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OueHKa UCXOoOHbIX AaHHbIX NauyueHToOB AN BbliOoOpa
Bupa Nai

Bec u poct KnuHunyeckue OcrartoyHas
naumeHTa Nnowaab napameTpbl PyHKLUA novek
NOBEpPXHOCTU Tena (BoAHbIN 6anaHc) oon

MpepnoyteHnsa nauuenTa (AMQ vnun MAMAQ) ob6pa3 XnsHn
nawuumeHTa

CTtpemuTecb UCNonb3oBaTb PacTBOPbI MMIOKO3bl C
HauMeHbLUeW KOHUEeHTpauuen , HO Npu 3TOM
KOHTPONMUPYUTE , YTOObI Y NauMeHTa He Obifo 3afepPXKKU
XXMOKOCTU B OpraHusme

4 1
NnAnmn KopoTtkasa 3anuBka
3 -4 obmeHa/24 u. 3 - 4 yukna/Ho4b
1.5-2.5L o6bbem 3annBaemowu 2.0-2.5L 06bEém 3annBaemomn
XKNUOKOCTHU XNOKOCTHU

Bpewms paboTbl uuknepa 8-10 4
OnuHHaa 3anuMBKa
1.0-2.5L; 0-1 obmeH/geHb
Cyxov AeHb BO3MOXEH npu
JocTaTtouHbIx nokasartenax Ol




TUMNbl TPAHCNOPTHbLIX CBONCTB NEPUTOHEANIBHOW MEMBEPAHbI

OueHka TpaHCNOPTHLIX CBOMCTB OPIOLLIMHBI BaXHa ANsS MHOMBMAyanbHOro nogxona K Boibopy suaa /.
[N oueHKN TpaHCMOPTHbLIX CBOUCTB BpoWNHbLI ncnonbdyetca TecT NepuToHeanbHoro PaBHoBecus
- The Peritoneal Equilibration Test (PET).

1o CKOPOCTU BbIpAaBHUBAHMA KOHLIEHTPALUM KpeaTUHUHA U TTII0KO3bl B ANann3npytowem pactBope U B
KPOBMU, a TAKXKE CHMKEHUIO KOHLUEHTPaLWUKM IMIOKO3bl B AManM3npylowwemM pacTBope BblAenAT 4 Tuna
neputToHeanbHON MeMOpPaHbI

4-y4
Tunbl MembpaHHOro Owanusat/Mnasma
TpaHcnopTa KpeaTuHuH

BbICOKUW .82-1.03
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Permission to use chart: Twardowski ZJ, Clinical Value of Standardized Equilibration Test in CAPD Patients, Current Concepts
of CAPD, Blood Purif 1989;7:95-108.



OOCTUWXEHVWE PEKOMEHOOBAHHOIO KITMPEHCA

HN3KOMOIJIEKYJIAPHbBIX PACTBOPEHHbLIX BELWECTB

= Ecnu B pe3synbTate UCNONb30OBaHUA TEKYLLUEro TepaneBTUYECKOro pexmma 3HavyeHue
KnupeHca MOYeBUHbI HUXKe TpebyemMoro unm pacyeTHoro nokasartensi, Heo6xoaMmo
ybeautbcsa, 4YTO 3abop MaTepuana Ansa aHanuM3oB Obin caenaH npaBUNbHO.

TonbKo nocrie 3Toro B TeKywminn pexum N moryt 6bITb BHECEHblI U3MEHEHUS.

= O6wan pekoMmeHOauUuA: ecriu HeAenbHbIN KNUPEHC MoYyeBUHbI Kt/\V He gocTturaetr
LerneBbIX MOKa3saTenem Heo6XxoAuUMO YBENUYUTbL KINUPEHC PacTBOPEHHbLIX BelecTB.

BSA HU3KN CPEHEHM3KNN CPE[HEBbBICOKWW BbICOKUM
(DIP <0.5) (DIP 0.5-0.65) (D/P 0.65-0.81) (DIP > 0.81)
MAJIEHBbKAST (<1.71)
YBenuyeHne konnyectsa ooMeHoB
CPE[HSIA(1.71-2.0)

YBenuuyeHue

BOJIbLWAA (>2.0) o6bemMa

3anveaemoro
pacTBopa

Npacpuk neMoHCTpUpyeT He0OOXOANMMOCTb YBEeSNTMYEHUA Konm4yecTBa OOMeHOB Nnpwu
NOBbIWEHNN KOHUeHTpaumn D/P KpeaTUHUHA U yBerin4eHue oobLEMa 3anmBaemMon
XNOKOCTU B 3aBUCUMOCTU OT YBerNIM4eHUs obLem noBepxXHOCTU Tena nauueHTa

BSA - MJIOWALb NMOBEPXHOCTWU TEJIA



TYPANEBTUYHECKNE PEXUMbI- Al
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TEPAIMNEBTUYECKNE PEXWMbI- MNATNLO

OObeM 3anMBaeMoro pacteopa, KONnM4YeCcTBO 3anMBOK W NPOAOIKUTENbHOCTb KaXKaoW 3anuBKu
MOXET MEHATLCSA B COOTBETCTBUM C COCTOSAHUEM NaLMEeHTa N ero PEXMMOM ero AeaTenbHOCTH.

KOpOTKVIe AOHEBHbIE 3allMBKN [nvHHas Ho4YHas 3anueka




TEPAMNEBTUHECKWUE PEXXUMbI — MAT4

AEHDb HOYb
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ONTUMN3AUNA JIEHEHNA

NAMNAQ

= YBENMYNTb 0O6bEM 3anunBKK

» BbICOKME TpaHCnopTepbl TPeByOT
Ha3HadyeHua MkogekctpuHa ans
nosbliweHNa Y® Bo BpeMs ASTMHHOMN
3anMBKM NN 2 KOPOTKUX 3arnBOK B
OHEeBHOe BpeMs B TeyeHune 4-6- \u.

» BbICOKMe TpaHCcrnopTepbl ynyyiiaT
nokasarenu npu ncnons3osaHuu Al

AnNA

[o6aBunTb aHeBHYO 3anueky (1-2.5L)
NN yBENNYNTL OOBbEM 3arnmBKU

YBennunTb 06beM 3anmBKM Ha
LuKnepe

YBenuuntb Bpems npouenypbl obmeHa
Ha umknepe

YBEnnYnUTb KONM4ecTBo LIMKNoB 6e3
YONMHEHUS ANUTENbHOCTU BPEMEHU
Ha umknepe

[obaBuTb AHEBHON OOMEH 1 (4-6 4)
YTOObI YBENNYNTE KINPEHC

Bbicokne TpaHcnopTepbl TpebytoT
HasHayeHunsa MikogekctpuHa ans
nosbiweHna YO Bo BpeMs OSTMHHOMN
3anunBKM NN 2 KOPOTKMX 3a5IMBOK B
AHEBHOEe BpeMs B TeyeHune 4-6- v.




OVERVIEW OF THE PRESCRIPTION MANAGEMENT PROCESS

OcHoBa onTUMU3aLUUUN NeYEeHNA — NOBbICUTb Ka4eCTBO XU3HU NauneHTa

A OueHunTb nepBoHa4vasibHO Ha3Ha4eHHoOe
nevyeHue

WHauBnagyanusnpoBatb HasHayeHne , ¢ yyetom VMT,
Or1, Tuna TpaHcnopTa GpOLNHBI + KAYEeCTBO XU3HU
naumeHTa




PERITONEAL MEMBRANE TRANSPORT TYPE

PET pomxeH 6bITb NpoBeaeH Ha 4-8- Heaene nocne Havana lNA.
PET gomxkHo ObITb NpoBeaeH, 4vepes 4 - 8 Heagenb nocrne paspeweHnst NeputoHnTa

PET MmoxeT 6bITb NPOBEAEH MNOCIIE UCNOMNbL30BaHNA 3anuBKK 2 1. pacTBopa rfoKo3bl
2,27% vinun 3,86 (MAMNLQ vnn AlL), Ho He nocne MKOOEKCTPUHA.
PET oueHMBaeT KaK KIIMPEHC KpeaTUHWHA, Tak U ynbTpadusibTpauuto

PETonpenenseTt TpaHCMNOPTHbIE CBOMCTBA OPHOLLMHBI (HA OCHOBE coAaepXaHusa KpeaTUMHUHA B
avanusaTte U KpoBU) U BO3MOXHOCTb YO.

BoamoxHocTb Y® nomoraeTt onpeaenutb HapyweHne YO n B TedeHune 4 yacos 4.6 :
-2L 2.27% > 200 mL

- 2L 3.86% > 400 mL

Pesynbtatel PET TecTta 4.0. OLeHEeHbI 1 BHECEHbI B KapTy NaumMeHTa Ans CpaBHEHMUS
pe3ynbTaToB BO BPEMEHM.




CLINICAL REVIEW VISIT

Clinical Review Visit

Evaluate the adequacy of the prescription for the patient

Clinical Laboratory Membrane Small Solute Fluid removal and
assessment Assessment Assessment Clearance volume status

Comorbid disease Urea PET — at first review Kt/V Presence of edema

Nausea, vomiting, fatigue Creatinine and then as indicated Creatinine Clearance BP gnd weight _

Nutritional assessment: K_, Na, CI RESE Re_na_l Function
fite. si p : Bicarbonate Salt and Fluid intake

appetite, signs o Hb Treatment records

protein-energy Ca-P (UF and Glucose)

m?'“‘?‘”“o” o Albumin Compliance

Exit site examination Ferritin Check catheter function

Quality of Life (social, Lipids Check deliveries records

psychological, Glycaemic control

professional, vitality,

physical performance

quality of sleep)

Medication review

Kt/V 21.7 Kt/V<1.7 Kt/V <17 Kt/V > 1.7
Adequate Fluid Status Adequate Fluid Status Fluid Overload Fluid Overload

1

Assess for uremic signs/symptoms or malnutrition

PREVIOUS MAIN MENU @ SECTION MENU




CLINICAL REVIEW VISIT

Assess for uremic signs/symptoms or malnutrition

Clinical assessment Clinical assessment
satisfactory suggests inadequate
small solute clearance
(even if Kt/V >1.7)

Continue same Inadequate UF in Inadequate UF in
treatment prescription long dwells short dwells

Use Icodextrin

Shorten dwell time = Consider

if glucose used APD
= Increase

number of

exchanges
= |ncrease

fill volume

Increase glucose

Section 3: Achieving Adequate Fluid Balance .
concentration

PREVIOUS MAIN MENU @ SECTION MENU

Shorten
dwells
Increase

number of

cycles

Increase

total therapy
time

Increase

fill volume
Increase

glucose
conc.




Clinical
Assessment

ROUTINE CLINICAL REVIEW

Routine Visit

Laboratory
Assessment

Clearance
Assessment

Volume status
and fluid removal

Comorbid disease
Nausea, vomiting,
fatigue

Nutritional assessment:
appetite, signs of
protein-energy
malnutrition

Exit site examination
QoL (social,
psychological,
professional, vitality,
physical performance
quality of sleep )
Medication review

Continue without
adjustment

Routine review:

= Clinic 1-3 months

= Check dialysis adequacy
every 4 months

= Routine chemistries to include:

v’ Serum electrolytes
v'Urea
v Creatinine
v/ Calcium
v'Phosphorus
v'Hemoglobin
v Albumin
Quarterly
v PTH
v Acid
- Base balance: bicarbonate
v CRP
v Iron Studies

= 24 hour collections for urine
and peritoneal urea Kt/V and
weekly creatinine clearance

clinical/laboratory
assessments
are satisfactory

= Presence of edema
= BP and weight
= Residual Renal Function
= Salt and Fluid intake
= Treatment records
(UF and Glucose)
= Compliance
= Check catheter function
= Check deliveries records

= |dentify problem and
act accordingly

= Adjust therapy according
to problem

= Assess adherence, further
assess and manage identified
issues




PET TEST PROCEDURE

Peritoneal Equilibration Test Procedure

Weigh 2L bag 2.27% dextrose Infuse Weigh 2L bag 3.86% dextrose Infuse

Dialysis samples are taken after:
0 hours & analysed for 2 hours & analysed for 4 hours & analysed for
creatinine & glucose creatinine & glucose creatinine & glucose

A serum sample is taken
after 2 hours & analysed
for creatinine and glucose

After a 4 hour dwell, the dialysate is drained. Weigh bag to determine ultrafiltration.




PET TECT

MNMocne 4 4 3anuBKK gnanusart cnuBaloT. BaBewnBaloT nakeTt, YTo6bl onpegenutb YO

Gjkcxtn copepxaHua KpeatumHa D/P v rnoko3bl D/DO

MaumeHTbI KNaccuLUUPyYIOTCS Ha :




