has resulted in an increasing incidence of procedure-
related, contrast-induced nephropathy (CIN) when
the kidney function altered severely in particularly.
CIN is commonly defined as a decline in kidney
function occurring in a narrow time window

after administration of iodinated contrast agents.
Although self-limiting in most cases, CIN carries a
risk of more permanent renal insufficiency, dialysis,
and death.

It remains a common and serious complication

among at-risk patients after exposure of contrast
agents. Therefore, it is important to identify
patients who are at risk during early stages to
implement preventative strategies to decrease the
incidence of CIN.

Minimizing the amount of contrast administered
and providing adequate hydration are the
cornerstones of an effective preventative approach.
This topic focuses on the basic concepts of CIN
and summarizes the current understanding of its
pathophysiology. In addition, it provides current
practical recommendations with respect to CIN

prevention and management.

Practical and Cost-Effective Applications of the Furosemide Stress

Test in AKI Management

LON Virithy M.D.

Khmer Soviet Friendship Hospital

Acute kidney injury is a serious condition that
increases morbidity and mortality in hospitalized
patients. progress to severe AKI requiring renal
replacement therapy (RRT) is crucial for timely
intervention and resource allocation. Despite
advances in AKI management, there remains a
critical need for reliable prognostic tools to guide
clinical decision-making.

The Furosemide Stress Test (FST) has emerged as
a pivotal diagnostic tool in the clinical assessment
of acute kidney injury. The FST, involving a single
dose of the safe and inexpensive diuretic furosemide
and measuring urine output response, provides a
dynamic assessment of kidney function. FST has
significant benefits in predicting the need for renal
replacement therapy, including hemodialysis, and
in forecasting the recovery of kidney function in AKI

patients on dialysis.

©2024 The Authers
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Key points include the FST’s physiological basis,
methodology, and interpretation. Evidence indicates
that the FST is a reliable predictor of severe

AKTI progression and the need for hemodialysis.
Additionally, the FST predicts kidney function
recovery in dialysis patients. The test’s cost-
effectiveness and safety enhance its clinical

utility, often outperforming similar tests in AKI
management.

In conclusion, the FST is a valuable addition to the
diagnostic tools for AKI, aiding in early detection
of patients at risk for hemodialysis and supporting
predictions of kidney function recovery. Its dual
utility enhances clinical decision-making, optimizes
patient management, and improves outcomes,
making it a cost-effective and safe approach for

better patient care.

Vol.7, No.1, September 2024

The Management of Drug-Induced Acute Tubular Necrosis

SENG Raksmey M.D.

Calmette Hospital, Phnom Penh, Cambodia

Drug-induced acute tubular necrosis (ATN) is a
significant and potentially life-threatening condition
characterized by the rapid deterioration of renal
function due to toxic effects of medications on renal
tubular cells and is the common cause of acute
kidney injury (AKI). Antibiotics are one of the

most common causes, especially Vancomycin and
aminoglycoside.

The pathophysiology of drug-induced ATN involves
direct toxicity to renal tubular epithelial cells,
leading to cellular dysfunction, necrosis, and
impaired tubular reabsorption. Risk factors such

as preexisting renal impairment, advanced age,
proteinuric diabetic or hypertensive, hypotension in
liver and heart failure and high cumulative doses of
nephrotoxic drugs increase susceptibility to ATN.
Clinical presentation varies from asymptomatic
renal dysfunction to severe acute kidney injury
(AKI)

with oliguria, fluid overload, electrolyte
disturbances, and uremia. Diagnosis is typically
made based on clinical history, detailed medication
history, laboratory findings (e.g., elevated serum
Cheatinine, decreased urine output), and sometimes
renal biopsy may be necessary in ambiguous cases
to confirm the diagnosis.

Management strategies focus on discontinuing the
offending drug promptly, supportive care

Vol.7, No.1, September 2024
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including fluid and hemodynamical management,
electrolyte correction, and renal replacement
therapy in severe cases. Prevention involves vigilant
monitoring of renal function in patients at risk,
dose adjustment in those with impaired renal
clearance, and avoidance of nephrotoxic drug
combinations whenever possible.

In conclusion, drug-induced ATN represents

a critical clinical entity necessitating early
recognition and intervention to mitigate renal
injury and improve patient outcomes. Healthcare
providers should remain vigilant in identifying
potential nephrotoxic insults and managing them
appropriately to minimize morbidity and mortality
associated with drug-induced ATN.

KEYWORDS: Acute kidney injury (AKI), Drug-
induced Acute tubular necrosis (ATN), Antibiotic, Fluid
management, Renal Replacement Therapy (RRT)

©2024 The Authers
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Effect of Dialysis Operating Conditions on Solute Removal

Ryoichi Sakiyama Ph.D.

Department of Biomedical Engineering

Osaka Institute of Technolog

Hemodialysis is one of the most popular treatments
for renal failure patients in the world.

In hemodialysis, uremic toxins are removed from
the blood to the dialysate side by diffusion based on
the difference in solute concentration between the
blood and dialysate sides. Clearance, the removal
performance of the dialyzer, increases with increased
blood and dialysate flow rates. Therefore, for the same
duration time of treatment, the flow rate operating
conditions will affect the blood of the patient’s solute
removal and thus the treatment effect. However,
while increased blood flow increases clearance, it
also increases fouling, and the adhesion of proteins
to the membrane surface, and there is concern that
fouling may degrade membrane performance.

The B2 micro globulin (B2MG) (molecular weight
11800) is an important marker of the removal effect
of dialysis. In a 2013 JSDT report, the risk of death

>4

in patients with pre-dialysis B2MG concentrations of
25-30 mg/LL, assuming 1.0, decreased to 0.907 at 20-
25 mg/L, while it increased to 1.281 at 30-35 mg/L.
Maintaining low blood B2MG levels in patients with

renal failure by increasing B2MG clearance and
providing treatment three times a week is important
in terms of life prognosis.

This presentation will discuss the effect of improving
clearance through operating conditions on solute

removal.

Management of CKD-MBD in the aim of organ protection

Hitoshi Minakuchi M.D., Ph.D.

National Defense Medical College of Japan

CKD-MBD (Chronic Kidney Disease-Mineral and.
BoneDisorder)isdefined assystemicdiseaseincluding
renal osteodystrophy and vascular complications,
and we have to control the concentrations of
serum Ca, IP, iPTH in hemodialysis patients with
appropriate methods. There are guidelines for CKD-
MBD of hemodialysis patients, for example, KDIGO
(Kidney Disease Improving Global Outcomes,
World), KDOQI (Kidney Disease Outcomes Quality
Initiative ,USA), JSDT (Japanese Society for Dialysis
Therapy, Japan), and some differences exist among
these guidelines. New evidence came over recently,
episode study 2021 proved that more severe control
of serum IP ameliorate the progression of coronary
artery calcification, and Parathyroidectomy vs
calclmimetics study 2022 revealed that severe control
of serum Ca, IP, iPTH with parathyroidectomy
improve the mortality of hemodialysis patients.

Abstracts

Enough dialysis dose, dietary restriction, and suitable
prescription of phosphate binders are important
to achieve severe control of serum IP. It is known
that proton pump inhibitors which are frequently
prescribed to hemodialysis patients decrease the
effect of phosphor binders such as calcium carbonate
and lanthanum carbonate. Adding on CKD-MBD
control, the load of Mg, Fe, Zn and vitamin K or
correction of pre-dialysis metabolic acidosis might
be effective to avoid artery calcification. We have
to think about osteoporosis among hemodialysis
patients to reduce bone fracture, but there are few
evidences for the osteoporosis among hemodialysis

patinents.
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Review article

Nutritional advantage of pre-dilution on-line hemodiafiltration
for end stage renal patients
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CKD : chronic kidney disease PEW : protein-energy wasting
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BCAAs : branched-chain amino acids CS : clear space

Pre O-HDF : pre-dilution on-line hemodiafiltration
HD : hemodialysis

NEAASs : nonessential amino acids EAAs : essential amino acids
Cpre : pre-dialysis concentration
Kt/V : K: clearance, t: time, V: volume

Post O-HDF : post-dilution on-line HDF

m : milligram
AA : amino acid
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Introduction

In Japan, pre-dilution on-line hemodiafiltration (Pre O-HDF) is known to yield better overall survival than
hemodialysis (HD). In particular, Pre O-HDF with a high substitution volume (>40.0 I/session) has been shown
to yield better all-cause and cardiovascular survival than Pre O-HDF with a low substitution volume (<40.0 L/
session) or HD [1].

It is well established that patients on HD become malnourished and have an altered catabolic rate [2-4], and
malnutrition has been shown to be associated with reduced quality of life and increased mortality among patients
on HD 5, 6]. The multiple nutritional and catabolic alterations that occur in chronic kidney disease (CKD) was
termed “protein-energy wasting (PEW)” by the International Society of Renal Nutrition and Metabolism [7].
PEW is the result of multiple mechanisms inherent to CKD, including undernutrition, systemic inflammation,
comorbidities, hormonal derangements, the dialysis procedure, and other consequences of uremic toxicity [7].
Several studies have demonstrated that amino acid and protein losses during the dialysis session combined with
low nutrient intake result in a lack of nutrients for muscle synthesis [8-11], indicating that dialysis treatment itself
affects the protein and energy homeostasis of patients. Moreover, a substantial increase in net skeletal muscle
protein catabolism occurs during dialysis treatment [12,13] and the undesirable effects of which persisted for at
least 2 hours after the completion of HD [12].

There are two possible approaches to address this issue in blood purification therapy. The first is to minimize loss

©2024 The Authers
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Figure 1: Amino acid loss and their clear spaces of patients on on-line HDF and HD
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Patients on Pre O-HDF lost significantly less NEAAs than patients on HD. Patients on Pre O-HDF also
showed significantly lower clear spaces for total AAs, NEAAs, EAAs, and BCAAs than patients on HD.

of beneficial substances such as albumin and amino acids through dialysis. The second approach is to administer
an intravenous amino acid solution for patients with renal failure to HD patients with poor nutritional status

during dialysis. This method has long been used in conventional HD in Japan.

Amino acid leakage in HD and Pre O-HDF at equal Kt/V for urea

We investigated differences in amino acid losses between HD and Pre O-HDF with equal Kt/V for urea to determine
which modality is gentler, less invasive, more biocompatible, and ensures better nutrition [14]. Patients on Pre
O-HDF lost significantly less glutamine and arginine (p<0.01 and P = 0.032) and significantly less nonessential
amino acids (NEAAs) than patients on HD (P = 0.013). They also showed significantly lower their clear spaces of
total amino acids (TAAs), NEAAs, essential amino acids (EAAs), and branched-chain amino acids (BCAAs) than
patients on HD (TAA: p = 0.019, NEAA: p =0.018, EAA: p =0.024, BCAA: p = 0.042) [Fig.1].
Yamashita reported that loss of solutes with different pre-dialysis concentrations is better to be calculated as a
ratio of the two and compared because the loss of solutes and pre-dialysis concentration are directly proportional
[15]. Clear space (CS) denotes the volume at which the concentration of the solute of interest becomes zero. CS was
calculated using the following equation.

CS =m/Cpre
Here, Cpre is the pre-dialysis concentration of amino acids and m is milligram.
When an amino acid has a large clear space, it means that a large proportion of that amino acid is removed

relative to its blood concentration, and that a large volume of amino acids flows from extravascular pools into

©2024 The Authers
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Figure 2: Clear spaces for individual amino acids in patients on on-line HDF and HD
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The amino acid with the greatest clear space in patients on either dialysis modality was aspartic acid, followed by glutamic acid.

blood vessels. The amino acid with the greatest CS in patients on either dialysis modality in this study was
aspartic acid, followed by glutamic acid [Fig.2].

It can be said that because a smaller loss of amino acids was observed with Pre O-HDF when Kt/V for urea was
equal, the amino acids volume that flowed into the blood from muscles and other amino acid pools was lower. This

suggests that the protein catabolic rate is lower with Pre O-HDF.
Significance of amino acid leakage in the high-volume Pre O-HDF

In our hospital, hemodiafilters, through which albumin leakage is slight, are used in elderly HD patients or
those with malnutrition. In addition, high-volume Pre O-HDF is performed to reduce the diffusion efficiency of
micromolecular substances. However, the degree of amino acid (AA) (micromolecular substance) leakage remains
to be clarified. In this study, we compared AA leakage among high-volume Pre O-HDF, HD, and post-dilution
on-line HDF (Post O-HDF).

AA leakages after high-volume Pre O-HDF were significantly lower than HD and Post O-HDF. The CSs after
high-volume Pre O-HDF were significantly lower than HD and Post O-HDF [Fig.3].

High-volume Pre O-HDF reduces AA leakage in comparison with HD and Post O-HDF. This blood purification
method may be the most advantageous in preventing sarcopenia and frailty from the viewpoint of nutrition and

dietetics.

©2024 The Authers

Cambodian Journal of Nephrology Vol.7, No.1, September 2024

Figure 3: Total amino acids loss and their clear spaces in high-volume
Pre O-HDF, HD and Post O-HDF
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High-volume Pre O-HDF showed significantly the lower total amino acid losses and their clear spaces than
HD and Post O-HDF.

Summary and Conclusions

When the body experiences trauma from an invasive procedure, it increases metabolism in an attempt to repair
damaged tissues [16]. The body cannot meet this increased energy demand with sugar alone, so it breaks down
muscle protein and uses amino acids such as glutamine and alanine, which are then released into the bloodstream
to provide energy and repair damaged tissue. Because HD is an invasive procedure, it can be presumed that not
only does HD directly leads to the loss of amino acids, but also that the body reacts to the trauma of bioincompatible
extracorporeal circulation by increasing energy metabolism and catabolic rate. Low-molecular-weight amino
acids are subsequently lost through HD and HDF, which remove substances through diffusion and convection.
In fact, studies have shown that 4-12 g of amino acids are removed in a single dialysis session [17-20]. However,
an increase in the protein catabolic rate and protein breakdown may result in excessive removal of amino acids.
A gentler, less invasive, and more biocompatible dialysis technique would theoretically reduce amino acid losses.
In elderly patients, the muscle protein synthetic response to protein ingestion is reduced. [21] Furthermore, the
plasma AA leaks during dialytic therapy by diffusion and convection. The decomposition of the skeletal muscle
may progress in order to replenish a lack of the pooled plasma AAs. [22] Considering these negative aspects of
dialysis therapy, the treatment conditions for reducing AA leakage are required to prevent sarcopenia and frailty,

which have recently been emphasized, especially in elderly patients receiving dialysis.
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1: What is the dietary component to become blood sugar?

Food is made up of three nutrients. These are carbohydrates, proteins and fats. Of these, carbohydrates are the
main source of blood glucose when eaten. Protein and fat do not turn into blood sugar. Strictly speaking, only a
little goes into blood glucose. As shown in Figure 1, blood glucose rises more after a meal of rice than after a meal
of steak and butter, which have more calories. In other words, it is not the calories that affect blood glucose after a
meal, but how much carbohydrate is consumed [1, 2]. Figure 2 summarizes the relationship between food type and
postprandial blood glucose in a simple table. Only foods that contain carbohydrates result in blood glucose. Staple
foods are mainly carbohydrates. They are rice, bread and noodles. In Cambodia it would be rice. Milk, vegetables,

and fruits are not staple foods, but they do contain some carbohydrates that raise blood glucose after a meal.

2: What is the Basic Carbohydrate Counting?

According to the fact that only carbohydrate raises blood glucose, not fat, not protein, the basic carbohydrate
counting (indication for all diabetic patients) is to teach the diabetic patients that only carbohydrate raises blood
glucose, not fat, not protein, and to teach the diabetic patients that the patient should eat the same amount of
carbohydrate at every meal.

Figure 3 shows an image of the basic carbohydrate counting. To make the amount of carbohydrates easier to
understand, the amount of carbohydrates is represented by 1 cup of rice. The basic carbohydrate counting keeps
postprandial blood glucose constant by keeping the amount of rice, or carbohydrate, in the staple food constant.
In the diabetic patients, before the introduction of basic carbohydrate counting, the amount of rice eaten at each
meal is not constant, so that, for example, the green dotted line blood glucose level is also high after dinner. Thus,
even the same amount of rice per day will result in hyperglycemia. After the introduction of basic carbohydrate
counting, the amount of rice eaten at each meal is constant, so the postprandial blood glucose changes at each
meal also show an even pattern for the three meals, as shown by the blue line. This pattern shows a slight

increase in blood glucose after each meal. This is the pattern of blood glucose changes in a healthy person without
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diabetes. So the basic carbohydrate counting is to keep the amount of carbohydrate at each meal constant. Figure
4 shows the approximate amount of rice. One handful is about 200 grams of rice. The amount of rice per serving
for a diabetic adult is about 200 g. The amount of carbohydrates is about 75 g. Figure 5 shows an example of the
basic carbohydrate counting in the Cambodian diet. The staple meal of rice is 200 g per meal, consumed equally

in each of the three meals.

3: Basic Carbohydrate Counting Tips

Most of the carbohydrates in the diet come from staple foods. In other words, we only need to focus on the amount
of rice, noodles, and bread. Main dishes such as entrees and side dishes contain little or no carbohydrates. By
simply keeping track of the carbohydrates in rice, noodles, and bread, and making sure that the same amount of
carbohydrates is consumed at all three meals, the diabetic patients will have similar daily blood glucose patterns
as healthy people. Carbohydrate is almost from staple food. It is roughly enough to calculate carbohydrate of
staple food.

4: Foods with and without carbohydrates

Figure items 6 through 13 are foods that contain carbohydrates. Figures 14-17 are side dishes that contain a
little carbohydrate but not too much, called main and side dishes. Items 18-20 are vegetables that contain little or
no carbohydrates. Number 21 is tea, water, and artificial sweeteners, which contain no carbohydrates.

Figures 22 through 28 show specific examples of food items that are primarily staple foods, their weights,
and carbohydrate content. The 200 g of rice in Figure 22, which shows 10 g of carbohydrates as 1 carbo, contains
74 g of carbohydrates, which means it contains about 7.5 carbo. Figure 23 shows that a cup of noodles contains
36.4 g of carbohydrates, which is about 3.5 carbo. Figure 24 is a 5.5 carbc food, Figure 25 is a 6 carbo food, Figure
26 is a 7 carbo food, and Figure 27 is a 3.0 carbo and 1.5 carbo food. The potato in Figure 26 would be a 2.5 carbo
food.
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