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BonesHu noyek, Kak U MHOTUE ipyrne XpoHudeckune 3aboneBaHus, C PasIMYHOM YaCTOTOM BCTPEYAOTCA U
MOTY MO Pa3HOMY NPOTEKATb Y MYXKUYNH U KEHLMH

ApKMM NpuMepom pasnnunii B 3a601eBaeMoCTn U NPOrHo3e ABAAETCA CUCTEMHAA KPAacHas BOMYaHKa;
APYro Npumep — pasnnymsa B PUCKE CMEpPTU U HaYane ANannU3HOM Tepanuu Npu no3gHux ctagmax Xb6I

Onsa xeHwmH ¢ XbIN npobnembl penpoayKTUBHOIO 340P0BbA MMEIOT 60NbLLOE 3HAYEHME, A OCIOXKHEHMUS
6epemMeHHOCTM MOTyT OKa3biBaTb HEraTUBHOE BAUSAIHME HA 3[10POBbE MOYEK KaK Y CAMUXIKEHLLWNH, TaK Uy
MX NOTOMCTBA

MNpubnusntenbHo 3% ¥eHLWmH AeTopoaHoro Bo3pacta umetoT XBI, npuyem B pa3BMBaloLLMXCA CTPAHAX
PacMnpPOCTPaHEHHOCTb MOKET ObITb [arKe Bbille

[Mpe-aknamncua ocnoxHAeT Ao 3-5% Bcex bepemeHHOCTEN, a BCe TMMNEePTEH3NBHbIE OC/IOXKHEHUA
bepemeHHoOCcTH - A0 10%

Y »eHwmH c XbM, ocobeHHO ¢ Aaneko 3aweawnmm CTagusamm Uav NoAyHaroWwmMx 3aMeCcTUTENIbHYIO
MOYEYHYIO TEPaNuIo, CHUKEHa PepPTUNbHOCTb U BEPOATHO paHee HacTyn/eHMe meHonaysbl

TpaHcnaHTaLUMA NOYKM YaCTUYHO BOCCTAHAB/IMBAET PENPOAYKTUBHOE 3/10POBbE, 3 UHTEHCUBHbIN
remoZnanu3 no3sonseT 406UTbCA 3HAYUTENbHbIX YCNEXOB B YYYLLIEHUM UCX040B bepeMeHHOCTH, OAHAKOo
N TO U IPYroe He ABNAETCA MOBCEMECTHO A0CTYMNHbIM; OCTAeTCA PAL, HEPELLUEHHbIX BONPOCOB, TAaKUX KaK
ONTUMaNbHOE BPeMA Havana Ananusa, ANaan3Hblii AOCTYN, POAb NEPUTOHEAIbHOTO Ananunsa n gpyrue



Y 340POBbIX }KEHLINH — OHOPOB MNOYKN — MACCa NOYEYHOM TKAHW CHUMKEHA, U OHU MMEIOT MOBbILLIEHHbI N
PUCK OC/IOXKHEHUI BepeMeHHOCTUN AaxKe NP HOPMaANbHOM GYHKLUUM N OTCYTCTBUN NPOTEUHYPUN U
rMnepTeH3umn; aaxe npu paHHux ctaauax XbIM puck ocioKHeHU 6epeMeHHOCTU NOBbILWEH, HO NPUYUHDI
3TOro NoKa OCTatTCA HESACHbIMM

Mpn 0bcnenoBaHMMN XKEHLMH C TMNEPTEH3UBHBIMU OCNOXKHEHUAMN BepemeHHOCTH, 0COHBEHHO
nepeHecwunx npe-aknamncuio unm HELLP-cnHgpom, y 20% aunarHoctupyet XbI1, u, He3asnucnmo ot
ANarHo3a, y *KeHLWMmH, nepeHecwunx ognH n bonee anM3on0B Npe-sK1amMncmmn, PUCK Pa3BUTUSA KOHEYHOM
CTagmn 6onesHn noYvek B Te4EeHUE XN3HU nosbliwweH B 4-20 pas

Mpe-aKknamncua n oCNOoXKHEHUA BepeMeHHOCTU ABASAITCA Hanbosee YacTon NPUYMHON OCTPOro
NOBPENKAEHUSA NOYEK Y MOJIOADBIX MKEHLLWNH

PUCKM gna NnOTOMCTBA — AETM C MaJibiM BECOM NPU POXKAEHUN, N AeTU, MAaNEHbKUE ANA CBOEro
recTalMOHHOro BO3pacTa, MMEKT NOBbIWEHHbIN PUCK Pa3BUTMA rnnepteHsmn, XbIM n metabonnyeckoro
CMHAPOMA BO B3POC/IOM BO3PaCTe; €C/IN XKEHLWMHA POANAACL C MasibiM BECOM UAM MAaNEeHbKOW Ana
recTaMOHHOIO BO3pacTa, PUCK Pa3BUTUA Y HEE NPe-3KIaMMNCUN AN APYTUX OCNOXKHEHUN BepeMeHHOCTH
nosbiweH B 4-10 pas



OcHOBHble BONpOCbl KOHPepeHUUH:

U Nonosble pasnnuusa B pacnpocTpaHeHHOCTU, 3a601eBaeMoCTu U ucxoaax
* JlnarHoCTUKa u nporpeccmposaHune XbIll
* OcnoxkHeHua XbI n Hanbonee yacTble KOMOPOUAHBbIE COCTOAHUA
* [lonosble U reHaepHble pasnnyna n Xbll

1 PenpoayktusBHOe 3p00poBbe xeHWwuH ¢ XbIM He Ha guanuse
*  INMAEMUONOTNA U NCXOAbI Pa3NnNYHbIX cTaamii XBI1

 MeanunHCKas NOMOLLb, KOHCY/IbTUPOBAHWE N HabatoaeHne npn bepemeHHOCTU Ha PA3INYHbIX
ctagmnax Xbll

1 PenpoayktuBHOe 3g0poBbe XeHwuH ¢ XbIM Ha Ananuse u nocae TpaHCNAaHTaLUN NOYKHM
* IJNUAEMUONIOMUA U UCXOAbl HA AMANN3E M MOCAe TPAaHCNAAHTaUUNn

 MeanunHCKas NOMOLLb, KOHCYIbTUPOBAHME U HabatogeHne Npn bepemeHHocTn Ha 3MT

U Mpe-aknamncusa, OMNM, n 3gopoBbe maTepeii u aeteun

*  INNAEMUONOTUA N UCXOAbl NPE-3KNAMMNCUN U TMNEPTEH3UBHbIX OCNIOXKHEHUN BEepeMeHHOCTU U
OnMMN npn 6epemeHHOCTH

* MeauumMHCKana NoOMOLLb, KOHCYNbTUPOBAHME U HabtoaeHWe BO BpemMs M nocsie bepemMeHHOCTH,
ocnoxxHeHHou OTIN nan npe-aknamncmen




YTO Mbl 3Haem B HacToALee BpemA

MonoBbie pasnnuma B pacnpocTpaHeHHOCTH, 3aboneBaemoctu u ucxogax u XbI

Cpeawn petel pacnpoctpaHeHHocTb XBIy manbunkos (BAPMC) Bbillie, Yem Yy AEBOYEK, a B
NoAPOCTKOBOM BO3pacTe — HaobopoT (ayToummyHHble 3aboneBaHua - CKB)

bonblle myXX4nH, Yem XKeHLwmrH, nony4daroT 3[1T, u 3TO KacaeTca N AMann3sa n TpaHCNAaHTaLUKU BO
BCEM MuUpe

HepasHaa goctynHocTb 3MNT AnA A4eBOYEK U XKEHLWMH Boee OTYETIMBO NPOCAEKMBAETCA B
CTpaHax C HU3KMM U CPeaHUM A0XOL40M

[0 cpaBHEHUIO C ManbuMKaMK, Yy AeBOYEK Bbille PUCK nporpeccuposaHuna XbI1 v cepaevHo-
COCYAMCTbIX 3a601E€BAHUN U HUXKE KAYeCTBO KU3HMU

Y *eHwwmH Ha 3T pUCK cmepTun Bbile

Y }KeHLWMH Ha AMann3e pUCK CMePTU B TeYeHMe 5 neT nocsie Havyana Anann3a MoXKeT ObiTb BblllE,
4YemM Yy MY*KYNH — B OCHOBHOM M3-32 MHPEKLMNOHHbBIX OCNOXKHEHNIN N NPEKpaLLEHMA AMann3a

[Mon peunnmneHTa, NOA A4OHOPA U BO3PACT peumnmeHTa OKasblBatoT BANAHME HA NOTEPIO
TpaHcnAaHTaTa

G. Wong. Controversies Conference on Women and Kidney Health, 03.02.2023




CKD—Where Have All % cwsmwans  XBI — KyAa AENUCH }KEHLWUHDbI?
the Women Gone? BbiBOAbI: A My>KUMH 6onblie BEPOATHOCTb HaYaTb IeYeHne AMaNN30M,

Amy Crosthwaite' and Peter G. Kerr’ 4yem yMmepeTb, N 3TO He obbAcHAeTCS O4AHUM NUWb NporpeccnpoBaHNEM
'Department of Nephrology, Austin Health, Melbourne, Australia; and “Department of  XB[1. an‘-IMHbI He ACHbl, HO NOJIly4YeHHble JaHHble YKa3bIBatOT Ha
Nephrology, Monash Health and Monash University, Clayton, Australia o

npeo6na,a,aHV|e MYX4YUH B ANATU3HOU nonynaunun

Kidney Int Rep (2022) 7, 375-377; https//doi.org/10.1016/].ekir.2021.11.032
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Sex-Specific Differences in Mortality and Incident Dialysis in the Chronic ﬁﬁ\ I s N
Kidney Disease Outcomes and Practice Patterns Study (CKDopps) \‘@

At baseline

L)
. eGFR
9 U (ml/min/1.73m?)

QLe

On follow-up (2.57 yr) hazard ratio in Men vs Women

Adjusted for age, black race, diabetes, cardiovascular disease, albuminuria, and
eGFR (slope during the first 12 months after enrolment and first eGFR after enroliment)

) Dialysi HR
CKDopps a 28.9 | eitistion | mswen  1.901.25-1.80)

N =8237 58% +11.5
Men

Transpl- aHR
) arn || mexen 1.D3[078-284]

CKD Pre - KRT
stage 3-5 «Jlks/ death

aHR

wscn  1.10[083-1.42]

KRT - kidney replacement therapy

Hecking et al, 2022 Conclusion Men had a higher probability of commencing dialysis before death,
K | R E PO R T s Visual abstract by: unexplainec_j by CKD p'rogressior.w alone. Although the causal mechaqisms o
Kidney Intemnationol RepOITs Divya Bajpai, MD DM are uncertain, this finding helps interpret the preponderance of men in the dialysis
W @divyaa24 population
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" Men are the prevalent source of deceased " Most recovered organs

donors are transplanted into men

Women are the leading source of organs
from living donors

E. Cozzi et al. Transpl Int 2022. doi: 103389/ti.2022.10322
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Pregnancy and early chronic kidney disease
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OcnoxXHeHna 6epemeHHOCTU B 3aBUMCUMOCTU OT ctagum XbBIN

Mean SCr Stable loss 0f>25% The need of RRT
before conception kidney function one year after Preeclampsia
after childbirth pregnancy
Scr < 140 umol/I/L, 0 0 0
eGFR > 45 ml/min/1.73 m? 0-6% 0-1% 15-25%
Scr 140 — 240 pmol/II/L,
eGFR 30 — 44 ml/min/1.73 m? 33 -55% 0-10% 20 -60%
Scr > 240 umol/I/L,
eGFR < 30 ml/min/1.73 m? 50 -67% 10 - 35% 40 - 75%

Renal disease in pregnancy. Ed by K.Bramham, Cambridge, 2018



Puck npexxaespemeHHbIX poaos A0 34 Hegenb Y KeHwuH ¢ XbI

Unadjusted odds ratio Unadjusted odds
in all women ratio in women with chronic
(n=121)* (95% CI) hypertension (n = 96)" (95% CI)

Chronic hypertension 16.45 (2.74-00)" <0.001

Gestational fall in serum creatinine <10%° 2.67 (1.00-7.09) 0.049
uPCR" >100 mg,r‘mmurl‘i 2.22 (0.86-5.74) 0.101
CKD Stages 4 and 5° 1.89 (0.62-5.78) 0.267
Maternal age 0.97 (0.89-1.05) 0.430
Renal transplantation 1.36 (0.52-3.59) 0.529
Black ethnicity 0.80 (0.28-2.31) 0.680
CKD Stage 3b° 0.96 (0.36-2.61) 0.943
Glomerulonephritis 1.00 (0.40-2.49) 0.996

K Wiles, P Webster, PT Seed et al. Nephrol Dial Transplant (2020) 1-10 doi: 10.1093/ndt/gfaa247



HuxHue rpaHnL bl HOpMa aI'IbGVMMHa n sBepxHue rpaHuubl HOpmbl KpeéaTuHUHA B 3aBUCUMOCTU OT

CpoKa 6epemeHHOCTH

Albumin (g/L)

Lower limit of
normal

Week 7-17 32.2 (30.9-33.5)
Week 17-24 27.9 (27.4-28.4)
Week 24-28 27.0 (26.5-27.4)
Week 28-31 25.1 (24.3-25.9)
Week 31-34 24.4 (23.5-25.3)
Week 34-38 23.1(21.9-24.4)

Predelivery 24.0 (23.0-24.9)
Post-partum 37.0 (36.4-37.6)

Serum creatinine Upper limit of
(mmol/L) normal

Week 7-17 62 (61—63)
Week 17-24 58 (57-59)
Week 24-28 62 (60-63)
Week 28-31 56 (55-58)
Week 31-34 58 (57-60)
Week 34-38 60 (56—64)

Predelivery 72 (67-78)
Postpartum 86 (79-93)

Larsson A, Palm M, Hansson LO, Axelsson O. BJOG 2008;115(7):874-81. DOI: 10.1111/j.1471-0528.2008.01709.x.
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BegeHue NnauMeHTOK C NoA03peHUEeM Ha riomepynspHoe 3aboneBaHue Bo Bpema 6epemeHHOCTH

Renal abnormalities discovered during pregnancy

Present in up to 20% of Maonitor kidney function and proteinuria in pregnancy
da _ > healthy pregnant women > Control at least 2=3 mo postpartum

b Nomeptrotc proteinuria  Nephvoti syndrome | Subacuelacute iney iy |

Clinical status (extrarenal manifestations suggestive of systemic disorders?)

Serum Anti-PLAZR Ab ANA  Anti-dsDNA Ab  C3 C4 CH50 AP 50
AMCA  Anti-GEM Ab
Urine UPCR / UACR on 16- to 24- h urine sample; proteinuria selectivity
v
Severe qu:illli:ﬂ.t:‘lr syndrome
| Symptomatic treatment ]
I I 1
MNutritional management Diuretics Thrombosis prevention
Consider: Avold overzealous treatment  Stockings
(1) Na* intake reduction Accept some edema Consider:
<4 gl Prevent blood pressure (1) Aspirin up to 34 GW
{2) Water restriction (especially <110/70 mm Hg (2) Anticoagulation {low-
if severe hyponatremia) diuretics mlecular weight haparin) or
{3) Protein restriction, plant- + hydrochlorothiazide {3) Aspirin + low-molecular weight haparin
basad diets or amiloride especially if serum albumin < 20-25 gL
L
_____________________________ .
Serum albumin < 20 g/L Can the diagnosiz of the underlying kidney (glomerular) |

Diuretic-resistant edema disease be predicted with high accuracy based on
history and/or clinical status and/or blomarkers results?

v v
Consider a short trial of pregnancy-compatible 1S | Consider kidney biopsy if its results would
modify the patient's management and/or

if eGFR declines under treatment. After

Impairment in renal parameters; 30 GW, I::alalnt:e the risks n! kidney biopsy with
according to the week of pregnancy those of delivery first and biopsy postpartum

F. Fakhouri et al. Kidney International (2023) 103, 264-281; https://doi.org/10.1016/ j.kint.2022.10.029



MpearpaBuaapHoe KOHCYIbTUPOBaHUE YKEHLMUH C IIOMePYNAPHbIMU 60ne3HAMMU

Patient with history of a glomerular disease

Prepregnancy counseling

- Take into consideration positivity/ftiter
of anti-PLAZR Ab

(1) Assess disease history —
and current status

Assess lupus activity with clinical and
LN biclogical parameters, including complement
dosage but not anti-dsDNA Ab fiter

Remission =12-18 mo
No IS

Remission <12-18 mo Active NS

Current IS Deteriorating renal function
Remission <6 mo

Lo i  Medom oo ok  Hon sk

Discuss risk of relapse/treatment options | Advise against pregnancy
¥ Use induction 15
(1) Reassess maintenance 1S and remove teratogenic drugs before pregnancy or at the latest v
at positive pregnancy test for ACEI/ARB, and replace them by compatible treatments. Reassess if remission achieved |
(2) Achieve a blood pressure target 130/80 mm Hg

(3) Discuss CKD-related risks and motivation/risk ratio accordingly.
All CKD stages carry a risk for pregnancy.

v

3-mo Follow-up

'

Check that conditions for a safe pregnancy remain after treatment adaptation
(ideally, UPR. <500 mg/g for the preceding 6 mo, normal eGFR)

Add low-dose aspirin (ideally <12 GW)

F. Fakhouri et al. Kidney International (2023) 103, 264-281; https://doi.org/10.1016/ j.kint.2022.10.029
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Anl'OpVITM HEIGI'IIOAEHMH 3d XeHWUUHaMU C TomepynapHbimun 6onesHamu Bo Bpemsa GEPEMEHHOCTM -
E

]

~

Glomerular diseases: CKD stages 4-5 or o
for tests and CKD stage 1, previous CKD stage 2, or CKD stage 3 or previous stages with < é
follow-up during GM in remission, no stage 1 with either previous stages with proteinuria >3 g 0
pregnancy proteinuria, normal mild hyperension or resistant hypertension or worsening of °loB O\S‘
blood pressure proteinuria 0.3-1 g or proteinuria <3 g kidney function AL

' . ‘ :
T [om ] [[2om ] [ rom |

'

Every 4-6 weeks: Serum:
sodium, potassium, calcium,
phosphorus, albumin, creatinine,
urea, uric acid.
J As for stage 1,
Urine: creatinine, albumin, As for stage 1, As for stage 1, 24-h Urine
rotein (12-16 h collectio frequency monthly 24-h uring
Main biochemical protain | coliection), increased urine collection collection twice
rinary culture
tests prescribed urinary i if possible manthly if
Every 10-12 wks: po possible
creatinine clearance and 24 h
proteinuria if possible;
immunologic tests
as per kidney disease
Renal ultrasound if not
Imagin
aging ‘ in the previous yesr As for stage 1 As for stage 1 As for stage 1
Mutritional parameters at start: As for stage 1, As for stage 1, As for stage 1,
Other ferritin, vitamins D and B12, folate, every 10-12 monthly in patients monthly in patients
alburnin, total protein wk on specific diets on specific diets

F. Fakhouri et al. Kidney International (2023) 103, 264-281; https://doi.org/10.1016/ j.kint.2022.10.029



M’MNnoTeH3MBHbIe NpenapaTbl, NpUMeHAeMble BO Bpema 6epemeHHOCTH

Setting Drug Route Dose Contraindications

Adverse effects

Emergency Labetalol Lv. 10-20 mg initially, then 20-80 mg every 10-30 min to a Second- or third-degree
maximum cumulative dose of 300 mg; infusion: 1-2 mg/min AVB Systolic heart failure
Asthma bradycardia
Urapidil Lv. 12.5-25 mg as bolus injection; 5-40 mg/h as continuous
infusion
Hydralazine Lv. 5 mg, then 5-10 mg every 20-40 min

No emergency Labetalol Oral 100 mg bid to 800 mg tid Second- or third-degree
AVB

Systolic heart failure

Asthma

Bradycardia
Nifedipine Oral 20-30 mg bid

d-Methyldopa Oral 250 mg bid to 1000 mg tid; titrate every 48 h

Bronchoconstriction
Fetal bradycardia

Hypotension

Reflex tachycardia
Hypotension

Reflex tachycardia
Headaches
Bronchoconstriction
Fetal bradycardia

Reflex tachycardia
Headaches
Orthostatic
hypotension
Sedation

F. Fakhouri et al. Kidney International (2023) 103, 264-281; https://doi.org/10.1016/ j.kint.2022.10.029



Immunosuppressive treatment options for GD in pregnancy

_________________________________________________

A kidney biopsy may (rarely) be considered if the |
presentation is atypical for a given GD. :

MCD/FSGS - IgAN |g-ﬁ%%~ .

CS -c-eeo---eee  CNI cs cs Maintenance therapy
CNI 1 CS + CNI; CNI CNI Continue maintenance |15
Do not reinitiate maintenance IS in case
AZA AZA AZA of lasting remission without 15
HCQ CS AZA CNI
Induction therapy

Start urgent therapy as an alternative to therapeutic
termination of pregnancy up to 16-20 GW.

Priority is not LN remission, but its containment to
allow pregnancy continuation (fetal growth/maturation)
as far as possible.

Rescue treatment to be discussed
on a case-by-case basis

First: AZA(1.5-2 mg/kg per day)

CS MP Second: CNI* i
CSA (trough level 70-100 mg/L)
TAC (trough level 5-7 mg/L)
Third: RTX (if no more appropriate
alternative; first trimester).
HCQ continued

+ mandatory IS —=

; Maintain tight follow-up as LN flare risk
: is high in the 6 mo postpartum.

Maintain maintenance IS =6 mo postpartum.

F. Fakhouri et al. Kidney International (2023) 103, 264-281; https://doi.org/10.1016/ j.kint.2022.10.029



COOGp&)KEHMFI Kacarouwumeca ncnosib3osaHnA otae/ZibHbIX UMMYHOCYNPEeCcCaHTOB BO BpemMA GEPEMEHHOCTM

Risk of foetal toxicity in humans

Glucocorticoids (GC) GC can cross the placenta but are metabolized by 11 B-HSD2 to inactive products except dexamethasone and
betamethasone. Foetal toxicity cannot be ruled out (Class C according to FDA).

Calcineurin inhibitors CNI metabolites can be detected in the placenta. The CNI maternal—fetal transplacental passage is influenced by

(CNI): the activity of P-glycoprotein which pumps CNI out of the trophoblast cells of the placenta and restricts its passage

Cyclosporine/Tacrolimus |across the placental barrier (Class C).

Frequent therapeutic drug monitoring is advised during pregnancy. The target drug level, however, is debatable.
Changes in distribution volume and the lower albumin levels during pregnancy may result in higher unbound drug
levels, thus exposing patients to CNI side effects, including hypertension which may mimic pre-eclampsia.

Nucleotide synthesis Placenta is a barrier to 6-mercaptopurine, the main metabolite of AZA, hence the lack of teratogenicity of AZA.
inhibitors: The FDA classified AZA as a drug at potential risk of teratogenic effects [Class C) based on animal studies.
Azathioprine (AZA) However, clinical experience did not show an excess of malformations in pregnant women exposed to AZA.
Salts of mycophenolic acid| MPA during pregnancy is associated with an increased risk of congenital malformations (Class D /Evidence of
(MPA) teratogenicity).
Alkylating agents (AA): Teratogenesis of AA is well demonstrated in animals. These drugs are mutagenic and can cause urogenital
Cyclophosphamide/ malformations including unilateral renal agenesis. The gene mutations induced by AA are dose- dependent and
Chlorambucil cumulative (class D).
Monoclonal antibodies
Rituximab (RTX) Data regarding using RTX during pregnancy are scarce. RTX contains an IgG that can cross the placenta. RTX is
considered in class C.
Eculizumab There is selective transport of unbound eculizumab across the placenta. The levels observed in umbilical cord
blood samples may affect the concentrations of complement in newborns.
Belimumab There are no formal studies evaluating the use of belimumab in pregnant women.

F. Fakhouri et al. Kidney International (2023) 103, 264—-281; https://doi.org/10.1016/ j.kint.2022.10.029



MpUUKHBI CMEPTHOCTU HOBOPOXKAEHHDIX

Other (8%)

Congenital
abnormalities
(10%)

Preterm birth
complications
(35%)

Diarrhoea (1%)

Tetanus (2%)

Pneumonia (5%)

Sepsis (15%)

Intrapartum-
related
complications

(24%)

Levels & Trends in Child Mortality. Report 2020



Manbiit Bec npu poxXaeHuu n puck XbI

Country Year of Participant %
Author of ongin publication sex OR (95% CI) Weight
Albumingria :
Haysom Australia NA M&F ﬁ - 0.95 (0.21, 4.37)" 827
Ramirez” Singapore 2001 M&F I‘ - 2.09 (0.48, 9.56)" 8.31
Rudberg Sweden 1998 M&F e 2.77 (0.77, 9.95)° 829
Vasarhelyi  Hungary 2000 M&F - 0.71 (0.20, 2.55)" 8.35
Yudkin' UK 2001 M&F - - 3.10 (0.87, 10.98)"" 842
Neison USA 1998 M&F — 230(0.73, 727y 968
Painter’ Netherlands 2005 M&F -+ 3.22(1.35, 769y 1395
Hoy Australia 1909 M&F — 282(1.26,631)" 1526
Fagerudd®  Finland 2006 M&F —_— 099061, 161)" 2347
Sublotal (l-squared = 35,1%, p = 0.1) 181(1.19.277) 100.00
|
ESKD :
Dyck Canada 2003 M&F - + 1.62 (0.88, 207) 8.22
Fan USA 2006 M&F —— 156 (1.02,239)* 1660
Vikso Norway 2008 M&F —— 200(1.41,283) 2519
Lackland  USA 2000 M&F -% 140 (1.09,1.79)  49.90
Subtotal (--squared = 0.0%, p = 0.4) 1.58 (1.33, 1.88) 100.00
|
Low eGFR and other CKD I
Al Saim®  Australia 2007 M&F | e 3.66 (1.80, 7.43)" 8.96
Haltan® Norway 2008 Females —_———— 1.08 (0.55, 2.12)" 9.39
Halian® Norway 2008 Males ——— 2.35(1.30, 4.24)" 1043
A Salm®  Australia 2007 Males L —— 3.40 (2.13, 5.42) 12.15
Al Sam®  Australia 2007 Females —— 2.04 (1.45, 2.88)° 13.88
Poulter” UK NA Females —— 1.31(0.97, 1.76)" 14.51
u USA 2008 Males o o 165(1.24, 220y 1462
U USA 2008 Females - 107 (0.92, 125" 1604
Subtotal (l-squared = 83.5%, p < 0.001) <> 1.79 (1.31, 2.45) 100.00
|
Haterogeneity between groups: p = 0.4 :
Overall (I-squared = 66.3%. p < 0.001) 1.73 (1.44, 2.08)
NOTE: Weghts are from random effects analysis I : :l
2 5 1 2 1

White SL. Am J Kidney Dis 2009




BmecTo 3aKn0o4YeHus

NTorn KoHpepeHuumn elle He noaseaeHbl, NO PAAY BOMNPOCOB AOCTUIHYT KOHCEHCYC, HO OCTa/JIoCb MHOTO
HepeLleHHbIX Npobsiem 1 Tem AN NpoBeAeHUA byayLnx uccnegoBaHUMm
B TeueHme roga byaet onybaMKoBaH OTYET O KOHbEepeHLU MU

BcemupHbin [leHb Mo4yku Ha Temy «1OYKM U }KeHCKoe 3a0poBbe» - 2018 roa

Cyw,ecTByeT MHOeCTBO HAaLMOHA/IbHbIX PEKOMEHAALNIM NO BeAeHUo bepemeHHOCTU Npu 3aboneBaHnAX
NoyekK, n3gaHHbIx B ABcTpanunmn, Utanun, Bennkobputanum, Hnaepnangax — 2012-2022 roap!
CornacutenbHaa KoHpepeHumsa KDIGO Ha Temy «340p0oBbe NoYekK Yy KeHwmH» — 2023 roa

Cneaytowmm 3Tanom, BepoAaTHO, byaeT co3aaHme KnnHunuyecknx npaktnyeckmx pekomerHaaumi KDIGO no
BeaeHuto XbIM y KeHwuH - ???? roa,

CNACUBO 3A BHUMAHMUE!



