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stdKt/V, weekly
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COOTHOIIIEHUE MEXAY HEACIbHBIM
stdKt/V u spKt/V kaxnoii mporeaypsl
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spKt/V, per treatment

)oam Jad suoissas

Standardized Kt/V and Single-pool Kt/V
Target weekly stdKt/V (urea) is 2 2.0

To achieve this stdKt/V, the spKt/V per
HD treatment should be:

O 3 days/week: > 1.2
4 days/week: > 0.75

@ 5 days/week: > 0.6
6 days/week: > 0.5

Daily PD: > 0.30/day (stdKt/V 2 2.1)
@ Daily PD: > 0.25/day (stdKt/V 2 1.7)

Gotch et al, NDT, 1998



CoctaB ananunsata. Cyero HayaTb?

[a30aHanm3atop ABL 80 flex




bukap6ownar (Bi, -HCO",)

-BO3MOKHOCTb YCTaHaBAMBaTb YpoBeHb Bi, 3KBUBaneHTbIN 20-
40 mmonb/n.

-Llenesoi ananasoH -HCO', Kposu, nepes BTOpoOiA
npoueaypoi I 8 Hegento >20-26< MMmonb/n

AddeKTbl: UHAMBMAYaNbHbIM NOoA6Op YPOBHA BMKapboHaTa
ANANN3HOro PacTBOpa y NaUuMeHTOB, MNOAYYaOLWMX
nporpammHubin [, cnocobeTByeT:

- CHU)XEHMUIO BblIPpaXXEeHHOCTM auna03a;
- CHMXXeHUto YPOBHA rnnepdpocharemunu;
- -yBE/IMYEHUI0 a/IbbYyMUNHA CbIBOPOTKMU.

B noArocpo4YHoOM nepcnekTnee KoppeKkums aumao3a npusBoauT
K CHUXKEHMUIO IeTa/IbHOCTM.

NB! YcTaHoBneHHbIW Bi Ananmn3ata He y4nUTbIBAET LWENOYHOM
apPeKT aueTaTa (umuTpara).



ctopua anannsa B 3epKane Cag

Bukapbo- auerat- KanbLu-

HaTHbIN HbIN nogasreHue ukauus

ananms, auanus, rnepnapa- COCYy[0B; CC pucku KDIGO
OAuH bak; oouH 6aK;  TuUpeosa; Vit D; Ca= rmno- 2009 - 2017
Ca=0 Ca=1,5 Ca=1,75 Ca=15 1,25+1,0 kanbuemun  1,25+1,50

1960



banaHc KanbumAa Ha Ananunse

KPOBb ANaNnU3nNpPYyoLWMin pacTtBop

NOHM3MPOBaHHbIN (=87%)

@+2
@’L @2 MOHU3NPOBAHHbIN:

1,1+1,25 mmonb/n

«Ca 1,5 mmonb/n»
(Ca++ 1,31 mmonb/n)

«Ca 1,25 mmonb/n»
(Ca++ 1,09 mmonb/n

HEVNOHU3NPOBAHHbIN:
0,25 mmonb/n 0,16 mmonb/n

CBA3aHHbIN C
anbbymnHOM:
1,0+1,5 mmonb/n




KDIGO, obHoBneHue 2017

4.1.4: In patients with CKD G5D, we suggest using a dialysate calcium concentration between 1.25 and 1.50 mmol/l
(2.5 and 3.0 mEq/1)|(20).

KDIGO 2009: 4.1.3. In patients with CKD G5D, we suggest using
a dialysate calcium concentration between 1.25
and 1.50 mmol/l (2.5 and 3.0 mEg/1)|(2D).

Ok et al.: 425 I naumeHTos ¢ MTr<300 nr/mn ¢ CaD 1.5 + 1.75 mmonb/n nepeseseHbl Ha
CaD 1,25 nan 1,75 mmonb/n

Spasovski G et al. 52 nauumeHTa ¢ NTr<100 nr/mn nepeseneHbl Ha CaD 1,25 wan 1,75,
MMOb/N C yaydweHnem ructomopdomeTpun.

Kim HW et al. Cpeau 1182 naumneHTOB pUCKM cmepTUu bbin HUKe npu CaD 1,25 mmonb/n B
cpaBHeHuu ¢ 1,75, Ho He 1,50 mmonb/n.

KDIGO 2017 Clinical Practice Guideline Update for the Diagnosis,
Evaluation, Prevention, and Treatment of Chronic Kidney
Disease-Mineral and Bone Disorder (CKD-MBD)




CB- HauMeHbIINH BeC MOCIIE AUain3a, KOTOPbIH TOCTUraeTcs MyTeM IMOCTEIIEHHOTO YMEHBIICHUS [TOCTIUAIN3HOTO Beca 6e3

CY6LGKTI/IBHBIX CHUMIITOMOB I'MIIO- WJIXW THIICPBOJICMHUH.

Dialysate sodium (mEg/L)
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NaD > NaP

™ NaP nocne 41

NaD < NaP

J NaP nocne 'l
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Flythe JE, Mc Causland FR. Dialysate Sodium: Rationale for Evolution over Time.

Semin Dial. 2017 Mar;30(2):99-111



Cnocobbl oueHKn n Koppekumm Na*
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Na monitoring

Na handling

Extracellular Na

Clinical parameters
Osmotically active

Clinical assessment

Dry weight, vital

parameters (BP, HR)

Patient perception
Instrument parameters
BIA, RBVC,

Lung US, IVCD, echocardiog
Biomarker parameters
BNP, NT-ProBNP, troponin
copeptin, MBG

Dietary counseling
Residual kidney function
Diuretics

Renal replacement
treatment schedule

Time — frequency - modality

Tissue Na

Water-free storage
Glycosaminoglycan

Automated & controlled
sodium balancing module

Calf skin and muscle 23Na MRI Embedded on HD machine
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O6opyanoBaHune - FMC

BCM::—
Monrtor

MoHuTtop O6bvéma Lnpkynmnpyowei
Kposu / Blood Volume Monitoring
CRIT-LINE® 11l TQA HemaMetrics



Jlokanu3anus 1 roMeocTas3 HaTpus

Diet Na intake
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Bernard Canaud et al. Sodium and water handling during hemodialysis: new pathophysiologic insights and
management approaches for improving outcomes in end-stage kidney disease. Kidney International (2019) 95, 296—
309



NaZ3 - MPT roneHelt y aByx nauueHTos ¢ XbIM 5(4) cT. 4o 1 nocne remoananmsa.

a Man, 75 years, b Man, 77 years,
high Na* removal low Nat removal
UF rate 2.7 | UF rate 3.5 |
Pre-HD Pre-HD

Na*: 31.9 mmol/L Nat: 22.1moI/L

Na*: 19.0 mmol/L
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CxeMarnueckoe n300pakeHue MOyl 0aTaHCUPOBKH AJICKTPOJIUTA.
(EBC- electrolyte balancing control)
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Bernard Canaud et al. Sodium and water handling during hemodialysis: new pathophysiologic insights and
management approaches for improving outcomes in end-stage kidney disease. Kidney International (2019) 95,

296-309



Cpasuenue pacnpezenenus Hatpus tiasmel (IPNa) mpu pukcuposanrom Nap
=138 mmol/l u aBromarnueckoro kouTposs Hatpus (EBC- electrolyte
balancing control) ¢ 3amanHO#M Henbio HyaeBoro Oamanca Na.

Normalized frequency of treatments [%)]
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iPNa changes (post-pre) [mmol/l]
iPNa: intradialytic plasma Na

Bernard Canaud et al. Sodium and water handling during hemodialysis: new pathophysiologic insights
and management approaches for improving outcomes in end-stage kidney disease. Kidney
International (2019) 95, 296-309



