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C KaKoro Bo3spacrta yenoBeK MmoXxert
cUUTaTb ceba noXXKunobim? A ctTapmkom?

B Poccuum npuHATa cheayouwan
KnaccmdpmkKauma no onpeaenieHmio

KOHKPEeTHbIX BO3PaCTHbIX rpaHuLy, Bo3pacmHaa Knaccupukayus
» e 60-74 — NO>KMUNOA BcemupHoii opzaHuzayuu
E) - 75-89 — crapueckuii. 30pa80OXPaAHEeHUsA:

» e 25-44 — monopoii BO3pacT,
44-60 — cpeaHunii Bo3pacrT,

»» e 60-75 — no>xunoii Bospacr,
0>
>

e 75-90 - crapueckuii Bo3spacr,
3

NMocne 90 — ponroxkurenn.

Cebiwe 90 ner - ponroXxXurenm

Buaosas NpoaonXuUTenbHOCTb XWU3HWU B
21l Beke - 110 - 120 nerT

B mupe 6onee 100 yenoBek B BO3pacTe
105 - 110 neT




INMUAEMHUOJIOTUSA 3aMEeCTUTEILHOM MOYEYHOM Tepanuu
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Figaw e 5: Estamated number of patients undergoang RRT froon 2010 to 2030
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MporHo3npyemoe yncno nrogen, nonyyarowmx 3MNT, bonee yem yaBounTca ¢
2:618 mmnnnnoHos Yyenosek Bo scem mupe B 2010 rogy Ao 5-439
MmunnnoHos (95% AN 3:899-7-640 mmnnnonos) B 2030 roay

Hanbonblinin abcontoTHbIN pocT Yncna arogen, nonyydarowmx 3T,
nporHo3npyetca ana Asmm, ygsenmumswnce ¢ 0,968 mmnamoHa YenoBek B
2010 roay po 2 162 munnmnoHos (1:571-3:014 munnunonos) K 2030 roay

NTatnHcKaa Amepuka n Kapnbckum bacceiH, ysenmuynsLncb No4YTm B 2,5
pa3a c 0 373 munnmoHos B 2010 roay Ao 0 903 mmnnnonHos(0-663-1:-234

MmunnmoHos) K 2030 roay.

Yncno 6onbHbIX, noayyatowmx 3T, TakKe, N0 NPOrHO3am, COCTaBUT
bbicTpo pacteT B AdppuKe, ¢ 0-083 munnmoHos B8 2010 roay Ao 0-236
munanoHos (0:167-0-347 mmunnnonos) K 2030 roay

[0 2:284 mnannoHa YenoBeK MOryT YMepeTb NMpexXaeBpemMeHHo
n3-3a OTCyTCTBUA goctyna K 3[1T.

Liyanage, Thaminda. (2015). Worldwide access to treatment for end-stage kidney disease: a

systematic review. The Lancet, 385(9981), 1975-1982.

doi:10.1016/s0140-6736(14)61601-9
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3HI/II[eMI/IOJIOFI/IH 3aMeCTUTEJIbHOM MOYEeYHOH TCPAIIUHA
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[Monynaumna naymeHToB HaXO4ALLMUXCA HA NeYeHn
[[l cTapeerT, Cc exxerogHolm ysenmdyeHmem Ha 8-16%
60bHbIX B BO3pacTe 75 ner.
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Figure 2.4 Incidence rates for adult patients starting RRT in 2019 by age group and sex
pmp - per million population Py
%, |
UK Renal Registry. UK renal registry 23rd annual & il g 29% 37’7 I
report — data to 31/12/2019, Bristol, N BN l _ . :

UK, renal.org/audit-research/annual-report (2021). 019y 2044y 45.65y 65.74y

(accessed May 2022). The eldery population is more on HD


http://renal.org/audit-research/annual-report
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CHIKEeHHE YPOBHS CMEPTHOCTH MOXKUIBIX 00JIbHBIX ¢ XBII - V

TeHaeHUMNA yBennYeHna 3a601eBaeMOCTU HAPAAY CO CHUXKeHMEM cmepTHOCTM oT TIH npmBeaeT K yBe/IMYEHUIO YMCna
nauneHTos ¢ TMH Ha 29-68%

McCullough, Keith P.; Morgenstern, Hal; Saran, Rajiv; Herman, William H.; Robinson, Bruce M. (2018). Projecting ESRD
Incidence and Prevalence in the United States through 2030. Journal of the American Society of Nephrology, (),
ASN.2018050531-. doi:10.1681/ASN.2018050531
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BOSpﬂCTHBIG II0KAa3aTeiIi OOJIBbHBIX IMOJYYAOIINX JICHCHUC ITPOI'PAMMHBIM
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% oT obuwero yacna GoNbHBIX -
AHHAMHEA CPEAHETO BO3PACTA DOABHEIX HA

OpOrpaMMHOM reMosHasnze 3a 2000-2013 rr. mo 0TAEABHEIM
(pesrepAsBHEIM OKPYTAM
(B cKOOKAX PAAOM C 0003HAYEHHEM PETHOHA VEA3AHA
obecneueHHOCTE T'A)

3a IIATHAECTHIN IEPUOA AOAS OOABHBIX MOAOKE 45 AeT cHM3mAack Ha 6,7% (c 32,8% B 2009 1. p0 26,1% B 2013 1.), A0AA

AHMHAMHKA BO3PACTHOIO COCTABA DOABHBIX,
HAXOAHBIIHXCA HA AEUEHHH IPOTrPAMMHBIM FEMOAHAAHIOM
Ha 31.12, sanaeie 3a 2000-2013 rT.

PacnpeaeseHne mo BoO3pacTy DOABHBIX, ACUHBINHXCA
OpOorpaMMHEIM reMosHasmsoMm Ha 31.12.2013

OOABHBIX OT 45 A0 64 AeT mpaxkTraecku He n3MeHuAACh (54,3% u 53,1%, cOOTBETCTBEHHO), TOTAQ KAK AOAA ITAIIUEHTOB 65 1
60aee aet Bo3pocaa Ha 8,1% (c 11,8% a0 19,9% coorBeTcTBEHHO).

& POCCUWNCKOE

&~| ANANN3HOE o o o
OTuer 10 HJAaHHBIM PCTUCTPA 3aMCCTUTCIIBHON ITOYCHHOUN TCPAIINU Poccuiickoro I[I/IaJII/ISHOFO O6IHGCTB3.

Yacte BTOpas bukooe b.T., Tomununa H.A. Hepponorua u auanus - T. 18, Ne 2 2016

[@1e) OBLLUECTBO




INMUAEMHOJIOTUA 3AMeCTUTEIbHOM IOYEYHOU Tepanuu,
KomopbunaHocCTb

: , [MoyTn NonoBUHA BONbHBLIX B BO3pacTe 65-74 neT umetoT NATb
- Dialysis population (HD) prevalent comorbidities o
. 30% diabeies melilus noeding treatment . nnn 6onee xpoHN4ecknx 3abonesaHnii, U 3TOT NOKasaTesb

« 27% CHD SR | MmoKeT gocturatb /0%, Korga nroam A4oCTUratoT BO3pacTa cTapue
« 54% other cardiac diseases 85 net

« 13% peripheral artenal occl, disease (pAOD)

(o)
I e ey Tonbko 14% AnannsHbix 60NbHbLIX HE MUMEIOT COMYTCTBYOLLINX

9% malignoma 3aboneBaHuN.
4% chronic infections

» The incident and
prevalent HD population

2% demecia, 3% Polyneuropthia, 3% depression
« 46% had other chronic diseases

Only 14% of the dialysis patients had no additional diseases

is constantly getting older

» With age - the number of
prevalent disorders /
comorbidities
(Multimorbidity)
automatically increases

11l

« Elderly nephrologic / ESRD patients
« Difficult vessel situation
« Multimorbidity

« Malnutrition

« More complications / Infections
« Compliance issues

. Often no transplant candidates |_|p06fIEMbI C cocyancCTtbim A0CTynom

« Social and psychological issues Bonee cnoxkHoe popmmnpoBaHMe A0CTyna

== Vascular access challenge
= as I ccess enges Fassett RG (2014) Current and emerging treatment options for the elederly patients

=—=> More complex access revisions with chronic kidney disease. Clin Interv Aging 9:191-199
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BbIXKMBaE€MOCTb PA3JIMYHBIX BO3PACTHBIX I'PYI 00JbHBIX HA JIEYeHUH
XPOHHYECKOM IreMOINATIU30M.

Survival Function in all age groups
1.0

Survival analysis in all age groups*
h 3 ge group

1 Group | year Alive at point 5 year Median 95% CI
survival of assessment survival survival for median

b

IIIL"LLI L‘q‘_l : S ] 5
(n; Ya) (n: %) (n: %) (months) surviva

k'\ L "HH

LH\LH M =75 vyears (n=58) 31: 535 3:5.2 1; 2.4 16 8-24
. LLHq ",

& 1 Ty, | <ESYT 65-74 years (n=201) 146; 72.6 45:224 37: 188 29 24-34
. -, <65 years (n=1377) 341: 90.6 242: 642 231: 614 86 70-102
*P value for difference in mean survival between groups | and 2 <0.001; *P value for difference in mean survival between groups | and
41 3 <0.001.
N
| e e 1-neTHAA BbIXKMBAEMOCTb NAaLMEHTOB B BO3pacTe /5 net Ha [[]
= ﬁ"u].,._L coctasnaet 53,5%, Toraa Kak yepes 5 1eT OHa COCTaBAAET BCErO

0.0 . ) _ i —t_ ] I 2 4(y
'] 12 24 36 48 [:11] T2 B4 96 108 ) 0.
LENGTH OF SURVIVAL IN MTHS

CpeaHee BpemMs BblKMBaHMA BONbHbIX B BO3pacTe bonee 75 net coctaBmno 16
mecaues, 6onbHbIX 65 — 74 rona — 29 mecaues, 60/1bHbIX MONOXKe 65 net — 86
MecALeB.

KOHKYPUPYIOLWLNIA PUCK CMEPTU Y BOCbMUAECATUNETHUX DONIbHbBIX BbiLLIEe N MOMKET
CBECTM K MUHUMYMY NOTEHLMANbHbIE JONTOCPOYHbIE BbIroabl OT $OPMUPOBAHUA
AVF.

Munshi, S. K. (2001). Outcome of renal replacement therapy in the very elderly.
Nephrology Dialysis Transplantation, 16(1), 128—133. d0i:10.1093/ndt/16.1.128

Kaplan-Meier survival plots in the three age groups.



BepossiTHOCTBb BbIKUBAHUSA NanueHTOB ¢ 3IIT B 3aBUCHMOCTH OT KOJIMYECTBA

CONYTCTBYIOIIUX 3200/1eBAHUM.

MeTa —aHanun3 15 HauMoHaNbHbIX NN PErMOHANbHbBIX PEecTpoB, NnpeacTasnaowmx gaHHble B ERA — EDTA Registry.

A o Patients aged 20-79 years B Patients aged 2 80 years
: 1.0
0.9 0.9
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=07 £ 0.7
0 s
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a 0.5 g. 0.5
® oA ™
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Time since start of RRT (years)

BonbHble > 80 feT UMenu nwemMmmnyeckyto 601e3Hb cepala, XpOHUYECKYHO
cepaeyYHyo HeJoCTaTOYHOCTb, LiepebpoBacKyisapHble 3aboneBaHua, 3aboeBaHun
nepndepmnyeckmx cocyaoB 1 3/10Ka4YeCTBEHHblIe HOBOODOpPa3oBaHusA, Yem bonee

MONoAble NaLUUEHTbI.

Time since start of RRT (years)

9333 60onbHbIX > 80 net
48 352 naumeHta 20-79
net Ha neyenuun 3[1T.

B TeueHune nepsoro roga 3MT
PUCK CMepTn cpeau
nauneHToB B Bo3pacTte > 80
net 6e3 Kakmx-nmbo

COMYTCTBYHOLLMX
" 3abonesaHunit coctasmn 21%,
B TO BPEMS KaK Yy NaLUEeHTOB
: c Tpemsa nnm bonee
COMNYTCTBYHOLLMMMU
3ab01eBaHNAMM OH
coctasnan 33%.

Jaakko Helve. (2021). Effect of comorbidities on survival in
patients >80 years of age at onset of renal replacement
therapy: data from the ERA-EDTA Registry . Nephrology
Dialysis Transplantation, 36: 688-694 —

. doi:10.1093/ndt/gfaa278



BbIXKMBaeMOCTH PA3JIMUHBIX BO3PACTHBIX IPYNN 00JIbHBIX HA JICYUEHUH
XPOHUYECKOM IeMOAHAJTU30M.

1=

Figure 2. Survival of octogenarians and nonagenarians at

".‘.,‘ — 0=1 Comorbid condition
dialysis initiation by age group (top), ambulatory status S| [NR <oeieee. 2=3 Comorbid conditions
075+ %
(middle), and number of comorbid conditions (bottom). VNG e 4 Comorbid conditions
- Age 65-79 y g 054
e AgE B0=B4 y :Ex
A Age 85-89y 3
N 025
78 Ve, ——— Age 90y
® w
o \
s ‘ Y T T T T 1
g 0,51 0 4 16 48 60
a Months
héD b S o \_ In the bottom panel. comorbid conditions include albumin concentra-
e N 2 @ ] tion <35 g/L. anemia, underweight, congestive heart failure, diabetes.
D O ischemic heart disease, chronic obstructive pulmonary disease, cancer,
0 T T T T — cerebrovascular disease, and peripheral vascular disease.
0 24 36 18 60

MeamnaHa BbI*KMBAaeMOCTM B TedeHUn 1 roga coctasmna meHee 16 mecaues y
nauneHToB B Bo3pacTte oT 80 Ao 84 net n meHee 12 mecaues 1A NauneHTOB B
BO3pacTe 85 net u ctapule.
C yBeIMYEHHEM KOMOPOHUIHOCTH BbIXKHUBAEMOCTh OOJIbHBIX Ha JICUCHUN JUATHU30M
PE3KO CHUXKAETCH.

Kurella, Manjula (2007). Octogenarians and Nonagenarians Starting Dialysis in the United States. Annals of Internal Medicine,
146(3), 177-. doi:10.7326/0003-4819-146-3-200702060-00006



DaKTOPbI, KOTOPHIE YCUIIMBAIOT CIIOKHOCTHU B YXOJ€E 3a
ITOKUJIBIMH JTFOJIbMHU

* HapyuweHwue 3peHuns
* [loTepAa cayxa
4 * CoumnanbHblie npobaemsl

18 & °
:

e duHaHcoBble Npobaembl
* HepoepaHue
* WN3onAauma
* M3MeHeHHaa KOrHUTUBHaA PpyHKUUA

* CHUXXEeHHbIN PYHKLUMOHANbHbIN CTATyC

* Puck nageHui

* HeTBeppaaa noxoaka
* Hepep»kaHue mouun n/mnm Kana

| * [Mpobnembl CTPYKTYpPHOM 6€30NacHOCTM B JOME
4 e JlyxoBHble Npobiembl
' * CemelHble npobaembl

Fassett, Robert (2014). Current and emerging
* TpeBora un genpeccua treatment options for the elderly patient with

o IbdEKTbl HECKObKMX JIEKAPCTB .chror.nc kidney dlsease: Clinical Interventions
in Aging, 191—. doi:10.2147/CIA.S39763



[TOKa3aHO yBeIMYEHMNE YACTOTbl NEPBUYHOM
HecocTosaTeNnbHOCTM AB® Ha 1%, Ha KaxKablin roa y
NauMeHToB CTaplie 67 ner.

* Bricokuii ypoBeHb KOMOPOUAHOCTH, OCOOCHHO
caxapHoro auadera |l Tuna,

* boue3nu nepedepuyeckux cocyaos,

* (CepaeyHas HEAOCTATOYHOCTh PA3ITUYHOU
BBIPAXKEHHOCTH,

* Oxupenue,

* Tuneprensus

* HenocrarouHo pa3Buras COCyAUCTas CETh Ha
KOHEYHOCTSX.

* Puck cMmepTu 10 Hayana Je4yeHUs: reMOAUAIN30M.

3T GaKTOPbl MOTYT YXYALNTb OCHOBHble pe3yabTaTtbhl ABD,
TaKMe Kak NepBUYHAA HeCcoCToATe/IbHOCTb AB AoCTyna n aenaer
dbopmupoBanue AB moctyna npoOaeMHBIM.

Hod T, Desilva RN, Patibandla BK, Factors predicting failure of AV “fistula first”policy in
the elderly. Hemodial Int. 2014;18(2):507-515.



(I)YHKHHOHaJIbHLIﬁ CTAaTyC U BEPOATHOCTD BBI)KUBAHUA INOKMUJIBIX
00JIbHBIX 0 U MMOCJIC HAYAJIa JICHCHHUA TCMOIUAIU30M.
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Figure 1. Decline in Functional Status and Cumulative Mortality among Mursing Home Residents before and after
the Initiation of Dialysis.

Minimum Data Set—Activities of Daily Living
[MDS-ADL]
OyHKIMOHAIBHBIN cTaTyc. Koneoercs oT 0 10 28 0aiioB,
npuyeM OoJsiee BBICOKUE 0aslibl YKa3bIBatOT Ha Oojiee
oOImMpHBIE PYHKIIMOHAJIbHBIE HAPYIIICHUSI.

OYHKUMOHANbHbIA CTAaTyC —SABAAETCA K/OYEBbIM aCMEKTOM
KauyecTBa W3HWU, CUAbHbIM NPEAUKTOPOM  BbIXKMBaHMUA,
onpegenAlWMM nNoTpebHOCTM B yxode M 3aTpaTtbl Ha
MeaUUUNHCKoe o0bcayXmBaHMe, a TaKxKe ¢daKTopom npwu
NPUHATUN PELLEHNIA O MEeAULUMHCKUX Npoueaypax

Bcero 3702 nmanueHra.
Cpennuii Bo3pact 00abHBIX cocTaBuia 73,4 + 10,9 ner.

[Nocne Havyana Ananunsa COBOKYMHbIE MOKa3aTenn CMepPTHOCTH
coctaBunm 24% yepes 3 mecaya, 41% yepes 6 mecaues, 51%
yepes 9 mecaues n 58% 3a 12 mecaues.

Cpean BbIXKMBLUMX HabNOAANOCH CYLWECTBEHHOE yXyalleHne

GYHKLMNOHANbHOMO COCTOSIHUA, OTPAXKEHHOE NyTeM YBeIMYEHUA
meauaHbl 6annos c 12 go 16 B TeyeHne 3 mecsiLeB NOCAE Havyana
Ananusa

Kurella Tamura. (2009). Functional Status of Elderly Adults before and after Initiation of Dialysis.
New England Journal of Medicine, 361(16), 1539-1547.



(I)yHKIII/IOHaJII)Hl)Iﬁ CTaTyC 1 BCPOATHOCTDb BBIZKHBAHHUA IT10KHUJIBIX 00JILHBIX 0 " ITOCJIE
HavYaJia JJe4eHHUud reMmoaimnajimi3omM.

Cumulative
mortakty 50 ¢

=

MD S ADL Score
o
1
Cumulative Mortal ity (96)
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Months since Initiation of Dialysis

Figure 3. Smoothed Trajectory of Functional Status before and after
the Initiation of Dialysis and Cumulative Mortality Rate.

PyHKLUMOHAaNbHbIN CTAaTyC cTabunmnsmnposanca mexxkay 1 n 4
MecALamMM nocae Havyana Amanunsa, a 3aTem NPoAOKNUN
CHUKaTbCA.

Hauyano gmanmsa 6b1/10 CBA3aHO CO CHMMXEHUEM
dYHKLMOHANbHOrO CTaTyca, 0 YeM CBUAELTENIbCTBOBAJIO
yBenunyeHune 2,8 6anna (95% [AN], ot 2,5 no3,0) B 6anne MDS—
ADL.

BennymHa CHUXKEHUA, CBA3AHHOIO C Ha4Yya/IoM ANanun3a,
CYLLEeCTBEHHO He pa3/ainyanacb B 3aBMCUMOCTM OT M0, Pachl,
HaANYKMA MU OTCYTCTBUA AEMEHUMN AN KOHLEHTPaALUUN
anbbyMMHa B CbIBOPOTKE KPOBMU.

MoXunnble 60NbHbIE HAYNHAIOLWIME IeYeHne ANANN3OM, UMEOT
YCTOMYMBOE CHUXKEHNE PYHKLMOHA/IbHOIO CTaTyca B
NOMNO/IHEHUE K OYEHb BbICOKOM CMePTHOCTU. TonbKo 4 (3,04%)
60/1bHbIX U3 76 UMenn HenameHéHHoe ¢GYHKUUOHaNbHOEe
COCTOSIHME.

Kurella Tamura. (2009). Functional Status of Elderly Adults before and after

Initiation of Dialysis. New England Journal of Medicine, 361(16), 1539—
1547.



Fistula First, Catheter Last!

HaTuBHaA apTepno-BeHO3HaA CUHTEeTUYECKMnIn LleHTpanbHbIN KaTeTep
ductyna Cocyanctbiv npoTes
* bonb Npu NyHKUMK

«  KpoBousnuaHue/ CUHAKK * bonb npu nyHKUMK

. * KpoBousnmaHue/ cMHAKU
Tpomb603 P ¢ UHbekuus
* CreHo3 AB aHacTomoO3a * BbicoKadA 4YacToTa Tpomb0308B . ToomB0o3
e [lAanTenbHoe Bpemsa CO3peBaHMUA * (CTeHO03 mecCT aHAaCToOMO30B P
* (CreHo3
breprp] "NBRlES Eopotch €HTpPa/IbHbIX BEH
* AHeBpu3aMaTMYECKaa TpaHcPopmauma DYHKLMOHMPOBaHME LEHTP

apTepVIal'IM3OBaHHOl7l BEHDbI

npoTes3a, Yem HaTUBHOW
* PemoaennpoBaHne mnmokapaa.

dbuctynol

HapyweHune nepBuyHom npoxoammoctn AB® no 60 % B TeueHmnmn roga.



COBpPEMEHHBIN AJITOPUTM COCYOUCTOrO AOCTYIIA

Fistula First, Catheter Last!

* BiwmsiHMe Bo3pacTa, KaKk XpOHOJIOTHYECKOI0, TaK U (PU3HOJIOTNUE€CKOr0
* Hannuwme comyTCTBYIOIIUX 3a00JICBaHUI

* [IpurogHOCTH COCYIOB 11 (POPMHUPOBAHUS COCYAUCTOrO JOCTYIIA

* CokpaménHas IpoJOJLKATEIBHOCTD KU3HU

* IIporuBopeunBbie pe3ynbTarhl hopmupoBaHusi AB ¢ucTymnsbl.

* KoHKypupYIOIMA pUCK CMEPTH MOCJIE Hadyaaa reMoiuain3a.

* IIpeanouyreHus OOJIBLHOTO

* OyHKIMOHAIBHBIA CTaTyC OOJBHOTO

The “right access, for the right patient, and the right
time, and the right reasons”



Il1aHMpoBaHKME U OLEHKA COCYAMCTOrO0 J0CTYIA Y MOKUIBIX 00JIbHBIX €
XBII.

Will AVE
placement and
maturation
requite multiple
interventions?

Is there a
mortality benefit
associzted with
AVF placement?

What are the co-
morbid conditions
that may complicate
AVF placement
and/or cause access
fallure?

Where
should the
access be

placed?

What is the
appropriate
timing for

placement?

Halinski, Candice. (2018). Planning and evaluation for vascular access in the
elderly. Seminars in Dialysis, — d0i:10.1111/sdi.12699

What is the
likelihood that
the patient
will progress

considerations
in the elderly
population

Does the
functional
status of the
patient support

placement?

Is hemodialysis
consistent with
patient’s
overall goals?

Does the
patient's life
expectancy
support the
decision to
place an AVF?

What type of
access
should be
placed?

KakoBa BepOATHOCTb TOFO, YTO NauUMeHT byaeT
nporpeccuposatb Ao TC XbI1 n nepeBeaéH Ha nevyenue I[17?

ABnsetca An 60NbHON ONTUMANbHLIM KaHAMAATOM AN
Nle4yeHus remoamnanmn3om?

CooTBETCTBYET 1M remoananms obuien uenn naumneHTa?

MNoareepKAaaeT M oxXnaaemas NpPoaoIKNTENbHOCTb XKU3HU
naymeHTa peweHune o popmuposaHum AVF?

KaKkon Tmn cocygmcToro goctyna HeobxoamMmo co3aath?

byaet nn coctoaHne 6oabHOro cnocobcTBOBaTH
GYHKLUMOHMPOBAHMIO COCYANCTOrO AoCTyna?

Kakoe onTumanbHoe Bpema GopmMMpPOBaHNA COCYAUCTOTO
Aoctyna y 6oabHoOro?

[ne 6yanet cpopmMmnpoBaH COCyaMCTbIM AOCTYN?

Kakue KOMOp6M,£I,HbIe COCTOAHUNA MOTYT OC/NTIOXKHATb
COCV,D,MCTbIVI A0CTyn Unun cnocobcTBOBaTH €ro
HECOCTOATENbHOCTN?

ByaeT nn cBA3b MeXKAy YBE/IMYEHUEM CMEPTHOCTU 6ONBHOTO
M mectom GpopMMPOBAHMA COCYAMUCTOro AOCTyNa?

Bynet nv popmmnposaHune AB puctynbl TpeboBaTb y byayLiem
HEOAHOKPATHbIX BMELLATeNbCTB Y TaKNX BONbHbIX?



[1pn NPUHATUK peLleHnA 0 CO34aHNN apTEPUOBEHO3HOIO COCYAMUCTOro AOCTYNa Y NOXKUAbIX
naupeHTos ¢ Xbl1 Bpayam cnepnyetT y4nTbiBaThb:

* BepoaTtHocTb nporpeccuposaHuna XbIl.

* OXnpgaemyto nNPoao/IKUTENIbHOCTb XXU3HU U KAYeCTBO KU3HU NayUeHTa.

* BanaHue Bo3pacTta 601bHOr0, Kak XPOHONOINMYEeCcKoro, Tak n GU3noI0rM4ecKoro.
e ConyTcTBytowme 3aboneBanHmA.

e CoCcTosiHME cOoCcya0B Y NOXKKI0ro 601bHOro Ha NPUroAHOCTb POPMMPOBAHUA COCYAUCTOrO
NI0CTYNa, CO3peBaHMA N Pa3BUTUA BO3MOMKHbIX OCIOXKHEHUN.

* Bbi)kmBaemocTb 60/1bHOro nocae opmMmmMpoBaHUA COCYANCTOro AOCTYna.
* [lpegnoyteHMA NayUneHTa.
* BepoATHOCTb ycnexa co34aHnA apTepMoBEHO3HOro 40CTyna.

* OYHKUMNOHANbHbIN CTAaTyC 60NbHOTO.

Viecelli, Andrea K.; Lok, Charmaine E. (2019). Hemodialysis vascular access in the elderly—
getting it right. Kidney International, 95(1), 38—49. doi:10.1016/j.kint.2018.09.016



Use of vascular access for haemodialysis in Europe: a report from the ERA-EDTA

Registry.

Table 3. Crude and adjasted” ORs with 95% C1 for the likcdlibood to stast
HD using an AVF ia the incident cohort (n =~ 13 044)

20-44 1.0 .0
1.1311.00-1.30) 1L.20(1.05-1037)°

101 (1086-1.14) 1.OB (095-1.22)
056 (0576097 )" 093(0.82-105)

066 (058076 077 (0.67-090)"
Male 10 1.0
Femuale 085 (079091 )" 084 (0.78.090)°
No diabetic nephuropathy 1.0 1.0
Diabetic nephropathy 103 (094-1.22) 0.99 (091-108)
“Multrvarate model age, sex, prowence of dabetes mcdltes as pramary renal s, your

of start HD) and cousntry

*F<0ns
L N WM.AA D

Noordzij. (2014). Use of vascular access for haemodialysis in Europe: a report from the
ERA-EDTA Registry. Nephrology Dialysis Transplantation, 29(10), 1956—
doi:10.1093/ndt/gfu253

[ecAaTb eBPONENCKUX NOYEYHbIX PETNCTPOB,
yyacteytowmx B peectpe ERA-EDTA, npenoctasunmn
JlaHHble o yactoTe (n = 13 044) n/nnu
pacnpocTtpaHeHHocTn (n =75 715) Tnnos
COCYANCTOro AocTyna.

[IpoBeIeH JTOTUCTUYECKUIM PETPECCUOHHBINA AaHAIIN3
4yTobbI paccuntatb Ors AnA BEPOATHOCTM NeYeHUA C
nomouwbto AVF.

BepoATHOCTb iIeyeHmne remoananm3om C NOMOLLBIO
AB® coctasnana Ha 20, 24 n 37% HuKe B Tpex
rpynnax NnauMeHToB CaMOoro ctapliero Bo3pacta (60-
69, 70-79 n >80 neT) No cpaBHEHUIO C NALUEHTAMMU
20-44 net. [OP0,80 (95% AWN: 0.70—-0.90), 0.76 (95%
an: 0,67-0,85) n 0,63(95% AWN: 0,56-0,72)
COOTBETCTBEHHO].

[Ona KeHWwmH BepoATHOCTb Havana [l c AB® 6bina
Ha 16% HUKe NO CPaBHEHMUIO C MyXK4YMHamm (OP:
0,84,95% N: 0,78-0,90).



DeSilva, R. N (2013). Fistula First Is Not Always the Best Strategy for the Elderly. Journal of
the American Society of Nephrology, 24(8), 1297-1304

Asnaetca nn AB puctyna B nepByto ovepeap, Kak cTpaTterna, 6biTb yywinm
npeaanann3HbiM COCYAUCTbIM AOCTYNMOM Y NOXKUAbIX OO/IbHbIX?

“Fistula First” ananunsHblin cocyamcTbiv AOCTYN, KOTOPbIN MPAKTUKYETCA Y MONOAbIX
NaLUMEHTOB, MOXKeT He BbITb NpeanoYTUTEIbHbIM NOAX0A0M ASA NOMKUAbIX.

Nccneayemasn rpynna bbina ctpatudumumpoBaHa no Bo3pacty: 65% 6biav B BO3pPaCcTHOM
roynne ot 67 o 79 ner, 32,2% 6b1nn B Bo3pactHouM rpynne ot 80 no 89 net u 2,8% b6binn 8
BO3pacTHoOM rpynne crtapwe 90 ner.

Obwana nccneayemasn Koropta coctosana U3 115 425 naumeHToB c [[], y KOTOpbIX ObIn
chopmMmMpPOBaH Npeaananm3Hbii COCyanucTbln AOCTYN:

21436 (18,6%) AB® B KauecTBe NepBOro A0CTyna nepea aMaan3om,

3472 (3,0%) umenn cocyamncTbin TPAHCNNAHTAT,

90 517(78,4%) nmenun KateTep.

CpeanHun Bo3pacT Havana 3MT Bo Bcen nccneayemoun nonynsaumm coctasmn 76,9 roaa.

DeSilva, R. N (2013). Fistula First Is Not Always the Best Strategy for the Elderly. Journal of the
American Society of Nephrology, 24(8), 1297—-1304. doi:10.1681/ASN.2012060632



DeSilva, R. N (2013). Fistula First Is Not Always the Best Strategy for the Elderly. Journal of
the American Society of Nephrology, 24(8), 1297—-1304

Table 2. The association of first dialysis access placed with patient mortality from the time of HD initiation in the entire study
population and subgroups by Cox proportional hazards model

Outcome: Patient Mortality after ESRD (HD Initiation)

Variable Access Type: Graft Access Type: Catheter
Hazard Ratio (95% Cl) P Hazard Ratio (95% Cl) P
Entire study population 1.05(1.00-1.11) 0.06 1.77 (1.73-1.81) <0.001
Age categories, yr
67-79 1.10(1.02-1.17) 0.007 1.78 (1.73-1.84) <0.001
80-89 0.98 (0.89-1.08) 0.67 1.74(1.67-1.81) <0.001
=90 1.09 (0.74-1.60) 0.67 1.78 (1.52-2.09} <0.001

Bo Bcel nccnegyemort nonyasumMn UCNOb30BaHUE LLEEHTPA/IbHOIO KaTeTepa B
KayecTBe Ha4yabHOro A0CTyna nepea Ananm3om bbino CBA3AHO C Xyallen
CMEPTHOCTbIO NOo cpaBHeHUIO ¢ ABD (oTHoweHme puckos [OP] =1,77, 95%
noBepuTenbHbIM MHTepBan [AN] =1,73-1,81; P, 0,001),

Ncnonb3oBaHme AVG B KayecTBe Hauya/lbHOro A40oCTyna nepea AManan3om He
NMOKa3a/10 CTaTUCTUYECKM 3HAYMMOM Pa3HULbI B CMEPTHOCTM NO cpaBHeHMUIO ¢ AVF
(OP=1,05, 95% AW =1,00-1,11;P=0,06).

Bce Bo3pacTHble rpynnbl NOKasaan 3HaunuTenbHo Bo3pocwwmnii HR (koaddpuumeHT
PUCKa CMEPTHOCTH), CBA3AHHbIE C UCNONb30BaHUEM LLEEHTPAIbHOIO KaTteTepa, no
CPaBHEHMUIO CO CPEAHUM 3HAYEHUEM.

Mpu oANTEeNbHOM NCNONb30BaHUN LLEHTPaIbHbIX KaTeTepoB ANAa COCyAuUCToro
A0CTyNa CywecTtsyroT 3HaunUTe/IbHble PUCKU N OCNOKHEHUA, TAKNE KAK
6aKTepMEMMFI, TpOM603 n 6onee BbICOKaA CMEepPTHOCTb.

Sunival Probability

Swrvival Probabilny

67-to 79
-years

Catheter

80- to 89
-years

W N R v 90-years

\
) al
Catheta s

a0 Y]
t \ ' ' v '
0 10 20 20 "0 fio
Tine (m months)

Kaplan—Meier survival curves by age groups.



YpaBHeHUe pUCKa, onpeaensioLLee cayd4an HecnocobHOCTU K
CO3peBaHMI0 apTEPUOBEHO3HbIX GUCTYN Y NOXKUNBLIX OONbHbIX.

Prediction of Fistula Failure to Mature (FTM).

Clinical use of the scoring system®

Variable Definitions

Variable Points Score
Age =65 yr +2 Age at time of fistula creation
PVD +3 Documented lower extremity revascularization, digit or extremity amputation,
history of claudication and ischemic extremity changes or gangrene
CAD +2.5 Documented coronary stenosis by angiography or history of myocardial

infarction or previous coronary revascularization by angioplasty, stenting,

or bypass surgery
White =3 Not of black, Asian, aboriginal, or other non-European descent

Baseline score +5 All patients are given baseline score of 3
Total Sum of scores
“The total score could range from 0 to 10.5. . . .
. PVD - peripheral vascular disease. CAD - coronary artery disease

Prediction score =3 + 2 x (age 65) +3 x (PVD) + 2.5 x (CAD) - 3 (white).
Bo3morKHbIM Anana3oH o4ykos coctasaset ot 0,0 ao 10,5
Hanpumep:75-neTHnmM 4epHOKOXMNN NaUMeHT, y KoToporo He 6bino UBC, HO Bbin
PVD, nony4mn 6bi 8 6annoB ¢ NPOrHo3mpyembiM O4eHb BbICOKMM pUCKom ass FTM

70%, nepBUYHOM HecocToATeNbHOCTU AB puctynsil.

Lok, C. E (2006). Risk Equation Determining Unsuccessful Cannulation Events and Failure to Maturation in
Arteriovenous Fistulas (REDUCE FTM |). Journal of the American Society of Nephrology, 17(11), 3204—
3212. doi:10.1681/asn.2006030190



O1eHKa NPOrHO3UPYEeMOM KATEropuu pUCKAa HECIIOCOOHOCTH K
cozpeBaHui0 AB® y noxuiabix 00JbHbIX.

An example use of the FTM predicted risk categories® (Failure to mature FTM- HecnocobHocTb K co3peBaHuio ABO)

Score Risk Category” Clinical Application®
<2.0 Low risk: 25% PEY + duplex ultrasound; create AVF
2.0 to 3.0 Moderate risk: 35% PE ¢ duplex ultrasound * venogram; create AVF
3.1 to 6.9 High risk: 50% Arteriogram + venogram and appropriate preoperative intervention

as necessary; create AVF with very close postoperative
monitoring (e.g., weekly or biweekly), and anticipate the need for
aggressive intervention to facilitate maturation
=7.0 Very high risk: 70% Consider another form of permanent access (e.g., graft); continue to
avoid catheter use

Risk of Fistula Faiure to matre~ PE — PU3MKaNbHOE 0b6cnegoBaHue 60nbHOro

60

&

Olowisk (<20
O Moderate nsk (2.0-30)
| High risk (317 .3)

W ary b ik P=8.0)

40

Parcontage ()

U

N=33 MN=129 H=181 N=11

Risk Categories

Lok C. E.(2006). Risk Equation Determining Unsuccessful Cannulation Events
and Failure to Maturation in Arteriovenous Fistulas (REDUCE FTM 1). Journal
of the American Society of Nephrology, 17(11), 3204—
do0i:10.1681/asn.2006030190

Cnctema OUEeHKM HeCNOCOBHOCTM K co3peBaHuio ABD bbina
noaresepxaeHa y 445 naymeHTOB, MMena YeTblpe KaTeropmuum pucka
Pa3BUTUA: HU3KNM (24%), ymepeHHbIn(34%), Bbicokni (50%) n
O4YeHb BblCOKMM (69%); P < 0,0001.

KAnHnyeckumum npeamnKkropamm, Kotopble bbinm cBsasaHbl ¢ FTM,
6blnn Bo3pacT >65 net (oTHoweHue waHcos [OR] 2,23; 95% [AWN]
1,25-3,96), 3aboneBanuna nepudepunyeckmx cocyaos (OR 2,97; 95%
AN 1,34-6,57), niwemmnyeckana bonesnb cepgua (OR 2,83; 95% AU
1,60 -5,00) n 6enan paca (OR 0,43; 95% 1N 0,24-0,75). UTtoroBas



Meta — aHaJIM3 pe3yJabTaTOB (DOPMHUPOBAHUS COCYIMCTOIO J0CTYNA Y MOKUAJIBIX
00JILHBIX, HAXOAAIIMXCH HA JICYEHUH XPOHUYECKUM IeMOTHATA3O0M.

(11 PETPOCNEKTUBHBIX KATOPTHBIX MCCJICOBAHUM).
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Fig 2. Forest plot compares the odds ratio (95% confidence interval) of the 24-month failure rate of radial-cephalic

Fig 1. Forest plot compares the odds ratio (95% confidence interval) of the 12-month faillure rate of radial-cephalic > s b 3 . R,
5 i P ; arteriovenous fistulae in elderly and non-elderly adults. The number before the slash refers to the number of failures,

arteriovenous fstulac in elderly and non-elderly adults, The number before the slash refers to the number of fallures, : : N T B
) | - T . and the number after the slash refers to the total number of patients at risk. The soltd cenrral line represents no difference
and the number after the slash refers to the total number of patients at risk. The solid central line represents no difference o
v . p in adds rano. The pooled cffect is demonstrated at the bottom with a bold fise
in odds rato. The pooled effect 1s demonstrated at the bottom wath a bold line.

MeTa-aHanms BbIABU/I CTaTUCTUYECKM 3HAYMMO Honee BbICOKYH YacTOTYy HECOCTOATE/IbHOCTU paano-UedanbHbIX
apTePNOBEHO3HbIX GUCTYA NOMKUAbIX NALUMEHTOB MO CPABHEHMIO C HE MOXWUAbIMU B3POCAbIMK Yepes 12 (oTHoweHue
waHcos [OR], 1,525; P .001) n 24 mecsuya (OR,1,357, P .019) cooTBeTCTBEHHO.

Lazarides, Miltos K.; (2007). A meta-analysis of dialysis access outcome in elderly
patients. , 45(2), 420-42600. doi:10.1016/j.jvs.2006.10.035



MeTa — aHaJIU3 pPe3yJabTaToB (POPMHUPOBAHUA COCYIUCTOIO JOCTYNA Y MOKUIIBIX
00JIbHBIX, HAXOAAIIUXCS HA JIEYeHUH XPOHUYECKHM IeMOIMAJTN30M.

AUTHOR YEAR wrist AVF elbow AVF =500 SH000 <2500 000 26500 S000 7500 MeTa - dHa A3 BblaABUN
| ' ' 3P PeKT B N0/1b3y JIOKTEBbIX
Berarcinell et ol 1938 1372 181221 —— 6paxuro - uedanbHbix AB
dUcTyn, KOTOPbIN ObIN
i B B L # el CTaTUCTUYECKM 3HaUUMBbIM (P
Kaweckaetal 2005 20/51 10024 e . 004) no cpasHeHUIo ¢
AUCTaNIbHbIMM PaaN0 —
Lok et al 2006 26192 20883 et uedanbHbIMU PUCTyNamm y
NOXWUNbIX OONbHbIX.
OTmeyeHa pasHuua B 12,2%.
Pooled (Fixed effect) 761214 756426 s 0122 (0.040 / 0.205) 1-neTHAs BTOpUYHasn
Retter elhow AYF Retter wrist AVF I'IpOXOLI,VIMOCTb y NN /bIX

noaen coctasmna 66,1%
Fig 5. Forest plot compares the risk difference (95% confidence interval) of the 12-month failure rate of radial-cephalic 0
arteriovenous vs brachiocephalic fistulae in elderly patients. The number before the slash refers to the number of ANA RCAVFS 1 82% ANA
failures, and the number after the slash refers to the total number of patients at risk. The solid central line represents no 6paxy|o - |_|Ied)af| bHbIX AB
risk difference. The pooled effect is demonstrated at the bottom with the bold line.
ducryn.

Lazarides, Miltos K.; (2007). A meta-analysis of dialysis access outcome in elderly
patients. , 45(2), 420-42600. doi:10.1016/j.jvs.2006.10.035



CpaBHeHnue radiocephalic u brachiocephalic AB ¢pncTyn y noxuibix 00JIbHBIX.

Odde Ratlo Odds Ratio
M-H, Fixed, 95% CI M-H, Fixed, 95% CI
T .
|| — &
- BbinonHeH aHanus B 199 ctaTtbax. —
i, CpegHunn BO3pacT NaunMeHToB coctaBun /6 ner. h
| -
N 1889 AB® 6binn BKAKOYEHbI B aHANU3. -
- &

I I I I I I [ ; ; |
ni1 02 0.5 1 2 5 10 0.01 0.1 ] 10 100
Favours B Favours HC Favours BC Eavaurs BRC

Heterogenaity: Chi® = 3,79, df =& (P = 0.71); I = 0%

Haterogenaity: Chi® = 1.79, df = 6 (P = 0.94), " = 0%

Test for overall effect: £ = 252 (P =0.01)
Test for overall effect: £ = 1.84 (P = 0.05)

MepBUYHAA PYHKLUMOHANbHAA NPOXOANUMOCTb B TedeHun 1 roga BTopuyHaa dyHKUMOHANbHAA NPOXoAMMOCTb B TedeHmn 1 roaa
brachiocephalic and radiocephalic AB ¢puctyn brachiocephalic and radiocephalic AB ¢uctyn

[NepBMYHAA NPOXOAMMOCTbIO AnA pagnouedanbHbix ABD n bpaxnouedanbHbix ABD, pasBHa 49,7% un 58,5%.
BTOPUYHOM NPOXOAMMOCTU - 65,1% n72,7% cOOTBETCTBEHHO.

McGrogan, Damian. (2015). Arteriovenous fistula outcomes in the elderly. Journal of Vascular Surgery, doi:10.1016/j.jvs.2015.07.067
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OntumaibHOE Bpems popmupoBaHusa AB QHUCTYIIbI y MOKHUIBIX
OOJBHBIX
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[Mpn 3TOM, KONNYECTBO MHTEPBEHLUMOHHbIX
npoueayp A4na GopMmmMpoBaHUA AOCTYyNa
YBE/IMYMBANOCH C TEHEHUEM BPEMEHN, HAYNHAA C
1-3 mecAaues, ¢ nokasatenem 0,64 npouenypbl Ha 1
6onbHOro ana AB®, co3gaHHbIX 3a 6-9 mecsaueB A0
Ananusa.

HccaenoBanne Tammy Hod 2015 r. (n = 17511 GonbHbIE
ctapie 66 jeT) nokasaino, 4to gopmupoBanue AVF
JIOJIKHO COCTOSITBCSI HE paHEe 4eM 3a 6-9 MecA1eB 10
Hayvaja [ /1.

54,9% 601bHbIX Ha4aNAn ANANINU3 C UCNOIb30OBAHNEM
AB®, a 45,1% ncnonb3oBanu Katetep Man coCyanCTbin
TPaHCNIAQHTAaT.

[ToKa3zaTenb ycnexa yBennyumBasaca No mepe yBeim4yeHus
BpemeHun ot co3aaHmAa AVF go Havana [[] ¢ 1-3 mecaues
(cooTHOWweHMe waHcoB[OR], 0,49; 95% noBepuTeNbHbIN
nHtepsan [95%/1U1], 0,44 — 0,53) no 3-6 mecaues (OR, 0,93;
95% AW, 0,85 - 1,02) no 6-9mecaues (OR, 0,99; 95% AN,
0,88-1,11), n ctabnnnsnpoBanca nNo UCTEYEHUU 3TOTO
BpEeMEHMN.

Tammy Hod. Arteriovenous Fistula Placement in the Elderly: When
Is the Optimal Time? J Am Soc Nephrol 26: 448-456, 2015. doi:
10.1681/ASN.2013070740



Months on Catheter

BpeMeHHas 3aBUCHUMOCTD OT LIEHTPAJIBLHOrO Karetepa npu Gopmupoanu ABD wim ABI'y
MOKWJIBIX OOJIbHBIX.

p<0.001

0
AVG No intervention AVG Intervention AVF Nointervention AVF Intervention
Group

Catheter Dependence Time in AVF and AVG by Intervention vs No Intervention to Make Vascular Access
Functional for Successful Use on Dialysis

Group AVG-No Intervention AVG-Intervention AVF-No Intervention AVF-Intervention
| N 847 260 2,081 1,537
Mean 15 2.6 2.9 4.1
Median 1 2 3 4
| Q1-Q3 1-2 . 1.5-3 2-4 3-5

Lee, Timmy; (2018). Tradeoffs in Vascular Access Selection in Elderly Patients Initiating
Hemodialysis With a Catheter. American Journal of Kidney Diseases, Vol XX | Iss XX |. 1-

10 d0i:10.1053/j.ajkd.2018.03.023

9,458 60bHbIX 67 net u 6onee KOToOpblie Ha4YaAM remoamanms
NPV NOMOLLM KaTeTepa M 3aTtem bbian cdopmupoBaHbl AVF (n =
7,433) nnn AVG (n = 2,025) B TeyueHUn 6 mecsues.

HeyaayHoe ncnonb3oBaHue cCOCyamMCcToro A4oCTyna B TeyeHue 6
MmecsiueB nocne co3gaHus 6bino Bbie ana AVF no cpaBHeHUto
c ABI (51% npotus 45%;, 1,86;95% AN 1,73-1,99).

NHTepBeHLWNN, HanpaB/ieHHble Ha TO, YTOObI caenaTb
COCYAUCTbIN A0CTYN GYHKLUMOHANbHbIM, B TE4EHMU 6 Mec.,
6bi1n 6onee yactbimu npm ABP no cpasHeHuto c ABI (42%
npotus 23%; OP 2,66; 95% [11,2.26-3.12).

OpnHako, AB® nmenun 6onee HU3KMI NOKa3aTenb MHTEPBEHLU NN
B TeyueHue 1 roga nocne ycnewHoro NMcnosib30BaHuA rno
cpaBHeHuto ¢ ABI' (OP 0,71; 95% AN 0,62-0,83) u TpeboBanu
Ha 4YeTBepTb MeHblle nHtepseHumi (OP 0,75; 95% N 0,69-
0,81).

MauneHTbl, Nnony4yaswne AB®P, nmenun 3HaumtenbHo bonee
ONNTENIbHYIO 3aBMCUMOCTb OT LLEHTPA/IbHOro KaTeTepa A0
yCnewHOoro UCcrnoab3oBaHuA, Yem Te, KTo ucnonb3osan ABl
(meamnaHa BpemeHu, 3 npotus Imecaua; P < 0,001).



DaKTOPHI, BIUAIOIINE HA BEIOOP
COCYIUCTOTO JOCTYNa y TOKHJIBIX

Patient factors

age
comorbidity
lite expectancy
vessel anatomy

patient preferences
and goals

frailty/disability

CKD progression

OOJIbHBIX.

Surgical expertise

surgical training
VA guidelines

vessel mapping
microsurgery

primary fallure rate

surgical strategy

VA locations

shared priorities

Centre policy

timely referral
predialysis care
patient education
provider logistics

VA culture

VA team

stakeholders
Involvement

dakTopbl 601bHOTO

Bospact
KomopbugHocTb
MpoponXKntTenbHOCTb
XM3HU 6ONBbHOTO
Cocyauctaa aHaTomuA
MNpeanoyteHnA NaymMeHToB

MHBAa/IMAHOCTb

MporpeccmnposaHue XbI1

Xupypruueckune pakrtopbl

OnbIT xnpypra

CocygmucTble
peKoMeHaaumu

KapTupoBaHue cocyaos

MuKpoxupyprua

YpoBeHb NepBUYHOMN
HEeCcoCToATEe/IbHOCTH

Xupypruyeckaa ctpaterma
ueHTpa

Nokanunzauma AB puctynol

NMonnutuKa ueHTpa

CBoeBpemeHHoOe
HanpasieHue

MNpeagnannsHoe
dopmupoBaHune ABP

Ob6cnepoBaHmne 601bHOIO
Jlornctuka gsukeHuma
601bHOrO
Cocyaucrasa nonnTmKa
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decision-making process

timely VA placement

sulitability of VA for dialysis

Factors Influencing the cholce of VA in the elderly. CKD, chronic kidney disease.
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Carlo Lomonte. Should a fistula first policy be revisited in
elderly haemodialysis patients? Nephrol Dial Transplant
(2018) 1-8 doi: 10.1093/ndt/gfy319
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3aKJIrOuUcHUE

[MoXXMNom BO3pacT NaumMeHTa He A0MKEH NPenATCTBOBaTbL popmmpoBaHmio ABO.
KonnyectBo conyTcTBYyHOWMX 3a00n1€BaHUN U HAPYLWEHHbIM PYHKLUMOHANbHbIN CTaTYC
ABNAKOTCA BaXXHENULWNMU 31IEMEHTAMMN, MPUHMMAEMbIMU BO BHUMAHME peLleHna o Bbibope
COCyaMnCTOro AoCTyna.

Co3gaHue A - B duUcTynbl Y NOXKUABIX OONbHbBIX, AONKHO ObITb C UCMONB30BAHMEM NYYLLUX
COCY/0B, BbISIBJIEHHbIX MPU KIMHUYECKOM 06cnenoBaHUM N 0bsisaTelbHOM
Y/1bTPa3BYKOBOM KapTUPOBAHUM.

[Moxunnbim nrogam LenecoobpasHo codnaBaTtb AVF bonee yem 3a 6- 9 mecaues o
npeanosiaraemoro Havasia 1e4eHna remoanazain3om.

dopmunpoBaHME NPOKCUMAJIbHbIX, Bpaxmo - uedpanbHbiXx AB ductyn, Obl10 CTaTUCTUYECKHN
3Ha4YnmbIm (P . 004) no cpaBHEHMUIO C AUCTAaNbHbIMK, PAANO — LedanbHbIMU GUCTYNAMU Y
NOXWAblX 60nbHbIX. OTMeYeHa pa3Huua B 12,2%.

Ecnn noagxoasiime cocyabl He MOTyT 6bITb MAEHTUPULUMPOBAHbI MU NepBOHaYaAbHas
npoueaypa dopmmposaHma AVF He yaanacb, Heobxoammo nogaepmeatb naumeHTa Ha
Ananuse nMbo ¢ NOMOLLbIO COCYAMUCTOro npoTesa, NMH60 C NOMOLLbIO TYHHENbHOTO
LeHTPaAbHOro BEHO3HOro KaTteTepa.



3aKJIrouUcHUue

*Cpean npuopuTeToB AN8 ONTUMU3AUUKM Npouecca NPUHATUA
peLeHnn No CoCyanCcToMmy AOCTYyNny Hanbonee BarKHbIMWU CTaHOBATCH
npeanoyYTeHNUA NaUMEHTOB B OTHOLIEHMM TUMNA AOCTYNa, MecTa ero
PACNONOXEHUA, ONbIT XMPYpPra, OCHOBbLIBAACb Ha BCeobbeMIOLLEN,
cbanaHCcMpoBaHHOM W HenpeaB3ATOM WHPOPMaLUK, NPUMEHAA
MHOUBUAYA/IbHbIA NOAX0A, KOTOPbIN CTPEMUTCA AOCTUYb HANYYLLNX
pPEe3yNbTaToOB HE3aBUCMMO OT BO3pacTa.

* [l[parmaTU4HbIN NOAXOA, OPUEHTUPOBAHHbLIM HA NALMEHTA, ABAAETCA
ob6A3aTe/IbHbIM, TaKUM 06Pa30M, Y4UTbIBAss BO3MOXKHOCTb TOrO, 4YTO
noaxon "AVF first, Catheter last“He gonkeH ObiTb abCONOTHBLIM.

Lamonte C. (2016). The vascular access in the elderly: a position statement of the Vascular Access Working Group of the Italian Society of
Nephrology. Journal of Nephrology, 29(2), 175-184. d0i:10.1007/s40620-016-0263-z
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