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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)2

Belding H. Scribner, MID; 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.
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[TpuynHbI cmepTun (HabntoaeHme nocae 3aseplleHms
nccnenoBaHMA) M AMHAMUMKa AMypesa B uccneoBaHnm Frequent
Hemodialysis Network (FHN) Daily Trial

a Baseline Month 4 Month 12
__om
100
Table 3
Cause of death by hemodialysis group o 754
8
©
Category Total | Nocturnal | Conventional o 50
Atherosclerosis / Ischemuc 2 1 1 OO
& 25+
CHF / cardiomyopathy 1 1 0
Arrhythoma 3 2 1 0 .
Other cardiac 3 3 0 Conventional Frequent Conventional Frequent  Conventional Frequent
e RN N N o nocturnal nocturnal nocturnal
Niiasia - - - N=31 N=32 N=28 N=25 N=22 N=24
i sty : : ° Urine volume (ml/day)
GI bleed ! 1 0 I 0 [N >0 to 500 [T >500 to 850[___]>85
Cancer 3 0 3
Other 2 2 0
Unknown 1 1 0
JT Daugirdas et al Kidney Int 2013; 83: 949-958
TOTAL 19 14 5
—
All cardiac deaths 9 7 2
All mfectious deaths 2 2 0
B rpynne HO4YHoOro agnaan3a 3Ha4ymMMmo
All deaths excluding cancer/accidental deaths 16 14 2

CHMXanca anype3s 1 npeo6na,£|,ana cepaeyHo-
CoOCyancrtaAa NeTasbHOCTb

Note Other cardhac deaths include one death from CHF with volume overload, one sudden death duw
thought to be secondary to a cardiac arrest. Infection deaths mnclude one death from endocarditis and
deaths nclude one death for dementia and failure to thrive and one death due to subdural hematoma

CHF, congestive heart faillure; GI. gastromtestinal

Rocco MV u ap. Am J Kidney Dis 2015; 66: 459-468



YeTBepTb NauUUeHTOB B KnuTae Noay4aloT Ananus 2
p/Hen (DOPPs)

Sessions
A % of Patients

100 %
75
e 3
25 -

0 - - " - £l 2 ] 4 y - . . <3

Chi Swe Jpn Ita US Can Ger AINZ Fra UK Bel Spa

Mean= 28 31 30 30 30 30 30 30 30 30 30 31
NPts= 1355 526 1550 602 4479 413 559 450 392 432 505 630

B Facility % of patients! dialyzing <3x/week
80 |

ihm lialid

Chi Swe Ita Ger US UK Fra Can A/NZ Bel Spa Jpn

NFac= 45 20 20 21 138 18 15 19 19 19 20 59
NPts= 1355 526 602 559 4468 432 392 413 450 505 630 1550 Bieber B, Qian J, Anand S, et al. Nephrol Dial Transplant. 2014; 29:1770-7.



BbIXKMBAaeMOCTb NaLIMEHTOB NONY4YaloLWMX ABYXPa30BbIA U
TpEXpPa3oBbif ANANN3 HE OT/INYAETCA BHE 3aBUCUMOCTM OT
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Figure 1. Unadjusted survival curves for 2-times weekly versus
3-times weekly dialysis, by urine output. HD, hemodialysis.

quency and vintage for 2-times versus 3-times weekly dialysis, by

urine outp

ut. HD, hemodialysis.

Y Yan et al. Kidney Int Rep (2018) 3, 889-896



BbIXKMBaeMoOCTb NALMEHTOB NOJTy4atoLLMX
[BYXPa30BbIN N TPEXPA30BbLIN ANAaNN3 HE OT/INYAETCA C
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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 twice-weekly hemodialysis [solid)
ani thrice-weekly hemodialysis (dashed); P=0.983.
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Fig. 2. Kaplan-Meier survival curves for all-canse mortalitcy
in 62 hemodialysis patients more than 10 years HD vintage
grouped according to twice-weekly hemodialysis (zolid]
and thrice-weekly hemodialysis (dashed); P=0.766.

Xinghui Lin n ap Kidney Blood Press Res 2018;43:1104-1112
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CpaBHeHMe 5 ueHTPOoB npakTuKytowmx Incremental vs.
Conventional (1:4) Anann3 — BbIXXMBAEMOCTb B LEHTPE
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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-1I score, and dialysis sessional Kt/Vurea in in a center
practicing incremental dialysis and those using standard dialysis schedules.

Davenport et al. Hemodialysis International 2019



Puck cmepTtn. MetaaHanuns:16 nccnegosaHuii (N =
252,330), 15 obcepBalMOHHbIX U 1 nepeKkpeécTHoe
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Liu Y u ap Nephrology (Carlton). 2019 Apr;24(4):438-444.



PUCK cmMepTn, meTaaHanns, 22 nccanegoBaHma
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OcTaTouyHasa pyHKUMA nodek. MeTaaHanus: 16
nccnenoBanmi (N =252,330), 15 obcepBaumMoHHbIX 1 1
nepeKkpecTHoe
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OcTaToyHaa PyHKLMA NOYEK,
=7 MeTaaHanus, 22 nccneaoBaHua

NoTepAa ocTaTouHOM GYHKLUMM NOYEK NPU 2-X Pa30BbIN
Ananmnse 3Hauymmo Huxke (- 0.58 ml/min/months, 95%
Cl 0.16-1.01, P = 0.007)..
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Garofalo Cu gp J Nephrol. 2019 Oct;32(5):823-836



CKOPOCTb NOTEPU OCTAaTOYHOM PYHKLUMM MOYEK MPU 2-X
Pa30BOM remomasani3e cxorxa c Tem, YTo HabarogaeTca Ha

A
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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, Gloria 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

Bys. C: P=0.021

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

Josi L. Teruel-Briones et al. Nefrologia 2013;33(5):640-9



CpaBHeHMe LEeHTPOB NPaKTUKytoLWmMx Incremental vs.
Conventional anann3 — Bpemsa NocTAMaAnN3HOro
BOCCTaHOB/EHUA
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Davenport et al. Hemodialysis International 2019
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KaK oTMepuTb 03y

spKt/V — ogHonynosblii Kt/V

eKt/V — akBunmbpuposaHHbI Kt/V

stdKt/V — craHgapTHbIi Kt/V

EKRU — 3KBUBANEHTHbIN NoYe4YHOMY KaupeHc (ma/mun/35 n)
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The equivalent renal urea clearance: a new parameter to
assess dialysis dose

F. G. Casino and T. Lopez

Depanment of Nepheobogy snd Deadysis, Ospedale Civiie, Matera, 1taly

EKR = G/TAC

KoHuenuua sKkBMBaNEHTHOIO
NOYEYHOro KAMPEHCa
(equivalent renal clearance -
EKR)

* G—0b6BbEM reHepaLm MOYEBUHDI
e TAC - ycpeaHEHHAA MO BPpEMEHU KOHLUEHTPALMA MOYEBUHbI Y

nauneHToB Ha [ []

EKR oTparkarowmmn obwmim knmpeHc 3asmcut ot TAC, KoTopas B
CBOO oyepeb 3aBUCTU OT NOYEYHOTro KampeHca (Kru) um
KIMPEHCa Mo4YeBUHbI B AnanmsaTtope (Kd)

[na oueHKkn dpakumm AManU3HOro KAMPEHCA PacCuYnUTbIBAOT
3KBUBANEHTHbIN NOYEYHbIN KNANPEHC U BbIYUTAIOT OCTATOUYHbIN

NOYeYHbIN KANPEHC



CTaHaapTHOE Hayasio C NONHOM A03bl AManmn3a
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OCTaTOUHbIN NOYEeYHbI KAnpeHc No mouesuHe (Kru)

Mbl HaYMHaem Ananun3 Ha POHE 3HAUYMMOU OCTAaTOYHON PYHKL MM NOYEK
CTpemMnmca Kak MOXKHO bbicTpee AOCTUMHYTb LLeNIeEBOM A03bl, KOTOPaa He y4YuTbiBaeT
OCTATOYHYIO PYHKLMIO MOYEK



Bonpoc:
BanaeT nam HeT MHTEHCMBHOCTL NpoLeaypbl
Ananun3a Ha OCTAaTOYHYIO GYHKLIUIO NOYEK?



Incremental HD

[MosTanHbIN
[lowarosbi
Bo3pacTarowmm
[MoacTpanBatoLWmMmncs
ANanTUBHbIN

* OCcHOBaH Ha NpUHLUMNE Ha3HaYeHWA 403bl AMann3a noga
YPOBEHb OCTAaTOYHOM GYHKLMKM NOYEK

 KDOQI — TepmuH ‘incremental HD” o6o3Ha4aeT 10, 4TO 4033
/WU YacToTa NeyeHna MOKeT bbITb HUXKe B Havane
Tepanumn B c/iy4ae 3Ha4YMMOM OCTAaTOYMHON PYHKL MM MOYEK,
HO NPOrpeccMBHO N CBOEBPEMEHHO NOBbLIWATLCA ANA
KOMMEeHCaLUMKM NOCTENEHHOIO CHUMXEHUA OCTAaTOYHOM
GYHKUNN NoYekK

=W e



Incremental HD

 KDOQ| mMHMManbHbIE LeneBble 3Ha4YeHUA
afeKkBaTHoCTK agnanmsa (Kt/V) moryT 6biTb
CHUMEHbl Y NAaLMEHTOB MMEIOLLLUX NOYEYHbIN
KnnpeHc mo4vesuHbl (Kru) 2 ma/mnH/1.73 m2

* EBPG pekomeHayetca nuameperHune RKF y naumneHToB
nonydatowmnx [ 1 ncnonb3ya cpeaHme 3sHa4YeHUA
KNNpPEHCa MOYEBUHbI U KpeaTUHUHA C AaNbHEULLEN

MHKopnopaumen B noadbop MHAMBMUAYaAbHOW A03bl
Anannsa



AfanTupyemoe no pyHKUMKU NOYEK Havano ¢
dumKcmpyemoi nosom (Fixed Target Model)
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Bonpoc:
MOXHO /1M NOCTaBUTb 3HAK PaBEHCTBA MeXay

3KBMBAJIEHTHBIMWN 3HAYEHUAMMU ANANN3HOTO
KnnpeHca mo4veBuHbl (KDu) 1 KanpeHcom
OCTaToOYHOWM PYyHKUMKM noyeK (KRu)?

KRuU = KDu



Bonpoc:
Moxem 1M Mbl MOCTaBUTb 3HAK PABEHCTBA

MEK Y SKBUBAIEHTHbIMU 3HAYEHNAMM
AMaNN3HOro KanpeHca moveBuHsbl (KDu) m
KAMPEHCOM OCTaTOYHOM dyHKUMKM nodeK (KRu)

KRu # KDu

KRu=1 mn/munH ayuywe KDu=1 mn/munH



JKBMBa/IEHTHbIW NOYEYHOMY

AfantTupyemoe rno pyHKLUMN NOYEK Ha4ano ¢
BapuaTMBHbIM noabopom ao3bl (Variable Target

KanpeHc no mouyeBuHe (EKRu)
= = =
N H (@)} (00] o N H

o

Model, FG Casino, C Basile)

JINHUA afeKBaTHOCTM A03bl ANANN3a

EKRu/35L
m Kru/35L

5 4 3 2 1 0
OCTaTOUHbIN NOYEYHbI KAnpeHc no mouesuHe (Kru)



20

15 1. CTaHOapTHOE Ha4a/o C NOIHOM A03bl
AVanusa
10 2. Anantupyemoe no GpyHKUMM NOYEK
ERWIL T Havano ¢ pUKCUpoBaHHOM 40301
M Kru/35L
5 3. Apantupyemoe no GpyHKLMM Noyek
Ha4a/10 C BapnaTUBHbIM I'IO,EI,60pOM
0 [03bl
6 5 4 3 2 1 0
OCTaTOYHDI NOYEYHDI KNMpPEeHC No moyeBuHe (Kru)
15

10

& 5 4 3 2 1 O & 5 4 3 2 1 0

OCTaTOYHbI NOYEYHbIi KAMpPeHC No moyeBuHe (Kru) OCTaTO4HbII NOYEUHbIN KAMpEeHE No mouesmHe (Kru)
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BbIBOZbI

HecmoTpa Ha ycToaBLluMecs TpeboBaHusA 3-X
PA30BOro remoamannsa C MU3BeCTHbIM
BpemeHemM He MeHblle 12 YyacoB B Hedento u
Kt/V ecTb 1 anbTepHaTUBHaA cTpaTerms
CHUXeHNA A03bl ANaNInN3a

CHUXeHMe 4acToTbl Ananmsay
onpeaenéHHOM Kateropmm 60abHbIX UMeeT
NPEUMYLLECTBA B BbIXXMBAEMOCTMH,
COXPaHEeHUs Anypesa, KauecTBa *KU3HU U
CTOMMOCTM

CyLlecTBylOT ABe anbTepPHATUBHbIE CTPaTErnm
noabopa 003bl — PUKCUPOBAHHAA U
BapuabenbHas, 4To Jiyylle HeU3BECTHO



Kputepun otbopa

UHanBuavanbHbIU NOAX0A




O6wue Kputepum ana otbopa 6o0NbHbLIX Ha
neyeHue 2p/Hen,

0O N O

9.

[Tpuemnemast ocrarounas ¢pynkuus nouek (RKF) ¢ oobémom cyrounoit 6omnbie 0,5 1
OrpaHuueHre MEXIUATU3HON TprUOaBKy Beca 70 2,5 Kr win MeHee 5% oT uaeaabHOro
CyXOro Beca) 0e3 THaJIu3HOU cecCuu B TeueHUU 3-4 nHel

He3HaunTenbHbIe UK JIETKO KOMIIEHCUPYEMbBIE CEPICUHO-COCYIUCTBIEC WU JIETOUHbIE
CUMIITOMBI 0€3 KJIMHUYECKHU 3HAUMMOM TUNepruparainuu (COXpaHHasi CUCTOINYECKas
¢yukuusg, @B >40% u oTCcyTCTBUE KOPOHAPHBIX MHTEPBEHIINI B IPEAIECTBYIOMINE 3 MEC
[Tpuemnemslii Bec no otHoueHnto kK RKF; manueHTs! ¢ 00oibinM BeCOM MOTYT
paccMaTpuBaThCs KaK KaHIUAAThl HA 2-X pa30BbIN JUATH3 €CIIU HE HAXOSATCS B
TUIEPKAaTa00INYECKOM COCTOSTHUU

Imnepkamuemus (K, >5.5 mEQ/L) pa3BuBaeTcs peako WM JIETKO KOPPEKTUPYETCS
I'mnepdocdaremus (P, >5.5 mg/dL) pa3BuBaeTcs peaKo UITH JIETKO KOPPEKTHPYETCS
Xopoluii TuTaTeabHbIN cTaTyc 0e3 IBHOTrO rurnepkaradoin3Ma

OtcyrctBue Tsoxénoin anemuun(Hb >8 g/dL) u anexBaTHBIN OTBET Ha MPOTUBOAHEMHYECKYIO
Teparuio

HeuwacTelie rocnuTanv3aiyy U Jerko KOMIEHCUPYEMbIe KOMOPOUIHBIE COCTOSHHUS

10. VYnosneTBOpHTEIHLHOE O0YCIOBICHHOE 3IOPOBHEM KA4€CTBO KU3HU

Kpumepuu 06%!1/!8 00J12iICHbL ObIMb npoeepensvl 6 KIUHUYECKUX UCCIE006AHUAX U NPUMEHANBbCA 6
Kadvecmee UHcmpymernma KAUHUYECKOU OYEHKU

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



Ba)kHelllana cocTaBaaoWwan — perynspHas oLeHKa

OCTaTOYHOM GYHKLMK NOYEK

Table 1. Available equations to estimate RKF

Study [Ref.] Feature

Pros

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 rto various
conditions

Requires detailed
information input on
the website

Estimating equations based on urine collection

Conventional equation Uses the average of the postdialysis
(no original literature) SUN before urine collection and the
[18] predialysis SUN after urine collection

Overestimates RKF by
10.3% on average [21]

Jindal and Goldstein Uses different factors for the

[19] postdialysis SUN before urine collection
and the predialysis SUN after urine
collection in thrice-weekly versus
twice-weekly hemodialysis

Underestimates RKF by
9.9% on average [21]

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

Daugirdas et al. [20]

Simple; does not require
postdialysis SUN

Overestimates RKF by
4.5% on average, with a
larger error 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

<5% error in =98% of cases
[21]; applicable to various
conditions

Estimating equations based on serum markers

Shafi et al. [25] Uses 3-trace protein, Bs-microglobulin,

and gender

Wong et al. [26] Uses [3-trace protein, 3;-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



BapmaHTbl OLEHKM PACYET KANPEHCA M KINPEHC
Ha OCHOBAHMM MOAENMPOBAHMNA MOYEBUHDbI
MMELIOT CUNbHYIO B3aMMOCBS3b
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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;



To4yHan perynapHas puKcauma auypesa,
KOTOPbIN HEMIOXO KOPPENUPYET C KIUPEHCOM
MOY€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 oCcTaToYHOM GYyHKLMM
MoYeK B3aMMOCBSA3aHbl
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Fig. 1. ORs for rapid decline in RKF with 4 08 . v ' 0

levels of adjustment based upon baseline <4 410 <6 6to <9 9to <13 213

UFR. RKF, residual kidney function; UFR, Baseline UFR, mL/h/kg

ultrafiltration rate.

MauneHTbl ¢ 6oNbLLNMKU MeXANANN3HbIMM NpnbaBKamm BbICTPO NoTepAatoT

OCTaTOYHYH GYHKLUIO BHE 3aBUCUMOCTM OT YaCTOTbl ANaNn3a.
Yuji Lee n ap. Am J Nephrol. 2019 Oct 29:1-8



HM3KNMN KapananbHbi pe3epsB — PaKTop
DUCKa OC/TIOXKHEHWN JarxKe Mpu
OTHOCUTE/IbHO HEDObLLUKMX MPUDBABKAX

Adequate cardiovascular reserve

o EUVOLAEMIA ~
™~ -~

Haemodynamic
instability

Hypertension
Increasing left ventricular mass
Pulmonary cedema

Increasing extracellular volume
Reduced cardiovascuiar reserve

EUVOLAEMIA

& ~
< =

Haemodynamic

instability Pulmonary oedema

.
7
Increasing extracellular volume

FIGURE 2: Schematic cartoon depicting the application of incremental haemodialysis as patients progressively lose residual kidney function.



Bonpoc:
{AKOBbI A0MKHbI ObITb AMETAPHbIE
DEKOMEHAAUNN Y

TS

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



Caris e al 8MC Neplvology 2014, 15172
httpy /www biomedcentral comy1 471-2369/15/172

RESEARCH ARTICLE

BMC
Nephrology

Open Access

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

beneficial for selected patients

Stefania Cania'”, Adamasco Cupisti’, Giovanna Sau’ and Piergiorgio Bolasco'
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[Tpn TWATEeNbHOM OLUEHKE MUHUMYM YETBEPTH
NauMeHTOB MOryT ObiTb KaHAMAATaMM Ha 2-X PA30BbIN
LENE

Incident HD subjects Subjects surviving on HD Urine collected
n=1067 26 mo within first 3 mo
& n=784 n=1420

OnHD for<6

mo for any

Subjects
included
in study
n=410

Inclusion [

No urine provided or No significant

Exclusion urine collected > 3 residual kidney HD prescribed 2 or 4

reason
n=283

mo from HD start function times a week
n=138 n=226 n=10

OnTMMasibHble NauueHTbl:

e stdK/V=>2,3

o YO <13 mn/uac/kr

* CrabunbHaa remoanMHammKa

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



Bbibop nporpammsl 1e4eHnsa 3TO He TONIbKO
aJanTalma neYeHuns, HO U peLlleHne HadyMHaTb UK
He HauYMHaTb Tepanuio AMaan3om

Jlydwan gnanvsHaa nporpamma ans
OOHOrO MOXKET bbITb COBCEM HE TEM
e cambIim gns Apyroro

HekoTopbim nyylue octaBatbca H6e3
AManusa Uan Nporpamma sieyeHus
AO/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 PICCOII 1 gp J. Clin. Ivied. ZU1Y, 8, 2/b



BbIBOZbI

HecmoTpsa Ha ycToasliKneca TpeboBaHuA 3-x
PAa30BOro remoamnanamnsa c U3BECTHbIM BpeMeHeM He
MeHbLe 12 yacos B Heaento u Kt/V ectb u
aNbTepHaTUBHaA CTPaTerna CHUM¥EHUA A03bl AnaNnN3a

CHUXEeHUe YacToTbl Ananmnsa y onpeaenéHHom
KaTeropmm 601bHbIX UMeeT NPEeNMYLLECTBA B
BbI}XMBAEMOCTU, COXPAHEHUA AMype3a, KauecTBa
M3HU N CTOMMOCTHU

CyLLecTBYIOT ABe asbTepHaTUBHbIE CTPaTernm
noabopa Ao3bl — PUKCUPOBAHHAA U BapmnabenbHas,
YTO /lyYlle HEN3BECTHO

He meHbLLe yeTBepTM NALMEHTOB, HAYMHAIOLLUX
AMann3 MoryT 6bITb KAaHANAATAMM Ha PEXUM
leyeHmns 2 pasa B Heaento



Cnacmbo 3a BHMMaHMue




[1Mann3HbIN KOHTUHYYM

AUGMENTED
HAEMODIALYSIS

high
INDICATION FOR HDF
low
€————— 7er0 GFR =——> Dialysis

Initiation
Deteriorating Native Kidney Function

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.



