FRUIT INTAKE AND Cardiovascular and All-cause Mortality in Adults on Hemodialysis: The DIET-HD Multinational Cohort Study
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Aim: To evaluate the association between fruit intake and mortality for adults treated with haemodialysis. 
Background: High fruit intake is associated with reduced risk of cardiovascular disease in the general population. It is unclear whether this association occurs in patients on haemodialysis, in whom high fruit intake is generally discouraged due to risks associated with hyperkalaemia. 
Methods: Using data from the DIET-HD study, a prospective, longitudinal study in 9757 adults treated with haemodialysis in Europe and South America, fruit intake (portions/day) was measured by the GA2LEN food frequency questionnaire. Adjusted Cox regression analyses clustered by country were conducted to estimate hazard ratios (HRs) and 95% confidence intervals (CIs) for cardiovascular and all-cause mortality. 
Results: During a median follow up of 1.5 years (8108 person-years), there were 1214 deaths including 515 attributable to cardiovascular causes. There was no association between fruit intake (one portion (70 g) increase per day) and cardiovascular (HR 1.00, 95% CI 0.97-1.02) and all-cause mortality (0.99, 0.97-1.00). Apple consumption (≥ 1 apple per day versus none) was associated with lower risks of cardiovascular (0.67, 0.52-0.88) and all-cause (0.83, 0.69-0.98) mortality. Higher consumption (one fruit increase per day) of avocados (2.75, 1.28-5.91) and apricots (1.84, 1.26-2.69) was associated with increased cardiovascular mortality.
Conclusions: There was no overall association between fruit consumption and short-term all-cause and cardiovascular mortality for people treated with haemodialysis. Daily apple consumption may be associated with lower mortality in this clinical setting.
