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Dear Clinician,

Your patient has been accepted to join the Ren-Nu Renal Nutrition & Lifestyle Program and we would like
to ask your assistance with supporting your patient during the program.

Ren-Nu is a 16-week evidenced-based program developed specifically for individuals with autosomal
dominant polycystic kidney disease (ADPKD) who have chronic kidney disease (CKD) stages 1-3. For
patients with CKD stage 4 or 5 who are not on dialysis, program participation may be considered only after
consultation with you.

In this remotely administered program, participants learn to implement a kidney-safe, low-carbohydrate
diet that focuses on nutrient-dense whole foods while minimizing kidney stressors (e.g., oxalate,
phosphate additives, and dietary components that raise uric acid levels). The program also incorporates
the medical food KetoCitra® that provides alkaline citrate, the ketone beta-hydroxybutyrate, and
electrolytes (K, Ca, Mg).

Over 200 individuals with ADPKD have completed the Ren-Nu program and often report the following
benefits (see publications):

Improved glycemic control and metabolic health
Weight loss

Decreased kidney pain and headaches
Improved blood pressure

Your patient will have three one-on-one meetings with a Dietitian/Nutritionist during the program, and
will be guided on a regular basis by our experienced health coaches. Your patient will remain under your
medical supervision and we highly welcome and encourage communication with you and your team.

We ask that you assist your patient by:

e Ordering the attached labs, which include those reflecting metabolic health. Feel free to add any
other lab orders. Your patient will need a copy of the lab results to start the program. Many of the
labs will also be required at the end of the program.

e Continuing to make medication adjustments as needed throughout the program (primarily
antihypertensives, diabetes medications, and alkalizers).

For more information about Ren-Nu, KetoCitra®, and to access published studies, please
scan the QR code to visit: https://fren-nu.org/for-clinicians/. You can also contact us at
clinician@ren-nu.org or call (805) 819-7808 . We look forward to collaborating with you
and your patient.
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Kathy Jensen, MS, RDN Melina Messing, PhD Sharon Turban, MD, MHS

Director of Nutrition Scientific Director Medical Director
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Required and Optional Laboratory Tests for the Ren-Nu Program
The following fasting tests are required at baseline. Most of the tests are also required at the end of the participation
in the Ren-Nu program, while some are only repeated if they were abnormal at baseline.

We recognize that some of these tests are not included in routine lab panels and that coverage by insurance may vary.
Each test below includes the rationale and is intended to help monitor participant safety, kidney and metabolic
health, and assess program-related changes.

Participants should be advised to stop biotin supplementation > 72 hours (> 1 week if on a dose 25-10 mg/day)
prior to the blood draw because biotin can affect the results of thyroid function and vitamin D testing,

Required Laboratory Test

US CPT
Code

Justification

Complete Blood Count (CBC)
with Differential

- Hematocrit, hemoglobin, white
blood cell (WBC) count with
differential (neutrophils,
lymphocytes, basophils,
eosinophils.), mean corpuscular
volume (MCV); mean corpuscular
hemoglobin (MCH); mean
corpuscular hemoglobin
concentration (MCHC); red cell

red blood cells (RBC), platelet
count

distribution width (RDW); percentage,

85025

Test at baseline and at the end of the Ren-Nu Program.

Standard lab for evaluation for anemia and to detect signs of
inflammation or infection. The neutrophil-to-lymphocyte ratio has
been shown to be a sensitive marker of CKD progression.

Comprehensive Metabolic
Panel (CMP)

- Sodium, potassium, chloride,
bicarbonate, blood urea nitrogen
(BUN), creatinine, glucose,
albumin, total protein, alkaline
phosphatase, aspartate
aminotransferase (AST), alanine
aminotransferase ALT), total
bilirubin (total)

80053

Test at baseline and at the end of the Ren-Nu Program.

Standard labs for assessment of electrolytes, kidney and liver
function, and acid-base balance.

KetoCitra® use as recommended (2 rounded scoops per day)
provides 600 mg/day of potassium, 300 mg/day of calcium, and no
sodium.
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Cystatin C 82610 Test at baseline and at the end of the Ren-Nu Program.
To provide a measure of kidney function that is not affected by
nutritional changes or muscle mass and may serve as an earlier and
more accurate biomarker of glomerular filtration rate in many
patient populations.

Lipid Panel 80061 Test at baseline and at the end of the Ren-Nu Program.

- Total cholesterol, high-density To assess potential change in cholesterol and/or triglyceride level

lipoprotein (HDL) cholesterol, with a ketogenic diet.

low-density lipoprotein (LDL)

cholesterol (calculation),

triglycerides, very low-density

lipoprotein (VLDL) cholesterol

(calculation)

Hemoglobin Alc 83036 Test at baseline and at the end of the Ren-Nu Program.
To assess changes in glycemic control (even in non-diabetic
individuals), which may improve with carbohydrate restriction.

Fasting Insulin 83525 Test at baseline and at the end of the Ren-Nu Program.
Measures insulin resistance far earlier than blood glucose or HbAlc
labs. To assess response to dietary changes; can be combined with
fasting glucose to estimate insulin resistance (HOMA-IR:
Homeostatic Model Assessment for Insulin Resistance)
Formula: HOMA-IR = [fasting insulin (uU/mL) x fasting glucose
(mg/dL)] / 405

Uric Acid 84550 Test at baseline and at the end of the Ren-Nu Program.
To assess risk of gout and uric acid kidney stones; serum level may
be influenced by diet.

Vitamin D (25-OH) 82306 Test at baseline. Retest at the end of the Ren-Nu Program if baseline

value <30ng/ml.

To assess vitamin D status. Most people in the US are relatively
deficient in vitamin D.
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Magnesium 83735 Test at baseline and at the end of the Ren-Nu Program.
Magnesium level may be affected by dietary changes or KetoCitra®.
KetoCitra® use as recommended (2 rounded scoops per day)
provides 250 mg/day of magnesium.

Phosphorus 84100 Test at baseline and at the end of the Ren-Nu Program.
Phosphate levels may be abnormal in ADPKD/chronic kidney disease
and may be affected by dietary changes.

Thyroid Cascade Profile 84443 Test at baseline and at the end of the Ren-Nu Program.

(TSH)

- Thyroid stimulating hormone Studies of ketogenic diets have demonstrated reductions in T3,

(TSH) with reflex (if indicated) free increases in T4, and variable effects on TSH.

T4, free T3, +/- thyroid peroxidase

antibody (TPO) 84439

(free T4)

Iron Panel 83540 Test at baseline. Retest at the end of the Ren-Nu Program if baseline
transferrin saturation < 30%.

- Iron, total iron-binding capacity | 83550

(TIBCQ), transferrin saturation, Used with ferritin (see below) to assess for iron deficiency (which

unsaturated iron-binding may be present even without anemia) and to evaluate if iron stores

capacity (UIBC) are affected by dietary changes.

Ferritin 82728 Test at baseline and at the end of the Ren-Nu Program.
Used with the iron panel to assess for iron deficiency. Ferritin is also an
acute-phase reactant.

Zinc 84630 Test at baseline. Retest at the end of the Ren-Nu Program if baseline
level <60 pg/dL.

Selenium 84255 Test at baseline and at the end of the Ren-Nu Program.

Selenium deficiency is a known risk factor for people on a strict
ketogenic diet.
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optional Litholink 24-hour urine
test is not performed)

-Spot (random) or 24-hour urine
collection

High-sensitivity CRP (hs-CRP) 86141 Test at baseline. Retest at the end of the Ren-Nu Program if baseline
level is abnormal.
Ketogenic diets may reduce CRP levels due to weight loss and
reduced inflammation.
Vitamin B12 82607 Test at baseline. Retest at the end of the Ren-Nu Program if baseline
levels are <221 pmol/mL.
To assess change with dietary modification, especially for
participants with limited intake of meat or animal-source foods.
Folate 82746 Test at baseline and at the end of the Ren-Nu Program.
To assess change with dietary modification.
Urinalysis (Complete with 81001 Test at baseline and the end of the Ren-Nu Program.
microscopy examination)
To assess for changes in urinary pH and specific gravity with dietary
-Urine color, appearance, specific modification and KetoCitra®. Please note that participants will be
gravity, pH, protein, glucose, monitoring blood ketones using a blood meter.
occult blood, ketones, leukocyte
esterase, nitrite, bilirubin,
urobilinogen, microscopic
examination of urine sediment
Urine Albumin-Creatinine Ratio | 82043 Test at baseline. Retest at the end of the Ren-Nu Program if baseline
82570 value< 30 mg albumin/g creatinine.
To assess for the presence of albuminuria and evaluate if there is a
change with dietary modification.
Urine Citric Acid 82507 Test at baseline. Retest at the end of the Ren-Nu Program if the
(Citrate)-Creatinine Ratio (ifthe | g2570 baseline ratio (or 24-hour urine citrate value) is low.

ADPKD patients are prone to developing hypocitraturia. KetoCitra®,
which contains citrate, is designed to lower the risk for renal
microcrystals and kidney stones by normalizing urine pH and urine
citrate concentration.
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Optional (but recommended) US CPT Justification
Labs Code
Carnitine (free and total) 82379 Test at baseline. Retest at the end of the Ren-Nu Program if either

baseline level is abnormal.

Ketogenic diets, especially when combined with certain medications,
can lead to decreased carnitine levels.

24-Hour Urine Collection for 81050 Test at baseline. Retest at the end of the Ren-Nu Program if baseline
Stone Risk Profile (Litholink | 82140 results indicate an increased risk of kidney stones.
24-hour Urine, KS (kidney 82340
stone) or equivalent 82436 . . .
82507 ADPKD progressmn can be accel.erate'd by microcrystals (e.g., calcium
- Urine volume, calcium, 82570 oxalate, calcium phosphate or uric acid) that damage renal tubules.
creatinine, citrate, phosphorus, | 82615 KetoCitra® is designed to lower the risk for renal microcrystals and
pH, sodium, urea nitrogen, 83735 kidney stones by normalizing urine pH and urine citrate
oxalate, chloride, ammonium, | 83945 concentration. The Ren-Nu Program also leads to decreased
magnesium, potassium, uric 83986 consumption of oxalate and phosphate.
acid, sulfate, qualitative cystine | 84105
screen, urine time collection, 84133
and supersaturation 84300
calculations. 84392
84540
84560
(Litholink
Test:
910235)
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