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TTeputoHeanbHLIU AMANU3:
KAK peanu3oBaTh NpeumyllecTBa MeToaa?

1. TTpumeHaTb MeTOA TeM NALUEHTAM, Y KOTOPLIX OH accoummupyercs
¢ nyvwumm (no cpasHeHutro ¢ I'[]) pesynbtatamum neveHus.

2. MVIHMMM3MPOBGTb ero HeAOCTAaTKuU.



TTeputoHeanbHLIA AMANU3 VS remoauanus

NA: npemmyuiecrsa:

» [lomaluHui Bna, amManmnsa

» [onblue coxpaHaeTca ocTaTovyHana GyHKLUUA noYek
> TBbIXKMBAEMOCTb OTAENbHbBIX KATErOPWi NALUEHTOB

» 3PbeKTUBHbIN MeToa, NOAroTOBKM K TPAHCMN/IaHTaLMM MOYKM

NA: HeaOCTaTKU:
> L HuKe BbIKMBaEMOCTb MeTOAMNKN
» HeraTnBHOe IOKa/IbHOE U CUCTEMHOE AeCTBME [/THOKO3bl

> \LBbI)-KVIBaEMOCTb OoTAENbHDbIX KaTeFOpMVI nauneHToB



KoHuenuua npeanouyteHus AomalHero auanusa
B KayecTBe NepBOro BUAA AUANU3HOU Tepanuwm

e @ Po-First —
L5 New Zealand
. PD-Favored )

(O) Home Diatysis-First

F.X. Liu et al; PDI in Press. Published on July 31, 2014. doi:10.3747/pd1.2013.00204



FUHNaHAUA: COOTHOWeHUe pasHbix sugos 3TTT
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Finnish Registry for Kidney Diseases — Report 2013
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1O vs Q: octatouHas (PyHKUUS novek

GFR after 12 Average % monthly  Difference in rate
Number of Baseline GFR HD/ months HD/PD rate of RRF decrease of RRF decrease
References Type of study patients HD/PD PD (mlmin~") (mlmin~") HD/PD HD/PD (%)
Rottembourg Prospective 25/25 4.3/4.4 21/38 6.0/1.2° 80
et al.’
Lysaght et al.* Retrospective 57/58 5.0/4.5 — 5.8/29 50
Moist et al.’ Prospective 811/1.032 7.33/7.5 —_ —_ 65
Misra et al.® Retrospective 39/102 4.2/5.1 — 7.0/2.2 69
Lang et al.” Prospective 30/15 7.5/7.4 38/6.0 5.8/1.8° 69
Jansen et al® Prospective 279/243 Adjusted 5.1/5.8 1.4/2.2 10.7/8.1° 24
B. Marron et al; Kidney Int 2008; 73,42-51
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BrnuaHue octatouHOU pyHKUUM nodek Ha pesynbratsr 111

Bbi}KnBaemocCTtb NayMeHToB

1.0 1.0 1
OcTaTouH. ¢p-a = OcraTouH. ¢-A
0.8 >4,33 mn/MuH = 0.8 1 >4,33 mn/muH
o
=
2
0.6 3 06 4
=
| (8]
o
1 E
0.4 OCTaTOuH. ¢-1 Y 0.4 | Ocratoun. ¢-a
) <4,33 mn/MuH I <4,33 mn/MuH
X
— £ -
02 0.2 -
P=0.008 P=0.005
0.0 . - . = v 0.0
0 10 20 30 40 50 60 0 10 20 30 40 50 60 70
mec. neyeHums NA mec. neyeHuma NAa
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PekomeHaauum no aaeksatHoctu T10:
UATIE, BPA u netnesbie AuypeTUKU

1.2.2 Angiotensin converting-enzyme inhibitors (ACEls) or angiotensin receptor

blockers (ARBs) should be strongly considered, unless contraindicated, in all

PD patients with significant (>100 mL daily) urine output (grade B).

1.2.3 Strong consideration should be given to the use of high-dose oral

furosemide (up to 250 mg daily) and oral metolazone (up to 5 mg daily) in all PD
patients with significant (>100 mL daily) urine output, provided that this is
not associated with signs and symptoms of postural hypotension or volume

depletion(grade B).

Peter G. Blake et al; Peritoneal Dialysis International, Vol. 31, pp. 218-239



Boxusaemoctb 6onbHbrx T1O v MA:
AAHHbIE HALMOHANBHBLIX PerucTpos
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Buxusaemoctb 6onbHeix T4 v FO: FKb 52:1995-2014

BO3pPacT K Hayany sneyeHnna <64 ner

1,0

BbixkMBaemocTb 601bHbIX, % (x100)

= 1] (n=1003)
— 1, (n=724)
0,0

0 10 20 30 40
AnvtenbHoCTb nevyeHuna (mec.)

50

60

1,0

0,0

BO3PACT K Hauany sieyeHun 265 ner

— ] (n=211)
— 11, (n=220)

p=0,0005

10 20

*BKnoueHbl 60nbHbIe, nepeBegeHHble ¢ N4 Ha N4, ¢ M4 Ha N4 v HavaBwme guanus nocne ATM

30

40

50 60

KB 52:1995-2014



Boxusaemoctb 6onbHbix TTO m IO >65 ner,
Havyaswux neyeHue B 2007-2011 rr.

Peructp POO
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Buxusaemoctb 6onbHbx CO2: T1AO vs 'O

MepguaHa Bo3pacra:
CA2 - TA =61 (55;68)
CA2-NA=63,5(57;71)

BbixkMBaemocTb 60/1bHbIX, % (x100)
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BnuaHue sospacta u C[] Ha sbikusaemocts 6onbHezx TT10 v '

MeTaHanum3
First Author Cohort Inclusion criteria/ Sample Key Results
(publication year) period/ size
Country

Liem4 1987-2002 16,643 In younger diabetic and non-diabetic patients, lower risk for PD patients for the

(2007) Netherlands (HD 10,841; PD 5,802) first 15 months; no difference thereafter. In older non-diabetics, lower risk for PD
patients in the first 6 months, but higher risk after the first 15 months. In older
diabetics, no difference in early death but higher risk for PD patients after the
first 15 months.

Huang? 1995-2002 48,629 Overall similar 5-year (HD, 54%; PD, 56%) and 10-year survival (HD, 34%; PD,

(2008) Taiwan (HD 45,820; PD 2,809) 35%); sub-group analysis showed higher risk for death among all diabetics, and
older non-diabetics (> 55 years age)

Sanabria® 2001-2003 923 No difference in overall adjusted mortality rates between HD and PD; lower death

(2008) Colombia (HD 437; PD 486) risk for young, non-diabetic patients treated with PD but similar outcomes in all
other groups

McDonald? 1991-2005 25,287 Overall 11% lower risk for death for PD patients in the first year, but 33% higher

(2009) Australia and (HD 14,733; PD 10,554) | risk after the first 12 months; early survival advantage with PD seen only in

New Zealand young patients without co-morbidities. In the most

recent cohort (2004), no difference in long-term mortality of HD and PD patients

Weinhand|® 2003 6337 pairs Overall mortality risk was 8% lower for PD patients.

(2010) USA (HD 6,337; PD 6,337) Similar adjusted four- year-survival (HD, 48%; PD, 47%)

Mehrotra? 1996-2004 684,426 No significant difference in the five-year adjusted survival of HD and PD patients

(2010) USA (HD 620,020; PD 64,406) | (35% and 33% respectively). Lower risk for death for younger, non-diabetic PD

patients; higher death risk for older diabetics — particularly those with
additional co-morbidity — treated with PD

Y.W. Chiuy, S. Jiwakanon, L. Lukowsky, U. Duong, K. Kalantar-Zadeh, R. Mehrotra

Semin Nephrol. 2011 Mar; 31(2): 152-158



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3073732/#R4
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3073732/#R5
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3073732/#R6
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3073732/#R7
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3073732/#R8
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3073732/#R9

OTHOcuTenbHLIU puck cmeptu T14 vs I'A:
caxapHeIi auabet

» Ganesh S.K. et al. Mortality differences by dialysis modality among incident ESRD
patients with and without coronary artery disease. JASN-2003.-Vol.14.-P.415-424
v TIA-CJ ¢ UBC: 1OP na 23% vs I'JI-CJ1 ¢ UbC
v I1]1-CII 6e3 UBC: TOP na 17% vs I'/I-CJ1 6e3 UBC

v 111 6e3 CJI ¢ UBC: 1OP ma 20% vs I']] 6e3 CJI ¢ UBC
v'I1]1 6e3 CJI 6e3 UBC: «<->OP vs I'J1 6e3 CJ] 6e3 UBC

» Stack A.G. et al. Impact of dialysis modality on survival of new ESRD patients with

congestive heart failure in the United States. Kidney Int.-2003.-Vol.64.-P.1071-1079
v III-CI/6e3 CII ¢ XCH: 1OP na (1,3/1,24) vs TII-CII/6e3 CII ¢ XCH
v III-CJ 6e3 XCH: 1OP na (1,11) vs I'/I-CJ1 6e3 XCH
v'1I1]] 6e3 CJI 6e3 XCH: «>OP na vs I']] 6e3 CJI 6e3 XCH



TUNUUHBIN NUNUAHBIW Npopunb Yy nauuveHTos TTATTAO
B cpaBHeHuu ¢ oblen nonynsuven U nauueHtamu [

Lipoprotein

Healthful Mean

Effect of CRF/CAPD

Total triglycerides

1.25 (mmol/L)

Increased x2—x3

Total cholesterol 5.90 (mmol/L) Increased by 1-2 mmol/L
VLDL cholesterol 0.45 (mmol/L) Increased x2—x3
LDL cholesterol 4.00 (mmol/L) Increased by 0.5 mmol/L

HDL cholesterol

1.30 (mmol/L)

Decreased by 0.2-0.4 mmol/L

NINHN, Tpurnnuep nnsn
xonecrep
m| N T \!
na| 7 ™ \2

Lipoprotein(a) 10.0 mg/dL Increased x2—x4
Apolipoprotein B 80 mg/dL Increased by 50%—100%
Apolipoprotein A1 | 100-200 mg/dL | Reduced by 10%—-50%

Recommendations for the treatment of lipid disorders

in PD-patients. ISPD Guidelines: 1999
Fried L., Hutchison A., Stegmayr B., et al

Complications of long-term dialysis
Massy Z.A., Keane W.F.
1999: eds E.A. Brown, P.S. Parfrey
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A6copbuuma rnrokoser nNpu ctaHaaptHom T1[
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M 1.36% glucose
2.27% glucose

M 3.86% glucose I

Low-average High-average High

Peritoneal transport type

Gokal R, et al. Kidney Int 2002;62(Suppl. 81):S62-71



CuctemHoe HakonneHue KTII

MeputoHeanbHbIN Ananus3
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AF - aBTOdNt0OpecUeHUMs — onpeaeneHme NAoTHOCTU HakonaeHua KNI 1,36% <2 x3,86%/Hen 3,86%/cyT
B KOXXe& MeTo40M CNeKTpoMeTpuun
Mcintyre N.J. et al. CJASN; 2010;5:51-5
3p0posble vs lnanus vs TpaHcnaaHTauumsA
P<0,0001
f P<0,0001 P<0,0001 |
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2,0
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0,0 . . .
KounTtpoin JAuanu3 TII

Hartog JW. et al. Ann N Y Acad Sci. 2005 Jun;1043:299-307.



HakonneHue KTII

accouumpyercs

C KapAWOBACKYSIAPHOU NATONOrMEU Ha Auanuse

Cardiovascular morbidity in dialysis patients classified by the median® of skin autofluorescence.

PD(n = 613)

HD {n = 1775)

Skin AF = 2.8 Skin AF = 2.8

P Skin AF = 2.8 Skin AF < 2.8 P
Cardiovascular morbidity, n (% 243 (72.3) 115 (42.6) <0.001 553 (60.8) 447 (51.6) <0001
IHD, n (% 121 ({36.0) 49(17.7) <0.001 223 (24.5) 150(17.3) < 0.001
HF, n{% 198 ({58.9) 92(33.2) <0.001 410 (45.1) 351 (40.5) 0.055
Stroke, n (% G4 (19.0) 18(6.5) =0.001 84 (9.2) G4 (7.4) 0,170
PVD, n (% 17(5.1) 6(2.2) 0.086 31(34) 24(2.8) 0.494

Abbreviation: HD, hemodialysis; PD, peritoneal dialysis; skin AF, skin autofluorescence;
* The median of skin AF was 2.8 AU in both PD and HD patients.

Patients with Diabetes
C—IHD
(— L

Skin autoMuorescence (ALT)

166 62 72 13 No. of patients

1-3 =3

[HD, ischemic heart disease; HF, heart failure; PVD, peripheral vascular disease.

Patients without Diabetes

[ IHD

CIPD
E -
= *
&
2 5
1Yo
=
E 4
£ 2 ‘
o

1 315 162 453 199 237 81 No.of patients
(LN

<1 1-3 ~3

Dialysis vintage (years)

J. Jiang et al. Atherosclerosis 2012; 224; 187-194



CTpaterus ymeHblleHUsa BNUaHUA rnrokossr npu T10

169 -

[ Percent radsion ehows i boees | «cmpameausi Ha ce200Hs1» Holmes C.

120 4

Abaorgticn {g'24h)

Toldd Cartatrydestn

Pentonesl Gucoze
Eaposire (gmivmi)

BukapboHat/nakrat

Total 3. deonpdaceacng

Abzorpion (M2

Tetal Musstgyesal
Assaepticn {my24h)

Ix1.3ENEL 2x136%EL
1x7.5% 1 1x14% AA
1x75% |1

Holmes CJ, Shockley TR. PDI 2000;20(Suppl. 2):S37-41

NKkopeKcTpuH 7,5%

AmnHoKkucnotbl 1,1%

lnoko3a 1,36-2,27-3,86%
Hatpuit 132 mmonb/n
Kanbuui 1,25 mmonb/n
MarHui 0,25 mmonb/n
Xnopupg, 95 mmonb/n
Nakrat 15 mmonb/n
BukapboHat 25 mmonb/n
OcmonapHocTb 345-396-484 mocm/n
pH 7,4

+
Icodextrin 75rt/n
Hatpui 133 mmonb/n
Kanbuui 1,75 mmonb/n
MarHui 0,25 mmonb/n
Xnopwua, 96 mmonb/n
NakTtat 40 mmonb/n
OcMmonApHOCTb 284 mocm/n
pH 5,5

+
Hatpui 132 mmonb/n
Kanbuuit 1,25 mmonb/n
MarHum 0,25 mmonb/n
Xnopwua, 105 mmonb/n
NakraT 40 mmonb/n
OcmonapHocTb 365 mocm/n
pH 6,7
AMMHOKNCNOTDI 87,16 mmonb/n




CLl: metabonuuyeckut 3P@PeKT ymeHblUeHUA HArpysku rnroKo3ou

A Glueose absorplion {gid) o A Glucose exposure {gid) ™

A Insulin dose (Uid)

T ——

=

.h
T

b
T

&
T

&
T

T

100

N

%
3

! Harpysku
rNIOKO30M

T3
a0+
23

M
Ny

J a6cop6uum
FMOKO3bI

_ﬁ_

[ ! o3kl nHcynuHa

12

Manths

-25

=504

Fnoko3a vs icodextrin

odd-h—L |

& Fastimg serum Glucosa [mgidL)

A Serum Triglyeerides (mgidL}

A Hb alc (%)

Maonths

|. Significant reductions were
seen in peritoneal glucose
exposure (A), peritoneal glucose
absorption (B), and insulin
requirements (C) in patients
using icodextrin (ICO; larger
closed circles).

GLU = patients using glucose-
based dialysis solutions (smaller
or open circles).

+p < 0.01 GLU versus ICO;

*p < 0.05 GLU versus

ICO.

Il. Reduced glucose load was
associated with lower levels
of fasting serum glucose (A),
serum triglycerides (B), and
glycated hemoglobin (Hb alc)
(C) in patients using icodextrin
(ICO; closed circles).

GLU = patients using glucose-
based dialysis solutions (open
circles).

*p < 0.05 GLU versus ICO;

+p < 0.01 GLU versus ICO.

R. Paniagua et al,
PDI 2009; 29:422-432



Pexumsbr TT] ¢ ucnonbsosaHuemM HUSKOrNHOKO3HOU Tepanuu
U metabonuyeckuu KoHTponb y nauueHtos CL Ha TT1[

IMPENDIA- PEN VS Dianeal Only Improved Metabolic Control In Diabetic CAPD and APD Patients (Impendia)

This study has been completed. ClinicalTrials.gov ldentifier:
NCTO0567 398

Sponsor:

Baxter Healthcare Corporation First received: December 4, 2007
Last updated: August 1, 2011

Information provided by: Last verified: August 2011

Baxter Healthcare Corporation History of Changes

Full Text View Tabular View No Study Results Posted Disclaimer How to Read a Study Record

[ 4 Purpose

Primary Objective: To demonstrate that use of glucose sparing prescriptions (PEM vs Dianeal) in diabetic (Type 1 and Type 2} Continuous Ambulatory Peritoneal Dialysis (CAPD)and Automated
Peritoneal Dialysis (APD) patients leads to improved metabolic control as measured by the magnitude of change from the baseline value in the HbA1C levels.

Secondary Objectives: To demonstrate that use of glucose-sparing PD solutions (PEN vs Dianeal) in diabetic (Type 1 and Type 2) CAPD and APD patients leads to lower glycemic-control
medication requirements, decreased incidence of severe hypoglycemic events requiring medical intervention, improved metabolic control, nutritional status, and Quality of Life. In a subgroup of
patients, the impact of glucose-sparing PD solutions (PEN vs Dianeal only) on abdominal fat and left ventricular (L) structure and function will be assessed.

Condition Intervention Phase
ESRD Drug: Dianeal Phase 3
Diabetes Drug: Physioneal

Drug: Extraneal
Drug: Mutrineal

Study Type: Interventional
Study Design: Allocation: Randomized
Endpoint Classification: Safety/Efficacy Study

 Classifc _ ChinicalTrials.gov
Intervention Model: Parallel Assignment

Masking: Open Label A service of the U.S. National Institutes of Health
Primary Purpose: Treatment

Official Title:  Multi-center,Prospective, Randomized Trial ToDemonstrate Improved Metabolic Control of PEM VS Dianeal In Diabetic CAPD and APD Patients - The Impendia Trial
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NcxonHbie aaHHbIe

CtaHaapTHbIX pacTBoOp Hu3KkormnKo3HbIe pacTBOPbI
(D-D-D-D) (P-P-E-N nnu D-D-E-N)

MapameTtp* (n=127) (n=124)
BospacrT, rogbl 58 + 13 57 +12
YKeHwWwuHbl, % 46.5 51.6
NMT, kg/m? 275 27+ 4
Cuctonuyeckoe ALl, mmHg 138 +£19 142 £ 18
Huactonuyeckoe ALl, mmHg 77 +12 79+ 11
Paca, %

Asunarckas 32.3 33.9

EBponenckasd 32.3 33.1

JTaTnHoamepukaHckas 25.2 25.0

Apyras 10.2 8.0
Tun CO, %

Tunl CO 16.5 21.8

Tun 2 CO 83.5 78.2
[JnutenbHOCTb Ananusa, rogbl 1.7+£2.0 15+1.8
MArMQ, % 92.9 98.4

*cpe,u,Hme 3Ha4YeHNA U CTaHOAPTHbIE OTKNIOHEHUA



IMPENDIA/EDEN
Ou3auH uccneposaHua:

2N

Phsysioneal nnu Dianeal (1-3 obmeHa ans
NAMNAQ, no 16.0 n ana ANAQ),
Nutrineal (1 obmeH) n Extraneal
(AnuTenbHas 3KCNo3nuua)

N=124

NMaumeHTbI Ha

NMaccCA

CTaHpapTHbIU p-p:
Ucnonb3oBaHue Dianeal
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Li P, et al. 10" EuroPD Congress, Birmingham, October 2011. Abstract P-41



IMPENDIA/EDEN TTepsuuHbIU Kputepun: HbA,,
(Bca uccneayemaa nonynaums)

] O P-p riokosbi (D-D-D-D) —- B HwuskorntokosHbIl p-p (P-E-N or D-E-N)
0.4 -~
,8,5 HeTt nsmeHeHn ot
o — 0.2 1 wnCcxopHOro ypoBHA B
< X rpynne cTaH4apTHbIX
x 80 T = pacTBOpOB
o x T 0 A
@ B )
x
275 B 2 ¢
< g o 02 -
i : 3
I 7,0 - 0
s v g £.04
I 3 O
] g 3
T 2 T
z .65 . . . =5
E Al 06 7
0 3 6
Bpemsa (mec) 0.8 -
N 125 107 118
N 119 86 99

PasHuua mexay rpynnamu:
nsmeHeHue cpegHero yposHa HbA, : 0.5 (95% Cl 0.1 — 0.8, p=0.006)



JIunuasr u NMNONpPOTEUHLE CLIBOPOTKU

IMPENDIA/EDEN
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YMmeHblileHue Harpysku rinkoKO3ou -

NONOXUTenbHLIU MeTabonuyeckui agpgexT!

> Kak 310 Bnuset Ha ucxoasr T1 B uenom?
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Hon-Yen Wu et al; PLoS One; 2012, V.7, Issue 1, e3033



Boxusaemoctb TT[-60nbHbIX:
icodextrin vs ctaHAQpTHLEIE pACTBOpLI

A
04 _ D20
_ O6wwasa netanbHOCTb = KBTI netanbHOCTb
£ =
@ 03 ' 3 015
i Man-codestrn i
= =
s — | 2
£ 02 7 0.10
£ £ oodaxirin
- =
£ o \2 Harpyskn | —
£ FNoKo3on | p-0.072
o
o — - 0.00
0 2 24 3 45 ) 12 24 3% 28
Momths RS
Mo at risk Ma ot risk
Icodextrin £40 &05 £24 199 57 Icodextrin &40 568 £20 197 55
NorHcodextin 540 50 297 205 &4 MoHcodestin &40 579 1392 199 &2
C D
0.20 0.20
& MHdeKunMoHHas rneTtanbHOCTb " BbiknBaeMocTb MeETOOMKM
™
2 E
= 0.15 7 015
] =
= - -
T p= 0 E MarHcodestrin JrH_H
= w H
= 0.0 = 010
= =
% Man-codextrin __,_I_Ii E f i-rr,r'_l
= 5
= | 5 Codextrin
= 005 £ 0.5
= &
= codesirin £ P=0.018
00— 12 A 3 o] 0.0 5 12 FT] 3% T
Manths MOAtE
Na at risk W at risk
Icodaxirin £40 5RE 410 192 73 cocaxtrin &40 500 414 198 4
MorHcodextin 540 545 79 196 &3 Mwondcodextin &40 574 187 196 &3

S.H. Han, S.V. Ahn, J.Y. Yun et al; NDT (2012)27: 2044-2050



Bonkusaemoctb 6onbHbx 114 vs MA:
npeumyllecTea

JleTaJIbHOCTH U OTHOCUTEJIbHBIN pUCK cMepTH I'/[-manueHToB
B CpaBHeHMH ¢ 001bHbIMU Ha I/ B 3aBHCHMOCTH OT JJIUTEJILHOCTH JICUCHUS
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Termorshuizen et al. ] Am Soc Nephrol, 2003



Buxusaemoctb 6onbHeix T4 v FO: FKb 52:1995-2014

BO3pPacT K Ha4yany sneyeHna <64 ner
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BnuaHue suaa avanusa nepen TTT Ha pyHkuuro PAT
B paHHUe CpPOKU nocne onepauuu

10l ' P
(n=117) | (n=117)

[IporeHT OONBHBIX ¢ OTCPOUEHHOU (yHKLKMEH 23 1% 50.4% <0.0001

TPAHCILJIAHTATA
CHibkeHue ypoBHA KpeaTnHuHa kpoBd Ha 50% | 5,0£6,6 | 98+ 11,5 <0.0001
nocie TII, yepes: CYTOK CYTOK '
[IporeHT OOMBHBIX C OCTPHIM OTTOPKEHHEM

<
TPAHCILJIAHTATA Tl L 0.5
YpOoBEHb KpeaTHHUHA KPOBH Yepe3 6 HEIEb [A=I'1
YpOBEHb KpeaTHHUHA KPOBH Yepe3 6 MeC A=T"]1

Mpynnbl conocTaBMMbl NO ANNTENBHOCTU Ananu3a nepeg TM, CO, Bo3pacTy, noay, ANNTENbHOCTU TENAOBOM Uwemnmn PAT

R. Vanholder er al; Am J Kidney Dis 1999; 33: 934-40



BruaHue suaa ananusa nepeg TT1 Ha TeyeHue paHHero
NOCTTPAHCMNSIAHTALIMOHHOrO NepuoAaa (n=10 584)

I ' P

[IporieHT OOJBHBIX C OTCPOUEHHOM
(QyHKIMEN TpaHCIIaHTaTa

8,3 11,9 <0.001

[IpornieHT 00JBHBIX, TPEOYIOMINX
MPOBEACHUS TUAITH3a B IEPBYIO 20,0 28,6 <0.001
Heaenro nocine TII

[IporeHT OOJBHBIX C OCTPBIM
OTTOP>KEHHEM TPAHCILIAHTATA
[IponieHT OOMBHBIX C
He()YHKIIMOHUPYIOLIUM 13,7 14.8 0,14
TPAHCIJIAHTATOM Ha MOMEHT BBIITUCKU

12,0 12,9 0,20

AJ. Bleyer et al., JASN, 1999



Hona nauuentos ' v T1Q - peuvnueHTtos PAT
B 3aBUCUMOCTU OT ANUTENbHOCTU Auanusa

Patients transplanted, %

0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60

n=252 402 Time, months from day 90
USA: 1995-1998

J.J. Snyder et al: Kidney Int, Vol. 62 (2002), pp. 1423—-1430



OdnutenbHocTb Auanusa Ao nepsou ATTI
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B ananu3 BxitoueHsl 6oabHbBIC, KOTOpBIM T11 BeimonHena B iepuox 01.02.1995 —31.07.2014

Peructp POO: r. Mocksa



BepoaTtHocTb sbrnonHeHusa nepsou ATIT: T1O vs

OP 1x (95% [OWN) P
[TepBUYHbIE NALUNEHTLI™; 1,86 (1,50-2,30) <0,00005
Bce 6onbHble™™: 1,77 (1,45-2,16) <0,00005

MHorogakTopHbIi aHaIU3 (C BKJIIOYEHUEM B MOJIEIb ToJ1a, Bo3pacta, CJI, cMeHbI BUa Auanusa )
baza nannbix ['opoackoi kinmHuYecko 60abpHUITBI NeS2 [lemaprameHTa 3/paBooxpaHeHrss MOCKBHBI.
B ananu3 BKJIIOYEHBI MAIMECHTHI, ITOTYYABIINE JEYEHUE MTPOrPAMMHBIM Ie€MOIMATU30M U
NepuTOHEANbHBIM auanu3oM B nepuona ¢ 01.01.1995 no 31.12.2013.

BepOHTHOCTB BBIITOJTHCHU A HOBTOpHOﬁ TPAaHCIUIAHTAIINHU HC aHAJIM3UPOBAJIACH.

*«mepBUYHBIC TAIUEHTHD: OoJbHBIC, ofydaBiue 10 ATII Tonbko ['J1 wmm T1]]
**«Bce 0ompHBIE» — nanueHThl, nepeBenennbie ¢ [1/] na I'J] u ¢ I'J] na I1/] no Beimosnenus: neproit ATTI.

Peructp P1O: MockBa 1995-2013, Heony0/1MKOBaHHBIE JaHHbIE



TpaHcnnaHTaumoHHaa aktueHocTb: T14 vs A

Mocksa: 2010 r. Poccus: 2007-2011 rr.
14 14
p<0,0005 |mnp p<0,0001 |mnpg

12 11,6 mrg || 12 mrg |
10 10

8 8

6 6

4 4

2 2

0 0

Yucio TII ma 100 mamueHTo-net Yucmo TII va 100 mamueHTo-net

TIT: 95% U 4,1 - 4,6
TJT: 95% JIA 7,2 - 9,5

Pacqu HpOI/I3Be,Z[eH HpI/I pacque chKa BBIDKMBA€MOCTHU B 3aBUCUMOCTH OT
HepBI/I‘lHOFO BUaa Auajinia, C L[CH3ypI/IpOBaHI/ICM €ro CMCHBI .

Peructp P1O: 2007-2011, Heony0J1MKOBaAHHbIE JaAHHbIE



Brxusaemoctb peuunueHToB u sbIkusaemMocTb PAT
B 3aBUCUMOCTU OT BUAA Auanusa, npealwecrtsosaswero TT1

Bukusaemoctb 60nbHBIX Boxusaemoctbs PAT
100 5
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e Mo Diakesis
o 4 -. Mo Dialysis
ey, HO PD
B5 1 FD+HD HD
FLH-HIL
& R}
75 - 75
fith Satienis  S-Yr Suns 4 | Patenis 5-¥r Sumy
H % | H .
HO 45851 BEE HD 45651  A52
654 |Fo 11,664 B0 g54 |Fo |1|fr.;..; E,:-
FO+HD 1543  BEA FOwHD k. B 5
Mo Dialyss vi5n g | LT vs T: p=0,014 1: | Mo Diakysis \1sa sz | ILI vs TH: p=NS
L1 i Z 3 i 5 i i 2 | 4 5
Years Years

V. Schwenger, B. Dohler, C.Morath, M. Zeier & G. Opelz; NDT (2011) 26: 3761-3766



TTeputoHeanbHLIU AManus:
KAK peanu3osaTtb Npeumyliectsa mertoaa?

1. TTpumeHaTb meTOA Tem NAUUEHTAM, Yy KOTOPbIX OH accoummpyeTcs
c nyyqwumu (no cpasHeHwuro ¢ ) pesynbTatamu nedeHus:

- ANS KGHAMAGTOB Ha TPaHCNNaHTauuro nouvku, TIO - onNnTUManbHLIU
NepsBbLIA BUA AUANUSHOU Tepanuu, ocobeHHO ANa NAuUUeHTOB
MOJSIOA0r0 BO3PACTA C OTHOCUTENbHO COXPAHHOU OCTATOYHOMU
(PyHKUMEU nouek

2. MMHUMU3UPOBATL ero HeAOCTATKM:

- peXumsbl nevyeHusa: CTaHAAPTHbIE PACTBOPLI C MAKCUMASIbHO
BO3MOXHOU, HU3KOU KOHLIEHTpALMUeU rnHOKO3bL B COYeTaHUU
¢ 6e3rnroKo3HLIMU pacTBOPAMU




