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TABLE |. Various values of the Hemodialysis Product (HDP), as well as the corresponding expected
clinical findings.

Hours per Dialysis Sessions

Dialysis Session per Week HDP* Clinical Results

3 3 27 Totally inadequate. Severe malnutrition

4 3 36 Inadequate. A high percent of the U.S. dialysis population is malnourished.

5 3 45 Borderline. Some malnutrition, BP control difficult.®12

8 3 72 Only 3 days/wk schedule has proven to be adequate.&!2

5 4 80 No data yet available.

3 5 75 No data available. BP control should be easy.

2-3 6 72-108 | Preliminary data: Good well-being. BP control possible if sodium intake is limited.
8 6 288 Best so far because PO, is normalized. BP control very easy.16.17

"Hemodialysis Product = (hours/dialysis session) x (dialysis sessions/week)?

Belding H. Scribner, MD; Dimitrios G. Oreopoulos, MD
January 2002 issue of Dialysis & Transplantation, Vol. 31,
No. 1.
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Fig. 1. History of treatment regimens and the major events that affected clinical practice in maintenance hemo-
dialysis. Figure adapted from Lacson and Brunelli [10]. BUN = Blood urea nitrogen; URR = urea reduction ratio.

Yoshitsugu Obi , Rieko Eriguchi, Shuo-Ming Ou, Connie M. Rhee , Kamyar Kalantar-Zadeh Blood Purif 2015;40:298-305



[TpnynHbl cmepTn (HabntoaeHme nocae 3aseplleHms
MccneaoBaHuA) U AMHAMKMKa auypesa B uccaeposanHun Frequent

a Baseline Month 4
100 -1
Table 3 |
Cause of death by hemodialysis group o 754
s
©
Category Total | Nocturnal | Conventional o 50 ~ " ﬂ/‘ \
Atherosclerosis / Ischemuc 2 1 1 O .L
¥ 25-
CHF / cardtomyopathy 1 1 0
Arrhythoma 3 2 1 04
Other cardiac 3 3 0 Conventional Frequent Conventional Frequent  Conventional Frequent
e ik ] N o nocturnal nocturnal nocturnal
. - - - N=31 N=32 N=28 N=25 N=22 N=24
il disiyss : : ° Urine volume (ml/day)
Gl bleed ! ! 0 BNNNNE 0 NN -0 to 500 [N >500 to 850 ]85
C.’l“{'l‘l‘ 3 v “ BAAALN"A D" J L= A BB > |
Other 2 2 0
Unknown 1 1 0 : .
JT Daugirdas et al Kidney Int 2013; 83: 949-958
TOTAL 19 11 5
All cardiac deaths 9 7 2
All mfectious deaths 2 2 0
All deaths excluding cancer/accidental deaths 16 14 2

Note. Other cardiac deaths include one death from CHF with volume overload, one sudden death due to an arthythnna and one sudden death
thought to be secondary to a cardiac arrest. Infection deaths mclude one death from endocarditis and one death from a penrenal abscess. Other
deaths mnclude one death for dementia and fadlure to thrive and one death due to subdural hematoma

CHF, congestive heart failure; GI. gastromtestinal

Rocco MV u ap. Am J Kidney Dis 2015; 66: 459-468
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BbIXKMBaeMOCTb NaLMEHTOB NONYy4YaloLWMX ABYXPA30BbIA U
TPEXPa30Bbli ANaNU3 HE OT/INYAETCA BHE 3aBUCUMOCTH OT
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Figure 1. Unadjusted survival curves for 2-times weekly versus

3-times weekly dialysis, by urine output. HD, hemodialysis.
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Figure 2. Survival curves adjusted for propensity of dialysis fre-
quency and vintage for 2-times versus 3-times weekly dialysis, by
urine output. HD, hemodialysis.

Y Yan et al. Kidney Int Rep (2018) 3, 889-896
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Fig. 1. Kaplan-Meier survival curves for all-canse mortality
in 106 hemodialysis patients more than 5 years HD vintage
grouped according to twics-weekly hemodialysis [solid)
ani thrice-weekly hemodialysis (dashed); P=0.983
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Fig. 2. Kaplan-Meier survival marves for all-canse mortality
in 62 hemodialysis patients more than 10 years HD vintage
grouped according to twice-weekly hemodialysis (zolid]
and thrice-weekly hemodialy=is (dashed); P=0.7 66,

Xinghui Lin n ap Kidney Blood Press Res 2018;43:1104-1112
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CpaBHeHMe 5 ueHTPoB npakTukyowmx Incremental vs.
Conventional (1:4) Anann3 — BbIXXMBAEMOCTb B LEHTPE
npakTuryowiem Incremental duanus ssiwe (UK)
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Figure 2 a. Unadjusted patient survival in patients dialyzing in a center practicing incremental dialysis and those using
standard dialysis schedules. b. Patient survival adjusted for age, gender, ethnicity, dialysis vintage, anuria, history of cancer,
heart disease, diabetes mellitus, body mass index, serum albumin, BDI-II score, and dialysis sessional Kt/Vurea in in a center
practicing incremental dialysis and those using standard dialysis schedules.
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CKOPOCTb NOTEepU nNpu 2-X pa3oBOM remoananmse
CXOXa C Tem, YTO Habatodaetca Ha 11/
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Progression of residual renal function with an increase
in dialysis: haemodialysis versus peritoneal dialysis

José L. Teruel-Briones, Milagros Fernandez-Lucas, Maite Rivera-Gorrin, Gleria Ruiz-Roso,
Marta Diaz-Dominguez, Nuria Rodriguez-Mendiola, Carlos Quereda-Rodriguez-Navarro

Servico de Netrologla. Hospital Universitano Ramon y Cajal. Madnd (Spain}

Table 2. Decrease in diuresis and the glomerular filtration rate

Group A Group B Group C
2HD/week 3HD/week PD
Decrease of diuresis (ml/day/month) 50 (0-133) 82 (40-200) 40 (10-97) Avs. B:P=0.027
Avs. C: P=0.538
Bvs. C: P=0.001
Decrease of glomerular 0.18 (0.01-0.39) 0.33 (0.03-0.90) 0.18 (0.06-0.35) Avs. B: P=0.036
filtration rate {ml/min/month) Avys C:P=0.641

Bvs C: P=0.021 L

The results are expressed as a median and the percentiles 25 and 75
2HDAweek: two weekly haemodialysis sessions; 3HD/week: three weekly haemodialysis sessions; PD: peritoneal dialysis.

Ty e e SR

~ Josu L. Teruel-Briones éﬁ\‘l.’ﬁefrﬁlogia 20;13;33(5):640-9



CpaBHEHMe LLeHTPOB NpaKTUKyoLLx Incremental vs.
Conventional pnanus — Bpema NocTAmMa n3HOoro
BOCCTAHOB/1EHMSA

@ Incremental O Conventional p = 0.106
p = 0.063

p = 0.003

Percentage recovered

< 1 hour < 4 hours < 8 hours < 12 hours

Post-dialysis recovery time

[MpOoUEeHT NauMeHTOB YKa3biBatoWmMX Bpemsa BocctaHosieHnAa ao 1, 4, 8 n 12 yacos
nocne gnanmsa

Davenport et al. Hemodialysis International 2019
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The equivalent renal urea clearance: a new parameter to
assess dialysis dose

F. G. Casino and T. Lopez

Depanmen: of Nephrology and Deadysis, Ospedate Civile, Matera, 1taly

EKR = G/TAC

KoHuenuuAa sKBMBa/IEHTHOIO
NOYEeYHOro KAMpPEHCa
(equivalent renal clearance -
EKR)

* G—0b6BbEM reHepaLmm MOYEBUHGI
e TAC - ycpeaHEHHAA MO BPEMEHU KOHLUEHTPALMA MOYEBUHbI Y

nauneHToB Ha [ []

EKR oTpaxatowmin obwmi knupeHc 3asmcut ot TAC, KoTopas B
CBOIO o4yepeab 3aBUCTU OT NOYEYHOTro KampeHca (Kru) um
KIMPEHCa MOYeBUHbI B ananusatope (Kd)

[Ona oueHKn ppaKkumum ANanmn3HOro KANPEHCca PaccynTbIBatoT
3KBUBA/IEHTHbIN MO4YEYHbIV KAMPEHC U BbIYUTAOT OCTATOYHbIN

NOYeYHbIN KNNPEHC



3-X pa3oBbIM remoaranns npm Kt/\V =1,2
cooTBeTcTBYET EKR=11-13 M1/ MuH
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Fig. 1. EKRc as a function of Ki/V per session in anuric HD patients. Data points were obtained from computer simulation for HD
sessions per week varying from 1 to 7. The fixed input values were: V=40 L, td=240 min, VL =3 L, NPCR = Ig/kg/day; for any given
schedule Kt/V was changed from 0.2 to 1.7, step 0.1. The EKRc lines of 9 and 11 ml/min respectively establish equivalency to Kt/V of 0.8
(Inadequacy line) and 1.0, (Adequacy line) on 3HD/week. The daily dialysis (7HD/w) line can also be used to establish kinetic equivalence
between HD and peritoneal dialysis, See text and Glossary for symbols,



Homorpammbl OUeHKM PUKCMPOBAHHOM 403bl ANaN3bI B
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FIGURE 3: Thrice-weekly HD schedule: simulation results of the relationship between EKRc35 (A) or stdKt/V p,yg (B) and eKt/V for integer Kru
values varying from 0 to 5 mL/min in virtual patients with V =35 L. The legend of Figure 1 also applies to Figure 3.
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Homorpammbl oLeHKM GUKCUMPOBAHHOM A03bl ANaNNU3bI B
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FIGURE 2: Twice-weekly HD schedule: simulation results of the relationship between EKRcs5 (A) or stdKt/Vpayg (B) and eKt/V for integer Kru
values ranging from 0 to 5 mL/min in virtual patients with V = 35 L. The legend of Figure 1 also applies to Figure 2.
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JKBUBAJIEHTHbINU NOYEUHOMY
KamnpeHc no moyesuHe (EKRu)
[

o
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JINHUA afeKBaTHOCTM A403bl AMANN3A

4 < ~ - - - - 4 \ —

EKRu/35L
MW Kru/35L

6 5 4 3 2 1 0

OcTaTouHbIl No4YeUHbI KAnpeHc no mouesuHe (Kru)

Mbl HaYMHaem ANanun3 Ha POHE 3HAYMMOU OCTAaTOYHON PYHKLMM NOYEK
CTpemnmca Kak MOXKHO bbicTpee JOCTUMHYTh LIeIeBOM A03bl, KOTOPaA He YYMUTbIBAET
OCTATOYHYIO PYHKLMIO MOYEK



Bonpoc:
BanaeT nam HeT MHTEHCMBHOCTL NpoLeaypbl
Ananmnsa Ha OCTAaTOHHYIO QVHKUUIO NOYEK?



Incremental HD

oatanHbIN
[lowarosbiu
Bo3pactarowmi
[MoacTpanBatoLWmMmncs
ANanTUBHbIN

* OCHOBaH Ha NPUHLUMNE Ha3HaYeHMA 403bl AMannsa noga
YPOBEHb OCTAaTOYHOM QYHKLMM NOYEK

e KDOQI — tepmuH ‘incremental HD” o6o3HavaeT 10, 4TO 4033
U/WAv YacToTa JIeHEHUA MOXKET ObITb HUKe B Hayane
Tepanum B ciydae 3Ha4YMMOM OCTAaTOYHOW PYHKL NN MOYEK,
HO NPOrpeccmMBHO N CBOEBPEMEHHO NOBLILWIATLCA ANA
KOMMEeHCaUMK NoCTENEHHOIo CHUMXEHUA OCTaTOMHOW
GYHKUNN NoYekK

b N



Incremental HD

 KDOQI mnHuMmansbHble Lenesble 3HaveHna
afeKkBaTHocTK ananmsa (Kt/V) moryt 6biTb
CHUMEHb! Y NaueHTOB UMEIOLLUX NOYEeYHbIN
KnnpeHc mo4vesuHbl (Kru) 2 mna/mnH/1.73 m2

* EBPG pekomeHayetca usmeperHune RKF y naumneHToB
nony4atouwinx Il ncnonb3sya cpeaHme 3sHa4veHUA
KNUPEHCa MOYEBUHbI N KpeaTUHUHA C AailbHEULLEN

MHKopnopauuen s noadop nHaAMBuayaabHoOW A03bl
AMNann3a



ApanTupyemoe No QyHKLUMM NOYEK Havyano ¢
Purcmpyemoim nosoun (Fixed Target Model)
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Bonpoc:
MOMHO 1M NOCTaBUTb 3HaK PaBEHCTBA MeXay

3KBMBAJIEHTHbIMW 3HAYEHUAMMU ANANN3HOTO
KnMpeHca mo4veBuHbl (KDu) v kanpeHcom
OCTaTOYHOM PyHKUMKM noveK (KRu)?

KRu = KDu



Bonpoc:
MoXem 11 Mbl MOCTaBUTb 3HAaK PABEHCTBA

MEK Y SKBUBA/TEHTHBIMU 3HAYEHNAMM
AVaNn3HOro KanpeHca movesuHs! (KDu) u
KAMPEHCOM OCTaTOYHOM dyHKLMM nodeK (KRu)

KRu # KDu

KRu=1 mn/mun ayywe KDu=1 mn/munH



9KBMUBA/IEHTHbIW NOYEYHOMY

Afantupyemoe no PyHKLUMN NOYEK Havano ¢
BapuaT1BHbiM Noabopom Ao3bi (Variable Target
Model, FG Casino, C Basile)
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OCTaTOYHbI NOYEYHDI KNMpPeHC No moyeBuHe (Kru)

5 4 3 2 1

OCTaTOUHbII NOYEUHbIN KAUpeHC no moyeBuHe (Kru)

® EKRu/35L
& Kru/35L

1. CtaHgapTHOE Ha4a 10 C NOAHOM A03bl
Ananunsa

2. Apantupyemoe no GpyHKUMM NoYek
Ha4aJio ¢ PUKCUPOBaAHHOW A030M

3. Agantupyemoe no GpyHKLMM NoYek
Ha4ano Cc BapmMaTUBHbIM Noabopom
[,03bl

6

5 L 3 2 1 0

OCTaTOYHbIN NOYEYHbIU KAUpeHC No moyeBuHe (Kru)
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BbIBOAbI

HecmoTps Ha ycToaswuneca TpeboBaHua 3-X
P3a30BOro remoananmsa C M3BECTHbIM
BpemeHeM He MeHblle 12 4yacos B Hegesnto u
Kt/V ecTb n ansTepHaTHBHaA cTpaTeruns
CHUMXKeHUA A03bl Ananmsa

CHUKeHMe 4acToTbl AManunsay
onpeaenéHHOW KaTeropum 60bHbIX UMeeT
NPENMYLLECTBA B BbIXXMBAEMOCTH,
COXPaHEHMA Anype3a, KaYecTBa XKU3HU U
CTOMMOCTM

CyLUeCTBYIOT [iBE a/ibTEPHATMBHbIE CTPaTErMu
nogbopa A03bl — PUKCMPOBAHHAA U
BapuabenbHaa, YTo Ay4lue HeU3BECTHO



Kputepun otbopa

UHAUBUAVAIbHbIUA NOAXOA




Obuwme Kputepmumn ansa otbopa BoNbHLIX Ha
neyeHue 2p/Hen,

o N OO

9.

[Tpuemnemast ocrarounas ¢pynkuus nouek (RKF) ¢ oobémom cyrounoit 6ombie 0,5 1
OrpaHuueHre MEXIUATU3HON TpUOaBKU Beca 10 2,5 Kr win MeHee 5% oT uaeanbHoro
CyXOro Beca) 6€3 AMaau3HON CecCui B TCUeHUN 3-4 nHen

He3HauuTeapHbIEC WM JIETKO KOMIICHCUPYEMBIE CEPJICYHO-COCYIUCTHIE MIIH JIETOUHBIC
CUMIITOMBI 0€3 KJIMHUYECKH 3HAUMMOI TUNeprupaTainuu (COXpaHHas CUCTOINYECKas
¢yukuusg, ®B >40% u 0TCyTCTBME KOPOHAPHBIX MHTEPBECHLMHI B IPEALLIECTBYIOMINE 3 MeC
[Ipuemnemslii Bec no otHoiennto Kk RKF; manuenTs! ¢ 0onbiinM BeCOM MOTYT
paccMaTpuBaThCs KaK KaHIUAAThl HA 2-X pa30BbIN JUATH3 €CIIU HE HAXOIATCS B
rUnepKaTaboInuecKoM COCTOSTHUH

Iunepkamuemus (K, >5.5 mEQ/L) pa3BuBaeTcs peako WM JIETKO KOPPEKTUPYETCS
I'mnepdocdaremus (P, >5.5 mg/dL) pa3BuBacTcs pejiKo UK JIETKO KOPPEKTHPYETCS
Xopoliinii TUTaTeabHbIN CTaTyC 0€3 SIBHOTO rurepkaradoim3Ma

OtcyrcTBue Tspxénon anemuu(Hb >8 g/dL) u agekBaTHBIN OTBET Ha MPOTUBOAHEMHYECKYIO
TEpAIIo

HeuacTtble rocnuTanu3aiiy U JErko KOMIIEHCHPYEMble KOMOPOUIHBIE COCTOSHUSA

10. VnorneTropuTeIbHOE O0YCIOBICHHOE 3I0POBHEM Ka4ECTBO KU3HU

Kpumepuu 061/141/!8 00JI2ICHBL OBbIMb npoeepensvl 6 KIUHUYECKUX UCCIe008AHUSX U NPUMEHANbCA 6
Kadvecmee UuHcmpymernma KAUHUYECCKOLU OUEHKU

Kalantar-Zadeh K u gp Am J Kidney Dis. 2014 August ; 64(2): 181-186.



BaKHeWiuan cocTaBAAOLLAA — peryaspHas OLueHKa
OCTAaTO4YHOM GYHKLMU NOYEK

Table 1. Available equations to estimate RKF

Study [Ref.]

Feature

Fros

Cons

Formal urea kinetics

Daugirdas et al. [17]

Formal urea kinetics using a Web-based
software (Solute-Solver®) available at
www.ureakinetics.org

The most precise method;
applicable to various
conditions

Requires detailed
information input on
the website

Estimating equations based on urine collection

Conventional equation
(no original literature)

Uses the average of the postdialysis
SUN before urine collection and the

Overestimates RKF by
10.3% on average [21]

[18] predialysis SUN afrer urine collection
Jindal and Goldstein Uses different factors for the - Underestimates RKF by
[19] postdialysis SUN before urine collection 9.9% on average [21]

and the predialysis SUN after urine
collection in thrice-weekly versus
twice-weekly hemodialysis

Daugirdas et al. [20]

A factor of 0.9 Is used for the
predialysis SUN to estimate the
time-averaged concentration during
a urine collection

Simple; does not require
postdialysis SUN

Overestimates RKF by
4.5% on average, with a
larger errvor with less
frequent hemodialysis
(21]

Obi et al. [21]

Uses the predialysis SUN, the urea
reduction rate, and the duration of
urine collection and the interdialytic
interval

<59% errorin =98% of cases
[21]; applicable to various
conditions

Estimating equations based on serum markers

Shafi et al. [25]

Uses 3-trace protein, 3.-microglobulin,
and gendery

Wong et al. |26]

Uses [-trace protein, $;-microglobulin,
creatinine, predialysis SUN, gender, and
ethnicity

Does not require urine
collection

Relatively large errors;
assays are not widely
available; not suitable
for patients with
hemodiafiltration

SUN, serum urea nitrogen; RKF, residual kidney function.

Hur et al. Cardiorenal Med 2019;9:69-82



BapnaHTbl OLEHKM PACYET KANPEHCA M KIUPEHC
Ha OCHOBaHWK MOAENNPOBAHMA MOYEBUHDI
MMELIOT CUTbHYIO B3AaMMOCBA3b
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Figure 4. Correlation of calculated urea clearance with kinetically
modeled urea clearance in 112 patients; urine collection performed

24 hours before blood tests used for kinetic modeling. Al Chin et al. Kidney Int Rep (2017) 2, 933-942;



TouHan perynapHas duMKcauma Anypesa,
KOTOPbIN HEMIOXO KOPPENUPYET C KIMPEHCOM
MO4Y€EBUHbI
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Figure 3. Correlation of calculated urea clearance with urine

collection volume in 410 patients.
Al Chin et al. Kidney Int Rep (2017) 2, 933-942;



CkopocTb Y® 1 puck notepm octaToyHOM GYHKLMN
MoYeK B3aMMOCBA3aHbI

Fig. 1. ORs for rapid decline in RKF with 4
levels of adjustment based upon baseline
UFR. RKF, residual kidney function; UFR,
ultrafiltration rate.

OR for rapid decline in RKF
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MaumeHTbl ¢ 60NbLIMMU MEXANANU3HbIMU NPpUGaBKamMn BbICTPO NMoTepAIoT
OCTaTOYHYIO PYHKLMIO BHE 3aBMCUMOCTM OT YaCTOTbI ANANM3a.

Yuji Lee n ap. Am J Nephrol. 2019 Oct 29:1-8



HM3KNMN KapananbHbi pe3epB — PaKToOpP
OVCKa OC/IOKHEHNIN JarxKe Nnpu
OTHOCUTENIbHO HEDBOIbLUMX NMPMbaBKax

Adequale cardiovascujar reserve
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™ 7
Haemodynamic .
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Increasing left ventricular mass
Pulmonary cedema

Increasing extracellular volume
Reduced cardiovascuiar reserve
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&
Increasing extracellular volume

FIGURE 2: Schematic cartoon depicting the application of incremental haemodialysis as patients progressively lose residual kidney function.
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Bonpoc:
KAKOBbI LOKHbI ObITb AMETAPHbIE
NEKOMEHAALLNN 7

TS YT

MoTpebnenune 0,6-0,7 r/kr/cyT 1,2-1,3 r/Kr/cyT
6enka



Caria et ol 8MC Nephvology 2014, 152172

httpy /www biomedcentral comy1 471-2369/15/172

RESEARCH ARTICEE

BMC
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Open/Access

The incremental treatment of ESRD: a low-protein
diet combined with weekly hemodialysis may be
beneficial for selected patients

Stefania Caria', Adamasco Cupisti’, Giovanna Sau’ and Piergiorgio Balasco
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[Tpn TWaTEeNbHOM OLUEHKE MUHUMYM YETBEPTb
NaUuMeHToOB MOTYT DblTb KaHAMAaTaMM Ha 2-X Pa30BbIN

3 Incident HD subjects Subjects surviving on HD Urine collected Subjects
Inclusion : it s 8

n = 1067 Z 6 mo within first 3 mo included

‘L n= 784 n=420 in study

n=410
On Hfo< 6

mo for any

Naurine provided.of Nessignificant

urine collected >3 residual kideey HD presceibed 2 or 4

Exclusion

re N i i
easor mo from HD start function times a week

n=226 n=10

OnTUMasbHbIe nauueHTbl:

e stdK/V=>2,3

e Y& <13 mn/uac/kr

e CrabuabHaa remogmMHamMmmnKa

Al Chin et al. Kidney Int Rep (2017) 2, 933-942;



Bbibop nporpammbl 1e4eHns 3TO He TONIbKO
aJanTaLya NeYeHus, HO U peLleHne HauMHaTb Uu
He HauyMHaTb TePanuio Anan13oMm

Jlyywan ananmsHaa Nnporpmma gas
0AHOTO MaKeT BoiTe'coBCeM He Tem
e CambIM ana"Apyroro

HekoTopbIM Ayulle ocTaBaTbCA-0e3
Anannsa Uan Nporpamma sieyeHums
[O/IKHA ObITb Kyaa marye

Figure 4. Different programs for the “washing machine”: choosing the “program” does not only regard
tailoring treatments, but also the decision of whether or not to start renal replacement therapy.

G B PICCOlI 1 gp J. Clin. Ivied. ZU1lY, 8, Z/b



BbIBOAbI

HecmoTps Ha ycToABluMeca TpeboBaHuUa 3-X
Pa30BOro remomannsa c U3BeCTHbiM BpeMeHeM He
MmeHbLle 12 yacos B Hegento un Kt/V ectb n
aNbTepHaTMUBHaA cTpaTerns CHUXKeHMUa A03bl Ananmnsa

CHUXEeHUe YacToTbl Ananmnsa y onpeaenéHHom
KaTeropmm 60abHbIX UMeeT NPEeNUMYLLLECTBA B
BbI}XMBAEMOCTU, COXPAaHEHUA AMype3a, KauecTBa
YKM3HU N CTOMMOCTHU

CyLLecTBYIOT [iB€ a/ibTepHaTMBHbIE CTpaTermm
noabopa A03bl — PUKCUPOBAHHAA U BapmnabenbHas,
YTO N1yYLIEe HEU3BECTHO

He meHblue YeTBepTM NALMEHTOB, HAYMHAIOLLUX
Anann3 MmoryT 6bITb KAaHANAATAMM Ha PEXUM
NeyeHus 2 pasa B Heaento



Cnacmbo 3a BHMMaHUe



[1Nanv3Hbi KOHTUHYYM

AUGMENTED
HAEMODIALYSIS
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FIGURE 1: Relationship between extracellular volume, haemodynamic instability and deleterious effects of hypervolaemia. Patients with
cardiac failure or autonomic neuropathy have less margin for error when being prescribed an optimum dry weight and are more prone to
haemodynamic instability (bottom diagram).

Wong J, Vilar E, Davenport A, Farrington K: Nephrol Dial Transplant 2015; 30: 1639-1648.



