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BbrknBaemMocTb OOrbHbIX HA rEMO- U nepmnTtoHearibHOM
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NephroCare

» ObcepBaumoHHoe ncecnenosaHue 117158 MHUMHAEHTHbLIX BonbHbIX: 99048 (85%) Ha [l n
18110 (15%) Ha M4 ¢ 1994-1996 rr oo 1997 1, KoppeKumsa Ha Bo3pacT, pacy, nomn v guaber.

» B perpeccmoHHom aHanuse no Cox ¢ ueH3ypupoBaHuem Ha 60 aHen nocre CMeHbI
MOOasIbHOCTW YCTaHOBMNEHO, YTO 3a UCKIYEHUEM DOMbHbIX XXeHLWMH ¢ AnabdeTom cTtapie 55

As-treated RR$ (PD:HD) (' fRgen
CBA3aH C paBHOU

Patient group Non-DM DM nnu bonee
Male, <55 year 0.72 (0.67-0.77)% 0.86 (0.81-0.92)* :gizﬁmbHOCTb}o no
Male, =55 year 0.87 (0.83-0.92)* 1.03 (0.96-1.10)N>2 cpaBHeHuo ¢ I
Female, <55 years 0.61 (0.59-0.66)* 0.88 (0.82-0.94)*
Female, =55 years 0.87 (0.84-0.91)* 1.21 (1:17-1.24)*
Cl, confidence interval; DM, diabetes mellitus; HD, hemodialysis; PD, peritoneal
dialysis; RR, relative risk.
*P < 0.05, NS=not significant (P> 0.05).
3Cl.was éstimated based on Figure, 8 of Collinsset al.’

Collins AJ et al. Am J Kidney Dis 1999;34:1065-1074
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BbpknBaeMocTb O0SbHbIX C Pa3fIMYHON MOAANbHOCTbLIO

ananuvsa

OPEX 3 ACCESS Freely available onlime @ PLOS | on

Relative Survival of Peritoneal Dialysis and
Haemodialysis Patients: Effect of Cohort and Mode of
Dialysis Initiation

James G. Heaf %, Sonja Wehberg®

! Deparomant of Negitvology B, Copentagen Unvenity Mosprd @ Mevdey, Merles. Oeremack, 2 Bepanmment of [pidemioiogy, Odense Unasarsity Mospital. Gdene
Denmark
Abstract

Introduction; Egidemiblogical studles consitaftly showan ntial survival advanitage for PO pationts compared 10 HOUIE as
recently been suggested that thisl due to the faca st many HD patients are referred late, 8nd Standlolysh.on on scute, in-
patient basis. The peesent study was performed 1o investigate (1) whether, and If so, how, PD and HD peognosis had
changed in recent years, (2] whether a potential survival advantage of PD versus MD is constant over dialysis duration, and
(3) whether differences In prognosts could be explaned by patient age, renal diagnosis of diabetic nephropathy, or mode of
dialysis initiation.

Patients and Methods: 12095 patlents starting (Ralysls therapy between 1990 and 2010 In Denmark were studied.

Prognosis was assessed according 10 inftial dialysis modality on an imention-to-treat basks, censored for transplantation
esuits were adjusted for age, sex, renal disgnosa, Charson Comorbidity Index (CCY), and mode of dialysis initistion.

Results: Overall adjusted prognosis improved by 34% (HD 30%. PD 42%). PD prognosis relative to HD improved, and was
16% Better at the end of the period. Final PO prognoss improved condistently from 1990-69 to 200010 in al subgroups.
PO was assocksted with a significant dnial survival advantage. both overall and for all subgroups Foehe latter cohort,
owenall PD prognosis was better than HO for the first 4 years, after which it was Insignificantly wogse. The_initial survival
advantage was alio present in & sibarotip anlysi of patignts with edrly & routine ihitiation. §

Conclusions: Dialysis survival has increaséd duting the past 20 years, PO sut¥ival since 2000 Bos been Better than HD, oyerall
and for all subgroups. The diffesence in survival is not explined by mode of dialyss nitistion.

Cination: Meaf G, Wehberg S (201 8) Rebitive Sunvial of Podtoosal Diddyss and Heomodalyss Patieren Bfect of Cobort and Mode of Diysis Inftlation. PL0S
ONE SO o501 ol 101 33 fosrml pone 00501 15

tditor; brrsmeutl A Sardmann. Unieruty of S50 Pado Medion Sthock s
Recpived Sqpromber 10, 301 3 Aceptnd Jmowy 37, 2014 Published Magh 10 2014

Copyright: © 2004 teal Webberg This & an apin accest atich dhtribused wnder the torra of 1he Crestive Commoni Amdbution License. siich permies
WvestricTed W, GRrbution. 3G mOeoauCtion It any medum, provded the anginal suthor and source are cedited

Fending Thess ger ngiimr funding souroe for Thig sty

Coomgmting Interesti The suthors huet el the jodinad | policy nd Iive 16 fllowitg (NN, Zames Hoat But sechivedtiavel fuleling S kec ol Tosk hom
Facvter and Frasefius 3nd 3 resdech Qramtiion Feasofiue. Ths cos pot aket the aUthdry adbesince 10 Ml the PLOS GAE poticed on Shani g data andimateral
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Introduction of ESRD imitiation, with ssociasdaiie morhidiny, that may be
: 4 ungecorhed diomgnst vy s
The refative survilab@liend sage renslifecase [ESED! paodin The Barsdif Neplitulogy RE0y L DNR) ) o prosficine

NephroCare

* M3yyeHbl 12095 GonbHbIX, NOCTYNMBLUNE

s 1990 2010 17

CXO[ OLEHMBArICa B COOTBETCT
XOAHOW MOOASTbHOCTbLIO MO MPUHLMI
e e ibii. ORY Y i'e
TpaHcnnaHTaumn. PesyneraTbl
 nonean awarhoh, conyrerayoun
noYeyHbIN gnarHo e
3abonesaHms (CCI).

* O6wmin nporHoa ynyywwunca Ha 34% (HD
— 34%, PD — 42%). NporHo3 ne4yeHuns Ha
PD no cpaBHeHuto ¢ HD yny4ywunca n
ctan Ha 16% ny4ywe Ha KoHel nepuoaa.

7 npkgm 3HaUYUTENbHO
3 mig‘tgc 1 -99 k 2000-10 rr BO
BCeX noarpynnax.
. A ropT O6LLNIA
AR E S
nepBbiX 4 neT, nocre Obln He3HaYMTENBHO

ePea)ibHOM OKPVIE

Heaf JG, Wehberg S. PLoS ONE 2014,9;3:d0i10.1371
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Non-DM: Cumulative
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[NunHamuka vncna bonbHbiX B KnnHMkax FMC Russia,
nonyyarLwmnx neputoHeanbHbIN gnanns

V]l Hay4yHo-npakTuyeckaa KOHQepeHLUus
PHO B Cnbnpckom @enep oKpyre
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e ‘”‘I
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“Total PD
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mCAPD
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[lepcnekTUBHbIE HanpaBNeHns pa3BUTUSA NEePUTOHeanbHOro
ananusa
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Pa3paboTka 1 BHeapeHue HOBbIX PaspaboTtka v BHenpeHue
maTepuanoB, yoobHbIX 1 6e3onacHbIX OGMOCOBMECTUMbIX PAacTBOPOB
cucTem

OnTnmMmnsayums NnepmnTtoHearibHoOro anarnnaa

Pa3paboTka 1 BHeApeHne pacTBOpPOB BHenopeHue meToaoB
C anbTepHaTUBHBLIMW OCMOTUYECKUMU aBTOMaTU3NPOBAHHOIO
areHTamu NMepUTOHeanbHOro avanusa

Pa3paboTka v BHEApEeHUe KpuTepres
Ka4yecTBa NneyYeHnss MeToaoM
NepuTOHeansLHoro Ananmaa
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EBPG. Paspgen 4. Cuctembl ana CAPD ,
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ﬁBHbIMM Lensamu pa3pa60TKi/| nto6on cuctembl ana CAPD aomkHbl
' e

ObITb:
s - ootrs 0| 1)1 0D H LS
° pocCcTOTa — B lJ1aHe UCnorib3o0BaHNA OOJ1bHbIM UJTN NMOMOLLHUNKOM

Pliers uonparom GegeparisHorm-expyre
6-7 ceHTadpa 2019, Tomek

Hoknap l'ypeBuya K.

VIl Hay4yHo-npakTuyeckaa KoOHgpepeHUUs
PO B Cubupckom depgepansHOM OKpyre

6-7 centabpa 2019, Fommr->
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Cuctembl ana CAPD

I%}i% B I/I6I/IpCKOM denepanbHOM OKpyre
=f ceHTs16psa 2019, Tomck

1. OTKpbITb POSMMKOBLIN 3aXKUM
Cnus

2. 3aKpbiTb POMUKOBbLIV 32>XUM

3. OTcoeanHnTb CTapbin NakeT

T o) [ypesnya K5

5. Cnomatb KOH

6. OTKpPbITb POSIMKOBbIN 32XXUM

Vi ayre0-NpakTnyeckaa KoHhepeHLUUs
PO B Cubupckom ®enepansHOM OKpyre

__B-7 ceHTabpa 2019, Tomck
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YacToTa NepuToHMTOB AOCTOBEPHO BbiLLE MPU NPUMEHEHUN

OJHOKOHTENHEPHBbIX CUCTEM MO CPABHEHUIO C

,EI,ByXKOHTeVIHeprIMM

e

Twin- Versus Single-Bag Disconnect Systems: Infection
Rates and Cost of Continuous Ambulatory Peritoneal

Dialysis'

David C.H. Harrls,? Elizabeth J. Yulll, Karen Byth, Jetemy R. Chapman, and Christine Hunt

D.C.H. Homis. €.J, Yuik, ¥. Byth, J.R. Chapran, <. Hunt,
Pepartment of Rena: Modicine, Western Sydney Area
Health Service, Wastmeoad, NSW, Ausalia

(J. Amn. Soc, Nephrel, 1996: 7:2392-2398)

ABSIRACT

Alihough twinbag disconnect flulcHransfer systerns
far continicus ambulatory pertoneal dialysls (CAPD}
hove o lower rale of cathetorrelcted infection than
singla-bag systemns, thelr greater monetary purchasa
cost has pravented universal adopfion. Theretore, a
single-conter 1ar study was p iné3

P ¢HEoniis and exit-sitg infection canse consider-
able marbidity atmong patients on peritoneal di-
alysts. anc together are ithe principle causes of tech-
migae fallure With contimous ambulatory peritoneal
dialysis (CAPD), For example, in Australia in 1994, the
median survival peried free of mfecton was 9 to 13
months, and 13% of patients on CAPD reqtiired per-
mancnt transfer to hemodialysis (1). An anaivsis of
dialysis registries, showed that 27 10 52% of technique
fatlure was the rcsult of peritonitis (2.

Of the vartous maneuvers utflized to reduce raies of
infection ameng CAPD patients, advanees in thuid trans
fer systems. so-called “conncetology,” have had the
greatest impact. Among the various devices currently

adu patients o compate the eficlency and fotal
cost ¢f Fioeline Solo (F3, twin-bag) and Bosic ¥ (BY,
single-bag) systems. Patients wara new fo CAPD ¢(N =
39), of had o new CAPD edtheletr, or had had no
opisodes of peritonltls or exitste Infaction in the pre-
vious 12 months (N = 24), Total follow-up was 431
patient months (pt.ron), and 53 patients were still on
the ol of its termination. Patients rated FS as easlsr fo
use than BY (P < 0.01). Perttoniis occumed on 23
oceasions in 12 out of 30 potients using BY, and on
seven occasions in five of 33 patients using FS. Time fo
first Infeclion was fass with BY ihan FS (hazord ratio, 2.4,
95% confidence Interval (CN, 1.0 to 5.3: £ < 0.04).
Cumuiative incidence of perifonitls was 1 per 140
ptmon with BY ond 1 per 44.5 pt.mon with FS (odds
ratio, 3.6, 95% Cl 1.5 to 8.5 P = 0.004). lengih of
hospitalization for pearitondtts or exitsie Infection was
98 days In six patlents with BY, versus 17 doys in o
pationts with FS. With BY, lour catheters were removed
besause of Infection, but none with FS (P -2 0.05), With
BY, the total cast of Infaction was SAUD 127,079 (55033
pe1 phyn) versus $19,250 (5704 per ph.yn) with FS, which
offsot the higher purchase cost of FS. The folal cost of
CAPD was $AUDY56 per ptyr less with FS than BY. In
conclusion, e higher purchase cost of the FS twin-
bag systern is more fhon offset by savings from ifs
lower Incidence of perttonitis.

Kay \Words: Parfonific exttsite infaction, CAPD, dlsconnect
systeit hospitafization

1 Rpondiact March 21, 1996, Accaptad Juty 23, 199G,

? Comaspandencs o Dr. B.C Y. Hams Deportaent of Peno! Modicine, e
Meod RoRN, WetTead, NSW, Audiaig 2145

1045-4473/071 1-2392403.00/0

Joumes of Iha Society of Neptuology

Copymgre B 1996 by the Amencan Sosicty of Neohrokray

dlable, twin-bag disconnect systems appear (0 have
the lowest rates of infection. For example. Kiernan and
colleagues. in a recent prospective yandomized clinical
trial in 82 patients, showed significantly lower rates of
peritonitis with a twin-bag {Ulca Twin: Baxter Health-
care, Round Lake, 1L} versus a single-bag {Ultra ¥-set;
Baxter Healthcare, Round Lake, 1L) system (3). confirm-
ing the [mpression gained from a number of previcus
uncontrolled, nemrandomized studies 14-11). OfF 680
Incident CAPD patients from 14 centers in the CANUSA
study (12), 37 used a twin-bag system and 279 vsed
Y-set: the 1-yT peritonitis-free rate was 79% with a
twin-bag system and 668% with the Y-set.

[n the evaluation of new technology, it is clear that
both cost and efficacy must be evaluated before wide-
spread lmph tlor ¢an be fied. particularly
when limitations on resources are severe. Deaplie the
acknowledged preater safcty of twin-bag systems.
there has been no published controlled study cxam-
ining the full costs of their uge compared with that of
single-bag systems. For this reason. the following
prospeciive randomlzed controlied study of twin-bag
and singfle-bag disconnect systems was undertaken to
evaluate and compare thelr true costs,

METHCDS
Patients and Treatmeant

All patients either emering or established on the CAPD
program in1 the Western Sydney Renaf Service from May 1984
were eligible to be enviled in the trial. Ehigibility criteria
were: age of 18 yr o older: ability to perform fluid-exchange
procecures without nursing asslstance. and provisien of
informed onseni. Bstablished palienty were excluged from
the tral if they had had more than three separate infective.
episodes related to CAPD in the previous year (unless the
Terckhoff catheter had been replaced subsequerntly) or untl
2 months after resclution of an existing catheter-refaied
imfection, For tht purpesea of this study, the term “eatheter-
retated infections” refers to perfionitis and exi-site and

4
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Figure 1. The numbar of episodes of parttonitls observed during successlve months affer entry intc the fria for patents using
Freeilne Soio (light bar) versus Bosic Y {dalk Rat) in Groups T and 2.

-~ freeline

-a— basic y

Cumuiative peritenitisslzee intarval (pt. months)
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Agura 2. Cumulative interval free of peritonitis for all pattents from the beginming unttl e &nd of e Hal. The total numbar of
patien! months of treatmant al risk for perttonitis is shown for each system, of four monthly intervals. The interval wos significantly
longar with the Frooline Solo than with #he Basic ¥ (adds rao, 3.6; $6% confidence intarval, 1.5 10 8.5, P < D.004).

2392 Volme 7 = Number 11 - 1996 .
Harris DCH et al. J Am Soc Nephrol 1996;7:2392-2398
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HoBble anemMeHTbl Stay-Safe

MaTtepuan Biofine®

BuocoBmecTMMOCTb

* OTCyTCTBME BO3MOXHOCTU 3arpsi3HEHUsA pacTBoOpa KOMMNOHEHTaMMU YNakoBKU
» .Het nnactudukaropos, kneswmx 4o6aBoK, CIONCTOCTU CTPYKTYPbI
OKONOrM4YHOCTb

*  MeHblwunm obbem oTxoaoB

* [lonHeIM pacnag o Bogbl U YIIIEKUCHAOTEI

Aunck
‘%  CnuB gnanusara
‘@ TMpombiBaHWe
. Catheter Adaptor with Diginfection Cap
‘% 3anuB ananusara c perynsiumei CKOpoCTH ket
i@y | «3anupaHue» cUcTembl

;¥ I “{—t;“}_ OpraHausep
@ ‘ ;:.

7B OM

3anopHasa urna
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OTeyecTBEHHOE NPON3BOACTBO PACTBOPOB ANs

nepmntoHearibHOro Anarin3a
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[apaHTus 6e30MacHOCT
BalLIMX MNALNEHTOB

YEARS OF
J stay-safe®

Cucreaa stayesafe”® 10 ner ipon2goguica
B Poccun Ha (hbapMaLesTHU e C KON
npeanpuarim 3AO «PECTEP»
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0T APYIUX?

CucTema stayesafe® — 6onee 20 neT YCnelHOr OfkITa MPUMeHSHUS N0 BCaMy MUpY

\ C DISC-Texxonoriiei sfayessafe®™ nalLMeHT ferko NpoxoauT Yepea Bee STarnbl NpoUeayps

NePUTOHEANLHOO 0OMEHa, MCKITIHas PUCK BO3HNKHOBEHWS OLUMOKY. 563 3aXNMOB.
MpocTo 1 6eaonacHo.

YHuKan-Has PIN-cucTema Stayesafe® asToMAaTUHSCKY 3aKPLIBAST NMPOCBAT YIUMHWTENS KaTeTepa et
[0 OTCOEMWHEHIA NALMEHTE, UCKITOHaS! PUCK MOMafaHia MHekLvn. cnons3oaakme PIN-TexHonormm
B X0[ie NpoLieaypL! 0OMeHa 1CKIoHaeT 1460 BOBMOXHLIX «DICKOEAHHLDX LLIATDE» B TOf Ha OQHOM
nalpeHTa,

C opraHaiiaepoM stayesafe® MarucTpanu Ciiviea u 3anuea ByayT sadmKCeupoBaHs!, YTo fenast
npoLeaypy obMeHa yAoBHOW 1 Be30NacHOR.

A Cuctema stayesafe® uarotorneHa va marepuana Blofine®, He cofepxaliiero MNBX u nnacTmiprkaTopos,
W NP YTWIK3aL MW padnaraeTes [0 YITIeKUCNON rasa v eofgl. Fresenius Medical Care — riepeas

KOMMaHus, MPORYKLS KOTOpoil Duina cepmudmLmposaqa Nordic Ecolabel (SWAN).

HacTtano epems stayssafe®. 3710 Hawe pewseHue pns MAMNQ
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OnNeKTPonNUTHBLIN cocTaB NepUToHearnbHOro pacTeopa

~— VA AYAY = NephroCare B
OnNEeKTpoONuUTHbI CopepxaHue B gnanmnsarte (Maks/1) CopeprkaHue B nnasme 60nbHbIX
(maks/n)

Hatpui 132 135-142

Kanun 0* 4-6

Xnop 96-102 95-100

KanbLuui 3.5 vnn 2.5*** 2.7-3.3**

MarHum 0.5 unn 1.5*** 1.1-1.4*

*

Kanusa xnopwug npmn HeobxoaumocTn obaBnsaroT B pacTBop
** Onddysnpyembin YpOBEHb, UCKITHOYAs CBSA3aHHYO ¢ Benikom dopakuuio

*** CoaepaHue 3aBUCUT OT [03bl KanbLUun-cogepkallmx pocdop-CBA3bIBAIOLLNX NpenapaTos

Sorkin Ml, Diaz-Buxo JA. Physiology of Peritoneal Dialysis. In:Handbook of Dialysis. Ed. Daugirdas JT, Ing TS.1994:245-261
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CtaHpapTHble pacTBOpPbI AN NEPUTOHearbHOro Ananmsaa
\%':‘nzaﬁ,a_____—_ - - YaY=1V 1 NephroCare T —

* B KoHTeuHepax pasnuyHon eMKOCT!:
«  0,25-3,0 n gna CAPD
e  2,0-5,0 n gpna APD

C pasnuYHON KQHLIEHTPALMEN [FIHOKO3bI

*  HU3Kad - 1,36 -1,5%

* _CpeOHsad -2,27-2,5%

*  BblCOKag - 3,86 -4,25%

C pasnnyHbIMnN KOHLUEHTPaAUMAMWN KanbLMsa U MarHms
C anbTepHaTUBHbIMWU OCMOTUYECKU-aKTUBHBLIMU areHTaMmu
*  [MIOKO3a

*  MONMMep [ITOKO3bl (MKOOEKCTPUH)

*  aMUHOKWUCNOTHI

C pasnuyHbim 6ydoepom

« naktar

¢ OukapboHaT

OcmonsipHocTb ~ 350 - 500 mOcm/n

L7
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3MeHeHne CBOMNCTB BPHOLWLINHBI NPY NEPUTOHEANTbBHOM

avanuse

\—____'-

AnnTenbHbIn NepuToHeansHbIN
ananms

&

CTpyKTYpHbIE NMOBPEXOEHMS
nepuToHeanbHON MeMOpaHbl

=L == =

NephroCare

Hepocrato4yHas
brocoBMeCTUMOCTb pacTBopa
*  Hwuakun pH

» JlakTaTHbi Bydep

o [InNnTenbHbIN KOHTAKT C

HapyweHnus TpaHcnopTta
MeTadbonmnToB

@ @ [MIOKO30M
HapyLweHus
ynsTpadunsTpaumm

Davies SJetal. Nephrol Dial Transplant 1996;11:498-506
Davies SJ'et al. Kidney Int 1998;54:2207-2217

Topley N. Adv Ren Replace Ther 1998;5:179-184

Davies SJ et al. J A, Soc Nephrol 2001;12:1046-1051
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[TIt0KO3a Kak dbakTop NoBpeXAeHNs OPIOLLMHBI

\____—‘v

-

e

—
NephroCare

HeratvBHOE BNUsiHWE ANUTENbHOIO KOHTaKTa rMoKOo3bl C
OprownHom

bQI

[Mpamoe BO3aenCTBUE MTHOKO3bI

CeroaHsa AOCTOBEPHO

Brnnanue npogyktoB gerpagauunm rmokossl (GDP)

nokasaHo, 4Yto GDP — bonee

Ba)XHbl€ aKTUBaTOPbI
obpasoeaHus AGE, 4em cama

Yyactue rnoko3bl unn GDP B HethepMeHTHOM
FMUKO3UITMPOBaHUN TKaHeN ¢ yckopeHnem obpasoBaHus
KOHEYHbIX MPOAYKTOB rMukosunuposaHnda (AGE)

ITFOKO3a.

Tauer A et al. Biochem Biophys Res Commun

Miyata T et al. Kidney Int 2000;58:425-435

Combet S et al.  Am Soc Nephrol 2000;11:717-728
Wieslander AP et al. Kidney Int 1991;40:77-79

Wieslander AP. Nephrol Dial Transplant 1996;11:958-959
Honda K et al. Nephrol Dial Transplant 1999;14:1541-1549
Nakayama M et al. Kidney Int 1997;51:182-186

2001;280:1408-1414
Thornalley PJ et al. Biochem J 1999;344:109-116
Linden T et al. Kidney Int 2002;62:697-703
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CopepxaHne npoaykToB gerpagauum rmokossl (GDP) B
KOMMEPYECKUX pacTBopax C HeuTpanbHbIM pH 1N HU3KNUM

coagepxaHmem GDP = Vi o T
w

NephroCare
2004 g3.3.0G 1 — Gambro;
[Ji34:DGE 2/ (= Baxter; F

— 400+ g 5-HMF 3,4 — Fresenius
3 FoA - ‘F'j' '9}‘130@
g [ AcA D QMG@?{
= ANOEOKCUTTIIOKO30H-TPUEH;
c 300 4-L] Total
2 — - - nmeTnn
§ 200 - i * ACA — alieTanbaema;
8 * FOA — hopmanbaerung,;
% « Conventional —
@ 100+ OnyBnMKOBaHHbIE AaHHbIE MO

am |, StaySafe,

. 3 Dian
0 — —
O N \Q’ g (\&
0 *
@ & & @ S\
& N N N S
(s & @ > O .0
N « N\ < Q

Erixon M et al. Perit Dial Int 2006;26:490-497
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ObocHoBaHMe NpuMeHeHns bukapboHaTHoro bydepa

=

/ - 2o
\__________ﬁ NephroCare

[MpumeHeHne bukapboHaTHOro pacTteopa

CHuxeHune ypoBHa GDP BcriegctBune CHwXeHne npoaykuum
ABYXKaMepHOW KOHCTPYKLNU npoBocnanuUTenbHbIX LUTOKUHOB

CHmxeHune obpasoBaHna AGE

CHWMXeHne notepm octaTo4HOM NOYEYHOMN
dyHKLNK

Topley N et al. Kidney Int 1996;49:1447-1456

Stein A et al. Kidney Int 1997;52:1089-1095

Schiffl H et al. Nephrol Dial Transplant 2002;17:1814-1818
Stompor T et al. Perit Dial Int 2002;22:670-676

Chung SH et al. Nephrol Dial Transplant 2001;16:2240-2245
Raj DS et al. Am J Kidney Dis 2000;35:365-380
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[10 ypOBHIO anonTo3a U HEKpPO3a pa3HULbl MeXay pacTBopamMu
c pH 7.4 He nony4eHo

~——LouAaatypeBnia K s

VIl HMay4yHo-npaktuye keHpepeHH!
g AnonTos Hekpos
POOBICuGupgkdih PeasepanbHoM oK pyre

6—7 cdHTRPSA 2019, Tomck
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Kn3HecnocobHOCTb KNeTok Obina Bblle B bukapboHaTHOM
pactBope. K1M3HecnocobHOCTb bbifa XyXe B flakTaTHOM
pacTBOpE C MOSIUTMOKO30M, YEM C ITTHOKO30U

e L O L £ L) NephroCare
100 -
P<005 B Gukap6orat
80"
S P<005 B nakTar
o
S)_' 60 - P <0.05

SN
o
I

*

o
|

% (M 199
N
o
66T N
%9E'T
e 1/NI9
0%69¢€'T
Alg/no
%9¢€'T
5e/n|9
0698'€
29/NMO
098¢
ey M
9%00°T
21d/VY
%00'T
587/ e
oe/nibAlod F %

aig/nibAjod

Controls
Pos Neg

pH 55 7.4

Plum J et al. Am J Kidney, Dis 2001; 38:867-875
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KnetodHasa pyHKkuma (ocBoboxaeHne AT®) bbina nydwe y
bukapboHaTHO-IrMIOKO3HOIo pacTBopa Nno CPpaBHEHUIO C
aKTaTH@-MONUITIFOKO3HbHV

J1 . e ——

B Gukap6onar

R 40.00

P <0.05 I naxrar

KneT. 6enok nMonb/MKr
o = N w SN ol (@)} ~ (0] ({=)
>*
U
& N
o
3
F*

IHGLNMDAKEMNYeCiEa g:KkaHQ@e pE
= w C ) = (0] - < "] ) =
e 2| 23 &F Yz @ [P QL & &
© X = =) Q =) O = =) «Q «Q
S S 3 S o S S o > > = =

O O O < <

~ ~

oy} -

o 5

KoHTponu
Pos Neg

Plum J et al. Am J Kidney, Dis 2001; 38:867-875
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3awnTtHaga oyHkuma (IL-6) bbinia HeCKONbKO ny4ylle B
bukapboHaTHOM pacTBope

e — - , Lo L NephroCare ‘

120+
& B Gukap6onar
3
s 100
~
= - nakTaTt
I 80
3
o
o 60"
| =
B
E 40
2
207 ‘
O‘ T
T gv
S 20 £2 L2 w2 o2 £F oF 5 3
SAHE Bod R V2GR ASE KeIH(BEC (&
= RO T S5 WENSEF S o c c
KoHtponu % 5
Pos Neg I

Plum J et al. Am J Kidney, Dis 2001; 38:867-875
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Naktat vs bukapboHat

v- shroCare
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VI PAKTI hepeHuus
' HIOM OKpYre

.
£

K.l'ypeBuy, BUOCOBMECTUMOCTE N4 pacteopos. /IbBOB, 8/12/2016



INNaktat vs bukapboHaTt

Mex 3 mec 6mMec 9mec 12 mec

OKJla

eBR”

PO B Cubupckom ®enepansHOM OKpyre




NakTat vs bukapboHat

N = -

e
—_—

SN - W s ~hre —
p— i *P <0.05 N(‘ﬂ[k roCare
1400 1200
HQ- i 3
1200 +—+= [k T 1000 —
| = _ _
1000 1 N s
5 w - E 800 %
= | __
= 800 | = [ @LAC E B . — | oLAC
g mBIC 8 EBIC
S 600 H - 3 —
= E 400 - — —
400 — =
> 200 . =
200 1 —
0 I I I I
0 . . . . Mcx 3 mMec 6mMmec 9 mec. 12 mec
Mcx 3 mec 6mec 9mec 12 mec

[unypes B rpynne c 6MKapboHATHbIM PAaCcTBOPOM BblN1 4OCTOBEPHO BbilE NO CPABHEHUIO C rPYNMon Ha
CTaHAapPTHOM PacTBOPE, a yAbTPpadunbTPaLua HaobopoT, bbina BbiLWE NP NPUMEHEHUM CTaHAAPTHOIO PacTBOPa

Montenegro J et al. Perit Dial Int 2006;26:89-94
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CoBpeMeHHble pacTBOpPbI AN NepUToHeanbHOro gmanmsa

e —— - NephroCare
Table 1 | Selected peritoneal dialysis solutions currently available in Europe
Solution pH Chambers Buffer Osmotic agent GDPs Advantages Disadvantages
{manufacturer)
Dianeal® 5.2 Single Lactate Glucose High Easy to manufacture; low cost Low pH; poor peritoneal
(Baxter*) membrane biocompatibility;
infusion pain; contains lactate
Extrangal® 5.6 Single Lactate lcodextrin Low Sustained ultrafiltration; reduced Contains lactate; low pH; single
(Baxter*) hyperglycemia; improved metabolic daily use only; hypersensitivity
profile and body composition
Mutrineal® 58 Single Lactate Amino acids Mo Avolds glucose exposure; peritoneal Contains lactate; low pH; single
(Baxter*) membrane protection; enhanced daily use anly
nutrition
Physioneal® 7.4 Double Lactate/ Glucose Low Improved biocompatibility; preserved Local and systemic glucose
(Baxter*) bicarbonate membrane defense; reduced infusion  exposure; reduced peritoneal
pain lactate exposure
Stay-safe® 5.5 Single Lactate Glucose High Ease of manufacture; low cost Low pH; poor peritoneal
(Fresenius#) membrang biocompatibility;
infusion pain; contains lactate
Balance® 0 Double Lactate Glucose Low Improved biocompatibility; preserved Higher but not neutral pH; local
(Fresenius¥) membrane defense; reduced risk of and systemic glucose exposure;
peritonitis? contains lactate
Bicavera® A Double Bicarbonate - Glucose Law Improved biocompatibility; preserved Lacal and systemic glucose
(Fresenius#) membrane defense; improved exposure
correction of acidosis
Gambrosol® Trio 6.5 Triple Lactate Glucose Low Improved biocompatibility; preserved Higher but not neutral-pH; local
(Freseniust) membrane defense and systemic glucose exposure;

contains lactate

*Deerfield, IL, USA. *Bad Homburg, Germany. Abbreviation: GDPs, glucose degradation products.

Garcia-Lopez E et al. Nat Rev Nephrol 2012;8:224-233
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O deKkT OMOCOBMECTUMbIX pacTBOPOB (HenTparnbHbIin pH n
HU3Koe cogepxaHne GDP) Ha ocTaTouYHYO OYHKLMIO MOYeK

NephroCare

A Neutral-pH, low-GDP Conventional 5Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean 50 Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Bajo MA (2011 4.2 P 4 42 4 3 14% 0.00 [-1.31, 1.31]
balANZ 2012 34 2.79 40 3.2_2.82 48 13.9% 0.07 [-0.35, 0.45] I — "
Cholf2013) 24N A 3 220214 78N osx 000 f0.4% 0617 V B W AHa.I'II/I3 BCGX MCC”eﬂ,OBaHMM
Chal HY (2008} 4.2 10.9 38 1.86 6.44 30 Flmex 0.30 [F0. 1800 29 e B =
Fernandez-Perpen (2012} 6 4.4 5 4.2 4 3 1.2% 037 [-1.08, 1.82]
Kim SC (2008) 3.9 4.4 3 22 1% 33 10.7% 0.45 [-0.03, 0.93] =
Kim ¥L (2003} 2,3 1.2 16 18 22 10 39% 0,29 [-0,50, 1,09) [ A
Lai KN (2012) 23 274 58 1.69 2.29 67 19.7% 0,24 [-0.11, 0.58] I
Park (2012) 2.8 3.1 B4 Q29 2.3 gar 0.00 [-0.38, 0.38] — 1
Szete (2007) 2.72 2.08 25 2.1 287 25 004 [ 0.58, 0,52] y e |
Wieiss (2003) 4.7 3.78 15 41 28 11 0.19 [=0.59, 0.57] 'R S i 7
Total (95% CI) 338 305 100.0% 0.17 [0.01, 0.32] 3
Heterogeneity: Tau® = 0.00; Chi® = 3.58, df = 10 (P = 0.96); I* = 0% =-2 + 2!
Test for overall effect: Z = 2.10 (P = 0.04) nventional] Favors [Low-GOP]
B Meutral-pH, low-GDP Conventional Std. Mean Difference Std. Mean Difference
Study o Subgroup Mean 5D Total Mean SO Total Weight IV, Randam, 95% Cl IV, Random, 95% C|
Bajo MA (20110 6.9 4.2 11 34 25 2040 11F% L.071D.28, L8k] y dail |
balANZ 2012 5.9 3.25 76 513,08 75 24.9% A 0.07,0.57] il MCC”eﬂOBaH Mﬂ ,D,O 6 MeC
Cho {2013) 3.29 261 32 1.97 le4 28 18.3% 59 [0.07, 1.11] —
Choi HY (20:08) 5.7 11 44 57 11 47 21.8% 0.00 [-0.41, 0.41] -
Fernandez-Perpen (2012) 72 4.1 11 34 25 20 11.5% 1.180.38, 1.98] e —
Welss {2009) 477 378 15 41 2.8 11 11.9% 0.18[-0.59, 0.97] I
Total (95% CI) 189 201 100.0% 0.45 [0.11, 0.79] -
Heterogeneity: Tau’ = 0.09; Chi’ = 11,42, df = 5 (P = 0.04); 1" = 56% h 7 + +
Test for overall effect: 2 < 2.62 (P = 0,003} Favors [Conventional] Favors [Low-GDP]
C Neutral-pH, low-GDP Conventional 5td, Mean Difference Std. Mean Difference
Study or Subgroup Mean 5D Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Bajo MA (2011} 5.5 37 11 41 3.1 18 4.8% 0.41 [-0.35, 1.17] —
balANZ 2012 4.9 239 62 3.8 2.82 65 226X 0,38 [0,03, 0.73] — & MCCnenOBaH Mﬂ 6-12 MeC
Che (2013} 2.42 152 32 TR 14 28 10.B% 040 [-0:41, 0.61] Wy B
Chaoi HY {2008) 4.7 w7 38 91.86 a4 30 12.0% 0.31gi=000V, 0.75] u
Fernandez-Perpen (2012) 57 3.1 115 41 /3.1 18 4. 8% 0450 [-0.26, 1.26] “r B
Kim 5G (Z008) 15 4.9 36 S22 1.3 33 22w 0.45 [=0.03, 0.93] el &
Kim L (2003} 23 12 16 18 22 10 4.4% 0.29 [-0.50, 1.09] —yT
Park (2012) 2.9 3.1 64 29 23 47 19.7% 0.00 [-0.38, 0.38] —
Szeto (2007) 272 2.08 24 281 2.27 24 8.7% -0.04 [-0.60, 0.53] -
Taotal (25% CI} 294 273 100.0% 0,24 [0.08, D.41] *>
Hetgrogeneity: Taw® = 000, Chi® = 4,82, @f =8 (P =0,785 I° = 0% _I} -:l + }
Nt for cieralffeffect: Z8= 2.348P J0.00) Fawors [Conventional] Favars [Low-GDF]
D Neutral-pH, low-GDP. Conventional 5td. Mean Difference Sted. Mean Difference
Study or Subgroup Mean S0 Total Mean SD Total Weight IV, Random, 85% CI IV, Random, 95% CI
Bajd MA (2011) 42 2.6 9 4.3 4 N 3% Boo =131, 1.31] I
balANZ 2012 34 2.79 A0 3.2 @53 48 N3AI% 0.07 [Fo 0.49] M |D| 6 1 2
Fernandez=Perpen 2012} L 4.4 5 4.5 4 3 TE 0.320-1.09:2:82] Ccne OBa H Mﬂ Onee M eC
Kim SE {2008) 3.5 3.4 25 1.65 1.97 21 16.0% 0.64 [0.04, 1.24] - =
Lai KN (2012} 23 2.74 58 1.69 2.29 67 457 0.24 [-0.11, 0.59] -
Total (95% CI) 137 142 100.0% 0.25 (0,01, D.48] |-
Heterogeneity: Tau® = 0.00; Chi* = 2.51, df =4 (P = 0.64); I° = 0% 1_2 —=1 i zi
Test for overall effécia@i= 2.02 (P = 0.04) Var! ntional] Ao w-C P! :
froorgogenionl R Jg-con Yohanna S et al. Clin J Am Soc Nephrol 2015;10:1380-1388
" c
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AP ekT DMOCOBMECTUMbIX PACTBOPOB (HENTParbHbin pH K
HMU3Koe coaepxaHne GDP) Ha 24 yac guypes

\E,-ekﬁaﬂ"pr’gBl/Na
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Mean Difference

sau-uag uul llunmuayl sol,muu,j Toesl wu.m tv.' d .uialmua,; 95% CI [l /day]
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Park (2012) 714 537 srs 47 7000 [~140. ss 220.55]
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- B p’C-K VI e/l HOM OKpYyre
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BalANZ 2012

Cho {2012} a13.2 I 194n
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O dekT ODMOCOBMECTUMbBIX PacTBOPOB (HM3KOE codepaHne
GDP) Ha guypes v neputoHeanbHy0 ynsTpadunstTpauuio

Study or subgroup LS
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brnocoBmMecTuMocCTb PacCTBOPOB AJ1A NMEPUTOHEASJIbHOIO
analin3a n netTasyibHOCTb
\ah—__—_.,_ . iaY~Y=17 NephroCare T

* PeTpocnekTnBHasi oueHka 1162
BonbHbIX M3 83 LeHTpoB Kopeun B
TeyeHne 30 mec. bornbHbIM

NPUHUMNY Ha4arbHoW Tepanuun. 611
BOorbHbLIX Ha4Yanu n Becb Nepuog,

40 balance neyunuce Ha Balance, 376 — Ha4anu u
BeCb Nepuog fedynnuce Ha Stay-safe,
175 — Havyanu nevyeHue Ha Stay-safe u
! I T l 3aTem nepeBeneHbl Ha Balance.

0 6 12 18 24 30 ' BblABEHbI 3HaYMTENbHbIE Pa3nninsg
Time [months] BbhknBaemocTtu: onga Balance
neranbHOCTbL cocTasuna 12.2 cmeptu
Ha 100 nauueHTO-neT, gna Stay-safe —
18.3 (p<0.004).

« [pun ananuse no Kaplan-Meier
KYyMYNSATUBHAA BbPKMBAEMOCTb
COOTBETCTBEHHO 74% 1 62%.

Lee HY et al. Perit Dial Int 2005;25:248-255
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buocoBmecTMOCTb pacTteopa Ana N[ gonblie coxpaHser
OVNYPE3 U CHWXKAET YacToTy neputoHnUToB (balANZ)
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UacTtoTa pa3sutna neputoHmtoB (balANZ Trial)

Study name Statistics for each study Rate ratio and 95% CI

Rate Lower Upper

ratio limit limit Z-Value p-Value
All peritonitis 0.508 0.408 0.905 -2.453 0.014 €
Gram-Positive: All 0.682 0.384 1.140 -1.488 0137 —+
Gram Positive: CNS 0,643 0.281 1.46S -1.048 0.295 Rt o
Gram Positive: S.Aureus 0.429 0.083 2.202 -1.013 0.31M
Gram Positive; Streptococcus 0612 0.179 2.091 -0.783 0.434
Gram Positive: Other 0,536 0.088 2924 -0.721 0.471
Gram Negative-All 0.512 0.250 1.051 -1.824 0.068 —_— -
Gram Negative: Pseudomonas 1°607 0.269 9.617 0.520 0.603
Gram Negative: Non-psuedomonas 0.408 0.181 0.921 -2.157 0.031 ——
Culture negative 0.536 0.216 1.327 -1.349 0177 —ecd
Polymicrobial 0.357 0.072 1.769 -1.261 0.207 -

0.01 0.1 1 10 100
Favours Balance Favours Stay Safe

BBBeneHve pH-HelTpansHOro pacreopa ¢ HU3KMM coaepxaHnem GDP accolmmpoBanochb ¢ A0CTOBEPHbLIM
CHWKEHMEM YacTOTbl NEPUTOHUTOB, JOCTOBEPHO CHU3NUMOCh YUCMO HECUHETHOWHBIX FpaM-HeraTuBHbIX
NepUTOHUTOB. Mpu CXOAHOM f1IeYEHUN NEPUOA rocnuTannsaluu B rpynne ¢ 6MocoBMETMMbIMIA PacTBOPaMM
Obln AOCTOBEPHO MeHbLLE, a 31304kl NEPUTOHMTA Yallle OLIeHNBanNuUCh Kak rerkue.

Johnson DW et al. Perit Dial Int 2012;32:497-506
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BewiecTBO
[ekcTpo3a
®pykTO3a
Copbuton
Kcunuton
MuuepnH
AMUWHOKNCNOTHI
[lekcTpaHbl

MonnaHWOHbI N KaTUOHBLI

XenatunHa

nOﬂVIMepr [F1FOKO3bl

[MNenTnabl

MB (Aa)
182
182
182
152
92
100-200
60000-200000
40000-90000

20000-390000

250-20000
1000-2000

AnbTepHaTUBHbIE OCMOTUYECKNE areHTbl pacTBopa Ans
nepuToHeanbHoro ananusa

\h-_——_—

‘/—— - - - -
NephroCare T

NMobo4yHoe gencreue
FunepnunuaoemMns, oxmpeHme
[MnepTpurnuuepnaemms, rmMNepoCMonsipHOCTb
MMnepocmonsapHOCTb 1 3adepKka B opraHn3me
JTakToaumaos, rmnepocMonAsgpPHOCTb
Kopotkas ynsrpadbinnsTpaumns, rtmnepoCMOonsipHOCTb
Aunaos, noBbILLEHNE a30TUCTOM Harpy3ku
ApcopburpyemMocTb, ONacHOCTb KPOBOTEYEHUS

CeppeyHo-cocyaucTast HeCTabunbHOCTb,
noBpeXxaeHns GproLInHbI, KPOBOTOYMBOCTb

[nuTensHOCTH BblBEAEHUS, MMMYHOITE€HHOCTD,
annepreHHoCTb, BA3KOCTb

3aaepkka ManbTo3bl

MMMYHOreHHOCTb ?

W.Yotuc e.a.,1967; M.Robson e.a.,1969; R.Raja e.a.,1970; J.Ward e.a.,1971; H.Woods, K.Alberti,1972; M.Bischel, B.Barbour,1974; Y.Wang, J.van Eys,1981; G.Bazzato e.a.,1982; P.Wiliams
e.a.,1982; A.Oren e.a.,1982; A.Winegrad e.a.,1983; F.Daniels e.a.,1984; Z.Twardowski e.a.,1984; .Winchester,1985; R.Dolkart, N.Lameire,1987; JU.Buoncristiani e.a.,1987; K.Bonzel e.a.,1987;
E.Matthys e.a.,1987; C.Mistry,R.Gokal,1987; R.Gokal,1990; M.Park e.a.,1993
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MeTtabornnam VkogekctpuHa

——— - i arT~Y1=17, NephroCare
*  Cwmecb NofIMMEpPOB IM0KO3bl C pasnnyHon gnuHon uenm (4 to 250)
*  CpegHun MW: 16,200
*  CpeauHHbin MW: '5,800
. [nokogHble cBa3ku: anbda 1-4 (90 to 95%)
anbta 1-6 (5to 10%) *

*  WHTpaneputoHearnbHbli METADONU3M:
*  €eX VIvo, BEPOATHO Q4€Hb HU3KNI
* inVIVO, BEPOATHO HUYTOXHbIN

*  AbcopburpoBaHHbIE onMrocaxapuabl:

*  [wngponus B nnasme anbga-amunason 4o manstosbl (G2), manstoTpnosbl (G3) 1 n3omansTosbl
(alphal-6 G2) + >G4 onurocaxapuaos

HakonneHpue metabonuros

Fraction Pre 1 month 3 months 6 months
G2 0.04+0.04/ 1:20+0.38* ' “1.00+0.04: 1.06+0.33 * ypoBHW > 30 pa3 OT UCX.
G3-G9 _..002+0.04 1.84+0.61* 1.67+0.50 1.76+0.56 ** ypoBHM > 90 pa3 OT uCX.
>G9 0.29+0.10 “~1.83+0.64. 1.73+0.63" ' 1.84+0.61
Total 1.81+0.33 5.95+1.55 540+1.40 5.59+141

Mistry CD, et al.. Kidney Int 1994;46:496-503,
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NkoaekcTpuH vs 2.3% OeKkcTposbl
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1577 ps 2019,
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VAl *Haquo- pakTU4eCckas KOH(epeHus

'oKo3a Me>|<,u,y rpynnamu p<0.04
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YneTpaunerpaumsa, guypes n octaTovyHasa nodvevyHasd
doyHkuumsa: Icodextrin vs Standard

&———-—‘—' ; TE NephroCare

18+
4000 < 16
3500‘ g 14A |
3000" = |
E onn] - '
S 2500 H UF L 107
EZOOO‘ B Urine volume T 8] l '
S 1500 1 | M Fluid removal % 6
4 [O) 4 EF’ = =
1000+ ad T
2A
500
0
07 \ ] Begin \ End Begin End
Begin En Begin
Icodextrin Standard
Icodextrin Standard

*  Het pasnuuniano AL
*  HeT pasnuunn no NpUMEHEHMI0 aHTUIMNEPTEH3MOHHbIX NpenapaToB
*  Hert pasnuyuin no ypoBHIO:

+  XonecrepuHa

e . Tpurnuuepngos

« CPB

*  AnbbymunHa

Davies SJ, et al. ] Am Soc Nephrol 2003;14:2338-2344,
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dakTopbl pucka cMmepTtn 6onbHbIX Ha 1

\-H-Q*H-aﬂ‘pr@BVILI a [ Seprecee

haza l:d&

Umvanate - Multivariate

F"ﬁo B Cm6m-

ERR ey O T e

Age >60 0.0001
k- [ CeH TRy 26 1 9 b3 R Koo

2.55 (1.69-4.33) <0.0001 2.15(1.38-3.71) 0.0002
RRF_2mllmm 1.82 (1.32-2.65) 0.0001 1.78 (1.20-2.81) 0.0003
D4/P4 Cr (per 0.1 unit) 1.39 (1.15-1.70) <0.0001 1.17 (0.90-1.47) NS
SAIDb (per 1 g/1) 0.94 (0.89-0.99) 0.01 1.02 (0.96-1.06) NS
TER (per 1 ml) 0.03

Total Kt/V e (pe

I.T<.96 1.04) NS

= Confidence mterval RR = risk ratio; SAlb = serum albumln TFR = total fluid removal.
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3HaYNTENLHOE CHUXKEHME OCTAaTOYHOW NoYeYHOU PYyHKLUUN B

rpynne MKoaeKCTpuHa
\____—_—-,v

—
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GFR, ma1/MuH
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KoHTpO/ib AkoAeKCTpuH

e

NephroCare

PaCTBOp MKOAEKCTPUHA rnoBbILLIAaET BblBEAEHNE
XKNOKOCTU MO CpaBHEHUIO C pacTBoOpamM Ha OCHOBE
HU3KOIo n cpeaHero coaep>xXaHn4 rmoKo3bl

PacTBop nkogekcTpuHa cnocobCTBYET CHIDKEHUIO
OCTaTto4YHOW PYHKLMU MOYEK

MpenmylliecTBa pacTBOPOB C HOBLIMU
OCMOTMYECKM aKTUBHbIMM areHTaMu B niaHe
NOBbILLEHUSA BUOCOBMECTUMOCTU MoKa He
[l0Ka3aHbl

[MpeactaBngaeTcs LuenecoodbpasHbIM HaYMHaTb
neyeHne MeETOAOM NepuTOHeanbLHOro Ananmsa c
ncnornb3oBaHneMm 6GUOCOBMECTUMbIX
(dbusuonoruyeckuin pH, GukapboHaTHbIN Bydep)
pPacTBOPOB HAa OCHOBE [TOKO3bI.

[MpMeHeHMe pacTBOPOB HA OCHOBE MKOOEKCTPUHA
rpeacTraBnseTcs uenecoobpaasHbiM npu
OTCYTCTBUM OCTaATOMHOM (PYHKLIMN MOYEK U
HeJOCTaTOYHOW yrbTpadunsTpaLmn ¢ Lesbo
NPOANIEHNSA NEePUTOHEeanLHOro Ananmsa.

Konings CJ, et al. Perit Dial Int 2005;25:591-595
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EBPG. Pasgen 5. PactBopbl Anga neputoHeansHOro ananmsa
— TS D 1/ NephroCare —

B. Pacteop ¢ 7.5% MKogeKCTPUHOM MOXET NPUMEHSTLCS BO BpEMS ANUTENbHOro obMeHa (npu
CAPD 1 APD) y 6onbHbIX € tuneprugparaunen Bcrieactsne HeLOCTaToNHOW NepuToHeanibHowm
yneTpacunstpaumen n ong nsberaHna n3bbITOYHOrO KOHTaKTa ¢ rrtoko3on. OcobeHHOo 3To
pekomMmeHayeTcs Ans 60MbHbIX C NpexodsaLen Unm NoCTOSAHHOM BbICOKOW NPOHMLIAEMOCTbIO
nepuToHeanbHon MmemopaHsbl. IKOAEKCTPUH MOXET BBOAUTBLCH TONBKO OAUH pa3 B CYTKU OS5
npeaoTBpaLLeHNsa N3bbITOYHOIO NIasMeHHOro YPOBHS MarbTO3bl U BbICOKMX KOHLEHTPaLNN
BbICOKOMOIEKYISpHOro nonvmepa (YpoBeHb fokasarernbHoCTu A)

C. Wcronk3oBaHNe aMUHOKMCNOTHOIO pacTBopa AOSPKHO paccMmaTpuBaTbhbCs y BOSIbHbIX C
HapyLLEeHNAMN NMUTaHNA KaK YacCTb CTpaTernm ynyyleHna nutatensHoro crartyca. Pacteop
aMNHOKNCIOT MOXET BBOAUTBLCHA TONbKO OANH pa3 B AeHb (4-6 yac obmeH) ansa npeaoTBpalleHns
pasBUTUS YypeMNYECKMX CUMNTOMOB N MeTabonnyeckoro aunaosa (YposeHb gokasatenbHocTu B).

Nephrol Dial Transplant 2005;20[Supp! 9]:16-20

T ERESENIUS
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BbXKMBaAaeMOCTb, «TeXHUYeckaqa BbhknsaemocTb» npun APD u

CAPD

\——-—_—_—______,/

NephroCare

O6cnenoBaHo 237 6onbHbIX: 139 Ha CAPD 1 98 Ha APD. CpeaHun Bo3pacT cocTaBun 62 r Ha
CAPD 1 59 Ha APD (p<0.031) v gonsi 6onbHbIX ¢ anadetrom 6bina cooTBeTcTBEHHO 7.7 U 70%

(P=NS)

1.0 &
ﬂim*

Tt
0.8 * ™ ' 4 |
+

0.7 - N -

0.6 1 W
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ey

i +
0.5 A TN

0.4

0.3 -

Cumullative patient survival

0.2 4

0 1

'ty 1 P<0.001

091 M 7 BopkuBaeMocTb

APD

+——++

CAPD

e

+
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Cumulative technique survival

1.2 4

.0 ]

0.8 1

0.6 1
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0.2 ;

0.0
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200 400 600 800 1000 1200
Time (days)

Ramos Sanchez A et al. Kidney Int 2008;73:76-80
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BoiknBaemocTb npun APD no cpaBHEHUIO C CAPD
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BoipkmnBaemocTtb Ha APD 0onbHbIX C BbICOKUM
nepuToHeanbHbIM TPAHCMNOPTOM

S — | = W W = T NephroCare '

Superior survival of high transporters treated with automated versus
%‘gﬂ(@ﬂqb Shewidihe
ObInn BbICO TpaHcnopTepa

continuous ambulatory peritoneal dialysis
S H bHOM RN B

anaberta. JledeHne APD 6bino cBsa3aHo ¢

Ve e 4 v oo

nevyeHus TanKo APD n CAPD un co

David W. Johnson"?, Carmel M. Hawley'® , Stephen P. M(:Donald"3 Fiona G. Bmwn
Johan B. Rosman'®, Kathryn J. Wiggins"®, & Kym M. Bannister'”” and Sunil V. Badve'*

"AtStralia and New Zealand Dialysis and Transplant Registryy Adglaide, Austialia, “Department of Regal Medicine,

University-of Queensland at Princess Alexandra Hospital, Brisbane, Australia, *Départment of Nephrology and Transplantation
Services, University of Adelaide at the Queen Elizabeth Hospital, Adeldide, Australia, *Department of Nephrology, Monash Medical
Center, Clayton, Victoria, Australia, *Renal Department, Middlemore Hospital, Otahuhu, Auckland, New Zealand, *University of
Melbourne Departitient of Medieingg$t. Vincent's Hospital, Fitzroy, Victonia, Australia and “Dépértment of Nephrology, Royal
Adelaide Hospifal, Adclaide, Austrdlia

Correspondence and affprint requests to: David W. Johnson, E-mail: david_johnson@health.qld.gov.au

Abstract

Background. Automated peritoneal dialysis (APD) is
widely recommended for the management of high transpor-
ters by the International Society of Peritoneal Dialysis
(ISPD), although there have been no adequate studies to
date comparing the outcomes of APD and continuous am-
bulatory peritoneal dialysis (CAPD) in this high risk group.
Methods. The relative impact of APD versus CAPD on
patient and technique survival rates was examined by both
intention-to-treat (PD modality at Day 90) and “as-treated’
time-varying Cox proportional hazards model analyses in
all patlents w ho started PD m Australm or New Zealand

confidence interval (CI) 0.35-0.87] and comparable
death-censored technique survival (HR 0.88, 95% CI
0.64-1.21). Superior survival of high transporters treated
with APD versus CAPD was also confirmed in supple-
mental as-treated analysis (HR 0.72, 95% CI 0.54-0.96),
matched case-control analysis (HR 0.60, 95% CI 0.36—
0.96) and subgroup analysis of high transporters treated
entirely with APD versus those treated entirely with CAPD
(HR 0.29, 95% CI 0.14-0.60).There were no statistically
significant differences in patient survival ordeath-cen-
sored technique survival between APD and CAPD.for
any other transport group, except for low transporters,

B Sy o 4 OGS SSRIPES SR .

CpaBHNMOW TEXHNYECKOWN BbIKMBAEMOCTbLIO.
B rpynne Hu3kux TpaHcnopTepos
BbbKMBaeMOCTb Obinia nyywe npu CAPD.

Johnson DW et al. Nephrol Dial Transplant 2010;25:1973-1979

Transport group

kinivapiate ganalysis

Multivariate-analysis

HE

95% CI

P

HE 95% (1 F

High'i=leis) ) L,

High-average (n = 1936)

Low-average 1146
Low (n = méj‘ 4

" fﬂ)ﬁM DC

u_?u
2.2l

Ho35-094 (J)(‘MZ%(‘H HfHé\Hﬂl\;ﬂHﬁlW{H\llMl

0.72-134 108 0.81-T.45
0.46-1.07 : 0.98 0.66-1.45 L'I_fj'

=" FRESENIS
v MEDICAL CARE

K.N'ypesunu ANA X2018



OyHKUMA NnepuToHeanbHOM MemMbpaHbl MPU PY4YHOM U
aBTOMaTU3MPOBaAHHOM NEPUTOHeanbHOM guanmse

Aertoneal Otsysts Inemational, Vol. 37, pa. 027-032
Wi S0ICaAnect.con

0836840817 §3.00 - 30
Copyright © 2017 Internationas Soclety for Perftoneal Stz

COMPARISON OF CHANGE IN PERITONEAL FUNCTION IN PATIENTS ON
CONTINUOUS AMBULATORY PD VS AUTOMATED PD

Nasteen Samad and Stapley L. Fan

Department of Renal Medicine andTransplantation. Barts Health NHS Trust, London, UK

Fiatvsi

i i (APD)
Mhmgmmwmﬂmmmmmmm
on continuous ambulatory D (CAPD). If this causes long-
damage to the peri itwill W
a2 patient’s choice of modality.
¢ Methods: Membrane f.mon of long-term Arn or (Iln
patients was from
mcmmmurmmmmzmumm
of change in membrane transport status (D/Pcr) and uitrafiltra-
tion (UF,) for each patient was calculated using the least square
regression tine equation.

The increasing use of APD for patients starting PD, and
irrespective of their peritoneal membrane transport charac-
teristics, has some theoretical disadvantages described in
the Giterature. These include a faster dectinein residual renal
function (2-4), L dium removal, rotein [oss (5) and
higher cost of APD (6). The patential that APD v CAPD may
differentially affect the peritoneal membrane structuré and
function remains controversial

Glucose and glucose degradation products within PD solu-
tions are thought to be an important mediator of peritoneal

+ Resuits: Weidentified 106 APD and 123 CAPD pati had
2 mean of 8.4 peritoneal equitibration test (PET) over 5.6 years.
No differences were found in the rate of changes in D/Pcror UF,.
Basehusohlrchamm(n/\f)vaslmuml\rnpmems(l.ssvs
1.76, p-n.M) However, Arnpmemsemladmamm(
dlanges resulted in a greaterincrease
in n/vmmpamd'mlumpmems
+ Conclusion: This is the largest study comparing the long-term
effect of APD vs CAPD prescriptions. Desmtemymsekmg
prescribed, there were no diffs
P istil Theln'hseﬁe Kt/V of

aggre
tzlm(ndalmdryday) oespugmtuymsemu-ns
hesafefomnlnng-mmagmyom-epumm

Perit Dial Int 2017; 37(6):627-632  epub ahead of print: 28 Sept 2017
Bttps://doi.org/10.3747/pdi. 2016.00101

KEYWORDS: Peritoneal dialysis: CAPD; automated dialysis:
peritoneal membrane.

ver the last decade, there has been an increasing trend

towards the uze of automated nighttime cyclers for people
who opt for peritoneal dialysis (PD) (1). Traditionally, the use
of automated PD (APD) was iimited to patients whose perito-
nealmembrane rapidly equilibrated smallsolutes (fast or high
tranzporters). However, in many countries, theincreasing use
of APDismow driven by patient choice=Many patients prefer
APD over continuous ambulatory PD (CAPD) because they are
not reguired to perform manual exchanges during the day.

« to: NeSamad, C pst, The Royal
London Hospital, Whitechapel, London E1 188, Upited Kingdom.
Nasreen_samad@bartshiealth.nhs.uk

Raceived 19 April2016; acteptad 45 June 2007.

damage during PD (7.8). Prescriptions for APD
often involve larger daily PD volumes and greater daily pre-
scribed glucose although the duration of peritoneal exposure
to dialysate may be shorter. It was therefore of interest that
a study from The Netherlands (9) compared 59 CAPD and 47
APD patients for 4 years and suggested more rapid changesin
some parameters of the peritoneal functions in APD patients.
Results from other studies are conflicting, but these have
generally been of shorter follow-up (longest mean follow-up
of 28.9 months) or fewer patients (largest of about 50 patients
ingachgroup) (5,10,11).

Patients at The Rayal London Hospital have traditionally
been given a choice of dialysis modalities. Theiis no finangial
cost for patients, as their healthicare treatmentis fullyfunded
by the National Health Service. We have one of the largest PD
programs in the UK and the aim of this retrospective study was
to determine whether patients starting on APD or CAPD showed
differences in peritoneal membrane transport over time.

METHODS
PATIENT SELECTION

Electzopic patient records for patients with end-stage
renal failure were introduced in 2000. Records of patients who
feceived PD between 1 January 2001 and 31 December 2014
werereviewed. We elected to only Study patients who remained
onasmgle modatity of PD (CAPD or APD) for at least & years. In
all cases, the choice of dialyzis modality was based on patient
choice or abitity to use a PD cycler machine.

Baseline characteristics that were captured from patient
records included age, gender, weight at the time of dialysis
initiation, diabetes status, and cause of renal failure. We
also.captiired patients” baseline PD.dialysis pa

- = ——

J

NephroCare
106 6‘o]1b_|-|db|x-Ha-APIE) |‘/|J‘i23 |-|a _CAF-’D I';péLUJ'IVI B

N e R PG A

A
J

K 6le'| HVI)Ke npun APD, ogHako Bo3pacTatoLias nponuchb

SR HOM-OHDY e

Hecmo 6o KOH MIOKO30WN, pasHULbl B
%ﬁﬁ){‘ %‘THHX xq @Mfl@%belx

APD CAPD Pvalue?
D/Pcr
Baseline 0.65 (0.11) 0.67 (0.12) ns
A(/yr) 0.01 (0.04) 0.01 (0.04) ns
UF
fanide i) Bodlio) 317 (336) ns
A (mL ) A14(101) -17 () ns
KtV (/week)
Baseline 1.65 (0.37) 1.76 (0.37) <0.05
T 0708 (0.13) 77 40.02 0:09) ns

.

APD =automated peritoneal dialysis; CAPD = continuous ambulatory
pefitoneal dialysis; D/Pcr = dialysate to plasma creatinine ratio; ns=not
SighificantUF, =ulfrafittatiopddring 4 Hpug peritodealequilibratign
test; Kt/V= total préaclearance(Sum of dialysis and rénal tlearance);
A = rate of annual change of specified parameter.

Values exppessed asthgan (standarddeviation)s

# By Student’sd-test.

- -

—— ——

Samad N, Fan SL Perit
Dial Int 2017;37:627-632.
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CpaBHeHne MeTogoB NMNOCTOAHHOINO amoOynaToOPHOro U
aBTOMaTU4YECKOro NepuToHeanbHOro Anannaa

EBUYa R.%Pfocafe -

Study Rate ratio (random) Weight Rate ratio (random)

or. sub [l=g Log [rate ratio] (SE) 95% Cl % 95% Ci

V!.nV"' Jci i V'— RdA RUHDCEUDEHUOY

De Fijter 1934 -0.6162 (0.2236) 96.77 0.54 (0.35, 0.84)

KO BaEpaiE HORE Bk

2R LNRKAGK eAepasibH pyre

Tes1 fc-r overell effect Z=2 80(P 0.005) Peritonitis episodes per patient-year

e fef-EeHIAD 01 LopMCK

De Fijter 1 (0822 2

Bro 1999 0.1248 (1.4142Z) 1 1.13 (0.07, 18.11]

Suktotal (95% CI) 100 00 1.00 [0.56, 1.76]

Test for heterogenety: Chi* =001, df=1(P=0.93), F = 0%

Test for oversll effect Z = 0.01 (P =0.99) Exit-site infection episodes per patient-year

03 Hosptalisetion episodes per patiert-year
De Fifter 1994 0.5108 (0.2236) 100.00 Bedd, 0.93)
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CpaBHeHue adpdektnsHoctn APD n CAPD
X717 NephroCare

*  BbpKMBaeMOCTb U TEXHUYECKas BbDKMBAEMOCTb MNPy aBTOMAaTU3NPOBaHHOM
neputoHeansHom ananuse ((APD) BEpOATHO BbILUE, YEM MPU MOCTOAHHOM
ambynatopHom neputoHeasnibHoM gnanuise (CAPD) y 605bHbIX C BLICOKMM
nepuToHeanbHbLIM TPaHCMNOPTOM

* BbiBegeHue ypemunyecknx TokcuHoB npu APD cpaBHumo ¢ CAPD
*  APD BepOSATHO HE BINMUHAET HEFATUBHO Ha OCTATOYHYIO MOYEYHY0 OYHKLNIO

* YacTtota neputoHnToB npu APD Hmxke, yem npu CAPD, BO3MOXHO 3a cyeT boree
penkoro pasbeanHEHUs1 CUCTEMbI N MEHbLLETO BHYTPUOPHOLLMHHOIO AaBfeHUs

* APD umeeT gBHbIe NpenmyLLecTBa npu:
*  CITOXHOCTAX NpoBeneHnsa camoctodatensHoro PD,
* 3KCTpeHHoM Hauvane PD,
* npoegeHun PD nipn octpomMm no4vye4yHOM noBpexaeHnmn

= FRESEMIUS
v MEDICAL CARE K.['ypesny AN X2018



MeToaukm agantupoBaHHOro n ctaHgaptHoro APD

S — : ) : I Y4

Total I'ime [hh:mmj: APD-A: 9 hours
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NephroCare
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APD- A HOYHad 9 yac

(o, 2 obwera o sponeron e

45 MWH 1 06 bEMOM BBEOEHUSA

TREHE) MRS D ieHeD

ymkna 150 MyuH 1 06b
- BBeaeHuA 3( 3000 mn.

N a M A rF

APD-C — Ho4yHas 9 yac ceccus,

g:eﬂﬂanﬁ 12000 mn; 6
e c BpemeHem uukna 90

MWH 1 o6bemom BBegeHnsa 2000

oHpepeHUns

Fischbach M et al. Perit Dial Int 2011;31:450-458
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QPDEKTNBHOCTb aanTMPOBAHHOIO aBTOMaTUYECKOrro
nepuToHeanbLHOro ananusa
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BbiBeaeHne metadonutos APD-A n APD-C

8 1o .
?a an N=19 APD-C APD-A
é : Mean + SD 1.44 +0.32 153 +0.37*
S i Min/Max (range) ~ 0.83/2.33 089 /235
= ! ]
APD-C APD-A P value < 0.01 (0.0016)
* significant p<0,01
E 40-
£ s ;
~
S e N=19 APD-C APD-A
é ! Mean + SD 28.44 + 13.11 30.74 + 13.59*
§ Min / Max 13.49/85.15 12.32/77.22
£ 20 r L
* APD-C APD-A P value < 0.05.(0,047)
* Significant p<0.05
s
E
g
S & s N =19 APD-C APD-A
g 5- ! Mean £ SD 5.78 £ 3.87 6.31+3.50
g ) : Min / Max 1.52/18.84 1.60/ 15.85
“"",‘;Wamp(o e P value < 0,05{0.03)

’!——\

NephroCare

OumeHme KpoBU MpH

LWy Wiy waAVINS

APD-C.

Fischbach M et al. Perit Dial Int 2011;31:450-458

MEDICAL CARE
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BbiBeaeHne metabonmToB N XUOKOCTU APD A n APD-C

hroCare e

NS

APD-C APD-A

VIIVHhaquo -npaKkTAdeckas KOH(ZbeDeHLlWﬂ

%@@L)CMWpCKoawaebenepan@H@M OKPYI&

te [D (mmol/L) 10.92+2.47 12.65+2.35 <0.05
26+0.118 bH70+ <0.01
-7 CEeHTAQRH 2019,.JToMcCK

Plasm umol/L)] 658.8+1 NS
Dialysate [D (umol/L)] 2[]2 D+53 5 215 9465.8 <0.05
D/P 0.230+0.059 0.327+0.049 <0.05
Dialysate sodium (mmol/L) 126.4+1.4 127.5+1.3 <0.05
Dialysate phosphate (mmol/L) 0.384+0.076 0.425+0.053 <0.05

Drained dialysate p sion (L 15675+1.497 16.237+1:3 <0.05

6-7
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[OuHamunka aptepuansHoro gaesnenna npu APD-A n APD

~——LouAaatypeBnia K. s

VIl HaydHO-NPaKTUHQEKas KQHbepeHL /s
L Ch s nbnmeanssp (Dmean(SD) []mean 8D KD/ [ ¢

Gt/ e HTa 58351538 3549 roromaCi

aAPD 139.0+20.2 79.7+14.4 100.3+14.4

Ooknaffd ypeshya KA
VIl Hay4yHo-npakTuyeckasa KoHpepeHuUuuns
PLO B Cubupckom ®eanepanbHOM OKpyre




[Toka3aHna K aBTOMaTU3NPOBAHHOMY NepuToHearbHOMY
avanusy (APD)

& & - — o ™7 ‘ ;\‘4'" ' " Care

[MposeneHune accuctupyemoro APD:

* Jleyenue peten:. APD — gOMUHAHTHAA Tepanusi, K KOTopou bonkHble nerye
aganTupyroTcsa 1 gatowasa 0onbHbIM 1 nX poanTensam 6onbluyto ceoboay

o |_|0Tpe6HOCTb B NOMOLUKM npu npoeegeHnn PD Bcnencreue cbm3|/|qe0|<|/|x 7
MEHTal1bHbIX HapyLueHvuZ Yy O©ornbLHOro

* JledyeHne BONbHbLIX C BLICOKUM NMEPUTOHEASTbHbLIM TPAHCMOPTOM

* JledeHune nepukaTeTepHbIX NpoTeyeKk Avanusara.

* JledeHune BONbHbIX C OONbLLIOW Maccoun Terna u MMHUMasibHOM OCTaTOYHOM MOYEYHOM
doyHKLMEN.

* [lonbiTKa CHMXEHNS BbICOKOW YaCTOTbl MHJPEKUMOHHbLIX ocnoxHeHun npun CAPD

*  OJKCTpeHHOEe Havarno rnepuTtoHearsHoro ananunsa

*  JleyeHne BOonbHbIX C OCTPbIM MOYEYHbIM NOBPEXAEHNEM (OCTPLIA NEPUTOHEASbHbIN
avanma)

"= ppECENIUE
™ MEDICAL CARE K.l'ypesuy A vs MJ IX 2018



[Mpenmywectsa APD-A no cpaBHeHUIO ¢ 06bIYHBIM APD
YHuKanbHbIV UMKNep Ans nposeaeHunst Bcex sapmaHtoB APD, Bkntoyas APD-A

oKpyre

@“I?Ho n3 1)

Adapted-APD

Harmony®©
-l

P@?Bﬂ i '"".W‘,wp CKOM (D e ‘

et al, Le BDP 2007; 14(suppl 1):S 18
4.Fishbach M et al. Kidney Int 2016;89:761-766

6-7 ceHTa0ODS

=" FRESENWS
v MEDICAL CARE

~

K.l'ypesny AN X2018 Page 59



Kputepun kadectBa npoLeaypbl NnepntoHeanbHOro gmanusa
\%‘%%E_E__s___ AR IA NephroCare T

Kputepun kavyectBa KommeHTapun
Kt/V = 1.7 n/Heq, ynerpadunsrpauuna = 1-n/cyt KnvpeHc KpeaTuHnHa oueHuBaeTcs Tonbko fipn AL ¢
nepuUTOHeanbHbIN KNMPEHC KpeaTuHMHa = 45 n/Hen/1.73m2. YacTbiMU KOPOTKMMKN obMmeHamu. Kt/V n knupeHc
aocturaet uenesbix 3HadeHnn y. 90% 60nbHbIX KpeaTuHMHa oueHnBaeTca He pexe 1 p B 6 mec.
YrisTpadunbTpaunsa oLeHnBaeTcs He pexe 1 p B Mec.
[ons 6oneHbix Ha [14, nonyyatowmx AlL, He meHee 30% OueHnBaeTca exemeca4Ho. bonbHoOM cunTaetca
nonysdatowmm Alf, ecnu nony4yasn ero He MeHee MosIOBMHbI
JHEN B Mec.
Hons 6onbHbIX Ha N[, nony4vatowmx GnocoBmecTMMbie OueHunBaeTcs exemecsiyHo. bonbHoNM cumTaetcs
pacteopsbl (BP - Balance®©, BicaVera®©, BicaNova®), He nony4varowmm bP, ecnu nonyyan nx He MeHee NOMOBUHLI
meHee 30% OHen B Mec.
[onga 6pnbHbIX Ha N ¢ KaTeTEPHLIMU OCNOXHEHUAMU < OueHuBaeTcsa exerogHo
30%
BbrkmBaeMocCTb neputoHearnbHbiX katetepoB > 80% OueHvnBaeTCcs exxeroqHo
YAOBMETBOPUTENBHO paboTarolmx K koHUy 1 roga nocne
nMnaHTaumm
Yactota AnanusHblx NeEpUTOHNTOB OueHunBaercsa 1 pas B 6 mecsues
He 6onee 1 ann3oga B 24 naUMEHTO-MeCSLEB NIeYeHus
YacToTta nHpekumn mecTa Bbixoga katerepa He 6onee 1 OueHuBaeTtcs 1'pa3 B 6 mecsLeB
annsoga B 36 nauneHTo-MecsLeB revYeHns
BbiknBaemoctb MetToaa M = 36 mec y = 50% 60mabHbIX OueHnBaeTcsa exerogHo
R EFEENIUS K.T'ypeeuu AN/ X2018
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Kpntepun oueHKN nepntoHeansHOro gnanmsa (Kputepum
KayecTBa)

A————”’—df- - S
~— NephroCare —

Kputepum LleneBoe 3Ha4yeHune KommeHTapuu
O6wmn KtV (MoveuHsin+PD) =>1.7 n/Hepn ! OueHka 21/6 mec
Ynerpadunesrpauus (Bkroyas > 1.0 n/cyT ? OueHka =21 mec
Anypes)
YacTtora Ananu3aHbix <1 cnyyau 3a 24 nauuneHto-mec (0,5 OueHka exerogHo
NepUTOHNTOB cnyyawn/rog) 3
YacToTa karerep- < 1 cnyyan 3a 36 nauymneHTto-mec (0,33  Ouenka exerogHo
accoumMmpoBaHHOM NHMEKLNN cnyvain/ron) 4

(MHDEeKUMA McTa BbIxoda
KaTteTepa 1 TyHHenbHas)

Hactota HEMHAEKLMOHHbIX < 1 cnyyan 3a 40 naymneHnTo-mec (0,3 OueHka exerogHo

KaTeTepPHbIX OCIOXHEHNI cnydan/ron) 4

CHuXeHue octaTovyHoM noyevyHon < 0.3 mn/muH/6 mec 56.7.8.9 OueHka =1/6 mec

PYHKUMM (Y MHUMAEHTHBIX

OOnbHbIX)

JletanbHoCTb < 8/100 naumeHTO-neT* OueHka exerogHo, HopManm3oBaHo Ha

100 BonbHbIX C Koppekumen Ha ICC

1. ISPD Guideline on;targets for solute and fluid removal in adult patients-on chronic peritoneal 5. ISPD Cardiovascular and metabolic. Guidelines in‘Adult Peritoneal
dialysis. Perit’ Dial Int, 2006;26:520-522 Dialysis patients. Perit Dial int 2015;35:379-387

2. EBPG for Peritoneal Dialysis. Nephrol Dial transplant 2005;20. Suppl 9 6. Singhal MK et al. Perit Dial Int 2000;20:429-438

3. ISPD peritonitis recommendations: 2016 UPDATE on prevention and treatment. Nephrol 7. Johnson DW et al. Perit Dial Int 2003;23:276-283
Dial Transplant. 2016;36;481-508 8. Szeto CC et al. Perit Dial Int 2015;35:180-188

4. Own Experience 9. Liu X;Dai C. Kidney Dis 2016;:187-196

f FRESEMIUS K.Gurevich et al. PD KPI. June 2019
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KpuTepumn oueHkn neputoHeanbHOro gnanusa (Kputepum

npouenypbl)

\____—‘v

Kputepumn

[ons 6onbHbIX Ha APD 1

[lons 60nbHbIX Ha
OGMOCOBMECTMMbIX pacTBopax 12

BbiXknBaeMocTb NeputToHearnsHOro
kateTepa (4MCno HeagekBaTHO
YHKLUNOHMPYHOLLMX KaTeTepoB
yepes 1 rog nocne
nMnnaHTaumm)?t

TexHuyeckas BbhKMBaemMocTb = 36
mec (4ncno BblbbiBWNX ¢ PD) *

1. Own Experience

LleneBoe 3Ha4yeHue

= 40% 60rbHbIX

2 40% 060sIbHbIX

< 1 cnyyam 3a 60 nauneHTo-mec
(0,2 cny4an/roa)

< 1 cnyyau 3a 72 nauneHTo-mec
(0,1 cny4awn/ron)

-

e

NephroCare
KommeHTapumn

OueHka exemMecsa4Ho

OueHKa exxemecsi4HO

OueHka exerogHo

OueHka exerogHo

2. ISPD Cardiovascular and metabolic Guidelines in Adult Peritoneal Dialysis patients. Perit Dial int 2015;35:379-387
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Kpntepun oueHKn nepntoHeanbLHOro gnanusa (Kputepun,
accouMnpoBaHHble C NCXOO40M)

A————”’—df- - S
~— NephroCare

Kputepun LleneBoe 3HayeHune KoMmmeHTapuu
femornodbuH =100 <120 r/n? > 77% DornbHbIX OueHka exxemecsa4yHo
ERI £ 15 1U/kr/Hen/r x100 mn 1 = 93% 60nbHbIX OueHka exemecs4Ho
iPTH = 150 < 590 mkr/nt 2 66% 0onbHbIX OueHka < 3 mec
docdatbl 21,13 =1,78 mmonb/n 1 = 70% GonbHbIX OueHKka exemecsyHo
OO KOPPEKTUPOBAHHBIN KanbUun =2 = 75% GonbHbIX OueHka exxeMeca4HO

2.1 £ 2.5 mmonb/n nnm
NOHM3NPOBaHHbIN Kanbumn = 1.1 < 1.3

Mmonb/n 1

Mmneprugpataums (OH/ECW < +15% y = 73% 60nbHbIX OueHka < 3 mec
MY>XYMH 1 < +13% Yy XKeHWmH 1

AnbOyMUHr = 35 r/n 1 2 90 % OosbHbIX QOueHka < 3 mec

Al < 140/90 Mm pT.cT. 2 = 80% 60nbHbIX OueHKa exxemMecsyHo
Kanuin > 3,5 < 5,5 mmonb/n 12 2 70% 60nbHbIX QT UGN
Hatpun > 125 < 140 mmonb/n 1 = 60% 60nbHbIX OueHka exemecsyHo
CPBn <20 mr/nt > 57% GonbHBIX Ouenika < 3 mec

1. FMC standard
2. ISPD Cardiovascular and metabolic Guidelines in Adult Peritoneal Dialysis patients. Perit Dial int 2015;35:379-387

=" FRESENIS K.Gurevich et al. PD KPI. June 2019
¥ MEDICAL CARE



HoBoe MeToanyeckoe nocobue no NepuToHeanbLHOMY Ananmay
T - = hroCafe

MeToguueckoe nocobue no nevyeHuro
NauMeHToOB C XpOoHUYEeCKon 6one3Hbio Noyek
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3aknodyeHune

NephroCare

He 6ouTech
coBeplieHcTed. Bam
ero He fOoCTUYb.

CanbBagop Hanun, 1904-1989

Cnacumbo 3a BHUMaHUe

CanbBagop danun «ABTonopTper
B B1nae MoHbl J1naei» 1954 .
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