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IIEPBAS YCIIEIITHAYI BEPEMEHHOCTD HA
IF'EMOAHAAHSIE

B 1971r - [Ibepo KOHpOPTHUHHU HA €KEerogHOM
kKoHrpecce EDTA (European Dialysis and
Transplant Association - EBponenckas
accouManus AvMaiv3a ¥ TpaHCIUVIAaHTal MU )
COOOIIUJI O IEPBOM CJiy4yae yCIelHOHU
OepeMeHHOCTH, 3aBepPILIUBLIEHACA POAAMMU Y
35 - JieTHeM XKeHIUWHBbI, CTPpaAaroleun
XPOHUYECKHUM IVIOMepPyJIOHePPUTOM U
MoJiy4yamwlineu JieyeHue NporpaMMHbIM
reMoaua/Jim3oM c mad 1967r.

24 cenTabpa 1970r - 3a 3 aHA A0
npeAnojiaraeMoro Cpoka, ero nayeHTKa
poauJia MasibiuKa BecoM 1,950 Kr.

Full Term Pregnancy and Successful
Delivery in a Patient on Chronic
Haemodialysis

P CONFORTINI, G GALANTI, G ANCONA,

A GIONGO, E BRUSCHI, E LORENZINI

Istituti Ospedalieri, Verona, Italy

In the "Report on regular dialysis treatment in Burope' for 1970, by Drukker
ct al, as in the previoes litérature, no mention was made of full term preg-
nancies observed in women undérgoing regular dialysis treatment. Heorwig
et al {1965), Bower and Orme et al (19638) submitted pregnant patients with
advanced renal disease to haemodialysis, during the last weeks of pregnancy.
In this way it was possible to prolong pregnancy and to obézin viable and
healthy children. We think it worth while to report what may be the first
case of a female patient undergoing regular dialysis treatment, conceiving
and bringing to full term a perfectly normal pregnancy, and giving birth to

a viable and healthy child.

CASE REPORT
Previous history

BG i8 a 35 years old woman., Albuminuria was first noted at the age of 18,
She married at 23 and had two full term pregnancies at the ages of 24 and 26.
The first appearance of hypertension, oedoma and uraemia, indicating chronic
renal disease was at the age of 28, Chronic glomerulonephritis with pro-
gressive renal failure was diagnosed. The patient was observed by us for
the first time in April 1867; she presented the picture of irreversible renal
failure. Endogenous creatinine cléarance wis at that time 9.2 mi /min. *
Regular dialysis treatment was started on 9/5 /1967 with a two-layer
Kiil dizlyser for a total of 24 hours per week. During the following three
years of treatment no particular problems arose: rehabilitation was complete
and she was able to work at normal activity with no need of special care. At
the onsct of treatment, the patient had béen amenorrhoeic for three months;
regular menstruation reappeared from May 1865

* Unfortunately, data on the GFR during préegnancy three years later are not
given (see discussion: Editor's note)



«Y BCSIKOU 2MOXU CBOUY 3agauviu, U UX
peweHue obecnevyvBaeT nporpecc
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29 ceHTAOpA 2018 roga
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» CornacHo noci1egHum ny6AnMKauuam, NnpoueHT

6epemeHHOCTel Ha reMoauasin3e BapbupyeTcsa '

oT 140 7%.

» HecmoTpsa Ha OrpOMHbIE AOCTUKEHUA COBPEMEHHOM
Hedposiorum B Bonpoce pas3sutua 3T, KAMHUYECKUIA
OMNbIT COXPAHEHMA U CO34aHUA YC/1I0BUI A/1A YCNELLHOro
poaopaspeLueHua y naumeHToK ¢ TXIMH ocTaérca
CpaBHUTE/IbHO Ma/100CBEeLLEHHbIM B MeAULMHCKOM
/mTepartype.

TpyAHO OLEHUTb PacNpPOCTPAHEHHOCTb 3a4aTUA NpU :
TXIH - B 60/bluMHCTBE Ny6/1MKaLmii npeacTaB/eHbl = HECDPOHOFMFI
MTOroBble yCrneluHble pe3y/bTaThbl

N 272018

Mporpecc B pa3Butuu TexHonorui 3MT u yay4weHue
KayecTBa XU3HU AUa/IM3HbIX NaLMEHTOB CO34al0T
npeAnochbiIKU AN YBe/IMYE€HUA HYacTOTbl BCTPE4aeMOCTH




AMEHOPEA HABJNMIOOAETCHA B CPEOHEM BOJIEE
YEM Y 50% XXEHLWMUH HA NPOrPAMMHOM I'l

1. HapyweHusa MNunotanamo - TTutyurapHo - OsapuanbHou
CUCTEMBI:

="  CHHMH)XKEHHe JINOHAO;

" yBeJIMYEHHUE B KPOBH NMPOJIAKTHHA U JINTEUHU3UPYIOLETO
rOpOMOHa;

"  JAUMCPYHKIMOHAJ/IbHbIE MaTO4YHbIe KpoBOoTedeHu:d (JAMK)
2. HapyweHus nutaHus:

= HepocTaTOK BUTAMUHOB MU MUKPO3JIEMEHTOB

3. TlpossneHusa TXTTH:

"= ypeMHYeCKHe TOKCUHBI;

"  ypeMHYecCKass HeMponaTus;

" MOCTOSAHHBIA MPUEM TeX WIU UHBIX NpenapaTos

bepeMeHHOCTh y JKCHIIMH Ha 3aMeCTUTENbHOW moueunoi Ttepamuu | 2015, AKYIIEPCTBO U
'MHEKOJIOT' U1, HE®POJIOT' U, ITIPAKTUYECKASA MEJJUIIMHA 04 (15). TOM 1 | UFOHA 15, 2015
P.X. I'anees, H.P. 'atusatymiun



MPUKA3 MUHUCTEPCTBA 3/IPABOOXPAHEHUSA U
COLIMAJILHOTO PA3BUTHUSA P® OT 3 JEKAGPH
2007 I. N 736 “OB YTBEPKJIEHUHY ITEPEYHA
MEAULMHCKUX TMTOKA3AHMIA 1A
MCKYCCTBEHHOTO ITPEPBIBAHMS
BEPEMEHHOCTH"

YTBepX€eH nepedyeHb MeJUIMHCKUX TOKa3aHUU JJIs
MCKYCCTBEHHOIO IIpepbIBaHUsI 6epeMEHHOCTH
PexoMeH/10BaHO PYKOBOAUTEJISIM MEAUILIMHCKUX OpraHU3alum
MCII0J1b30BaTh HACTOSILIMM MPUKa3 IPU pellleHUH Bompoca 06
MCKYCCTBEHHOM IpepPbIBAHUU OEpEMEHHOCTH.

N 18.9 XpoHuyeckasa noyeyHasd HeJIOCTATOYHOCTh JHO0U
STUOJIOTHH.

v YpoBeHb KpeaTHHHHA CbIBOPOTKU KPOBH JI0 3a4aTHS MPHU
JINOOM JiMarHo3e He JoJikeH npesbiaTh 200 Mkmoub /i (1,8
MT/71);

v [Iporpeccupylolliee HapacTaHWe KpeaTUHUHA CbIBOPOTKHU
KPOBU B JIKOOM CPOK OEPEMEHHOCTHU




BO3MOMXKHbIE OC/1I0OKHEHNA BEPEMEHHOCTHU HA
NMPOrPAMMHOM TrEMOAUA/IU3E

Endecrinclegy and Dialysis: Issue and Therapies

Series Ediior: Jean L. Holley

Pregnancy in Dialysis Patients: A Review of Outcomes,
Complications, and Management

Jean L. Holley*® and Sai Subhodhini Reddyt
*Negrroiogy Divigon, Department of Medaire, ¢

versly of Viginia Hadih Systems, Crotottesvie, Vingnia,

and Neoheyagy U1, 1Denaiment of Viedsine, Univesly of Fachester, Jochesiar, New Yok

ABSTRACT

Although uncammon, pregnancy occurs in wamen an chranc
dalyss. In 1380 the madence of in wamen on
dalyss was 0.9%. Studies from 1992 0 2003 indicate that
pregrancy occurred in 1=7% of women on chranic dalyss,

Haif of the infants born to wamen an chronic diafyss survive.
Of smporunce i that “Sniensive dalyss™ of 16=24 hrieeck i
assocatad with mproved imfant survival. In this article, the
mcidence, dunatiom, fewl and maternal complications, and
ouxomeas of pregnancy in women on chromc dalyss ane

In 1971 Confortini etal. (1) reporied the first successiul
pregoancy in & woman on chronic hemodialyss (HD).
Although still itncommen, the incikdence of pregrancy in
women on dislyss may be incressmg In 1950 the
Eurcpean Dizlyss and Transplant Asseciation (EDTA)
mporied & pregnancy incidence of 09% {2), Recent
publbications report pregnancy in 1-7% in women on
chronx dialysss (3-9). Monover, pregnancy in contems
porary women on dislysi & more likely to be sucossful,
with 3-50% of pregnancies resulting i delivery of &
surviving infant (3-8). Premature delivery, mtrsutenine
zrowtk retandstion, polyhydramnics, and maternal
hypertension remain commoen complications. Newbomn
weight and sur I 1 T
dose. Thus increasing total weekly dialysis time dunng
prégnancy via incressedd frequency of treatments keads to
2 longer pestation, higher infant bintk weight, and more
vitbb pn;unael {569). Based on recently published

ancy amoeng women on dislysis and recem.
nzm.lal-au for dislyang 2 pregnant woman will be
reviewed.

reviewed. The management of anemia, hypenension, clectra«
Yex, hmmmk.ud.nﬂ-hgmmmmtﬁeml
dalysis patient & also summarzed . Recomme ndations

mg the dialysis prescription for the waman on
l'snn:h!}u (HDj or peritonee] dalyss (PD) are alvo made.
The complex and precerious conditian of the pregoant woman
o dalyes requores close callsboration between the patient,
nq!hrdqg'n. dalysis suff, obstetrican, and neonatologst ta
maximize the chance of @ suocessful pragnancy.

Review of Recent Reports: 1992-2003
hcidence of Pregnancy in Women on Dialysis

Table | summarizes recent reporss of pregnancy in
women on chronk dislyss; & 1-7% mcidence of
pregnancy is noted. Because there are nocomp:
prospective studies of conosplion among women with
andestape renal dissase (ESRD), it 15 unclear whether the
nodence of pregnancy in women on dialysis 8 increas.
ng The lterature addressing pregnancy it women on
dizlysis s composed primarily of survey studiss, single.
@nter relrospective reviews, and case reports. Pregnan.
os ending i il or sacond trimester ekctive or
gpontangous sbortions are vanizbly included. Thus
=porting biss may confound the results, Compared
with reports from the 19803, regular menstrual periods
are more eflen noted by contemporary pramencpausal
women on dialyss (10} This suggests that snovelstion,
end therefore infertility, may be less common amon,
@nlemporary women with ESRD. The effeds o
mmproved disl yss and snemis management on a dislysis
patient’s ability to conceive could increase the hikelitood
o comception and thus the neported incidence of
gnancy. These isues have nat been adequately
fucdied and deserve investigation,




OAHAKO

AAKEY 340POBbIX BEPEMEHHbIX HAB/IIOAAETCA
CHUKEHWE FTEMOT/IOBUHA (AEPULIUT JKE/IE3A,
OBYC/IOB/IEHHbI POCTOM N/1I04A, U ®PEHOMEHOM

«PA3BEZEHWSA» KPOBU B CBA3U C
®U3UO/IOMMYECKOI 3AAEPKKOM KUAKOCTU BO
BPEMA BEPEMEHHOCTM).

NMPOIPECC B AKYLUEPCTBE U
HEOHATA/IbHOM MEAULMHE -
MHOIOMPO®UNbHOE BEAEHUE




MauyueHTtka O./1.,, 1982 r.p.

DS: TXIMH KaKk ucxos XpoOHU4ECKOro raomepy/ioHeppuTa.
[porpammHbIn remoguanus.

* B 2006r | 6epeMeHHOCTb, BbiAB/N€HA NPOTEUHYPUA,
MporpeccMpoBanu OTEKMU H/KOHEYHOCTeN. Y Hedpoaora He
HabAaoganace.

C mas 2012 r 60/bHaA oTMevaeT nosbilweHue A4 40 140/100 MM
PT.CT., C TOrO e BpeMeHu npeobaagaHue HUKTYpUM.

[MNOTEH3MBHYIO TEPanUIO He N0AYYana, 3a MeAULMHCKOMU MOMOLLbIO
He obpalianace.

* CHOAOpA 2012r - CHUXKEHUE TO/NI@PAHTHOCTU K MUHUMA/IbHBIM
duU3M4eCKUM Harpy3Kkam, yxyalleHue anneTuTa, noTepa B Bece
©onee yem Ha 4 Kr.

07.12.2012r - rTMNePTOHUYECKUI KPU3, B SKCTPEHHOM MopAgKe
rocnutanusupoBaHa B [BN23 r. KomcomobCKa, npu
poobcnegoBaHum BoliaBaeHa TXIMH.

C 13.12.12r Ha4aTa 3amecTUuTe/IbHaA NovYe4yHana Tepanua
nporpamMmmMmHbimMm remogua/zimsom.




B HoAGpe 20161 || 6epeMeHHOCTb, HanpaB/AeHa Ha KOHCY/IbTaLUio K 3aB. O
nayMeHTKa npegynpexaeHa 0 pUcKax HeBbIHALLMBAHMA U BO3MOXHbIX OC/I0XHEHUAX.
Npogomkuaa noay4ate 3MT no mecty xuteabctsa (r. KoOMCOMOAbCK).

B aexkabpe 2016r meguuMHCKU abopT — 3amepLuan 6epeMeHHOCTb Ha CPOKe 9 Hege lb.

Hactoawasa 6epemeHHocTb Ill, BbiABAeHA Ha cpokax 17 - 18 Hegenb. [0 AaHHbBIM
deTomeTpum OT 12.07.17r — 6epemeHHOCTb 18 Hege b, KpaeBoe npeg/sexaHue xopeoHa. Mo

AaHHbIM Y3U naoga - GepemeHHOCTb 18 — 19 Heq., Nogo3peHue Ha auadparmanbHyro
FPbIXKY, HU3KaA NAaLeHTaLuA.

21.07.17r OCMOTpPEeHa TFUMHEKO/NIOrOM — AaHHbIX 33 AuadparmMaszbHYIO TpbiXKY HeT.

HanpaesieHa B r.XabapoBck K HeppoAaory gasa onpege/neHUsa TakTUKKU KypaLuu, peLleHus
BOMpPOCa O NPO/IOHrauuu 6epemeHHOCTHU.

24.07.2017r rocnutaausuMpoBaHa B OHu/ KI'bY3 KKBN91 ¢ Le/bio coXxpaHeHUA TeKyLLen
GepemeHHOCTM.
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AREKBATHOCTE rEMOAMGNIMIA.
Knaccuueckuin nogxon

A O Aasrseisan
Uewrp

* Kopekuusa aHemuu

Adequacy of hemodyolisis. Classice
AU Zemtoheoker

dputponoaTuH (L 40 4000 ey 3 pa3a/Hea,. s e S
(npoTuBOMOKasaH ); npenapatbl Fe no e S S e
NOKa3aHUAM Htllllllll

| LleneBoit ypoBeHb reMmor/106mHa 110 — 120 /A

*  YuuTbiBasA NOTEpu BO BpeMA remoauannsa - ,,‘,,,‘Z,;,",ﬁ'}\, 3

BOA,0PacTBOPUMbI€ BUTAMUHbDI:
B6 5% - 1 M, B12 - 1 M/ (200 mKr), C 5% - 2 M/,
®K (1-2 mMr B AeHb)

o Knukseckme ncmeaosam
Y3 6proliHOM NO/10CTU eXKeHeAe/IbHO
(uesneHanpas/ieHHbIM NOUCK CBO6OAHOIM ersa A B
)unaroctn) + KTT, KOHTPO/Ib HaCcTOThI .

CepAeYHbIX COKpaLeHU 1043

AmeTa c Ka/IOpUIMHOCTBIO 25 - 35 KKa//Kr B |
AeHb n notpebseHnem 6e/1Ka 100r B g€Hb
(1)5 r/Kr/CYT).




ONHAMMWKA U3MEHEHWUSI ABEKBATHOCTM
OWATNTU3HOM [103bl U OCHOBHbIX
NABOPATOPHbIX NMOKA3ATENEM
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Ca*P
Kanbuuii, MmoAb/a
dochop, MMO/Ib/A

MpoTpombuHoBoe
Bpems, ceK

MpoTpoM6UHOBbI
nokKasarte/nb B %

MHO

®dubpuHOreH

ANTB/AYTB

26.07.2018

2,29
1,57

2,21
1,4

A ropmoH (03.08.17): 13

13.10.17
11,2

88,3

1,02
4,2
43,4

Pe3syabTar
31.10.17
10,5

952
0,95

4,2
40,0

07.08.2017

07.11.17
11,4

86,5
1,04

9
42,1

20.10.2017
2,2
1,05

16.11.17
11,3

87,4
1,03

4,2
48,0




19,1017  AHTEHATA/LHAA KOMMBIOTEPHAA KAPAMOTOKOrpadua (KTT) - BepemeHHoCTE 32
HeA. AQUTEABHOCTE HAOAIOACHNA: 42 MHH:
NapameTpbl HecTpeccoBoro Tecta (0-60 MUR):
BaszanbHasa HCC: 120-137 ya/muH
Pasmax HCC: 44 ya/muH.
Koanuectso akueaepaumii: 16
AMnautyaa akyeaepayui
CpeaHAan 13 ya/MuH MakcumaneHan 22 ya/MuH
KoauuecTso ObICTpLIX geuenepayuii 3
KoanuecTeo MeaNeHHbIX geuenepayuii 0
Makc.amnautyga mega.geuenepayui
*  [AswxeHuit 339. MkoTOoNOA: 52. UHAGKC PEAaKTUBHOCTH 0,15

MOKA3ATE/Ib COCTOAHUA NI0AA (NC) 0,59

* Tlonpaeka Ha coH 0,59




* PeweHuem KoHCHMAMYMa OT 01.11. 20171, B CBA3U YrPO30M
nporpeccMpoBaHUsA TMNOKCUU N104a, BC/1€ACTBUE HapyLUeHUA
MaTO4HO — N/AIALEHTAPHOr 0 — N/1040BOro KpoBoToKa (MIMMK)
1 CTENeHu 3an1aHMpoOBaHO pogopa3spelleHue onepauuei
KecopeBa ceueHus Ha 08.11.17r.

C yenbio aHTeHaTanbHOM npoduaakTuku PAC nnoga HasHavyeH
Kypc fAleKcomeTasoHa: 4 A03bl N0 6 Mr JlekcomeTasoHa B/M
yepes 12 4

/IrNER ©IBINIPEZRH EIV]

L ]

PEH(MME,H*PAM\HM A 61] 170y = 3AT/ABOE

afatiuhiat Ve

@"\ @IIORACIO l'IEPALI,l{I

N NI LTS



08 Hoabps 2017

nepayus KECEPEBO ce4yeHue — 11 4acoB 00 MMHYT U3B/1I€4EH N/104 XXEeHCKOro
no/a

Macca 1680r
OueHKa no wkase Anrap 4 6aa1a, yepes 5 MUHYT 6 6a/1/10B
O6uwasa KpoBonoTepA coctaBu/ia 650 M.

B paHHeMm n/o nepuoae, B Te4eHHe noc/1eayowmx 12 4acos 60/1bHas
Haxoguiacb nog HabageHnem B OAP. /labopaTOpHO KOMMNEHCMPOBaHa.

* C10.1.17r (cnycTa 96 4acoB) BO306HOB/EHa nporpamma 3MT
reMmoguaain3om.

11.11.17r NOBTOPHbIN C€aHC — 63 TeXHUYECKUX OC/I0XKHEHUM.
/o nepuoa npoTeKkan «rnaako», 6e3 oc/10:KHeHUi.

17.11.18r — naymeHTKa nepesegeHa B IL, no yxoay 3a peberHkom. 3MNT
amby/s1aTopHO

- {
Pe6eHoK Haxoguaca B OAP Il KTBY3 «[lepuHaTa/ibHbIM LeHTp». COCTOAHME |
ero A0 CpeAHeM CTENeHU TAXKECTU 3a CHeT YMEPEHHOM AblXaTe/IbHOM
HeAOCTaTOYHOCTU.




bepemeHHocmb Ha I [] conpsa)ceHa ¢ 8bICOKUM PUCKOM
OC/I0MCHEHUU KdK 019 mamepu, mdk u 018 h/100d

Ecnu 6epemeHHOCMb 0ocmuzia Il mpumecmpa, npu smom
y mamepu 6/1a20no/1y4Hblli KOMOPOUOHBLIU (POH,
y n7100d He 8bisB/1eHO dHOMA/Ul U OMK/IOHeHull 8 pazsumuu, d

U eHWUHd Hacmauedem Hd COXpAdHeHUU makou
b6epemeHHOCMU,

BepemMeHHOCMb MOYHO NPO/I0OH2UPOBAMb.

DOHAKO HEOH6X00UMO «mpe380» OUEeHUBAMb 803MOMHOCMU C80€20
cmayuoHadpa (8kaouas omoesneHue zemoouaausa) .

To/bKOo ca)xceHHas paboma akywepckoll u Hegposiozuveckol
C/1y#bbl N0380/15€M 00CMUYb NO/1I0HUME/NTLbHOZ20,
6/1azonpusMHO20 pe3y/sbmamd.

MumeHcudukayus 3MT - saxcHelwull K1Y K ycnexy.

Mpukas M3 P® N2736 mpebyem gHeceHUss nOnpdsoK uiu
NO/IHO20 €20 hepecmMompeHUa 8 OmMHOWeEHUU Kamezopuu
HO30/102ull N00 AUMepouU «N»




15.01.2018 rog,
OHuA KKBN?1 r.Xabaposck

01.01.2018 roa
I KoOMcoMOAbCK - Ha - AMype | Il !

AeBouka HabalogaeTcA yHacTKOBbLIM NeguaTpom no Mecty
XUTeAbCcTBa. OTK/AIOHEHUI B NCUXOCOMATUHECKOM Pa3BUTUM HE
BblAB/AEHO. [I[puBUTa NO KaneHAaplo.
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