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International Society for Peritoneal Dialysis (ISPD): pekomeHgauumn 2019-2022

The purpose of the International Society for Peritoneal Dialysis is to increase the global uptake, promote quality practice, and achieve optimal outcomes of peritoneal
dialysis through enhanced advocacy, research, and education, in order to improve the health and well-being of people living with end-stage kidney disease or suffering
from acute kidney injury.
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Prescribing high-quality goal-directed

peritoneal dialysis

Baxter

PekomeHaauuun ISPD-2020: Ha3HavyeHUe
LesieHanpaB/eHHOro BbiICOKoOKayectseHHoro M/

KnuHunuyeckune acnekrbl Tepanuu

DocTnKeHue ageKBaTHbIX KIMPEHCOB YpeMUYECKUX TOKCUHOB U yabTpaduabtpauyun: 2005 Guidelines on targets for
solute and fluid removal in adults being treated with chronic peritoneal dialysis: 2019 Update of the literature and
revision of recommendations.

TouHocTb oueHKm aosbi MA: Accuracy of the estimation of V and the implications this has when applying Kt/Vurea for
measuring dialysis dose in peritoneal dialysis

3HaueHue coxpaHeHUA ocTaTouHo PpyHKUUM nouek: Prescribing high-quality peritoneal dialysis: The role of preserving
residual kidney function

KoHTponb o6bema: Volume management as a key dimension of a high-quality PD prescription

KoHTponb anekTpoautHoro 6anaHca, pocpopa n nutanme npu MNA: Prescribing high-quality peritoneal dialysis: Moving
beyond urea clearance

KnuHuueckana npakTuka HasHaveHua MN: mexxayHapoaHoe cpasHeHue: International comparison of peritoneal dialysis
prescriptions from the Peritoneal Dialysis Outcomes and Practice Patterns Study (PDOPPS)

HasHaueHnue M/ B Bo3pacTaloweit go3se: Incremental peritoneal dialysis

ApeksatHocTtb M B aetckoi npakTuke: Prescribing peritoneal dialysis for high-quality care in children

HasHaueHue agekBaTtHoro N/ B ycnoBusax orpaHuy4eHHbIX pecypcos: Prescribing peritoneal dialysis and achieving good
quality dialysis in low and low-middle income countries

McuxocoumanbHble

ACNEeKTbl Tepanuu

KauectBo »u3Hu un ageksatHoctb MN[: Health-related quality of life and adequacy of dialysis for the individual maintained

on peritoneal dialysis

MepcoH-opueHTUpOBaHHaAA KoOHUenuua: Person-centered peritoneal dialysis prescription and the role of shared decision-

making

MynbTumopbuaHbie, ocnabneHHble, nannMaTtuBHble 6onbHble: Delivering peritoneal dialysis for the multimorbid, frail and

palliative patient

Ponb naumeHTa B neueHun: The view of the person who is doing or who has done peritoneal dialysis

Peritoneal Dialysis International 2020, Vol. 40(3)
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hsbingtgh-wutiiugns dimate PekomeHpauum ISPD-2020: HasHaueHue PIALSR " €

peritoneal dialys|s INTERNATIONAL
| Prescribing Peritoneal Dialysis For High Quality Care |
Potential Elements To Consider Potential Interventions in the context of Evaluation
available resources
‘ Functional Status and Cognition | Initial and longitudinal PD prescription Interventions '
*  PD modality (APD vs. CAPD)
l Social (i.e. travel, employment , carer stress) ‘ *  PD exchange volume/frequency and length Shared Decision Making to Evaluate Interventions in
»  Treatment time and days per week context of Priorities and Establish or Revaluate Goals of
[ Patient Reported Outcomes (i.e. QOL, symptoms) ‘ +  Solution type(s) Care

high/low/ultra-low GDP,
. . ! - neutral/acid pH, ¢
‘ Residual Kidney Function ‘ =l lcadefin,

amino acid

bicarbonate/lactate buffer,
glucose/calcium/magnesium/sedium concentration

Volume Status / Blood pressure/ Cardiac

Potential Goals of Care:

Geometry »  Cycler type and use of remote patient monitoring +  Improve survival
- . Connectology - Extend time on PD therapy
l Anemia ‘ +  Tidal vs complete exchange - Increase quality of Ilfe_ _ o
» Increase in Life Participation Activities
‘ Bone Mineral Disorder Parameters ‘ I +  Symptom-specific improvement

. Reduce hospitalizations

Cckontos o scstms, urt, o CoidrNor e terventors nerFactors ||\ proong e ey urcton
potassium ) Anemia management (Iron, ESA, novel agents) l
‘ Nutrition — Protein Energy Wastin ‘ . Nutritiqnal o A
- 9y 9 Other lifestyle factors (physical activity, exercise) | Goals of Care Achieved |
*  Mood disorder , Anxiety disorders treatment — —
Metabolic Parameters: (i.e. Body composition / +  Non-dialytic management of bone mineral parameters LY Pa 1
Body Mass Index, lipids, glycaemic control) »  Adresss care partner burnout, familial issues 49 !
*  Non-dialytic acid base / Electrolyte correction | No ‘ ‘ Yes ‘
‘ Markers of systemic peritoneal Inflammation ‘ . Bowel function (especially constipation)
Sexual function,
‘ Peritoneal membrane function | »  Non-dialytic management of other ESKD - Consider alternative renal
complications/symptoms (restless legs, pruritus, sleep replacement therapy
[ Small Solute Clearance ‘ disorders, muscle cramps, fatigue, gout, dysgeusia) -+ Consider non-dialytic
= Treatment adherence management, comprehensive
Clearance of other uremic toxins (i.e. middle +  Monitor of encapsulating peritoneal sclerosis risk/diagnosis conservative care

molecules protein bound)

E.A. Brown et al. International Society for Peritoneal Dialysis practice recommendations: Prescribing high-quality goal-directed peritoneal
Baxter dialysis. Peritoneal Dialysis International 2020, Vol. 40(3) 244-253. DOI: 10.1177/0896860819895364



dTanbl B Ha3HAYeHUU LeneHanpaB/ieHHOro BbiCOKoKavecteeHHoro M4 npu XbI

= I'I,D, cnegyet Ha3Ha4yaTb Ha OCHOBE MNMPUHLU KNG COBMECTHOIO NPUHATUA peLUEHMP’I mexay naumeHTom uanm amuamu, oCywecTteBaaroWwmMmMmm yxod 3a HUM 1
MG,CI,VILI,VIHCKOVI KOMBHAOVI no yxoAay C uenbto A0CTUXeHnAa peaIMCTUYHbIX u,eneﬁ Tepanumuy, obecneyeHnA MaKCMMaIbHOTO KauyecTBa }U3HU U
YAOBNETBOPEHHOCTU NALUMEHTA U MUHUMM3ALUM CUMNTOMATUKKM BoNe3HU 1 bpemeHn Tepannu NP COXpaHeHUKN ee KayecTsa (practice point).

Blake PG and Brown EA. Person-centered peritoneal dialysis prescription and the role of shared decision making. Perit Dial Int 40(3): 302—309.

»  [IpaKTMKa Ha3sHauyeHua N[ moxeT 6bITb Pa3NUYHOM U AOKHA YYNTLIBATL AOCTYMNHbIE PECYPChI, MOXKEeNaHMA NaLMEHTA B OTHOLIEHNN 06pa3a XKM3HMU, a TaKKe
no*kenaHma ceMbu/ONEKYHOB, €C/IN OHWN OKa3bIBAkOT NOMOLLb B ledyeHuu (practice point)

Wang AY-M, Zhao J, Bieber B, et al. International comparison of peritoneal dialysis prescriptions from the PDOPPS. Perit Dial Int 40(3): 301—-319.

» TMMoparoToBKa K Tepanuu:
v/ o6pa3oBaHMe Ha A0AMaNU3HOM 3Tane, B3aMMOAENCTBME C CEMbe NaLmeHTa
v\ KoppeKuma ocnoxHeHnn XN n neyeHmne conyTcTBYIOWEN NaTONOMMK

> Bbibop Buga guanunsa c yuetom Bo3pacra, Tuna HepponaTtuum, CONnyTCTBYIOLLEN NAaTONOMNU, COLMUAbHDBIX
dakTopoB U T.A4.:

v' Mmonoaoi/cpeHunini BO3pacT: MepcreKkTMBa TPaHCNIaHTaLMM, KaYeCcTBO KM3HKM, coumanbHaa peabunmntaums 4

v MOXWAble 1 CTapyecKoro Bo3pacTa, oc/iabneHHble: KOMopOUAHOCTb, accucTeHT-MN/], Ka4ecTBO XU3HM
» Hauano 3MT BoBpems:

v/ B BO3pacTaloLLei Ao3e Npu A0CTaTO4HO coxpaHHon ODIT + HedponpoTeKLuma

v nnaHoBsoe + HepponpoTeKL U
» ApeKBaTHaA Tepanusa:

v' 0byuyeHune 60bHbIX (accucTeHToB) — Ha ctapTe M/ ¢ nocaeayroWmMm peryaapHbIM KOHTPONEM

v' Bug Tepanuu: «pyuHoin» Ma vs AN + HepponpoTeKumsa

v KOHTpOsb A03bl M/ - 06beM U KANPEHCHI YPEMUYECKUX TOKCUHOB

V' KOHTPO/b U KOPPEKLMA HYTPULMOHHOrO cTaTyca

v\ KOppeKUMaA OCNOMKHEHUI U IeYeHne ConyTCTBYIOLER NaTonormm

MauuneHT-
OPUEHTUPOBAHHDIM
noaxogp,

KoHuenuus
COBMECTHOro
NPUHATUA
peweHunit

Baxter



MauuneHT-opueHTUPOBaHHbIN NOAX0A: onpeae/ieHUe NOHATUA

(NEJM

‘Catalyst Innovations in Care Delivery

What Is Patient-Centered Care?

MomolLb, OpUEHTUPOBAHHAA Ha NaLUMeHTa, NoApPa3ymeBaeT
aKTUBHOE COTPYAHMNYECTBO MEAULMHCKOTO NepcoHana ¢ 60abHbIM
M ero cembeu U HanpaB/IeHa HA yayylleHue UHAUBUAYA/IbHbIX
noKasaTenei 340pOBbsA, a He NOKa3aTesiel 340P0BbA HaceNIeHUA
B LLe/IOM.

Takon BUA, MeaANLMHCKOM NOMOLLM NoApa3yMeBaeT COBMECTHOe
NPUHATUE PeLUeHU C NaLUEHTOM, C ero CeMber 1 NpoBanagepamu
MeANLMNHCKUX YCNYT C LieNblo pa3paboTku U peanunsaumm naaHa
KOMMNJIEKCHOTO MHAUBUAYANbHOTO IeYeHuUs.

Full
transparency
& fast delivery
of information

Family
welcome in
care setting

Mission &
values aligned
with patient
goals

Careis
collaborative,
coordinated,
accessible

Physical
comfort &
emotional
well-being

are top
priorities

Patient & RatiSHEs
. family
MHdopmaumua nepesaeTtca NONHOCTbIO U CBOEBPEMEHHO, UTOObI fa:nrncllllxlr:;:?xs viewpoints
NauMeHTbl U Y1eHbl UX CEMe MO NPUHUMATb 060CHOBaHHbIE decisions “"sfaﬁflzd 2

peweHua.

NEJM Catalyst. January 1, 2017. https://catalyst.nejm.org/doi/full/10.1056/CAT.17.0559
NEJM Catalyst (catalyst.nejm.org) © Massachusetts Medical Society

naLI,VIEHT-OpMEHTMpOBaHHbe;I noaxoAa K 1e4eHuto, AsnaeTca dJyHAaMEHTaﬂbeIM KOMMNOHEHTOM MNMPaKTUKu VIHTeI'pVIpOBaHHOi;I meanuunHbl.

V Maizes et al. Integrative Medicine and Patient-centered Care. EXPLORE September/October 2009, Vol. 5, No. 5
doi:10.1016/j.explore.2009.06.008

Baxter



Moarotoska K 3MNT: o6yueHue 60nbHbIX U BbIBOP UMK BUAA AUanun3a B nocneaytowem

Baxter

Study
ID

Gomez

Hanko

Lacson

Marron, year 2005

Marron, year 2006

Ohno

Provenzano

Ribitsch

Wu

Overall (I-squared = 24.9%, p = 0.222)

NOTE: Weights are from random effects analysis

Odds
Ratio (95% Cl)

3.67 (1.74,7.97)

3.75 (1.08, 13.05)

4.69 (3.24, 6.79)

5.02 (3.12, 8.19)

3.83 (2.30, 6.74)

2.30 (0.78, 6.97)

2.55 (1.86, 3.44)

3.35(1.82, 6.14)

2.11(0.88, 4.92)

3.50 (2.82, 4.35)

%
Weight

6.98

2.87

20.00

14.24

12.18

3.65

24.36

10.09

5.64

100.00

|
A

Lower Incidence PD with Edu

|
10
Higher Incidence of PD with Edu

Daniel J. Devoe et al. Am J Kidney Dis. 2016;68(3): 422-433
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© ANZDATA Registry ll .ﬁ >

Bbibop nauyueHtamun metoaa auanusa npu XbIM 5

The NEW ENGLAND
JOURNAL of MEDICINE

Method and Location of Dialysis 2005 - 2009
Mode of Treatment 2005 2006 2007 2008 2009
PVT"HHaﬂ APD 817 991 1151 1273 1293
Peptapeall o, 1043 1056 984 964 884
Dialysis
Total 1860 2047 2135 2237 2177
K/IMHUYeCKadA Aust
Hospital 2308 2365 2301 2323 2351
¥ 4 Home 820 893 949 948 963
satellite 3651 3951 4333 4627 4850
n pa KTUKa Total 6779 7200 7583 7898 8164
APD 185 218 246 288 328
Peritoneal 533 548 499 474 462
Dialysis
Total 718 766 745 762 790
[E Hospital 559 563 613 619 681
Home 298 322 328 331 369
HD
Satellite 303 347 383 390 420
Total 1160 1232 1324 1340 1470
80% 0
75,5% mrA
70% EMA
60%
50%
=
n
5
5 40%
[ts}
X
30%
24,5%
20%
10%
0%

Baxter ANZDATA Registry 2010 Report: https://www.anzdata.org.au/anzdata/

Early-Start Group  Late-Start Group
Variable (N=404) (N=424)
Medications (%)
ACE inhibitor 48.83 476
Angiotensin |1 blocker 210 231 KnMHquCKoe MccneAOBaHue_
Statin 56.7 555
Erythropoietin-stimulating agent 401 415
Planned dialysis method (%)
Continuous ambulatory peritoneal dialysis 51.7 549 Ha6n IOAeH Me Ao Auan Msa:
Hemodialysis 42.3 45.1
* PaHee Hauyano: 32,5 (9,8-84,2) mec.
Weight (kg) 816+184 8254195
Body-mass index§ 29.0:5.8 289263 ° n°3AHee Ha4ano: 2914 (918_75) mec.
Blood pressure (mm Hg)
Systolic 143.3220.9 141.7+20.3 \\
Diastolic 79.4211.1 78.3:11.4
Fsuls ofblood test< OGCV)'KAEHME C NauneHTamum
Creatinine (umol fliter) 532.2+130.7 528.3:121.3
Glﬂ:,e:irﬁllmt:_ncmi (ml_f;—:in;‘l]B m?) L) L nepCHEKTMB TepanMM’
ith Cockeroft-Gault equation .01 111
With MDRD equation 98423 9.9:22 I'IpeuMyl.l.I,ECTB u pMCKOB I'IA u I'A
Albumin (g/liter) 38.545.1 38448
Phosphate (mmol/liter) 1.8:0.4 1.8:0.4
Hemoglobin (g/liter) 114.0+16.7 1137416 6
60% 0
o 56,3% mra
mMA
50%
43,7%
40% 4
x
il
3
0
s 30%
O
X
20%
10%
0%

B.A. Cooper et al: N Engl J Med 2010; 363:609-619
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Bbibop Buaa ananusa: Heobxoguma oueHKa ganbHeuweu nepcnektusbl 3MT

Kputepuu npuoputesayuum:

TpaHcnnaaHTaumA > Meanumnckue
v" PUCK cmepTH

v'  BbIXKMBAEMOCTb

MNeputoHeanbHbIN guanus > CoumanbHble

v" KayecTBo *M3HU
v' CoumanbHasa peabunutaums

femogunanus

> DKOHOMMYECKUue
v" CTOMMOCTb Ie4yeHus
V' CHUXKeHMe Harpy3Ku Ha CMCTeMy 34,paBoOXPaHeHMs

KoHcepBaTuBHaA Tepanua
v YBenuueHue Aonun paboTatolmx rpaskaaH

Huswwuit npuopurer

Baxter ApantuposaHo no: M. Tonelli et al. Kidney International 10 (1), E19-E23, March 01, 2020 ¢



NMpemyuwiecrtsa N4 ana TpaHcN/IQHTALUU MNOYKU: OTAANN€HHbIe pe3ynbTaThbl

L |
E -
-
- Log=rank tesi p<0.001
b T
=
[l =
=
@
L1 Is
2=
=
o
E o
=i
&
T
o -
= ‘\-I‘_I_

1 I I I

0 2 4 6

Follow-up time (years)
HE) P

Molnar MZ et al. Clin J Am Soc Nephrol. 2012 Feb;7(2):332-41.
doi: 10.2215/CJN.07110711.

Baxter

5-NeTHAA BbIXXMBAaeMOCTb 60/IbHbIX

Sttudy

i)

Loper-Civa & al
Kramer et al
Maolnar ot al
Schwenger et al
Goldiarh-Rumyanizey et al
Srwydar ot al

Crverall (Fequared = T2.7%, p = 0.003)

Favors PDY

TpaHcnnaHTauua

MNepuToHeanbHbii Avanus

KoHcepsaTusHas Tepanua

AHR (95% ) % Weeagh

0U38 015, 0BE) 072
083 0.8, 0.81) 2.
057 00 38, 0.86) 142
g pl e, 0 44) £4 4
005 0803, 1.040) ik
095 (085, 1.08) 19083

0UED [0.83, 0.97)  100.00

Fawars HD

NA, nepep, TMN: 5-neTHan Bbixkusaemoctb 1 (p = 0.006)

E. Joachim, A.l. Gardezi, M.R. Chan et al.

PDI in Press. Published on December 22, 2016. doi:10.3747/pdi.2016.00011



MoKunbie n noau cTapyeckoro Bo3pacTta B obwer nonynauum u Ha 3MNT

Population ageing: challenges and opportunities

Percentage aged

60 years or older:
I 30% or more
B 10to <30%
<10%

“What can we Learn from Frailty Management in the General Population?”
H.Hurst. 02.03.2021. Joint ISPD and EuroPD Congress - 2021

Increasing prevalence of “old old” on RRT

RRT prevalence by age (per million
age related population) 31.12.18

yr 2009 6124 1063
in. 2018 8507 1738
r 39% 63%

20-24
35-39

UK Renal Registry

“Are 2 CAPD Exchanges Sufficient when Frail?”
E.Brown. 02.03.2021. Joint ISPD and EuroPD Congress - 2021

Poccusa: nauyneHTtbl 275 ner

rog, Bnepsbie Hayanu 3MNT Monyuyanu 3MNT Ha KOHeL roaa
2003 0,5% (46 60nbHDbIX) 0,6% (56 60n1bHDbIX)
2019 8,5% (1 068 60bHbIX) 6,7% (3 949) — (2003 roa x 70,5)

Baxter

Pernctp P4O



MO y 60abHbIX CTapyecKoro Bo3pacta U ocnabneHHbIX

u rlepMTOHeaflebll\;l Anaan3 — To0J1IbKO 0O ANH U3 KOMIMOHEHTOB Tepanun B LLEJTOM. /I_I . \
= LI,eI'IVI Tepannmn A0J/1KHbl ObITb onpeageneHbl Nnocne COOTBETCTByl'OLLI,eVI oueHKu peMMyu'"eCTBa'
HeobxoAnMMON repuaTpUYEcKom U NAAANATUBHOM MOMOLLM. > p‘oMamHuﬁ BUA Anannsa
=  Tepanua AonXKHa bbiTb CHGOKYCMPOBAHA Ha KAYECTBE KU3HU KOHTPOE
CAMMTTOMOB. > Bbonee mepgneHHoe cHu»KeHue OPI
*  Llenu Tepanum AoMKHbI BbiTb ONpeaeneHbl Ha OCHOBAHMUM COBMECTHOTO > Bbonee ctabunbHan remoamMHaMMKa
peweHna Cc nauneHTom " ero cemben. >
E.A. Brown, H. Hurst. Delivering peritoneal dialysis for the multimorbid, frail and palliative patient. PDI KauecTBO *KU3HU
2020, Vol. 40(3) 327-332 Q yﬂ,OBﬂETBOpEHHOCTb ceMmbu /

E.A. Brown, H. Hurst. Delivering peritoneal dialysis for the multimorbid, frail and palliative patient. Peritoneal

Baxter Dialysis International 2020, Vol. 40(3) 327-332



MO y 60abHbIX CTapyecKoro Bo3pacta U ocnabneHHbIX

u rlepMTOHeaflebll‘/JI Anaan3 — To0J1IbKO 0O ANH U3 KOMIMOHEHTOB Tepanun B LLEJTOM. /I_I . \
= Ll,efll/l Tepannmn A0J/1KHbl ObITb onpeageneHbl Nnocne COOTBETCTByl'OLLI,eVI oueHKu peMMyu'"eCTBa'
HeobxoAnMMON repuaTpUYEcKom U NAAANATUBHOM MOMOLLM. > ﬂ,OMé\LLIHVIVI BUA Anannsa
=  Tepanua AonXKHa bbiTb CHGOKYCMPOBAHA Ha KAYECTBE KU3HU KOHTPOE
CAMMTTOMOB. > Bbonee mepgneHHoe cHu»KeHue OPI
= Ll,efll/l TEPANMNN OO0/TKHbI ObITb onpepeneHbl Ha OCHOBAaHUKM COBMECTHOTO > Bonee CTaGMﬂbHaﬂ rEMOAMHaMMKa
peweHna Cc nauneHTom " ero cemben. >
E.A. Brown, H. Hurst. Delivering peritoneal dialysis for the multimorbid, frail and palliative patient. PDI KauecTBO *KU3HU
2020, Vol. 40(3) 327-332 Q yﬂ,OBﬂETBOpEHHOCTb ceMmbu /
4 Hepoctatku: )

» OrpaHuYeHHble BO3MOXHOCTU ANA 06yyeHUa (KOrHUTUBHbIE HapyLLEeHUA)

> Ol'paHM‘-IEHHbIe BO3MOXHOCTU CaMOCTOATE/IbHOIo nposeaeHunA tepanmun
UIn
K> HeBO3MOXHOCTb 6€30NacCHOro CamocCTOATENIbHOTO nposeaeHnNAa Tepanuu /

E.A. Brown, H. Hurst. Delivering peritoneal dialysis for the multimorbid, frail and palliative patient. Peritoneal

Baxter Dialysis International 2020, Vol. 40(3) 327-332



MO y 60abHbIX CTapyecKoro Bo3pacta U ocnabneHHbIX

* [lepuTOoHeasbHbIN AMANN3 — TO/IbKO OAMH U3 KOMMOHEHTOB TepPanuu B LE/IOM.

= Llenu Tepanum JomKHbI BbiTb ONpeseneHbl Nocse COOTBETCTBYIOLLEN OLEHKM
HeobxoAnMMON repuaTpUYEcKom U NAAANATUBHOM MOMOLLM.

=  Tepanua gonxHa 6bITb CPOKYCMPOBAHA HA KAUYeCTBE XKU3HU KOHTPOIe
CMMNTOMOB.

= Llenu Tepanum gomKHbI ObiTb ONpeseneHbl Ha OCHOBAHMM COBMECTHOTO

peweHna Cc nauneHTom " ero cemben.
E.A. Brown, H. Hurst. Delivering peritoneal dialysis for the multimorbid, frail and palliative patient. PDI

2020, Vol. 40(3) 327-332

/ﬂpewmyu.l,eCTBa: \

» JomalwHui BUA, Ananusa
> Bbonee mepgneHHoe cHu»KeHue OPI
> bonee ctabunbHaa remoaMHamMuKa
» KauecTBO }XU3HMU
Q Y00BNeTBOPEHHOCTb CEMbU /

4 Hepoctatku:

UIn

» OrpaHUYeHHble BO3MOXHOCTU ANAa 06yyeHUsa (KOrHUTUBHbIE HapyLLUEHUA)
» OrpaHuyeHHble BO3MOXKHOCTU CAMOCTOATE/IbHOIO NPOBeAEeHUA Tepanuu

K> HeBO3MOXHOCTb 6€30NacCHOro CamocCTOATENIbHOTO nposeaeHnNAa Tepanuu /

~

YmeHblweHHaa pgo3a NA:
NpPW A4OCTAaTOYHO CoXpaHHOM O[T —
Tepanua B BO3pacTatoLwen gose

Baxter

No3a NA moxeT 6biTb YyMeHbLUeHa, HAaCKObKO 3T0 no3songeT 0PI,
Hanpumep: Tepanua HENOAHYIO HeAe N0 NN COKpaLLLeHWe YacToTbl
obmeHoB.

Cnepyet usberatb, Kak Neperpy3kun XnaKocTblo, Tak U 06e3BOKUBAHUSA,
MOCKONbKY 06a 3TUX COCTOSIHUA ycKopatoT perpecc OPI

OugeHKa KAIMPEeHCOoB MOKeT bbiTb 0bpemeHuTeNbHa ANA NaumMeHTa n/mam
Y/IEHOB €ro CeEMbM U He ABAATCA 0b6s3aTenbHbIMM (target is unknown)

E.A. Brown, H. Hurst. Delivering peritoneal dialysis for the multimorbid, frail and palliative patient.

PDI 2020, Vol. 40(3) 327-332




MO y 60abHbIX CTapyecKoro Bo3pacta U ocnabneHHbIX

u rlepMTOHeaflebll‘/JI Anaan3 — To0J1IbKO 0O ANH U3 KOMIMOHEHTOB Tepanun B LLEJTOM. /I_I . \
= Ll,efll/l Tepannmn A0J/1KHbl ObITb onpeageneHbl Nnocne COOTBETCTByl'OLLI,eVI oueHKu peMMyu'"eCTBa'
HeobxoAnMMON repuaTpUYEcKom U NAAANATUBHOM MOMOLLM. > ﬂ,OMé\LLIHVIVI BUA Anannsa
=  Tepanua AonXKHa bbiTb CHGOKYCMPOBAHA Ha KAYECTBE KU3HU KOHTPOE
CAMMTTOMOB. > Bbonee mepgneHHoe cHu»KeHue OPI
= Ll,efll/l TEPANMNN OO0/TKHbI ObITb onpepeneHbl Ha OCHOBAaHUKM COBMECTHOTO > Bonee CTaGMﬂbHaﬂ rEMOAMHaMMKa
peweHna Cc nauneHTom " ero cemben. >
E.A. Brown, H. Hurst. Delivering peritoneal dialysis for the multimorbid, frail and palliative patient. PDI KauecTBO *KU3HU
2020, Vol. 40(3) 327-332 Q yﬂ,OBﬂETBOpEHHOCTb ceMmbu /
4 Hepoctatku: )

» OrpaHuYeHHble BO3MOXHOCTU ANA 06yyeHUa (KOrHUTUBHbIE HapyLLEeHUA)

> Ol'paHM‘-IEHHbIe BO3MOXHOCTU CaMOCTOATE/IbHOIo nposeaeHunA tepanmun
UIn
K> HeBO3MOXHOCTb 6€30NacCHOro CamocCTOATENIbHOTO nposeaeHnNAa Tepanuu /

YmeHblueHHana go3a NAa: Assisted PD:
NpPW AOCTaTOYHO coxpaHHoW OPI1 — NANA
TepanuAa B BO3pacTaloLLlen aose AnAa

E.A. Brown, H. Hurst. Delivering peritoneal dialysis for the multimorbid, frail and palliative patient. Peritoneal

Baxter Dialysis International 2020, Vol. 40(3) 327-332



MO y 60onbHbIX CTapuecKkoro Bo3pacta U ocnabneHHbix: Assisted Peritoneal Dialysis

D@PPS

100 Caregiver(s) involved in PD exchanges (%)
- 89%
£
g 80 ¥isc .00%
1_5
¢ (59 51% 90%
=
2 40 80% \
®yHKUMOHaNbHbIN cTaTyc (FS), 6annbl: & ¥ g ik
ot 1.25 (3aBucumsbl B 6onbLuMHCTBE L 70%
nencTemin) K] 76%
00 13 (nonHOCTbIO He3aBUCUMDbI) 0 83% 84% 87% 83%
<45 years 45-59 years 60-74 years 275 years 50%
Patient age
40%
100
%
v' Taunaup: 22 ueHTpa 8 g0 30% 56%
v' 778 nayumeHToB & .
v 9 2 60% 20%
57% - N[, c accuctupoBaHuem g 60
v" 98% acCMCTEHTOB — Y/IeHbl CEMbU -3 48% 10% S 16% 24% 17%
V' 2% - HaeMHble MOMOLLHUKM g 40 ] ° 13% °
& 31% L%
S 20 A/NZ  Canada Japan Thailand UK USA
0 Bl Caregiver ONo caregiver
F$=13 FS11to<13  FS8to <1l FS <8
FS score

P. Puapatanakul et al. Assisted peritoneal dialysis performed by caregivers and its association with
patient outcomes. Peritoneal Dialysis International 1-13. 2022.
DOI: 10.1177/08968608221078903

A.Y-M. Wang et al. Peritoneal Dialysis Outcomes and Practice Patterns Study (PDOPPS).
Peritoneal Dialysis International 2020, Vol. 40(3) 310-319.
DOI: 10.1177/0896860819895356

Baxter 16



NA c accuctupoBaHUem: B peasibHOU KIMHNYECKOU NPaKTUKe

Reimbursement real cost* + + -
Gentle persuasion by authorities - - +
Compulsion by authorities - - -

Advocacy by patients - E .

Patient education + + +
Recommendation by professional society - - (pending) -
Private initiatives** + + +
| Large studies on PD + + +
Reimbursement assisted PD + - +
Benchmarking*** + + +
Evolution % PD patients over time T J =

* vs. flat equal reimbursement or higher reimbursement for PD; ** e.g.courses, meetings or discussions organized
by devoted professionals, may but should not necessarily include company involvement; ***: unit comparisons by
Registries.

Sources: Bernd Stegmayr (Sweden); Patrik Finne (Finland); Nicholas Carlson (Denmark)

“It’s the Economy, Stupid! Association Between Reimbursement Policy and PD Uptake”
R. Vanholder. 01.03.2021. Joint ISPD and EuroPD Congress - 2021

Baxter

An Assessment of Assisted Peritoneal Dialysis @ PERITONEAL
Programs in European countries

European |
ooy 2 fi LT
units
- OR5.73 OR2.01 | OR 2.87
‘-'7; Online (95% Cl 3.07-10.68) (95% C11.09-3.72) (95% CI1 1.35-6.11)
g’: / * survey
Respondents
Q" from individual
&\ g Avallability of
' n= 288 an assksted PD OR 1.91
program was Cumulative
aespondemsi whut; assoclated with a
worked in a cen
58% SRS e higher incidence and
PD program™

van Eck van der Siuj A.van
Conclusions Assisted PD was more commonly offered among non- ) 'F mm ot

acadamir centres with a ooulc:atad team for auucannn across Eumpe . PDI 2021 0022 R2
: / 2 - Visual Graphic by Edgar Lerma, MD, FASN

W Assisted PD programme

™ No assisted PD programme

10% -

<10% 10-20% 20-30% >30% <10% 10-20% 20-30% >30%

Proportion incident Proportion prevalent
home dialysis patients home dialysis patients

A. van Eck van der Sluijs et al. Assisted peritoneal dialysis across Europe: Practice variation and
factors associated with availability. Peritoneal Dialysis International 2021, Vol. 41(6) 533-541.
DOI: 10.1177/08968608211049882



AccucteHT-NA vs IA: Ka4ecTBO }KU3HU N YO,0BNETBOPEHHOCTb TEpanmen

= Llenb Tepanuu - noBbllEeHUE KAa4YecTBa }XU3HU, 33 CHET CHUIKEHUA BpemeHun eyeHus, OCI'IO)KHEHMﬁ, BHEN/1aHOBbIX rocnmanusauuﬁ....

E.A. Brown, H. Hurst. Delivering peritoneal dialysis for the multimorbid, frail and palliative patient. Peritoneal Dialysis International 2020, Vol. 40(3) 327-332

Baxter

MoKasaTtenu KauyecTsa *XU3Hu U pusnyeckon PyHKLUU

Multiplicity—Adjusted

Variables aPD, n=129 HD, n=122 P Value
SF-12 PCS,” median (IQR) 33 (26.640.3) 31.7 (25.2-38.2) 0.57
SF-12 MCS,” median (IQR) 49.3 (38.4-54.2)  50.8 (40.3-59.6) 0.35
Illness Intrusiveness Rating Scale, median (IQR) 33 (21-43.75) 33 (23-43) 0.86
HADS depression, median (IQR) 6 (3-8.75) 5 (3-7.75) 0.05
Possible depression (HADS>8), % of n 38.8 23.8 0.05
Renal Ireatment Satistaction Questionnaire score, 95 (48-59.75) o1 (44-57) 0.01
median (IQR)
Symptom count, median (IQK) B (6-10) g(/-11) 0.1
Symptom score, median (IQR) 14 (9-20) 16 (11-22) 0.39
Barthel Score, median (IQR) 90 (75-100) 90 (78.3-100) 0.82
Timed up and go test =14 s (HD=46; PD=49), % of n 80.4 79.6 0.99

aPD, assisted peritoneal dialysis; HD, hemodialysis; SE-12, Short Form-12; PCS, Physical Component Summary; IQR, interquartile
range; MCS, Mental Component Summary; HADS, Hospital Anxiety and Depression Scale; PD, peritoneal dialysis.
?A higher score indicates better quality of life.

BbiBoAbl: He BblABEHO Pa3/iMumniA B NOKa3aTeNsAX KAYeCTBA HKU3HU N GU3NYECKOTo GYHKLIMOHUPOBAHMA MEXAY
MOXWUAbIMU NaLMEHTAMM, NoayYaoLwmmm ML, c accMcTMpoBaHMEM CONOCTaBUMbIMUM NauneHTamu Ha ], B LeHTpe, 3a
NCKAOYEHMEM YA0BNETBOPEHHOCTU SIeYEeHNEM, KOTopas Bblwe y nauMeHToB Ha MNA. N ¢ accuctupoBaHuem cneayet
paccMaTpmBaTb Kak anbTepHaTmsy [l ANA NOXMAbIX NALMEHTOB, KOTOPan NO3BOAAET UM caenaTb UM BblbGOp Ha
OCHOBaHMM COBCTBEHHbIX NPeanoYTEHNA.

0.U. lyasere et al. Clin J Am Soc Nephrol 11: 423—-430, 2016. doi: 10.2215/CJN.01050115 18



Prescribing high-quality goal-directed peritoneal dialysis

CoBpemeHHaAa KoHuenuuAa Havana MNAa:
BO3pacTaloLWan n nosHaA 403a

Baxter



PekomeHpauum ISPD 2020: Hauano N/[1 8 Bo3pacTaloLwieun aose

Incremental PD dose: since 1990

Timely Initiation of Dialysis:

: _ Hauano MNJ sBoBpems, npu A0CTaTOYHO coxpaHHOU OPI1, c KoppeKuuei Ha
An incremental approach with PD

noBepPxXHOCTb TéJZ1a U nocieayroumum ysesim4yeHmnem Ao3bl B 3aBUCUMMOCTU OT
CKOPOCTU CHUNXKEeHUA CK®, ana poctuKeHna aaeKkBaTHoOro YPOBHA CyMMapHOro

Kt/V (~1,8-2,0/Hep.)

<
£
E

doKyc Ha nogaepKaHue GopMaabHbIX UHAEKCOB (peHaNnbHble+NepUTOHeasbHble)

o
o
c
e
©
2
Q
©
o
a
>
®
5
14

70 75 80
Body Weight (kg)

Gokal R. 2000

Incremental PD dose: 2020

CAPD APD Hauano MM soBpems, npu A0CTaTOYHO COXpaHHO OPI.
3 x 2L daily APD with no day dwell OCHOBHO OPMEHTUP Ha CAMOYYBCTBME 60/IbHOTO U KAMHUYECKYIO CUTYaLMIO.
2 x 2 L daily (single or both APD five nights a week
icodextrin) _
| % 2 L icodextrin long dwell daily APD three nights a week NMeputoHeanbHble KANPEHCbl HU3KOMONEKYNAPHbIX BELLeCTB — He NPUOPUTETHDI
4 x 1.5 L daily APD with |.5 L dwell volumes

®OoKyc Ha nogaep:KaHue 3yBoJIeMUMN.

CAPD 4-6 days a week APD for 6 h each night

Peter G Blake et al. Peritoneal Dialysis International
2020, Vol. 40(3) 320-326

Baxter 20 20



Hauano N/ B Bo3pacralowen aose: BANAHUE HA OTAANIEHHbIE Ucxoabl

J Nephrol (2016) 29:871-879
DOI 10.1007/s40620-016-0344-z

@ CrossMark

\ ORIGINAL ARTICLE

Incremental peritoneal dialysis: a 10 year single-centre experience

Massimo Sandrini'@ - Valerio Vizzardi' - Francesca Valerio' - Sara Ravera? -
Luigi Manili' - Roberto Zubani'? - Bernardo J. A. Lucca® - Giovanni Cancarini'

Table 1 Baseline data of the two groups: incrPD and stPD

incrPD stPD p

Number of patients 29 76

Male gender 13 (55%) 50 (66 %) 0.611
Age (years) 63+12 59+18 0.200
Weight (Kg) 63.4+102 628+16.7 0837
BMI (Kg/m?) 243439  233+37  0.130
RRF (ml/min/1.73 m’> BSA) 574+1.34 542+1.75 0.381
D/P creatinine 4th hour 0.63+0.14 0.62+0.11 0.426

T ==

| Original Research Article

The Use of Incremental Peritoneal
Dialysis in a Large Contemporary
Peritoneal Dialysis Program

1001 INTENTION TO TREAT ANALYSIS
_ 801
&
T 60
c 1
= Ny
E 0 h 8
S M StPD
20- AR
Log-rank test: p = 0.057
0 T T

0 12 24 36 48 60 72 84 96 108 120
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& M——
2 075
3
[}
g
a 050
®
>
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3
o 025

p=0015
0.00
0 12 2 3% 48
Time
g Number at risk
§ 108 0 ] 17 7
£ Reduced PD{ 78 57 30 14
8 0 12 4 ¥ 48
Time
PO ntensity Standard PO == Reduced PD
L“I‘ e W B

’_ B amm v N SN & . W - m . - s 2 S S %
Group A: Group B:
| ‘Standard PD’ ‘Reduced PD’ p |
|
Number of patients (n) 108 78
Age 56.0 (43.0, 70.8) 65.5 (50.0, 72.3) 003 |
Charlson Comorbidity 4.5 (3.0, 7.0 5.0 (3.0, 8.0 0.19 |

eGFR at onset 5.11 (3.01-6.62) 6.14 (4.41-8.31

Renal CrCl (L/week)
Total CrCl (L/week)

49.0 (29.3-60.5) 61.9 (46.5-82.3) <0.0001
80.2 (62.4-95.9) 90.0 (72.8, 106.1)  0.0092

kTIV 2.28 (1.90, 2.55) 2.34 (1.81, 2.85) 0.46
| No. of deaths 19 13 0.87
No. of transplants 13 13 0.37

PD: peritoneal dialysis; CrCl: creatinine clearance.

A. Navaratnarajah et al. PDI 2021, Vol. 41(1) 49-56
DOI: 10.1177/0896860820911521

Canadian Journal of Kidney Health
and Disease

Volume 3: 1-7

© The Author(s) 2016

Reprints and permission:
sagepub.comfjournalsPermissions.nav
DOI: 10.1177/20543581 16679131
cjk.sagepub.com

©SAGE

Ghada A. Ankawi', Nancy I. Woodcock', Arsh K. Jain',
[ Amit X. Garg', and Peter G. Blake'

. Compares outcomes from a single Canadian centre that routinely uses incremental
incrPD ' APD with all other Canadian centres
Incremental PD defined as: either/or no day dwell or <7 days per week
54/124 patients achieved “target” clearances using incremental prescriptions
Overall outcomes of the unit not different to others in Canada

* RCT: 139 patients (China) 3 v 4 exchanges, with planned increase of 3
to 4 exchanges is Kt/V <1.7. 2 years follow up
[ * Rate of RKF decline not different, no signals of concern, underpowered
* 12/70 has 4t bag added Yan HM et al, Am J Kid Disease, 2017
* Systematic Review: 22 studies, 7 in PD
[ * No overall difference in survival RR 1.14 [95% CI 0.85-1.52]
* Better preservation of RFK (- 0.58 ml/min/months, 95% Cl 0.16-1.01, P = 0.007)
| * No difference between incremental HD and PD (P = 0.217) .
Garofolo, J et al. Nephrol 2019, 32(5)823-836
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ISPD 2020: nyTn 4OCTUXKEHUA aAeKBATHbIX KAnpeHcoB U YO

MpopgonxeHune Tepanmu: KOPPEKLUA 403bl ANA AOCTUKEHUA LeNIeBbIX KTUPEHCOB

Typical CAPD Typical APD
Strategy Era Kt/V approach Intention prescription prescription
Classic CAPD 1977-1997 Not used Keep patient well 4 x 2 L daily 4 x 2L cycled + 2 L day
and APD Still used dwell
Full-dose PD  Since 1997 Achieve Kt/V target using Increase PD clearance if 4 x 2 L daily 4 x 2 L cycled + 2 L day
full-dose PD from start target not reached dwell (often with
icodextrin)
Incremental  Since 1997 Achieve Kt/V target but start Increase PD clearance to 3 x |.5-2Lfor  4-5 x 2 L cycled + day
PD with low-dose PD and use  reach target as renal 4—7 daysaweek  dry, five to seven
residual renal function function declines nights a week
Low-dose PD Since 1977 Not used No plan to raise PD dose 3 x 2L Not usually available
due to financial
constraints
Palliative PD  Recent Not used Symptom relief and 3 x 1.5 L daily, 5 x |I.5L, three to five
minimize treatment number of days nights weekly
burden as needed
Urgent start  Since 2007 Not initially used Immediate start but avoid 2 x | L supine 7-9 x 1-1.5 L cycled
PD leaks over 10-12 h supine over 10—-12 h
PD initiated  Since 2010 Not initially relevant Correcting fluid overload -2 icodextrin 4-5 Cycles over 8 h
for volume dwells daily
d
Goal-directed 2020 going Individualized goal clearance Adjust PD dose to reach 3—4 x 2 L daily 4-5 x 2 L cycled + day
high-quality forward based on well-being and goal clearance dwell
PD circumstances

Baxter

Peter G Blake et al. Peritoneal Dialysis International 2020, Vol. 40(3) 320-326 22



Bbi6bop pexkmumos nonHou Ao3bi N (MHTepMUTTUPYIOLLLME VS NOCTOAHHbIE)
B 3aBUCUMOCTU OT OCTAaTOYHON PYHKLMM NOUEK

CCPD or CCPD + CAPD :
L/'weekl  wipp NIPD+CAPD CCPD X i mi/min

Dialysis clearance

50
10
NIPD = nocturnal intermittent PD;
40 CCPD = continuous cycling PD;
CAPD = continuous ambulatory PD.
Renal residual clearance
0

» HasHaueHue AN/ aomKHO 6bITb a4aNTUPOBAHO B COOTBETCTBMU CO CHUXKEHUEM noveyHou GyHKUUun.

» Wntepmuttupytowmii N4 (NIPD) oTHOCUTENbHO «rapaHTUPOBAHO» MOXeET obecneunTb aAeKBaTHYIO A03Y
TONbKO Y NALMEHTOB C OCTaTOYHbIM MOYEUYHbIM KNIUPEHCOM KpeaTUHUHa > 8-10 ma/MuH.
NcKntoyeHmne MoryT COCTaBAATb TO/IbKO MALUMEHTbl C O4eHb Masio BSA M BbICOKMM TPaHCNOPTOM

Baxter Reinhard R. Brunkhorst. Individualized PD prescription: APD versus CAPD. Perit Dial Int 2005; 25(S3):592-594 -5



Prescribing high-quality goal-directed peritoneal dialysis

ddPektusHoctb MNA: HepponpoTeKuma

Baxter
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MAN®/BPA — poKa3aHHbI HedpponpoTeKTUBHbIN 3dpdekT npu NA

Study or subgroup EPA KOHTpONbE cpegHee painuyue cpegHee painuyue
M Mean(50) M Mean(5D) IV.Random.95% Cl MRzndom 95% Cl
3 12 months
Fhong 2007a 24 I.68 (08s) 20 1.04 (D68) . 1000 % 064 [ 009, 1.09]
Subtotal (95% CI) 24 20 - 100.0 % 0.64 [ 0.19, 1.09 ]
Heterogeneity: not applicable
Test for overall effect: £ = 279 (P = 0.0053)
4 24 months
Suzuki 2004 |& 4.3 (07 14 18 (04 . 963 % 150112 1.88]
Wvang 2005d 1% 388 (155) 13 2157 (188) ivE 1.31 [-0.63, 325]
Subtotal (95% CI) 37 29 - 100.0 % 1.49 [ 1.12, 1.86 ]
Heterogeneity: Tau? = 0.0 Chi* = 00, df = | (P = 085} 2 =0.0%
Test for overzll effect: £ = 7.88 (F < 0.00001)
5 12 to 24 months
Suzuki 2004 & 43.(07) 1& 28 (04) L 456 % IS0 112 1.88]
Wvang 2005d 1% 388 (153) 13 2157 (188) |10 % 1.31 [-0.63, 325]
Fhong 2007a 24 1.8 (0B&) 20 104 (D8&) = 434 % 0a4 [0.19, 1.08]
Subtotal (95% CI) 61 49 Vo 100.0 % 1.11 [ 0.38, 1.83 ]
Heterogeneity: Taw? =026 Chit =828, dF =2 (P = 0102); P =76%
Test for overzall effect: £ = 2.9% (F = 0.0028)
42 0 2 4

B NONb3Y KOHTPONA B nonb3y BPA

Zhang L, Zeng X, Fu P, Wu HM. Angiotensin-converting enzyme inhibitors and angiotensin receptor blockers for preserving
residual kidney function in peritoneal dialysis patients. Cochrane Database Syst Rev. 2014;(6):CD009120.

doi:10.1002/14651858.CD009120.pub2



Prescribing high-quality goal-directed peritoneal dialysis

Ccrrenl MI'I/MVIH = Guidelines INTERNATIONAL

") Check for updates

| PERITONEAL
DIALYSIS

c cr re n 10 n/H eA. Peritoneal Dialysis International

Baxter

2020, Vol. 40(3) 274-281

- Prescribing high-quality peritoneal Arclevesne ceines
° ° - . sagepub.com/journals-permissions
dialysis: The role of preserving residual 001 101 7B 8
kidney function ®SAGE
. Chang Huei Chen', Jeff Perl” and Isaac Teitelbaum®

ddPeKT 6n10KaAbl PeHUH-AHIUOTEH3NH-AIbA0CTEPOHOBO:

MATN®D nnun BPA ponkHbl 6bITb Ha3HaYeHbl BO BCEX C/Iy4anaX, KOrAa 3TO BO3MOXKHO C
HeppONPOTEKTUBHOM LLEeNbIO U ANA CHUXKEHUA KapAnanbHOM netanbHocTu (1A)

Moist LM, Port FK, Orzol SM, et al. Predictors of loss of residual renal function among new dialysis patients. ] Am Soc Nephrol 2000; 11(3):
556-564.

Li PK, Chow KM, Wong TY, et al. Effects of an angiotensinconverting enzyme inhibitor on residual renal function in patients receiving
peritoneal dialysis. A randomized, controlled study. Ann Intern Med 2003; 139(2): 105-112.

Suzuki H, Kanno Y, Sugahara S, et al. Effects of an angiotensin |l receptor blocker, valsartan, on residual renal function in patients on CAPD.
Am J Kidney Dis 2004; 43(6): 1056-1064

Zhang L, Zeng X, Fu P, et al. Angiotensin-converting enzyme inhibitors and angiotensin receptor blockers for preserving residual kidney
function in peritoneal dialysis patients. Cochrane Database Sys Rev 2014; (6): Cd009120.



HedponpoTtekuua: He Tonbko 6nokaaa PAAC...

TepaneBTw-leCKMe noaxoAabl K COXpaHeHUuA
OCTAaTOYHOM d)yHKu,MM noyeK y AnaJIn3HbIX
Goals of

60/IbHbIX M NOTEeHUUaIbHbIEe Npeum ecTBa
ESRD care Y 'bl€ MpenmytL
OTHOCUTENIbHO coxpaHHoM OPI Ha Ananuse

Therapeutic options to
preserve RKF

Benefits of RKF in
dialysis patients

CELEEE TR T

Avoidance of nephrotoxins |

LIRS IR TR LE (IR R R R R L P R R R IR b ]

PD as initial dialysis
modality

T middie molecule clearance
& removal of protein-bound
uramic toxins

EEEIEE RS

BEEAE SRS EEESEEAEE

HAAS blockade Maintenance of Euvolemia

Improved BF control
& LinLVH

BRI EE RS AR E R B RS SR EA BB

. + survival &

quality of life

Blood pressure
control?

Avoidance of |
hypovolemia r essssnsnssnsnanes

Superior phosphate control
BP — apTepuanbHoe gasneHune;

ESRD — XEM 5 cT.

LVH = TMJTXK

PD — nepuTOHEanbHbIN ANANuU3;

Prevention of PD-
associated peritonitis

J malnutrition and
inflammation

Maintenance of fransplant
immunosuppression?

RAAS — peHUH-aHIMOTeH3NH-a/Ib4OCTEPOHOBAA CUCTEMA.

Baxter J. Perl, J. M. Bargman. The Importance of Residual Kidney Function for Patients on Dialysis: A Critical Review. Am J Kidney Dis 53:1068-1081



Prescribing high-quality goal-directed peritoneal dialysis

Hedponpotekuua: pekomeHaauuu Na 2020

v Het ABHbIX AOKa3aTeNbCTB NPEMMYLLECTB TOrO UK | By
uHoro Buaa MNJ, B oTHOWeEHUe coxpaHHocTn ODN. PD%%]IE{%)IIETEAL
Moatomy Bbi6Op BMAa MM AonKeH OCHOBbLIBATLCA Ha Uatbllds INTERNATIONAL
npeanoyTeHmnAx nauyueHTa (1C) et s
Prescribing high-quality peritoneal i e s
- dialysis: The role of preserving residual 001 o TmeaiaI e
v' N[, pacTtsopbl € HeiTpanbHbIM PH M HU3KMM kidney function ®SAGE
copgepxaHunem MNAI B0O3MOXXHO OKa3biBalOT
6naronpuATHbINA 3P PEKT, C TOYKU 3peHUA COXPAHHOCTH Chang Huei Chen', Jeff Perl? and Isaac Teitelbaum?
oon (1B)

v’ TleTneBble ANYPETUKU U MKOAEKCTPMH NOMOratoT B NoAAEep>KaHUU afeKBaTHOro BogHOro 6anaHca y nauMeHToB Ha
NA. OaHako, BHUMaHUE A0/KHO 6biTb CKOHLLEHTPUPOBAHO HA NPEeAOoTBPALLEHUN YpEe3MEPHOU Aerugparalumm, Tak
06e3B0OXXMBaHME MOXKET HEFAaTUBHO HA OCTAaTOYHYI ¢YHKLUIO noyek (1B)

v He noKa3saHo onpepensaiowero HeraTuBHoro 3¢ peKra Ha 0CTaToOUHYI0 PYHKLUIO NOYEK KOPOTKUX KYPCOB
aMuHornnkosnaos. OgHako npu anutenbHoro (>3 HeA.) npuMmeHeHUs aHTMbaKTepUuanbHbIX NPenapaTos 3TON
rpynnbl cneayet usberaTb B CBA3U C PUCKOM Pa3BUTUA OTOTOKCUYHOCTU. [lpyrue, noTeHuuanbHO HePPOTOKCUYHbDIE
npenapaTbl, TaKWe KaK BHYTPUBEHHbIE KOHTPACTHble BELLECTBA, A0/KHbI UCNO/1Ib30BaTbCA C OCTOPOXKHOCTbIO (2B)
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Prescribing high-quality goal-directed peritoneal dialysis

ApeKBaTHaA Tepanuma. KInpeHcCbl ypeMmn4yeCKUX TOKCUHOB...
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PekomeHaaunu ISPD-2020: knnpeHcbl ypeMnyeCKUX TOKCUHOB

Peritoneal Dialysis International
2020, Vol. 40(3) 254-260

2005 Guidelines on targets for solute e e s
100% | p— and fluid removal in adults being treated 00 o TESGEsRI
S «X\/IT'& D111 nNnNCCIALAS Treated with chronic peritoneal dialysis: 2019 ©®SAGE
> 90%: ‘ . N
S Update of the literature and revision
o/, - H
a 80% | : of recommendations
E 70%] — ‘
;g 60% | L Neil Boudville'? and Thyago Proenca de Moraes®®
m _________ IS E N . "IN FAW I X 4 A 8 Ny
Q 5G9, RR (Treated:Control) = 1.00
2 o Cl |
40%. 95% Cl: (o.zlso, 1.24) | | ‘
0 4 8 12 16 20 24 28 32 36 = Het ybeauTenbHbIX A0Ka3aTeNbCTB TOro, UTo yBenanyeHue Kt/V
Months After Randomization 6onee 1,7-1,8/Hep obecneunsaeT NPeMMyLLECTBO B BbIXKMBAEMOCTU
ADEMEX: Paniagua R. et al. ] Am Soc Nephrol 13:1307-1320, 2002
"  KUmeloTca gaHHble o Tom, uto Kt/V<1,7/Hepn cBA3aHO C NOBbILIEHUEM
. 3abonesaemoctu
T 90 .
b= . A = [laumeHtam N[ c aHypmeun ana NOBbILLEHUA BbI)KUBAaEMOCTU
e _
o 80 - = B pekomeHayeTca obecneunsatb 3HaueHue Kt/V He meHee 1,7/Hep, a
= -
® © C HegenbHbIW KAnpeHc KpeatuHuHa >50 n/Hen/1.73 m?
=
3
O 1 .
60 | —L-AA A & .

0 6 12 18 24 30 36 Y
Time. months on CASD Lienesble noka3atenu ao3bl AllA4 v NAMNA He pa3au4yatotca

N=320 295 255 207 154 116 61
Hong Kong study: Lo et al Kidney Int 2003; 64(2): 649-656.
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NANA vs AMNA: cpaBHeHMe yaaneHua ypemMmuuyecKMX TOKCUHOB Pa3sHOW MOJIEKYAAPHOU MaccChbil

REMOVAL OF DIFFERENT CLASSES OF UREMIC TOXINS IN APD VS CAPD:
A RANDOMIZED CROSS-OVER STUDY

Sunny Eloot, Raymond Vanholder, Clement Dequidt, and Wim Van Biesen

Renal Division, Department of Internal Medicine, Ghent University Hospital, Gent, Belgium

» PKMU, nepeKkpecTtHoe: nepBas Hegena NANQA (3*2 n dusmonun 1.36% u 1*2 n dkcrpanun) unu ANA (5 umknos 2 n Pusmnonnn 1.36% u
1 uMKn 2 n dKCTpaHuUn), BTOpas HeAensa — aNTbepHATUBHUA PEXUM ONA KaxKaoro nauuedTta (MANAQ vs ANA).

» YpemuuecKkue TOKCUHbI: MOYEBUHA, KpeaTuHUH, docdop, MoueBas KUCNOTa, TMNNYPOBasa KUCNOTa, 3-KapboKcu-4-meTun-5-nponun-2-
¢dypaHNpONMOHOBAA KUCNOTA, UHAOKCUA cynbdaTt, MHAO0NALETUI0OBAA KUCNOTA, p-Kpe3on cyibdar

1000 - APD
m CAPD
™ 800 A
3
5
=~ 500 -
w
©
E 400
>
)
0 200 1
n-
urea CREA UA P B2M HA IS IAA PCS free free free free TP
L HA 1S I1AA PCS

urea_(O.lg/week), creatinine (CREA) (cg/week), UA (uric acid) (cg/week), P (phosphorus) (cg/week), B2M (beta-2-microlglobulin) (mg/week), HA (hippuric acid) (cg/week), IS (indoxyl sulfate)
(mg/week), IAA (indole acetic acid) (0.1 mg/week), PCS (p-cresyl sulfate) (mg/week), free HA (cg/week), free IS (mg/week), free IAA (0.1mg/week), free PCS (mg/week), and TP (total protein)
(0.1g/week)

S. Eloot, R. Vanholder, C. Dequidt, W. Van Biesen. Removal of different classes of uremic toxins in APD vs CAPD: a randomized cross-over study.
Baxter Peritoneal Dialysis International, Vol. 35, pp. 436—442. doi: 10.3747/pdi.2013.00202°!



Prescribing high-quality goal-directed peritoneal dialysis

ApeKBaTHaA Tepanusa: KOHTPOIb 06bema...
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KoHTponb o06bema — Kputnuecku saxKHanA 3agada npu N4

B 18
IPOD-PD study — creneHb runeprugpartauum Ha ctaprte N4
* 1092 nauuenTa (MANA - 78%) 5 °
* 135 ueHTtpos B EBpone (32 cTpaHbl) ! o
-] [-]
= 10
- a
o
o
E 3
*  58.1% my#4uHbI c ° T el
* go3pacm 58.0 + 15.3 nem E bty

I ------ Tyt g By

v CpedHsAsa cmeneHb 2unepaudpamayuu: 0 l

 MysKUHb! - 2.0 1. ‘

v )ceHwuHs! - 0.9 n o

v'HopmozudpamupoeaHsi - 38.7% nayueHmos £

v'lunepaudpamayusa 6onee > 1.1 a - 56.5% nayueHmos

PR 4 i Low (slow) Low (average) High (average) High (fast)
Mean 11 2.4 1.2 2.3 e PAL 2.1 2.7
Ownabet > He-Aunaber Median 0.8 1.9 0.9 2.1 1.0 3.4 1.9 2.6

Ronco C, Verger C, Crepaldi C, et al. Baseline hydration status in incident peritoneal dialysis patients: the initiative of patient
Baxter outcomes in dialysis (IPOD-PD study). Nephrol Dial Transplant. 2015;30(5):849-858. doi:10.1093/ndt/gfv0133



PekomeHgauum ISPD-2020: ynbrpadpunbrpauumsa

2005 Guidelines on targets for solute Z‘E%
and fluid removal in adults being treated BT s e
1.0 with chronic peritoneal dialysis: 2019 ®SAGE
0.9+ Update of the literature and revision
o 0.81 A PaRY of recommendations
;§ 0.7 4
g 0.6 Neil Boudville? and Thyago Proenca de Moraes® ®
@
0.5+
é i P= 005 <750 mL
£ o0
§ 0.3 =  VYnbTpadpunbrpayusa (y¢) HanpAmMmylo cBA3dHa C BbIXKUBaeMOCTblIO
%21 60nbHbIX U meToauKu N[, HO ee KOHKpeTHble LMdpPoBbIE Lenesblie
0-00 : " 15 o MNOKa3aTe/nn peKomeHA0BaHbl 6bITb He mMmoryTt
Month
EAPOS: Brown, et al. ] Am Soc Nephrol 14:2948-1957, 2003 " WKoAeKCTpUH pekomeHayeTca ana ynyyweHusa YO HesaBUCUMO OT
TPAHCNOPTHbIX XapaKTepUCTUK bprownHbl (D/P KpeaTuHuHa). Het
04YEeBUAHOro pPUCKa HebnaronpuATHbIX N060UYHDbIX 3¢ PEeKTOB AU
BO3AEﬁCTBMﬂ MKoaeKCTpUHA Ha OCTAaTOUYHYI0 PYHKLMUIO NOYEK
Kt/Vurea/week Creatinine clearance L/week/1.73m? Ultrafiltration L/day
RR 95% CI P value RR 95% CI Pvalue RR  95%Cl Pvalue |
Continuous 043 011-166 022 096 0.92-1.00 008 048 023-097  0.04
Quintiles <1.49 3.17 0.74-13.43  0.12 <413 271 0.79-925 0.11 <1.15 3.41 0.70-16.57 0.13

1.49-1.67 1.11 0.25-4.87 0.89 413465 0.79 0.20-3.08  0.74 1.15-1.50  1.70 0.31-9.08  0.53

167-1.84 037  007-192 024  465-50.0 141 042465 057  150-1.85 309 056-17.03 0.19
184214 131 034503 069 50.0-56.6 099 029-339 099 185220 229 030-1728 042 | v Moaxop K nogaep»xaHuio BogHOro 6anaHca npu AnAa
>2.14 1 2566 1 2220 1
4 Poverall  0.06 Poverall 036 Poverall 047 m NANA He pasnunyaercs
Cutoff points <1.7(50) 147(50) ~ 070-3.12 031 <45(29) 137 058320 046 <125(30) 229 082638 0.1
>1.7(80)  1.00 (80) >45(101) 1.00 >125(94)  1.00 f
<15(15) 328(15) 125860 002 <40(13) 326 124855 002 <1.0(14) 220 078615 0.3
>15(115)  1(115) 240 (117) 1 >1.0(110) 1

NECOSAD: M.A.M. Jansen, et al. Kidney International, Vol. 68 (2005), pp. 1199-1205

Baxter Peritoneal Dialysis International 2020, Vol. 40(3) 4 34



dddekTusHbiv NA: He TonbKo Kt/V u HepenbHbI KAMPEHC KpeaTUHUHA...

3HauynTeNbHOE YNC/I0 NAPaAMETPOB AO0/MKHO 6bITb oueHeHO U AOCTUTHYTDI LenieBble MOoOKa3aTe/n 3TUX napameTpos Ana
obecneyeHunsn N[ BbICOKOro Kayecrsa:

a. OueHKa naumeHTOM KayecTtBa CBOEMN XU3HU U camoyyBCTBUA, CteneHn BANAHNA TeEpPArNnmMn Ha ero/ee KN3Hb, NCNXHU4ecroe
340pOBbE, COLUMAIbHOE OKPYHKEHUE.

b. PerynapHas oueHKa cTaTyca rugpartauum, BK10Yan OUEHKY KNTMHUYECKUX CUMMITOMOB, MU3MEPEHNE OCTaTOYHON PYHKLMM
MoyeK, apTepunasibHOro AaBaeHus, yabTpaduabTpaLmm.

c. PerynapHan oueHKa HYTPULIMOHHOrO CTaTyCa: K/IMHMYECKME NPOABEHUSA, anNneTuT, Bec 601bHOro, buoxmmunyeckme
nokasartenu (Kanun, bukapboHat, docdaTbl, anbbymunH). JoaKHO H6bITb 06ecnevyeHo ageKBaTHOE NOCTYNAEHME C MULLEN
Kanmsa, pocdaTtos, HaTpuA, 6enKa, yrneBoaoB 1 XKMPOB.

d. Etc.....

E.A. Brown et al. International Society for Peritoneal Dialysis practice recommendations: Prescribing high-quality goal-directed peritoneal
Baxter dialysis. Peritoneal Dialysis International 2020, Vol. 40(3) 244-253. DOI: 10.1177/0896860819895364



3aKn4yYeHue:

LleneHanpaBaeHHbI NepUToHeasbHbIM ANanus:

O NA aonxeH HazHauyaTbCA C UCNONb30BAHMEM MPUHLLUNA NPUHATUN peLleHUt COBMECTHO - ULOM
NPOBOAALLUM TEPanUIo U MeAULUHCKON KOMaHA0M. Llenblo Takoro noaxoaa A,0/MKHO ABNAATLCA
YCTaHOBJ/IEHUE PeasUCTUUHDbIX Uueneit Tepanuu: (1) B MakKcMMmanbHO BO3MOXKHOM CTENEHU - NoAAeprKaHue
KauecTBa XU3Hu BbinosHaowero N npoueaypbl, (2) MmHummnsauua cumntomoB 6one3HU U 6pemeHun
Tepanuu ogHoBpeMeHHO (3) c obecneyeHnem ee BbICOKOro Kauecrsa

Q NA aonXeH Ha3Ha4YaTbCA C yyeTom AOCTYNHbIX pecypcos, 06pa3a KU3HN, XKeNaHNAMUN U BOSMOXKHOCTAMMU
naumneHToB U X OKPyXKeHUA, 0cobeHHO ecnun yneHbl ceMmbu NOMOratloT 60/1bHbiM B nposeaeHU n1e4eHUA

[ OcratouHasa ¢pyHKumAa noyeK (CKP n o6bem moumn) AonKHbl peryispHO OLEeHUBATbCA Y BCeX NALUEHTOB,
nony4yatowux NA. Heobxoanmo chokycupoBaTb ycuamna Ha coxpaHeHumn OPI HacTonbKo Aonro,
HACKO/IbKO 3TO BO3MOXKHO.

J [Ana HeKOTOpbIX NAaLUEHTOB, €C/IM OHU CTaPUYEeCKOro Bo3pacTta, UM oUeHb 0ciabneHbl, UM UMEIOT OUYEHb
N0XOM NPOrHo3, BO3MOXKHO obecneyeHue A0CTaTOYHOrO KauecTsa }XU3HU nmeeT 6onee cyliectBeHHoe
3HaueHue, Yem gocTuxKeHue GpopmasnbHbIX NOKasaTenein gnanausHon aosbl. U, c yueTtom 3Toro, BO3SMOXKHO
Ha3HauyeHue Takum naumeHTam M/ B ymeHbLLUEHHOI A03e onpaBaaHo ANA YMEHbLUeHUa 6pemeHun
Tepanuwm.

E.A. Brown et al. International Society for Peritoneal Dialysis practice recommendations: Prescribing high-quality goal-directed peritoneal
Baxter dialysis. Peritoneal Dialysis International 2020, Vol. 40(3) 244-253. DOI: 10.1177/0896860819895364



Cnacunbo 3a BHMMaHue!
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