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Major Recommendations

The grade for the overall quality of evidence support-
ing the recommendations (A—D) and the implications of
the recommendations (1, 2) are defined at the end of the
“Major Recommendations” field.

Note from the National Guideline Clearinghouse:
The European Renal Best Practice (ERBP) also provid-
ed additional advice for clinical practice. This advice is
not graded, elaborates on one or more statements and is
intended only to facilitate practical implementation.

General Approach to Older Patients
with Advanced Chronic Kidney Disease
(CKD) (Estimated Glomerular Filtration
Rate (eGFR) < 45 mL/min/1.73 m?)

Q1: What parameter should be used in older patients
(a) to estimate kidney function and (b) for dose adapta-
tion purposes?

The Guideline Development Group (GDG) recom-
mends using estimating equations that correct for diffe-

OCHOBHi peKoOMeHAaL,iT

PiBeHb qokazoBocTi pekomeHaaliii (A—D) Ta ix Ha-
cinkiB y mpakTudi (1, 2) 3a3HaYeHO B KiHII PO3IiITy
«OCHOBHI peKOMeHaallii».

Honarok 3 HanioHanbHOTO LIEeHTpY OOMiHY iH(MOP-
martieto: The European Renal Best Practice (ERBP)
(Hatikpamra eBpomeiichka HUPKOBA ITPAKTUKA) TaKOX
HaJa€e AOMATKOBI MoOpaau ISl KJIiHIYHOI MpaKTUKU.
Lli nopaay He OLIHIOIOTHCS, CIIUPAIOTLCI HA OfHE abo
KiJIbKa TBEPAXKEHb i IpU3HAYCHI TIIbKU AJ1s1 MOJIeTIeH-
HsI MPaKTUYHOI peaJti3aliii.

3araAbHUM NiAXIA AO NALIEHTIB AiTHBOrO
BiKY 3 XPOHIYHOIO XBOPOOOIO HUPOK
(XXH) ni3HbOT CTAAIT (PO3PAXYHKOBA
LWUBUAKICTb KAYOOUYKOBOT PiAbTpALLT
(PLLUK®) < 45 MA/xB/1,73 M?)

IMurannsa 1. Sxuit mapaMeTp CIliJl BUKOPUCTOBYBATH
B JIITHIX MAIi€HTIB (a) 111 OLliHKY (DyHKIIiT HUPOK i (0) 3
METOIO BCTAHOBJIEHHS 10317

I'pyna po3pooku kepiBHuLTB (GDG) pexoMmeHmye
Kpaille BUKOPHUCTOBYBATHU OLIIHIOBAJIbHI PiBHSIHHS, 11O
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rences in creatinine generation rather than plain serum
creatinine measurements to assess kidney function in
older patients (1A).

The GDG recommends that there is insufficient
evidence to prefer one estimating equation over another
since all perform equally and substantial misclassifica-
tion can occur with any of these equations when used in
older patients with differing body composition (1B).

The GDG recommends formal measurement of kid-
ney function if more accurate and precise estimation
of GFR is required (1B). The GDG suggests the use of
Chronic Kidney Disease Epidemiology Collaboration
creatinine-cystatin (CKD-EPICr-Cyst) may be an ac-
ceptable alternative (2C).

The GDG recommends taking account of kidney
function when prescribing drugs whose active forms or
metabolites are renally cleared (1A).

The GDG suggests that for drugs with a narrow toxic/
therapeutic range, regular measurement of serum con-
centrations can provide useful information. Differences
in protein binding in relation to uremia may necessitate
use of different target levels of total drug concentration
(20).

Q2: What is the most reliable risk model score to pre-
dict progression of CKD in older patients with advanced
CKD (eGFR <45 mL/min/1.73 m?)?

The GDG recommends that the 4-variable Kidney
Failure Risk Equation (KFRE) performs sufficiently
well for use in older patients with advanced CKD and
eGFR <45 mL/min/1.73 m? (1B).

Q3: What is the most reliable risk prediction model
to predict mortality in older and/or frail patients with ad-
vanced CKD (eGFR <45 mL/min/1.73 m?)?

The GDG suggests using the Bansal score to predict
individual 5-year risk of death before end-stage kidney
disease (ESKD) in non-frail older patients with CKD
stage 3—5 (2B).

The GDG suggests that in patients at low risk in the
Bansal score, a score including the assessment of frailty
as stated in question 4a be performed (2B).

The GDG suggests that the Renal Epidemiology and
Information Network (REIN) score be used to predict
the risk for mortality in older patients with CKD stage
5 (2B).

Q4a: What is the best alternative method to assess
functional decline in older and/or frail patients with ad-
vanced CKD?

The GDG recommends a simple score be used on a
regular basis to assess functional status in older patients
with CKD stage 3b—5d with the intention to identify
those who would benefit from a more in-depth geriatric
assessment and rehabilitation (1C).

The GDG recommends most simple scores, includ-
ing self-report scales and field tests (sit-to-stand [STS],

KOPEryloTh BiIMIiHHOCTI B reHepallil KpeaTUHiHY, HixX
MPOCTi BU3HAYEHHS KpeaTUHIHY CUPOBATKU JIJI1 OLIIHKU
(byHKIIIi HUPOK Y JiTHIX MamieHTiB (1A).

GDG HaroJsolye, 110 HEMa€E I0CTaTHIX JOKa3iB Ha
KOPUCTb HaJlaHHS TlepeBaru TOMY UM iHIIOMY PiBHSIH-
HIO JJIS1 OLLiIHKM, OCKiJIbKM BCi BOHM MalOTh OIHAKOBE
BiITBOPEHHSI, 32 BUHSATKOM IMOMMJIOK Y MALi€HTIB JIiT-
HBOTI'O BiKY 3 pi3HOI0 OyaoBoto Tina (1B).

GDG pekomeHnye ¢opmaibHe BU3HAUEHHS (DYHK-
11 HUPOK, KO ITOTpiOHa Oibil TouHa oninKa pIITK D
(1B). GDG mnporioHye Bu3HAYeHHS KpEaTUHIH-ITUCTEI-
Hy 3a dopmyrnow Chronic Kidney Disease Epidemio-
logy Collaboration sik mputinsiTHOI anbTepHaTUBU (2C).

GDG pexomeHnaye Opatu 10 yBaru (pyHKIIii HIPOK
MpU TpU3HAYEHHI MpernapaTiB, akTUBHI (popMu a0 Me-
Ta0OIITH SIKUX DiNbTPYIOTHCI HUPKaMHU (1A).

GDG npornonHye peryisipHe BUMiplOBaHHSI CUPOBaT-
KOBOI KOHILIEHTpaLii AJs1 TpenapariB i3 By3bKUM TOK-
CUYHUM/TepaneBTUYHUM Jialla30HOM, 1110 MOXKe Haja-
BaTU KOPUCHY iH(opMauiro. BitMiHHOCTI y 3B’s13yBaHHi
0ijKa 1OA0 ypeMil MOXYTh BUMaraTl BUKOPUCTAHHS
PI3HMX LIJIbOBUX PiBHIB 3arajbHO1 KOHLIEHTpaLii mpe-
napary (2C).

IMutannsa 2. 1o € HaWOILIBII HATITHOI MOIEIIIIO
nporHo3yBaHHs nporpecii XHH y niTHix mauieHTiB i3
mizHimMu cragismu XHH (IHK® < 45 mun/xs/1,73 m?)?

GDG pekoMeHaye: pIiBHSHHS PU3UKY PO3BU-
TKy HupkoBoi HemoctatHOCTi (Kidney Failure Risk
Equation — KFRE) i3 yoTupMa 3MiHHUMM Ma€ BUCOKY
3HAYUMICTh Y MALIIEHTIB JIITHBOTO BiKY 3 Mi3HIMU CTali-
avu XXH i pIlIIK® < 45 mn/xB/1,73 M2 (1B).

ITuranna 3. 1o € HaGiIBII HamiTHOIO MOIEIITIO
MMPOTHO3YBaHHSI CMEPTHOCTI B JIiTHiX abo ociabie-
HUX TalieHTiB i3 misHimMu cramismu XHH (pIIIK®
<45wmn/xs/1,73 M?)?

GDG mnponoHye BUKOpUCTOBYBaTH IKaay Bansal
JIJIsI epeadaYeHHs! iHAWBIAYaJIbHOTO 5-piyHOIO PU3UKY
cMepTi 1o TepMiHaiabHOoi XXH y HeocabaeHuX namieH-
TiB JliTHbOTO BiKy 3 XXH 3—5-1 cranii (2B).

GDG npornoHye BUKOPUCTOBYBATH IIKay 3 OLliH-
KO0 0CJTabJIeHOCTI, SIK 3a3HaUY€HO B MUTaHHI 4a, y ma-
IIIEHTIB i3 HU3LKMM PU3UKOM 3a IKajoio Bansal (2B).

GDG mnporoHye BuKoOpucTOBYBaTH Tmikamy [H-
(opmariiiinoi Mepexi HUpKOBOi emigemiosnorii (Renal
Epidemiology and Information Network — REIN) nnst
MPOrHO3YBAaHHS PU3UKY CMEPTHOCTI B MALiEHTIB JIT-
HbOro Biky 3 XXH 5-1 crazii (2B).

ITuranna 4a. 1o € HalikpaluuM aabTepHATUBHUM
CIOCOOOM OILIiHKM 3HMKEHHS (DYHKITIOHAJIbHOTO CTaHy
B 0CJ1a0JIEHUX Ta/a0o0 JTHIX Malli€HTIB 3 Mi3HIMU CTali-
amu XXH?

GDG pekoMeHAye MPOCTUII PO3PaXyHOK Ha pery-
JISIPHiA OCHOBI JIs1 OLIIHKM (PYHKIIIOHAJILHOTO CTaHy B
Mali€HTIB JiTHbOrO BiKy 3i cTamiero XXH 36—51 3 Me-
TOIO BUSIBJICHHSI TMX, XTO BUTPA€ Bif OUTbII INTMOOKOI
repiaTpu4HOiI OLiHKM i peadinitaiii (1C).

GDG pekoMeHAye MPOCTi METOIN OIiIHKH, BKITFOUA-
I0YM CaMOCTiliHe 3BiTyBaHHS Ta (hyHKITIOHAIBHI TTpOOU

Tom 6, N2 2, 2017

http://kidneys.zaslavsky.com.ua

113



HacrtaHoBu / Guidelines

gait speed or 6-min walk test) have comparable and suf-
ficient discriminating power to identify patients with de-
creased functional status (1C).

Q4b: Are interventions aimed at increasing func-
tional status in older patients with renal failure (¢GFR
<45 mL/min/1.73 m? or on dialysis) of benefit?

The GDG recommends that exercise has a positive
impact on the functional status of older patients with
CKD stage 3b or higher (1C).

The GDG suggests that exercise training be offered in
a structured and individualized manner to avoid adverse
events (2C).

Q5a: Which is the best alternative to evaluate nutri-
tional status in older patients with advanced CKD 3b or
higher (¢GFR <45 mL/min/1.73 m?) or on dialysis?

The GDG recommends the subjective global assess-
ment (SGA) as the gold standard to assess nutritional sta-
tus of older patients with CKD stage 3b or higher (¢GFR
<45mL/min/1.73 m?) (1C).

The GDG suggests that in older patients on hemodi-
alysis (HD), a score including serum albumin, body mass
index (BMI), serum creatinine/body surface area (BSA)
and normalized protein nitrogen appearance [nPNA])
may be used to assess nutritional status (2D).

Q5b: Which interventions are effective in improving
nutritional status in older/frail patients with advanced
CKD (eGFR <45 mlL/min/1.73 m?) or on dialysis?

The GDG suggests a trial of structured dietary advice
and support with the aim of improving nutritional status
(20).

Q6: What is the benefit of dialysis in frail and older
patients?

The GDG recommends the use of validated tools as
explained in Q2 and Q3 to project likely outcomes and
help decide the appropriateness of discussing options for
renal replacement therapy (RRT) (see Figure 2 in the
original guideline document).

The GDG recommends that the option for conserva-
tive management (CM) be discussed during the shared
decision-making process on different management op-
tions for ESKD (1D).

The GDG recommends that the REIN score can be
useful to stratify mortality risk of patients intending to
start RRT (1C).

(cicTu-BCTaTH, IIBUAKICTb XOAU a00 6-XBUJIMHHA XOIb-
0a), 110 Ma€ MOCTAaTHIO MOPIiBHSUIbHY Ta AMCKPUMiHa-
LifiHY 30ATHICTh IJISI BUSIBJICHHS MALiEHTIB 31 3HMXKE-
HUM (pyHKIiOHaTbHUM cTaHOM (1C).

IMutanns 460. Yn icHyOTb e(EeKTHBHI 3axoau
ISl THABUILEHHS (DYHKUIOHAJbHOIO CTaHy B JIT-
HiX TAIi€HTIB 3 HUPKOBOIO HemocTaTHicTio (pLIK®D
<45 mn/x8/1,73 m? abo Ha aianisi)?

GDG pekomeHaye (iznuHi BIpaBu, 110 ITO3UTUBHO
BILJIMBAIOTh Ha (PYHKIIOHAJIbHUI CTaH MAli€HTIB JIiT-
Hboro Biky 3 XXH crtanii 36 a6o Buie (1C).

GDG nepenbavae, 1mo0 BUKOHAHHS (Di3MYHUX
BITpaB OyJ10 3alIPOITIOHOBAHO B CTPYKTYPOBAaHOMY Ta iH-
JIUBiAyaTbHOMY MOPSIAKY 3 METOI YHUKHEHHS Hebaxa-
Hux edexrin (2C).

IMuranna 5a. Illo € Halikpallow ajlbTepHATU-
BOIO JJISI OLIHKW HYTPUTUBHOTO CTaHY MAILli€EHTIB MO-
XWJIOTO BiKy 3 MmidHboo XXH 306 a6o Buiie (pLLIK®D
< 45wmn/xB/1,73 M?) ab0 THX, XTO Ha [iamizi?

GDG pexomeHaye cy0'€eKTUBHY TIOOQIBHY OIliH-
Ky (subjective global assessment — SGA) sIKi 30JI0THit
CTaHAAPT IJIs1 OLIHKM CTaHy XapuyyBaHHSI B MAalli€HTIB
noxuioro Biky 3 XXH crazii 36 a6o Buie (pLLIK®
<45wmn/x8/1,73 M?) (1C).

GDG nependauae, 110 B TiTHIX MaLi€HTIB, SIKi Iepe-
OyBatoTb Ha reMopianisi (I'J1), 1J1st OLIiHKM cTaTyCy XKUB-
JICHHS MOXe OyTM BUKOpHCTaHa IIKaja, 110 BPaXOBYE
piBeHb CHPOBATKOBOIO aJbOyMiHy, iHAEKC Macu Tija
(IMT), xpeaTuWHiH CHMpPOBaTKH/TUIOIII ITOBEPXHi Tijga
(BSA) i HOpMasti3oBaHUIT OIIKOBUI €KBiBaJICHT BUBE-
neHHs a3oty [nPNA] (2D).

IMurannsa 5b. SIki 3axomu € epeKTUBHUMHU B TIO-
KpalllaHHi CTaHy KUBJICHHSI B OCJIa0JICHUX Ialli€HTIB/
MalienTiB moxwioro Biky 3 misHbolo XHH (plIK®
<45 mn/x8/1,73 M%) ab0 THX, XTO Ha Aiajizi?

GDG nepenbayae BUMpoOyBaHHSI CTPYKTYpPOBaHOI
JIETMYHOI KOHCYJbTaTUBHOI JOMIOMOIM Ta MIATPUMKHU 3
METOIO TMOoJlineHHs ctany xupieHHs (2C).

IMurtanns 6. SIxka KopyCTh Aiani3y B OcjIabIeHNX Ma-
LIIEHTIB i MALIiEHTIB JITHHOTO BiKYy?

GDG pexkoMmeHIye BUKOPUCTOBYBATH I€pEeBipeHi
TECTH, SIK TTOSICHEHO B IMMUTAHHAX 2 Ta 3, IS IIPOTHO3Y
WMOBIpHUX PE3YJbTATiB i JOMOMOIM y BUPILIEHHI MU-
TaHHS TIPO JOUIIbHICTL OOrOBOPEHHSI BapiaHTIB IJIsl
HUpKoBo-3aMicHOI Teparii (H3T) (nuB. puc. 2 B opuri-
HaJIbHOMY KEePiBHUIITBI).

GDG pekomeHaye BapiaHT KOHCEPBAaTUBHOTO JIiKY-
BaHH (KJI) 10 00roBopeHHS B X0/Ii 3araJIbHOTO IPOIIie-
Cy NMPUNWHATTA PillIeHHS 3 MPUBOIY Pi3HUX IiIXOIIB 10
yrpasiiHHs TepMiHanbHO XXH (1D).

GDG pekomenaye mkany IHpopmaliiiiHoi Mepe-
Ki HUpKoBoi emigemMiojorii (Renal Epidemiology and
Information Network — REIN) mns ctpatudikariii pu-
3MKY CMEPTHOCTI MalLli€EHTIB, sIKi MalOTh HaMip po3Moya-
™ H3T (1C).

lMepeknap: k.m.H. M.[. IBaHoBa, npodp. A.4. IBaHOB.

Pepakuyivina npaBka: akag. HAMH Ykpaitu, yneH-kop. HAH Ykpaiuu npogp. J1.A. Mupir. W
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