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OnpepeneHue

f[emoguanuni — BHENOYEYHOE OYUNLLEHNE
KpoBW. AnnapaT «MCKYCCTBEHHAsI MOYKa»
dunNbTPYET KPOBb Yepes 0cobyto
MeMOpaHy, o4nLLaeT ee OT BOAbl U
TOKCUYHbIX MPOAYKTOB
XnsHepesitenbHOCTN opraHmama. OH
paboTaeT BMECTO MNOYEK, Korga Te He B
COCTOSIHUW BbIMOMHATb CBOU (PYHKLINK



AKTYyanbHOCTb

- Jletu ¢ KoHEeUHOM cTranauei 3adoeBanus nodyek (ESKD),
MOJIYYarOIe NOAACPKUBAIOIIAN TUaIn3, ;KUBYT Ha 40-50 et
KOpOYE 3I0POBBIX JeTer . CEpAECUHO - COCYANUCTHIE
3a00JI€BaHUS SIBJISICTCS OCHOBHOM IMIPUYMHOM 3alliCaHbI
CMEPTHOCTH, a TAK¥KE CEPJICUHO - COCYAUCTON 3a00JIEBAEMOCTH
BKJIFOYAET B C€OsI BEICOKYIO PACIIpOCTPAHEHHOCTh
apTepuaabHOM TMIEPTEH3UHU U THIEPTPOGHH JIEBOIO
Keynouka . XOoTs OOJIBIIMHCTBO JIETEH Ha MOAACPKUBAIOIIEM
IAAJIAN3€ B KOHEYHOM UTOIE MOJy4YaroT MPEUMYIIECTBA
TPAHCIUIAHTALAM, CEPJIEYHO-COCYAUCTBIE MOBPEKACHUS MOTYT
OBITH HEOOPATUMBIMHU



Llenb nccnenoBaHus

OneHuTh YPPEKTUBHOCTh NPOBEACHUE
MHOI'OLICHTPOBOI'O NPOOHOI0 UCCIEIOBAHHUE,
4TOOBI OIIPEACIUTD, BO3MOKHO JIH KOPOTKOE,
0oJiee YacThIe 5 NHEN B HEAECTIO
BHYTpUILIEHTPOBOro HD u cBsA3aHHEBIE C
VIIYUYIICHUEM apTEPUATBHOIO JABJICHUS 110
CPAaBHEHMIO C 3 cTaHIapTHBIMU HD-
TepanusIMA B HEACIIIO.



JI3anH Uccaea0BaHuA

PaHoomMn3npoBaHHOE NepeKpecTHoe
aKCcnepumMeHTanbHoe uccnegoBaHu



Crioco0 ¢popMupoBaHHUS BEIOOPKHU

JIeT 1 MOJIOJBIE JIFOJM B BO3PACTE OT 3 110
21 roga, ObLIM OTOOpPAHBI ACTH
nojy4qaromue amoyimaropaoe HD mjis
ESKD B otnenenun I emonuaamnsa
Kiaunuku /lapy, I eMmoguanu3HbeId HEHTP
«bHOC» 1 AMOynaTopHbIM LICHTP
[ eMmoauanusa B nocenke JKaHaKoOHBIC.



Kpurepuu BKIFOUECHUA

Kpurepun BKIOYCHHUS B UCCICIOBAHUE ObLIN
IUATrHO3 TUIEPTOHUHU, OIIPEACIIACTCI KaK
IPEANMCAHUE AHTUTUIIEPTEH3UBHOI'O
JIEKApCTBA WU CUCTOJIMYECKOE KPOBSHOE

IaBIICHHUE =95 " MPOLEHTUIIb IJISI BO3PACTa,
moJjia U pocTa



Kpurepuu UCKIIOUECHUA

KpurepusMu HCKIHOYCHUS OBLIM MOJTYYCHHUE
nogaepxkuparomero HD B Teuenue <2
MECSILIEB, KMBAsI TPAHCIUIAHTALIMS [IOYKH WJIN
[IEPEXO0] HA IIEPUTOHEAIbHBIN IUATIU3 B
TEUCHUE CICAYIOIIMX IIECTH MECIILIEB, YIKE
[TOJIYYABIIMX> 3 IHS WIK> 12 4acoB B HENECIIIO
HD, npuemMm conyTCTBYOIIETO
IIEPUTOHECAJILHOIO JUAIN3a WU
MCITOJIb30BAaHUE BPEMEHHOTO MJIM O€OPEHHOIO
IUATIU3HOIO KaTeTepa



DTUUYECKHUE ACIIEKThI

JlaHHO€ HCCe10BaHUE 0J0OPEHO ATUYECKUM
KOMMTETOM.

B 1aHHOM KJIIMHUYECKOM HCIIBITAHUN OBLIN
IIOJIY4YEHBI IIMCMEHHBIE coracue.BoceMsp
neTeu (cpeaHur Bo3pact 16,7 er)
COITIACUJIUCH B TPEX FEMOAUAIU3HBIX [ICHTPAX.



HccnenoBarenbCKUU BOIIPOC

Hackonbko 3¢ PeKTUBHO OyIeT NPUMEHEHHUE
YacThIX, KOPOTKUX S mHEBHBIX HD, B oTiinune

TpaauIUOHHLIX 3 qHEBHBLIX HD. 1 Oyaer nu
CHUKEHHUE CUCTOJIUYECKOIO apTEPUATIBHOIO
NABJICHUA U YMEHBIIICHUE AHTUTUIIEPTECH3UBHBIX

IIPENAPaToOB 110 CPABHEHUIO C UCXOIHBIM
IIOJIYYEHHUEM.



PICO

P- JleTn 1 MOJIOZBIE JIFOU ITOJTYYArOLIHUE
reMOoJIMaan3 B Bo3pacte oT 3 10 21 roga

I- 5 nueBaBI HD

C-5 mueBHbii HD m Tpagunimonssiv 3 pHeBHbIM HD

O-0OBLII YCTOMYMBBIM CHIDKECHHEM CHCTOIHNYECKOTO
apTepruaabHOro gajaeHus Ha 10% u / unm
YMEHBILICHUEM aHTUTHIIEPTEH3UBHBIX IIPEIIapaToOB
10 CPABHCHUIO C UCXOJHBIM YPOBHEM



Short, frequent, 5-days-per-week, in-center hemodialysis versus 3-days-per week treatment: a
randomized crossover pilot trial through the Midwest Pediatric Nephrology Consortium.
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Abstract

BACKGROUND:

No controlled trials in children with end-stage kidney disease have assessed the benefits of more
frequently administered hemodialysis (HD).

METHODS:

We conducted a multicenter, crossover pilot trial to determine if short, more frequent (5 days per week)
in-center HD was feasible and associated with improvements in blood pressure compared with three
conventional HD treatments per week. Because adult studies have not controlled for the weekly duration of
dialysis, we fixed the total treatment time at 12 h a week of dialysis during two 3-month study periods; only
frequency varied from 5 to 3 days per week between study periods.

RESULTS:

Eight children (median age 16.7 years) consented at three children's hospitals. The prespecified primary
composite outcome was a sustained 10% decrease in systolic blood pressure and/or a decrease in
antihypertensive medications relative to each study period's baseline. Among the six patients completing
both study periods, five (83.3%) experienced the primary outcome during HD performed 5 days per week
but not 3 days per week; one of the six (16.7%) achieved that outcome during 3-day but not 5-day
(p=0.22) per week HD. During 5-day HD, all patients had significantly more treatments during which their
pre-HD systolic (p =0.01) or diastolic (p =0.01) blood pressure was 10% lower than baseline.

CONCLUSIONS:

We observed that more frequent HD sessions per week was feasible and associated with improved blood
pressure control, but barriers to changing thrice-weekly standard of care include financial reimbursement
and the time demands associated with more frequent treatments.
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