gfltrfrir1r3c tesdfrar oA
s{ttrSsSARRMI B

ls[tRrRYL3E JRI[{) O QUR
1 {8971 01 c s 1Ot OUuRrRI [ JR

1 d BUS dE SO O D
g4 o j-e®f OHdzr 2 dBJHJqyddzemSCd?2 Ekdzde j tefmd |
dqdr. rR. [ Jydzd ¢ tso O
1 jtoor 2 -bPHStBlZtedMEd?2 BjHIdyddemMS d?2 &dzd
gdz. OCOH. R. R. 1 Qo dzts9 O

4l B | B ot MCasddzs ¢ duuij dEsta] 2

StcOMdzsH-OB, Of&j dzv 2019



g S ygars i s

| | Ctdalt dzdCls ddzlsj tej Mt
DT [ stmil-tej Sdsj e Odd (zj CssteMS )] codsts

LA CleOdzls' dz0 dmfdzj Ht
-151-M11-af BiSte vygJ dzj 2

- - | utslsj ¢
BN scc) Souditvi ©¥ s Ols § d3d d gL e e
- sstetej Soydffv] of OtcOIsdtej sL O O oBH Y J dz

NS ushbn dmB@Yyd¥ ds oydw

D& | ¢ ¢ Isd o Otsjst) f Isasdels

PN sod yddddisded

N RdzoOLdode i ocsih Ojd fiss O

NS ¢ e st ls o



Noknaa 3emyeHkoB A.IO.

KoHdepeHuuna PO B
KpacHopape

26-27 anpensa 2019 r.

Noknaa 3emyeHkoB A.IO.

KoHdepeHuna POO B
KpacHopape

26-27 anpensa 2019 r.



KDIGO 2017 Clinical Practice Guideline Update for.the Diagnosis,
Evaluation, Prevention, and Treatment of ChronicKidney
Disease-Mineral and Bone Disorder (CKD-MBD)

VOLUME 7 | ISSUE 1 | JULYS20 7
www.kisupplements .org




[-B dzts 9 dz) ded J. @2OYd
yidierj rwoujadlic ] & BSA3] dzH Oy d 2

Cranus XBIl (CKO ma/mun/l,73 Mz)
IMoka3aTeanb 59-30 29-15 <15 Jnanus
3 4 5 5D
®ocparsl 0,87-1,49 mmons/n

Kanbunii o6 2,1-25 MMone/n
(KOppeKTUPOBAHHLIN Ha
aILOYMHUH)

1,1-1,.3 mMMmons/n

Kanbuuit HOHU3UPOBAHHBIN

3,85-7,17 1,7.-12,] 12,1-16,5 16,5-33,0
NHTaK THBIN NapaTHPEOUAHBIH [IMOJTB/ 11 IIMOJTb/J1 IIMOJIB/J1 ITMOJIL/J1

ropmoH (ullTI) 35-70 rr/a 7n0r-/:“lﬂo 1111(13/-\1”510 12?/—330

M 53-128 Ea/n
XK 42-98 En/n
M =20 ( MKr/n
AK1'<14 mxr/n
K 2=<22'™MKr/n

bukapoouar maasmer (HCO;) 22426 mEq/L

|

[llenounas ¢ocdarasza (LLD)

Koctnas menounas ¢gocdaraza

(KILD)




RO ™. )

BEIC | WK |616 8 962008 | 6F
B - BEK 54.14a81+54.181.4a8
Bpava-cne v M6]

i lfo H - AntopHi
i B M= FPvmone R AL 1O

O.H. Bernghrnxosd, PT1. I'éPpacnvive
MMHepaanbIe H.A. Mixaitiora, B.1O. Pscusitckuit, /1. Woctka, E.B. LLyros
‘ I M6l M e vl e s RO CTHBIE HARYMIE HHA NPH XPOHHYCCRON GoIe3HM NOYEK : PYKO-
M Ko Hble Hapylu RoNGEED R aNedtty bmipe MBPM . EpmoneHko M. : IIDOTAP-Meaua
R 304 ¢. % wr. (CeMist « BHOIHMOTEKa Bpaya-CrcUHaTucTas)

-~

DU XDOHYHECKOl 7
- a PO CIBe 1 pecaift B GO0 10 THENEC HiTe Bk HauMoHAILHBIM KW
K PRI R SR O W L RN TSR e R TR 1 KOBTHEIM HAPYIHCHWAM TIPpH

QJIOKCHHA Koanexrus IBTOPORB, PADOTABHIMX Hi 1 KJIHHHYECKMMHE PEKOMEHIA

~
non peAaKuHeM UMAMH, 0000IIMT HAKOTUICHHYIO K HACTOMUICMY BPCMCHH HH(POPMATIHIO, ITOOm

MeTOAAMM QOCTICIOBAHMA, IHATHOCTHKH

XPOHHYCCKON DOone3Hl NoYeK MopMar NpeacTamICHHR KIMHHUCCKHX PeKo

MEHZIALMA HE NPSAnOJaraeT passcpHytoro ODOCHOBAHMA NPHBCACHHBIX B HHX

npodeccopa B.M. Epmonexxo O3HAKOMHTb UM TATE/EH C MATOTCHEIOM
M JACUHCHHA PAVINYHBLX l]!-H‘\‘. MHHCPATHEHBIX H KOC IHBIX HAPYIICHHWUH MTPH XPOHH-
HCCKOM DOJIEIHM TTOMCK

Manasue npeaHasHaveHo HIHPOKOMY " IPAtCHe KM ICCKUX Ccne
AR HACTEH , B TARA S OPA DR DARHR 1y ICHARNRMCLH LIBHGR I BRS0B

J Jbud&dzﬁ.ﬁis.a,@ ] iteOmddBykzs .
1d Bud dsse ¢. 5., [ Y RHa? dbsY
z smis)£.Qz.zIsts9 .

[ ddzi cOdzef o0& Biylsde” § dzOtelzn j dzd W
BBdzj L dzgd f tsyd §: 1o lcOn

/fsSH WjH. [ el

P[0 J seQite 2018.1304 ) .

ISBN 978-5-9704-4667-6




Noknaa 3emyeHkoB A.IO.

KoHdepeHuuna PO B
KpacHopape

26-27 anpensa 2019 r.

Noknaa 3emyeHkoB A.IO.

KoHdepeHunst PO B
KpacHopape

26-27 anpensa 2019 r.



ERA-EDTA-2018: Carsten Wagner
New phosphate renal handling paradigm
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Hu MC et al. Fibroblast growth factor 23 and Klotho: physiology and pathophysiology
of an endocrine network of mineral metabolism. Annu Rev Physiol. 2013;75:503-33
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Sullivan et al. J Ren Nutr. 2007
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Group P.=G5mg/dlln (%) CR =565 mg/dL, n (%) P Value

Interveéntign (n =)66) 46 (69 #) 20180.3) <.001
Control{n"= 65) 12/(18.5) 53 (81%5)

Intervention Control

Charageteristies Initialfm = 67) Final(n & 66)y PValuey ginitiakfn #=67) Final (n = 65) P Value

Phosphorus (mg/dl) 7.2 1.4 @ 5013  <.001 7112 T 67%12
iCalcium (mmol/L) 12 = 0.1 12 £'01 79 " 2 g o W] 31200

oglobingddl)_J A1 405 ) 108 EL4 | |0 159 [ 1)2 415
PTH (pg/rmiL) 832 642 £, a8 & 4084, W7 877 5789 953 S7d2
KtV 1.3 + 0.2 1.3+02 .87 14+03°  13%02
Albumin (g/dL) dOF 0.3 41 + 0.5 004 43+05  41+03

de Fornasari ML et al. Replacing Phosphorus-Containing Food Additives

P%:) With Foods Without Additives Reduces Phosphatemia in End-Stage
ML Renal Disease Patients: RCT. J Ren Nutr. 2017 Mar;27(2):97-105.
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Jones WL. Demineralization of a wide variety of foods for the renal
patient. J Ren Nutr. 2001;11:907 96.
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Nelson SM et al. Phosphate-containing prescription medications
contribute to the daily phosphate intake in a third of hemodialysis
patients. J Ren Nutr. 2017;27:917 96.
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Sherman RA et al. A dearth of data: the problem of phosphorus in
prescription medications. Kidney Int. 2015;87:10971 1099
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Unmet medical needs in the
management ol nhyperphosphatemia
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Ok 3{'1 ]/\”' 'W'; » 53t ERA-EDTA. New insights into CKD-MBD. May, 21 2016
\/IENNA v op-2449086 Mario Cozzolino, Milan, Italy
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1.1.1 A specialist renal dietitian, supported by healthcare professionals with the

necessary skills and competencies, should carry out a dietary assessment and
give individualised information and advice on dietary phosphate management.

1.1.8 For adults, offer calcium acetate as the first-line phosphate binder to
control serum phosphate in addition to dietary management.

1.1.8 For adults, consider calcium carbonate if calcium acetate is not tolerated
or patients find it unpalatable.

consider either combining with, or switching to, a non-calcium-based binder ifé

€ hypercalcaemia develops or if serum PTH levels are low

€ and remain hyperphosphataemic despite adherence to the maximum
recommended or tolerated dose

Ehihi€aPeuidaeiing [@G1E 7R Publihed date: March 2013
www.nice.org.uk/guidance/CG157
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TABEE 3. PBED yalués fof conmnionly used phosphate-bisder fablets, éapsules, o wafers

Phosphate-binder

Tablet/capsule4 equivalent dose
Binder gel size (mg) Weighit dnitSused ih ablet/capslegel (to g of CaCOs) per tablet
Calcium carbonate 750 Calcium carbonate 0.75
Calcium acetate 067 Calcium acetate 0.67
Sevelamer carbonate 800 Sevelameercarbonate 0.60
Lanthanum carbonate 500 Elemettallagthdnum, 1.0
Magnebind 300" 300 MgCO4 Anhydro# magnesium carbonate, calcium carbonate 0.75
250 CaCOy
Magnebind 400" 400 MgCO;4 Anhydrous magnesium carbonate, calcium carbonate 0.90
200 CaCO;
Osvaren 435 CaAcetate Calcium acetate hydrated 0.75
235 Mg carbonate (“Heavy™ magnesium carbonate Mgs(CO;),(OH),-5H-0)
“heayy”
Aluminum catbofiat€ 500 Aluminum eurbonaie 0.95
(Basaljel capswies) '
Aluminum carbonate 400 per 5 ml Aluminum carbonate 0.75
(Basaljel suspension)
Aluminum hydroxide 500 LAlumi.n’um Iy droside 0.75
(Dialume capsules) J

PBED, phosphate binder equivalent dose. Except for calcium acetate, values are rounded to nearest 0.05.
“Magnebind tablets are denominated acc@fdifig to anhydrousweight which is about 13% lower than the hydrated weight found in Osvaren.

Daugirdas JT, Finn WF, Emmett M, Chertow GM,;

Frequent Hemodialysis Network Trial Group.
The phosphate binder equivalent dose. Semin Dial. 2011;24(1):41-9.




Treatment Effect

Calciim vs Seve@mar
Cagthandm
iron
CalSevMag
Placebo
Diet

E&ntisnum 48 Caicidm
iron
CalSevhMag
Placebo *
Diet

lron vs Lanthanum
CalSevMag

45 820 dzp EdL

Piacabo
Diet

CalSevMag W o
Placabo ’

#A
.

&

Dist

Placebo vs CaiSevMag ¢

Diat

'———Ov-,- -

Diet ¥ Placdli

Mean with 95%CI

0.89 (0 41,1 .85)
040 (0.13,1.19)
0.72(0.06,9.10)
0.50 (0.09,2.77)

0.95 (0.28,3.41)
042(012147)
0.77 (0.04,13.22)
0.53 (0.09,3.25)

0.4440.13.1.53)
0.6840.06,11.486)
058(0.08,3.40)

1 183 (012,28.08)

1.26 (0.34 4.69)

0.69 (0.03.14.30)

‘ -
—
1 ] [}

02505 1 23

Sekercioglu N et al. Comparative Effectiveness of Phosphate Binders in
Patients with Chronic Kidney Disease: A Systematic Review and Network
Meta-Analysis. PLoS One. 2016 Jun 8;11(6):e0156891.
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Table 2. Odds ratio (OR) of CRP <10 mgfll fr sevala @iCrvetsus jTaNes Odde l'.ltlo C’R} of L. DL <70 mg/dl for sevelamer versus
calcium binder Rl T BInder oD

Logistic regression mddel§ ‘ % C Logistic regressi flesy ) 5% C p value
Unadjusted 795 f1.01-198)" "0.020f Unldfusted 1.26%1.%6-137)  0.0001

Case-mix adjusted 1.05(1.01-1.09) 0.018 Case-mix 1.27(1.15-1.38)  0.0001
¢ statin 5(1.01-1.09) 0.018 3 + statin 0.0001

+ Kt/V, albumin, minerals, iPTH (1.06§1.02-1.11)  0.004 4 +Kt/V, albumin, minerals, PTH .:1 0.0001

! Covariates include: model 1 = no covariates; model 2 = age, ! Covariates include: model 1 = no covariates; model 2 = age,
gender, \mtage,dnbuu ethnicity, race and BMI; madel 3 = age, gender, vintage, diabetes, ethnicity, race and BMI; model 3 = age,
g,gndu vinfgdll dighetcs ethmnt\ ke @d BMI, g‘htm use; gendery vintagew diabetes, ctbmut\ yae and BT, Btatin use;
model 4 = ag«.,gﬁndcr,\ m’ta&,c,ﬂ abete;,cthmext\ racciand M B m“dd 4988 defdap vintapes dmbeﬁes.ethmcxt e ‘“‘]d BMI,
statin use, Kt/v, #atact PTH (iPTH), albuflin, &lcium, phospho- statinuse, K{/V, intact P TH, albumin, calcium, p
rus.

f sfdzj dzj ¢ Olsdo dz@ ADCORGRERE 59 O dzd 2

Shantouf R, é Kalantar-Zadeh K.Effects of sevelamer and calcium-based
phosphate binders on lipid and inflammatory markers in hemodialysis patients.

Am J Nephrol. 2008;28(2):275-9.
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triabf calcium acetate verss&velameion progression

of coronary artery calcification in hemodialysis patients with comparable lipid control: the
Calcium AcetatdRenageEvaluation2 (CARE-2) study AJKD. 2008;51(6:952-65.
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MarangonN et al. Nonphosphat®inding efiects ofsevelameiarethey of clinical

elevanc@ SeminDial. 2008;21(5:3859.

Acdzs Cigadztby Os h d2 1 WWjCls
Br B nAlaet a Glucoselowering effects and mechanisms thie
bile acid-sequestering ressevelamerDiabetesObesMetah 201820(7):16231631.(RCT)
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Riccio E et al. Plasma-presol lowering effect adevelamein nondialysis CKD patients: evidence from
arandomized controlled triaClin Exp Nephro! 201822(3):529538.
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Covic A et al. Acomparison of calcium acetate/magnesium carbonatsevslamehydrochloride

effects onFGF23 and bone markers: post

10C evaluation frocomtrolled randomized studyNDT.
2013;28(9:238392.
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Coyne DW et al. Real-world effectiveness of sucroferric oxyhydroxide in
patients on chronic hemodialysis: A retrospective analysis of pharmacy data.
Clin Nephrol. 2017;88(8):59-67.




MapameTp WcxoaHo 94 dzt WS ItGﬁSquwe p
CyTO4YHOE KONUYECTBO NpuHUMagMbixX TabmeTok

KonunyecTtso HasHa4aembix Tabnetok FICO B

CYTKU 96+43 3:8 £,1,3 < 0,001
Mapkepbl HMC

MauuneHTbl ¢ ypoBHEM Pocdopa B ChLIBOPOTKE

kposu < 5,5 mr/an, n (%) 143 (13,9) 269 (26,1) < 0,001
YposeHb hoctopa B CbIBOPOTKE KPOBU, Mr/As 2,24N0,45 2,16N0,52 < 0,001
YpOBeHb Kanbuus B CbIBOPOTKE KPOBU, Mr/An 2,31N0,17 2,29ND,18 0,002
WnTT, nr/fiA 57841 & 479.8 J598.4 M506.3 £ 0.06
KnupeHcRoKasaTein-fTanms

AnbbymuH, r/an 3,96 + 0,31 , 3,96+ 0,31 0,8
enPCR, r/kr/neHB 0,97+ 0,21 0,95 + 0,21 0,001
eKT/V 1,46 + 0,22 1746 + 0,23 0,6

Coyne DW et al. Real-world effectiveness of sucroferric oxyhydroxide in
patients on chronic hemodialysis: A retrospective analysis of pharmacy data.
Clin Nephrol. 2017;88(8):59-67.




MauueHTsl| nonyyaswme B/B nperapars! Xenesa [n = 895)°

BENbOPAC

WHaekcbl cogepXxaHua xenesa

OeppUTuH, Hr/mn 986,04 484 3 1014,3 + 4781 0,1

HT, % 34,1+ 104 3> .Ha 123 0,001
Femorno6uH, r/an 10,9+ 1.0 10,911 0,9
MpenapaTtbl 4Na NeYeHns aHeMum

NpumeHeHue B/B npenapartos xenesa, n (%)? 810 (90,5) 720 (80,4) < 0,001
MpuMeHeHne caxapo3HOro KoMmmnnekca xeneasa, n Q‘ “

(%) 808 (99,8) 718 (99,7) < 0,001
[lo3a caxapesHOro KOMnnekca xeneaa,

Mr/Henen 66.9.+£42.9 £1,0 £5¢ 1 0,1
NpumereHneESA, n (%)° 773 (86.,4) O\ [738(825) < 0,001
MpumeHeHne an@aimHa-a,.n (%) 735 (95.1) ! 67 9(92) < (0,001
[o3a anoatuHa-d, e/ TX 3560+ 3283 353443608 0,8

[lo3a anoaTtuHa-a, ea/BeegeHue

5225 + 4322

495744315

Coyne DW et al. Real-world effectiveness of sucroferric oxyhydroxide in
patients on chronic hemodialysis: A retrospective analysis of pharmacy data.
Clin Nephrol. 2017;88(8):59-67.
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Coyne DW et al. Real-world effectiveness of sucroferric oxyhydroxide in
patients on chronic hemodialysis: A retrospective analysis of pharmacy data.
Clin Nephrol. 2017;88(8):59-67.
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Liu X. Nicotinic acid and related compounds: A meta-
analysis of their use for hyperphosphatemia in dialysis
patients. Medicine (Baltimore). 2018 Mar;97(12):e0117.
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Bpema, Mec

jClk &sHOd desfls
jSls ot dsj dzd
AW Ol dL ) ded dzd i) L ©

d Mmdzg Hise Odzdw d dgj tslsdzd
Gz § Ol N: (

1,48 (1,44-1,52) v. 1,53 (1,48- 1,57)

=>

1,43 (1,37- 1,50) v. 1,46 (1,40-1,52)

wsmWw Qls

CONTRAST:

1,54v.1, 60 dyaBBsazr / iz =0, O
Turkish On-line HDF:

1,52 v. 154 v. 1,46 dzaidddz te=0, O .
HD /low HDF / hi HDF

Maduell F. JASN 24: 4871497, 2013
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Adjusted mean Unadjusted mean single Unadjusted mean double
difference® (95% CI)  dialyzer (95% CI) dialyzer (95% CI)

Phosphatg-de_amn(‘c {miminY 7.5 (—6.1; 21%0) 122 0 P19 33 309 '130.3'-(1119;3. 2141.7)
Total phosphate removal (mmol) -0.2 (=4.1, 3.7) 36.7 (32.4, 41.0) 36.2 (31.9, 40.5)

Pre-dialysis serurfl ghosphage gm0 gin(—0:8g02 19 d.9861.78288) 1.92+61.71, 2.13)

ThompsonS, ¢ Tonel | i M. | mpact of u Pphosphatet
clearance in hemodialysis patients: a randomized trial.
NDT 2017;32(5):855-861. doi: 10.1093/ndt/gfw085.



Nocturnal, everv"‘theFdav onlineHDF: an effective
therapedutic alternative

/" Group B (n=14)
Td: 7-8h
Every-other-day dialysis

nths OL-HDF
35-50 L gonvective volume
(n=14)

Dropout (n=2)

E.manths OL-HDF ﬂths OL-HDF
vective volume 35-50 L donvective volume
(n=12)

(n=12)

Baseline Month 3 Month 6 Month 9 Month 12

Calcium (my
Group 907 = 0.6 9.10 £ 0.6 9.02
Group B 899+()9 9.69 = 0.6° 933 04 923

Phgsipi))l;cr))n;; (mg/dL) KO H (ﬁ) 7e p éo[" j mn ﬁ t Pu Q

Group B 5]6"‘15 395"()9L 394 = 1.3° 3.83

All 3.78 £ 14° 405 £ 1.3° 3.83
Phosphate binder dose K

Group A (tablets/day) GOH(O pe 0.17 = 0.6°

Group B (tablets/day) 0.67 = 1.8° 0.67 0.75 £ 1.9°

All (tablets/day) 5 0:33°%£:1.3° 033 + 1.3° 0.46 = 1.4°

I+ I+ 1+

I+ I+ 14

e
—
L]

Maduell F et al. Nephrol Dial Transplant (2012) 27: 16191 1631
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ERA-EDTA Congress 2017 BdC Otcas dzpOsOdzd L dzs 5 s Ofpls o
difdzj H 50 Odzed ¥ Bf) dBNEZDE dzd
dz3d3ts dz /3(&4I\H dsc3ts dz’ pLafa0L).

1 1 i2fs ¢ dzis B o-"jlmmn 1],3.2N145 0,11

¢ dz'-B Iz 34 dz
7,7\2,7 7'3N2,7 ,08
nresstesldk d , > ors 0.0

1 dC OteB 5dzO I8
Ctoso d, /A3t

19,7R\2,1 21,3Rp,2 <0,001

s Odz' yq?2
fMr otstesis S d , KN 2,09N0r 18 0,67
s ts driz \:1I\J.

140 16,0 180 20,0 220 240 W tSfr]W O |Sr

YpoBeHb 6MKap60::'r°anlgl>:auno KoppeKuuu, ff] ro stcts |S g q’ 1 74[\[) 56 <0’001
2801/ Ffi“fh
spKt/V 1,60N0 28 1, 61I\D 29 0,65

Vishnevskii K., Volkova O., Zemchenkov A., Suchkov V., Smirnov A. Correction of
acidosis reduces the hyperphosphatemia severity in hemodialysis patients. Nephrol
Dial Transplant (2017) 32 (suppl_3): iii618. doi: 10.1093/ndt/gfx175.MP516.
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Briet M et al. Arterial stiffness and pulse pressure in CKD and ESRD.
Kidney Int. 2012 Aug;82(4):388-400
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Adenwalla SF et al. The importance of accurate measurement of aortic

stiffness in patients with chronic kidney disease and end-stage renal disease.

Clin Kidney J. 2017;10(4):503-515.
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2.2. JMATHOCTHKA KAJBIUUOUKAIIMU COCYJJAOB, KJAIIAHOB CEP/JILIA, MSITKHUX
TKAHEMH

2.2.1. Yomaumentop XbIL3-5D cranuii Ui ycTaHOBICHUS HAIWYMsL MW QTCYTCTBHS
KaabUU(UKAITHH COCYI0B MBI PEKOMEH/TYEM HCIIONB30BATL DOKOBYIO a0 IOMUHANILHYIO
peHTreHorpauo ¢ NOJIyKOJIUYECTBEHHOM OLICHKOH Kanbludukanuu abJoMUHAILHOM
aoptel no meroay Kauppila (1B) u ynsTpaconorpadguio a1st OLEeHKH KalblU(pUuKauuu
MOBEPXHOCTHBIX COCYA0B (COHHBIX, OEAPEHHBIX apTEePHil, COCYIUCTOrO AOCTYyMA Y
auanu3HeIX nmanuerTos) (HID).

2.2.2. Anst OLEHKH CTEHEHH KanblIHHO3a CTPYKTYp. cep/ilia MEL.IpeiJaraéM NpoBe/IeHHe
IXOKapAHorpaduu ¢ OLEHKOH CTENEHH KallbIIMHO3a NOTYKOJIWYECTBEHHON MIKANOH KaK
pa3yMHyIO @b TepHATHBRY KOMTILIOTEpHOI Tomorpadnu (20).

2.2.3. Mel nnpeaiaraéM OLEHUBAThL HATWYHE KaJbLM(UKALUU COCYA0B U KIIAaNlaHOB Cep/lia B
Hayasie HaOMoACHUS U Jaliee €KeroaHo /Ulsl OLIEHKH PUCKOB €€ HapacTaHUs U KOPPEKIUHU
tepanuu MKH-XbIT (HT).
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2.1.4. llesieBoii ypoBeHb HAPATHPEOHIHOrO rOpMOHA

2.1.4.1. B cB43U ¢ OTCYTCTBHEM J10Ka3aTeAbHON 0a3bl ONTUMANILHBIX 3HAYeHUH ypoBHS UIITT
Ha JAoAuanu3ueX craausax Xbll, npeiaraem npuaepKUBaThCs MEXAYHAPOIHOH
pexkomenaauuu uenessix nokasarenei [ITT (KDOQI, 2003), npuBeaeHHsix B Taduue 2
(HI).

2.1.4.2. YV nauuentoB ¢ XbII 5D craguu cieayer CTpeEMUTLCS MO IEPKUBATE [ONITHMAIILHbIHA
ypoBeHb UIITI  npuMepHO B MHTEpBasIE ABYX — YETHIPEXKPATHOIO MIPEBLIILICHHUS BEPXHEH
rPaHuilbl HOPMBL JUISL JAHHOTO MeTona[( 150-300 nr/mu) o aonycm.\iuﬁ}/poaeub ulTTT

NPUMEPHO B HHTEPBAJIE JABYX — AE€BATHUKPATHOI'O MPEBLILICHUS BEPXHEH IPAaHULIBI HOPMEI
(130-600.mr/ma) (KDIGO, 2009).(2C).

2.1.4.3. Msl nonaraeM, 4To Ha/u4uue OoTKJIOHeHUH ypoBHs ullTI B mo0yio cropony ot
YKa3aHHOIO ONTUMAJLHOIO AMATa30Ha, ABASCTCss OCHOBAHUEM /ISl Hadasla WM U3MEHEHUS
tepanuu (2C).
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Block GA. Clin J Am Soc Nephrol. 2013;8(12):2132-40.
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4.1. MEJJUKAMEHTO3HAS TEPAIINSA

4.1.1. IlepBonauansuslii BeIOOp npenapara s koppekuuu BI'TII, ero cMena nnu komOuHanmus
onpeaensoTcs nokasaredsaMiu hochopHo-kansiueBoro 0bMeHa; npodunem
Oe3onacHocTH npenapata u KauHu4deckuM BapuantomM MKH (1A). Tlpu tenaennuu
HapacTauuio ypoBHsMIITL B unTepsane ot 300 10 600 nr/mi ne pesyisrataM 2-xX

nocneAoBaTeNbHBIX M3Mepenuit win yposue ul1TI >600 nr/min HeoOXoAHMMO HAYaTh
MEIMKaMEHTO3HYIO TEpAIHIO.

4.1.4. IlepBonavansublii BeIOOp npenapara s koppexkuuu BI'TIT y nauuentos XbII 5D
CTa/IMU CIIElYET OCHOBBIBATL C y4eTOM JABYX KiauHuueckux BapuantoB MKH-XbBII (HI).
* «KnuHuyeckuii BapuaHT NpUMEHEHUs BUTaMuHa Dy xapaktepusyeres
CHTIOKAILIUEMHUEH U KoHLeHTpalel Ca chIBOPOTKH HA YPOBHE HUKHEH FpaHULIbI
LEJIEBbIX 3HAYEHUH U LEJIEBLIMH NTOKA3aTEISIMH CBIBOPOTOYHOrO P.
«KimAuyecKkuil BapuanT NPpUMEHEHUs KalbIUMHMETHKA) XapakTepHu3yercs
rurnepKaIbIUeMUEN Win KOHLEHTpalue Ca Ha ypOBHE BEPXHEH IPaHULIBI LIEJIEeBbIX
3HAYEHUH U MOBBLILIEHUEM CHIBOPOTOYHOTO P.

4.1.10. CoueranHas Tepanus KaabUUMUMETHKOM (HUHAKAIIET) ¢ BUTAMHHOM D
(anbhakanbIUA0IT) TO3BOJISET CHU3UTH 035l IPUHUMAEMBIX MPENapaToB, YMEHBLIIUTD
HaCTOTY JA0303aBHCHMBIX N0G0YHLIX 9 GeKxToB unHaKaiiera (runoKaibuueMus,
TOLIHOTA), YBETUYUTH dPPEKTHBHOCTH B O€30MacHOCTh Tepatiuu (18).
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Thus, the possibility that complete withdrawal of vitD may contribute to
the increased mortality attributed to ABD cannot be completely ruled out.

Accordingly, - supplements: physiologic doses of active vitD
(ie, 1-2 £g of paricalcitol / session )
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2017 REVISED KDIGO CKD-MBD Recommendations
4.2.2. In adtltpatients with CKD ‘§tages, 3a-5nb6ton
dialysis, we suggest calcitriol and vitamin D analogs not
be routinely used (2C). Itjis reasonable to reserve the
use of calcitriol and vitamin D anhalogs-for-patients with

CKD Stages 4-5 with severe and"progressive
hyperparathyroidism (NotjGraded).

In children, calcitriol and vitamin B.analogs may be
considered to maintain serum calcium levels in the age-
appropriate normal range (Not Graged):

4, 2. 1. v 9oL cshpdzidg figzOMIHId OXLYf L J
tclzlsd dzdzets dzj dGOteizydiqdaMs @ dzOdztsc d
o dIs Oddy(dDu ) . [ B istzG o Gids y d I tdadf s
OzOdzts ¢ d o [s@BJHADY i dzls &) 4

o' O J dzdz" B3 d ey MMdeizs " Jd3 .
VL HJ&Od ydldtdaffts @ dz0 dzts ¢ dD Gte)Hsddszd dz
cOMMd3OIstcd o Ols! H dz¥ Offizts vy g B3 @ dzd W
destc RO dz! detsdz H J Of OL tsdz] (2 d) .

Brief rationale for updating

Recent RCTs of vitamin B, analogs.failed to demonstrate
improvements In clinically'rélevant’eutcomes but did

demonstrate increased risk of hypercalcemia.
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Gunnar Henrik Heine:
How to prevent sudden death in CKD

“Sudden Cardiac Death
Heart Failure

Acute Myocardlal Infarctlon
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RobertsMA et al. Seculairends in
cardiovascular mortality rates of
patients receiving dialysis compare
with the general population.

AmJ Kidney Di011;58():64-72.
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Chronic Kidney Disease

o]

USRDS#atabase:

Pathophysiologic
Triggers

Dialytic Triggers

Uremic Cardiomyopathy
Ischemic Heart Disease

Inflammation

NA

Sympathetic Activation

Electrolytes Shift

Higher Rate

Hypotension

v

Structural ]
Alteration

Myocardial Hypertrophy

Myocardial Fibrosis

Repolarization alteration
QTc prolongation
Myocardial stunning

ndothelial Disfunction / !
Vascular Calcifications { Ventricular arrhythmias

Electrical
Remodeling

DiLulloL etal. Suddercardiac death and chronic kidney disease: From pathophysic

to treatment strategiesint JCardiol 2016217:1627.
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