OCOBEHHOCTM OKa3aHMA MOMOLLW
HePPONOrnYyecknm 60/1bHbIM B
vcnosumax annaemmnm COVID-19
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O6paweHue npe3ngeHToB ASN, ERA-EDTA n ISN

Ob6ecne4yeHue onTMManbHOU MeAULIMHCKOW NOMOLLM NOASM C 3aboneBaHUsiMU NoYvek Bo BpemMs naHaemun COVID-19

Mangemuns COVID-19 co3paeT cepbesHble NpobnemMbl Ans CUCTEM 30paBOOXPaHEHUSI BO BCEM Mupe. PasnnyHble Mepbl,
HarnpasfieHHble Ha NpeaoTBpaLleHne pacrnpocTpaHeHsa BUpyca MOryT NnoBivATbL Ha OKasaHue MeauLUMHCKOM NoOMOoLLM nauneHTam C
pasnnUYHbIMU XPOHNYECKMMIN 3aboneBaHUsIMU, 0COBEHHO B CTpaHax C OrpaHUYEeHHbIMU pecypcamm

BonbLMHCTBO NAUWEHTOB C MOYEYHOM HEAOCTAaTOMHOCTBIO HYXKOAKTCS B NNEYEHUM B LEHTpaxX Ananusa kaxable 2-3 OHSA, U Nyllb
HEMHOr1e nornyyarT Avanus Ha gomy. XKecTkue KapaHTUHHbIE Mepbl 3aTPYAHAT paboTy 06LLECTBEHHOIO TpaHcnopTa u
OrpaHM4MBaloT BO3MOXHOCTU UHAMBUAYaANbHOIO TPAHCMNOPTa, KOTOPbLIM MOMb3YKTCS MHOMME NaUUEHTbI, MPOXMBaIOLLME Ha
3HauYUTENbHOM yAaneHun OT LEHTPOB, rae NPOoBOAUTCH NeyeHne

Kpome TOro, nepe6om B NMOCTaBKax " B TO >Ke BpeM4A MNMoBbILLEHNE I'IOTpe6HOCTl/I, BeOeT K ﬂ,erVILI,VITy cpencTs MHJJ,VIBMJJ,yaﬂbHOVI
3allnTbl An4d nepcoHana gnannm3dHbiX LEHTPOB, YHTO CO30a€EeT NOBbILLUEHHbIN pucK aJjia 300poBb4A aTon Kateropmmn paGOTHVIKOB
340paBOOXpaHEHUA. HenocTtaTok JIEKAPCTB N paCXoAHbIX MaTepunanoB OJ1A Anarnn3a TakKe co3aaceT rNnpenAaATcTBnA aAnd oKka3aHu4a
MeOMLMHCKON NOMOLLM NauueHTam ¢ NoYeYHOM HeQOCTaTOUYHOCTbIO

KapaHTVIHM3aLI,VIF| nepcoHalsia B CJlydae KOHTaKTa C VIH(*)MLI,VIpOBaHHbIMI/I nauneHTamMmm nnn gpyruMm coTpygHmMKamMmm MOXET MNMpPpUBECTU
K orpaHm4eHnio BO3MOXXHOCTU MnpoBeaeHnA amnannm3a B LeHTpax. MHorve gnanusHole oTaeneHus npunarakoT yCunmsa K TOmMy, 4YTOObI
obecneunTb 4OCTAaTOMHOE KONMUYECTBO pa6oqe|?1 Cusbl, OQHAKO 3TO HE BCerga ycnewHo, 1 Nnonck aribtepHatnBHOro gnasrin3Horo
LEeHTpPa HEpPEeOKO OKa3biBae€TCAH Hepa3peLLII/IMOIZ 3agja4vyen onsa naumeHToB

[MpenBapuTenbHble AaHHble NokasbiBatoT, YTo y 20-30% nauneHToB, rocnutanuampoBaHHbix ¢ COVID-19, pasBmBaeTcs novyeyHas
He4OCTaTOYHOCTb, YTO BEAET K NoBbIWeHM0 noTpebHocTn B ananuse. ObecneyeHmne nporpaMmMHbIM OManmM3oM B psiae criydaes
YK€ OKa3anocCb HapyLLUEHHbIM U3-3a HEOOXOANMOCTHM nepenponnmpoBaHus 60NbHUL, NO4 OKasaHWe NoOMOoLLM NaumMeHTam C
COVID-19



U "BonbHuuUbl 4OMKHbI BbITb NOArOTOBNEHBI K HApaLLMBAHUIO MOLLHOCTU OManu3HoOn cnyXobl 4Tobbl obecrneynTb 3 ekTUBHYIO
nomoLub naumeHtam ¢ COVID-19, n HeobxoauMo NPUHATL pelunTernbHble Mepbl, abbl 3aWUTUTb ANAaNU3HY NONyNAUuo OT
nHpuumnposaHna COVID-19," - ckazan npodeccop KapmuH 3okkanu, npesngeHT EBponenckon noyeyHom accoumnaumm

U "MMepepbliB B Xn3HeobecrneymBaroLLeM fevyeHnn BykBanbHO SBSIETCA CMEPTHbLIM NPUroBOPOM A5 NAUNMEHTOB Ha NogaepXmnsatoLLem
Ananunse. OT1o ByaeT HacToswen Tpareguen, ecnu Takme 6ornbHble CTaHYT KOCBEHHbLIMW XXepTBamMu naHgemun” - oTMeTun npodeccop
AHynam Arpasan, npe3vngeHT AMepmnkaHCcKoro obLiectsa He(ppororos

U "MaHgemus COVID-19 co3gaeTt aeuunTt MeamumuHCKOn NOMOLLM, OCOBEHHO B CTpaHax C NfI0X0 pa3BUTON CUCTEMOW
30paBooxpaHeHnda. PaboTHUKN U opraHn3aTopbl 30paBOOXpaHEHUsI BCEro Mmpa A0MKHbI paboTaTb Ha onepexeHne U OTKNMKaTbCA Ha
ocoOble NOTPEBHOCTM PasNUYHbIX rPYNM NauMEHTOB — TakMX Kak BonbHble C MOYEYHOM HEQOCTATOMHOCTLIO " — cKasas npodeccop
BueekaHaHg [xa, npe3naeHT MexgyHapogHoro obuiectsa Hepornoros

0 OT umeHu Tpex Haux oowecTB Mbl 06pau.|,aemc;| K npaBuUTeNIbCTBEHHbIM CTPYKTYypaM, OCYLLUEeCTBNAKLWNM KOHTPOJb HaAQ
ANaJrim3HbIMU LLleHTPaMU B pa3BUBaOLWUNXCA CTPaHAaX, obecneuunTb MaKCUMalribHYyrO noagepXKy nepcoHany, HecbponoraM n
APYyrmm pa6OTHMKaM 3ApaBoOXpaHeHuA, npeaocTaBnAOLLINM XXU3HeobecneymBarwLime MeToabl NIeYeHUs 3TUM B BbiCLLEUN
cTeneHn ya3BuMbiM nauneHTam. B 1O Xxe BpemMA, HeCOMHEeHHbIM NMPUopUTeTOM ANA NPaBUTEJIbCTBEHHbIX CTPYKTYP AOJTIXKHO
ObITb ocyuwiecTtBrieHUe yCKOpPeHHOro TeCtTupoBaHusa um obGecneyeHue nepcoHasna nHanBuayanbHbiIMU cpeacTtBamMmun 3alliUTHbI.

Anpens 2020

npodgeccop AHynam Arpasarn, npe3ngeHT AMepukaHckoro obuecTsa Hedponoros
npodgeccop KapmnH 3okkanu, npe3naeHT EBponenckon noye4Hon accoumaumnm
npodgeccop BueekaHaHg [xa, npe3naeHT MexayHapogHoro obuectsa Hedpornoros
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COVID-19and Nephrology

Dédicated to providing guidance and
resources on COVID-19




Preventative strategies to minimize the spread of
COVID-19 in the Outpatient Hemodialysis setting

60

years

l‘?60 2020

REPORTS ¢

Kidney International Reports

Reducing the spread of infection Optimizing care for patients

Active triage and isolation in side rooms of patients in HD ﬁ

Continued 3 times a week HD sessions for existing
patients

units with suspected COVID-19

These patients should be prioritized in the allocation of side rooms (exception Hepstitis B positive patients)

Use of separate transportation for those with suspected/ wﬁ

it
% confirmeddisease
(‘ﬁ

Incremental 2 times a week HD for “new” patients

Active follow up of patients who miss HD sessions ' Increased physician presence at COVID-19 positive
@ HD unitto monitor parameters

[ ] Use of personal protective equipment (PPE) by both
healthcare professionals and patients

Use of a dedicated COVID-19 positive HD unit for all
confirmedcases

[y ¥
@ Active repatriation of asymptomatic patients backto base

unit only after two consecutive negative COVID-19swabs

Conclusion Various preventative strategies which can be utilised in outpatient Roper T, Kumar N, Lewis-Morris T, et al. Delivering dialysis during the

HD facilities have been proposed, which aim to minimize the spread of COVID- COVID-19 outbreak: Strategies and outcomes. Kidney International Reports
19, and dialysis providers have adopted these measures to varying degrees https://doi.org/10. 1016/j.ekir.2020.05.018

depending on resources. Visual Graphic by Edgar Lerma, MD, FASN




nobanbHas cTpaTera MMHMMKU3aLUK
pacnpocTpaHeHUA UHPEKLUM B ANaNU3HBIX LLeHTPaXx

U3amepeHune TemnepaTtypbl TeNna U OLLeHKa COCTOAHMA 340POBbA NepcoHana u
NauMeHTOB A0 BXOAA B LEHTP

BbigeneHue Koroprt (B NpoCcTpaHCTBEHHOM U BPEMEHHOM OTHOLLEHUM)
nauneHTos ¢ nogo3peHnem Ha COVID-19 n ¢ gokasaHHbim COVID-19
CobntogeHmne counanbHOro AUCTaHUUPOBAHUA B LEHTPAX, TaM Iae 370
BO3MOXHO

CU3 pna nepcoHana npu pabote ¢ COVID-19+ 1 noao3puTtesibHbIMKU NALMEHTAMM
PasnunyHble npaBuaa B OTHOWEHUN UCNO/Ib30BAHMA MACOK ANA AUANN3HbDIX
NauueHToB, He UMeLWUX KANHUYECKUX CUMINTOMOB

ObyuyeHue naumneHToB B OTHOWEHNM cumnTomaTtku COVID-19, coumanbHom
U30NALUN U MbITbA PYK

Ncnonb3oBaHMe TenemeanuUHbl BMECTO PU3NYECKOro OCMOTPA
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OcHoBHble Npobaembl, 0 KOTOPbIX COOBLLAIOT
NNann3HbIe LLEeHTPbI

» Harpyska yBesinumBaeTcs, a KOJIMYeCTBO NepcoHana YMeHbllaeTcs

» He xBaTaeT HabopoB AnAa TecTos

» He noctaTo4yHO WMpoOKoe TecTMpoBaHme, ocobeHHO B ambynaTopHbIX
YCN10BUAX

» JIOXXHO-OTpULLAaTENbHbIE Pe3y/ibTaTbl TECTOB NPU UCMONb30BaHUM Habopos
NepBOro NOKoJIeHUA

» HexsaTka CU3

» TpyAHOCTM C TPAHCNOPTMPOBKOM NALMEHTOB Ha AManuns3 U C AMann3a B
YCNI0BUAX KapaHTUHA

» [oBbllWeHne NoTPebHOCTU B AMann3e ANA HEKOTOPbIX LLEHTPOB O3HavyaeT
YMeHbLLIEHWE KONnYecTsa M/Mnm ANNTENbHOCTM CECCUMI AN1A NALMEHTOB Ha

XPOHWYECKOM Ananuse 1SN 969095

1960-2020
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lMpucnoca6bnuealime
cywiecmeyrouwjuli npoeepoYHbIl
Jaucm pabodyux mecm

1 MNepeobopynoBaHue 3ana 0XUAAHUSA
4yTO6bI 06EecneyYnTb CoLMaANbHYIO

o
AVCTaHLMIO.
@ OrpaHuyeHue nepesBuKeHU, He
ABNAOWMXCA HEOBXOANUMBIMMU.
“—¢/ CamoougeHKa COCTOAHWA 340P0BbA

nepcoHana nepeg, BbIXo40M Ha
pabory.

KomaHgaa, ocyuiecTeasatowasn
COPTUPOBKY NALMEHTOB Ha BXOAeE.

MepcoHan paboTaeT TONIbKO B 3apaHee
onpeaeneHHbIX 30HaX, He JOMNyCcKaeTcs
paboTa To B O4HOW 30He, TO B APYrON.

Bpema Hauyana gnanmsa JONXKHO Mo
BO3MOYKHOCTM BbITb pacnpengeneHo
3apaHee.

ZWCIET Yy
B o4 -
R S years
) ~ 1960-2020

lMpucnoca6bnuealime
cywiecmeyroujue paboyue
mecma

PasmelieHune rpynn naunMeHToB B
Pas3/INYHbIX 30HaX B 3aBUCMMOCTU OT
PUCKa, 4TOObI YMEHbLWUTb KOHTAKTbI U
nepeKpPeCTHYO KOHTaMUHAUUIO

N
3o
O

MauymneHTol KpacHon n enToi 30HbI:
N30/1MpOBaHHble NomeleHna. Ecnm ato
HeoCyLLecTBMMO, NoCTapanuTech no
BO3MOXHOCTW pa3gennTb NoOMeLleHne Ha
30HbI C MAKCMMa/IbHbIM PACcCTOAHMEM
MeXKAYy HUMW N OTAENbHbIM
BXOZOM/BbIXO40M (CM. npumep:
otpaeneHue OQuanusa COVID-19).

(+) COVID-19

(?) COVID-19

(-) COVID-19

Sonia Rodriguez-Ramirez, MD

@sonia_rgzr

KpaTtkoe pykoBoacTBO Nno avanuiy B
ycnoBuax COVID-19 npu orpaHUYeHHbIX
pecypcax

Bce peKomeHAauum J0mKHbI 6bITb COrNacoBaHbl €
JIOKaNbHbIMU/HALMOHA/IbHBIMM OPraHaMy 34PaBOOXPaHEHMSA U
npopaboTaHbl MyAbTUAUCLUNIMHAPHON KOMAHA0M HAa MecTax

luzueHa — 8ecb nepcoHasn u
nayueHmsl
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MoliTe pyKM KakK MOKHO Yalle.

He ucnonb3yiiTe NOBTOPHO NoCTeNbHOE
benbe.

B KarKaoW 30He A0NKHO 6bITb 4OCTaTOYHO
O/IHOPa30BbIX MaTepPUanoB YTobbI
YMEHbLWNTbL NePEMELLEHNE MEXKAY
30HaMMU.

lNepcoHan He A0/XKeH MPUHOCUTb HUKaKue
NINYHbIE BELWU B KNIMHUYECKYIO 30HY.

Ecnn konnyectso CUN3 orpaHnyeHo, B
nepByto odyepenb obecneymsatoTca
nepcoHan n naumeHTbl KpacHon un Kentoh
30HbI

Ecan KONMYecTBO MacoK OrpaHUYEHO, B
nepByto o4yepenb obecneymsaerca
nepcoHan KpacHoit u *enToi 30HblI.
MaumeHTam pekomeHayeTcA
NCNO/b30BaTb MAaCKU, U3rOTOBNEHHbIE
CaMOCTOATENIbHO




4% covip-19

Mpumep. Otaenenmne Amnanusa COVID-19: NepcoHan AonskeH 6bITb pacnpeaeneH ana paboTbl ¢
onpeAeneHHbIMM rpynnamm NaLUeHToB, U He AO/KEH OKasbiBaTb
NOMOLLb NaLMeHTaM, OTHOCALUMMCA K APYroi KaTeropum.

Usonauyua**

PacnpepeneHue nauueHToB U
nepcoHana no kateropuam COVID-19

Bce peKoMeHAaLumMmn A0XKHbI 6bITb COr1IacoBaHbl C
NIOKaNbHbIMU/HALMOHANbHbIMU OPraHaMu 340aBOOXPAHEHUA U
npopaboTaHbl MyNbTUANCLUUNIMHAPHOMW KOMaHAOW HAa MecTax

faoe

Bcex nauuMeHTOB c/iegyeT NOCTOAHHO NPOBEPATb Ha NpeameT
M3MeHeHUii cMMNToMOB M npusHakos COVID-19.

COVID-19 otpuuartenbHble NauneHTbl
COVID-19 nopo3putenbHble NaLUeHTbI

COVID-19 nonoxurtenbHble NaumeHTbl

MeperopoAku ana pasgeneHuns naumeHTos
Pa3NIMYHbIX KaTeropuii Tam, rae 3To BO3MOMKHO

OTpenbHbIV BXOA.

**2 M302IMPOBAHHbLIX ANANNU3HbIX MECTa NP MaKCMMa/IbHOM UX UCMNO/1Ib30BaHUN B 3 CmeHbl MOTyT obecneuunTb 18 nauyneHToB B

R 60420

Sonia Rodriguez-Ramirez, MD

@sonia_rgzr

Heaen npu nposegeHnMn aAmMaaunsa 2 pa3a B Heaento.




Outcomes of patients with end-stage kidney disease hospitalized
with COVID-19

Methods and Cohort

Retrospective Cohort Study

i

COVID-19 admissions
from 13 Hospitals

&i :‘E

Non-ESKD ESKD
N= 10,063 N=419

dmadls Mar 1- Apr 27, 2020
Followed through
May 27, 2020

Odds ratios for outcomes of ESKD group Independent factors associated
compared to non-ESKD group with death in the ESKD group
= fifh o

l In-hospital 14 1.4 s

death (1.1-1.7) (1.1-1.7) m Mechanical ventilation
= Mechanical 1.1 1.0 Lymphopenia
m ventilation (0.8-1.4) (0.8-1.3) High blood urea nitrogen

High serum ferritin

i Length of stay > 1.6 1.6
= 7days (1.3-21)  (1.2-2.0)
\ 7

* Adjusted for baseline demographic and comorbid CONCLUSION:
conditions (non-ESKD group is the reference) : ~ : : :
In patients hospitalized with COVID-19,

@ kidney

-
OFFICIAL JOURNAL OF THE INTEANATIONAL SOCIETY OF NEPHROLOGY

Kidney International DOI: (10.1016/j.kint.2020.07.030)

those with ESKD had a higher rate of in-
hospital death compared to those
Ng et al, 2020 without ESKD.

Cpeau rocnntannsmpoBaHHbix nauneHToB ¢ COVID-19 te, KTo umeeT TXIH,
XapaKkTepunsyoTcsa bonee BbICOKOM CMEPTHOCTbIO MO CPAaBHEHMUIO C TEMMU, Y
Koro Het TXIH




Presentation and Outcomes of Patients with
End-Stage Kidney Disease and COVID-19

METHODS OUTCOMES

Symptoms: fever (49%), cough (39%), dyspnea (36%)

Death: 31% > median 6 days
(IQR 4-14) after hospitalization

59 patients with ESKD:

57 patients on HD
2 patients on PD

Discharge: 69% —> median 8 days
(IQR 6-12) after hospitalization

Patients who died: older age and

Median age = 63 years : =
higher admission WBC and CRP

56% male
75% Hispanic/Latino Ethnicity

80% access AVF/AVG CONCLUSION:

COVID-19 was associated with high mortality in patients with
ESKD on dialysis. Higher levels of inflammatory markers were
associated with severe disease.

doi: 10.1681/ASN.2020040470 J AE ; N

Anthony M. Valeri et al. JASN 2020;31:1409-1415
COVID-19 accounmnposaH ¢ 6onee BbICOKON CMEPTHOCTbIO
y naumeHTtoB ¢ TXIH Ha gnanuse




Hannuue XbI1  nepecagKka opraHoOB B aHaMHe3e noBblllaeT

puck cmeptu npu COVID-19 g
* AHanus 1.7 mnH B3pochbixX - HaunoHanbHasn i . -
cny»ba 3a4paBooxpaHeHna BennkobputaHum Rl
(1 peBpana - 25 anpens 2020) ;i g
* cxoabl: BHYTPUOONbHMYHAA CMEPTHOCTb NPU M
nogTeepkaeHHon COVID-19 (n=5683) o b
* XBIM 1 TpaHcnNaHTaLUUA OPraHOB NOBbLILLAOT PUCK S
cMepTH: oo I o
* XBMN: HR 1.72 (1.62-1.83) el
* TpaHcnnantauma: HR 4.27 (3.2-5.7) o
Reduced kidney function i — i
Qrgan transplant -I % JI =- 9 ]
n.z's ir_.? 5 10

The OpenSAFELY Collaborative. medArxiv doi.org/10.1101/2020.05.06.20092999 07 May 2020 Hazard Ratio & 95% ClI



COVID-19 infection in kidney transplant

recipients

SARS.CoV-2 o virus simllar to SARS arxd

MERS is causing a pandamic. We repor 7

cases of COVID 18 in Kidney transplant Pred AZA

recipients from South Landon | UK - _ _ _

03/18 Diabetes  Prod,TacMMF  (TU, died
- All presented with fever & respiratory orep—————
symptoms 12/19 Disbetes  Pred T MME  [TU
2 patients were within 3 months of po—— Py o ward 1

transplant ’

- Most treated with supportive care and 02/20 D‘m‘ p,oa'rxm Iy, '“

reduced Immunosuppession n

- 4 needed ITU admission, 1 ded 05/13 Tac, MMF Home T :
High D dimer, farritin, tropanin lavels Chest Xray for case §
and lymphopenia ars seen in severe 0312 Pred.TacAn Ward J
cases, are lkely to be of prognostic

value
Extra pulmonary nvolvemeant
contnbutes 1o modalily

CONCLUSION:

COVID 19 infachon m Kkiney ranspisnt palients Can Causs severe Bnass
mguiring ITU admission with high rate of AKI

, Prampt rediuckion in immunasuppfeasion = mqured in severs cases
' ney Banerice, 2020 Okiey and disbeto patients may La M highes rex
oW 10

INTERNAYlONAL

WU T AMATYONMAL SOCH TY D W v

COVID-19 y peunnMeHTOB NOYEYHOro TPaHCNaHTaTa MOXKET NPOoTeKaTb B TAXeon popme n TpeboBaTb
rocnutannsaunm 8 OPUT c BbicOKoM YacTtoTon passutma ONI

B TAXKenbIx cnyyaax TpebyeTtca bbicTpoe ymeHblleHne o6 bema MMMyHOCYnpeccum

CTapwui Bo3pacT 1 AnabeT yBenmn4mBarT PUCK




doi: 10.1681/ASN.2020050639

COVID 19 infection in kidney transplant recipients:
Disease Incidence and Clinical Outcomes

METHODS

Prospective study on
1216 patients actively
followed in two
transplant centers in
Paris (799 at Saint-
Louis Hospital, and 417
at Bichat Hospital)

Follow-up during the
peak period of COVID-
19 infection

Sixty-six (5%) patients
diagnosed with COVID-
19 disease.

(%] 1¢2
Inclusion Seraening TC PMC Last Fn:l“?‘:;ha
03/01/2020 rink factors follow.up
vinit j=| o visit 04/30/2020
1 1
1 1
& 1
Iﬁl ‘ COVIDAY SLSKT survey program
Kidnoy transplant pts *
01/2004.12/2019
n=1216 COVIDA9 pts

Primary endpoint
+ Prevalence of COVID:19 disease

Inclusion critaria

+ Living or deceased donor
kidnay transplantation

+ Agex1Byrs

« Hospltalization: ORBIS software
« Outpatients: COVIDOM patients App

Secondary endpolnts

+ Fuctors associated with COVID-19
Exclusion criterla « Patient sunival in COVID:19 pts
« Graft faddure, dialysis (n=219) e e e ———
+ Loss of followup (n=165)

» Deceased (n=275)

Michelle Elias et al. JASN do0i:10.1681/ASN.2020050639

CONCLUSION

Kidney transplant recipients had an elevated risk of COVID-19 if they
were non-White and had comorbidities such as obesity, diabetes, or
asthma and chronic pulmonary disease; those who were diagnosed

with COVID-19 had a 24% mortality rate.

PeumnmeHTbl NOYEYHOro TPAHCN/IaHTaTa MMEOT NOBbIWEHHbIN puck COVID-19 npu Hannummn oxkupenus, gnabeta,
aCTMbl U APYrMX XPOHUYECKUX 3aD01eBaHUIN NETKUX, N NPUHALNEKHOCTU K He-6enon pace, cpeamn Tex, y Koro
anarHoctmposaH COVID-19 cmepTHOCTb cocTasnaeTt 24%



OnbIT, Kacaowmmnca Hpekuum COVID-19 y peumnmeHToB noyevHoro Tx (Utanus)

MauneHTbl

6Tx nauuHeToB

rocCnUTaZIn3UPOBaHHbDIX C
SARS-Cov2 nHeBMOHMeEN
MeaunaHa HabnoaeHua 7
AHEN
DnntenbHocTb nocne Tx 13
nert
UmmyHocynpeccua
KHU 19/20 (95%)
MM® 14/20 (70%)
FKC 13/20 (65%)
mHr mTOR 2/20 (10%)

BeaeHue

[ OTmeHa

MMMYHOCYMNpecCaHTOB

|

NMpumeHeHMe NpenapaTtos:
MeTtunnpeaHusonoH 16 mr

MmapokcuxnopoxuH (200 mr x 2 pa3a B AeHb,
CHUXKeHue [o3bl npyu pCKP < 30 ma/muH): 19/20
NonuHasup/PutoHasup (200/50 2 T x 2 pasa: 15/19
[apyHasup+PutoHasup (800=150 mr/cyTku): 4/19

7 A

13/15 (87%): - yxyaweHue no

AaHHbIM R-rpadum OTK

11/13 (85%): ycuneHune
KCUreHoTepanum

bt
]

eKcameTa3oH y 11, Tounnmnsymab y 6 60abHbIX

4

ncxoabl
4/20 8 OPUT

mmm) | /20 onn

5/20 ymepnu

—r

BbIBO/Abl: B s710i1 He6onbLlioi rpynne
NaLUeHTOB, AJINTE/IbHO XXUBYLLUX C NOYEUYHbIM

Alberici F. et al., 2020

Tx, SARS-Cov2 nHeBMOHMA XapaKTepusyeTca
BbICOKMM PUCKOM NPOrpeccMpoBaHmnsa u
3HAUUTENIbHOW CMEpPTHOCTbIO




Is tocilizumab effective in kidney transplants with chronic active antibody ()
mediated rejection? A Case Series Kldney360

Cases Changes in kidney Histological

function at 12 ﬁ changes at 12
months months

Mean microvascular

= _ Mean micr
@ 6 eGFR e inflammation

42 +/-18 TRV YTV 4.8+-1.4 W 4.2 +/-2.0

10 patients
with biopsy -
proven cAbMR % \

10 patients
treated with
tocilizumab 8

Interstitial fibrosis
6 received makg/mont SlOpe eGFR p=025 RELGRTLITETEILTY

living donor -0.14 +/-0.9 - -0.33 +/- 1.1 ml/min
kidneys

25+-08 HEp 33+-18

Conclusions In this early experience, we report a lack of efficacy and I[?Ir"si;ir;o';qg;?ra’rlwgilslﬂzlaekcu&:; ":Sr_c;:g; usrzf??vtie,s;toar:.s le-atng‘c))i:il'zumab i
A 2 . ala . 1 I ] 1

toxicity with the use of TCZ for cAbMR. Prospective clinical trials are Kidney Transplants with Chronic Active Antibody Mediated

Rejection: A Case Series. Kidney360 doi: 10.34067/KID.0000182019.

needed to clarify the role of IL-6 blockade and the possibility of increased
incidence of infections in TCZ treated patients with cAbMR. Visual Abstract by Pablo Garcia, MD

Dhiren Kumar et al. Kidney360 2020;1:663-670

[loNbITKM NCNONb30BATb TOLI,MI'IM3YMa6 Nnpun rymopasibHOM
OTTOPXEHUUN NPOAEMOHCTPUPOBA/IN KAK MaNyHo

3¢pPeKTMBHOCTb, TaK U Mayto TOKCMYHOCTb Mpenapara Kidney360



AmbynaTopHoe BeaeHne peumnmueHToB
MOYEYHOro TPaHCM/IaHTaTa

e MHOrme NPMHUMMNbI aHAaNOTMYHbI YKa3aHHbIM AnA TNMOMEpPYIoHepPUTa

Ob6ecneynTb AOCTYMHOCTb IEKAPCTBEHHbIX NPenapaTos

na naynmeHToB ¢ noatreepXaeHHbIM gnarHosom COVID-19: paccmoTtpeTb
BO3MOHOCTb CHUMKEHUA A03bl NI OTMEHbI aHTUMETabonToB

Mpu Taxkenom TeyeHnmn COVID-19: cHU3UTb A03Y MHTMOBUTOPOB KaNbLUHEBPUHA

[1pn ncnonbsosaHnn aHTU—COVID Tepannum NOMHUTb O JIEKAPCTBEHHbIX
B3aMMOAENCTBUAX

International Society of Nephrology (ISN); https://www.theisn.org/covid-19;



BeaeHue naupeHToB € rnomepyioHeGpUTOM B
nepuoa COVID-19: kntoyeBble cTpaTernm

CounanbHoe AUCTAaHUMPOBAHUE, HOLWWEHME MACOK NMPU NOKNAAHUN KBAPTUPDI,
No/IHaA peKomeHA0oBaHHaA BaKLUMHaUuMA

OrpaHn4nTb BbINOSIHEHME BUONCKMIM MOYKM TONBKO C/Iy4aAMM, KOrAa 3TO
abcontoTHO HeoHX0AMMO ANA YCTaHOBKU AMArHO3a, OrpaHM4YnTb 3a60p KPOBU Ha
aHaNM3bl, NCNONb30BaTb TECT-NOJIOCKM ANA onpeaeneHua benka B moye

PaccmoTpeTb BO3MOXHOCTb 3IMNUPUYECKOTO Ie4EeHUA NMPU BbICOKON BEPOATHOCTHU
nnarHosa (ANCA-accoummpoBaHHbIn BacKynuT/aHTu-N6M BackynuT)

Mpoponxkuntb npumeHeHmne AN, ncnonb3zoBaTb aHTUOUMOTUKONPODUNAKTUKY

MWHUMU3UPOBATb MMMYHOCYNPECCMIO HAaCKOIbKO BO3MOXHO, U3beraTb HOBbIX
Ha3HAaYeHUN HAa3HaYeHUSA MMYHOCYNPECCAaHTOB 6e3 abCoMOTHbIX MOKa3aHUM,
3aMeHUTb B/B BBeAeHMe nepopasbHbiM (Hanpumep - umknodocdammna)

Ncnonb3oBaTb TenemeanumHy Ana MOHUTOPUHTA
Bomback et al cJASN doi.org/10.2215/CIN.04530420



PekomeHgauum ISN Ha nepuop annaeMun HOBOU KopoHaBupycHou uHdekumm 2019

COVID-19 y naumeHTOB C XbI]

J UHdeKuua COVID-19 npeactaBnseT cepbesHyto yrposy ana naumeHtos ¢ XbI,
0c06eHHO y Tex, KTO nosy4yaeT Auanmus Uam ABnaeTca peuunmeHTom
TPAHCN/IAHTUPOBAHHOMN NOYKMU

(J MauueHTbl Ha remoananuse morytT umetb 6onee nerkoe KAMHUYECKoe TeyeHue, 4em
aApyrue naumeHtbl ¢ uHpexkuuen COVID-19

(J PeunnuneHTbl NOYEUYHOro TPAHCN/IAHTATa AO/IKHbI NPUHMMATb BCe HeobXoanmble mepbl
ANA npeaoTBpaLleHMAa MHPULUUPOBaAHUA

(J Bce nauueHTbl A0/MXKHbI NPOA0AXKaTb NPUHMMATb BCe IeKapCTBEHHbIe npenapaTtbl B
peKoMeHA0BaHHbIX A03aX, B Tom yncnae MAMN®P, ecam ux neyalimia Bpay He gan um

APYyrnx peKomeHgauum P 9 4
sy 20 4

160-2020




PekomeHgauum ISN Ha nepuop annaeMun HOBOU KopoHaBupycHou uHdekumm 2019

CTpaTerus BeeHna naLumMeHToB Ha ANanmn3e

> WHPeKuuna COVID-19 npeacrasnseTt ocobylo npobaemy ana nauMeHToOB Ha guanuse, ocob6eHHOo
ANA TeX, KTO NoJiyyaeT ieueHue B LLeHTpax remoauanmnsa

» MauuneHTbl C ypemueit o0cobeHHO nogsepKeHbl MHPEKUUn, y HUX OTMEYaeTca 3HauuTeIbHas
BapnabenbHOCTb KIMHUYECKMX CUMNTOMOB U 3apa3HOCTU

> B oTanuue ot apyrux amu, uHuumposaHHbIXx COVID-19 1 cobniogalowmx KapaHTUH, TaKue
NauueHTbl BCe PaBHO A0/IKHbI NPUE3XKaTb B ANA/IN3HBIN LLEHTP ANA NPOBeAeHUA PeryiapHbIX
npoueayp Ananusa. 3To NOBbILWAET PUCK Nepegaun UHPeKuuu, B TOM Yncsie nepcoHany u apyrum
naugneHTamm

2

» [AnanusHble LEeHTPbl AO0NXKHbl NPUHATb U UCNO/Ib30BaTb NPaBuU/1a U NPOTOKO/bI ANA
npeaoTBpaLLEHNA U OTPaHUYEHUA pacnpocTpaHeHUAa HPeKUMOHHOro 3abonesaHus

QG Ty
5 ST
P -
f %
i"
T

e years
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PekomeHgauum ISN Ha nepuop annaeMun HOBOU KopoHaBupycHou uHdekumm 2019

PekomeHaaUMM YNeHaMM CEMbU N INLAM, OCYLLECTBISAIOLLUM
yXOZ

(] Bce uneHbl cembM, XUBYLLME BMECTE C ANa/IM3HbIMU NALMEeHTaMU, A,0NXKHblI

NPUHMMATb Mepbl NPEeA0CTOPOXKHOCTU U cobatoaaTb NpaBuaa ANA
npepoTBpalleHUa nepeaadum MHGEKLUn oT 04HOro YieHa CeMmbU K Apyromy

J AnanusHbie nauneHTbl, y KOTOPbIX YaeHbl CEMbU WU INLLA, OCYLLECTBAAIOLLME
yX0A4, HAX0AATCA HA «obLem KapaHTUHE», MOryT No/sy4yaTb Ananns B 06biYHOM
pexxume B TeyeHue 14 gHei

J Ecnu »Ke y uneHa cembu UAU nLa, OCYLLLECTBAAIOLLEro yXo4, NoATBep»KAaeH
- ANarHos nHpekumnm, naumeHT Ao/MKeH bbiTb aeHTUPULMPOBaH KakK
«KOHTAKTHbIA» U NO/IyYaTb IeYeHne COrnacHO COOTBETCTBYIOLLUM
pekomeHaaunam

N 50

e years

1960-2020



MopaXKeHne noyek U paHHMMN NPOrHO3 y NaLUEHTOB C
COVID-19 nHeBMOHUEN

METOZpbI

-

[ ] V [ ] V [ ]

333 nauyumeHTa N

MoprBepKAEeHHDbIN
COVID-19

198 nauyuneHTOB

C nopakeHnem noyek
12 pHen

MeaunaHa gAnTenbHOCTU
HabnopeHunsn

MUcxoabl

Pemuccusa npotenmHypumn
Pemuccusa remarypum
BbizpgoposneHue ot OII

Pemuccua nHeBMoHUU J

ncxopn,

75,4% npotenHypua, rematypua nam ONMM

¥

K 59,6%: pemuccua nHeBMOHUMU

>
>

>

_

68,5% pemuccmua nporenHypumn

M3 35 nauymeHtoB c OMMN y 16 (47,5%) dyHKUUA NoUeK

BOCCTaHOBUNACb

Y nauMeHTOB C BOB/IeYUEHMEM MOYEK CMEPTHOCTb
6bina BbiWwe, Yem y naumeHToB 6e3 BoBNEeUYEHUA

nouek (11,2% vs 1,2%)

TAXKecTb NHEBMOHUMU — HEFAaTUBHbIN PAKTOP PUCKA B
OTHOLUEHMUU PEMUCCUUN NOYEYHOrO NopaXKeHUA

J
N

J

BbIBOAbl

HecmoTtpsa Ha TO, YTO paHHUM NOYEYHbIiA NPOrHO3 Npu
COVID-19 6naronpuATHbIA, NOYEYHble OCNOXKHEeHUSA
accounnpoBaHbl ¢ 6onee BbICOKO CMEPTHOCTbIO

JURNAL OF THE AMERICAN SOCETY OF NEPHROLOGY



COVID -19 v ONM v

MoTtpebHoOCTb B

npoasieHHbIX metogax 3MNT ﬂ K
I-ﬁ
0.8-17% F

Cheng Y, et al. Kidney Int 2020; doi.org/10.1016/}.kint.2020.03.005
Guan W, et al. NEIM 2020; doi:10.1056/NE)Moa2002032
Yang X, et ol. Lancet; doi.org/10.1016/52213-2600{20) 30079-5

3abonesaemoctb OMNN

0.5-29%

Naicker S, et al. Kidney Int 2020; doi.org/10.1016/j.kint.2020.03.001
Yang X, et al. Lancet; doi.org/10.1016/52213-2600{20) 30079-5

MoueBon cMHAPOM:

AnbbymunHypusa 34%
NMpoTenHypusa 63% g
femartypua 26,7%

Bce BmecTte 44%

Naicker S, et ol. Kidney Int 2020; doi.org/10.1016/}.kint. 2020.03.001

doHoBble 3aboneBaHUA ¢
Arentz M, et ol. JAMA 2020; doi-10.1001/joma. 20204326 m* % Q m
Chen M, et al. Loncet 2020; 395 [10226). B0S-15

Cheng Y, et ol. Kidney Int 2020; doi.org/10.1016/] kint.2020.03.005
Guan W, et al. NEJIM 2020; doi:10.1056/NEM0a2002032
Huona'C et o Loncet 2020 295 (203230 457308 CC3 X6 Ounabet 'MnepTteH3us

International Society of Nephrology; https://www.theisn.org/covid19/infographicsttaki-1;

GEE_ B OPUT uawe
W 8 39%vs 2.0%

Wang D, et al. JAMA 2020; 323 (11): 1061-69



https://www.theisn.org/covid19/infographics#open-modal1

Clinicopathological Features and Outcomes of Acute Kidney Injury in
Critical 1ll COVID-19 with Prolonged Disease Course: A Retrospective Cohort

Patients
o . ; 12, = Shock 400 = Death within 21 days
Critical COVID-19 patients 1 “Volume Insuffiiency . 350 == Death botheen 213 days
o 2] = 300 == Death after 35 days
(n_81 ’ 60 deaths) "Deug Advares Ec E ::: = Survivors with AKI
3
/\‘ oo g 150

+— —r—r—r—r
0 7 14 21 28 35 42 49 56 63
Days

AKI patients | Non-AKI patients
(n=41) w (n=40)

Age (per 10 years) +—e—
+ Clinical data Analyzed

Needle AKI vs. Non-AKI
Autopsied  Non-survivors vs. Survivors
n Decc_aased AKI etiologies and severities
patients

(n=10) Risk factors of AKI and death

Vasopressors

L e [

Serum IL-6 (ng/ml) +———

01 2 3 4 5 6

7 SARS-CoV-2, 300 Hazard Ratios for AKI
. Renal Pathology . 1% (41/81) had AKI caused by various conditions, KDIGO stage 3 AKI: 42% (17/41) .
LM & EM studies + Predominantly seen Acute tubular injury, no evidence of glomerular or interstitial nephritis
IHC: CD3, CD4, CD8, CD20. CD68 » No definite detection of virus in IHC stalplng or. RT-PCR tests of kidney tlS-SUGS .
ACE2 and SARS-CoV-2 + Older age and serum IL-6 associated with AKI; KIDGO Stage 3 AKI associated with death
e CONCLUSION AKI was a common and multifactorial complication
Kidney/tissuies & Urine Samples in the late stage of critically ill COVID-19 patients. Older age and higher

serum IL-6 levels predicted AKI while KDIGO stage 3 AKI predicted death.

doi- 10.1681/ASN.2020040426  Pend Xia et al. JASN doi:10.1681/ASN.2020040426 ' A S N

THE AMERICAN SOCIETY OF NEPHROLOGY

ONNM yacTtoe n MHOropaKTOPHOE OCNOX¥KHEHME Ha NO3AHUX cTaamnax TedeHua COVID-19 y nauneHToB, HaxoAALWMXCA B

KpUTMYECKoM cocToAHUM. CTapLumnii BO3PACT U BbICOKUIN ypoBeHb U/1-6 asnatotca npeguktopamm OMMM, 3 ctagma ONMM
ABNAETCA NPegUNKTOPOM CMEPTHOCTH



[lopakeHue noyeKk y naumeHtos ¢ COVID-19 accoummnpoBaHo C

AwnarHo3 COVID-19
Crapwe 18 nert
He Ha gunanuse

He peuunueHT Tx

N=701

CpegHuu Bo3pacT 63 roga
My»XuuHbl 52,4%
Taxkenoe teyeHue 42,4%
KomopbugHbiit dpoH 42,6%
focnutanbHaa CMepPTHOCTb
16,1%

roCNMTaNbHOU CMEPTHOCTbIO

MNMoparkeHue
noyek

PacnpocTpaHeHHOCTb
HapyLeHUn:

14,4% noBbilWeHne
KpeaTUHUHA

13,1% noBbillEeHNE MOYEBUHDI
13,1% pCKD meHee 60

M1/ MUH

43,9% npotenHypua

26,7% rematypua

5,1% OII

Accoumaumna noparkeHua noyek
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BbiBOA: KAMHULMUCTbI AO0MXHbI ObITb
HaCTOPO}XEHbl B OTHOLLUEHUU
NopaXeHuA NoyeK y NaLmneHTOoB C
COVID-19

) kidne

INTERNATIONAL
OFFICIAL JOURNAL OF THE INTERNATIONAL SOCIETY OF NEPHROL(

Y Cheng et al, 2020




SARS-CoV-2 Causes a Specific Dysfunction

of the Kidney Proximal Tubule

49 patients with COVID-19 requiring hospitalization (Saint-Luc Academic Hospital, Brussels, Belgium)

/ Proximal tubule (PT) ﬂssociation with severih / Structural/ultrastructural level

dysfunction and outcome of COVID-19 PT injury, decreased expression of megalin
in brush border, particles resembling

SARS-CoV-2in PT cells

Features of PT dysfunction
(i.e. defective tubular
handling of uric acid)

UpM >0.30 mg/l
UPCR >0.2 g/g
UAPR <0.5

HypoU

HypoU/inappr. UAuria

HypoP * Nadir lymphocyte count, peak
HypoP/Inappr. Puria 19 hsCRP/LDH/D-dimers

Ahuria-MIENE 16 « Invasive mechanical ventilation
0 50 100 (Cox and competing risks
Prevalence - % (n tested) models) /

Independent from comorbidities,
glomerular proteinuria, nephrotoxic
medications or viral load CONCLUSION:
SARS-CoV-2 causes specific manifestations of PT

dysfunction including low molecular weight

| kldne proteinuria, neutral aminoaciduria, and defective
y Werion, Belkhir et al, 2020 handling of uric acid and phosphate

INTERNAYIONAL

HE INTERNATIONAL SO

COVID-19 Bbi3biBaeT cneundpumyeckme nposaBaeHna ANCPyHKLUUN NPOKCMMANbHbBIX KaHa/bLEB,
BKOYAA NPOTEUHYPUA 3a CHET HU3KOMOJIEKYNAPHbIX 6eNKOB, aMMHOALNAYPUIO U HapyLLEHUE
MmeTabonmnmsama moyeBom KMcaotbl n pochopa

Kidney International DOI: (10.1016/j.kint.2020.07.019)



Kidney Biopsy Findings in Patients with COVID-19

METHODS RESULT
17 patients with COVID-19 had Pathology N
14 native and 3 allograft rodacytopathy 6
: Collapsing glomerulopathy 5 (3/3 with high-risk APOL1)
Specimens evaluated at Minimal change disease 1 (with high-risk APOL1)
Coliino s UniverSity e Immune-mediated glomerular disea 4
- g rular disease
MarCh-June’ 2020 Membranous glomerulopathy 2 (1 PLA2R-associated)
Lupus nephritis class IV + V 1
Median age 54 years, 12 males Anti-GBM nephritis 1
COVID19 Tubulointerstitial disease 4
Race Pneumonia Acute tubular injury 4
Allograft pathology 3
Others No T-cell mediated rejection, grade 2A 1
Blacks Yes Cortical infarcfic?n 1
Acute tubular injury 1

No definitive detection of virus in kidney by IHC, ISH and EM.
Indications for kidney biopsy: CONCLUSION COVID-19 patients develop a wide spectrum

AKI 88% of glomerular and tubular diseases. The findings provide
Nephrotic evidence against direct viral infection of the kidneys as the

Fangs 53% major pathomechanism and favor cytokine-mediated effects
proteinuria

and heightened adaptive immune responses.

doi: 10.1681/ASN.2020060802 .
Satoru Kudose et al. JASN doi:10.1681/ASN.2020060802

Y nauymenToB ¢ COVID-19 pa3BuBatoTca pas/inyHble MOMEPYAAPHbIE U KaHa/bLEeBble NOBPeXAeHUA. [laHHble
61onCcKii NOKa3bIBAOT, YTO NPAMOE BUPYCHOE NOBPEKAEHNE HE ABNAETCA OCHOBHbIM NAaTOreHETUYECKUM
MexaHU3mMom, npeobnanatoT apdeKTbl, MeaAnnpyemble LUTOKMHAMWN U NOBbIWEHHbIN aAaNTUBHbIA UMMYHHbIA OTBET



PekomeHgauum ISN Ha nepuop annaeMun HOBOU KopoHaBupycHou uHdekumm 2019

Bananmne nupekumm COVID-19 Ha no4Kn

(J JokasaTenbctB T10ro, 4to MHpeKuua COVID-19 nopakaeT NOYKM Yy NALUEHTOB C
Nerkum u cpegHeTAaXKenblMm Te4deHnem Het

J Bmecte c Tem, npu TAXENIOM TeYEHMU C Heob6XoAMMOCTbIO rOCNUTaNU3aUUMN,
nopakeHme nouyeKk Habnwgaerca B 25-50% cnyuyaes, n npoasBaaeTcA NPOTEMHYPUEN u
rematypuem

1 VY yactu 6onbHbIX (MeHee 15%) pa3BMBaeTcA OCTpOe NoyeyHoe NnoBpeXaeHue

J OtpaneHHble nocneacTtBuMA MOPaAXKEHMA MOYEK Y MNaLUEHTOB, BbIXXUBLUMX NoOC/e
uHdekummn COVID-19 He nssecTHbI

N 50

e years

1960-2020



[loTeHUWMaNnbHble MEXaHM3MbI MOPaXKeHnAa noyvek n ctpaternm nedeHma npm COVID-19

a
MaToreHes
LlMTokmHOBOE noBpexaeHue

MexaHu3m nopakeHnA noyvek

Mpeanaraemble cTpaTerMm neyeHusn

CUHAPOM BbICBO6OXKAEHUA LLUTOKMHOB

MNoebiweHHOe 06pa3oBaHMe LUTOKMHOB BcaeacTteue IKMO,

femodarouutapHblii cMHAPOM

MexK-opraHHble B3aumopaeinicTeusa

Kapanomuonatua n/wnm BUpycHbli MMOKapAauUT

MHBa3uBHbIX meToa08 UBJ1 n/uamn noctoaHHbIXx metomos 3MNT MpAMOe NOBpeXAeHME LUTOKUHAMM

KapauopeHanbHbii cMHAPOM 1 TMna

YaaneHue LUTOKMHOB C UCMOJIb30BaHUEM Pa3/INUHbIX METOA0B:
npamaa remonepdPysna c HEUTPO-MaKpPoPopHbIMU copbeHaTMu;
nnasmoabcopbuma Mau ncnonb3oBaHMe MOHOOBMEHHbIX CMOAN
nocne cenapauum us LenbHoi Kposu; npoaneHHas 3MT c
MCNO/Ib30BaHMEM MOJIOBONIOKOHHbIX GUNBTPOB C
abcopbLUMOHHBIMM CBOICTBaMU; BbICOKOA03HaA npoaneHHas 3MT ¢
MCNonb3oBaHMEM MeMbpaH cpeaHel U BbICOKOU OTCEUKM

BcnomoratenbHoe KpoBoobpauieHue, aprepuo-seHo3Haa IKMO

AnbBeonsapHoe noppexaeHue

FMnoKkcuAa meaynNApHOro C/N0s NoYekK

BeHo-BeHO3Haa SKMO

BbicOKOe NMKoBOe AaBneHue B AblXaTe/IbHbIX NYTAX U
MHTpaaGAOMMHaﬂbHaﬂ rmnepTeHsunA

KomnapTmeHT-cMHApPOM

BeHo-BeHO3Haa IKMO, akcTpakoprnopanbHoe yaaneHue CO,,
npoaneHHas 3MNT

Pa6gomunonus
CucremHble 3pPeKTbl

Mnepsonemusa

TybynoTOKCMUHOCTb

KomnapTmeHT-cMHapom

MpoaneHHas 3MT ¢ ucnonbszoBaHnem membpaH cpeaHei u
BbICOKOW OTCEUKM

MpopneHHana ynbTpadpunbTpauma U AUYPETUKN

MospexaeHue 3HA0TENUNA NOTEPA }KUAKOCTU B TpETbe
NPOCTPAHCTBO U rMNepTeH3us

MMnonepdys3ua nouek

Basonpeccopbl U BOCNOJIHEHUE }KULKOCTU

Pabgomunonus

Ty6ynOTOKCUYHOCTD

MpopneHHas 3MNT c ucnonb3oBaHMem membpaH cpeaHein n
BbICOKOW OTCEUKM

9HAOTOKCUHDI

ONMN B pamKax cencuca

YpaneHue 3HAOTOKCUMHOB C UCNOIb3OBaHUEM NnoNCTEPEHOBbIX
BOJIOKOH NOKPbITbIX NOZIMMUKCUMHOM-B

Ronco, C., Reis, T. Kidney involvement in COVID-19 and rationale for extracorporeal therapies. Nat Rev Nephrol (2020). https://doi.org/10.1038/s41581-020-0284-7



B

JledyeHme COVID 19 c OI1I1

HacTosAlee Bpema nevyeHune naumeHTos ¢ COVID-19 u Ol BKAtOYaeT CUMNTOMATUYECKYIO

Tepanuio 1 3MT. MNokKa HeT cneundnyHomn/spdeKTUBHON NPOTUBOBUPYCHOM Tepanmu

D000 0 O

BegeHune naymentos ¢ COVID-19 cornacHo obwmm npuHUMnam
[1IpOTUBOBUPYCHAA Tepanuma - pemaecsmp

JKCTpaKoprnopasibHble MeToabl 1eyeHna — npoaneHHblie metogbl (CRRT)
[NIOKOKOPTUKOCTEPOUAbI

[Mha3ma pekoHBasecLeHToB/naa3marepanus

MOHOK/IOHA/IbHbIE AHTUTENA

Kidney International (2020) 97, 824-828;https://doi.org/10.1016/j.kint.2020.03.001 } 60
¥ years

160- 2020




IlneanbHbIM MeTOA ANaNN33

* TOT, Ha KOTOPbIN MeHee Bcero B/inseT TpomoobpasoBaHume
e [loCcTynHbIN (M SKOHOMUYHDIN)

* CNOCOOHbIN 3AMMNHNPOBATb TOKCUHbI Y MALLMEHTOB C
runepkatabonnmom

* CnocobHbIN NnoaaepKmnBatb OanaHC *KNOKOCTU

* C MMHMMA/IbHOM NOTPEDHOCTbLIO B AONO/IHUTENBHOWN paboTe
cecrtep

Cnalio npedocmasneH Brett Cullis



MeputoHeanbHbin gnanns npu OMM

NMpeunmyuwiecrtsa N[ B neyeHU OoCTPOro NOYEYHOro
nospeXxaeHusn

 Onuua B cnyyae, ecnu He xBaTaeT pecypcos ana nposegeHna CVVHD/HDF
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MocToAHHAA 3amecTUTeNbHaA NoYeyHas Tepanus
* yremognmHamMmuyecku HecTabunbHbIX nauyneHTosB
MuHMManbHble TpeboBaHMA K MHPPACTPYKTYPE U MeHee BbICOKass CTOMMOCTb
* onuua ana CtpaH C HU3KMUM U cpeagHnM 40Xo40M
He Tpebyet cocyaucroro gocryna
* OCTaBNAET BO3MOMKHOCTb UCNONb30BaHUA COCYAMUCTOrO AOCTYNa ANA APYIUX Leneit
He TpebyeT npumeHeHUA aHTUKOArynaHoOoOB
* MOXeEeT Ncnosb30BaTbCA Yy NaluuneHToB C NoBbilLeHHOMN KPpOBOTO4YMNBOCTbIO U1 C NPOTUBOMNOKA3aHUAMMU
K npyumeHeHuio CUCTEMHOM dHTUKOarynauumum
He TpebyeTt 60nblunX 3aTpaT BpeMeHU OT AUa/IU3HbIX cecTep U A/IMTeNbHOro KOHTAKTa C
nayueHTamu
* TeopeTuveCKkn meacectpa Hy*XHa TO/IbKO ANA NOAKNIOYEHUA U OTKNIIOYEHUA, eCZIn UCnosib3yeTcAa
uuKnep




Caut PoccuimcKkoro guanusHoro obuiectsa, rnasHaa CTpaHuua

Peructp 3MNT 2014-2018
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Education S(v@vit

3Bonouus Uy pesomoLuna B Tepanum runepdgoctaremun (Buwresckul K.)
Tepanusa octhar-ceasbiBalolLMMM CPEACTBaMI: HaAeXKabl U AokazatenbcTea (Boneural’)
Butamut [1: ocHosa tepanuu MKH-XBI (fJomawetko O.)

Tepanua npenaparamu 3O nponoHmposaHHoro geicteus: Pro u Contra - (PacasHekud B.)

COVID-19

04.05.2020 Paspgen Ha cauTe, ¢ uH(oOpMaLuen No HOBOW KopoHaBupycHou nHdgekuun COVID-
19

29.04.2020 CoemecTHOe obpaileHue Hecpponoruyeckux coobujects - ISN, ERA-EDTA u ASN

24042020 MNpoekr «MeToanyecknx peKoMeHAALWA» M0 NePUTOHEANTLHOMY Auanusy B
ycnosusx COVID-19

09.04.2020 WHdopmaumoHHkle pecypckl no COVID-19 Ha Beb caute ISN

08.04 2020 MpoekT meToau4eckux pexomeHgauui no COVID-19

HoBocTu MexXayHapoAHbiX COOOLLECTB

11.02.2020 9th Croatian Congress of Nephrology,Dialysis and Transplantation
9th Croatian Congress of Nephrology, Dialysis and Transplantation with interational participation

06.06.2020 - 09.06.2020 Milan, ltaly, 57th ERA-EDTA Congress

02.10.2020 - 03.10.2020 r. Caparos, Xl| HayuHo-npakTuieckan koHgepeHuusi PO B lNpuBomkckom
PegepansHom OKpyre «AKTyanbHbie BONPOCh Hepornoriu U 3aMecTUTENbHOM NOYeYHON Tepanum»

05.11.2020 - 06.11.2020 r. Canki-TleTepbypr, XIV Oblepoccuiickas Hay4YHO-IpakTU4eCKas
koHepeHumsa PO u XIX Cesepo-3anagHas Hegponormyeckas LwKona

07.11.2020 r. Cankr-Tetepbypr, XIX MexayHapoaHas LuKona-ceMuHap no Hedponoruu (CME)

" Hosoct POO

11.02.2020 38th Vicenza Course on AKI & CRRT
38th Vicenza Course on AKI & CRRT that will be held in Vicenza, ltaly, in May 26-28, 2020

15.10.2019 Cpok noga4u Teaucor Ha koHrpecc ISN 2020
Cpok nogaum Teaucos Ha ISN WORLD CONGRESS OF NEPHROLOGY, xotopuivi nponget 26-29
mapta B Aby-[1abu (OA3), npoanéH ao 21 okrabps

21.09.2019 Oby4aromwuit Kypc B pamkax nporpammil Hedpponormyeckux noconscre

2-7 pnexabpa cocTouTcs ceMuHap B pamkax nporpammbl Hedbponorvueckux oconscTs Ha Temy
"CepaeqHO-CoCyANCTBIE OCTIOKHEHUA U cocyaucTan kanbuudukauua npu XbIT", kotopbii Byget
nposoauTb npod. >Kepap JloHgoH

01.07.2019 CosmecTHbi ¢ TypeLkum obuecTBom HedponorMu U auanusa koxrpecc B Mockee
OnpeneneHbl CPOKU COBMECTHOTO C TypeLikumM o0LLecTBOM Hedponormu 1 AManuaa KOHrpecca B
Mockse. OH coctoutcs 2-4 ceHTa0psa. MecTo nposeaenus - roctuHuLa "Paguccon CnassHckas™ (nn.
EBponbl, 1.2).

23.05.2019 lMepeHOC CPOKOB POCCUMCKO-TYPELIKOrO KOHIpecca

o 2aAMUHUCTPATUBHLIM U HE 3aBUCALLMM OT Hac NpUYMHAM COBMECTHBIN C Typeljkum obiyectsom
Hedponomu 1 Avanuia koHrpecc B Mockse, aHOHCUPOBaHHbLIN Ha 21-23 MIOHA NEPEHOCUTCH Ha KOHeL|
asrycra 2019 roga. TouHbie gatol byayT onpegeneHbl No3xe.
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