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4-neTHAA BbIXXMBaemocCTb coctaBuna 93,7%. B sospactHou rpynne 0—19 cmepTHOCTD
coctaBuna 20 Ha 1000 naumeHToB-neT 1 23/1000 B Bo3pacTHOM rpynne 0—14 net. 10T B 55
pas3 Bbile, Yem B 0bwen aerckor nonynauum (0,42 cmepteir Ha 1000 geteir B8 Bo3pacte 0-14
net B EBponeiickom Coto3e B 2011). Mpwu aTom pUCK cMepTU MaagLuen BO3pacTHOM rpynnbl B
4,4 pa3a Bbille NO CPaBHEHUIO CO CTapLuen BO3PACTHOU rpynnomu.

Chesnaye, N. et al (2014). Demographics of paediatric renal replacement therapy in Europe: a report of
the ESPN/ERA—EDTA registry. Pediatric Nephrology, 29(12), 2403-410.

Hanbonee Bbicokaa cmepTHocTb (36,0/1000) 6bina B TeueHMe nepsoro roaa Avanmsa 1 B
Bo3pacte ot 0 go 5 net (49,4/1000).

Chesnaye, N. C., Schaefer, F., Groothoff, J. W., Bonthuis, M., Reusz, G., Heaf, J. G., (2016). Mortality risk in
European children with end-stage renal disease on dialysis. Kidney International, 89(6), 1355-1362.

1- n 5-neTHAA BbIXKMBAEMOCTb cocTasunun 96,9 n 91,5 % coorBeTcTBEHHO. YPOBEHb
cmepTHocTU coctasun 18,2 canyyaa 1000 naymeHToB-ner

Hattori M, et al. End-stage renal disease in Japanese children: a nationwide survey during 2006-2011. Clin
Exp Nephrol. 2015. PMID: 25595442



https://pubmed.ncbi.nlm.nih.gov/25595442/
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Pre-Em ptive Pediatric Kid ney Transp Iantation or Not? | Table 1. Baseline Characteristics of the Children With Kidney Transplant
| Characteristics All PKT NPKT P
. ab.x . a a . a \ a a . c n 323 81 242 <.01
C.D. Garcia™™*, V.B. Bittencourt®, R.W. Rohde”, S. Dickel”, I. Pires”, K. Tumba®, S.P. Vitola®, | | Male patients, n (%) 171 (53) 52 (64) 119 (49) 03
V. de SOUZBd'e M Wagnere and V.D GarciaC | | Age, years, median (IQR) 11.0 (7.0-14.0) 10.0 (7.0-13.5) 11.0 (7.0-14.0) 3
' ! ' ! e Primary diagnosis, n (%)
CAKUT 126 (39) 41 (50) 82 (35) .01
Glomerulopathy 89 (27.5) 13 (16) 76 (31) .01
Other 108 (33.5) 27 (34) 81 (34) 9
Deceased donor, n (%) 165 (51) 32 (40) 133 (55) .02
Graft loss, n (%) 67 (20) 7(9) 60 (25) <.01
Recurrence disease 14 (21) 2 (28.5) 12 (20) 5
Death with a functioning graft 12 (18) 0 12 (20) .09
Chronic allograft nephropathy 11 (16) 2 (28.5) 15) 8
Vascular thrombosis 5(7) 2 (28.5) 3 (5) 8
Other 25 (37) 1(14.5) 24 (40) .02
A B Abbreviations: IQR, interquartile range; PKT, pre-emptive kidney transplant; NPKT, non-pre-emptive kidney transplant.
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N J:1 | T | MUWHUMMU3aLUNA OCNNOXKHEHUN AUa/In3a YyCUInBaetT BaXXHOCTb
NPKT PKT LD DD

-y - | paHHeWN NPeBEeHTUBHOM TPaHCNaHTauuu. NpeBeHTUBHaA
TpaHCNAAHTaUuA cama no cebe nonesHa, u Mmbl peKoMmeHAyeMm
ee KaK ny4ywuu Bbibop, Koraa 3To BO3MOXKHO.



Kidney Int. 2016 Nov; 90(5): 1100-1108.

Published online 2016 Sep 18. doi: 10.1016/].kint.2016.07.028

PMID: 27653837

Preemptive kidney transplantation is associated with survival benefits
among pediatric patients with end stage renal disease

Sandra Amaral, MD, MHS," Blayne A Sayed, MD, PhD.2 Nancy Kutner, PhD.? and Rachel E Patzer, PhD, MPH24
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Total Study Non- Preemptive Non- Preemptive

Population Preemptive N= 564 Preemptive N=1,104
N=7,527 N=3,593 (13.6%) N =12,266 (32.8%)

(86.4%) (67.2%)

Cause of ESRD, N (%)

GN?

693 (9.2%) | 407 (11.3%) | 13 (2.3%) | 234 (10.3%) | 39 (3.5%)

Secondary GN 448 (6.0%) | 220(6.1%) | <10(1.2%) | 191 (8.4%) | 30(2.7%)

CAKUT 3443 1398 358 988 (43.6%) 699
(45.7%) (38.9%) (63.5%) (63.3%)
FSGS> 937 (12.5%) | 571(15.9%) | 38(6.7%) | 289 (12.8%) | 39 (3.5%)

Lupus Nephritis | 132 (1.8%) | 105(2.9%) | <10(<1%) | 21(0.9%) | <10 (<1%)

Other 1874 892 (24.8%) 146 543 (24.0%) 203
(24.9%) (25.9%) (26.5%)

[Ananu3 npuBoann K 6onee BbICOKOMY PUCKY OTTOPXKEHUA
TpaHcnaaHTaTa (oTHoweHMe puckos 1,32; 95% aoBepuTesbHbIN
nHtepsan: 1,10-1,56) n 6onee BbicOKOMy PUCKY CMEpPTH
(oTHOWeHMe puckos 1,69; 95% foBepuUTeNbHbIA UHTEPBAN:
1,22-2,33). [Hetun, Haxoaauwmecs Ha ananmse bonee ol roga,
nmenun Ha 52% 6onee BbICOKUI PUCK OTKa3a TPAHCMN/IaHTaTa no
CpaBHEHWIO C NpeemMnTUBHOM Tp, a Te, KTO HaXxoAMAcA Ha
Anannse bonee 1,5 net, umenn Ha 89% 6onee BbICOKUIN PUCK
CMEpPTU, HE3ABMCMMO OT UCTOYHUKA AOHOpA.
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Hattori M, et al. End-stage renal disease in Japanese children: a nationwide survey during 2006-2011. Clin Exp Nephrol. 2015.
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PLoS One. 2019 Jul 30;14(7):e0219037. doi: 10.1371/journal.pone.0219037. eCollection 2019.

Kaplan-Meier survival estimates

Optimal start in dialysis shows increased survival in
patients with chronic kidney disease >

Araceli Caro Martinez ', Antonio Olry de Labry Lima 1 2 | José Manuel Mufioz Terol 4,

Oscar Javier Mendoza Garcia 1, César Remdn Rodriguez 5 Leticia Garcia Mochén 1 2 3,

Pablo Castro de la Nuez ©, Nuria Aresté Fosalba 7

* [nanosbin N4 nan A
* [1naHOBbLIN ANANN3HbBIA AOCTYN

*  MuHMMYM LIecTUmecsaYHoe HabnoageHne y Hedpponora z z 52
* [epBblii MeTOA, AManM3a coBnafaan c metogom yepes 90 aHen e S AnRT

95% ClI 95% CI

Suboptimal Optimal

10 692 naumeHToB, U3 KoTopbix 4937 (46,17%) nauneHTOB
AOCTUIN ONTUMAZIbHOTO Havana un 5755 (53,83%) gocturnu
HEeoONTUMA/JIbHOIro Ha4vana.

MNpoBeaeHHbIA aHaIN3 NOKa3biBaeT, YTO Y NALUEHTOB C ONTUMA/IbHbIM Ha4ya/iIoM AUanu3a, B
cpeaHeMm BbIXKMBAaeMOCTb Ha 2,8 roga Bbille, YemM Yy NALMEeHTOB, Y KOTOpPbIX 6b1/10 SKCTpeHHoe
Hayano 3MT. bbIno NOKa3aHO, YTO 3TA pPa3HML,A CTaTUCTUYECKUN 3HAYMMA.




Pediatric Nephrology
https://doi.org/10.1007/500467-019-04333-4

EDUCATIONAL REVIEW

Should we abandon GFR in the decision to initiate chronic dialysis?

Evgenia Preka’ ( - Lesley Rees'
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Bonpoc 0 Hauay4ywem spemeHU ANA Havyasla XPOHUYECKOoro
AWnanusa Bo Bpemsa TedeHus 5-u ctagumn XbI asnaerca cnopHbIM.
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Association between timing of dialysis initiation and clinical
outcomes in the paediatric population: an ESPN/ERA-EDTA

registry study

Evgenia Preka', Marjolein Bonthuis®, Jerome Harambat®, Kitty J. Jager?, Jaap W. Groothoff*,
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Methods. We used data on 2963 children from 21 different
countries included in the European Society of Pediatric
Nephrology/European Renal Association-European Dialysis
and Transplant Association Registry who started renal replace-
ment therapy before 18 years ofage between 2000 and 2014. We
compared two groups according to the estimated glomerular fil-
tration rate (eGFR) at start: eGFR >8 mL/min/1.73 m? (early
starters) and eGFR <8 mL/min/1.73 m” (late starters).

Mexkay ABYyMSA rpynnamu He Habaaanoch pPasinynii B CMepTHOCTU U
[lOCTYne K TpaHcnnaHTauum yepes 1, 2 u 5 net HabnogeHus.
OAHoNeTHAA 3BONIOLMA NOKasaTeneh CTaHAaPTHOrO OTKNOHEHMA POCTa
6blna CXOAHOM MeXKAay rpynnamu, B TO BpeMs Kak apTepuanbHan
rmnepteH3na 6bina 6onee pacnpocTpaHeHa Npu No3gHeEM cTapTe.

Hawwu aaHHble cBMAETENbCTBYIOT O TOM, YTO peLleHMne 0 Hayane gnanmsay
AeTei fONKHO OCHOBbIBATbLCA He TONbKO Ha pCK®D, HO AonKHO bbiTb
NepCcoOHANN3NPOBAHHbIM peLleHNnem, B KOTOPOM TL,aTe/IbHO
c6banaHcMpoBaHbl NPEMMYLLECTBA U HEAOCTATKMU, C/IOMKHOCTb U PUCKHU
Ananunsa. Ocoboe BHUMaHue gna NPoPUNAKTUKN cepaeUHO-COCYAUCTbIX
3abonesaHuit cheayetr npUHMMaATb BO BHUMaHUE Npu Bblbope
KOHCEpPBAaTUBHOTO JIeYeHUA Y AeTeN CO 3HAUYNTE/IbHO HU3KOI pCKD.




Clinical Research

@ Higher eGFR at Dialysis Initiation Is Not Associated with a Survival Benefit in Children

Erica Winnicki, Kirsten L. Johansen, Michael D. Cabana, Bradley A. Warady, Charles E. McCulloch, Barbara Grimes and Elaine Ku
JASN August 2019, 30 (8) 1505-1513; DOI- https://doi.org/10.1681/ASN.2018111130
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preemptive transplants

Year of Dialysis Initiation

‘ 15,472 children l

Excluded N=289 children
for recovery of kidney

Excluded N=12 for loss to
follow-up within 90 days
of dialysis initiation

function within 90 days of
dialysis initiation

Excluded N=1 for not
contributing observation
time

15,170 children met
inclusion and exclusion

criteria

Y peteu ¢ XBIN 5 cT. c 60nee Bbicokou CK®D B Hauane
AWanun3a cBA3aHa ¢ 6onee HU3KOM BbI*KUBAaEMOCTbIO,

ocobeHHO cpeau aetel, HayaZlbHbIM METOA0M SieYeHuUsA

KOTOPbIX ABNAAETCA remoanaanms.




GAKTOPbI BbIBOPA HAYANA 31T

< CKo

/ < lMneprupgparaumn

=

Crapt 3MNT i) MposasneHna ypemum

YAVAY

\ < Pa3ssuTtue pebeHKa
Qorpaquecmﬁ daKT

op

WY




BbIEOP
METOZA 3NT

BPEMA
HAYANA 3NT



EMOAWUANNS - 30/10TOMN CTAHOAPT

l[emopauanuns — metop
3KCTPAaKOPNOPaZIbHOro OYNLLLEHUSA
opraHusma 3a cuet anddpysum
BeLlLecTB Yepes nonynpoHuuaemyto
membpaHy n3 Kposu B ANANN3HbIN
pacTBop
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HEAOCTATKU FTEMOAUAIN3ZA
(MeauUMHCKMM acneKT)

TexHu4yecKue:

CNOXHbIN COCYAUCTbIA AO0CTYN
BONbLUOW 3KCTPAKOPNOPaA/IbHbIA 0O6BEM

Bo epemsa cemoduanusa:

6oneBble owWyLeHUA NPU NYHKUUU ¢uctynbl

YyXyAlUeHUe CamouyBCTBMUA, ronoBHaA 60/b, TOWHOTA U PBOTA
HapyLeHUA cepaeyHoro puTma

«CUHAPOM HapPYLUEHHOro paBHOBECUA»

apTepuanbHan rMNoTeH3us

NOTPe6HOCTb B aHTUKOAryNAaLUUK, KpOBOTEUEHUE

MoCTOAHHDBIA MOHUTOPUHT N BpauyebHoe HabalogeHune

B mexcouanusHom nepuooe:

axpa, upesmepHoe yBesnueHue Beca, apTrepmasbHana runepTeH3us
NUHPeKUMOHHbIe n TPOMBOTUUYECKME OC/IOXKHEHUA COCYAUCTOro A0CTyna




HEOOCTATKU TEMOAUATTU3A
(counanbHO-3KOHOMUYECKUM aCNEKT)

CnoxHas coumanbHana agantauusa

OueHb CNOXKHO obecneyunTb
TPAaHCNOPTUPOBKY pebeHKa 3 pa3a B
Hepento Ha Il

bonbwne oAHOMOMEHTHbIe
KannTanoB/noOXXeHunaAa

CnoxXHoe, poporoe obopyaosaHue,
BOAONOArOTOBKA U cneumansbHO 06yyeHHbIN
nepcoHan otaeneHus




NEPUTOHEANbHbIU AUANU3

N4 — metoa UHTPAKOPNOPANbHOIO
OUYMLLEHUA OPraHM3mMma 3a cyeTr
nepeHoOCa BeliecTB U3 KPOBU vepes
6plOWKHY B ANANN3HDbIW PacTBOP

Solution

PD-System

Principle of Peritoneal Dialysis

Peritoneum

Connector

Peritoneal dialysis solution

Drainage bag




METOAbl UMNNAHTALUUU

OnepaumnoHHbIU
JlanapocKonnyecKkum

Y peten nposoauTca noa
obwien aHecTesuemn.




HEQOCTATKM N,

» HU3KMIN KANPEHC a30TUCTbIX LLJIAKOB, 3/1IEKTPOINTOB
KpoBM U HebonbLLaa CKOpocTb YO

®» [poTUBONOKa3aHuA:

rHOMHbIN NEPUTOHMUT,

6anxkanwnini nocneonepaumMoHHbIX Nepuoa nocne
NlanapoTomuin,

HerepmeTuiHaa 6plowHaA NnonocTb
YMEHbLIEeHHbIX 06bem 6pOLLHON NONOCTU
rHOMHaA MHpeKuua nepegHen 6pPIOLWHON CTEHKMU




APFYMEHTbI B NOJ1b3Y NA, KAK CTAPTOBOIo BUAOA 30T
(MeaULMHCKMIN aKLUEeHT)

» HenpepbiBHOE U NocTeneHHoe OYULLLEHUE KPOBU U YbTPpadUAbTPaLMA,
He 6biBaeT “cMHApPOMa HapyLieHHOro paBHoBecusa”.

» He Tpebyet cocyaucroro pocryna n aHTUKoaryaauum

» MMmnnaHTauua nepuTtoHeaNbHOro Katetepa BbiNnOJHMMA AaXKe
HOBOPOXXAEHHOMY

» DnntenbHoe coxpaHeHue OCTaTOYHOU PYHKLMM NoYEK

» MeHbwuit puck renatutaCu B

» Nyywnin 6anxkanwmii (M oTaaNeHHbIN?) pe3yabTaT TPaHCNAAHTauum

» Mpoueaypa N 6e36onesHeHHan




APFYMEHTbI B NOJ1b3Y NA, KAK CTAPTOBOIo BUAOA 30T
(coumanbHO- SKOHOMUYECKUI aCMNeKT)

XV it Obm

J10CTaTOYHO Nerkaa counanbHana agantauua

Peakoe noceweHmne 601bHULbI

MuHumanbHaa NCUXonornyecKana TpaBsma

CHUXeHune CTOMMOCTU NevyeHuns

Bo3moOXXHOCTb NnpoBeaeHUA agnanms3a He3aBUCUMO OT

MecCTa ¥utenbcresa 60abHOro

M cnoco6cTBYET yny4lleHUIo KayecTBa XXU3HM.
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Mortality risk in European children with end-stage
renal disease on dialysis

Nicholas C. Chesnaye', Franz Schaefer”, Jaap W. Groothoff’, Marjolein Bonthuis', Gyérgy Reusz’,
lames G. Heaf”, Malcolm Lewis®, Elisabeth Maurer’, Dusan Paripovi¢®, llona Zagozdzon®,
Karlijn J. van Stralen' and Kitty J. Jager'

' ESPN/ERA-EDTA Registry and ERA-EDTA Registry, Amsterdam, the Netherlands; *Division of Pediatric Nephrology, University of
Heidelberg, Center for Pediatrics and Adolescent Medicine, Heidelberg, Germany; >Department of Pediatric Nephrology, Emma Children’s
Hospital AMC, Amsterdam, the Netherlands; *Department of Pediatrics, Semmelweis University, Budapest, Hungary; *Department of
Wephrology, University of Copenhagen, Herlev, Denmark; *Manchester Children’s Hospital, Manchester, United Kingdom; *University of
Bern, Institute of Social and Preventive Medicine, Bern, Switzerland; SFaculty of Medicine, University of Belgrade, Department of
Wephrology, University Children's Hospital, Belgrade, Serbia; and “Department Pediatrics, Nephrology, and Hypertension, Medical

University of Gdansk, Gdansk, Poland

Data for 6473 patients under
19 years of age or younger were extracted from the
European Society of Pediatric Nephrology, the European
Renal Association, and European Dialysis and Transplant
Association Registry for 36 countries for the years 2000
through 2013.

[leTtn, y KoTopbix nedyeHne HaumHanm c I, nmenn 6onee BbICOKMIA PUCK
CMEepPTHOCTU NO CPABHEHMUIO C TaKOBbIMU Ha N[, ocobeHHO B TeueHne nepBoro
roga, Nnpu cTapte Anannsa y Aeteun B Bo3pacre craplie 5 ner ... n Korga aetm
Habaopanncb Hepponorom KOPoOTKOe BpemMAa A0 Havasa Ananusa.




Pediatr Nephrol @
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ORIGINAL ARTICLE

Clinical outcomes and survival in pediatric patients
initiating chronic dialysis: a report of the NAPRTCS registry

Donald J. Weaver Jr' - Michael J. G. Somers™ - Karen Martz® - Mark M. Mitsnefes”

Patient and dialysis characteristics

Through 2011, 6482 patienis were enrolled in the NAPRTCS
dialysis registry. Of these, 4373 were enrolled from 1992 to
2001 and 2109 from 2002 to 2011.

OTmeueH pocT NPpUMEHEHNA remoanasninsa y naumneHTos B
nocnegHee gecatunerme nccneposaHua. (42% vs. 36%, p < 0.001)

There was a significant increase in hemodialysis as the initiating
dialysis modality in the most recent cohort (42% vs. 36%, p < 0.001)




3NTY AETEN

A WKona PA

‘l'“—

1998 survey

2006-2011 survey

0%%o 20%06 40%06 60%% B80%% 1 00%%
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Hattori M, et al. End-stage renal disease in Japanese children: a nationwide survey during 2006-2011. Clin Exp Nephrol. 2015.
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cpeaHee 1,2+09r
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cpepHee 20+1,2r
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3SAKTFOYEHUE

* HauuHatb ¢ nepuTOHEaNnbHOro AManusa
* Wmetb peseps - reMmoauanus

* MaKcMManbHO paHHAN TPAHCNNAHTaLMS

Norbert Lameire
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Pab6. 8-499-268-7426
Mo6. 8-926-925-5979

al_muz@mail.ru
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? ©onbHHLIA CBATOr0 Bnagummupa

JIEITAPTAMEHT 3JIPABOOXPAHEHMU S
TOPOJIA MOCKBBI
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