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HMcropus npumenenus [ /1 npu
OITH: nepBbI ycriex

e Frank H, Seligman A, Fine J.
Treatment of uraemia after acute
renal failure by peritoneal irrigation.
JAMA 1946; 130(11):703-5.



AKI: are we biased against PD?

« Onpoc cpeaun y4acTHMKOB 3 KOHIPECCOB

* [lonoBuHa pecnoHaeHToB cuuTatoT 1 nogxoasduien
metoaunkon anga OlNH

* Ha MNPaKTnkKke UCMNoJib3ytoT.

* A3usa/Tuxmn OkeaH/ABcTpanua — 46%
 EBpona — 19%
« CeBepHasa Amepuka — 12%

Gaiao S, Finkelstein FO, de Cal M, et al. Acute kidney injury: are we
biased against peritoneal dialysis? Perit Dial Int 2012; 32: 351-355
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[/l mipu XI1H Ha kapTe mupa...

S30%
2“ — 29"”21

\ | / = 10 - 19%
e < 10%

I No PD utilization

Abraham G et al. A review of acute and chronic peritoneal dialysis in
developing countries. Clin Kidney J. 2015 Jun;8(3):310-7.
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PazBuBawiuecs: CTpaHbl

40-50...%

® YKYCBI 3M€U

MaJisipyUst
JIEITOCITUPO3
TaCTPOSHTEPUT
JINXOPaZKa

CeIricuc

PazBuThIe CTpaHBI
10-15...%

e Cepae4dHo-coCyauCTas
XUPYPTHUS

e Cencuc

* OTpaB/ieHUs1 OAapOUTypaTamMH,
JTUTUEM, DTUIEHTITUKOJIEM,

OOPHOI KHC/IOTOM



BapuanTsl [1/1 npu OII1

OCTPBIi JacTbie 0OMEHBI 1-2 JT CO CKOPOCTHIO 2-6 8-12 MJ1/MUH
uHTepMUTTUpYIOIMiA [T/l 71/9ac B TedeHwue 16-20 4acoB 3 pasa B
Heeso (B IPOIIIOM)

[TocTOSTHHBIN aHasor [TAIT/l: o6MeHBI O 2 JT KaXKable 2-6
BbIpaBHUBawOWMK [1/] YaCOB; KJIMPEHC MAJIbIX MOJIEKY/I OCTAaeTCs
(Continuous equilibration PD) HU3KWUM, I CpeaHUX MOJIEKYI - BBIIIIE

[Mpunusnoii [1/1 (Tidal) HICXOZHO 3a/IMBKA 3 JI, 0OMEHBI 110 1-1,5 JI 15 MJI/MUH
(uuksiep)

BricokooOwémunbrii 171 18-48 06MEHOB 110 2 /1. (0GBIYHO — IIUKJIEP)
(high volume)

HenpepsiBHBIN (Continuous  3a/IMBKa U JPEHAX — OLHOBPEMEHHO I10 30-35
flow PD) ABYM IOCTyTaM, 0 300 MJI/MUH MJI/MUH

Burdmann EA, Chakravarthi R. Peritoneal dialysis in acute kidney injury:
lessons learned and applied. Semin Dial 2011; 24: 149-156

Nada D. Peritoneal dialysis in acute kidney injury. BANTAO J 2010; 8: 54-58




«Ckenet B wikady»

48 naymMeHToB C Mansapuen

22 nauueHTa c cencmucom
NeTanbHOCTb:

17/36 (47%) Ha 4
5/34 (15%) Ha "D, p=0,005
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Hemaofiltration
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Peritoneal dialysis cTonmocTb [P Ha 1 BbIKUBLLETO
0.4
T i a0 2t Obina BOBOe MeHbLle, Yyem Ha 1
Yachbl NOCNEe PaHAOKH3IALMH Bbl>KBLLUEIro Ha I_I,D.

[1: 2-n obmeHbl ¢ 3agepxkon 30 MuHYT — 0o 70 n/cyTku
XEeCTKUWN KaTeTep
CBOOOOHbLIN ApeHax

Phu NH et al. Hemofiltration and PD in infection-associated acute
renal failure in Vietnam. N Engl J Med. 2002 Sep 19;347(12):895-902.



Comparing CVVHF and PD in critically ill patients with AKI:
a pilot study.

67 CKPUHUPOBAHO
8 HedaeHAA

abaoMUHANEHAA XUPYPIUA

PAaHAOMUIMPOBAHO 2 OTEK Nerkux
P
55 nay, 2 HEe NONYYeHO COrnacua
29 CRRT

YMERNKW B NEPBbIE B Yacos

ynyywenue| | nepeeog Ha [ CMepTe ynyJweHwe| | nepeeog Ha [ CMEPTL
3 1 21 b 2 18

netanbHocCTb - 84% p=0,30 netanbHOCTb - /2%

George J. Perit Dial Int. 2011;31(4):422-9.



Comparing CVVHF and PD in critically ill patients with AKI:
a pilot study.

pe3ynbratbl paHgoMu3aUmn

Variable

HDF

CPD

Patients

Mean age (years)®

Sex (male:female)®

Time to initiate dialysis (hours)
Mean

25
45.32+17.53
15:10

9.94+6.378

25
48.44+17.64
16:9

17.29+15.90

Cause of [Sepsis

renal failure (n) Pre-renal/ATN

12
10

]

Leptospirosis
Snakebite
Postoperative

Organ involvement Three
Four
Five
APACHE II score Mean
Median

Interquartile range

Serum creatinine at onset
Inotropic support (n)®
Ventilatory support (n)®

Mean Glasgow coma scale score®

1
0
2

7
10
8

18.44+5.96
18
7

0.44 + 0.13

17.766.79
19
13
+0.15

22
22

22
15

5.08%2.7

George J. Perit Dial Int. 2011;31(4):422-9.

5.04+3.1




High volume PD vs daily HD: RCT in pts with AKI.

154 eligible patients

- u/’f\'\

79 patients to HVPD

75 patients to DHD

v

19 BLIOBLITH

- OIIEPALHA
- Ha CRRT
- CMepTh Ha 1 ceaHce

- PAHHHC MCEX.
OCITOHCHHA

v

v

15 BBIOBITH

2 OoreparH
3 HAa CERT
10 cMepTL
Ha 1 ceaHce

v

HVPD: 60 patients

DHD: 60 patients

Gabriel DP et al. High volume PD vs daily HD: a randomized, controlled trial in

Characteristics HVPD

Male
Age (years) 64.2+19.8
Volemia (l) 3494+10.1
Oliguria 54%
ATN-ISS 0.69 (0.6-0.78)

ICU 73.3%
APACHE Il 26.9+89

Mechanical ventilation 68%
Hemodynamic instability 61%

72%

66%
6251212
35.8+4+9.2

58.6%
0.68 (042-0.77,
81.7%
24.1+8.2

75%

%

Sessions (number) 5.5 (4-5)
116.4+33.6

Pre BUN (mg/an )
Pre creatinine (mg/mamn) 58419

Cause of AKI (%)
Sepsis
Heart failure
Post-surgery

Indication of dialysis (%)
Uremic symptoms
Volume overload

7.5 (5-4)
1126 + 36.8

59+14

patients with acute kidney injury. Kidney Int Suppl 2008; S87-S93




High volume PD vs daily HD: RCT in pts with AKI.

~ BUN (mg per 100 ml) " Creatinine (mg per 100 mi)

\\ | . N HOMECHOICE (Baxter). 2-1 06MeHbI C
E—— 3agepxkamu Ha 35-50 MUH.

Pe 1 2 3 4 5 6 Pe 1 2 3 4 (36—44 n/peHb - 18-22 odbmeHos AlL).

1 Bicarbonate (mEq I"")

Potassium (mEq ")

HVPD DHD P-value

Mortality (%) 58 53 0.48
Recovery of kidney 83 77 0.84
function (%)

Duration of treatment (days) 5.5+2.7 754+3.1 0.02
Resolution of AKI (days) 7.24+26 106+4.7 0.04

130

— HVPD —— DHD

—a— HVPD ¢ DHD

HeaenbHaa gosa - Kt/V
3,6£0,6 HVPD
4,7+0,6 DHD

(P<0,01) " 10
Time (days)

Gabriel DP et al. High volume PD vs daily HD: a randomized, controlled trial in
patients with acute kidney injury. Kidney Int Suppl 2008; S87-S93




Chionh CY, Soni SS, Finkelstein FO, Ronco C, Cruz

Use of peritoneal dialysis in AKI:

a systematic review

cenncuc% /

DN. Clin J Am Soc Nephrol. 2013;8(10):1649-60.

perpo (Taitmanz)

Watcharotone

2011

George 2011
AlA

Gabriel 2008

Chow (A) 2007

Chow (B) 2007

Mahajan

2006

Arogundade

2005

Phu 2002

Bellomo 1995

Kumar 1990

Hadidy 1989

Werb 1979

PKH

PKH
(Bpasunus)

(Mupus)

npocn.
(Manatisus)

npocn.
(Manatisus)

perpo (Mugus)

PKH
(Hurepus)

PKH
(BbeTHaMm)

peTpo
(ABcTpanus)

perpo (Mugus)
perpo (CepGus)
perpo (Kanazma)

CVVHDF
exxegH.['/]

[ZIVIR

CVVHDF

WI

WI

CVVHDF

WTT, TNG

WIT
WTIT
WTIT

JIETAaIbHOCTH JIeTaTbHOCTH
npepeHarHasan%

85%

38% / 34%
44% / 39%

41% / 43%

40% / 54%

22% / 33%

88%

31% / mansipus - 69%

66%

nuapesi — 100%
o6cTpyKIust — 64%
28% / 17%

76% (47/62) NS

72% (18/25) NS
58% (35/60) NS

67% (6/9) NS

46% (12/26) NS

63%

84%
53%

67%

75%

48% (46/95) 0,05‘ 68%

0% (o/4) NS

0%

47% (17/36) 0,003» 15%

75% (12/16) NS

60% (25/42) NS
0% (o/4) NS
69% (9/13) NS

64%

67%
34%
65%

(52/83)

(21/25)
(32/60)

(2/3)
(3/4)
(25/37)
(o/4)
(5/34)
(139/218)

(2/3)
(26/77)
(12/19)
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ISPD GUIDELINES/RECOMMENDATIONS

PERITONEAL DIALYSIS FOR ACUTE KIDNEY INJURY

Brett Cullis,* Mohamed Abdelraheem,? Georgi Abrahams,* Andre Balbi,® Dinna N. Cruz,®
Yaacov Frishberg,” Vera Koch,? Mignon McCulloch,® Alp Numanoglu,'® Peter Nourse,®
Roberto Pecoits-Filho,!! Daniela Ponce,® Bradley Warady,'?

Karen Yeates,'* and Fredric 0. Finkelstein'

Renal Umit,* Greys Hospital, Pietermaritzburg, South Africa; Renal and Intensive Care Units,? Royal Devon and
Exeter Hospital, Exeter, United Kingdom; Pediatric Nephrology Unit,? Soba Unmiversity Hospital, University of
Khartoum, Sudan; Pondicherry Institute of Medical Sciences and Madras Medical Mission,* Chennar,
India; Department of Medicine,” Botucatu School of Medicine, Sao Paulo, Brazil; Division of
Nephrology-Hypertension,® Umiversity of Califormia, San Diego, USA; Division of Pediatric
Nephrology,” Shaare Zedek Medical Center, Jerusalem, Israel; Pediatric Nephrology Unit,?
Instituto da Crianga of the Hospital das Clinicas of the Unmiversity of Sao Paulo Medical
School, Sao Paulo, Brazil; Pediatric Nephrology Department,® Red Cross War Memorial
Children’s Hospital, University of Cape Town, Cape lown, South Africa; Department
of Surgery,*® Red Cross War Memorial Children’s Hospital, University of Cape Town,

Cape Town, South Africa; School of Medicine,* Pontificia Umversidade Catolica
do Parana, Curitiba, Brazil; Division of Pediatric Nephrology,® University
of Missouri-Kansas City School of Medicine, Kansas City, USA;

Division of Nephrology,** Queen’s University, Kingston,

Canada; and Yale University,** New Haven, USA

Perit Dial Int. 2014 Jul-Aug;34(5):494-517.




Pexomenmatyuv ISPD no IT1/1 mpu OII

e A1 I/l cmepyer paccMaTpuBaTh KakK IPpUeMJIeMbIA METO/
npopomxutenpbHou 3ITT npu OTIII1

TEeXHUYECKU ITPOCT
He TpeOyeT COCYAHUCTOTO JOCTYIIA ¥ aHTUKOATY/ISIITAN

paBHOMEpHOe yZa/ieHre BellleCTB, UCKTI0Yatollee
IU33KBUINOpUYM (0COGEHHO — TIPU PHUCKE MOBBIIIEHHS
B/4epernHoro JaBieHusl)

OTCYTCTBHE BMEIIATEThCTBA B TEMOJAMHAMUKY CITOCOOCTBYET
CTabMIBHOMY KPOBOBCHaOXKeHUIO moueK U Bbixoxy u3 OITI1
® PUCK IEPUTOHUTOB

* HEeJOCTATOYHBIN KIHMPEHC BelecTB (0cO6eHHO — Ha Ba30Mpeccopax v
IpY THITepKaTabonsme)

* [UIOXO ynpasisieMast YO

® TIPU UCKYCCTBEHHOU BEHTHU/UISIIUU — OTPAaHUYEHUE IBYDKEHUS
nvradparmel



Pexomengatyu ISPD o [1/] mpu OI1I1

JocTyn 1 pacTBOpPBI

e A2.1. Mcriosb30BaTh MATKUIM KaTeTep; (PUTUIHBIN CTU/IET —
«MHWHHUMaJIbHBIU CTaHAAPT»

A2.2. Ucmionb3oBaTh KaTeTepbl ¢ MypTOi

A2.3. - A2.5. HeT cBUZeTe/IbCTB MpenuMylIeCcTBa OSHOTO MeTOIa
YCTAaHOBKH KaTeTepa HaJ, APYTUM, B TOM YHCJie U 0OydeHHbBIM
HedpPOJIOTOM V. XHPYPTOM

A2.7. [lpegomnepanionHas a/6-Tepamnust

A3.1. Y maliMeHTOoB C LLIOKOM U TIeYeHOYHOW HeZJOCTAaTOYHOCTHIO —
O6MKapOOHATHbBIE PACTBOPHI!

A3.2. - A3.3. lo6aBnsats K+ nipu kanvemMun < 4 MMosib/ 1. ExxeTHeBHBIH
KOHTpPOJIb +IKT



Pexomengatyu ISPD o [1/] mpu OI1I1

YxazaHusl 1o J03e Aruaar3a

A4.1. IlomHas go3a, conocTtaBuMast Mo pesynbraraM C exegHeBHbIM [/l — Kt/V
3,5 B Hegemo* (1B). 115t MHOTrMX MOYKeT OBbITh HEHYYKHOM, 1 IIPHUEMJIEMOM
MOXKeT ObITh o3a Kt/V 2,1 B Hepero. (2D)

A4.2. YacToTa 0GMEHOB — KayKIble 2 Yaca 0 KOPPEKLMHU I'UIIePKaJTHeMUH,
TUIePrUgpaTaliu, alli03a. 3aTeM — KaXable 4-6 yacos. (1D)

A4.3. KouTpons BogHoro 6aaHca ! (KOHIIeHTpalire I7II0KO3bI B paCTBOPE)
(1B)

A4.4. KnrupeHc HEKOTOPBIX BEIeCTB MOXKET ObITh GOJIBIIMM — KOPPEKIIHS 03
aHTUOUOTHUKOB. (1D)

* - Chionh CY, Soni SS, Finkelstein FO, Ronco C, Cruz DN.
Use of PD in AKI: A Systematic Review.
Clin 3 Am Soc Nephrol. 2013;8(10):1649-60.



Orpanuyenwust ajst [Tl npu OITI1

¢ MHTAKTHAs IMTEPUTOHEC/IbHASA ITO/IOCTD

e MeHbIIast 3PPEeKTUBHOCTh MIPH OTEKe JIETKUX U
rUIepKajgIueMun

® HeJIb3s NMpeAcKa3aTb YO u KIupeHc

e Gospivie 00beMbl [1/] orpaHUYHBAIOT ABMYKEHUE
nuadparmsl (s nmarenToB Ha MBJT)

* peaKO UCIOJb3YyeTcsi OMKapOOHATHBIN Oydep
* moTepu OenKa

¢ TUIepriinkKeMHusi



Pexkomenaauuu ISPD nmo I/l mpu OIIII

PaccMoTpeHbl OCTIOXKHEeHU s

o[ lepuTOHUTHI

e MexaHnYeckKue OC/IOXKHEHUA
e[IoTepst 6enKOB

e 'Mneprimvkemus



CaH [Mayny: 13 1231 caygas OIIT - 301 (24%)
«BbICOKOOOBeMHbIH [T/]»

301 nauymueHT ¢ OIl1, nevyeHbin «BO-I10»

Bobkuswune: 121 (40%) /\‘ ymepuve: 180 (60%)

4

BOCCTaHOBIEHNE
dyHkumn: 63 (21%)

TpebyeTtcs amanna:

7 (2%)
HEeCOCTOSATENbLHOCTb neputoHnt. 21 (42%)
MeToaa: 91 (17%)
OUCYHKLMA
t_. KaTeTepa: 25 (47%)

oTCyTCTBME MEeTabonnyeckoro
KOHTpona unu sogHoro 6ananca: 6 (12%)

HOMECHOICE;
eXXeZTHEBHO
1esesou Kt/V 0,6
/CyTKU
1,5-2,0 1 OOMEeHBbI
Kak7ipie 30-60 MHH
32-44 J1/CyTKHA
16-30 0OMEeHOB

67115 net

cencnc —53%
OPUT —-67%
NBI1 — 70%

aHypua — 68%
Ur- 41+10 mmonb/n
SB - 175 mOkB/n

Ponce D et al. PD in AKI: Trends in the Outcome across Time Periods.

PL0oS One. 2015 May 12;10(5):e0126436.



CaH [Mayny: 13 1231 caygas OIIT - 301 (24%)
«BbICOKOOOBeMHbIH [T/]»

g
R

doakTopbl, CBA3aHHbIE C NIETANbHOCTbLIO B
moaenu Kokca

OP (95%401) p
2000-214
Age > 70 years . !
ATN-ISS > 0.65 1.18 (1.03-1.35)
Sepsis 1.26 (1.10-1.45)

2

" 2009-2014

g

ICU admission 212 (1.67-3.64)
Low urine output 1.17 (0.94-1.49)
UF < 500 ml/day 1.19(0.91-1.54)
positive fluid balance 1.58 (1.46-2.73)

2

log rank=2.8, p=0.04
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Ponce D et al. PD in AKI: Trends in the Outcome across Time Periods.
PL0oS One. 2015 May 12;10(5):e0126436.



