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Nceneposanmne HEMO
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nccnegosaHne MPO
Kaplan-Meier survival curves for the complete intention-to-treat population (Log-rank test P =
0.214).
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nccnegosaHne MPO
Kaplan-Meier survival curves for the population of patients with serum albumin =4 g/dl (Log-
rank test P = 0.032).

Patients with serum albumin 5 4 g/dL (P = 0.032)
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nccnegosaHne MPO
Kaplan-Meier survival curves for the subpopulation of patients with diabetes (Log-rank test P
=0.039).

Disbetic patlants (P = 0.038)
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NceneposanHme CONTRAST
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Typeukoe nccnegosaHue

Composite Event-Free Survival Cardiovascular Survival
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Nceneposanme ESHOL
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NanHble USRDS

Kidney International (2002) 62, 1784-1790;
d0i:10.1046/}.1523-1755.2002.00636.x

Blood pressure and long-term mortality in
United States hemodialysis patients: USRDS
Waves 3 and 4 Studyl

Robert N Foley, Charles A Herzog and Allan J
Collins

Percentage interdialytic weight gain, on the
other hand, showed a direct association with
mortality, most apparent for weight gains in
the highest quintile, greater than 4.8% of pre-
dialysis body weight.




«CyXO0Wn BeC» N pe3ynbTaTbl NeyeHns — MmexananmsHas
rmnepruapartaums

Favors greater fluid retention (21.5 L)

Favors less fluid retention (<1.5 L)
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OTHOCUTENbHbI PUCK CMEPTH Y NALMEeHTOB Ha nporpaMmMmHom I
B 3aBMCUMOCTM OT BE/IMYMHbI MEXANANIU3HOM runeprugparauum

K.Kalantar-Zadeh et al. Circulation. 2009 February 10; 119(5): 671-679

CkopocTb ynerpadunsrpaunm n eé BnusaHue Ha
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1.0 =
0.8 1
UFR < 12.37 ml/hour/KgBW)
E
H 0.6
@ p < 0.0001
E 044
o UFR > 12.37 ml/hour/KgBW
0.2 1
0.0
T T T T T T 0
0 10 20 30 40 50 60

Follow-up (months)

E.Movilli, P.Gaggia, R.Zubani et al.

Association between high ultrafiltration rates and mortality in uraemic patients on regular haemodialysis.
A 5-year prospective observational multicentre study

Nephrol Dial Transplant (2007) 22: 3547-3552




«CyXOWN BeC» N pe3ynbTaTbl NeYeHns — «OrfayLeHne»
MUoKapaa npu MHTpaaManan3Hom rmnoTeH3nm
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OTCYTCTBUM 3X0-KIN NpM3HaKOB NIOKasIbHbIX
HapyLeHUii COKpaTUMOCTU MUOKapaa
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CHMIXEHUE BbDKUBAEMOCTH Y NaLMEHTOB C
uHAYyUMpoBaHHbIMU Ml NOKaNbHbIMKU
HapyweHUsAMU COKpaTMMOCTM MUOKapaa

J.O. Burton et al. Clin J Am Soc Nephrol 4: 914-920, 2009

«CyxoW BEC» U pe3ynbTaTbl IeYEHUs - rmnepruapataums
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BbDKMBaEeMOCTb NaLMEHTOB Ha nporpammHom M4
B 3aBMCMMOCTM OT BEJIMMMHbI rMnepruapartaumm
no aaHHbiM BUC

V. Wizemann, P. Wabel, P. Chamney et al.

Nephrology Dialysis Transplantation
2009 24(5):1574-1579
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O6bEKTUBM3ALMA U MOHUTOPUHT
BE/IMYMHbI CYXOro Beca
MWHUMU3ALMA MEKANANUIHON
rMnepruaparaumm
MpodnnakTMKa MHTPaANANNSHOM
rMNoTeH3nn

O6beKkTMBM3aLMA U MOHUTOPUHT BEANYUHDI
CyXOro Beca

JdnHamunKa oTHOCUTE/IbHOTro o6bema KpoBU

MNapagokcanbHoe ysennyeHne OOK
Ha poHe ynbTpadpuabTpauumny
naumeHTa

C runepruapartaumen

MN3meHeHunsa Kpmneoit OOK
B npoLiecce oTpaboTKu

CyXOoro Beca




O6BbEKTUBM3ALUNA U MOHUTOPUHT BEIMYMHbBI CYXOro Beca
BMOMMI'IE,CI,aHCHbIVi aHanus3

MMAapaTauma CeKTOPOB OpraHM3ma y 340p0BbIX
cy6beKTOB M NaLMEHTOB Ha remoAnanvse
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O6'beKTMBM3aLI,Mﬂ M MOHUTOPUHT BENNYNHDBI CyXOro BecCa

[unHamuKa runepruapataLuum no AaHHbIM 6MOMMNESAHCHOM CNEKTPOMETPUM NPY NOAFOTOBKE NaLMeHTa K
TpaHCNAaHTaLMm
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O6BbEKTMBM3ALUNA U MOHUTOPUHT BEIMYMHbBI CYXOro Beca
BVIOVIMI'Ie,D,aHCHbIl‘;I aHanus npu OTpaGOTKe HOopMoOrnapatauunnmy
nauneHToB Ha NporpaMMHOM remoaunanunse

Group A (hyperhydrated) Group B (adverse event)
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P. Machek et al. Nephrol Dial Transplant (2010) 25: 538-544

MWHMMKU3ALMA MeXKANANNUIHON rTnepruapataumm
banaHc HaTpua

Npefanani3raa
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J.M. Mendoza, S. Sun, G.M. Chertow et al. Dialysate sodium and
sodium gradient in maintenance hemodialysis: a neglected sodium
restriction approach?

Nephrol Dial Transplant (2011) 26: 1281-1287
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MUHUMU3AUNA MeXONANU3HOW TMnepruapaTaumnm
Mcnonb3oBaHWe nokasatens npoBOoANMOCTU ANA ynpaBaeHUA 6anaHcom

[vHamuKa nnasmeHHoM
KOHLLeHTpaLMK HaTpumA Npur
CTaHJAPTHOM M PaBHOBECHOM
no NPoBOAMMOCTU AManuse

MexananusHas runep-

rmapartaums:

3,2340,92 vs 3,81+1,08

(P<0,001)
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