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CornacuternbHasi KOHpepeHUns no
KPpUTEPUAM Ha4vana guanusa, Bbldopy
MOOAaNbHOCTU U PEXUMY Onanmaa

KDIGO Controversies Conference on Dialysis Initiation,
Modality Choice and Prescription

January 25-28, 2018
Madrid, Spain

Kidney Disease: Improving Global Outcomes (KDIGO) is an international organization
whose mission is to improve the care and outcomes of kidney disease patients worldwide
by promoting coordination, collaboration, and integration of initiatives to develop and
implement clinical practice guidelines. Periodically, KDIGO hosts Controversies
Conferences on topics of importance to patients with kidney disease. These conferences
are designed to review the state of the art on a focused subject and to ask conference
participants to determine what needs to be done in this area to improve patient care and
outcomes. Sometimes the observations from these conferences lead to KDIGO guideline
efforts and other times they highlight areas for which additional research is needed to
produce evidence that might lead to guidelines in the future.

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf



CornacuternbHasi KOHepeHUns rno
KpUTEPUSAM Havana aunanusa, Bbloopy
MOOalibHOCTU U peXnmy ananmsa

KDIGO Controversies Conference on Dialysis Initiation,
Modality Choice and Prescription

January 25-28, 2018
Madrid, Spain

KDIGO — mexkayHapoaHas opraHu3auma, Yba MUCCUA — Yy4LIaTb MOMOLLb U UCXoAabl Y
NauneHToB ¢ 60/1Ie3HAMM NOYEK MO BCEMY MUPY, NOOLLPAS KOOPAUHALUMIO,
COTPYAHUYECTBO U UHTErPaLMIO MHULMATMB NO Pa3paboTKe U BHEAPEHUIO B MPAKTUKY
KAMHUYeCcKnx pekomeHaaumin. KDIGO perynapHo nNpoBOAUT COrlacuTe/IbHble
KOHdepeHLUMM NO BONPOCAM Ba*KHbIM AN MALNEHTOB C 60/1e3HAMM MoYeK. ITH
KoHdepeHUNM Npu3BaHbl AaTb 0630p COBPEMEHHOIo COCTOSIHUA BOMPOCa U
COr/1acoBaTh Cpean IKCMEePTOB-y4aCTHMKOB, YTO CeayeT caenatb B AaHHOM obnacTy,
YTOObI YIYYLIUTb NOMOLL U UCXOAbI Y MaLMEeHTOB. BbiBoAbl KOHEpPEeHL UK
3aKNaAblBalOTCA B OCHOBY KJIMHUYECKUX PEKOMEHAAUMNn UK BblaensaoT 061actu, B
KOTOPbIX TPEOYIOTCA AONONHUTENbHbIE UCCNEA0BaAHUSA A1 NONYYEHUA TBEPAbIX
CBUAETENbCTB, KOTOPbIE MOTYT 1I€4Yb B OCHOBY ByAYyLIMX pEKOMEHAALNNA.

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf



PocT yncna ananmnsHbIX NALMEHTOB: MNOYTH
MOBCEMECTHO (3PdeKT HepponpoTeKUUM - ?)
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PocTt gnannsa — 3a C4ET KOMOPOUOHbIX NaUNEHTOB

=
S K
5= )
aalle 200 4 e
5 —_
E g , e
_{ 0 150 : @
M = '
2
B | &
EQ & /1 £
A ,
3 I de
S Q) / 50 /e
o /o Ca &EW
% = < PUs o #2IP
2 5 0 100 ¢ 200 400 500 800
o & YBeIMueHNe YaCTOThI HOBBIX clTydaeB TXI [H u3-3a quabera, %
=
S ¢ 2003 mo 2015 rr.

www.usrds.org/2017/view/v2_11.aspx



Bbi30BbI cucteme 3apaBoOXpaHeHUs

v DECENTRALIZATION
OF RESPONSIBILITY

v NEW INCENTIVE

v TRANSPARENCY
v FOCUS OMN

v PATIENT-CENTERED

Ronco C et al. Healthcare systems and chronic kidney disease: putting
the patient in control. Nephrol Dial Transplant. 2014;29(5):958-63



Bbi30BbI cucteme 3apaBoOXpaHeHUs

v~ HdeueHTpanusaums
OTBETCTBEHHOCTMU

v HoBble cxembl
noouwpeHus

v [lpo3payvyHoOCTb

v POKyc Ha
NPOodUNAKTURY

v NauueHrt-
OPUEHTUPOBAHHDIN
noaxogp,

Cuctema

3/1paBOOXPaHeHuUs

Ronco C et al. Healthcare systems and chronic kidney disease: putting
the patient in control. Nephrol Dial Transplant. 2014;29(5):958-63



Tembl cornacutenbHon koHepeHunn KDIGO-18

}lobal Action. Local Change.

Group 1: Choice of Initial Dialysis Modality

Group 2: Timing and Preparation for Dialysis Initiation

Group 3: Dialysis Access (HD/PD) and Preparation

Group 4: Optimal Dialysis Adequacy and Symptom Control

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf



Tembl cornacutenbHon koHepeHunn KDIGO-18

lobal Action. Local Change.

Group 1: Bbibop Ha4anbHOW MOAANbHOCTU AMNANN3A

* Group 2: Bbibop BpemeHu cTapTa M NOATroTOBKA K CTapTy

Group 3: lNMoarotoBka AManan3HOro AoCTyna

Group 4: OnTMManbHaAa aAeKBAaTHOCTb AMa/IN3a N KOHTPOb
CMMNTOMOB

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf
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JIEYEHME MAUMEHTOB C XPOHWUYECKOW BOJIE3HbIO
MOYEK 5 CTALNW (XBMN 5) METOOAMU TEMOAVAJIN3A
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TREATMENT OF PATIENTS WITH CHRONIC KIDNEY DISEASE STAGE 5
(CKD 5) BY HEMODIALYSIS AND HEMODIAFILTRATION.

CLINICAL GUIDELINES

Working group:

G.A. Strokov, K.Ya. Gurevich, A.P. llyin, A.Yu. Denisov, A.Yu. Zemchenkov, A.M. Andrusov,

E.V. Shutov, O.N. Kotenko, V.B. Zlokazov

MeTo1HKa OLEHKH CHIbI PeKOMeH/JalUHi B
YPOBHS HX NPEICKA3ATEILHOCTH, HCIO0/IL30BAH-
HAfl NIPH COCTABJICHHH IRHHBIX KJIHHHYECKHX
peKoMeHIanuii*.

[To cune npeacKasaTelnbHOCTH PEKOMEHAAIMH
NOAPA3ACIAKTCA HA TPH KATErOPHH B YOBIBalOLIEM
nopaaxe (Tabn. 1):

- ypoBeHs | (9KCHEpThl PEKOMEHIYIOT)

- ypoBeHb 2 (3KCIEepThl NPEUIaraioT)

- HET Trpajjauuu
Jessenxoe AO. Pocens, 191104, Canxr-TletepGypr, Jlurcitssii op..
A. 56. Topoacxas Mapuusickas Goxsunua, oraes Ten.:

Cuna npeackazarelbHOCTH PEKOMEHAANMH 101~
pazzencHa Ha 4 yposHs (Tabn. 2).
OcHOBHBIC HOHATHS H ONpeeIeHns
Jlna neneil peanHzalHH HACTOSAIMX KIHHHYE-
CKHX pEKOMEH/IalHii yCTAHABIHBAKOTCA Cle/ylonue
OCHOBHbIE MOHATHA H TEPMHHBI:

1. 3amecTurenbHas Tepanua (QYHKUHH [OYEK
(3IIT) — samemeHue yTpaueHHOH (QYHK-LMH Mouek
CNCUMANH3HPOBAHHEIME  METOAMH  JICYCHHS HIIH
TpaHcnnanTanueil noukn. TepMHH, HCNONB3YIONHIi-

+7(921)918-01-90, E-mail: kictk(@inbox.ru

n . * —coc

P 51 B COOTBCTCTRIM C KANHHICCKIMN PCKO-
sesamase KDIGO.

Poccumnckue
pekomeHaaummn 2016



Bbibop meToaa

Group 1



Choice of Initial Dialysis Modality
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C YacToTOM > 3 pa3 B HeJesto,  aBTOMATU3UPOBAHHbIMN,
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CTapT Ananmsa

Group 2



[lpuHATNE pelleHna o Hadane guanusa

lead-time bias 10-5 survival bias

MA/MUH/1,73m2

Rivara MB and Mehrotra R. Timing of Dialysis Initiation: What Has Changed
Since IDEAL? Semin Nephrol. 2017;37:181-193
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Cl16 pernctp naumeHtoB Ha 31T

pernctp gpyHkumoHunpyet ¢ 2009 roga
npeacrasnsatoTca gaHHble 2009-2016
07151 CpaBHeHUs

2015:
aaHHble 2007-2009 rr B KpynHoOM

ananusHon cetn B EBpone
Floege J. Kl. 2015; 87,996-1008

2011:
koropThbl nauneHtoB 2002-2004 rogos

B Bennkobputanum
Wagner M. AJKD. 2011;57(6):894-902.

2009:
NPUHATbIE Ha Ananua3 Bo PpaHuum B

2002-2006 rr
Couchoud C. NDT. 2009;24(5):1553-61.
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[ToueMy ameprKaHIIbl CHUTAIOT BLKMBAEMOCTH OT 90 1H:A?

Tabnuuya 3. Pasnu4ua mexdy nodepynnamu ¢ dnumenbHocmbro HabrnirodeHus 0o U om mpex Mecsues
INIHTEIBbHOCTE HAOIIIEHHA pasIHYHg MEXKTY
< 3 MECAILER = 3 MECALIER | TPyIIIaMH
BO3pACT, JIeT 66 5574 ‘ 57: 44+67 p<0.001
CK® Ha cTapte 4: 35 ‘ 6; 4=8 p<0.001
JI0JIA manueHToB Ha I1]] 3.4% 17.4% p<0.001
Hauyaio ouanisd
[UIAHOBOE 24.7% ‘ 56,6% ’ p<0,001 B 2
AKCTPEHHOE 75.3% 43.4% TECTe
CMPYKINYPA 2pynnst N0 NPUYLUHE @blObINUA
CMEPTE 69.7% 23.2% p<0.001
BOCCTAHOBICHHE GYHKIHH mouek |[17.5% 0.9% p<0.001
OTKAa3 OT JICUCHHA 6.0% 0.3% p<0.001
IOTEpPsA KOHTAKTA 2.6% 0.4% p=0.001
CIPYKIMYpA SPYyNNsl N0 OCHOGHOMY OUAZHO3ZY ™
XI'H 7.3% 21.5% p<0,001
Cax.muadet I THI 1.7% 5.1% p=0.02
HEeSCHBIH THATHO? 42.3% ‘ 23.5 p<0.001
MHEI0OMHag 00Ie3Hb 3.8% 1.5% p=0.01
* - gacTOTa BRIABICHHA OCTAIBHBIX JHATHO30B HE Pa3IH4aliach

mapaMeTPEl

3emyeHkoB A.HO. 1 coaBT. Cpoku Hadarsa u opyaue ghakmopbl Ha cmapme ouarnusa,
grusirowue Ha ebixxueaemocmse. CaHkm-llemepbypackul peaucmp rnauueHmos Ha 3I1T.
Hedgbpornoaus u duanus, 2017; 19(2): 255-270.




IlokBapTanbHas JIETAITBHOCTD
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JIETAITBHOCTE 3a 3 MIEPBBIX | B CPEIHEM 3a BTOPOIi- B CPEJTHEM 3a KBapTall
MecAIa YETBEPTHIH KBapTall BTOPOTO-IIATOTO Irojia
IIEPBOTO TOa TCUCHUA | JICUCHHA
BCE IMAIlHEHTHI (n=2548) ' 2.0+£0.6%
3KCTPeHHOE Hauano (n=1 134} :
IUIaHOBOE Hadano (n=1414)

3emyeHkoB A.HO. 1 coaBT. Cpoku Hadarsa u opyaue ghakmopbl Ha cmapme ouarnusa,
grusirowue Ha ebixxueaemocmse. CaHkm-llemepbypackul peaucmp rnauueHmos Ha 3I1T.
Hedgbpornoaus u duanus, 2017; 19(2): 255-270.



JIBe mpeaB3SITOCTH B aHAJINW3¢ BELKUBaeMocTH (Dblas)

«lead-time biasy»

C ogHOM CTOPOHBI, MOTCHIIMAIBHO
«IPEKICBPEMEHHOEY IIPHUHIATHE HA
JWaan3 UCKYCCTBEHHO yIJIUHSCT
IPOJIOJDKUTEIHHOCTD JICUeHHS (3
CUET HayaJbHOIr'0 IIepHOJa BpEMCHHU,
KOTJa JUajan3, BO3MOXKHO, €III¢ He
SBJISICTCSL HEOOXOAUMBIM), UTO
IIPUBOJINT K YBEIUUCHHIO
BBEDKMBAEMOCTH, €CJIM PACCUNTHIBAThH
¢e ¢ TOUKHU cTapTa auanm3a («lead-
time biasy).

«survival bias»

C npyroil CTOpOHBI, CTPEMIICHHUE
OTOABHUHYTH HAdaJIO TUAIN3A K
BO3MOKHO 00JIee MO3JHUM CTAIUSIM
tepmuHanbHOU XITH npuBogut K
(hOpPMHUPOBAHUIO MOMYJISIIUU
«30paHHBIX) MAIlUCHTOB,
BEDKHBIINX JI0 MaACHUS (DYHKIIAH
IIOYEK K OYCHb HU3KOMY YPOBHIO,
cO3/1aBasi 3a CUeT BHIOBIBAHUS Ha
IpEabIIYyIIAX dTamnax ooyee
KOMOPOUIHBIX MAI[MEHTOB IPYIIIY,
MMEIOIYI0 00JIE€ BRICOKHME IIaHChI
Ha BEDKHBaeMOCTh («survival biasy).



7 Ma/MuH - 9 Mn/MuH

CKo, :

survival-time bias B IDEAL

1,8 (1,6 + 2,2 mecsua)

\

pasnuyue -

22 naymeHTa
ymepnu o
ananmaa

o U

pasnuyne B CKOPOCTU
nageHna CKo® - 2?7

T@

7,4 (6,2 + 8,3 mecaua)

Cooper BA. N Engl J Med 2010;363:609-19



3a KaKOo€ BpeMs MMPOXOAUT CHUAKEHUE YPOBHA
CK® ¢ 10-12 ma/muH 10 5-7 mji/MuH?

[He]-cTaTucTmnyeckoe cpaBHeHUe puckos no Tang SC



Tang SCW: cyas0a namueHTa

233 13 341
noaxogunu ans Mna

151 cornacununce 82 oTKasanucb
npy CK® 10 mn/MuH 68 octanuch B
149 Havanm N[ NUHUKE HU3kon CKO"
‘

12 - TpaHcnn (15%)
2 - NOTePSHbI

45 - akcTpeHHbIn ' - ymepnm
(55%)
|
39 -1 3 - ymepnu 3 - OTKasanucb
OWM, cencuc, OCH

Tang SC. NDT 2007; 22: 1926-1932

|
18 (22%)- xmBbl Nnocne

3,3+ 0,7 mecdua

HabnoaeHna 1.




Tang SCW: cyas0a namueHTa

233 13 341
nogxogunu ans MNnA

151 cornacunuce 82 oTkazanucb
npu CK® 10 mn/mMuH 68 octarmck B
149 Havanm NJ "KnnMHKKe Hu3kon CKe"

12 - TpaHcnn (15%)
2 - NoTepsiHbl

3,3+0,7 mec

I
45 - akcTpeHHbIn 3- ymepnm
55%)
I
39-MA 3- ymepnvl 3 - oTkasanucb
- OMM. canonc, OCH - COrMacmMBLUMECS  NMEPBOHAYANBHO

Ha paHHI/II/I CTapT OTKa3aBLUNECHA

Boapacr, ner
My>k4mnHbl, %
[nadet, %

rpynnbl NaLUEeHToB He
pasnuyanuchb:

18 (22%)- xuBbl Nocne
HabnogeHus 1.

NMT, kr/m?
Ouypes, mn/cyT

CK®, mn/MmuH

Tang SC. NDT 2007; 22: 1926-1932



HCCTATHUCTHUYCCKOC CPABHCHHUC PUCKOB

OTCpPOYKA:
— 11 55% - 3,3 mec
— g 22% > 12 mec

— g 10% - gaBcerna

&

3KCTpeHHOE Havaso I'/]

4% ymepim no I'J]
4% ymepsiM BO BBOJJHOM HEPUOJIC
2% TOTEepsSHBI U3 HAOIIOACHUS

A




[ ;1r0CHI 1 MUHYCBI paHHETO CTapTa

e OTKa3 OT IEHTPAJIbHBIX e PaHblle MOABEPKEHEI
KaTeTepoB (B 2 pa3a OCJIOKHEHHSIM JTUAJIN3a
MOBBIIIAET JI€TAIbHOCTD ) (meputoHUTHI — I1]1;

nageHne CK® —I']1)
 CHWXEHME CTOMMOCTH e VBenuueHue
JIEYEHUS OCJIOKHEHUU OTPEOICHHS PECYPCOB
(O0JIBIIIEC TTAIIUEHTOB)

* VYilydileHue * Puck pazButus

HYTPUOHUOHHOTO CTATyCd JCIIPECCHH, TPEBOXKXHOCTH,

OCOOCHHO, B OTCYTCTBHE
MOTHBAIIUU U CEMEUHOM
O AJCPKKH



MHOXKECTBEHHAs PETPECCHUSA: CBA3b BBIKUBAEMOCTH C
CK® na crapre (IO KaTerOpHsIM - KBUHTHIIN)

Mopgenb 3 ana 1l n=1911
(CK(D — KaTerOpVII/I) X2=168,1 p<0,001 PUCKMU:

napameTp

MOCTE Exn(B)

Mogens 3
hus: gl

n=1911 |CK® (pedepeHTHas HETETOIJH_H — CK®ES,S rno Kameeopusam.

:CK@ — CK® 6.3-8.8 1.353 He 3HaYNMO

f*f'_r‘l‘"’g‘;p]mﬂ _________ CK® 4.6-6,3 | 0.046] 1,276] 1.039+1,626 |IRIRESEEERele NI
X o CK® 3.1-4.6 =0.001 2.119| 1.604-=-2,799 B 2’1 pasa oonbLue

p=0,001 | _ | oorr Tty T aITImIE
CKd <3.1 <0.001 1.820 1.359--2.459 B 1 ’8 pasa oonbLue

BCe MauuneHTbl, Hayaswue ['[l, pasgeneHol
Ha 5 paBHbIX rpynn no yposHio CK® Ha cTapTte
=~ no 380 4yenoBek

CI16 pecucmp, 2017 World Congress of Nephrology, Abstract Number: WCN17-1150




MHOKECTBEHHAsI PErPECCHs: CBSI3b BEKMBAEMOCTH C
CK® na ctapre (o KateropusiM + 3KCTPEHHOCTD)

Mopenb 4 gnall n=1911
(CK® — kateropun + akCcTpeHHoCTb) ¥x?=176,1 p<0,001

mapaMerp 3HAYE Exp(B) | 95.0% CI nn4
Exp(B)

PUCKW:

Mogens 4
anal’J]
n=1911

10 Kameaopusim:

CK®D 6 1,539 He 3Ha4YnmMo
I'iIE‘IDpHH} e M pitiul Il Il

CK® 4.6- 6 ),353 HE 3Ha4YnMMO

CK® 3,1-4.6 ),050 .367| 1,001+1,869 :3MI/NoF-kT-WolelaNTII:

IR RLd B 1,8 pasa 6onbLue
IRUDESWIEE SKCTPEHHO — Ha 25% bornbLue

BCe NMauuneHTbl, Hayaswue ['[l, pasgeneHol
Ha 5 paBHbIX rpynn no yposHio CK® Ha cTapTte
~ no 380 4yenosek

CI16 pecucmp, 2017 World Congress of Nephrology, Abstract Number: WCN17-1150

3emyeHkoB A.HO. 1 coaBT. Cpoku Hayara u opyaue ghakmopbl Ha cmapme ouarnua3a,
gnusowue Ha ebixxueaemocmse. CaHkm-llemepbypackul peaucmp nayueHmos Ha 3[1T.
Hedgbporniozusi u duanus, 2017; 19(2): 255-270.



OTHOCHUTENBHBIE PUCKH, CBA3AHHBIE C OTKJIOHECHUEM OT
IEJICBBIX 3HAUYECHUM KJIIOYEBBIX JIAOOPATOPHBIX
[apamMeTpoB

CPB >10 mkr/nm
CPB 5+10 mkr/n
CPB < 5 mkr/n

Ferr>500 mkr/n —_

Ferr 100500 mMKr/m
Ferr<100 mkr/n i

alb<38 r/n —_
alb=38 r/n

Hb>120 r/n
Hb 100+120 r/n
Hb<100 r/n

CI16 pecucmp, 2017 World Congress of Nephrology, Abstract Number: WCN17-1150
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OTHOCHUTEIbHBIE PUCKH, CBA3AHHBIE C OTKJIOHEHUEM OT
IEJIEBBIX 3HAUYCHUM KJIIOUYEBBIX JIAOOPATOPHBIX
[apamMeTpoB

Ca>25P>178
Ca,P-N

P > 1,78 mmonb/n
P 1,13+1,78..
P < 1,13 mmonb/n

Ca > 2,5 mmonb/n
Ca 2,1+25..
Ca < 2,1 mmonb/n

188

CI16 pecucmp, 2017 World Congress of Nephrology, Abstract Number: WCN17-1150
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pCK®,
mJ1/MuH/1,73 M2

Bo3spact Ha
crapre

docharni, MMOJIB/JT

(v

KaJIbINIA,

MMOJIb/JI

ANAJIH3A, JeT

<42 - pedepeHcHas
42+53
54+62
63+69
>69
>8,8 - pedepeHcHas
6,7+8,8
4,9+6,6
2,9+4,8
<29
Ha 1 mur/mun/1,73 m?
<1,00 - pedpepencHas
1,00+1,33
1,34+1,65
1,66+1,94
>1,94
Ha KaXKIBIM MMOJIB/JI
<2,17 - pedepencHas
2,17+2,34
2,35+2,58
>2,58

Ha KaKAbIiI MMOJIB/JI

1,368
1,761
2,389
3,114

0,872
0,697
1,842
2,535
0,866

1,22
2,04
2,591
2,57
2,14

0,807
1,406
1,808
1,217

0,046
<0,001
0,004
<0,001

0,616
0,180
0,006
<0,001
<0,001

0,708
0,130
0,035
0,037
0,004

0,096
0,034
0,015

0,223

0aJLJIBI

pacueTHble MPUCBOCH-HBIC

1,102 16
1,99 206
3,063 36
3,995 40
-0,482
-1,270
2,149 20
3,272 36
0,699
2,508
3,349 36
3,320 36
-0,754
1,199 16
2,083 20
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IlIkamna
START (2)

pacuCTHBIC TIPHUCBOCHHBIC

<0,514 -
pedepeHcHas 1
0,514+0,814 1,234 0187 0,740
0,815+1,192 1,398 0035 1,178 16
>1,192 2,25 0001 2852 30
na 0,2 log CPb 1,331 0,096
2-3 - pedbepercHas 1 0,436
4-5 1,132 0,103 0,416
6-7 1,151 0,082 0,487
8-9 1,298 0,021 0,863 16
>9 4,267 0,041 5,132 50
Ha Kaxaei 0amn 1,2 0165
SKCTPEHHBIH V. 1,281 0,022 0,871 16
IJIAHOBBIN
eCTb V. HET 1,687 0,013 1,832 20

3emueHkoB AIO u coart. OnpeneaeHne CpoKOB Hayajla reMouain3a:

pazpaboTtka u noareepxkaeHue mrajibl START. BectHuk
TPAHCIUIAHTOJIOTUH U UCKYCCTBEHHBIX opraHoB. 2018;20(2):47-60.



[IIkama START

ROC : ROC
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3emueHkoB AIO u coart. OnpeneaeHne CpoKOB Hayajla reMouain3a:

pazpaboTtka u noareepxkaeHue mrajibl START. BectHuk
TPAHCIUIAHTOJIOTUH U UCKYCCTBEHHBIX opraHoB. 2018;20(2):47-60.




[IIkama START
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3emueHkoB AIO u coart. OnpeneaeHne CpoKOB Hayajla reMouain3a:

pazpaboTtka u noareepxkaeHue mrajibl START. BectHuk
TPAHCIUIAHTOJIOTUH U UCKYCCTBEHHBIX opraHoB. 2018;20(2):47-60.
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[IpenckasarenpHas moaens Floege

ARO All-cause mortality risk score for patients on chronic hemodialysis

1-Yearrisk | 2-Year risk
DO 'nts DO lnts
Age [years] Actual blood flow [ml/min]

1-Year risk | 2-Year risk

Parameter (unit) and values W e

Parameter (unit) and values

0 0
40 to 49 -1 -1
50 to 59 -1 -1
60 to 69 > -1
70 to 79 Hemoglobin [g/dl]
>80 1

Smoking status: 10to <12
>12

Former Serum ferritin [u/]

Non smoker < 500
CVD history > 500

Yes C-reactive protein [mg/l]
No 2.

Cancer history

Yes
No

CKD Etiology: Serum albumin [g/]]

Glomerulonephritis >35

Diabetes Serum creatinine [umo/l]
Tubulo-interstitial
Polycystic kidney disease
Unknown renal diagnosis

BMI [kg/m?]
<18.5 Serum total calcium [mmo/l]

B.5to<25.0
25010 <30 21to¢6
> 30 >26

Vascular access

No change: Fistula/Graft

No change: Catheter
ange: Fistula/Graft to Catheter Total cumulated risk points
Change: Catheter to Fistula/graft

Floege J et al. Development and validation of a predictive mortality risk score from a
European hemodialysis cohort. Kidney Int. 2015;87(5):996-1008.




International comparisons

Kaplan—sar curves for Flosgs st 87 1 yaur

B rpyffa pa3paboTKy HiKaibt
B CpyIa NOATBEPKICHUS
BHEIIIHEE TOJATBEPKICHUE

Parcentage survival

C-statistic

5
4
E
B
£

Floege et al, Floege et al, Holme et al,’ Wagner et al® Mauri et al,*®
1 year 2 year 3 years 3 years 1 year

Time on dialyss (yeors)

KBapTHUJIN OaJIbHBIX OLCHOK

Ramspek CL et al. Prediction models for the mortality risk in chronic
dialysis patients: a systematic review and independent external
validation study. Clin Epidemiol. 2017 Sep 5;9:451-464.



Konnemnmus transition period

pCK® y
25 .| PaHHWIA
CkopocTb cHUKeHusi CK® cTapT

MpeagnanusHblie nad.gaHHble nuanusa
KomopbugHocTb

15 cTapwwii BospacT -
Aemorpacua nO3AHMM

cTapyeckas acteHus| CTApPT

BeaeHne [ —AWanmnsa

TEMI
CHIWKEeHWA

CKo

< TpaHcnnaHTayus

5
1 TpaHcnnaHTayua
YHKLW . Bug
Ananmnsa

ra
N4

MNexoapbl

Anarin3a TpaHcnnaHTaym
e

I Bug —M

TEeMM
CHWKeHWA Ananusa

CKo 4
rna
Komop-
BuaHoCcTh Ncxo Abl

TpaHCI'I.I'IaHTaLI,VIFI
Komop-
6es '_J_,\ > " BUaHOCTb
A
- yTparta
on yTp oo

A pe-cTapT

W

MozaHui pe-cTapT
Qﬂm

‘ 3 YTpaTta ocTaTouHOW PyHKLUN
VlCXO,EI,bI p asfMNATE NETaNbHOCTH WHcheKkLuM, cosganHve goctyna, BOH

I_Ipl/lqleHo-CJ'I_e,[l,CTB. CBA3N? TPEBOKHOCTb, NCUMXOCOLUNansHoe Bpems
MpaBgonogobue cBA3N?

End-of-Life Issues €<-> [lpekpalieHue agnanusa

Kalantar-Zadeh K et al. Transition of care from pre-dialysis prelude to RRT: the
blueprints of emerging research in advanced CKD.
Nephrol Dial Transplant. 2017 Apr 1;32(suppl_2):ii91-1i98




Kputepumn BO3MOMKHOCTM NPOBEAEHMA reMOAnNanmn3a
Cc YyacTtoTon meHee 3 B Hepaento (check-list)

Bazossie ycaoBusa

[Nogeunsrii kanpenc o mogesune >3 ma/muu/1,73 M2

anypes >500 ma/cyrkn
(koHTpOAHpOBaTH HE MeHee | pasa B kBapTan) ’ ’

AOIOAHHTEABHBIE KPUTEPHH
(rpedyeTcs BRIITOAHEHHE DOABIINHCTBA, T.¢, >5 13 9)

Mexanasnsuan npudaska Beca < 2,5 kr (< 5% cyxoro Beca) 3a 3-4 Aus

(_)rpal-mqemmc HAH ACTKO KYITHPYEMBIC CHMITTOMEI CO CTOPOHEI CCPAC‘-IHO-
COC_VAHCTOI‘:I HAH ABIXATEABHOH CHCTEM 0€3 KAHHHYECKHX IMPH3HAKOB
IIEPEIPY3KH KHAKOCTBIO

Heuacras nan Aerko koppurapyemas runepdgocdaremus (>1,78 Mmmoas/a)

Orcyrersue Bupaxennoi anemun (Hb<80 r/A) n yaoBaeTBOpHTEABHBILI
OTBET Ha HPHTPOINOI3-CTHMYAHPYIOIIHE ITPENAPATHI

[ToAxoasnmii pasmep Teaa 1o omomcmuolx O®IT; kpynHble ManueHTH
MOIYT ACYHTBCH B ABYXPa3OBOM PEKIME ITPH OTCYTCTBHH IIPH3HAKOB
rUIepKaTadOAH3MA

Heuacras man Aerko koppurupyemas rumepkasnemus (>5,5 MMOAB/ A)

I\ACKBaTHhIﬁ H_VTPIII.IIIOlHIbIﬁ crarTyc oe3 I‘I'IHEPKaTaF)O.\HSMa

Heuacreie FOCHHATAAHU3AINAH H KOPPEKTHPYEMBIC COIIYTCTBYIOIINE COCTOAHHA

ﬂpneM..\e.\me IMMOKA3ATEAH Ka4YeCTBa AKH3HH

Yucao coomeenicmeuti no 00n0AHUMEALHBIM KpUumepusm (e meree 5)

AHapyces A.M. coaBT. Pexxum anannsa n octatovyHaa GyHKLMA NOYEK.
Hedponorua n gnanuns. 2017;19(4): 522-530.

Rhee C.M. et al. Incremental and infrequent hemodialysis: a new

paradigm for both dialysis initiation and conservative

management. Panminerva Med. 2017. 59(2): 188-196.



[1nann3HbIi AOCTYN

Group 3



DOPPS: cocyancTbin AOCTYN Y NaLMEHTOB MEHEee
4 mecaues Ha ['[]

Roberto Pecoits-Filho

CKDopps: Optimal timing of dialysis
initiation and modality selection

100 -

~
(8]
1

% TTAIEHTOR
a
o

N
O
1

av pucryna

KaTteTep

Can GCC US Bel UK Swe Ger Fra Spa Chi ANZ Ita Tur Jpn
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Group 4
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Group 4: Optimal Dialysis Adequacy and Symptom Control {

%

1. How should dialysis adequacy be defined using
the following parameters?

a) Biochemical indices

b) Volume status

c) Signs and symptom control
d) Nutritional status

e) Novel physiological indices

(e.g., avoidance of subclinical
hemodynamic alterations)

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf



1. KakKk cneayet onpeaenatb aAeKBaTHOCTb AMANM3a
no cneayrowmm napameTpam?

a) buoxmmunyeckme MHAEKCHI
b) BoaHbin cTaTyC

c) KOHTpO/b CMMNTOMOB

d) HyTpUUMOHHBIN cTaTyC

e) Hosbie pmnsnonormyeckme NHAEKCh
(Hanpumep, UcKNtoYEeHUNE CyOKNNHUYECKNX
reMmognHaMMNYECKMX HapYyLUEHUN)

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf



Kak cneoyet onpenendaTtb agekBaTHOCTb
avanunsa no cnegywmm napamerpam?

* buoxmmmnyeckme MHAEKChbI
* URR — /10212 CHUXKEeHNA MOYEeBUHDI
* spKt/V —oaHonynoBbIN U
* eKt/V — BbipOBHEHHbIN PPaAKUMOHHbIN KnnpeHc Ur
e stKt/V — ctanpapTHbI Kt/V (He 3aBucALWmMM oT KpaTHOoCcTU [T[)

* (CypporaHTOo-) buoxmmuyeckue - on-line

* Mo AMann3aHcy HaTpua (koHdykmomempuyecku)
* MO KAMPEHCY MOYEBOW KNCNOTbI (cnekpmomempuuecku)

3emueHkos IA. n coaBT. Knaccuyeckue n online metogpbl
namepenuna KT/V: conoctaBieHnsa U HageKHOCTb.
Hedponorma u ananus. 2015; 17(2):173-184.



Kak cnegyet onpenensitb aAeKkBaTHOCTb

analrin3a rno crieayrowmnm napawleTpaM?
J. Daugirdas. Handbook of dialysis,

* buoxmmuyeckmne nHAeKChl 5-th editon

e URR — nepesog nog pea. B.HO.lLnno
— C. 3aMeHUTe 1 NUTPOM YMCTON BoabI
* spKt/\| A MNOBTOPUTE 40 pas
o eKt/V]
* stlt/V  a HE BOCTABAVTE rHocTtu 1)
pbiby us baka
B A i
* (Cypporg (-
* no AME b. cnelite 1,0 n
* MO KNV bakV=40n. (u)
O6bem oyumeHHs (Kt) =40 n
V G6aka =40 n
Kt/'V=40/40=1,0
Ho:
Z0JIs1 CHEDKEHHSI 3aTPsi3HEHHS
63% BmecTo 100%

3emyeHkoB I.A. 1 coaBT. Knaccuyeckue n online metoapl
namepeHusa KT/V: conoctaBieHUA U HaAeKHOCTb.
Hedponorua u gnanus. 2015; 17(2):173-184.



Kak crniegyet onpenensaTtb ageKkBaTHOCTb
avanusa no crnegyowum napamerpam?

DPppekT reHepaHn MOYCBHHBI
Ha KtV B cpasuenuu ¢ s¢gdexrom na URR

(pBI0a MPOIOITKACT 3ArPAIHATE DAK BO BpeMA OUHIIeHHA)

A0 Awanunisa nocne gunanusa

1 nyn
I e ecmi zameraerca 40 pas o | 1, oaaimaerca URR =63%
e ecm 310 c1enath Geictpo, URR = 63%
e 3a2vyaca ~ URR = 61,5%
: . e 3a4vyaca ~ URR = 60° g
= R P e 3a8wuacos —URR = 57% 7, \\
2 = 2 nyna o menpeprmuo (CRRT) URR = 0% O
E‘I
| AQ.Ananisa BblPOBHEHHOE
\ COCTOAHUE
nocne gwanusa

nocne

MOoYeBuHa

J. Daugirdas. Handbook of dialysis,
6-th editon
nepesog nog pea. B.1O.LLunno



Serum phosphate, mmol/L

KnHetuka dpocgaTtoB Ha remoananunse

2.5

2.0

O 1 é 3 4'_ 5 0 2‘4 48 712

15 HD

Model solution ||
O Clinical data

25 . i
i Model solution |,
o Clinical data

Serum phosphate, mmol/L
(&)

120 144 168
Time, h

Debowska M et al. Phosphate Kinetics During Weekly Cycle of Hemodialysis Sessions:
Application of Mathematical Modeling. Artif Organs. 2015;39(12):1005-14.



Kak criegyet onpenensTtb ageKkBaTHOCTb
avanusa no crnegyowum napamerpam?

DPpdeKT reHepallHH MOYCBHHBI
A Al FRAI T AR na Kt/V B cpasnenuu ¢ s¢pdexkrom na URR
fil ) l T Cac » AT} Bi( -‘j:.‘*fviw-i‘l CHIY
—— v
[ '_‘_" I 8 _eomiaamengeresdlnas nol o ocscmaereas LIRR =6349s
120 -
EE— T, = 141 min S$,/S,=15
T, = 35 min
3 R
o B 100 -
}: E-:-:g,fj C,=69 umol/l, C,=16 pmol/l, C; = 26 umol/l
80 - —Experimental
(sensor data)
——Fitted (double-pool
7@ 5/ naanias 60 - model)
‘;‘ ,Pl A—L."I AN1N33a . Lab data
\\
© \ M 40 ~—C1l-exp(-t/t1)+C3
2 \ AN nocne t t
® R e, aemeeie M Cmk (t)=Ciexp| —— |+Cyexp| —— |+Cy ~——C2-exp(-t/x 2)
o) uHBayHa I ATETTEE 11e 1 12
= - o - @£ o 20 -
—rl
| ¢ F;H_‘,ﬂ,' —>! \
' YEMS —p E 0 ' - . . . )
0 50 100 150 200 250 300
t, min

J. Daugirdas. Handbook of dialysis,
6-th editon
nepesoa noa pea. B.FO.WWwnno

Vasilevsky A.M. et al. Dual-wavelength method and optoelectronic
sensor for online monitoring of the efficiency of dialysis
treatment. Journal of Physics: Conference Series
643(2015):0120564; doi:10.1088/1742-6596/643/1/012056.



Kak criegyet onpenensTtb ageKkBaTHOCTb
avanusa no crnegyowum napamerpam?

Patient# [T min | [T, Jmin
1 145 | 7
2 157 18
3 108 9
+ 141 35
0 128 24
b 98 5
7 156 20
8 158 23
9 136 12
0 | 8 | 5

130£45 | 16413

C, umol/|

120 -

100 -

80 -

60 -

40 -

20

T, = 141 min S$,/S,=15
T, = 35 min

C,=69 umol/l, C,=16 umol/l, C; = 26 umol/I

—Experimental
(sensor data)

——Fitted (double-pool
model)

M Lab data

~—C1l-exp(-t/t1)+C3

~——C2-exp(-t/t 2)

t t
Cmk (t)=C; exp(ﬂ +Cyexp| == |+Cy

.\,

50 100 150 200 250 300
t, min

Vasilevsky A.M. et al. Dual-wavelength method and optoelectronic
sensor for online monitoring of the efficiency of dialysis
treatment. Journal of Physics: Conference Series
643(2015):0120564; doi:10.1088/1742-6596/643/1/012056.



Group 4: Optimal Dialysis Adequacy and Symptom Control Lg_

1. KakK cnepgyet onpenenAtb aAeKBaTHOCTb AMa/IN3a
No cneayowmm napameTpam?

4 b) BoaHbin cTaTyC )
c) KOHTpO/b CMMNTOMOB
d) HyTpUUMOHHBIN cTaTyC

\_e) Hosble dpusnonornyeckme nHAeEKChl

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf



‘oﬂlf 0, l‘-‘
1\1‘
£d

Group 4: Optimal Dialysis Adequacy and Symptom Controli@?

L3
‘Ogay o

2. KakoBa ponb KMHETUKM Manbix/cpeaHux/KpymnHbIX
MONeKyn B “ao3npoBaHun” amanunsa’?

3. ChegyeT 11t U3MepATb HeTPagULUMOHHbIe
BelWecTBa, HakananearwLwmeca npu ypemmn? Ecnum
A3, KaK siydLue 3Toro AOCTUTHYTb ?

a) Kakue 13 ypemMmyeckmnx TOKCMHOB BarKHbI?

b) MoXeT n nx uamepeHmne BKAOYEHO B
PYTUHHYIO KIMHUYECKYIO MPAKTUKY?

c) [JoCTaTO4YHO /1K CBUAETENbCTB UX KNNHUYECKOM
3HAYMMOCTU A1 BKAOYEHUNA B PYTUHHYIO
KIMHUYECKYIO MPaKTUKY?

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf



Ypemunyeckme ToKCuHbI - 2018
e p European Uremic Toxin (EUTox) Work Group of the ESAO and

SOX endorsed Work Group of the ERA-EDTA

Solutes in database 120

Solutes by class 67 (51.54%): Water-soluble
232 (25.28%); Protein-bound
20 (23.08%): Middle molecule

Protein-bound solutes . r - ) 7
25 (75.76%:): Below 500 Dalton -z-
above/fbelow 500 Dalton ( °) b F-2-Micraglobulin
g (24.24%): Abhove Molecular weight 11818
500 Dalton _
Group Peptide
Total StUd.’r count 442 Class Middle raolecule
CMN study count 172{11.32 per solute) Added 16.09.2009
Reference Pubrmed: 12675874
CU study count 2700(2.08 per solute)
Submitted by Vanhaolder

Pathological associations count 75 (0.58 per solute) Reviewed by Abou Deif

Pathological associations 31 (41.33%): Cardiovascular

13 (17.33%): Nephrologic

NORMAL CONCENTRATIONS (CHN)

2 (9.33%): Neurologic and CNS Date Mean (+/-5D) (low Range - high Range)
‘ 2. : 05,07.2001 1,17 (+/-0.400 rmall
5 {6.67%); Oncologic 032.01.2007

05.03.2011 1.90 (+/-0.60] rmaiL
Grand mean 1.50 (+/-0.50) (1.10-2.40) nag /L

4 (5.33%): I'mmunologic

ANDVA F(1,45) = 24.87, p=0.00: Significant differen

. Dispersion L:1.10, M:1.50, H:2.40 : A - (Minimal scatter:

http://www.uremic-toxins.org



Group 4: Optimal Dialysis Adequacy and Symptom Control %

4. How do we prioritize and balance the importance of

a) Solute clearance
b) Fluid removal/rate

c) Reducing treatment burden and interference with
life activities

d) Patient signs and symptom control (e.g., fatigue,
pruritus, restless legs, etc.)

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf
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Group 4: Optimal Dialysis Adequacy and Symptom Control £

4. KakoBbl NpMoOpUTETbI U B Yem BanaHC mexay uensamm?

a) KnupeHc pacTBOPEHHbIX BELLECTB
b) O6bem/cKopoCTb yaaneHUs KUAKOCTH

c) CHW)KeHWe HarpysKu Ne4eHUeEM U YMEHbLLEHUE
B/IMAHMA Ha }KU3HEHHYIO aKTUBHOCTb

d) KoHTponb cumntomos (Hanpumep, cnabocTb, 3ya,
CUMHAPOM 6eCNOKOMHbIX HOT U T.A.)

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf



CkopocTb YO® Kak dbakTop pucka

104 = o
0.8 - i S
1 UFR < 12.37 mlhour/KgBW)
0.6 L
p < 0.0001
0.4
UFR = 12.37 ml/hour/KgBW
0.2
0.0
T T T 1 T T ]
0 10 20 30 40 50 60
1.0 4
0.8 4
> 06+
£
:
3| N=287
nauneHTos,
021 5 net
AUC (CI) » .80 (0.660-0.837)
AUC: Area under the curve, Cl: Confidance Intervals
0.0 T T - -
0.0 02 0.4 06 08 1.0
1-Specificity

Movilli E. Association between high UF rates
and mortality in uraemic patients on regular
HD. NDT. 2007;22(12):3547-52



CkopocTb YO® Kak dbakTop pucka

Sensitivity

N=22,000 HD
0] = [UFR>10ml/h/kg | TT>240 min
i e Outcome RR P-value RR P-value
0.8 q“*..._j
: p = UFR < 12.37 ml/hour/KgBW) All-cause mortality
0.6 - sy Unadjusted 1.01 0.75 0.68 <0.0001
5 <0,000% |Adjusted? 1.09 0.02 | (0.81 0.0005 |
0.4 1 UFR > 12.37 mUhour/KgBW ®Based on Cox reg.ression, :a@justec.i for: age, sex, raFe, ethniFiw, time on dialysis, 14
summary comorbid conditions, living status, height, we low,
0.2 - [{“i.d.uaLn.naLmna.on, and catheter use as vascular access| TT (in UFR model), fand
UFR (in TT model). ptratified by geographical region and phase of study. Accounts
s | cpeaHAn ckopocTb YO = 12,7+3,5 mn/uac/kr for facility clustering.
I T I I T T 1 H H .
y g o R 2 £ . Saran R. _Lo_nger treatment time and_slo_wer UF in HD:
associations with reduced mortality in the DOPPS.
10 Kidney Int. 2006;69(7):1222-8.
0.8 4
0.6 -
| [ N=287
: ' nauneHTos,
024 5 net
AUC (CI) = 0.80 (0.660-0.837)
AUC: Area under the curve, Cl: Confidence Intervals
0.0 : . . ,
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Movilli E. Association between high UF rates
and mortality in uraemic patients on regular
HD. NDT. 2007;22(12):3547-52



CKOpOCTb vyoaneHund XMgKoctm mn puck CMepTu

2.5 - UFR mih/k
1,59 O Ay s peaHanns HEMO Study —
1.5 - | I ‘ 10-13 1846 nauneHToB — 7 net
1 (rel) ! =13

e e e e e

OTHOLWEHNE PUCKOB
(95% AOW)

1.59 (1.29-1.96)

f1.71 (1.23-2.38)

obLwas cepAeYHo-cocyancTas
NeTanbHOCTb

1.6 4

CKoppeKTMpoBaHO Ha: age, sex, interdialytic weight gain,
race (black, non-black), smoking status (never, past,
current), vintage (< 1, 1-2, 2—4, 24 years), access type
(graft, fistula, catheter), systolic blood pressure (< 120, 120-
140, 140-160, 160-180, = 180 mm Hg), residual urine
output (< versus > 200 ml/day), diabetes, congestive heart
failure, peripheral vascular disease, ischemic heart disease,

1.4 1

1.2'9

OTHOLWEHWE PUCKOE

cerebrovascular disease, serum albumin, creatinine, CV mortality

hematocrit (< 30, 30-33, 33-36, > 36%), and phosphorus, 1d conammePr | | &&= All-cause mortality

and use of a- adrenergic blocker, angiotensin-convertin jo. 3 : S
s & & 5 10 15 20

enzyme inhibitor/angiotensin receptor blocker, B-blocker,
calcium channel blocker, nitrates, and other cKkopocTb YO (Mnfyac/kr)
antihypertensives.

Flythe JE et al. Rapid fluid removal during dialysis is associated with
cardiovascular morbidity and mortality. Kidney Int. 2011;79(2):250-7



CkopocTtb YO® Kak dbaKkTop pucka

No.(%)  Adjusted® HR (95% Cl)

Mean UF rate categorized

<10 mUhrkg 69,865 (59.0) 1.00 (reference) N= 118 394
10-13 mUh/kg 26,794 (22.6) 1.12 (1.10-1.15) . .
>13 mU/h/kg 21,735 (18.4) 1.35 (1.32-1.39) B KPYyNHOM ANA/TM3HOU CETU

HR (95% CI)
No. (%) Adjusted®

Mean UF rate, per 1-mL/h/kg 118,394 (100.0) 1.03 (1.02-1.03)
Mean UF rate

<6 mL/h/kg 23,813 (20.1) 1.00 (reference)

- kg 21.729 (184\ 1.03 (1.00-1.07)
8-<10 ml/h/kg 24,323 (20.5)  1.09 (1.06-1.12)
10-<12 mUh/kg 19,457 (16.4)  1.15 (1.12-1.19)
12-<14 mUh/kg 13,086 (11.1)  1.23 (1.18-1.27)
=14 mU/h/kg 15,986 (13.5)  1.43 (1.39-1.48)

N

CKoppekmupoeaHo ro: age, sex, race, ethnicity, dialysis vintage (1-2, 3-4, >5 vs <1 year), vascular access, history of heart failure, history of cardiovascular
disease, diabetes, albumin (31-35, 36-40, 40 vs <30 g/L), creatinine, phosphorus (4.1-5.0, 5.1-6.0, >6.0 vs > 4.0 mg/dL), hemoglobin (100-119, >120 vs <100
g/L), urea reduction ratio, systolic blood pressure (131-150, 151-170, >170 vs <130 mm Hg), and missed sessions (>3 vs <3)

Assimon MM. Ultrafiltration Rate and Mortality in Maintenance
Hemodialysis Patients. AJKD. 2016;68(6):911-922.



CkopocTtb YO® Kak dbaKkTop pucka

XapaKTepUCTUKKU AMaNN3HbIX LLEeHTPOB, rae
60/1bLUMHCTBO NaLMEHTOB AOCTUTALOT LLeN1eBOro
Beca, OT/IMYALOTCA OT OCTaNIbHbIX

Target Weight Measure®

Characteristic <75th percentile  >75th percentile  p© 30-Day Cumulative Difference in Post-dialysis
(n = 1406) (n = 468) Weight (ka)  Weight (%)
Geographic region <001 Group Mean +SD  Mean £ SD
facility size (number of patients) 597 + 369 63.8 + 400 <005 (Overall 14 +30 22+50 |
Age < 50 years 182 + 80 203+79 <0.01 Females 14 + 30 25+55
Black race 338+ 297 406 + 328 <001 Males 13+29 20+ 45
Prescribed TT <240 min 709 + 190 737+£176 <001 Noi Hiset: Fallire 13428 20+ 47
Prescribed TT <240 min >50% of patients 1190 (84.7) 422 (80.0) <001 Heart Failure 16+33 25454
Prescribed UF rate 2 13 mL/h/kg 189 £ 101 203 +98 <0.01 [Tr < 240 Minutes 16 + 32 26 + 54 ]
TT 2 240 Minutes 0820 1.1 +£30
IDWG <2 kg 04+13 08 +25
IDWG 22 kg 18 + 34 28 +56
IDWG <3 kg 07+19 13+35
Ecan YO orpaHnumTtb BeanumnHoi 13 mna/uac/kr, IDWG 23 kg 24439  36+64
Pa3NnYHbIe FPynnbl NAULWMEHTOB 3a mecAaul, NnpubasaT B stk et v
. (IDWG 24 kg 3.1 +45 44+71 |
Bece 3a cYeT 3a4ePKKU KUAKOCTU Ha:
UFrate < 13 ml/h/kg 05+ 14 08+22
(UF rate 2 13 ml/h/kg 4.1 £46 66+79 |

Flythe JE. Target weight achievement and ultrafiltration rate thresholds:
potential patient implications. BMC Nephrol. 2017;18(1):185



Ha 2012 (no pe3ynbratam 2010)

Quality Incentive Program (QIP) —
nporpamma nooulpeHna KadecTsa

An average hemoglobin less than

10 grams per deciliter (g/dL)
An average hemoglobin greater than 12 g/dL

A median URR of 65 percent or more.

Hemoglobin less than 10 g/dL — 50 percent
Hemoglobin greater than 12 g/dL — 25 percent
URR of 65% or greater — 25 percent

Ha 2018 (no pe3ynbratam 2016)

CLINICAL

| Subdomain I

I Measures I

‘ Safety (20%)

‘ Patient and Family
Engagement/Care
| Coordination (30%)

Clinical Care
(50%)

NHSN Bloodstream Infection

J ICH CAHPS Survey
SRR

o Peritoneal Dia
KUV Dialysis Adequacy Pediatric Uill;:i:&

Measure Topic J| Pediatric Peritoneal Dialysis
VAT Measure Topic { Access via AVE

Access via catheter
Hypercalcemia

X STR { Hemodialysis

-)( new measure
for PY 2018

REPORTING

Mineral Metabolism

Anemia Management
X Pain Assessment and Follow-Up
# Clinical Depression Screening and Follow-Up
# NHSN HCP

B 2019 roay nnaHnpyeTcAa BHECTH:
aona naumeHTos ¢ YO > 13 mn/yac/Kr

Total Category Payment Reduction
Welght Percentage
100 pts. A
— No
Reducton

Total Perfoemance
Score (TPS] s the sum
of the weighted totals

from Both meawure

categories

we P800 )

o TPS. N

o TS 30 _

0 pts,

e
Reduction

10
Redertion

N
Reducton

.
Raduction



Quality Incentive Program (QIP) —
nporpamma nooLwlpeHna KadecTBa

Centers for Medicare and Medicaid Services

Kidney Care Quality Alliance

CMS UF Rate Measure KCQA UF Rate Measure
Description % of patients in the facility with an UF rate >13 mL/h/kg % of patients in the facility with an average UF rate 213 mL’/h/kg
and an average TT < 240 minutes
Time window 1 month 12 months
Numerator?® Number of patients in the facility with an UF rate >13 mL/h/kg Number of patients in the facility with an average UF rate 213
mbL/h/kg and an average TT < 240 minutes
Denominator | Total number of adult, in-center HD patients at the reporting Total number of adult, in-center HD patients at the reporting
facility facility
Exclusions PD or home HD patients PD or home HD patients
Age <18 years Age <18 years
Treatment without complete pre-weight, post-weight, and TT Treatment without complete pre-weight, post-weight, and TT
Patient present at reporting facility <30 days Patient present at reporting facility <30 days
Patient at facility with <11 patients during month Patient at facility with <11 patients during month
Patient with dialysis vintage <90 days <7 HD treatments during reporting month
No treatment with UF rate 0-50 mL/h/kg 24 HD treatments during the calculation period®
Algorithm Calculated on a monthly basis: Calculated on a monthly basis and then averaged over year:
1. Sum denominator patients for each facility month 1. Sum denominator patients for each facility month
2. Sum numerator patients for each facility month 2. Sum numerator patients for each facility month
3. Calculate monthly score = numerator patients/ denominator 3. Calculate monthly score = numerator patients / denominator
patients for each month patients for each month
4. Calculate annual score = (sum of monthly scores) / # of
months in reporting year
Score type Rate / proportion Rate [ proportion
Score Lower score more favorable Lower score more favorable
interpretation

Key differences are bolded

Flythe JE. Ultrafiltration Rates and the Quality Incentive Program:
Proposed Measure Definitions and Their Potential Dialysis Facility Implications.
Clin JASN. 2016;11(8):1422-33



OTKNOHEHMSI B 00e CTOPOHLI OT LIENEBOro Beca
CBA3aHbl C PUCKOM CMEPTHU

10785/naumneHTOB KPYNHOM AMANN3HON CETU —
2,1 roga HabntogeHus

1.8

=

=L 1.36
2 0 (1.08:1.50) (1.04-1.48) (1.14-1.49)
T m 1.18
05 14- 1.17
O " \ :
&S Sl (1.06-1.30) b d
< = P T ]
E o #
oS 12- +
O T @ ]
O © i
=
Qo 1 1 1.00 1

E 6.6% rpynnbl 4 (ref.) 14.6% rpynnbl

9 1.0 ——8 _

Q°\° <bo\o <bo\o Qo\t) Q)°\° Cb<>\0 Q<>\<>
oo S N N o} Py
/4 Q \I \I Q ’d
- > o 1
Aonsa ceaHcoB ¢ Becom nocne ][] Aonsa ceaHcoB ¢ Becom nocne [
Ha >2 Kr HUXKe UeneBoro Ha >2 Kr Bbllle LeNeBoro

Flythe JE et al. Associations of Posthemodialysis Weights above and below Target Weight
with All-Cause and Cardiovascular Mortality. Clin J Am Soc Nephrol. 2015;10(5):808-16



buonmnenaHc — CnekTPoCKonmMsa U BEKTOPHbIN aHanu3
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BuwHesckui K.A. n coasT. Koppekuna «cyxoro Beca» y 60/bHbIX,
NOJIy4YatoLWmX NeyeHmne NporpammMHbIM remognasn3om no pesynbratam
BEKTOPHOro aHanu3a buommneaaHca. Hepponorums. 2014; 18(2): 61-71



MoHuTop O61ema Linpkynupyrowen
— FMC, HemaMetrics

MoHuTtop O6béma LUnpkynmpyrowei
Kposu / Blood Volume Monitoring
CRIT-LINE® 1ll TQA HemaMetrics
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Yacrora

PeKomeHnosaHHoe N3IMEHEHNE «KCYXOIo» BeCa
(y 32 n3 66 obcriegoBaHHbIX)
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BuwHesckun K.A. n coaBT. Koppekuusi «cyxoro Beca» y 60nbHbIX, MONy4aroLLmnX
neyeHue nporpaMmmMHbIM remoananmn3om no pesynstataMm BEKTOPHOro aHanmaa
bnonmnenaHca. Hedponorusa. 2014; 18(2):61-71.



YpexxeHne rmnoToHUN

(cpean 17 naumeHTOB N3 66 0bCrenoBaHHbIX, Yy KOTOPLIX HAbnganach
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BuwHesckun K.A. n coaBT. Koppekuusi «cyxoro Beca» y 60nbHbIX, MONy4aroLLmnX
rfie4yeHne nporpaMmMHbIM reMoananuaom rno pesyrbrataM BEKTOPHOIo aHanuaa
buonmnenaHca. Hedpponorus. 2014; 18(2):61-71.
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BuwHesckun K.A. n coaBT. Koppekuusi «cyxoro Beca» y 60nbHbIX, MONy4aroLLmnX
neyeHue nporpaMmmMHbIM remoananmn3om no pesynstataMm BEKTOPHOro aHanmaa
bnonmnenaHca. Hedponorusa. 2014; 18(2):61-71.
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Box 1. Major Provider Barriers to Achieving Normovolemia in
Dialysis Patients

1940's 1960's 1970's 1980's 1890-2000s  2010-

1. Absence of widely available validated gold-standard tools
for dry weight assessment.

2. Potential logistical challenges associated with longer
treatment times.

3. Possibility of more frequent dialysis-associated symp-
toms, such as hypotension and cramping, with additional
fluid removal.

4. Inconsistent reimbursement and payment policy for addi-
tional dialysis sessions, particularly 5th or 6th treatments.

5. Patient reluctance to lengthen treatment time, increase
treatment frequency, and reduce dietary sodium intake.

6. Physician factors, including limitations in extracellular
volume status assessment, dietary counseling, and timely
adjustment of the dialysis prescription.

Flythe JE et al. Dialysate Sodium: Rationale for
Evolution over Time. Semin Dial. 2017;30(2):99-111
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[ maBHBIE OapbEPBI HA TTYTH JTIOCTUKEHUS

1940's

T T T T 3yBOJIEMHH y MAIIMCHTOB HA AUAIIN3E

1

2.
3.

OTCVTCTBMG LLUMPOKO NPUHATOIo N noarBepXA4eHHOro «3010TOro CtTaHA4apTa» ANA OUeHKU !

CyXoro Beca
Nlornctnyeckue bapbepbl A4N5 YBEANYEHUS NPOAOIKNUTENbHOCTU CEAHCOB
BeposTHOCTb y4alleHUA CMMNTOMOB (TMNOTOHKUA, CYA0POTrn) NPU A0NOAHUTENIBHOM
VAQNIeHUN XKUOAKOCTU

HeonpeaeneHHOCTb B on/iaTe AONOJ/IHUTENbHbIX CeaHCOoB (4°™, 5°7° g Heaento)
Hecornacune nayneHTOB YAJ/IMHATD BPEeMA, YBE/IMYMBATb YAaCTOTY M OFrPaHNYMNBATb
noTpebneHne conu

BpauebHble ¢paKTopbl: OrpaHMYEHHbI A0CTYN K OLUEHKe BOAHOro CTaTyca,
KOHCY/1bTUPOBAHUIO AMETONIONOM, HECBOEBPEMEHHAA KOPPEKLUA PEXMMA ANaIN3a ‘

Flythe JE, Mc Causland FR. Dialysate Sodium: Rationale for
Evolution over Time. Semin Dial. 2017;30(2):99-111



CONSENSUS OPINIONS

Extracellular Fluid Status Should Be a Component of Sufficient Hemodialysis

CTaTyC BHEKNETOYHOM HKNAOKOCTU AONHKEH O6bITb KOMMNOHEHTOM AOCTATOYHOIo Anasin3a

We propose:

1. Approaching normalization of extracellular fluid

volume should be a primary goal of dialysis care.

. Barring objective evidence to the contrary, any

patient with blood pressure = 150/90 mm Hg at
the predialysis assessment should be regarded as
fluild overloaded and a program of gradual
weight reduction and sodium restriction should be
attempted prior to imtiation or escalation of phar-
macologic antihypertensive therapy. More frequent
ultrafiltration also should be considered, incorpo-
rating additional in-center treatments, nocturnal
hemodialysis if available, or home modalities,
including both hemodialysis and peritoneal
dialysis.

3. Providers and payers should facilitate robust
evaluation of promising technologies and incor-
poration of effective novel technologies to enhance
the safety and efficacy of attaining normal extra-
cellular fluid volume.

4. Randomized clinical trals, including pragmatic
clinical trials with broad generalizability and appli-
cability and rigorous quality improvement initia-
tives, should be conducted to evaluate methods and
promising technologies to facilitate achievement of
sufficient volume control in dialysis patients.

()

Weiner DE et al. Improving clinical outcomes among HD patients: a proposal for a "volume first"
approach from the chief medical officers of US dialysis providers. Am J Kidney Dis. 2014;64(5):685-95



CONSENSUS OPINIONS

1: Extracellular Fluid Status Should Be a Component of Sufficient Hemodialysis

1: CTaTyc BHEKNETOYHOWN XKNAKOCTU A0MKeH OblTb KOMNOHEHTOM A0CTAaTOMHOrO AMaNN3a
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MpubnnkeHne K HOpManm3aumMm BHEKNETOYHOro 06 bemMa cneayeT cYMTaTb
NepBUYHON LLEeNbIO ANANIU3HOTO IeYeHns

MoKa He AoKa3aHo obpaTHoe, Ntoboii nauueHT ¢ ALl Bbiwe 150/90 gonxkeH
pPaccMaTpMBaTbCA Kak rmnepruapaTMpoBaHHbIN, U NPOrpaMmma NoOCTENEHHOrro
CHUXKEeHUA Beca U OrpaHUYeHua Harpy3Ku co/ibio A01XKHa ObITb MPUMEHEHA K HEMY
A0 Ha3HauYeHUA UK YCUNEHUA TMNOTEH3UBHOM Tepanuu. CheayeT pacCMoOTPeTb
BO3MOXHOCTM yyaleHna YO, BKAoYaa AONO/THUTENbHbIE CEaHCbl, AOMaLlHee
nevenwue (FAwNAQ).

MpoBanaepbl ANaNN3HOM NOMOLLMN U NAATENbLMKM 33 HEE A0NKHbI 06er4yatb
MCMNOJIb30BaHME TEXHO/IOTMYECKUX BO3MOXKHOCTEU A8 3PpPeKTUBHOM U besonacHomn
HOpPManM3aunum BHEKNETOYHOro obbema

CnepnyeT NPOBECTN NparmaTUYHbIE U PacnpoCTPaHUMbIE Ha LUMPOKYIO NONYAALUIO
nccnepoBaHMA ANA OLEHKM METOA0B U TEXHOIOTUIM, 061eryatowmx 4oCTUKEHME
NPUEeMIEMOro KOHTPO/IS 06EMOB BOAbI Y ANAIN3HbBIX NALUEHTOB

Weiner DE et al. Improving clinical outcomes among HD patients: a proposal for a "volume first"
approach from the chief medical officers of US dialysis providers. Am J Kidney Dis. 2014;64(5):685-95



CONSENSUS OPINIONS

2: Fluid Removal Should Be Gradual
2: YnaneHue XNOKocTn A0/IKHO BbITb NOocTENEeHHbIM

We Propose:

1. Based on the evidence summarized above, until
further data are available, we propose a 4-hour first
policy, such that the expected minimum duration
of maintenance thrice-weekly hemodialysis is
4 hours, with treatment time adjusted up or down
from 4 hours based on individualization of care
and ability to consistently attain euvolemia, ac-
counting for IDWG and UFR.

. As dialysis duration is prescribed by the physician,
we propose that prescribing physicians specifically
comment on shorter durations of therapy in their
patient assessments and reassess duration of dial-
ysis regularly.

3. As described, modalities that incorporate more

gradual ultrafiltration should be considered.

rJ

Weiner DE et al. Improving clinical outcomes among HD patients: a proposal for a "volume first"
approach from the chief medical officers of US dialysis providers. Am J Kidney Dis. 2014;64(5):685-95



CONSENSUS OPINIONS

2: Fluid Removal Should Be Gradual

2: YpaneHue XNAKOCTU AO/IKHO ObITb NOCTENEHHbIM

rJ
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. Pexxum gmnanusa 3 pasa B Hegento no 4 yaca cnegyeT CYNTAaTb MUHUMANIbHBIM, 1
KOPPEKTUpYa ero MHAMBNAYaAbHO ANA NoaaeprKaHUA CNoCOHBHOCTM AOCTMYb
3YBOJIEMUM, YUMUTbIBAA MEXKANANN3HYIO NPMbaBKYy Beca U CKOPOCTb
yAbTpadumabTpaLmnm

B cnyyae HasHayeHuA 6onee KOPOTKOro Ananm3a Bpady cneayet o6ocHOBaTb
Ha3HaYeHne 1 perynspHo nepeoLLeHMBaTb ero 060CHOBaHHOCTb

B nepsyto oyepeab, cneayeT paccMaTpmBaTb BapuaHTbl edeHuns ¢ bonee

. As described] 2
gradual ullm“‘ NOoCTeneHHbIM yaaseHUeM XULKOCTU J

Weiner DE et al. Improving clinical outcomes among HD patients: a proposal for a "volume first"
approach from the chief medical officers of US dialysis providers. Am J Kidney Dis. 2014;64(5):685-95



CONSENSUS OPINIONS

4: Intradialytic Sodium Loading Should Be Avoided

4: WNHTpa-aAnanun3Haa Harpy3ka Na+ gonKHa 6biTb MCKAKOYEHA

We Propose:
1. Dialysate md'l. Na+ ananunsunpyrowero pacteopa cieayeTt yCTaHaBAIMBaTb B Anana3oHe 134-138

praRcrbed in MMO/1b/N (B BO3MOMKHbIMW OTK/IOHEHUSIMM B 3aBUCMMOCTU OT KOHKPETHbIX

viations baseq
2. Because pred obcTosaTenbCTB)
have been sk
vidual patien
centration tof 2, nOCKOI'Ibe npeggnaan3Had KOHUEHTpPaLunA Na+ oTHOCUTEeNbHO CTa6V|f|bHa,

- l-. P y h v 7

3 Diaysis ma  C/1€AI0BaHME 3TOV «YCTAHOBOUHOM TOUKE B HA3HAUEHM Na+ MOKET NpUHECT
changing setf BbIlro
a default dial Ay
the dialysate

dialysis realif3 - [ponssognTeNsAIM AMaNU3HOrO 060pYA0BaHUA CeayeT NPesyCMOTPETb YCTaHOBKY

4. Avoidance
avoidance of Na+ Ha Cl'le,EI,YEOLLI,Mﬁ CéaHC No YMO/14aHWNIO, a He MO YypPpOBHIO npeablaywero ceaHca.
5. Rigorous clil
determine op

and dialysate: 4, A36erante npumeHeHus rmneptoHmyeckoro pactsopa NaCl n npopunmposanmsa Na+

5. TpebyloTca cTporme uccaeaosaHus Ana onpeaeneHnsa onTMMasabHbiX yposHelt Na+
‘ AVANN3MpPYHOLLEro pactsopa u rpaaueHTa Na+ ‘

Weiner DE et al. Improving clinical outcomes among HD patients: a proposal for a "volume first"
approach from the chief medical officers of US dialysis providers. Am J Kidney Dis. 2014;64(5):685-95
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] npnbasKu < e Ba3’OKOHCTPMKLMM
P mMmoctn YO . Lrot,
k NHTPaANaNnN3Has
MNOTOHMA

N cumnatm-

YyecKoro P 0bvéma

Tonyea Bre-KK nwemmsa

\ MUOKapAa

\//

JIKT n pemogennposaHume

™ MopbUAHOCTU N NeTaNbHOCTU

Flythe JE, Mc Causland FR. Dialysate Sodium: Rationale for
Evolution over Time. Semin Dial. 2017;30(2):99-111



CONSENSUS OPINIONS

5: Dietary Counseling Should Emphasize Sodium Avoidance

5: KOHCW'IbTMpOBaHMe no agnete JoN1XKHO noa4YepKuUBaTb 3a4a4y nsberatb Na+

We Propose:
Dialysis dietif] | ,ﬂ,VIeTOJ'IOI'M N nepcoHan AnNaan3Horo ueHTpa 40/1XKHbl Noag4epKUBaATb HeO6XO,£I,VIMOCTb

should emphasiz

o greatér extent orpaHuymBaTb noTpebseHme Na+ c TOM e nam 6onbluen HaCTOMYMBOCTbIO, Kak U B
OTHOLWIEHUWN APYIMX aCNEKTOB AUETbI

* npubasKka seca >3 Ke unu >3,5% eeca 00A#HA CMamb UMNePamueom K
Odelicmsuto O0uemoso2o8 U scell Ouasnu3Hol KOMAHObI

* 8 omauyue om nayueHmos 6e3 ouanusa (y komopoix rno evisedeHuto Na+ ¢
Mo4Yol Mbl MOXEM 8eCbMa MOYHO oyeHUMb nompebneHue Na+, y Ouaau3HbIx
nayueHmMoes 3mo He803MOMHO; M03MOMY 8Ce BHUMAHUeE 00/XHO 6bimb
cocpedomoyeHO Ha (hOPMUPOBAHUU BHYMPEHHE20 CO3HAMETbHO20 KOHMPO/IA
y nayueHma

* CHUMXeHue I'lOmp66fl€HUFI Na+ Hecem npeumyuw,ecmeo mosibKo npu
COXpaHeHUU NnosIHOUeHHOo20 numaHuA

Weiner DE et al. Improving clinical outcomes among HD patients: a proposal for a "volume first"
approach from the chief medical officers of US dialysis providers. Am J Kidney Dis. 2014;64(5):685-95
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1. KakK cnepgyet onpenenAtb aAeKBaTHOCTb AMa/IN3a
No cneayowmm napameTpam?

Buoxmmunyeckme MHAEKCHI
BoaHbIN CTATyC

KOHTpONb CMMNTOMOB

HYTPULWNOHHbBIN CTaTYC

e) Hosbie pmnsnonormyeckme NHAEKCh
(Hanpumep, UcKNtoYEeHUNE CyOKNNHUYECKNX
reMmognHaMMNYECKMX HapYyLUEHUN)

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf



«HoBble» dpnsnonornyeckne MHOEKCHI

* rMnepTpodUs NeBOro Kenyao4ka

* TONWMHA MHTUMbI-MeANN KapoTUAHOM apTepuu
* BapnabenbHOCTb pUTMaA

* 4acToTa 3NM3040B eNya04YKOBON apUTMUK

Perl J et al. The Use of a Multidimensional Measure of Dialysis Adequacy —
Moving beyond Small Solute Kinetics. Clin JASN. 2017;12(5):839-847.

* HapyLweHne PyHKUMM NPOA0/IbHbIX BOTOKOH NpU
COXpaHeHHOoW ¢ppaKumm BbibpocCa

e Anactonmyeckasa amchyHkuma J1K

* MMOKapAnanbHbIn pnbpos

* HapyLeHne GyHKLUMM NPaBOro XKenyaoyka

* TpakToBKa I 6MOoMapKeposB (B T.4., TPONOHMHA)

53th ERA-EDTA. Uremic cardiomyopathy. May, 22 2016
Frank Flachskampf, Uppsala, Sweden
Non-invasive assessment of cardiac structure and function - what nephrologists must know
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5. Should alternate day hemodialysis be adopted as the
norm to avoid long inter-dialytic intervals? If so, how
can this be operationalized??

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf
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5. CneayeT v NPUHATbL CXEMY AMANIN3a «4epe3 AeHb» B
KayecTBe CTaHAapTa YTOObl UCKHOYUTD AJIMHHbIN
MeXaAnanunu3Hbi MHTepBan. Ecam aa, To Kak a1o
OCYyLEeCTBUTL??

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf



«HaTtypanbHbIM» skcnepmmeHT CIM6 TOOMC

otaeneHue gnanunsa NMb —(22 annapaTa
3 cmeHbl =[132 naumeHTa max
NnaHoBoe 3aaaHmne —\131 naumnenT

noaAaepKKy NoNy4Ynam BOCKpPECHbIE CMEHbI
- 20 nauMeHTOB KaXAayt Heaento

- 16 U3 HUX — OTHOCUTE/ILHO MOCTOAHHbIE

y>Ke 3a nepsble 3 mecsaua Noay4eHo:

(HopN\anmau,Mﬂ Ally12/12

- cHMeHue dpocdaTtos Ao <1,78 mmonb/n—y 11/13

- YMeHblUeHue npubasok y 15/16, yperkeHue runotoHnin y 8/11
- HU OZIHOTO YXY/LLIEHUA COCTOAHUA COCYAMCTOro AOCTYNa

\_ Y OAHOTO OTKA3a NPOAO/MKATL PEXUM

\

J




Number of deaths

HepenbHas HepaBHOMEPHOCTb peXnma
ananusa n netanbHOCTb

D1 Di1+1 D2 D2+1 D3 D3+1 D3+2
Dialysis schedule days

PETPOCNEeKTUBHbIN aHaNn3 Bcex cmepTent (n-247)
AnanunsHblx naymeHTos B 2007-11 rr. B CeBepHOM
NpnaHauun (1,8 MAH HaceneHua); cpegHuin
Bo3pacTt — 70 nert, cpoK [ — 55 mec; anabeta —
22%
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6. What are the appropriate quality metrics (e.g., SONG-
HD) and measurement tools?

a) How should symptoms be assessed and with what
instruments)?

b) How should multiple measures be incorporated
into a quality metric to allow for a
multidimensional approach to assessing quality?

c) c. How can metrics be individualized to avoid a
“one-size-fits-all” approach?

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf



6. KaKoBbl aaeKBaTHble Mepbl KayecTBa /iIe4eHuUA
(Hanpumep., SONG-HD) n nHcTtpymeHTbl ANA UX
OLLEHKMN?

a) Kak oueHuBaTb CMUMNTOMbI M C MOMOLLLbIO KaKUX
MHCTPYMEHTOB?

b) Kak MHOXKecTBO M3MepPEHUI ceayeT BKAYUTD B
OUEHKY KayecTBa Ana obecneyerHums
MYNbTUANCUNNANHAPHOIO NOAX0A4a K OLLEHKe
KayecTtBa?

c) KaK MOXHO MHAMBUAYANN3NPOBATb U3SMEPEHMUS,
4TObObI N36€eXKaTb noaxona “one-size-fits-all”?

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf



SONG - HD Standardized Outcomes in Nephrology—Hemodialysis

OLUEeHKa npod)eccuouanos COCV,EI,MCTbIVI A0CTyn —e— Round 1
CUHAPOM B6EeCrnoKOMHbIX HOT Y cepa-cocya.3abon s
ceKkcyasibHaa AMcoOVHKUmMa— [ NneTanbHOCTb PR
TOWHOTA, pBOTA B el — FMNOTOHWUU
3yA . i cnocobHocTb paboTtaTb
cyaoporun cnabocTb
KanbLUMn M rocnuTanmMsaumm
MNapaTropmMoH /- - NHPEKUMA-MMMYHUTET
Tpesora, cTpecc | ’ o= | | a[eKBaTHOCTb AMann3a
BANAHME Ha AOXOAbl | apTepuasibHanA
\ | TMnepTeHs3umA
docdatbi | aHemus
yAOBNETBOPEHUE ea0M CyXoM Bec
COH . A/ T T | \ _X < coumanbHoe B3aumogemncrame
3A0pOBbE KOCTY £ ] 1 A " WCTOLLEHMeE Nocne ceaHca
obyuyeHue [ [ 1 ~ penpeccus
BO3MOXHOCTb NyTewecrsoBatb | 6bonu
cBoboaHOE OT AManunsa BpemMa  gaauii  MOBUABHOCTD

Evangelidis N et al, SONG-HD Initiative.
Am J Kidney Dis. 2017;70(4):464-475.



SONG - HD Standardized Outcomes in Nephrology—Hemodialysis

OLUEeHKa nauueHTos afleKBaTHOCTb Anannsa —&—Round 1
TOWHOTa, poTa BO3MOKHOCTb NyTeLecTBoBaTb
CeKcyanbHasa AMCHyHKUMA | ’ , _ COCYAMCT.AOCTYN  *—Round3
CMHAPOM BeCnoKOWHbIX HOT | | &5 | cBO6OAHOE OT AMaNM3a BPEMS

cyLoporu AN Nogl cepa-cocya.3abon

3y4, . _Mean score 75 ~ cnaboctb
/ : \ o NCTOLLEHUNE
TpeBsora, cTpecc . nocne ceaHca
h \ apTepuanbHas
yooBNeTBOPEHNE eaon | rmnepTeH3usa
oby4yeHue . aHemums
CNOCOBHOCTb
COH /7 paboTtaTb
30,0pOBbe KOCTH - NeTanbHOCTb
KaslbLyniA P Wy T E e g ~ MOBMNbHOCTD
BNAMAHME Ha J0OXOA4bl . > I B e i il VB NHOEKUNA-UMMYHUTET
docoatb! ./ |1 \_~" counanbHoe B3anumogeiictame

napaTtropmoH ./ 1 6011

penpeccna ol : AQMHOTOHMM

CYXOI‘;I BeC rocnmntaansaumnmu Kannu .

Evangelidis N et al, SONG-HD Initiative.
Am J Kidney Dis. 2017;70(4):464-475.



SONG - HD Standardized Outcomes in Nephrology—Hemodialysis

BO3MOXHOCTb NYyTELIECTBOBATb = —
cBoboaHOe OT AMann3a Bpems 0T
aeKBaTHOCTb AMaNM3a D
NCTOLEHWE NOoC/e ceaHca —
aHemusA — O —il——
MOBUAbHOCTD — O
apTepuanbHasa runepTeHsms —
cnaboctb i@
coumanbHOEe B3aMMOAENCTBUE e
6onu —e——
cnocobHocTb paboTaTb @
Kanum . —e— m o+
NHPEKUMA-UMMYHUTET —
CYyXOMn Bec ——i —ll——
cepa-cocya.3abon —
aenpeccus —— e
COCYAMCT.A0CTYN —e— W & Rind
rTMMNOTOHUMU — m Round 2
rocnuTann3aumm R Eou3
NIEeTaNIbHOCTb oIy
-1.5 -1.0 -0.5 0.0 0.5 1.0 15
BaXKHee ana npodu BaXHee nayuneHTam
< | Mean difference in rating score [ >

Evangelidis N et al, SONG-HD Initiative.
Am J Kidney Dis. 2017;70(4):464-475.



7. What is the role of additional supportive/monitoring
care in dialysis patients with significant frailty?

http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work_Public-Review.pdf
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7. KakoBa posib noaaepXmBatoLLen NOMOLLM ONS
AWaIN3HbIX NAUMEHTOB CO 3HAYMMOMN aCTEHUEN
(frailty)?

CMepTb

Moaucdukayuns TedeHna bonesHn

nevebHele MeponpUATHA ¢ NOAASPHUESKIWLEA NOMOLLLK

Koppekyua cumMnTomaTiki

A duanus ¢ nogaepHHBakuEd NoMOoLLL
B. BcecTopOHHARA KOHCERBATHEHAA NOMOLLE

|

| |
EpemA Bereavement care

MHTEeHCMBHOCTE NedebHBIX MeponpUATAA
B obwen cTpyKkTYpe nomMoLyn

CKD stage G5 End-stage kidney disease TXI-IH

ISN’s 2nd Global Kidney Health Summit: Increasing access to integrated ESKD care -
18-20 mapTta 2018 Working Group 8
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Supportive care

— nogaepkmearoLasa nomoLlb
Comprehensive conservative care

— NONHOLIeHHada KOHcepBaTMBHas NOMOLLb

Conservative care can be an alternative to dialysis and delivered in one of two settings:

e As ‘comprehensive conservative care’, where conservative care is either chosen or
medically advised. This is planned, holistic, patient-centred care for patients with G5
CKD that includes the following:

o Interventions to delay progression of kidney disease and minimize risk of adverse
events or complications

Shared decision making

Active symptom management

Detailed communication including advance care planning

Psychological support

Social and family support

Cultural and spiritual domains of care

O O O O O O

Comprehensive conservative care does not include dialysis.

e As ‘choice-restricted conservative care’, where resource constraints have prevented
or limited access to renal replacement therapy and therefore a choice for conservative
care cannot be recognized.

: ISN’s 2nd Global Kidney Health Summit: Increasing access to integrated ESKD care -
18-20 mapTta 2018 Working Group 8




Supportive care

— nogaepkmearoLasa nomoLlb
Comprehensive conservative care

— NONHOLIeHHada KOHcepBaTMBHas NOMOLLb

KOHcepBaTMBHaﬂ NOMOLLb MOXET ObITb aJ'IbTepHaTVIBOIZ anarnnady n oCyLLeCTBNATbCA.

e Kak «nonHoLeHHas KoHcepBaTMBHasA NOMOLLb», KOraa KOHcepBaTUBHASA MOMOLLIb UK
co3HaTenbHO BbiOpaHa, U nokasaHa ¢ MeAMLMHCKON TOYKK 3peHnsi. DTO NnaHupyemasi,
LierlocTHasi, OpUeHTMpPOBaHHas Ha naumeHTa nomollb npu XBI5, Bkntovatowas:

o BwmewarenbctBa, HanpaeeHHble Ha 3ameasieHne nporpeccuposaHnsa XbI n
MUHUMMN3ALNIO pUcka NOBOYHBIX 3 MEKTOB U OCNOXHEHUI

CoOBMECTHOE MPUHATUE PELLEHNN

AKTUBHYIO0 KOPPEKLUMIO CUMMTOMATUKK

HanaxeHHyto cBA3b, BKOYas niaHMpoBaHue garnbHenwen nomMoLm
[Ncmnxonorndeckyo nogaepKky

CounanbHylo 1 CEMENHYIO NOOAEPKKY

o KynbTyparnbHble 1 OyXOBHbIE acrneKTbl MOMOLLM

O O O O O

NnoJiHoueHHaAa KOHCepBaTnBHaA NMOMOLLb Ha BKITHOYaET B cebs anarnuns.

° Kak «KOHCepBaTnBHasA NoOMoOLLb B YCITOBUAX OrpaHUY4E€HHOIo Bbl60pa», Korga orpaHmn4yeHHble
pecypcCbl NCKITKOHAKOT UJTN 3aTPpyaAHAKOT OO0CTYN K 3MT, n Bbl60p KOHCGpBaTMBHOVI nomMoLin
CTaHOBUTCA BbIHY>XOEHHbIM

ISN’s 2nd Global Kidney Health Summit: Increasing access to integrated ESKD care -
18-20 mapTta 2018 Working Group 8




What did he say?

* UHTEHCUOUKALMA ceaHca AMann3a, BO3MOXKHO,
NOCTUINa Npeaena B YaCTU YydLLEHUA BarKHbIX
NCXO/Z0B

* MOUCK NyTeN y4yeTa NepemelleHns PaCTBOPEHHbIX BELLECTB
MEXK Y CeEKTOpamu Tena

* NPUOPUTET B OLLEHKE a1€KBAaTHOCTU - BOAHbIN HanaHC
e YO < 13 mn/uac/Kr
e BuommnepdaHc

* KPAaTHOCTb U NPOAONKUTE/NIBHOCTb CE€AHCOB
* 4 yac 3 pasa B Hegento - MIN

* BHUMaHUNE — Ha UHTEPECHLI NaUMNEHTA
* SONG — ANCCOHAHC MeXay OUEeHKaMM NaLlueHTOB U Bpaven




