IHamueHTOPUEHTUPOBAHHBIN MOIXO/

Nnpu 3aMecTUTeJbHON moyeunon repanuu XbIl 5 craguu

AHapyces A.M.
MeanumMHCKNI pyKoBogmuTenb HanpasBaeHns
XpoHunuecknm auanms, Poccna n CHI
AO KomnaHua «bakctep»

Kadegpa Hepponorum ®AMNO MIMCY um. A.W. EBaoKMmoBa
Baxter



ﬁ% ) Bbibop nauneHtamun meroaa guanusa npu XbIM 5 (57) ™ NEW ENGLAND

© ANZDATA Registry v JOURNAL of MEDICINE

Method and Location of Dialysis 2005 - 2009 Vi vy o
Mode of Treatment 2005 2006 2007 2008 W
ACE ishibston L) ] “a
PyTMHHaﬂ APD a7 991 st 1273 1293 Angtoruin ll blocke: i 23 KnnHunueckoe unccnepgoBsaHue.
Perit. l & “r 5.0
Dialysis o A0k 205 s 963 - :t.:ncomr—‘n-sunr' agent 0. 418
Tatal 1860 2047 2135 2237 2177 PPlarned atalpnis meenad (%)
KNMHUYeCcKan Aust ot m@usur petosesl idysa 3 s HabnopeHue po ananusa:
Hoapaal 2208 2355 20 322 2351 Hemaod g TR “.)
wp e @0 | B33 549 se | een — - * PaHee Hauano: 32,5 (9,8-84,2) mec.
Satolite 3651 3951 4333 4627 4550 Wesght (v Blsalrd (AN . L
NPaKTUKa b P MOE S | A am eresticded 0usa s * MospHee Havano: 29,4 (9,8-75) mec.
fllzod grevews f=m HE)
APD 185 218 246 388 228 Syvishic Wil 141 79302 \\
Peritaneal ., 533 548 499 474 262 - g i et
Dialysis enin of bsed s , O6cykpeHue ¢ nayueHTamm
Tots nn 706 745 702 790 Creginne Jovnl/Men) SN 1T SHE:1213
Clotrmraler Brasue sate pwlfmen L 73 m*)
NZ Hospital 559 563 611 619 681 With Cochernb-Caih squatian 10uid il s nepcneKTMB Tepan"",
- , With MDRD squstion 2k 1922
w ve cam e || e T s e npenmyLiects u puckos N4 u 4
Satalite a3 Nz s 390 <0 Mrosghese {vterol/laer) L.Badd L8304
Total 1160 1232 1324 1340 1470 Hemsgichn (g/ite] ( TTNTS) IIERNTYY
80% 75.5% mr 60% 56.3% EIA
70% EA mEMA
50%
60% 43.7%
40% /1/
> 50% \(
< x
a a
5 5
2 40% 2 30%
o o
O O
= R
30% 0
24.5% b
20%
10%
10%
0% 0%

Baxter Anzoata Registry 2010 Report: https://www.anzdata.org.au/anzdata/ B.A. Cooper et al: N Engl J Med 2010; 363:609-619 2



© ANZDATA Registry

. Bbibop naunmeHtamun metoaa gunanmsa npm XbIN 5 % ™ NEW ENGLAND

P

PyTuHHaA
KAUHUYeCcKan

NPaKTUKa
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KnuHuyeckoe uccneposaHue.

HabnopeHue po ananusa:
* PaHee Hauano: 32,5 (9,8-84,2) mec.
* No3aHee Havano: 29,4 (9,8-75) mec.
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Mo3aHee Hauano Ananunsa CHUXKaeT BepoOATHOCTb Bblbopa Bpauamu MNA....

G Cochrane
uo? Library

i e Analysis 4.1. Comparison 4 Renal replacement therapy, Outcome 1 Peritoneal dialysis.

Study or subgroup Early referral Late referral Risk Ratio Weight Risk Ratio
n/N n/N M-H, Fixed, 95% CI M-H, Fixed, 95% CI

Arora 1999 19/105 2/30 -t 0.22% 2.71[0.67,11]
Ballerini 2002 274/616 47/521 + 3.56% 4.93[3.7,6.57]
Caskey 2003 57/196 7/66 R 0.73% 2.74[1.32,5.71]
Curtis 2002 50/154 29/84 | B 2.62% 0.94[0.65,1.36]
Dogan 2005 5/40 0/61 : 0.03% 16.63[0.94,292.81]
Herget-Rosenthal 2010 8/103 1/46 F N 7 S 7 8 0.1% 3.57[0.46,27.74]
Kazmi 2004 776/1465 292/730 u 27.23% 1.32[1.2,1.47]
Lin2003 8/45 19/60 =T 1.14% 0.56[0.27,1.17]
Ratcliffe 1984 7/32 14/23 —t 1.14% 0.36[0.17,0.75]
Ravani 2003 70/145 25/84 =+ 2.21% 1.62[1.12,2.35]
Schmidt 1998 73/180 5/58 =7 0.53% 4.7[2,11.08]
Stoves 2001 126/793 70/467 T 6.16% 1.06[0.81,1.39]
Van Biesen 1997 250/510 62/271 + 5.66% 2.14[1.69,2.71]
Winkelmayer 2001 734/1501 261/752 u 24.3% 1.41[1.26,1.57]
Winkelmayer 2007 1111/21227 259/11302 u 23.61% 2.28[2,2.61]
Total (95% CI) 27222 14583 <i> 100% 1.74[1.64,1.84)]
Total events: 3588 (Early referral), 1100 (Late referral)
Heterogeneity: Tau?=0; Chi*=177.4, df=15(P<0.0001); 1’=91.54%
Test for overall effect: 7Z=18.5(P<0.0001) . ‘ ‘ ‘

Favours late referral ~ 0.002 0.1 1 10 500  Favours early referral

Smart NA, Dieberg G, Ladhani M, Titus T.
Early referral to specialist nephrology services for preventing the progression to end-stage kidney disease.
Baxter Cochrane Database of Systematic Reviews 2014, Issue 6. Art. No.: CD007333. DOI: 10.1002/14651858.CD007333.pub?2.
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JKCcTpeHHoe Havano N[ vs nnaHoBoe Havano M4

JleTaZIbHOCTb

(a)

urgent-start PD

Study or Subgroup Events Total Events Total Weight M-H, Fixed. 95% Cl__Year

planned PD

Risk Ratio Risk Ratio
M-H, Fixed, 95% ClI

Liu 2012 28 481
Pai 2016 16 80
Javaid 2017 1 17
Kim 2018 53 190
Li2018 3 68
Total (95% CI) 836
Total events 101

2 176 108% 5.12[1.23,21.28) 2012
1" 69 434% 1.25(0.62,252] 2016

2 33 50% 097(0.09, 996 2017

5 20 31.9% 162[0.71,3.71] 2018 —+-—

2 43 90% 095017 545 2018 a—T—
350 100.0%  1.74 [1.09, 2.79] B

22

Heterogeneity: Chi*= 3.80, df=4 (P=0.43), F=0%

Test for overall effect Z= 232 (P=0.02)

(b)

Study or Subgroup _log[Hazard Ratio]

SE_Weight IV, Random, 95% Cl _ Year

0.01 0.1 1 10 100
urgent-start PD planned PD

Hazard Ratio Hazard Ratio

Pai 2016 -0.0535 04005 B859%
Li2018 -0.1549 09872 141%
Total (95% CI) 100.0%

Heterogeneity: Tau*= 0.00; Chi#=0.01, df=1 (P=0.92), F=0% ;
Test for overall effect. Z=0.18 (P = 0.85)

IV, R_q_ndim. 95% CI

0.01 0.1 1 10 100
urgent-start PD planned PD

0.95(0.43,2.08] 2016
0.86[0.12,5.93] 2018

0.93 [0.45, 1.93]

(a) Forest plot comparing the all-cause mortality between urgent-start PD and planned PD. (b) Forest
plot comparing the allcause mortality between urgent-start PD and planned PD using adjusted data.

PD: peritoneal dialysis

G. Xieyi et al. Peritoneal Dialysis International. April 2020.
doi:10.1177/0896860820918710
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JKCTpeHHoe Ha4vano N4 vs nanaHoBoe Havano N4

AvcdyHKuma NA-kartetepa

MNepUTOHUTDI
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Forest plot comparing the catheter mechanical dysfunction
between urgent-start PD and planned PD (a) in case—control
studies and (b) in cohort studies.

Forest plot comparing the peritonitis between urgent-start PD and
planned PD (a) in case—control studies and (b) in cohort studies.

G. Xieyi et al. Peritoneal Dialysis International. April 2020.
doi:10.1177/0896860820918710




JKCTpeHHoe Ha4vano 3MT: N4 vs remoananus

Survival Patients
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Survival curve, by Cox regression, of patients treated with urgent-
start dialysis according to treatment group, adjusted for eGFR,
serum albumin and blood Hb concentration, age and CCI.

Baxter

D. B. Dias et al. Peritoneal Dialysis International. March 2020.
doi: 10.1177/0896860820915021



JKCTpeHHoe Ha4vano 3MT: N4 vs remoananus
Kakue nauneHTbl cpaBHUBatoTca?

Table 1. Clinical characteristics of patients submitted to urgent-start PD and HD.

General PD HD
N=184 N (93) N (91) p Value
Clinical and laboratory characteristics
Age (years) 59+ 16 58 + 17 60 + IS5 0.49
Age > 65 years (%) 78 (42.3) 38 (40.8) 40 (43.9) 0.67
Male sex (%) 99 (53.8) 51 (54.8) 48 (52.7) 0.77
DM (%) 65 (35.3) 35 (37.6) 46 (50.5) 0.10
CcCl 5743 6+3 543 0.6l
BMI (kg/m?) 258 + 5.7 255459 26.0 + 54 0.67
iti ini ) 86+ 36 91 +41 0.09
Initial GFR (mL/min) 68 +33 64 +30 7.1 +£35 0.10
Initial diuresis (mL/24 h) 825 (387.5-1425) 850 (225-1300) 1000 (487.5-1625) 0.11
nitial albumin (g/aL) 32+ 0.6 3.1 T 0.6 3 T0. 0.06
Initial Hb (g/dL) 96+ 19 95+ 1.8 98 + 2.0 0.44
CKD aetiology (%)
Diabetes 65 (36.0) 35 (37.6) 30 (33.0) 0.6l
Hypertension 31 (16.6) 16 (17.2) I5(16.4) 0.94
Glomerulopathy 23 (12.4) 13 (13.9) 10 (11.0) 0.69
Obstructive 12 (6.5) 6 (6.4) 6 (6.6) 0.79
Other causes 53 (28.5) 23 (24.7) 30 (33.0) 0.28
Dialysis indications (%)
Uraemia 145 (78.0) 82 (88) 63 (69.3) 0.003
Hypervolemia 19 (10.4) 6 (7.0) 13 (14.3) 0.13
Anuria 14 (7.6) 3(3.0 1 (12.0) 0.04
Refractory hyperkalaemia 3 (2.0) I (1.0) 2(22) 0.98
Refractory HF 3 (2.0) 1 (1.0) 2 (22) 0.98

PD: peritoneal dialysis; HD: haemodialysis; DM: diabetes mellitus; CCl: Charlson comorbidity index; BMI: body mass index; GFR: glomerular filtration
rate; CKD: chronic kidney disease; HF: heart failure.

D. B. Dias et al. Peritoneal Dialysis International. March 2020.
Baxter doi: 10.1177/0896860820915021



KDIGO-2018: skcTpeHHOe U BHen/J1aHOBOEe HAaYyaNo NeputToHeanbHOro AManusa

JKCTPEHHbIW NEePUTOHEANIbHbIN AUANU3 He ABAAETCA YAaUYHbIM BbIOOPOM A5 NALMEHTOB, HYXKAAOWMXCSA B IKCTPEHHOM
Ananuse B CBA3MU C rMNepKaanemmen, neperpyskoim o6emom nam sbipakeHHoO ypemuen.

B Tex cnyyasx, Korga cCoCTosHME NauMeHTa No3soAeT NporHo3nposaTtb 3¢ deKTnBHOCTb MM, KatoueBbiMU daKTopamm
yCMeLwHOoro Hayana sKCTPEHHOM Tepanun SBAAIOTCA:

1. BO3MOXHOCTb YCTAaHOBKM NEPUTOHEA/IBHOrO KaTeTepa B TeyeHume 48 yacos (ntobbim metogom™)

2. Hanwuuwne nepcoHana, obyyeHHOro npaBuabHO MCNoAb30BaThb [/-KaTeTep cpa3y Nnocae ero yCTaHOBKU U MPAaBUIbHO
nposoauTb npoueaypsol MAa

3. AAMWHUCTPATMBHAA NoAAePHKKa Kak B YCI0BUAX CTaLlMOHapa, Tak U B aMby/1aTOPHbIX YCI0OBUAX
4. Bbibop noaxoaALlMX KaHANAATOB 419 CPOYHOTO NEePUTOHEeaIbHOro Ananmnsa

5. Wcnonb3oBaHMe NPOTOKOJIOB Ha KaXJ0M 3Tane 3KCTPeHHOro aAnanunsa (oT Bbibopa naumneHTa AN NepuToHeabHOro
Ananusa Ao MeguLMHCKOro HabaoaeHUa nocae BbINMUCKN)

Kidney International (2019) 96, 37—-47; https://doi.org/10.1016/.kint.2019.01.017
Hedponoruna n ananmns - T. 22, Ne 2 2020 . 152-167. DOI: 10.28996/2618-9801-2020-2-152-167
Baxter *B. Cullis et al. Perit Dial Int 2014; 34(5):494-517



https://doi.org/10.1016/j.kint.2019.01.017

BapuaHTbl Hauana N4 (XbM): kKainHnyecKkaa NnpaKTUKa
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Kputepuu gna npuHATUA pelueHna o BapuaHTe Havana MNA:
octatouyHana ¢yHKuMAa noyek (CKP + o06vbem moumu), obuee
COCTOAHME (MHTOKCUKALUA, SNEKTPOSIUTHDIE HapyLueHuUs,
runeprugpartauua, COnyTCTBylowWan NaToN0rua), BapmaHT

HedponaTtuu (anaber), Bo3pact

O MepBUUHbIK NAAHOBBLIN MA
@ MNA nocAe aKCTpeHH. A
OMNA nocae TH

B [lepBUYHbII 3KCTPEHHbIN MA

O NA nocae nporp. A

Anpenb 1995 — ¢peBpanb 2019

N=1487

Baxter

CobcTBEHHbIE AaHHble




UcxopHaa CKP y naumenTos N4
B 3aBMCUMOCTU OT roaa Havana nevyeHus

20 - 16
14 1
15 1 #
\ DNV 12
10 — 10'1

Meanana CK® (ma/Mun)
o

0 4 4
5.01(3,99:6.14) 4,03 (2,01:6,98) 2 1
5.
04
#p=0,003 3,98 3,5 4,03 3,85 25
10 5 (L57;6,4)  (1,52;6,07) (1,356,09) (1,57,592) (L,2;5,4)
= 208 61 171 149 M= 54 7 95 115 103
1995-2000  2000-04 2005-10 2011-13 2014 2015 2016 2017 2018

Baxter
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Yro 3HatoT nayueHTbl 0 XbBI, o 3MNT u ee nepcneKrtusax?
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MeaununHCcKUM nepcoHan yreeprKaaeT, Yto uHPopmupyet 6oabHbIX 0 meToge MNA...

In your centre, is it a standard procedure to M0 E
offer candidates for RRT information about FIEATEAIA
peritoneal dialysis?

Percentage of professionals
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& 80%
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N, | 50% 1 | \ 4 i \ / m
Raymond Vanholdge W Yes
40%
30% ! |
20% -
10% 4
'. _
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“It’s the Economy, Stupid! Association Between Reimbursement Policy and PD Uptake”
R. Vanholder. 01.03.2021. Joint ISPD and EuroPD Congress - 2021
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Raymond Vanholder &

MaumeHTbl B 3TOM He yBepeHbl...

EKHA
In the period before the start of RRT, do you think CEAITH ALLANGE

you received enough information about peritoneal
dialysis?

Percentage of patients
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S0
/0
a0
3 ™
¥

0

FR UK N P GR SL L

“It’s the Economy, Stupid! Association Between Reimbursement Policy and PD Uptake”
R. Vanholder. 01.03.2021. Joint ISPD and EuroPD Congress - 2021
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Yro 3HatoT nayueHTbl 0 XbBI, o 3MNT u ee nepcneKrtusax?

MNeputoHeanbHbl Agnanus
v’ NANA
! | lemogmanus:
'v'B AMAZIN3HOM LEHTpe
TpaHCNNaHTaUUA NOYKM: | v JOMaLLIHWIA

v’ XKMBOW JOHOP ° KoHcepBaTUBHasA Tepanus
v\ TPYNHbI 4OHOP

> Bblbop BUAaA Tepanuun: nepcneKTUBHOCTb U 3P PEeKTUBHOCTb ANA KOHKPETHOro
6onbHOro?

> JTanbl n1eyeHun?

obyyeHne | ——— | NOAroTOBKa K Tepanun | ——— | Tepanus

BO3MOXXHafA CMeHa NPUOPUTETOB B TeUeHUe }Kn3Hu naumeHTa Ha 3MT (ocnabneHHble U KpanHe cTapble,
KoMmopbuaHble, nannnatmBHble 60NbHbIE U T.4.)

Baxter



B Kakou mepe nayueHTbl MHPOPMMPOBAHbI O KOHUENUUN MHTETPUPOBAHHOIO NOAX0Aa
K 3MT n 0 cBOMX BO3MOXHbIX npuoputeTax?

OcHOBHaA uenb: obecneuuntb MAaKCUMAJIbHYIO NPOAONTKUTE/NIbHOCTb XKU3HU
nauneHTa C MaKCMMaJibHbiIM ee Ka4eCcTtBoOM

Kputepuu npuopuresaymu:

TpaHcnaaHTayuA > MeanumHckue
v" PUCK cmepTy

v" BbI}KMBAaEeMOCTb

MNeputoHeanbHbI agnanus > CoumanbHble

v KauectBo »u3Hu (HRQOL)

v/ CoumanbHasa peabunutaums

femopgunanus

> DKOHOMMUUYecKue
v" CTOMMOCTb NeyeHus
V' CHUXeHMe Harpy3Ku Ha CUCTEMY 3paBOOXPaHeEH KA
v YBenuyeHue 4onn paboTatowmx rpaxaaH

KOHCEpBaTMBHaﬂ Tepanua

Huswwuit npuoputer

Baxter AnanTuposaHo no: M. Tonelli et al. Kidney International 10 (1), E19-E23, March 01, 2020
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YTOo Mbl 3Haem o0 naumeHTe?

A

KianHnueckue acnneKThl

(meTr/B3poCbIe)

| lemorpaguueckui pakTop

KoncepBaruBnas tepanus???
BbIGOP BPEMEHUW HAYAJIA 3IIT
HEPCIHEKTUBA 3IIT: nnanupyemas TII win TojbKo AuaJIN3HbIe METOABI?
OcCHOBHOE M CONMYTCTBYIOLIHE 3200/1¢BAHNSA

Bospacr

OcrarouHast pyHKUMSA NMOYEK

IToBepxHocTh Teaa/UMT

Kesianue naumenra

KoruutuBHble QyHKIMH

JlomauHss Tepanus WM Je4eHue B INAJIU3ZHOM LEeHTpe

B03MOKHOCTH IPOBEACHUS JIEYEHHSI CAMOCTOSTE/IbHO (MEAUIMHCKUA MOMOIIHUK?)
KoHTpoib MeIUIIMHCKOTO MEePCOHAJIA

Hanuuwue n1uajan3Horo aocrymna, ero Bo3mo:kubie pucku: IlJI-karerep, AB®, IIBK
MecTo KUTEAbCTBA

CoumnajibHasi AKTUBHOCTh

Hy:xab1, moTpe0OHOCTH U BO3MOKHOCTH CeMbH

CoumnajbHas nmoaiepKKa (BKJIKYAS TPAHCIIOPTHUPOBKY B IMAJM3HBIA LHEHTP)
IKOHOMHYECKHE (PAKTOPBI: JOCTYNNHOCTH METOAMKU
IIpouee

v

IlcuxoconmmaabHbIe ACIIEKThI

)




YTOo Mbl 3Haem o0 naumeHTe?

Mapt 2021 r.: PO, ropog, N.: Komuccusa no orbopy 6onbHbIX Ha 3MT npoBoauTca 6e3 y4acTUsa NaLUEHTOB.

Baxter



Mpuopurtertbl
naumeHTa

XbIN 1-4 cragun

Baxter

XBbM: 6anaHc npuoputeTos?

Mpuopurtertbl
cneyuanmucra

XbM 5 cr1., 3MNT
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XBI (B3pocable, Bce cTagun): npuopuTeTbl NauuMeHToB U NnpodeccuoHanos
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Importance scores for outcomes by patients and
caregivers; ordered by the overall score.

Shown are median scores, with standard error
represented by error bars.

Abbreviations:

e CVD, cardiovascular disease;

*  ESKD, end-stage kidney disease;

*  PTH, parathyroid hormone.

A.M. Gonzalez et al. Am J Kidney Dis. 76(5):679-689.
Published online May 31, 2020. doi: 10.1053/j.ajkd.2020.03.022
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NG lfemogunanus — bpema Tepanuun: gucbanaHc mexay

npuopuUTeTaMm NauueHToB U NPpo¢peccMoHanoB
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. Blood pressure 4 —:;—: fud T
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E ok o—u ﬂ,l’lﬂ nauyueHTa: rocnunutaJindauum, I'Ip061'leMbl CVAOCTVI'IOM,
§ Abibty to work —e KB, Bec, UHPEKUNOHHbIE OCNOXKHEHUA, KaIMKU n Aap.,
- Potassium — Ot — i
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Cardiovascular disease —&—+—— Bpems.
Depression ‘+—@—t il
Vascular access problems +—@— —l-4— e Round 1
Drop in blood pressure  +——@——+l—— 1 m Round 2
Hospitalisation el Fipind 3
Death/mortality -0~ ——
-15 -10 05 0.0 0.5 1.0 15
Favoured by health professionals Favoured by patients
Mean difference in rating score
N. Evangelidis et al. Am J Kidney Dis. 2017;70(4):464-475
Baxter
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SONG MeputoHeanbHbIX AUanU3 -bpema Tepanum : gucbanaHc mexay
npuoputTeTamm naumMeHToB n npodeccuoHanos

PD-infection

Mortality/survival -

Fatigue 4

Flexibility with time -

Blood pressure -

PD failure 4

Ability to travel

Sleep disturbance

Abmty to workffinancial impact
mpact on family/friends -

Mobili llltnesslphysicai function
y function (residual)

Depression/anxiety
Gastrointestinal/constipation
PaWcmmpmglnumbeless
tuid

Anemia

Skinfitch

Cardiovascular disease -

Potassium

PD-pain -

Hospitalization -

Diabetes

Bodu);l weight
Diet/appetit:

Restless legs

Mood/attitude

Phosphate -

Access problems

Membrane/osmotic function -

Sexual function 4

I

Ona naumeHTa: nporpeccupoBaHue KBI, anabet, aHemus,
neperpyska xxugkoctbto, MKH (puck nepenomos!),
AVanusHble UHAEKCbI U Ap.,

Outcomes (n=56)

Bone disease -
Memory/cognition -
Parathyroid hormone -
Calcium -
Appearance -
Glucose -

Vision

Protein

Tablet burden
Sodium
Lipids/cholesterol
Dizziness -
Peritoneal sclerosis
Body temperature
Hemorrhoids 4
Hemia -

Dental problems
Vitamins -

Immune system -
Fracture o

Dialysis solute clearance -
Arthritis -

Other infection A
Hormones

Gout

MEHEE Ba)XHbl yem:
BO3MOXXHOCTb NyTewwecTBoOBaTb, paboTaTtb, umeTtb
cBob6ogHOe Bpems, 06L,aTbCA C APY3bAMU U CEMbEN U T.4.

L%

“***"’“"’******'!mm!!ulll!lllmlmm

o
(=]
o
-t
o
n

03

¢
:

Manera K.E. et al. Patient and Caregiver Priorities for Outcomes in Peritoneal Dialysis.
Baxter Multinational Nominal Group Technique Study. Clin J Am Soc Nephrol 14: 74-83, 2019. doi:/10.2215/CJN.05380518 22
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MepuToHeanbHbIN Ananus -bpemsa Tepanum : aucbanaHc mexay
npuopuTeTamMmu NauueHToB u npodpeccMoHanoB

SONG-PD

Serious m Morbidity and
consequences on health B mortality
Maintaining role and i
social functioning :

Lifestyle and

functional outcomes

Current and impending Symptoms

Requiring constant
vigilance

PD-INFECTION
CARDIOVASCULAR
DISEASE

MORTALITY
TECHNIQUE SURVIVAL
O BER LIFE PARTICIPATION

aouepodw)

Manera K.E. et al. Am J Kidney Dis. 2020. 75(3): 404-412

v/ “Patients/caregivers gave higher priority to
lifestyle and functional outcomes, and morbidity
and mortality, compared with biochemical
parameters and symptoms”.

—— Higher prioritization v'  “..the theme of “beyond control and
- - - @ Lower prioritization

onsibility” explained the lower

MauMeHT He NPUOPUTUIUPYET TE UCXOAbDI,
Ha KOTopble, N0 ero MHEHUID, OH He
MOXKeT NOBUATD.

prioritizations of morbidity and mortality-
related outcomes, as patients felt some
outcomes were inevitable (e.g., kidney function,
mortality)”.

Manera K.E. et al. Patient and Caregiver Priorities for Outcomes in Peritoneal Dialysis.

Multinational Nominal Group Technique Study. Clin J Am Soc Nephrol 14: 74-83, 2019. doi:/10.2215/CJN.05380518
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PERITONEAL
DIALYSIS

7N
{

KoHuenuua coBMmecTHOro NPUHATUA pelueHnA

ESKD.

Goals of care including advance care planning and resuscitation
status
Renal replacement therapy versus conservative care’

Paravrmal Otatpure lrtmr vmtpornd
000, Ver 4343 M1-IN

Person-centered peritoneal dialysis Pobiginmmget oo
Table 2. Decisions needing to be made by people approaching prescriptlon and the role Mg conipr i e

pourrabangeeeh cortyhaiead prod

of shared decision-making S SAGE

Peter G Blake' and Edwina A Brown’®

If choosing dialysis—peritoneal or hemodialysis?

If choosing hemodialysis—facility based or home?
If choosing hemodialysis—fistula, graft or catheter?
If choosing PD—cycler or manual exchanges?

If choosing PD—incremental or full dose?

If transplant—Iliving or deceased donor?

\_

(" Moxer 6bITb, ecan mbl 6byaem yaenatb )

Transplant or not? naumneHtTamu, To mbl Yysuamm gpyroe
If dialysis—timing of initiation? pacnpeaeneHune B Bbl60pe BUAOB

6oabLie BpemeHu o0bLeHuto ¢

Anannsa?
Table 3. Potential barriers to shared decision-making in PD Mons

\
Possible solution \ / \

Potential barrier /

Person on PD  Denial
related Cognitive impairment
Limited health literacy
Depression
Anxiety
Different culture to the primary natignal
one
Acute event so limited time for decisjon-
making
Health-care Discomfort with sharing bad news
team related Lack confidence to talk about PD, pafjiative
care, and so on
Unrealistic expectations of treatmen
efficacy or prognosis
Health-care Limited time with people on PD in cljnics
system Lack of privacy in outpatient and inpatient
related settings
Lack of continuity—people seen by mi\giple
health-care teams and members

Small amount of information at a time ‘
Avoidance of jargon

Access to different methods of giving information

Psychosocial support

Training health-care teams to be culturally aware and to determine
who—person on PD or family—is primary decision-maker

Provide the opportunity for decision-making once urgent clinical
situation has been resolved and the patient is stable

Communication skills training

Appropriate training

Multidisciplinary meetings to discuss individual people on PD

Use of tools to measure patient experience overall and with decision-
making

people on PD and their decisions

Development of electronic registers to record conversations with/

. —
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MaumneHT-opueHTUpPOBaHHbIN noaxoa: ISPD-2020 - Ha3HauyeHue
LesneHanpaBseHHOro BbiICOKOKayectseHHoro M/

Prescribing Peritoneal Dialysis For High Quality Care

Potential Elements To Consider Potential Interventions in the context of Evaluation
available resources

Increase in Life Participation Activities
Symptom-specific improvement
Reduce hospitalizations

Proiong residual kidney function

[ Functional Status and Cognition ] Initial and longitudinal PD prescription Interventions v
«  PD modality (APD vs. CAPD)
[ Social (i.e. trave!, employment , carer stress) I +  PD exchange volumeffrequency and length Shared Decision Making to Evaluate Intervantions in
»  Treatment time and days per week context of Priorities and Establish or Revaluate Goals of
[ Patient Reported Outcomes (i.e. QOL, symptoms) | «  Solution type(s) Care
. muh.bnf\.n.!n—bw GoP
[ Residual Kidney Function ] ::‘z;;w o v
¢ amno acd
Volume Status / Blood pressure/ Cardiac e aniat lan conpoeon Potential Goals of Care:
Geometry +  Cycler type and use of remote patient monitoring *  Improve survival
. Connedobgy ® Extend time on PD therapy
[ Anemia I +  Tidal vs complete exchange * Increase quality of life

v "™
[ Bone Mineral Disorder Parameters ] A

Electroiytes (i.e. acid-base, urat?-l- : l Consider N°"'d/
potassium )
T Ana poctuxeHue uenum
utrition -~ Protein Energy
| Heobxogumo npoBeaeHue
Metabolic Parameters: (L.e. Body

Body Mass Index. Ipids. oyead - 3 @KBATHOM ANANN3HOMN Tepanuu
FMarkefs of systemic peritoneal In

Other Factors

v

[ Goals of Care Achleved ]

Sexual function,

«  Non-dialytic management of other ESKD
complications/symptoms (restless legs, pruritus, sleep
disorders, muscie cramps, fatigue, gout, dysgeusia)

*  Treatment adherence

*  Monitor of encapsulating peritoneal sclerosis risk/diagnosis

+ Consider alternative renal
replacement therapy

= Consider non-dialytic
management, comprehensive
conservative care

| Peritoneal membrane function J

[ Small Solute Clearance l

Clearance of other uremic toxins (i.e. middle
molecules protein bound)

E.A. Brown et al. International Society for Peritoneal Dialysis practice recommendations: Prescribing high-quality goal-directed peritoneal
Baxter dialysis. Peritoneal Dialysis International 2020, Vol. 40(3) 244-253. DOI: 10.1177/0896860819895364 25



EEAONEAL &) PekomeHpgauuu ISPD-2020: Ha3Ha4yeHuUe
LileneHanpaB/eHHOro BbiICOKOKayecrtseHHoro M/

[ocTnkeHune ageKBaTHbIX KIMPEHCOB YpeMUYECKUX TOKCUMHOB U yabTpadunbtpaumun: 2005 Guidelines on targets for
solute and fluid removal in adults being treated with chronic peritoneal dialysis: 2019 Update of the literature and
revision of recommendations.

TouHocTb oueHku ao3bi MNA;: Accuracy of the estimation of V and the implications this has when applying Kt/Vurea for
measuring dialysis dose in peritoneal dialysis

3HauyeHuMe coxpaHeHUA ocTaTouHo PpyHKUMKU noyek: Prescribing high-quality peritoneal dialysis: The role of preserving
residual kidney function

KoHTponb o6bema: Volume management as a key dimension of a high-quality PD prescription

KoHTponb anektponutHoro 6anaHca, pocpopa u nutaHue npu MNA: Prescribing high-quality peritoneal dialysis: Moving
beyond urea clearance

KnuHunueckana npaktuka HasHaveHus MN[: mexayHapogHoe cpasHeHue: International comparison of peritoneal dialysis
prescriptions from the Peritoneal Dialysis Outcomes and Practice Patterns Study (PDOPPS)

KnuHnuyeckune acnekrbl Tepanuu

HasHaueHue N[ 8 Bo3pacratoweit gose: Incremental peritoneal dialysis

ApeksatHocTb N[ B aetcKkoit npakTuke: Prescribing peritoneal dialysis for high-quality care in children

HasHaueHue ageksatHoro M/ B ycnoBusax orpaHUuYeHHbIX pecypcos: Prescribing peritoneal dialysis and achieving good
quality dialysis in low and low-middle income countries

KauecTtBo »usHu u ageksatHocTb MA: Health-related quality of life and adequacy of dialysis for the individual maintained
on peritoneal dialysis

MepcoH-opueHTUpOBaHHAA KoOHUenuua: Person-centered peritoneal dialysis prescription and the role of shared decision-
making

MynbsTumop6bugHble, ocnabneHHble, nannuaTusHbie 6onbHble: Delivering peritoneal dialysis for the multimorbid, frail and
palliative patient

ACNeKTbl Tepanuu

McuxocoumanbHble

Ponb nauymeHTa B neyeHun: The view of the person who is doing or who has done peritoneal dialysis

Baxter Peritoneal Dialysis International 2020, Vol. 40(3) -4



XBIM 5: nHterpupoBaHHbiK noaxoa K Hadany 3MT n ee npoaonKeHuto

KoHLuenuua coBMeCcTHOro
20 NPUHATUA peLLEeHU
| Tn
TN po pnanunsa
~ 15 r:p, BbicLuun
A
§ ~ e na
2 10 ra Mpuopurer
o
X
2 Ny =
5 Huswwia
0
. Bpemsa Ha 3MNT: npopgonKkutenbHocTb XXnU3HuU ¢ XbIM 5 cT.
CBoeBpemeHHOe
Ha4yano 3MT

AganTtuposaHo no: Lameire N., Van Biesen M., Vanholder R. PDI 20 (Suppl 2):5134-41, 2000;
Mendelssohn D.G., Pierratos A. PDI 22:55-S9, 2002;
Chaudhary K., Sangha H., Khanna R. Clin J Am Soc Nephrol 6: 447—- 456, 2011.
Baxter M. Tonelli et al. Kidney International 10 (1), E19-E23, March 01, 2020



3aKnw4yeHue:

» [MauMeHTOPUEHTUPOBAHHDbIA NOAXOA — 3TO Pa3yMHbIA 6anaHc mexay dopmanbHbiMmu npuoputetamm 3MT, € TOUKU
3PEHUA AOCTUMKEHUA KTBEPAbIX» KNINHUYECKUX UCXOA0B, N KAUECTBOM XU3HU NALUEHTa U €ro HyXKaamu

» B ocHoBe NAUMNEHTOPUHTUPOBAHHOIO NoAxoAaa NeXXKUT KoHuenuuma cCoeBmMmectHOro NnpnuHATUA pELI.IEHMﬁ, NnPpUHUMaeMbIX
cyyetom ,qemorpaquecmx, MmeaAnUNHCKUX, NCNXONI0r’M4eCKnxX n couunazibHbix d)aKTOpOB

» JTOT NOAXOA AO0/IKEH UCMO/Ib30BaTbLCA HA BCEX 3TanaxX Tepanuu XpoHUYecKou 601e3HU NoYyeK: He TONIbKO B Hauyane
neyeHua (Bbibop Bnaa 3MT), HO U B ganbHenwemM (Ha3HaUYeHUEe ONTUMA/IbHbIX PEXXUMOB U CXeM IeYeHuUs)

» [MpuopuTteTbl ANA NALUEHTA MOTYT MEHATbLCA C TEYEeHUEM XKU3HU, No3ToMy TpebyeTca cBoOeBpeMeHHO NPUHMMATb
COOTBETCTBYIOLME peLleHUA 0 BO3SMOXKHOCTU (M Heo6Xoa4uMOCTU) CMeHbl BUAa Tepanuu Uam ycaoBuii ee
nposeaeHus

Baxter



Cnacubo 3a BHMUMaHue!
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