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Pekomenpamuun

OcHOBHbIE peKOMEHIAIMH

OmnpeaenaeHus: KayecTBa AoKa3aTeJabCTB (A-D) u cuiibl
pexomeHaauuii (1, 2), a Takke JOMOJHUTENbHbIE PACCyX-
JIeHUs MpUBEACHbI B KOHIIE pa3nea «OCHOBHbIE pEKOMEH -
TALT».

Pexomennamus 1. Cpoku Hayajia reMoauain3a

IMatmenTs! ¢ 4-11 cTaauell XxpOHUYECKO OOIe3HM MOoUeK
(ckopocTb kiryooukoBoii husTparmu < 30 mui/mun/1,73 M?),
BKJIIOYAST T€X, KTO HEU30EXHO HYXIAETCHd B NUATU3HOWU
TMOMOUIY TP NIEPBUYHOM OOCIE€AOBAHUU, JOJIKHBI OBITh
MPOorMHGOPMUPOBAHBI O TOYEYHON HETOCTATOYHOCTH U Ba-
pUaHTax ee JeueHusl, B TOM YKCJie O TPAHCIUIAHTAIIUY T10-
YKU, MIEPUTOHEATIbHOM IUAIU3€E, TEMOANAIN3E B AOMAIITHUX
YCIIOBUSIX WM B TUAJIM3HOM LIEHTPE U O KOHCEPBATUBHOM
JedeHUn. YJieHbl CeMbU U YXaXXUBAIOIIWI MepCOHAT TaK-
K€ JIOJDKHBI OBbITh OCBEIOMJIEHBI O BOBMOXHBIX BapHMaHTax
JieyeHus oyevyHoi HenoctatouHocTu. (He ouieHuBaeTcs)

PellieHre o Havasie nMajiu3a y MalueHTOB, CIEAABIINX
TaKOU BBIOOP, NOJKHO OBITH OCHOBAHO B MEPBYIO OYEPEb
Ha OlIEHKE MPU3HAKOB U/WUIM CUMIITOMOB, CBSI3aHHBIX C
ypeMuelt, TaHHBIX O OEJIKOBO-9HEPTeTUUECKUX TMOTepsIX,
a TakXe BO3MOXHOCTU 0€e30I1acHO KOPPUTMPOBATh MeETa-
OosiMyecKue HapylleHUs W/WIM Meperpy3ky o0beMOM C
TMOMOIIBIO METUKAMEHTO3HOM TepaIiu, a He Ha Onpeeie-
HUU QYHKIIUY OYEK MPU OTCYTCTBUY TaKUX PU3HAKOB U
cumntomoB. (He ouienuBaeTtcst)
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Recommendations

Major Recommendations

Definitions for the quality of evidence (A-D) and
the strength of recommendations (1, 2) as well as ad-
ditional considerations, are provided at the end of the
«Major Recommendations» field.

Guideline 1. Timing of Hemodialysis Initiation

Patients who reach chronic kidney disease stage
4 (glomerular filtration rate < 30 mL/min/1.73 m?),
including those who have imminent need for mainte-
nance dialysis at the time of initial assessment, should
receive education about kidney failure and options
for its treatment, including kidney transplantation,
peritoneal dialysis, hemodialysis in the home or in-
center, and conservative treatment. Patients’ fami-
ly members and caregivers also should be educated
about treatment choices for kidney failure. (Not
Graded)

The decision to initiate maintenance dialysis in
patients who choose to do so should be based pri-
marily upon an assessment of signs and/or symptoms
associated with uremia, evidence of protein-energy
wasting, and the ability to safely manage metabolic
abnormalities and/or volume overload with medical
therapy rather than on a specific level of kidney func-
tion in the absence of such signs and symptoms. (Not
Graded)
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Pexkomennamuss 2. YacTblii M J10JroBpeMeHHbI remo-
Uaam3

YacThlii reMOAHAIN3 B IEHTPE

Pabouvas rpymnma mpeamnosiaraer, 9ro IMalydeHTaM C Tep-
MWHQIBHOU CTagueill XpOHUYECKON OOJIe3HM TMOYEK Ipe.-
JIOXKAT YacThle KOPOTKHME CEaHChl TeMOIMAIN3a B IICHTPE KaK
aJIbTepHATUBY OOBIYHOMY, TPH pa3a B HEIEIO, TEMOIUATN3Y
B LICHTPE TIOCJIe OIPEACICHNSI MHANBUIYAIbHBIX TIPEATIOUTE-
HUI MalMeHTa, 0XKKIAeMOTro KauecTBa XKU3HU U (PU3HOJIOTH -
YeCKUX MPEUMYILECTB, a TAKXKe PUCKOB Takoro jeueHus. (2C)

Pabouas rpynma pekoMmeHayeT MH(MOPMUPOBATH Ila-
LIMEHTOB, PAacCMaTPUBAIONINX YacThle KOPOTKUE CECCUU
reMoauajin3a B IIEHTPE, O pUCKaX 3TOM TepaItii, BKITIOJasT
BO3MOXHBIIT POCT KOJMYECTBA IPOILEIYyp MO CO3TAHUIO
COCYIUCTBIX TOcTyNOB (1B) 11 CKITOHHOCTB K TUTIOTOHUH BO
BpeMs quanu3za. (1C)

JlTe/IbHBII JOMAIIHUIA reMOIHAIH3

PaccmarpuBaiiTe Kak OMuuio JOMalIHUN JTJIUTEIbHBIN
remoauaan3 (6—8 Jacos, OT 3 1o 6 HOYEH B HEJEIO) y Ma-
LIMEHTOB C TEPMUHAJIBHOM cTaauel 00Je3HU MoYeK, Tpe-
MOYNTAIOIMINX TaKyl TEpaIlvio ¢ TOYKW 3peHUsT obpasa
KW3HU (HE OLIEHUBAETCH).

Pabouas rpymia pekoMeHIyeT MH(GOPMUPOBATH ITALIECH-
TOB, PaCCMATPUBAIOIINX JTATCIIBHBIA JOMALTHUI TEMOIN-
a3, O PUCKax TaKOM TepaIiiy, B TOM YMCIIe O BO3MOXHOM
pOCTe OCTIOKHEHMI COCYIMCTOTO AOCTYIIA, TTOTEHIIMATIBHOM
VBEJIMUEHUU OpeMeHU IJISl YXaKMBAIOIIUX 3a OOJIbHBIM U
YCKOPEHHOM CHIKEHUM OCTaTOYHOH (pyHK1MU royek. (1C)

BepemenHocThb

Bo BpeMsi GepeMEHHOCTHM XXEHIIMHBI C TePMWHAJb-
HOW cragueil 3aboseBaHUS IMOYEK AOJDKHBI TOJIyYaTh
JIUIATEJIbHBIA 4YacThlii reMoauain3 Jubo B LEHTpe, JMOO
JioMa, B 3aBUCUMOCTH OT ynooctsa. (He orienuBaeTcst)

Pexomennamms 3. Ouenka 3¢(peKTUBHOCTH TUAIN3A: KA~
HETHKA MOYEBHHBI

PabGouas rpynma pekomenayet meneBoit Kt/V (spKt/V)
cBhbIlIe 1,4 Ha OMH ceaHC reMoIMaIn3a y MalueHTOB, M0~
JIyJalolux JIeUeHUe TPYKIbI B HEIEI0, ¢ MUHUMAaIbHbIM
noiyaeHHbIM spKt/V ot 1,2. (1B)

V manueHToB C CYILIECTBEHHON OCTaTOYHO HATMBHOM
¢yukumeit moyexk (ODII) mo3a remommaamsa MOXET OBITh
YMeHBIIIeHA TIPY YCIIOBUH TieproandIeckux nameperuit ODI1
BO M30exkaHMe HeaneKBaTHOro auanm3a. (He omeHmBaeTcst)

I1pu rpadpukax reMoanann3a, OTIMIHBIX OT «TPYKIHBI B
Heneso», paboyas rpyIa npeajgaraer LejJeBoil cTaHaapT
Kt/V ot 2,3 oO6beMa B HeAeAI0 ¢ MUHUMAIbHOM MOJyYeH-
HO¥ 103011 OT 2,1 Ha OCHOBE pacyeTa, KOTOPbIil BKIIOYAET
OLICHKY YJAbTpaduabTpallMi U OCTaTOYHOU (DYHKIIMU MO-
yek. (He ouenuBaercs)

Pekomennamusi 4. KoHTpoib 00beMa W apTepHAIBLHOTO
JIaBJICHUS: BpeMsl IMAJIN3a U CKOPOCTb YabTpaduibTpamum

PaGouas rpymnma peKoMeHIyeT MnalyeHTaM ¢ HU3KOM OcTa-
TOYHOU (pyHKIIMEH moueK (< 2 MJI/MUH), TOTyJalolIuM Te-
MOIMAIM3 TPWXKIbI B HENEI0, Ha3HayaTb MUHMMATIbHYIO
JUTMTEJIBHOCTh Kaxkoro ceaHca 3 yaca. (1D) PaccmatpuBaiite

Guideline 2. Frequent and Long Duration Hemo-
dialysis

In-center Frequent Hemodialysis

The Work Group suggests that patients with end-
stage kidney disease be offered in-center short fre-
quent hemodialysis as an alternative to conventional
in-center thrice weekly hemodialysis after considering
individual patient preferences, the potential quality of
life and physiological benefits, and the risks of these
therapies. (2C)

The Work Group recommends that patients
considering in-center short frequent hemodialysis
be informed about the risks of this therapy, inclu-
ding a possible increase in vascular access proce-
dures (1B) and the potential for hypotension during
dialysis. (1C)

Home Long Hemodialysis

Consider home long hemodialysis (6—8 hours, 3 to
6 nights per week) for patients with end-stage kidney
disease who prefer this therapy for lifestyle conside-
rations. (Not Graded)

The Work Group recommends that patients
considering home long frequent hemodialysis be
informed about the risks of this therapy, inclu-
ding possible increase in vascular access compli-
cations, potential for increased caregiver burden,
and accelerated decline in residual kidney func-
tion. (1C)

Pregnancy

During pregnancy, women with end-stage kidney
disease should receive long frequent hemodialysis ei-
ther in-center or at home, depending on convenience.
(Not Graded)

Guideline 3. Measurement of Dialysis: Urea Kine-
tics

The Work Group recommends a target single pool
Kt/V (spKt/V) of 1.4 per hemodialysis session for
patients treated thrice weekly, with a minimum deli-
vered spKt/V of 1.2. (1B)

In patients with significant residual native kidney
function (Kru), the dose of hemodialysis may be re-
duced provided Kru is measured periodically to avoid
inadequate dialysis. (Not Graded)

For hemodialysis schedules other than thrice
weekly, the Work Group suggests a target standard
Kt/V of 2.3 volumes per week with a minimum deli-
vered dose of 2.1 using a method of calculation that
includes the contributions of ultrafiltration and resid-
ual kidney function. (Not Graded)

Guideline 4. Volume and Blood Pressure Control:
Treatment Time and Ultrafiltration Rate

The Work Group recommends that patients with
low residual kidney function (< 2 mL/min) under-
going thrice weekly hemodialysis be prescribed a
bare minimum of 3 hours per session. (1D) Consider
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BO3MOXXHOCTb JTOTTOJTHUTESIBHBIX CEAHCOB TeMOAMATU3a WA
GoJtee JUTUTETBHOE BPEMSI TIPOLIETYPhI Y AIIMEHTOB C OOJTBIINM
HabOpOM Beca, BBICOKMMU YPOBHSIMM YJIbTpahMIILTPALIY, TUTO-
XO KOHTPOJIMPYEMbIM apTepUaTbHBIM TARJIEHUEM, TPYITHOCTSI-
MU B TOCTVXKEHUH CYXOTO Beca WK C TIIOXUM METa00JTMUeCKIM
KOHTpOJIeM (Harpumep, rurepdocdareMust, MeTaboTMIeCKUiA
anmmos 1/ runepkanemust). (He omeHnBaetcst)

Pabouag rpyrmna peKoMeHAyeT KaK COKpallleHUE IoTpe-
OJIeHUST HATpUs € MUIIEH, TaK U aJieKBaTHOE yAaJleHUe Ha-
TPUS1/BOJBI C TEMOAMATIU30M IS KOHTPOJISI TUTIEPTEH3UH,
TUMNEPBOJIEMUU U TUTIEPTpodUHU JeBoro xeayaouka. (1B)

OnpenensiiTe CKOPOCThb YabTpaduiabTpallii BO BpeMs
KaXJoro ceaHca TeMoIuaan3a, YTo MO3BOJIMT JOCTUTHYTh
ONTUMAJIBHOTO OajlaHCca MEXIy 9yBOJIEMUEN (HOPMaJIbHBIN
00beM KPOBU B OpraHU3Me), aIeKBATHBIM KOHTPOJIEM apTe-
PpUATbHOTO NABJICHUS U KIIMPEHCOM PACTBOPEHHBIX BEILIECTB,
MUHUMU3BUPYS TIPU 3TOM HECTAOWIBHOCTb TeMOJUHAMUKU
¥ MHTpaguaJIn3Hylo cuMnroMatuky. (He olieHuBaercs)

additional hemodialysis sessions or longer hemodi-
alysis treatment times for patients with large weight
gains, high ultrafiltration rates, poorly controlled
blood pressure, difficulty achieving dry weight, or
poor metabolic control (such as hyperphosphate-
mia, metabolic acidosis, and/or hyperkalemia).
(Not Graded)

The Work Group recommends both reducing
dietary sodium intake as well as adequate sodium/
water removal with hemodialysis to manage hyper-
tension, hypervolemia, and left ventricular hyper-
trophy. (1B)

Prescribe an ultrafiltration rate for each hemo-
dialysis session that allows for an optimal balance
among achieving euvolemia, adequate blood pres-
sure control and solute clearance, while minimizing
hemodynamic instability and intradialytic symp-
toms. (Not Graded)

l'pa,qaumw CWUJIbl peKkoMmeHgaunun

MeHZauus): «<Paboyas rpynna |B Ballen cUTyaLum npea-

[OOJTIXKHbI NpuaepxXnBaTbCca

Moppa3symeBaemoe
Cuna*
MauneHTbl Bpauu Ctparerusa
YpoBeHb 1 (cunbHas peKo- BbonblwKHCTBO Ntogen BonbWKWHCTBO NauneHToB 3Ta peKoMeHaaLus MOXKeT

ObITb NPUHATa B Ka4ecTBe

peEKoOMeHyeT» NnoYTyT peKomeHayeMble PEKOMEHIYEMOM TAaKTUKM YCTaHOBKM B BOMbLUMHCTBE
NEencTBua U Nnb Hebonblas cutyaummn
4YacTb — HeT

YpoBeHb 2 (ycnoBHas peKko- | bonblMHCTBO Ntoaen PaznuyHble BapyaHTbl 6yayT OTa peKomeHaaLus, cKopee

MeHAaLuma/nNpeanonoxeHue):
«Paboyas rpynna npeano-
naraem

B Ballen cuTyauumn npeanoy-
TYT pEKOMEHIyemMble aen-
CTBMS, HO MHOTWE — HET

NOAXOAUTb Y15 Pa3HbIX NaLeH-
TOB. KayKoMy naLpeHTy Hy»KHa
MOMOLLb B MPUHSTUM PELLEHUS
0 TAKTUKE NIeYEHUs B COOTBET-
CTBWM C €€ UNIN ETO LIEHHOCTAMM
1 NPEANOHTEHUMM

BCEro, BbI30BET 3HAYUTESb-
Hbl€ IMCKYCCUU, U NOTPeBy-
€Tcsa y4acTve 3auHTEPECco-
BaHHbIX CTOPOH, MPeXae Yem
cTpaterus GyaeTt onpeaeneHa

Mpumeyaumne: * — gononHutTenbHas kateropus «He oueHnBaeTcs» Gbiia UCMOJIb30BaHa, KakK MPaBuI1o, YTOObI
AaBatb YyKa3aHUs Ha OCHOBaHUN OOGLLMX MPUHLUIOB, UJIN B CUTYaLusIX, KOr4a HeBO3MOXHO aAeKBaTHO UCIIOJIb-
30BaTb goka3aTesibcTBa. Hanbonee pacnpocTpaHeHHbIe npuMepbl BKJTIOYaloT PeKOMeH[aunn OTHOCUTEIbHO
WHTepBasioB MOHUTOPUHIra, KOHCYJIbTUPOBAaHUS N HAaNPaBJIeHUs! K APYruM KJIMHU4Yeckum cneumnanancram. Heove-
HEeHHble pekoMeH[aLnmn, Kak NpaBuiio, 3arnvucbiBaloTCs B BUAE MPOCTbIX AeK1apaTUBHbIX 3asB/IeHWIA, HO He npe/-
Ha3Ha4YeHbl 4J11 UHTEPPEeTUPOoBaHus kak 60siee cusbHble, Yem pekoMmeHzaumuu yposHs 1 unn 2.

Grade for Strength of Recommendation

Grade*

Implications

Patients

Clinicians

Policy

Level 1 (strong recommen-
dation): «The Work Group
Recommends»

Most people in your
situation would want the
recommended course of
action and only a small
proportion would not

Most patients should receive
the recommended course of
action

The recommendation can
be adopted as policy in most
situations

Level 2 (conditional recom-
mendation/suggestion):
«The Work Group Suggests»

The majority of people in
your situation would want
the recommended course of
action, but many would not

Different choices will be
appropriate for different
patients. Each patient
needs help to arrive at

a management decision
consistent with her or his
values and preferences

The recommendation is
likely to require substantial
debate and involvement of
stakeholders before policy
can be determined

Note: * — the additional category «Not Graded» was used, typically to provide guidance based on common
sense or where the topic does not allow adequate application of evidence. The most common examples
include recommendations regarding monitoring intervals, counseling, and referral to other clinical
specialists. The ungraded recommendations are generally written as simple declarative statements, but are
not meant to be interpreted as being stronger recommendations than Level 1 or 2 recommendations.
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Pekomennamus 5. I'eMoauaan3Hbie MEMOPAHbI

Pabouas rpyrina peKoMeHIyeT MCIONb30BaTh OMOCOBME-
CTUMBIE BBICOKO- MJTM HU3KOITOTOUHEIE TeMOAMATM3HBIC MEM-
OpaHBbI TSI THTEpMUTTHAPYIOIIEro reMonyanm3a. (1B)

Onpenenenus

OneHKa KayecTBa J0Ka3aTeIbCTB

A. Brpicokoe kaudecTBO JoKazaTeabCcTB. Paboyas
rpyIiia yBepeHa B TOM, YTO MCTUHHBINA 3(P@eKT OJM30K
K OILIEHKE.

B. CpenHee kauecTBO qoKa3aTeabCTB. VICTUHHBIN 2()-
GbexT, BeposITHO, OyAeT O0JM30K K olieHKe a(pdeKTa, HO cy-
IIECTBYET BEPOSITHOCTH TOTO, YTO OH OYIET CYIIECTBEHHO
OTJIMIAThCSI.

C. Hu3koe KadyecTBO MOKa3aTeNbCTB. VICTMHHEIN 3(d-
(EKT MOXKeT CYIIECTBEHHO OTJIMIATHCS OT OLICHUBAEMOTO.

D. OuyeHb HU3KOE KayecTBO AOKa3aTelbCTB. OLieHKa
addekTa oueHb HeonmpeAeAeHHAs U YacTo OyIeT Jajieka OT
UCTUHBI. M

Guideline 5. Hemodialysis Membranes

The Work Group recommends the use of biocom-
patible, either high or low flux hemodialysis mem-
branes for intermittent hemodialysis. (1B)

Definitions

Grade for Quality of Evidence

A. High quality of evidence. The Work Group is
confident that the true effect lies close to that of the
estimate of the effect.

B. Moderate quality of evidence. The true ef-
fect is likely to be close to the estimate of the ef-
fect, but there is a possibility that it is substantially
different.

C. Low quality of evidence. The true effect may be
substantially different from the estimate of the effect.

D. Very low quality of evidence. The estimate of
effect is very uncertain and often will be far from the
truth. ™

lNepeBoa: k.m.H. M./]. ViBaHOBa
KoHcynbTaHT: accucTeHT kagdenpel Hegposaorum
HMATIO vmenwn M1.J1. Lyrnnka WN.J1. Kyuma
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