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HauuoHanbHaa accoumauma Hedponoros. KaMHuYeckne pekomeHaaumm XpoHU4YecKasn
6one3Hb nouek, 2021.

KDOQI CLINICAL PRACTICE GUIDELINE FOR VASCULAR ACCESS: 2019 UPDATE.

Vascular Access: 2018 clinical practice guidelines of the European Society for Vascular
Surgery.

European Renal Association — European Dialysis and Transplant Association — European

renal best practice (ERBP) guidelines, 2019.
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«Imom pykosooAawuli O0OKyMeHm ... MpedHa3Ha4yeH 0715 rnpeoocmassneHus UHgopmayuu
U OKA3aHUA rnomMowu 8 rnpuHamuu peweHul. OH He npedHA3Ha4YeH 08 onpeodeneHus
cmaHoapma meoluyuHCKolU nomowiu U He 00axceH bbimb UCMOAKOBAH KAK Makoeol, a

MakKxe He 00X EeH UHmMeprnpemuposamsca KaK npeonucbisarowuli UcKaoyumesnbHbili Kypc

J/1IeYEeHUA.
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Hayano 6bi10 nonoxkeHo B 2018 roay (®3 Ne 489-P3 o1 25.12.2018)

YacTMyHO onpeaenatoT NPUHUMUNbI OPraHn3aumMm U OKasaHUsa MeAULIMHCKOM MOMOLLK, B
TOM YMCNe — Ha3HaYEeHUA N MPUMEHEHUA NEKAPCTBEHHbIX NpenapaTtos (P3 Ne323).

KP yuyutbiBatloTCA Npu pa3paboTke KpuTepumeB  KavyecTBa MeAMLMHCKOM NOMOLWKU B
cucteme OMC (npukazom M3 PP Poccum Ne 203H).

«Ha3HayeHue u nMpumMeHeHUe EeKAPCMBEHHbIX rnpernapamos, MmeoOUUUHCKUX u3odenul u
Creyuanu3upoB8aHHbIXx  nNpodyKkmos  sae4ebHO20 NUMQAHUA, He  B8X00AWuUx 8
coomsemcmayrowuli cmaHoapm meouyuHCKoU nomMowu unau He rnpedycMmompeHHbIX
coomeemcmsayrowielli KAauHuU4YecKkol pexkomeHoauyuel, 00nycKaromca 8 csay4vyae Haau4vuA
MeOUUUHCKUX MOKa3aHulti (uHousuoyasnbHOU HernepeHocumocmu, M0 HU3HEeHHbIM
MOKA3aHUAM) rno peweHuro spavyebHol Komuccuu.» (3 Ne323)
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MaupeHtam c XBIl1, KOoTOpbIM 3aniaHMPOBaHO GpopMUPOBaHME NOCTOAHHOro AB-pocTtyna, Ao
HAH onepauun Mbl PeEKOMeHAYyeM NPOBOAUTb AYNNEKCHOE CKaHUPOBAHWE COCYAOoB (apTepuii U BeH)
BEPXHUX KOHEYHOCTEeN Ana Bblbopa TMNa 1 ONTUMaZibHOM NOKaAn3aumMmu AoCTyna.

 KDOQI pekomeHayeT du3nkanbHoe obcnegoBaHmMe, OPUEHTUPOBAHHOE HA aHAaTOMMUIO COCY/0B,
KaK OCHOBY A1 NepBOHa4Ya/ibHON OLEHKN U NIAHUPOBAHUA CO34aHNA COCYAUCTOro AOCTYyNa.

 KDOQI npepnaraet BbibopoyHOe npeaonepaumoHHoe Y3U y maumeHTOB C BbICOKMM PUCKOM
ancoyHKumMn AV-goctyna, a He PyTUHHOE KapTUPOBaHME COCYA0B Y BCEX MALMEHTOB.

KDOQI  KDOQI cunTaetr pasymMHbIM MUCMNONb30BaTb Pas/iIMdHble BU3Ya/U3MpPYHOLWME UCCNedoBaHUA MO

mepe HeobxoaMmMoCTU ANA OUEHKU MPUroaHOCTU COCyaoB ANA co3aaHua AV-gocTyna, Takue
KaK Y3U nepudepunyeckmx cocyaoB (BKAKOYaA MHTpaonepaunoHHoe Y3N) u BeHorpaduto npu
NOAO3PEHUN HA OKK/IO3UIO UEHTPa/ibHbIX BeH, NPUMHMMAA BO BHMMaHWE KAMHUYECKUue
0b6cTOATENbCTBA NALMEHTA M OCTAaTOUYHYIO GYHKLMIO MOYEK.

MpeponepaunoHHoe Y3U aptepuint U BeH 0H6enx BEpPXHUX KOHEYHOCTEM PEeKoOMEeHAyeTcaA BCEM
naymeHTam Npu NAaHMpPoOBaHUM CO34aHUA COCYANCTOro AOCTyna.

ESVS
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Table 7.2. Examples of Risk Factors For Which Vessel Mapping May Be
Beneficial

Clinical Problem Risk Factors

Fistula failure Elderly age, female, comorbidities (eg,
peripheral vascular disease, coronary artery
disease), small pediatric patients

Peripheral vessel Ipsilateral: PICC insertion, other iatrogenic

damage (eg, venipuncture), self-inflicted (eg, IVDU),
disease states (eg, vasculitis), radial artery
harvesting for CABG

Central venous Multiple CVCs; prolonged CVC duration;
stenosis cardiac implantable electronic device; PICC;
surgery or trauma to neck, chest, upper extremity

Limitations to physical Morbid obesity, suboptimal conditions (eg,
examination patient dehydrated or vasoconstricted), poor
skin integrity, patient refusal

Note: When central venous stenosis is suspected, ultrasound has low
sensitivity for detecting central vein stenosis, and venogram should be
performed when possible to confirm and locate lesions.

Abbreviations: CABG, coronary artery bypass graft; CVC, central venous
catheter; IVDU, intravenous drug use; PICC, peripherally inserted cath-
eter central.

B 1O Xe Bpemsa, no KDIGO:

e KDOQI considers it reasonable that while there is no
minimum diameter threshold to create an AVF, arteries and
veins of <2 mm in diameter should undergo careful evaluation
for feasibility and quality to create a functioning AVF.

« KDOQI considers it reasonable to evaluate multiple
characteristics of vessel quality for AVF creation (size,
istensibility, flow, etc).

CnpaBeannBoCTU paaun oTmeuy, 4to no ESVS:

In adults when the inner radial arterial diameter is less than 2.0
mm and/or the cephalic venous diameter is less than 2.0 mm by
ultrasound measurement an alternative site for access should be
considered.

3to atom KDOQI 6onee nosgHne pekomeHaauum ¢ H60abLLINM
aKUEHTOM Ha «HeppPONOrMYecKyo» 4YacTb U  KOHLUENUMUIo
npuBeAeHNA B COOTBETCTBME AocTyna Ana [ B uenom c cyabboi
nauneHTa («life plany»).
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Table 7.2. Examples of Risk Factors For Which Vessel Mapping May Be
Beneficial

Clinical Problem Risk Factors

Fistula failure Elderly age, female, comorbidities (eg,
peripheral vascular disease, coronary artery
disease), small pediatric patients

Peripheral vessel Ipsilateral: PICC insertion, other iatrogenic

damage (eg, venipuncture), self-inflicted (eg, IVDU),
disease states (eg, vasculitis), radial artery
harvesting for CABG

Central venous Multiple CVCs; prolonged CVC duration;
stenosis cardiac implantable electronic device; PICC;
surgery or trauma to neck, chest, upper extremity

Limitations to physical Morbid obesity, suboptimal conditions (eg,
examination patient dehydrated or vasoconstricted), poor
skin integrity, patient refusal

Note: When central venous stenosis is suspected, ultrasound has low
sensitivity for detecting central vein stenosis, and venogram should be
performed when possible to confirm and locate lesions.

Abbreviations: CABG, coronary artery bypass graft; CVC, central venous
catheter; IVDU, intravenous drug use; PICC, peripherally inserted cath-
eter central.

B 1O Xe Bpemsa, no KDIGO:

KDOQI considers it reasonable that while there is no
minimum diameter threshold to create an AVF, arteries and
veins of <2 mm in diameter should undergo careful evaluation
for feasibility and quality to create a functioning AVF.

KDOQI considers it reasonable to evaluate multiple
characteristics of vessel quality for AVF creation (size,
istensibility, flow, etc).

T.e. no KDIGO Y3WU He TpebyeTca ecnn cobnawogatorca Bce Tpwu

NYyHKTa:

Y NauueHTa HeT $aKTopoB pUcka aAncdyHKkumnmn ABD,
Yy MaUMeHTa HET CTEHO3a LLeHTPa/ibHbIX BEH,

y NauneHTa npeKkpacHbie cocyabl.

Ecnun xoTb 04HOro nyHKTa HeT, Y3 Bce e HYXHO.
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[lna co3paHus aToro Aoctyna notpebosanock 4 mecsua
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* Ba)kHO He TONbKO onpeaensaATb ANaMeTp cocyaoB B obnactn npeanonaraemoro ¢opmuposaHms ABD, a nccnengosatb
cocyAbl Ha BCEM MPOTAMKEHUN.
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e [nameTp cOCyaoB onpeaensieT KCMOXKeTe /I Bbl X CLUUTbY, @ TaK¥Ke CPOK CO3peBaHUA.
* Ho Henb3dA HegoouUeHUBaTb U Apyrne GaKkTopbl:
O TNybuHa 3a/1eraHuA BeHbI,
O Ha/nyme U3BUTOCTU BEHbI,
O Ha/nyme KPYMHbIX BETBEW B AUCTANIbHbIX cCerMmeHTax GYHKLMOHANbHOIO ee CerMmeHTa,
O HaNMuyme CONNTAPHOro CTBOJIA Ha BCEM ee NPOTAXKEHUN,
O NOTEHUWan gnnataumm apTepum n ap.
* [lepeuyncneHHble Bbille PaKTOpPbl HE MmeHee (a MoXKeT n bonee) 3HauMMbl, Yem gmameTp cocyaoB. OHU BO-MHOIoOmM

onpeaensitoT BO3SMOMKHOCTb McNonb3oBaHMA AB® nocne ee popmmpoBaHuA.
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[lna co3paHus 3TOro AocTyna notpeboBanock 6 mecsues
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* Ba)kHO He TONbKO onpeaenaATb AMaMeTp cocyaoB B obnactn npeanonaraemoro ¢opmupoBaHms AB®D, a uccneposatb
COCY/bl Ha BCEM MPOTAMKEHUMN.

FIOSETTE AL EaiE &




Y31 nepen dopmmpoBaHmem AocTyna AN MOHUWKW

1775

He cTouT 3abbiBaTb, UTO Y apTEPUM €CTb HE TO/IbKO AUaMETP...
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HaunoHanbHanA o
AL Bcem nauymeHtam ¢ XBIMN nocne popmuposaHmns ABP npm oTcyTCTBMM NPOTMBOMOKA3aAHMI Mbl PEKOMEHAYEM Ha3HavyeHue Knonugorpena (75
SERTEITEE MrF/cyT, BHYTPb, HE MeHee 6 HeZe/b) C LieNblo CHUXKEHMA pUcKa Tpombo3a gocTyna.
« KDOAQI suggests that the use of adjuvant far-infrared therapy to improve AVF primary patency be based on individual circumstances,
feasibility, and the clinician’s best judgment and expertise.
* KDOAQI does not suggest the routine use of fish oil or aspirin to prevent AVF flow dysfunction.
* There is inadequate evidence for KDOQI to make a recommendation on the use of simvastatin and ezetimibe to reduce AVF interventions
or thrombosis.
* Thereis inadequate evidence for KDOQI to make a recommendation on the use of clopidogrel-prostacyclin to improve AVF primary failure.
NKE  KDOAQI suggests careful consideration of potential individual patient benefits, risks, and circumstances prior to the use of combination

dipyridamole (200 mg) and aspirin (25 mg) twice daily to improve AVG primary unassisted patency.

« KDOAQI suggests the use of oral fish oil supplementation, in patients with newly created AV grafts, to reduce patient morbidity (ie, reduce
frequency of thrombosis and related corrective interventions).

* There is inadequate evidence for KDOQI to make a recommendation on the use of oral fish oil supplementation to prolong AVG cumulative
patency.

* There is inadequate evidence for KDOQIl to make a recommendation on the use of simvastatin and ezetimibe for reducing AVG
interventions and thrombosis

ESVS * Long-term anti-thrombotic therapy should not be used to prolong vascular access patency in haemodialysis patients.
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* We suggest any decision to give fish oil to adults with end-stage kidney disease in the year following arteriovenous fistula creation must
balance improved patency at 1 year against an unknown risk of bleeding and other side effects.

*  We suggest far infrared therapy may be considered for improving long-term arteriovenous fistula patency in adults with end-stage kidney
disease.

* There are insufficient randomized controlled trial data to make a recommendation for aspirin, clopidogrel, ticlopidine, warfarin,
sulphinpyrazone, vonapanitase, beraprost sodium, cholecalciferol, statins, dipyridamole or dipyridamole combined with aspirin to be
given for maintaining long-term arteriovenous fistula patency in adults with end-stage kidney disease.

ERA * Arteriovenous grafts

*  We recommend against warfarin in combination with antiplatelet agents and against clopidogrel in combination with high-dose aspirin for
reducing arteriovenous graft thrombosis in adults with end-stage kidney disease.

* We suggest any decision to give fish oil in the year following arteriovenous graft creation in adults with end-stage kidney disease must
balance any improvement in graft patency at 1 year against an unknown risk of bleeding.

* There are insufficient randomized controlled trial data to make a recommendation for aspirin, clopidogrel, ticlopidine, warfarin, beraprost
sodium, statins, dipyridamole or dipyridamole combined with aspirin to be given for maintaining long-term arteriovenous graft patency in

* adults with end-stage kidney disease.

Takmm ob6pa3om, 3a uckawyeHme HAH, cneundpuueckaa meamKameHTO3HaA NpPpoPuNaKTMKa AUCPYHKUMKM A0CTyna He
npeanncaHa KANHUYECKUMMU PEKOMEHAAUNAMM PYTUHHO BCEM NALMUEHTaAM.

HasHauyeHne ee Bcerga MHAMBUAYANbHO U AO/IXKHO MPOBOAUTCA C YYETOM PUCKA KPOBOTEYEHUU MU NOA, COOTBETCTBYIOLLUM
HabnoaeHnem.



Llenb Ha3HaYeHWA Pa3IMYHbIX NPEnapaTos =

== MOHUKHA

ANA NPOPUNAKTUKN ANCPYHKLNN COCYANCTOro A0CTyna”? & ..

* YV nauuMeHTa ecTb W3BecCTHble cocToAHMA / 3aboneBaHus, yrpoxawolue [ocTyny W
npoABAAlLLMeca runepkoarynaunen? B Takom ciyvyae naumeHTbl B pamKax NevyeHus 3TUX
cocTtoaHun / 3abonesaHuin.

* Y naumeHTa HeT YKa3aHHbIX Bawe ¢paKkTopos pucka. Mbl dopmupyem Hosyto ABD / ABD-
CCI.

o HAH: Bcem knonunaorpen (75 mr/cyT., BHYTPb, HE MeHee 6 Heaenb)

o KDOQJ: AB® / ABD-CCI1 — renapuH He HasHa4aem.

o KDOQI: AB® - knonuporpen, KAonuAorpen-npocTtauukanH, HUTPOINNLEPUH,
Xonekanbumndepon He Ha3HaYaem.

o KDOAQI: pblbun xnp tonbko npu popmmposanmmn ABD-CCI1, HO He npwu co3peBLiem
noctyne (+ERA).
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* CHW)XeHune pncka ANCPyHKUMM GYHKLMOHUPYIOLWEro A0CTyNa.
o HAH: HeT pekomeHaauun (T.e. Bce yepes BK).
o KDOQI: Pblbuin Kup, acnupuH, rmnoanneammuyeckue npenapartbl, Kaonuaorpen-
NPOCTALUUKANH, PbIXXUU KNP HE HA3HAYaEeM.

o KDOAQI: AB®-CCM — annupuaamon (200 mr) n acnmpuH (25 mr) aBa pasa B AeHb.
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Korga HanpaBuTb K xupypry?

Hukoraa

\ He Hapgo TakK
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HaunoHanbHas Y naumentoB ¢ XBIM C4-C5/[1 npwn nogo3peHun Ha reMoAMHAMUYECKM 3HAYMMbIA cTeHO3 AB-gocTyna, BKAKOYAA HOKCTa-aHAaCTOMO3HbIN CTEHO3,
accoumauma Mbl PEKOMEHAYEM BbINOJIHEHME AYNNEKCHOrO CKaHMPOBAHUA COCyAoB (apTepuin U BeH) BEPXHUX KOHEYHOCTEN ANA OUEHKU U3MeHeHui AB-
HedposioroB AO0CTyna, onpeaeneHma AanbHenLWen TaKTUKU U NpeaynpexkaeHna Tpombosa.

* KDOAQI considers it reasonable to assess or check the vascular access* and surrounding area by physical exam prior to every cannulation (if
AV-access) or connection (if CVC) for potential complications.

* There is inadequate evidence for KDOQI to make a recommendation on routine AVF surveillance by measuring access blood flow, pressure
monitoring, or imaging for stenosis, that is additional to routine clinical monitoring, to improve access patency.

In other words, monitoring of vascular access is primary while surveillance findings are supplementary, and action should not be based solely

on surveillance findings.

« KDOQI considers it reasonable to closely monitor for* and prophylactically manage AV-access with high flows to avoid serious or
irreversible complications (e.g. high output cardiac failure), based on the patient’s individual circumstances and the clinician’s best
judgment

* close monitoring refers to physical exam and history on routine dialysis rounds and determination of Qa/CO every 6-12 months

NKF

* Routine physical examination is recommended for vascular access surveillance and monitoring.
* Itisrecommended that vascular access surveillance is performed by flow measurement of arteriovenous grafts monthly and arteriovenous
ESVS fistulas every 3 months.
* Surveillance of arteriovenous fistulas with duplex ultrasound at regular intervals and pre-emptive balloon angioplasty should be
considered to reduce the risk of arteriovenous fistula thrombosis.

* We suggest the evidence for technical surveillance in addition to clinical monitoring of a functional arteriovenous fistula to detect and pre-
emptively correct a haemodynamically important arteriovenous access stenosis in adults is inconclusive and needs more research.

* We suggest against technical surveillance in addition to clinical monitoring of a functional arteriovenous graft to detect and pre-emptively
correct a haemodynamically important arteriovenous access stenosis in adults unless it occurs in the context of a clinical study.

ERA
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PytuHHoe Y3U npu HopmanbHou ¢yHKUuun ABD:

e HAH: HeT peKkomeHAaUMM.

* NKF: -/+ (HeT ybeauTenbHbiX A0Ka3aTenbCTB 3PPEKTUBHOCTU B KOHTEKCTE CTEHOTMYECKUX nopakeHun. Heobxoamma
OLEHKa KapaAnoPUCTY/IbHON peunpKYIALMN KaxKable 6-12 mecAaues).

e ESVS: + (Hy»kHO pyTuHHOE Y3W) + «lt is recommended that vascular access surveillance is performed by flow measurement of arteriovenous grafts
monthly and arteriovenous fistulas every 3 months.».

* ERA: - (He HYy»KHO, ecnn dyHKUMA AOCTYyNa He HapyLUeHa).

HUTtoro:

* Heobxoanmo obasatenbHoe pyTMHHOe HabntoaeHne 3a GyHKUMen aoctyna: ¢usmkanbHoe obcneaoBaHUe, MOHUTOPUHT

Kt/V, peumpKynsaunm, «BEHO3HOro» AaBneHus, KapanopucTyIbHON PeLUpPKYNALNN.

* HeobxoanmocTtb pyTuHHOro Y3 gna noucka mopdonornyeckoro cybcrpata AncOYHKUMM Y BCeX NaumeHToB Ha [ He

AOKa3aHa.
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Baxrocte coxpanernn [

d)yHKLI,ViM“,CI,g;CTY\I‘Ia ~ HartusHaa AB® B H/3 [MocneaHN BO3MOXKHbIN

NneBoro npeanneybA nepudepunyeckmin goctyn

voraa vanpasure orpvery? [

Hukoraa
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HopmanbHaa ¢yHKuMsa ABD — He noBoa He ob6cnenoBaThb @
NnauMeHTOB NPEeBeHTUBHO. L
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«Bce Hopm!» oomb603

MoBoa Ana nepuoaunyeckoro obcnenoBaHms

BayKHOCTb COXPaHEHUSA - AB®: Y3 1 KoHcynbTaumsa Xupypra npu
d)YHKLI,MM AO0CTyna HaTueHasa AE noAo3peHNN Ha Ha/intunme OoCA10KHEHHOTIO OMKHbIi
neBoro npep| [10CTYNa A0 pa3sBUTUSA ero ANCchyHKLLMM nocTyn

Koraa HanpaBuTb K XMpypry?

Hukoraa
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HopmanbHasa ¢yHKUKMA ABD, nepBbin A0OCTYN, HET NPUYUH AnA BecnoKoncTea. MaunmeHT CNOKOWMHO Ie4nTCa ANan3oM.
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BepoAaTHO, 3TO nocneaHun nepndepuyeckmuin 4ocTyn y 3ToM NaumeHTKN.
TpaHcnaaHTauma NoYkn HeBo3mMoXKHa. Konsepcma 3MNT Ha M KpaliHe COMHUTE/NIbHA.
Joctyn PyHKUMOHMPYET HOPMaAJIbHO, HO yTpPaTa 3TOro A0CTYNa CYLWECTBEHHO yXyALUAeT NPOrHo3. 3To0 NOBOA PYTUHHO

NPOBOAUTb PYTUHHbBIN MOHUTOPUHT €ro GyHKLUMN.
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HQQchmaanbIVl ‘ PocT «BeHO3HOro» Aas/sieHua, PoCT Peumnprynaunun, ganutenbHoe
CermeHT U LeHTPa/IbHbiE KpoBOTEYEHNE U3 MECT NYHKUWUN, CHMXKeHNe sddeKkTnsHoCTM [[]
BEHblI

/I /A-V aHacTomo3 #
L/ | IOKCTaaHaCTOMOTUYECKUIA ‘ CHUMKeHne aebuTa KpoBU B KOHTYP, CHUMKeHUe apdeKTuBHOCTH ]
h

cermeHT
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«BeHo3HaaA» «ApTepnanbHaa»

CTeHOo3 nurna

nUrna

[Mpn nokanmnsauunm cteHo3a B GyHKUMOHaNbHOM cermeHTe ABD ee
byHKUMAa byaeT ewe nyywe. Ho 1 pucK ytpaTbl GyHKUMM Bbiwe!
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HeT pekomeHAaauum ana NnpeBeHTUBHbIX BMELLATE/IbCTB.
HaumoHanbHaA * Y nauymeHToB ¢ XbMN C5-C5/[ v ocTtpbim Tpombo3om AB®D/CCIM ¢ Lenbio BOCCTAHOBAEHUA aeKBaTHOIO KPOBOTOKA M COXpaHeHMA A0CTyna ANA AManmsa
accoumnauma Mbl PEKOMEHAYEM SKCTPEHHYIO TPOMOIKTOMUIO KaK Hanbosiee NpeanoyTUTENbHbIA METOA 1IeYEHUS.
Hedposoros * [laymeHtam c XBIN C5-C5/] ¢ remogmMHamnyeckm 3Ha4YMMbIM CTEHO30M AB-[,0CTyna Mbl peKOMEeHZYEeM BbIMOJNHUTb BMeELLATe/IbCTBO NpeanovYTnTebHoO
PEHTreH3HA0BaCKYASPHbIM METOAOM C Leblo obecneyeHns afeKBaTHOrO KPOBOTOKa.

* KDOQI does not recommend pre-emptive angioplasty of AVFs/AVGs with stenosis, not associated with clinical indicators, to improve access patency.
* KDOAQI considers it reasonable for patients with consistently persistent clinical indicators to undergo pre-emptive angioplasty of their AV access to
NKF reduce the risk of thrombosis and AV-access loss.
* There is inadequate evidence for KDOQI to make a recommendation on pre-emptive surgical interventions in AVFs/AVGs with stenosis, not
associated with clinical indicators, to improve access patency.

* Surgical revision of vascular access aneurysms is recommended if cannulation sites and access diameter can be preserved.
*  Surgical revision of pseudoaneurysms in arteriovenous grafts is recommended when the aneurysm:
- limits the availability of cannulation sites or
ESVS - is associated with pain, poor scar formation, spontaneous bleeding and rapid expansion.
*  Outflow stenosis should be ruled out in symptomatic vascular access aneurysms and treated when present.
* Balloon angioplasty is recommended as primary treatment for inflow arterial stenosis of any type of vascular access.
* Surgical proximal relocation of the vascular access anastomosis should be considered in juxta-anastomotic stenosis in the forearm.

*  We suggest attempting to declot a thrombosed arteriovenous fistula in adults as soon as possible under optimal conditions and before the next
haemodialysis treatment.
ERA *  We suggest attempting to declot a thrombosed arteriovenous fistula in adults even if there has been a delay of days to weeks.
*  We suggest the choice between surgical and endovascular interventions for arteriovenous access thrombosis be defined by the condition of the
patient and their vascular access, as well as local expertise, as there is no evidence one approach improves outcomes over another.



\’Q/
[loKa3aHMA ANA NpeBeHTUBHbIX BMellaTe/1bCTB. \(,.. MOHUKWN
w1775

Hy»XHbl 11 NnpeBeHTUBHbIE BMELUATeN1bCTBa:

e Accoumaumus HepponoroB: HET PEKOMEHAALINN.

* NKF: - (HeT, ecam HET KAMHNYECKUX NPU3HAKOB ANUCPYHKLUUN, KHEMPAMbBIX ANANN3HBIX 3HAKOBY).

* ESVS: +/- (HY’KHO, ec/in 3TO NO3BO/IUT COXPAaHUTb PYHKLMOHANbHbINA CErMeHT / 061er4ymT nyHKUmn).

* ERA: HeT peKkomeHAaauunn.

UToro:

* MNmewwme cBUAETENBCTBA O NONAb3€e MPEBEHTUBHbLIX BMELWATENbCTB MOXKHO TPAKTOBATb TaK: BCEM nogpAna He HYXHbl, HO
eCTb onpeaenéHHble NauneHTbl, KOTOPbIM 3TO HYXXHO .

* Hwu cTteHo3, HM aHeBpm3ma ABD camum no cebe He ABAAIOTCA NOKa3aHMEM K MPEBEHTMBHOMY BMeELLIATENbCTBY.

* Ho B ntobom cnyvae — 3To NoBoA, ANsi NPUCTANbHOTO MOHUTOPUHTA 33 PyHKLUMeln ABD nam nnaHnMpoBaHMA NPeBeHTUBHOro

BMeLwaTenbCTBa.
* [loKa3aHMA K MNpeBeHTUBHOMY BMeLllaTe/IbCTBY OnpeaenAtoTCA, r/1aBHbIM o6pa30N\, co4yeTaHHbIMU OCNTOXKHEHUAMN WU

NPOrHo3om «cyabbbl» goctyna.
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BbiBOA:
Habntoaaembin 0TYETIMBBIN TPEHA, POCTA PELUNPRYNALNN MU JABNEHUA B KBEHO3HOW» MArncTpasin — BepHble NPU3HaKun
6yaywux npobnem! He poxmnaantecb HeobxoammoctTn umnnaanTaumm LBK.
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TyHHenupoBaHHbIM LIBK Kak aoctyn Bblbopa? \/D
(KDIGO, 6113K0 K TEKCTY )

¢

* Bce gpyrue BapuaHTbl gocTyna K AV 6b11n ncyepnaHbl (Mocne TwateNbHOU MeXAUCLUNIMHAPHON OLEHKHU).

* BpemeHHaa KoHsepcua 3M1T npu oXngaemom so3pauweHnn Ha I[l, Ho oXupgaeTca, 4To nauneHT BepHeTcAa K
3TOMY Crocoby neyeHna nocse afeKBaTHOrO YCTPAHEHNA OC/IOKHEHUS.

* OXKnaaHue TpaHCNAAHTALUM NOYKKU OT XKMBOTO AOHOPA C YCTaHOBAEHHOM AaTton onepauun (<90 aHen).

* OYyeHb OrpaHNYeHHana oXKuaaemas NPoAO/IKUTENbHOCTb XU3HM (Hanpumep, <6-12 mecaues).

* KIMHMYECKMEe COCTOAHMSA, KOTOpble MOryT yxyawutbca npu AV-pgoctyne (Hanpumep, CH ¢ ®B/1IK <15%,
Hensneuymmble NopParKeHMa KOXKMU, NPU KOTOPbIX KaHIONALMA/NOBPEXAEHME KOXKN 3HAYUTE/IbHO YBEINYNBAIOT
PUCK MHDEKLUUN UK pa3pblBa).

* Bbibop NaymeHTa nocne HagaexKawero MHGOPMUPOBAHHOIO cornacua (HanpmMmep, KOMMNETeHTHAsA NOXKKnan
EeHWMHa cTapwe 85 neT C BbICOKMM pPUCKOM aucdyHKumm AV-poctyna, 60A3Hb NYHKUMA UMbl U
HEMN3BECTHOM OXNOAEMOM NPOAOCIKNTENBHOCTBIO }KU3HMN)

KDOQI considers it reasonable that in HD patients for whom a cuffed, tunneled CVC is the
most appropriate permanent dialysis access, there is no maximum time limit to CVC use, but
regular evaluation is required to determine if the CVC remains the most appropriate dialysis
access.
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* B HacToAwee BpemAa HeT ybeauTenbHbIX AaHHbIX, YTO dopmupoBaHue AB®D y naymeHTOB CO CHUMKEHHOM
®B/1K (Kak M npu MHbIX «HebnaronpuaTHbIx» npuaHakax IXO-KI, accoummpoBaHHbIX C BbIXKXUBAaEMOCTbIO
nauMeHTa) yxyalaeT NporHos.

* Mpu atom (KDOQJ):

O

O

KNMHMYecKne coctoaHMA, KOTOpble MOryT yxyawuTtbcAa npu AV-pgoctyne (Hanpumep, CH ¢ ®B/IXK
<15%...) — paccmoTtpeTb LUBK B KauecTtBe gocTyna.

Huskuit cepaeuHbiit BbI6poc unm ¢ppakuma BbiIbpoca moryt NnoBAUATbL Ha ycnex co3aaHua AB-goctyna
K AV (Hanpumep, manbii aebut, pucKk HecospeBaHus).

AV-00CTYynbl MOTYT U3MEHATb CePAEYHbIN BbibpOC.

TOYHbIN Nopor AnAa onpeaeneHua AoCTyrna C BbICOKMM MOTOKOM He Obln CTPOro noATBEPXKAEH MM
obwenpusHaH...

C HebnaronpusaTHbIMU UCXOAaMU MOXKET bbITb accoLmmpoBaHa 3HadyeHus Qa > 20% (Qa/CO) — KDIGO, .

Ho Qa > 20% (Qa/CO) — 3TO TOYHO He NPo «cBexKyo» ABD.
He 3abbiBaem Npo BaXHOCTb MOHUTOpUHra Qa, npeanucaHHyo pekomeHaaumsmu. Qa
HYXXHO KOHTPO/IMPOBATb, €l HYXKHO ynpaBaATb. HyXHbl O4eHb BeCKMe OCHOBaHUA A/

KOHBepcuKn aoctyna Ha LBK!



Koraa cheayet noaymatb 0 KOHBepcuun ¢ ABD Ha LUBK?

X
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cPBJ/IK -7
°Qa -?
*MOK / Qa = 25% - 3apymaTbcs,

*MOK / Qa = 30% - BepoATHO, CTOUT.
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3aga4va Hedposiora — BbIABUTb €ro B pe3y/ibTaTe aHaAM3a nokasatenen GyHKUMM A0CTyNna U CNIaHUPOBaTb BMeLWaTeNnbCTBO
6e3 HeobxogumocTn nmnnaHTauum LUBK nnm konsepcum aoctyna Ha CCI1.
KaK onepurpoBaTb — BONPOC K XUPYPry. IHA0BACKYNAPHbIE BMeLLaTe/IbCTBA HabMpatoT NONyNAPHOCTb.

Hedponory Hy)KHO MNOMHMUTb, UYTO 3IHAOBACKYASPHbIE BMELLATENbCTBA AAOT HEYAOB/AETBOPUTE/IbHbIE [AO0NTOCPOYHbIE

pe3ynbraTtbl (HY*KHbl MOBTOPHbIE ONepaLun).

OnATb e Taku — 370 TpebyeT NOCTOAHHOTO MOHUTOPUHIA GYHKUMK AoCTyna.
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Onpepenenne ATOB — KameHb NPeTKHOBEHMUA:
BptowHasa aopTa — pacwumpeHmne 6onee 3 CM [Chaikof E.L. et al. J Vasc Surg. 2018].
I'Iepmcbepmqecme COCyadbl — paclunpeHne B NOJITOPA Pa3a [Hands L., Thompson M. Vascular Surgery. 2th ed. 2015] —1Bad Pa3a [Casenves B.C,,

KupuneHko A.N. KnuHnyeckan xupyprua. HaumoHanbHoe pykosoactso. Tom 3. 2010].

B 6onblInHCTBE CNy4aeB B KOHTEKCTE COCyaANCTOro AocCtyna anA I',£I, onpeageneHne aHeBpm3mbl OCHOBAHO Ha abcontoTHOM
ANamMeTpe (((I)MCTyﬂbHOl)'l)) BEHbI UJIN OTHOCUTE/IbHOM €ro yBe/IMt4eHUU:

TPEXKPATHOE yBENNYHEHNE OANAMETPA CETMEHTA BEHbI NO CPAaBHEHUIO C Npuaexallmummn cerMeHTaMMm [Mudoni A. et al.. Clin Kidney J.
2015.; Pasklinsky G. et al. J Vasc Surg. 2011],

TPEXKPATHOE yBENNYEHNE ANAMETPA BEHblI C MUHNMAJIbHbIM ANaMETPOM AUNATUPOBAHHOIO CErMeHTa 20 MM [Rokosny S. et al.
Eur J Vasc Endovasc Surg. 2014],

NOKaJ/ibHOE yBe/inyeHune npocBeETa BEHDbI 6o0n1ee 40MM [Karatepe C. et al. Turkish J Cardiovasc Surg. 2011].
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CornacHo KDOQI, ERBP, ESVS guidelines, AT®B — 310 IoKanbHasa AunaTauus BeHbl, B KOTOPYO BOB/IEYEHbI BCE €€ CJI0MW.
EcAnv MMHMMaNbHO NPUEM/IEMbIN AMAMETP BEHbI COMNMACHO OCHOBHbIM KNTMHUYECKUM PEKOMEHAALUUAM 6MM, TO

pacwmnpeHne «PUCTyNIbHOM» BEHbI A0 19 MM yKe MOKHO POpPMasIbHO OXapaKTepu3oBaTb Kak ATOB.

MpakTnyeckn nrobas ABD — 310 «aHeBpmn3ma».
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AHeBpun3ama AB®D — koraa onepmpoBaTtb?

CornacHo pekomeHgaumam ESVS

NOKA3aHUAMMU K HEOTIO}KHOMY ONepaTMBHOMY BMeLLaTenbcTBY Npu ATOB aBASAIOTCA UCTOHYEHUE M 3PO3UA NPUNEKALLEN
KOXM (yrpoxatolume pa3pbiBOM), KPOBOTEYEHMUE.

[nameTp aHEBPU3MATMYECKOTO pPaclUMPEHUA cam No cebe He CBA3aH C OCI0KHEHUAMM.

CTeHO03 NPOKCUMa/IbHbIX CEFMEHTOB BEHbI A0/1KeH ObiTb NOABEPTrHYT KOPPEKLMU, B TOM YUCNE U C NPUMEHEHUEM
3H/A0BACKY/IAPHbIX BMELLATENbCTB.

B oTHOWEHWN OCTa/IbHbIX CIy4aEB YKA3aHO, YTO XMPYPTrnUYECKoe ie4eHne aHEBPU3M COCYANCTOro A0CTYNa pekoMmeHayeTcs,
€C/11 3TO NO3BOJIUT COXPaHUTb GYHKLMOHAMbHbLIN CEFMEHT (Npuemnemon ANnHbI U AMaMeTpa).

PekomeHaaumm ERBP He coaepaT KOHKPETHbIX pEKOMEHAALNIN, OTHOCALWMXCA K nevyeHnto ATOB, ogHaKo nogyepKkuBatoT
HeobxoAMMOoCTb MOHUTOPUHIa AB®D ¢ Lienbio CBOEBPEMEHHOTO BbIAABIEHMS OC/IOXKHEHWUIN (B ocobeHHOCTU —
remoAMHaMNYECKM 3HaYMMbIX CTEHO30B).

HeobxoammocTb TWaTeNbHOrO MOHUTOPUHTIA, @ TAKKe aKTUBHOM XMPYPIrMYEeCKOM TaKTUKU NPU BbICOKOM pPUCKe
KpoBoTeueHna otmedyeHa n B KDOQI. Kpome Toro, B aTUX peKomMmeHaaumMAX, TaK e KaKk B pekomeHaaumax ESVS, ykasaHo, 4to
cama no cebe ATOB npu omcymcmeuu CUMNMOMO8 He ABNAETCA NOKa3aHUEM AJ1A XUPYPTrUYECKOTro IeYEHUS.

ABTOpbI peKoMeHAYT n3beratb (HO He 3anpeLLatoT MONHOCTbIO!) KaHIIMPOBaAHUA MNOPAXKEHHbIX CEFMEHTOB NPU HaINYKUU
aNbTEPHATMBHbLIX Y4aCTKOB.
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AHeBpun3ama AB®D — koraa onepmpoBaTtb?

MNoKa3aHnAMK ANA NneyeHUA aHeBPU3M ABAAIOTCA

-Yrpo3a KpoBoTeyeHUnA (HapacTaloLLee NCTOHYEHME CTEHKMN, 3p03Mn B obnactn ATOB)

-AncdyHKuMA cocyanctoro (pocT peunprynaumm, cHuxeHue apdektmsHoctn I, AnmMTenbHoe KpoBoTeYeHME
Noc/sie U3BNEYEHUS UM, HeJO0CTaTOUYHbIM AeOUT KpoBU U T.A.)

-CuHapom obKpaabIiBaHUS

-CoyeTaHue Pa3/1INYHbIX OC/IOXKHEHUN

Hanunune ATOB KaK TaKkoBOI Ha ABAAETCA NOKa3aHMeM K onepauuum!

Mbl «neynm» He ATOB, a ee OC/NIOKHEHMUA.
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Knaccudukanus Valenti D., Mistry H., Stephenson M. (Vasc Endovascular Surgery. 2014.PMID: 25487245)

Type 1a

Vein

Type 2a 2 Type 2b 2 |I Type Il

[laHHaA Knaccndpmkauma oyeHb MHPOPMATMBHA A1 ONMUCAHMA NIOKaAN3aLMM U NPUMEPHOro Bbibopa TMNa aHecTe3nw,
NpaKTUYecKkn becnonesHa npu Bbibope onepauuu.

Bua onepauum onpeaensancs B Nepsyto oyepeab CONYyTCTBYIOLLEN MAaTONOTNMEN, HO He IOKaAu3aumen aHeBpmu3Mbl.
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Knaccndpurauma Balaz P. and Bjorck M. (J Vasc Access. 2015. PMID: 26044900)

AHeBpuamopadpusa AHeBpuamopadusa AHeBpusmopadua

npu KOP > 30% C NAacTUKOM C NPEMMYLLECTBEHHBIM

WM Hanmume CH cTeHo 3 ncceyeHnem NopaXKEHHbIX
CTEHOK

Tun [ Tun 11 Tun 111

[TonHoe nnn yactnyHoe
NpoTe3npoBaHme

Tun IV

3Ta KnaccnduKkauma ocCHoBaHa Ha O0cNoXKHeHMAX ATOB 1 moxeT bbITb MCNONb30BaHa ANS BbiIbOpa TMNa onepaTMBHOIO

BMeLLaTe/1bCTBa.
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Moyemy nnactuka 6e3 CCI (ecnam ecTb TakaAd BO3MOXKHOCTb)?

KDOQI cymTaeTr pa3ymHbiM, YTOObl OTKPbITOE XUPYPrUYECKOe NeYEHUEe CYUTANIOCb OKOHYATE/IbHbIM METOAOM N1E€YEHMUS
aHeBpu3am AB-pocTyna/nceBaoHEeBPU3M, NMPUM 3TOM KOHKPETHbIN MOoAXo4 Onpeaenserca Ha OCHOBE MECTHOro onbiTa.
MpMmeyaHme: noaxod MOMKEeT BK/IHYATb MNJIaH MO3TAMHOrO /IeYEHUA MHOMKECTBEHHbIX aHeBPM3M, 4TObObl M3bexaTb
notpebHocTn B LIBK.

CteHT-rpadTbl — aNbTEPHATUBA «OTKpbITOMY» BMewaTenbcTBy. (KDIGO, 6aM3K0 K TEKCTY).

KDOQI npeanonaraet, 4yto .. PyHKUMOHasnbHaAa AB® npepgnouytutensHee CCIl1 y naumeHTOoB HauuHatowmx [ m3-3a
MEHbLLEro KOIMYECTBa A0NTOCPOYHbIX COBbITUIM cocyamcToro agoctyna (Hanpumep, Tpomb03, BMeLwaTenbCcTBa n 1.4.)...
KDOQI cyuTaeT pasymMHbIM, 4YTO €CAU KAMHU4YecKue obcTtoaTenbctBa 6OnaronpuATHblI ANA 3penon, NPUrogHon Ans
ncnonb3oBaHmAa AB®D, Takon goctyn npeanovtutenoHee, yem CCI1, y nauueHTos, nonydarowmxi/l.

ESVS (He pekomeHaaums, U3 TeKcTa): «B cnyyaax nporpeccupoBaHUs aHEBPU3MbI M CTEHO3a YaCcTO NPOBOAUTCA onepaums C
YAaCTUYHOMN pe3eKuMen CTEHKU aHEeBPM3Mbl M HANOXKEHUEM pe3euMpOBaHHOroO matepumana B Buae 3annatbl BAO/b

CONYTCTBYIOLLErO CTEHO3a.»



OTKpbITaa N1acTMka UAn 3HAO0BACKYNAPHOE BMeLLaTeNbCTBO @ MOHUKU
npu nsonmposaHHom cteHo3e? (KDIGO, 61n3Ko K TEKCTY ) ('ﬁ 775

* KDOQI cymTaeT pasymMHbIM MCMO/1b30BaATb TWATENbHbIM MHANUBUAYANbHbIA NOAX0A K NeYyeHuto AuchyHKUmMm n Tpombosa ABD
n CCIN (xupypruyecknii nan sHA0BACKYNAPHDbIN), OCHOBAHHbIMA HA HanayyYleM KAMHUYECKOM CYXAEHUM U OMbITe onepaTopa
N YYUTbIBAIOLLMN COCTOAHNE NALMEHTA.

« KDOQI cyuTaeT pa3symMHbIM MCNONb30BaTb OaNNOHHYIO aHrMONAacTUKy (MpuM HEeobXoAMMOCTM — KaTeTepamMu C BbICOKUM
[aBNEHMEM) B Ka4yecTBe OCHOBHOro sedyeHuma cteHo3oB AB® u CCIl, KoTopble ABAAKOTCA KAaK KAMHUUYECKU, TaK M
aHruorpaduueckm sHaYMMbIMU. [TpumedaHue: aHrMorpadPpurUyeckm BbIABNEHHbINM CTEHO3 6e3 CONYTCTBYIOWMX KINHUYECKUX
MPU3HAKOB Y CUMNTOMOB HeOCTaTOYEH A/1A ieyeHus /BmellaTenbCeTsa.

* Bbibop H6annoHHOro Katetepa (N1eKapcTBEHHOE MOKPbITUE, pexyLiue), ero paboyee AaBAeHME N BPeMA IKCMO3MLUM — Ha

YCMOTPEHMe Xupypra.
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« KDOQI npepnaraer uenecoobpasHoe WCNONb30BaHUE CaAMOPACLUMPAIOWMXCA CTEHT-rpapToB B MNPEANOYTEHUU TOJIbKO
aHIMMONIaCTUKe ONA JIeYEHMA KAMHUYECKM 3HAYMMOro CTeHO3a MPOTe30BEeHO3HOro aHAaCcToOMO3a, Koraa uenbk ABndeTcA
obuiee ynyyweHne pesynbTaToB Yyepes 6 mecauesB Noc/se BMeLaTeNbCTBa.

* [lpn cTeHO3€e CTEHTUPOBAHHOIO CermMeHTa — YCTaHOBKA HOBOIO CTEHTa.

« KDOQI cuuTtaeT pasymHbIM m3beratb MCMNO/Ib30BAHUS TONbIX METa//IMYECKUX CTEHTOB AN NeYeHUA KANHUYECKU U/mnnu

aHrnorpaduryeckn 3Ha4MMbIX CTEHOTUYECKUX noparkeHuin ABO n CCI.



CTeHO3 — 3HA0BaCKYAAPHbIE BMeLLaTe/IbCTBa — C

- AN
NMOKa He panKaJibHbINN METO, neyexHusa! MgHMKM

CteHoO3:

e TexHuyeckux ycnex — nouytn 100%, nepBMYHAA MNPOXOAMMOCTb AarKe MNPM WUCMNONAb30BaHUM OHANNOHHbBIX KAaTETEpPOB C

NeKapCTBEHHbIM NMOKPbITUEM YeEpPE3 12 mecAaues npnmepHO 50%. Table 4. Pooled Primary Patency Rates among All Included
AVF Studies, Only AVF RCT Studies, and All Included Central

Stenosis Studies

Follow-up Time (months) DCBA Pooled POBA Pooled

Meta-Analysis > J Vasc Surg. 2021 Jun;73(6):2198-2203.e3. doi: 10.1016/j.jvs.2020.12.080. Patency Rate (%) Patency Rate (%)
Epub 2020 Dec 29. All included AVF studies
3 92.5 86.8
. . . . . 6 75.2 56.3
Network meta-analysis of trials comparing first line 12 525 312
. . 24 35.3 9.8
endovascular treatments for arteriovenous fistula Sty eTaded AVF RCT sadies
T . 3 92.4 86.7
StENnosis 6 73.7 55.2
| 12 47.5 31.1 |
Gregory Tripsianis !, Eleni Christaina !, Christos Argyriou 2, Efstratios Georgakarakos 2, All included central stenosis studies
George S Georgiadis 2, Miltos K Lazarides 3 3 90 69.7
6 56.7 27.3
Affiliations + expand | 12 30 18.2 |
PMID: 33385504 DOI: 10.1016/j.,jvs.2020.12.080 Note-Only 1 study assessed arteriovenous graft outcomes

precluding pooling of results.

AVF = arteriovenous fistula; DCBA = drug-coated balloon
angioplasty; POBA = plain old balloon angioplasty; RCT =
randomized controlled trial.
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KnMHnYyeckne pekomeHAauum pasHbIX NPodeccroHabHbiXx coobuwecTs, U3JaHHble B
pa3Hble roAa pPa3nn4yarTcs.

Mpyn nonbITKE MNPUMEHUTb TY WUAU UHYIO PEKOMEHAALMUIO K KOHKPETHOM KAMHMYECKOM
CUTYauuu CcNeayet  Y4YuTbiBaTb  MHOXECTBO  ($aKTOpoB, KOTOpble  HEBO3MOXHO
npeaycMmoTpeTb 3apaHee.

OTBETCTBEHHOCTb 33 cyAbby NauueHTa Bcerga HeceT sieyallmii Bpau.

KAnHnyeckme pekomeHaaunn ABAAIOTCA NULLb CTPYKTYPUPOBAHHOM KBUHTICCEHUMEN
HaKOM/IEHHbIX 3HAaHMW B onNpeAeneHHbIM MOMEHT BPEMEHM.

B TO e Bpemsa, HeobxoanMbl AOCTAaTOYHbIE APryMEHTUPOBAHHbIE OCHOBAHUA ANA TOrO,

4YTOObI NPUHNUMATb pelleHnA, OT/IMYHbIE OT NpeanmMcCaHHbIX.
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