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PacnopsixxeHusi Ha criy4yam yxoga u3 XXuU3Hu

* [1pusHaHne 6onesHn , HopmMauns 0b oxnagaemomn NPOaOCIMKNUTENBHOCTM XN3HN,
0OCBEeOMJIEHHOCTb O fleTanbHOCTUN U 0bCyXOeHne BONPOCOB CMePTU

AgantupoBaHo 13 Imamah NF, Lin HR. Palliative Care in Patients with End-Stage Renal Disease:

A Meta Synthesis. Int J Environ Res Public Health. 2021 Oct 11;18(20):10651.
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PaunoHanbHOCTb BbiboOpa
KOHCepBaTUBHOW Tepanun BMeCTO
ananmsa
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FIGURE 1: Percentage of patients with Stage 5 CKD choosing con-
servative care based on a survey of clinical directors asked the ques-
tion: ‘In the calendar year 2012, what percentage of CKD5 patients
aged 754 years opted for conservative care?’ [27].

UacToTa BbibOpa KOHCeEpBaTMBHOM
Tepanuu y nuu ctaplle 75 net
(BenukobpuTtaHusa, onpoc
PYKOBOAUTENEN KITUHUK)

[TpouUEeHT naumeHToB cTapLie 795 rer,
BblOpaBLUMX KOHCEPBATUBHYIO TEpaAnuIo B UX
nogpasaernieHnsx

B 7 knuHnkax n3 42 <10% , B 1O ke BpeMs B 6
3TN undpsbl npesbicnnn 80%

Roderick P, Rayner H, Tonkin-Crine S et al. A National Study of Practice
Patterns in UK Renal Units in the Use of Dialysis and Conservative Kidney

Management to Treat People Aged 75 Years and Over with Chronic Kidney
Failure. Southampton: NIHR Journals Library, 2015




BbiXXnBaemocTb NauMeHToB NoJIyHaroLnx
KOHCEepPBATMBHYIO Tepalrinko BMECTO ANaJ1N3a
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Figure 3. Survival in comprehensive conservative care. Adapted from Wong et al, 2018 (Am J Kidney Dis. https://doi.org/10.1053/]. /i-3 pPMID'32173108
ajkd.2017.11.007); original figure published as a US govermment work. : :
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BbiBOAObI

* Bbibop KOHCEPBATUBHOM TEPANUN BMECTO AManin3a obblvyHOE
AB/IEHME, HAaKOMNJIeH onpeaenéHHbIM MacCUB, MO3BONAIOWNNA CYAUTb O
PAaLMNOHANbHOCTM TaKoro Bbibopa

* B uenom BbI}KMBAEMOCTb 3TUX NALUMEHTOB HUXKE, HO eCTb U
onpeaeneHHble NAoCbl (Ka4eCTBO KM3HU ANnA onpeaeneHHbIX
KaTeropmm n askoHommyecKkaa spPpeKTUBHOCTb)
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KoHuenuua nogaepxusatoLlen tTepanum npu XbI1

(Kidney Disease: Improving Global Outcomes. Executive summary of the KDIGO Controversies
Conference on Supportive Care in Chronic Kidney Disease: developing a roadmap to improving

guality care, 2015)

M3J‘Ie‘-ll4BaIOIJ.I,aﬂ/3aMECTMTeanaFI Xocnwuc
Curative/remittive care
24 Hospice
care

/ Palliative/supportive care
A MannnatmsHaa/noaaepxmBaroLLas
0 1 KT

Presentation of illness | D[eath

Patient is identified as dying
(usually prognosis <6 months).

Figure 1| Conceptual framework for supportive care in chronic kidney disease (CKD).

Davison SN, Levin A, Moss AH, Jha V, Brown EA, Brennan F, Murtagh FE, Naicker S, Germain MJ,

O'Donoghue DJ, Morton RL, Obrador GT;. Kidney Int. 2015 Sep;88(3):447-59
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FIGURE 1. The impact of palliative care consultations on quality metrics at the end-ofife. Adapted from results of referenced

studies [70-73].

Eneanya et al. Curr Opin Nephrol Hypertens 2017, 26:327-334




UT0 BbIOpATH?

m1a/111MaTUBHAA NOMOLLb

mlloaneprnBarollaa Tepanua

OnpepeneHus

m ROMMM/IeKCHAA KOHCepBaTUBHAA TepanuAa



Hanaute pasHuuy

Noapeprusawwan (nannmatmsHas)

NOMOLLLb
e [lannuatrueHag megnUMHCKas NOMOLLb

npeacTaBnaeT cobon Komnmeke
MEPONPUATUIA, BKIHOYAOLLINX
MeaLMHCKNE BMeLLaTeNnbCTBA,
MEPONPUATUSA MCUXONOTMYECKOro
XapakTepa 1 yxod, OCyLECTBSAEMbIE B
Lensax ynyylweHus KayecTBa XXN3Hu
HeEn3ne4vynmMmo 60nbHbIX rpaXkgaH
HanpaBreHHble Ha obreryeHne 6onu,
OPYrnx TSKenbIX NPosiBNeHNN
3aboneBaHuda. 323 ®34, Ctatbsa 36.
[MannuatnBHas megnumHcKasi MOMOLLb

KomnieKcHaa KOHcepBaTUBHaA Tepanusa

[1TnaHoBaga KOMMNIEeKCHas NOMOLLb,

opueHTnpoBaHHas Ha Xbl1 5, BkntovatoLas:

- HedpponpoTekuutro

- MpodunakTuky n neyeHue
OCJI0OXXHEeHUMN

- COBMECTHOE MPUHATNE pPELLEHNI

- AKTUBHaA KOpPpEeKUuMa CUMNTOMATUKU

- MNogpobHoe obLeHME NO TEYEHUIO
3aboneBaHna 1 NPOrHosy, B T.u.
npeaBapuTenbLHOE NiaHMpoBaHMe yxoaa

- [lcnxonornyeckas nogaepxka

- CoumanbHasi u ceMenHasa noggepxka

- KynbTypHble n gyxoBHble cdepbl
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Renal supportive care, palliative care and end-of-life care:
Perceptions of similarities, differences and challenges across
Australia and New Zealand

% Agree M % Neither @ % Disagree FIGURE 2 Views on renal
supportive care: “From your
experience RSCis...". QOL, quality of
life; CKD, chronic kidney disease;
RSC, renal supportive care

YnyywieHMe CMMNTOMATUKU U KayecTBa KU3HU
AKTUBHOE MeAUKaMeHTO3HOe fieyeHue
NeueHue Takoe e Kak y Bcex nauumeHTos ¢ XbI1

Ocoboe neueHune gna NauMeHTOB KOTOPbIe neyaTcs

KOHCEepBaTUBHO
To e camoe YTo U NanAMaTUBHOE NeYeHne

JNleueHue ana ymuparowmx naymeHTos

W% Agree W% MNeither m 2% Disagree FIGURE 3 Views on Palliative
Care From your clinical experience,
specialist palliative care (SPC) is...
CKD, chronic kidney disease;

SPC, specialist palliative care

; Vnyql.uel-me KayecTBa XXU3HU

O6bneryeHue CUMNTOMATUKU

JleyeHue nocne NpeKpaleHUa aKTUBHOM

Tepanun XbI1-
NeyeHne ymuparowmx

To »Ke camoe YTO noyeyHas
noaaep>KMBaloLLan Tepanus
JleyeHue TONbKO ANA NALMEHTOB C
ouxonorueﬁl
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Ducharlet K, Philip J, Kiburg K, Gock H. Renal supportive care, palliative care and end-of-life care: Perceptions of similarities, differences and challenges

across Australia and New Zealand. Nephrology (Carlton). 2021 Jan;26(1):15-22. doi: 10.1111/nep.13787. Epub 2020 Oct 21. PMID: 32989844,
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Figure 6| An overview of the contribution of supportive and comprehensive conservative care to overall care in end-stage kidney
disease. Dashed gray lines represent a period of stability, which may be short or long. Supportive care should be offered at each stage of the

disease, including information, education, relief of pain and associated symptoms, nutritional support, and social and spiritual care. CKD, chronic
kidney disease.

Working Groups of the International Society of Nephrology’s 2nd Global Kidney Health Summit. Increasing access to integrated ESKD care as part of universal health

coverage. Kidney Int. 2019 Apr;95(4S):S1-S33.
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KoHuenuna nHTerpmpoBaHHOU
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universal health coverage
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dakTopbl pucka XbI NMpodunaktuka X6MN
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Figure 1| End-stage kidney disease pathways.

Working Groups of the International Society of Nephrology’s 2nd Global Kidney Health Summit. Increasing access

to integrated ESKD care as part of universal health coverage. Kidney Int. 2019 Apr;95(4S):S1-S33.



BbiBOAObI

* [MannnaTmeHas NOMOLLLb HE OXBaTbIBAET BCEX ACMEKTOB CBA3AHHbIX C
BeeHUemM NaLumneHToB, KOTOPbIM BbiOpaHa KOHCepBaTMBHAA Tepanusa
BMEeCTO AMan3a

* KOHcepBaTuBHaA TepanuAa TXIH AonXKHa paccmaTpmBaTbCA KaK 4acTb
MHTErpPUpPOBaHHOMN NnomoLm 6onbHbiM XBI1
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dakTopbl BNUAtOLLME Ha BbIOOP
KOHCEPBATUBHOIO Ne4YeHUS

KomopbuaHocTtb

Bo3pacTt
[1pOrHos
MHeHne naumeHTa
PYHKUMOHAIbHbIN CTATYC
MeHTa/IbHbIV CTaTyC Moaunpunumpyembin

dbaKTop
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Fig. 2 Authors’ minimum age threshold used to define elderly (years) over
time (size of dots represent size of studies). Individual study characteristics are
listed in Table 1.

I3mMeHeHne BO3pacTHOro
LEeH3a B OTHOLLUEHUU
cTap4yecKoro Bo3pacTa Ha
avanunse (13 aaHHbIX
CUCTEMATUYECKOTO
0b30pa)

Foote C et al. Nephrology (Carlton). 2016 Mar;21(3):241-53.
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* CoBpeEMEHHbIE PYKOBOACTBA PEKOMEHOYIOT
HenTpanbHOE OTHOLLUEHUE K BO3paCTy Npu peLleHnm
Bornpoca o Ha4dane 3[1T
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CpaBHeHMEe OXXngaemou
NPOAOITKUTENBHOCTU XU3HU
naymeHToB nony4varowmx 3T
(Qmanuna n TpaHcnnaHTauusg) c
nonynsuynen 6e3 TXIMNH

PasHMUa 0XXnaaemon npoao/IKUTENbHOCTH
XKU3HU Mexay obulen u AnannsHom
NoONynALUMAMM B CTaPLUMX BO3PACTHbIX HE CTO/b
oYeBMAHA

Ryan Guptaa, Karen Woob,*, Jeniann A. Yi Semin Vasc Surg. 2021 March ; 34(1): 71-78.




YpoBeHb nageHna CK® u puck TXI'1H B 3aBUCMMOCTU
oT ctaaun Xbl'1 n Bo3pacTa

Table 4. Rate of change in eGFR by age and eGFR at baseline

= a
% with Annual eGFR NS SRONIS &

Baseline eGFR Age Annual Decrement in
. = Decrement >3 ml/ .
(ml/min per 1.73 m*) Group . e eGFR >3 ml/min per
min per 1.73 m 2
1.73 m

45 to 59 (n = 117,922) 18 to 44 16.62 1.00 (referent)
45 to 54 21.93 1.23 (1.02 to 1.47)
55 to 64 22.95 1.23 (1.30 to 1.47)
65 to 74 25.07 1.28 (1.08 to 1.53)
75 to 84 28.00 1.48 (1.24 to 1.76)
85 to 100 34.10 2.00 (1.67 to 2.41)

30 to 44 (n = 57,339) 18 to 44 45.87 1.00 (referent)
45 to 54 35.30 0.57 (0.45 t0 0.72)
55 to 64 29.90 0.43 (0.34 to 0.54)
65 to 74 25.41 0.33 (0.27 to 0.41)
75 to 84 24.30 0.33 (0.27 to 0.42)
85 to 100 26.03 0.39 (0.31 to 0.49)

15 to 29 (n = 15,694) 18 to 44 52.51 1.00 (referent)
45 to 54 48.90 0.81 (0.58 t0 1.12)
55 to 64 44.33 0.67 (0.49 to 0.93)
65 to 74 34.12 0.46 (0.34 to 0.63)
75 to 84 26.70 0.36 (0.26 to 0.49) naLI,I/IEHTbI CTapLLlMX
85 to 100 24.91 0.35 (0.25 t0 0.49)

<15 (n = 1768) 18 to 44 46.94 1.00 (referent) BO3pPaCTHbIX rpynn TepAr0T
45 to 54 49.80 1.19 (0.64 to 2.23) CKCD
55 to 64 43.03 0.92 (0.49 to 1.71) C MEHbWNM TEMIMOM
65 to 74 36.85 0.74 (0.40 to 1.36)
75 to 84 36.47 0.76 (0.41 to 1.41)
85 to 100 26.39 0.50 (0.23 to 1.10)

=Adjusted for race, gender, diabetes, coronary artery disease, peripheral arterial disease, congestive heart failure, cerebrovascular disease, and Charlson score.

O’Hare AM, Choi Al, Bertenthal D, Bacchetti P, Garg AX, Kaufman JS, et al.

.J Am Soc Nephrol. 2007;18 2758-65. PMID: 17855638.




[ pynna noXxunelx HeogHopo4Ha no NpPorHosy
(TanBaHb, N=10759)

Table 3. Median survival years in patients greater than or
equal to 85 years old or < 85 years old with different
Charlson comorbidity index values.

Charlson comorbidity index
<3 4-6 7-9 >10

Median survival years in two age groups

>85 years 2.33 1.90 1.67 1.04
< 85 years 4.24 3.14 2.47 1.63
doi: 10.1371/journal.pone.0075318.t003

MpocTo Aob6aBb MHAEKC KOMOPOUAHOCTU — U YIKE MOXKHO CTPaTMPULMPOBATL
no rpynnam puckKa

Lin Y-T et al. (2013) PLoS ONE 8(9): 75318



[MpeseHTaUms nporHoctTuyeckoro nHaekca French Renal
Epidemiology and Information Network (REIN) registry B
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Fig. 2. Mean survival (from five imputed datasets; multiple imputation for missing data) by point score groups in the training sample and the validation
sample.

C. Couchoudet al Nephrol Dial Transplant (2009) 24: 1553—
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Ocoboe OTHOLLUEHWNE K CTapLUEN
BO3pacTHOM rpynne

* Omm,u,aelv\aﬂ npoAoIKNTEe/IbHOCTb KU3HU HU3KAA

* MeHblle }KenaHua «NNaTUTb AUCKOMGMOPTOM» 33 HEesICHOE yay4lleHune
NPOrHo3a

* Bbile KOMOPOUAHOCTb

* Bbilwe pncK cmepTn nocne Havana 3T

e MeHbLue ckopocTb nporpeccumn (notepm CKD)

* Yactoe HacnoeHnue Ol Ha doHe remoanHAMUYECKMX NMPobiem

* bonbuwe npobaem c MOBUABLHOCTBIO M 3aBUCUMOCTbLIO OT APYrux AnL

* HemouwHocTtb (Frailty Phenotype): ncrowaemocts pusmndeckas u
ncuxmyeckasa, HM3Kast pusnyeckas akTUBHOCTb, HENpeaHaMepPEeHHas
noTeps Beca, MeaneHHas CKoOpoCTb X0abbbI, criabocCTb



CooTHoweHue nevyeHHon n HenedyeHHou TXIH B pa3HbIX BO3paCTHbIX rpynnax

MauneHTbl ¢ CKO

Figure 4. Percentage of Cohort Experiencing Treated Kidney Failure, Untreated Kidney 6onble 15 mn/muH,
Failure, and Composite Kidney Failure (Treated and Untreated) by Age HabntoaeHve 4,4 ropa
. (Alberta, Canada)
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Brenda R. Hemmelgarn n ap JAMA, June 20, 2012—Vol 307, No. 23




dakTopbl, BNUAKOLWMe Ha BbIOOP nNepcoHanomM KOHCepBaTUBHOM
Tepanuun (ypemmyeckas cumrntomMaTmka He rnaBHoe)

Percentage of units
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FIGURE 3 Factors likely to influence staff when contemplating the suitability of conservative care for a patient (n=65). a, "Would | be surprised if this patient died in the next
year?' b, n=64 because of missing responses.

Roderick P, Rayner H, Tonkin-Crine S et al. A National Study of Practice Patterns in UK Renal Units in the Use of Dialysis and Conservative Kidney

Management to Treat People Aged 75 Years and Over with Chronic Kidney Failure. Southampton: NIHR Journals Library, 2015




Conservative care in Europe—nephrologists’ experience
with the decision not to start renal replacement therapy

KTo Ha camMoM Jerne peLlaer.

Table 5. When you intended NOT to start RRT, how often did the patient’s preference change your

decision?

All (n=394)
n (%)

Low-incidence
countries (n = 238)
n (%)

High-incidence
countries (n = 156)
n (%)

Not-for-profit
centres (n =302)
n (%)

For-profit
centres (n =92)
n (%)

Bcerpa 39 (10%) 18 (8%) 21 (14%) 31(10%) 8 (9%)
YacTto 74 (19%) 37 (16%) 37 (24%) 52 (17%) 22 (24%)
(>50% cny4yaeB)

Pegko 230 (58%) 152 (64%) 78 (50%) 186 (62%) 44 (48%)
(<50% cnyuyaeB)

Hukorpa 51(13%) 31(13%) 20 (13%) 33(11%) 18 (20%)

Abbreviations: RRT, renal replacement therapy.
Comparisons by other nephrologist or facility characteristics did not yield statistically significant results.

C Apyrov CTOPOHbI €CM BPay CYNTAET YTO AMANN3 NydLLE HE HAYMHATb — MHEHWE NauMeHTa He To/lb 3HaYMMO

Van de Luijtgaarden MW, et al Nephrol Dial Transplant. 2013 Oct;28(10):2604-12.




End-Stage Kidney Disease in the Elderly: Approach ®-—-
to Dialysis Initiation, Choosing Modality, and
Predicting Outcomes

-
paccTpoiicTea
Joseph R. Berger, Vishal Jaikaransingh, and S. Susan Hedayati

HemowHOCTb nnun TAXKénble PyHKUMUOHANbHbIE U KOTHUTUBHDbIE

KomopbugHocTb?

O6paTtMmbie NPUUYMHDI €CTb?

OTBeT Ha Tepanuio

J1érkana Taxkénana

TpaHcnaaHTauma
?

DoobcnepoBaHue Bbi6op ananusHoii
MOAANbHOCTH

Figure 1.

Her
OTBEeTa Ha Tepanuio

MNpo6HbIA ananus

MannuatusHas nomoLb/xocnuc

Suggested approach to the elderbhy patient with end-stage kidney disease.

Joseph R. Berger, Vishal
Jaikaransingh, and S. Susan
Hedayati Advances in
Chronic Kidney Disease, Vol
23, No 1 (January), 2016: pp
36-43




BbiBOAObI

* Kputepumn anAa naumeHToB, A5 KOTOPbIX C KAMHUYECKUX MO3ULLUM
Jlydlle He Ha4YMHaATb AMnaan3 B OCHOBHOM CBOEM MacCCe AACHbI

* Ho KAMHMNYECKne Kputepmum ypemmumn He Bceraa sBAAKTCA
onpeaenaowmmMmmM B OKOHYaTeIbHOM BbiOOpe Man O0TKa3e oT ANann3a,
YeM CTaplle NaumMeHT TeEM HUXKe nx yoeanTenbHOCTb



BMC Nephrology

Nephrologists’ emotional burden regarding
decision-making about dialysis initiation in
older adults: a qualitative study

Check for

Melissa W. Wachterman'~*%"

Ve , Tarikwa Leveille®, Nancy L Keating™**, Steven R. Simon'*, Sushrut 5. Waikar*®
and Barbara Bokhour®

Nephrologists’ attempts to
reduce this burden may be
reflected in different decision-
making

styles — paternalistic,
informed, and shared
decision-making. Shared
decision-making may relieve
some of the

emotional burden while
preserving patient-centered
care

Wachterman et al. BMC Nephrology (2019) 20:385
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Fig. 1 Overview of the Emotional Burden That Nephrologist Face Around Dialysis Decision-Making
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KpI/ITI/I‘—IeCKI/I Ba’XHbl€ aCleKTbl And Henasjie4dymmo DOOnNbHbIX

Al

[MpoaoNHKNTENBHOCTb XXU3HM

KayeCcTBO }KU3HU

KoHTpoAab 601K 1 Apyrom CUMNToOMaTUKK
[lopaepXKa cembu

YBepeHHOCTb B NPodeccMoHaIbHON NOMOLLU NPU
NPUBAMKEHUN CMEPTH

[MpoBeaeHmne HeobxoaMMon Tepanmm

Parker SM, Clayton JM, Hancock K, Walder S, Butow PN, Carrick S, Currow D, Ghersi D, Glare P, Hagerty R, Tattersall MH. A
systematic review of prognostic/end-of-life communication with adults in the advanced stages of a life-limiting illness:

patient/caregiver preferences for the content, style, and timing of information. J Pain Symptom Manage. 2007 Jul;34(1):81-93.
doi: 10.1016/j.jpainsymman.2006.09.035. Epub 2007 May 25. PMID: 17531434,
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Treatment decisions for older adults with =~ &~
advanced chronic kidney disease

COBMECTHOE MPUHSATUE PELLEHN

Cutyauma npum
KOTOPOW Ha4vano
OMann3a Kaketca
COMHUTENbHbIM

decision process

Fig. 1 Framework for management of advanced CKD in older adults. The competing risk of death from non renal causes due to comorbidities
and slow loss of renal function, < 3 ml/min/1.73 m?/year of eGFR [25, 28-30], makes the likelihood of the need for a dialysis decision low. Patient’s
comorbidities and other parameters are used in tools for survival projections ([34, 35, 38-46] https//www.gxmd.com/calculate/calculator/3-month-
mortality-in-incident-elderly-esrd-patients). High comorbidity and poor functional status may eliminate any dialysis survival advantage [2, 6, 14, 18, 44,
45]. A patient’s priorities and goals should be considered in conjunction with advantages and disadvantages of dialysis (listed in Table 2), in the shared

KnnHunyeckne paktopbl: CKOPOCTb
nageHna CK®, octpoe yxyalweHue
noyevyHom GpyHKLUN, KOMOPOMAHOCTL ,

CMMMNTOMbI YpEMUN

LT CpasHerite

Shared Decision- NpPorHo3a Ananmsa
Making 1 KOHCEPBATMBHOIO
NleyeHunn

anOPMTeTbI 1 uenn nauneHTa
MO OTHOLWEHUIO K ANann3y un
KOHCepBAaTUBHOMY NNIEYEHUIO

J

Rosansky et al. BMC Nephrology (2017) 18:200
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NMNoTeHUManbHble NAKOCDHI
* [lonblue NPoaoNKNTE/IbHOCTb *KU3HU
* YnydweHue annetuTta

* ObueHne c NepcoHasioM 1 NauneHTaMu B
LEeHTpe

[lnann3 nntochbl U
MWUHYCb|

MoTeHuManbHbIe MUHYCbI

YacTtble n 601e3HEHHbIE MYHKLUMK
[MloTepAa ocTaTOYHOM PYHKL MM NOYEK

O6ycnoBEeHHble ANATN30M YTOMIAEMOCTb,
FMMNOTEH3UA U AP. OCNOKHEHUA

[MoTeps BpeMeHM Ha npoueaypbl 1
rocnuTanmnsaunio

[NoBblWeHne neTasibHOCTU B nepsBble 3 mec

Bonee BepOsATHbIN BapUaHT YMEPETHL B
bonbHULE

BbICOKWIA YpOBEHb NpeKpalleHma npoueayp

Rosansky et al. BMC Nephrology (2017) 18:200




MHdbopMHnpoBaHHOE cornacue ansd nauymMeHToB cTapvyecKoro
BO3pacTa, paccMaTpuBatloLLMX BO3SMOXHOCTb XPOHNYECKOIo

EJ(A%H M%T He gaTb NPenMyLlecTBa B BbIXXMBAEMOCTH.

[TauneHTbl C TaKOW TAXENOW NaTosiormen, cCKopee BCEro yMpyT, YeM MPOXMBYT AOCTATOYMHO OOSIIO C
TXIH.

BrionHe BEpPOATHO, YTO OHU MOTYT HEe UCMbITbIBATb HUKAKUX (PYHKLMOHAMNbHbIX yryYlleHUN Ha
avannse n Ha nepsoM rogy aAnanusa MOXET NPOU30OUTU 3HaYUTeSNTIbHOE PYHKLMOHAsbHOEe
yXyaLueHue.

Bpems anannia BknovYaeT HeoBX0ANMOCTb XUPYPrMiyeckoro BMellaTenbCcTBa ansa gopMnpoBaHms
COCYOUCTOro NI nepuToHeanbLHOro 4ocTtyna 1 NnedveHnst OCIIOXHEHUI COCYANUCTOro 4ocTyna unm
nepuToHeanbLHOro KaTetepa.

Bo Bpemsi npouenypsl amannsa MoryT BO3HUKHYTb HEGaronpuaTHble CUMMTOMbI, TaKne Kak
rOSTOBOKPYXXKEHUE, YCTanoCcTb U Cyaoporn, a Takke nnoxoe camMo4vyBCcTBME MNocre guannaa.
[MoTpebyeTcsa BpeMs 1 BEPOATHbIE pacxodbl HA AOPOry Ha Amanna n obpaTHo,NpUaETCAa yaennTb
MHOIO YacoB NPOBEAEHNIO CaMOM NPOLUEAYpPbl, YTO COKpPaTUT BPEMEHU Ha Apyrne bonee NnpuUATHbIE
3aHATUS

[dunanna MoXxeT nosneyvb 3a CO60OM HEHYXKHYIO MEeAULIMHCKME BMELLATENbCTBA BO BPEMS
HenocpeaCcTBEHHOIO NPUBMIMKEHUS CMEPTU CBA3AHHbLIE C MHBA3UBHBLIMW TECTaMK, nNpoueaypamum u
rocnutanuaauun.

OTKas oT Ananusa MOXeT NoBfneYdb 3a CO00N 3Ha4YMMOoE yxyaleHne CUMMNTOMOB YpeEMUKU, B TOM
yucrne cnabocTn, TOWHOTbI, aHOPEKCUN, PBOTbI, COHITMBOCTU, 3yada U NoaeprmBaHun.

Moss AH. Integrating Supportive Care Principles Into Dialysis Decision Making: A Primer for Palliative Medicine Providers. J Pain Symptom Manage. 2017

Mar;53(3):656-662.e1. doi: 10.1016/j.jpainsymman.2016.10.371. Epub 2017 Jan 6. PMID: 28065700.




Nyywnn/xygLlunn BapuaHT

[ ONANU3 }
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[ KROHCEPBATUBHAA TEPATTUA }
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Grubbs V. Am J Kidney Dis. 2018 May;71(5):605-607.



TXIH: TpaekTopusa nHaekca KapHoOBCKOro Ha nocnegHem
rogy >X1U3Hu

Cancer
Organ failure * - -

Physical frailty and dementia
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Figure 3. Previously described functional trajectories in the last

year of life in other advanced conditions.?

J Am Geriatr Soc 59:304-308, 2011.



BbiBOAObI

* I'Ipou,ecc NMPUHATUNA pelleHNAd B KaXXKAO0M CQydae UHOAUBUAYAJIEH B
OTHOWEHNWN NauneHTa

* Ho 4TO Xy»Ke — npoLecc NPUHATUS pPeLleHnin BO MHOTOM 3aBUCUT OT
NPMBbLIYKN Bpaya

* BepoATHO Hanbonee oNnTUMa/ibHbIM BapMaAHT 3TO COBMECTHOE
obcyKaeHne npobaembi Kak C NaUuMeEHTOM, TaK U C ero ONeKyHamu

Bonpoc: a KaKyto aNbTepPHATUBY Mbl MOXEM NPEaNOKNUTb?



nnnnnnnnnnnnn

HabnwageHne n NnoMoLLb
nauuveHTtam c TXI'NH, He
nonyyvatowum 31T




Bonpockl opraHmn3auumn

Mopenu OTaenbHble KAMHUKK ana X6 4-5
opraHuM3auuu

nomoLLu .
MHTeI'paLI,I/IFI B CUCTEMY NaNIMaTUBHOU NMOMOLLUNA

MHTerpauma B repmaTpuYecKkyto cay»oy

MHTerpauma B AManmn3Hyto cayKoy?



KntoyeBble HanpaBrneHna KoHcepBaTUBHOW MOMOLLIN

(A National Study of Practice Patterns in UK Renal Units in the Use of Dialysis and Conservative Kidney
Management to Treat People Aged 75 Years and Over with Chronic Kidney Failure)

Tepanus 3O u Kenesom 100 (65)
Cumntombi (OoueHKa U BeaeHue) 100 (65)
AneTta 99 (64)
Ha3sHaueHue Tepanuu ana KOppPeKUUn NoYEUYHbIX CUMNTOMOB (3a4epKKa XXULAKOCTU, KOXKHbIN 3yA) 97 (63)
BpauebHble KOHCynbTaL MK 93 (61)
OueHKa aHaNM30B KpoBuU 91 (59)
Noaaep:kKka no TenedpoHy 88 (57)
B3anmopgencremue c nepBUYHbIM 3BEHOM 80 (52)
NoaaeprKkKa no TenedpoHy ONeKyHoB 79 (51)
MnaHnpoBaHue AeiCTBUNA Ha C/Iy4ad HACTYNIEHUA CMEPTU 77 (50)
Bonpocbl coumanbHO NogaepKKuU cou, paboTHMKA NPUKPENNEHHOrO K Hedp. LeHTpY 63 (41)
Mcuxonornyeckaa nogaeprkKa 59 (38)
Bu3ntbl COTPYAHUKOB Ha AO0M 55 (36)
CoBeTbl N0 U3MEHEHUIO AOMALUHEN 06CTaHOBKMU 26 (17)

Other 11 (7)

Roderick P, Rayner H, Tonkin-Crine S et al. Southampton: NIHR Journals Library, 2015




OueHka cumntomaTumkm the Dialysis Symptom
Index

Appendix
o F—— If “yes”: I es?:
PPisf SO iigex De:!l ;Z?J texigrai:nzv: (:hl:s How much did it bother you? During the past week: How much did it bother you?
A 2 A i :
. symptom? Not Some- Quite Very Did you experience this
Instructions Little A "
Below is a list of physical and emotional symptoms that people on dialysis may BrAl Bit what aBit Much ByrpoHE A':c;f" Little so:‘ .: ngt.te n\;eryh
have. For each symptom, please indicate if you had the symptom during the past 10. Restless legs or NO 0 1 2 3 4 Bit Wil abl ue
week by circling “yes” or “no.” If “yes,” please indicate how much that symptom difficulty keeping 23. Feeling nervous
bothered you by circling the appropriate number. legs still YES — NO
11. Numbness or NO 3 ki XES' femx 0 1 2 3 4
tingling in feet : i e 24. Trouble falling
_ If “pes” g YES = | 0 1 2w s 4 asleep NO
D[_)‘ljlrmg the pa.stwettefl;:' How much did it bother you? 12. k;elmgnred orlack NO YES — 0 1 2 3 4
id you experience this of energy 25. Trouble staying
symptom? Not Llﬁle Some- Quite Very ol bt J ! = - - ; 2 asleep g
AtAll "gp.” what aBit Much 13. Cough S NO . - : YES — 0 1 2 3 4
== YES —> 0 1 g 3 4 26. Feeling irritable NO
1. Constipation NO 14, Drymouth NO 5 <% ’ 1 . \ )
3 Naisea ;ES gl l . : . YES: =il 0. L 2. 3 4 27. Feeling sad NO 2 » em T
' 0 15. Bone orjoint pain -~ NO S e e S :
YES — 0 1 2 3 4 : XES = 0 1 2 3 4
iti YES — 0 1 2 3 4 28. Feeling anxious
%, Yoy NO 16. Chest pain NO £ NO
YES — 0 1 2 3 4 YES — 0 1 2 3 4
: YES — 0 1 2 3 4 ”
4. Diarrhea NO 17, Headache NO S o i BT 29. E‘esc::ased interest  \ i i S
" — YES > | 0 1 2 3 4 : VES s e Sy 4 YES oliban o liin i i e
3 Dereasid 4ot = N0 18. Muscle soreness NO 30. D'fﬁcﬁlty becor(!ilmg NO
YES —> 0 1 2 3 4 sexually arouse
YES — 0 1 9 3 4 YES —> 0 1 2 3 4
6. Muscle cramps NO 19 Difficulty s
YES — 0 1 2 3 4 concentrating
7. Swelling in legs NO ) : K 20, Drv'skin YES 152 0 ! o 2 # Are there any other symptoms not mentioned on this questionnaire that
YES -5 W : 3 4 & EES NO you have experienced during the past week?
i ” ; YES —> 0 1 2 3
8. Short f breath ' % " . A—
orifiessotbrea NO 21. Itching .~ NO Golainl i e SR ai The University of Pittsburgh M
MY 5 y : s gh Medical Center
YES —> 0 12 3 4 ; el i S gl
9. Lightheadednessor No = A ; T g YES o P CRTa—
dizziness g ~ : i e 22. Worrying NO
YES —> 0 e e 2 3 4 YES — 0 1 2 3 4
VA Pittsburgh Healthcare System

Weisbord SD, Fried LF, Arnold RM, Rotondi AJ, Fine MJ, Levenson DJ, Switzer GE. Development of a symptom assessment instrument for

chronic hemodialysis patients: the Dialysis Symptom Index. J Pain Symptom Manage. 2004 Mar;27(3):226-40.




AJKD

Perspective

Advancing Palliative Care in Patients With CKD: From
Ideas to Practice

I®

£
i

Box 1. Key Lessons Leamed in Advancing a Palliative Approach
to Kidney Care

* Network structure and organization enables culture and
practice changes through shared learning and collaboration

« Culture change across a kidney care system takes time

« Contextualization of strategies to local settings and practice
patterns by regional champions is critical

* Involvement of diverse frontline health professionals and pa-
tient voices throughout the process ensures relevance and
effectiveness

+ A rich and accessible information system with a relevant data
set is essential for guiding improvement

Chiu HH, Murphy-Burke DM,
Thomas SA, Melnyk Y, Kruthaup-
Harper AL, Dong JJ, Djurdjev O,
Saunders S, Levin A, Karim M,
Hargrove GM; BC Renal
Palliative Care Committee.

2004-2005

Formal
engagement and
discussion arcund
renal palliative and
end-of-life (ECL)
care in the BC
renal community
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The Provincial
End-of-Life Carns
Action Plan for
British Columbia
by the Ministry of
Health

Establishment of
the BC Centra
for Palliative
Cara

2012-2013

2006-2007

Davelopment of
guidelines and plans
within renal
programs by an
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Publication of if's
fime fo Talk:
Advance Cars
Planning in BC,
a policy paper by
Doctors of BC

2014-2015

Publication of Launch of
protocol and|  online fraining
algorithms for module for
symptom symptom
managemeant assassment

Fomation of
resaarch
working group
to addrass
knowladge
gaps in renal
palliative care

Environmental
scan to review
progress for
sirateqgizing
improvemeant
im renal
palliative cara

2008-2009

Publication of the End-
of-Life Framewoark:
Recommendafions for a
Provincial EOL Care

Consensus-
building of a
minimal set of
quality metrics
for renal
palliative care

Implementation
of advance care
planning modula

on PROMIS

Collation of
advanca cara
planning videos

Strategy

liness

Relsase of first
palliative cara
indicator report

Release of
Consenative
Care Pathway
guideline

Update of
symptom
managemeant
resources and
Consenative
Care Pathway
guideline

Advance
directives
gain legal
status in BC

2010-2011
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Ranal EOL Sfeering
Committes

Development and
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education strategies for
the four pillars of renal
palliative cara that maka
up tha EQL Framework

Implementation
of the Sercus

Conversation
Guide across BC

2016-2017

2018-2019

Environmental Release of
scan to Recommend-
understand afions fo
current practices Support End-
related to Stage Kidneay
integrative renal Patients in
palliative care Thair Last
Day= fo Hours

of Life

Advancing Palliative Care in
Patients With CKD: From ldeas
to Practice. Am J Kidney Dis.
2021 Mar;77(3):420-426.

Figure 1. Timeline of renal palliative care activities in British Columbia (BC), Canada.



HedpoMep

HabnoaeHne n noMoLlb nauneHTam C
TXIH, He nonyyatowmm 3M1T

* Mbl npuBbIKAN paccmaTpuBaTb 0TKa3 oT [T npu TXIH Kak BapuaHT
«NPUroBopa», NO3TOMY HepeaKn CUTyaunumn Mbl 1e4UM He CMOTPA HU
Ha 4YTO
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PerynﬂpHaﬂ OoueHKa CMMNTOMOB C NMOMOLLbIO Ba/IMAHbLIX UHCTPYMEHTOB U NPUMEHEHUNE 3¢¢EKTI/IBHbIX Mep KOHTPONA

PerynapHana oLeHKa NporHo3a c NOMOLLbH BaIMAHbIX NHCTPYMEHTOB
Hana*knBaHue nayMeHT-OpUeHTUPOBAaHHOM KOMMYHUKALMKM, C NOHUMAHMEM LEHHOCTEN U NPeAnoYTEHUI NaLneHTa

CopeicrTeme COBMECTHOMY NMPUHATUIO PELLEHUI O BapMaHTax 3aMeCcTUTE/IbHOM NOYEYHOM Tepanmn, BKAKOYaA ANanm3 u
6e3anannsHbii KoHTPoAb XBI1

Onpe,u,eneHme LI,GHHOCTEVI n npep,nhoeHMﬁ NauMeHTOB B OTHOLLEHWNMN TAXKENOrO yxyaLeHuaA COI'Ipﬂ)-KéHHOFO C n0Tepel71
cnocobHocTn NMPUHNMATb peLleHnA 3a ceba u cTaBuUTb peanncTuyHble }¥n3HeHHble uenun. NpegsaputenbHoble
pacnopAaXeHnAa NnauneHTa ABNAKTCA YaCTbO 3TOro nNpouecca

OueHKa, BbiIbOp 1 NpeaocTaBAeHNE KOMNNEKCHOW KOHCEPBATUBHOM NOMOLLM TaMm, rae Ananm3 manospdeKkTueH

MepcoHanM3MpoBaHHOE NeYeHne u ¢ cobntogeHnem NPUHLMNOB AOCTOMHCTBA, COCTPAAAHMA U YBAXKEHUA K LEHHOCTAM U
NpeAanoyYTeHMAM NaLUeHTa

BHeapeHMe MHKPEMEHTHOIO remoAnanni3a B COOTBETCTBUM C MOKa3aTeNAMM OCTAaTOYHOM QYHKLMWN NOYEK ANA YMEHbLUEHUA
AVNANU3HOM HarpysKu

BHeapeHWe NaninatUBHOIO UM KKOMPOPTHOTO» ANanm3a C UHANBUAYAbHOM afanTaumeln ¢ Lenbo ONTUMMKU3aLmnm
KauyecTBa XM3HU U MUHMMM3ALUUK BpemMeHn fledeHunn

Pa3paboTka NMCbMEHHbIX MHCTPYKLMI O TOM, Kak 1 Korga obcy»KaaTb OTKa3 OT AMaan3a U KaK BECTM NaLMEeHTOB nocne
OTKa3a

OueHKa npeanoyYTeHMNA NaUMeEHTa B OTHOLEHUN YXO4a B KOHLLE *KU3HM, KOrga OXnaaemasn npoao/ KUTENbHOCTb *KU3HMU
MeHble 12 mecAues
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Conservative care in Europe—nephrologists’ experience
with the decision not to start renal replacement therapy

[ pagauna dpaktopoB, BNUSAKOLWLNMX HA OTKas OT Ananusa

(onbIT Hedponoros)

Table 3. Please indicate the importance of the following factors in your decision NOT to start RRT

but to provide conservative palliative treatment instead

Extremely Quite Slightly Not important

important n (%) important #n (%) important n (%) atall n (%)
MpeanouTeHusa nayueHTa 293 (75%) 72 (18%) 25 (6%) 3 (1%)
MHeHue cembu 29 (7%) 169 (43%) 159 (40%) 37 (9%)
Bospact 20 (5%) 176 (45%) 147 (38%) 49 (13%)
TAXKénble KNNHUUYECKUE COCTOAHUA 224 (57%) 142 (36%) 24 (6%) 2 (1%)
Cocypucraa gemeHuusn 158 (40%) 174 (44%) 53 (14%) 8 (2%)
Hu3KKii meHTanbHbIM cTaTyc 5 45 (11%) 153 (39%) 143 (36%) 53 (14%)
Hu3Kuii dpusmueckuii cratyc 116 (30%) 177 (45%) 89 (23%) 10 (3%)
CoumanbHas NoAAepKKa 19 (5%) 143 (36%) 160 (41%) 71 (18%)

Abbreviations: RRT, renal replacement therapy.

This question was answered by 394 respondents.
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