CoBpeMeHHbIV B3rnsaa Ha neputToHearibHbIU Ananus.
BoamoxHoctu Al v bmocoBMeCTUMbIX pacCTBOPOB.
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ABTOMAaTU3NPOBaHHbIV NMEPUTOHEAsbHbIN Ananus: onpegenexmne

S ——— i et NephroCare ‘

HE[)HTOHERJ]I)Hblﬁ AHAJIH3 ¢ HCIHOJIb30BaHHEM aBTOMATH3HPOBAHHBIX TeXHoJIorui. OTHOCHTCS

K HHTPaKOPHOpPaJbHBIM CICIUAIN3HPOBAHHBIM METOJaM OYHINEHHSA KpPOBH H OCHOBaH Ha
IIOCTENIEHHOM H HENPEPBIBHOM OYHINEHHH KPOBH OT 3HIOINEHHBIX H HK30T€HHBIX TOKCHHOB C
OTHOBPEMEHHOIT KOPPEKIHEN BOJHO-COJIEBOTO OalaHCa, METAaOOIMYECKHX PACCTPOIICTB IIYTEM
andgdysun  u QUIBTpAlIN  PacTBOPOB  BEIIECTB 4epe3 OpPHOUINHY KaK €CTECTBSHHYIO
MOJIyIpoHNnnaeMyrw MeMOpaHy. Hcnoas3oBanue IIJ[ mpeaycMaTpuBaeT HMIUIAHTAIIUK FHOKOFO
CIIEIIHAJILHOTO KaTeTepa B IOJOCTh OprommHEL. [Ipomecc 3aamBKH AHaln3aTa M €ro yJaJleHHue
aBTOMATH3UPOBAaH I[pPH IIOMOIIN almapara - LOHUKIepa. IIpoBoauTcs B YCIOBHAX CTallllOHapa
IMalieHTaM ¢ TsKEIoill ocTpoll modedHoll HenocrarouHocTeko (Kom MKDB: NI17; N17.0;
N17.1:N17.2:N17.8; N17.9; N99.0) u npu HEKOTOPBHIX OTpaBiaeHUAX. [IpoBOIUTCA B YCIOBUIX
CTallllOHapa, THEBHOIO CTalnoHapa, amOyinatopHo mamueHraM XbII 5 cramunm (kom MKD N18.5).
Tepmun, NCTIOAB3YIOMINIIICS B aHIVIOSN3BIYHON JHTepaType, OJm3KHil mo cMbpicay: Automated PD -
apromatmupoBanHkelil [IJ[; Adapted PD (APD) - AgantupoBannslii I1/]; ContinuousEquilibration
PD — HemnpepelBHBEIII  (IIOCTOAHHEBIN)  paBHOBecHBII  IIJ[;  BrICOKOOOBEeMHBIN  IIJ[ -
Highvolumeperitonealdialysis HVPD; Continuouscyclerassisted PD (CCPD) nocTosHHEIT
nukiaepHslil ITJ1; Tidal PD — opumusnoii TT]T.

KnuHnyeckne pekomeHgaunn «Jle4yeHne naumeHToB C XpOHVI‘-IeCKOVI BonesHblo Novek 5 ctagmm meTogom neputoHeanbHOro gnannsa»
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[TokazaHua n MPOTUBOMNOKa3aHNA K aBTOMaTtu3npoBaHHOMY
nepnTtoHeasibHOMYy Aaunarnnmnay

NMoka3zaHusa

* JleyeHue geten : boNbHbIE nerye aganTUPYHOTCS , BO3MOXHOCTb OornbLien cBo6oAbI
AnNSA NauMeHTOB U UX poauTenen.

* TMoTpebHOCTL B NOMOLLM NPY NPOBeAeHUU NepUTOHearnbHOro AManusa y 60ofbHbIX €
pU3MYECKUMM U MeHTaNnbHbIMU HapyLUEHUSIMU.

* MMoTpebHOCTbL NpoBeaeHUA 6onee KOPOTKMX, HO YACTbIX LIMKNOB NPU fie4eHUn
60MNbHbIX C BbICOKUM NEepUTOHeanbHbIM TPaHCNOPTOM

* JleyeHne GONbLHbLIX C OCIOXXHEHUAMU, CBSI3aHHbLIMU C NOBbIWEHUEM
BHYTPUOPIOLWMHHOIO AaBreHuns

* JleueHue nepuKaTepHbIX NpoTeYek Agnanusara

* JleyeHue OONbHLIX C OONLLION Maccou Tena U MMHUMaNbHOM OCTaTOYHOU NOYEeYHOM
dyHKUMEN;
* Bbicokasa YyacTtota MHPEKLUOHHbLIX OCITOXKHEHUN

_—

NephroCare

NMpoTnBonokasaHusA
* Hu3KuMe TpaHCNOPTHbLIE XapaKTePUCTUKN OPIOLLUNHLI
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ABcTtpanusa -69 %

KaHaga -71%

AnoHna -37%

CLWA - 80%

ERA -EDTA 2016 PD@PPS




MopganbHOoCTU adBTOMaTU3NPOBAHHOIO NMeEpPMNToOHEAsIbHOIro Anarmnaa

T —————

NephroCare
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APD — A agantnpoBaHHbI

TPD — npuinBHOM NEpUTOHeansHbIN Auanis aBTOMaTM3MPOBaHHbI NepUTOHEanbHbIN AManua
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MopaanbHoCTH dBTOMaATN3NPOBAHHOIO NepnToHearibHoOro Ananmaa
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CpaBHeHNe BO3MOXXHOCTEN aBTOMATU3NPOBAHHOIO U MOCTOSAHHOrO aMbynaTopHOro

nepuToHeasibHoOro anasrin3a
;’ B Nephrocare

1) OcTtaToyHasa PyHKUMA NoYeK

2) BbnknBaemMocTb

3) YacTtoTta gManusHbIX NEePUTOHUTOB
4) KayeCcTBO XN3HU NaumneHTa

5) Harpy3ka yrnesogaammu
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ABTOMAaTM3NPOBAHHbLIN NepUTOHeanbHbIM ANann3 n octatodHas PyHKUUA nodek

S ——— et NephroCare ‘

Reference (year) Study design Subject Favour CAPD Details

characteristics

Hiroshige et al. 6-month prospective Prevalent 8 NIPD, 5 Rate of change of RRF

(1996) CCPD, 5 CAPD in —0.29 (NIPD) versus
—-0.34 (CCPD) versus
+0.01 (CAPD) mL/min/
month

Rodriguez et al. 3-year prospective Prevalent 25 CAPD, 20 No

(1998) APD

Hufnagel et al. (1999) 18-month prospective Incident 6 NIPD, 12
CCPD, 18 CAPD

Rate of change of RRF
in —0.26 (APD) versus
-0.13 (CAPD) mL/min/

month
Bro et al. (1999) 6-month randomized Prevalent 13 CAPD, 12 'No
controlled trial APD
Moist et al. (2000) 3-year retrospective Incident 722 CAPD, 310 No
APD
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ABTOMAaTM3NPOBAHHbLIN NepUTOHeanbHbIM ANann3 n octatodHas PyHKUUA nodek

L— sl Nephrocare

Reference (year) Study design Subject Favour CAPD Details
characteristics

De Fijter et al. (2000) 2-year randomized Incident 13 CCPD, 11 No

controlled trial CAPD

Gallar et al. (2000) 1-year prospective Incident 11 CAPD, 9 No
APD

Singhal et al. (2000) 4-year prospective Incident 211 CAPD, 31 No
APD

Holley et al. (2001) 9-year retrospective Incident 11 CAPD, 9 No

APD
Jansen et al. (2002) 1-year prospective Incident 243 PD No
subjects
Hidaka et al. (2003) 6-year prospective Incident 27 CAPD, 7 Approximate time to
APD decrease 50% of RRF
in CAPD is 15 months
versus APD 4 months,
P < 0.001
Johnson et al. (2003) 6-year prospective Incident 134 CAPD, 12 No
APD
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ABTOMAaTM3NPOBAHHbLIN NepUTOHeanbHbIM ANann3 n octatodHas PyHKUUA nodek

\___,

f

Reference (year) Study design

Rodriguez-Carmona 1-year prospective
(2004)

Rabindranath (2007) Systematic review of
3 RCT

Liao (2009) 10-year retrospective

Su et al. (2010)

9-year retrospective

Cnossen et al.
(2010)

7-year retrospective

Balasubramanian et 5-year retrospective
al. (2011)

Michels et al. (2011) 3-year retrospective

NephroCare

Favour CAPD

Subject Details

characteristics

Hazard ratio of APD
versus CAPD = -1.2
(-2.25t0 -0.15, P =
0.02)

Incident 53 CAPD, 51
APD

49 PD subjects

Incident 188 CAPD, No

82 APD

Prevalent 140 CAPD,
32 APD

Incident 179 CAPD,
441 APD

Incident 178 CAPD,
13 APD

Incident 505 CAPD,
78 APD

No

No

No
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ABTOMaTI/I3I/IpOBaHHbII;1 I'IepI/ITOHeaJ'IbeII7I aAnaliind N oCtTaTo4Hasd (byHKLI,I/Iﬂ Nno4yek
\____ﬁ NephroCare ,

B HacTosiwee BpeMs B bonbLluemM Konuyectse padorT ,

BKJ1lO4aAa 00630pbl 3X paHAOMU3UPOBAHHbIX

nccrnenoBaHUM He BbISIBJIEHO HEraTUBHOIO BIIUAHUSA

aBTOMaTU3UPOBAHHOIo NepuToHearibHOro Ananun3a Ha

OCTaTO4YHYH (PYHKLMIO NOYeK

== FRESENIUS
¥ MEDICAL CARE



BrninsHmne moganbHOCTU nepuToHeasribHOro Anasrin3a Ha BbI>KMBaA€MOCTb

p— Nephrocare

Comparison of peritonitis rates and patient survival in automated and continuous ambulatory
peritoneal dialysis: a 10-year single center experience.

El-Reshaid W', AlLDisawy H2, Nassef H2, Alhelaly U2

# Author information

Abstract
Peritonitis is a common complication in patients undergoing continuous ambulatory peritoneal dialysis (CAPD) and automated peritoneal

dialysis (APD). In this retrospective study, peritonitis rates and patient survival of 180 patients on CAPD and 128 patients on APD were

compared in the period from January 2005 to December 2014 at Al-Nafisi Center in Kuwait. All patients had prophylactic topical mupirocin at
catheter exit site. Patients on CAPD had twin bag system with Y transfer set. The peritonitis rates were 1 in 29 months in CAPD and 1 in

35 months in APD (p <0.05). Percentage of peritonitis free patients over 10-year period in CAPD and APD were 49 and 60%, respectively (p
<0.05).Ti s

recurenee lccniegosaHne 2004-2014 rogoes Kyeent. bonee 300 nauneHToB —

1.4 month

apDhad) BBISIBIIEHA NydLLAA BbPKMBAEMOCTb NauneHToB nonydawwwmx Al B
smiernt - cpaBHEHUW ¢ nauueHTamu AT
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BrninsHmne moganbHOCTU nepuToHeasribHOro Anasrin3a Ha BbI>KMBaA€MOCTb
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ephroCare

e @
:@ -PLos ‘ ONE A Peer-Reviewed, Open Access Journal
.

View this Article | Submit to PLOS | Get E-Mail Alerts | Contact Us

PLoS One. 2015; 10(7). e0134047. PMCID: PMC4516259
Published online 2015 Jul 27. doi: 10.1371/journal. pone.0134047 PMID: 26214801

Automated Peritoneal Dialysis Is Associated with Better Survival Rates
Compared to Continuous Ambulatory Peritoneal Dialysis: A Propensity Score
Matching Analysis

Gabriela de Carvalho Beduschi, ! Ana Elizabeth Figueiredo, 2 Marcia Olandoski, ! Roberto Pecoits-Filho, !
Pasqual Barretti Sﬁvaao Proenca de Moraes. '+ and on behalf of all centers that contributed to the BRAZPD T

Bpazuneckoe nccnepoeaHue . bonee 7000 nHueHaeHTHBIX nauweHTor (1300 ncknodeHsl B CBA3M CO

ctaxem Al meHee 90 agHein, 1247 nepeBedeHbl Ha gpyrie Mo4anbHOCTK, NOCNE NepekpecTa
CpaBHUBaNUCH rpynnel nayueHTor nonydarwwme AMNQ v MNAMLO no 1445 venoeek B kaxaon) , 5 net

HabnaeHWA
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BbrknBaemMocCTb NaymMeHToB Ha dBTOMaTU3NpPOBaAHHOM

neputoHeasibHOM anarin3e

\___

7007 Incident Patients

e |

5707 Incident Patients with at least 90 days on PD

1300 patients with less
than 90 days on PD were :
excluded :

199 with missing data and

> 1247 that switched
. modalities were excluded :
CAPD patients APD patients
N=1745 Before Match N=2516
CAPD patients APD patients
N=1445 After Match n=1445
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N |

ephroCare
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[nannsHbin NEPUTOHNUT N MOAANbHOCTL NEePUTOHeanLHOro gmanmaa

S —— g et =S NephroCare ‘

MyTe MHPUUMpPOBAHUA CnocoOcTBYyHOLWMN haKTop MukpoopraHusm Yacrorta %
WHTpakaTeTepHbIn HapyweHune acenTtuku; Staphylococcus 30-40
paccoeqUHEHNA marncTpanen epidermidis
[NepukaTteTepHbIn [NpoTeyka gnanuaara; Staph.epidermidis, 20-30
BOCManeHne MecTa Bbixoaa Staph.aureus,
KaTeTepa, TYHHenbHaa Pseudomonas,
NHbeKUNS Lpoxckn
TpaHcMypanbHbIN HapylueHune npoHuyaemMocTu KuweuHaa Npam — 25-30
NOMbIX OPraHoOB XMBOTA dnopa; aHaapobbi
['emMaToreHHbIn BHeOprownHHbIM ovar nHpekumn CTpenTOKOKKN, 5-10
Mukobak. Thc
TpaHcBarnHanbHLIN BHyTpuMaToOuHbIE yCTpoUCcTBa LOpoxokn, 2-5
Ana KoHTpauenuuu. LLnpokue nakrobakrepun

KOPOTKNE MaTo4Hble TPyObl
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[nanunsHbin NepUToOHNT N MOAOAaJIbHOCTb NEPUTOHEAIIbHOIO Anarnn3a

S ——— SO NephroCare .

AT nokazbiean Bornee HA3KYIO YacToTy NEPUTOHUTOB B cpasHeHuu MNATL.
Uro ocoBeHHO BaXHO NO AaHHBIM 2X PaHAOMU3NPOBaHHbIX
HOHTpﬂﬂprEMHX HCC”EAOBEH“H Clin J Am Soc Nepnrol 2014 Jun 6; 9[6) 1091-1097. PMCID: PMC4046732

Hccne,qosal-me npoeegeHo B Aectpanuu n Hosoi 3enaHgun. bonee
6000 vHumaeHTHbIX M0 naumeHTor ¢ 2003 no 2011 roa. JaHHbIx 2a
fonee HU3KY YaCTOThl AUANU3HbIX NepuToHUTOB Ha Al He nonydeHo.

BACKGROUND/AIMS: Peritonitis remains a significant problem for patients on periteneal dialysis (PD). There is
controversy as to whether peritoneal modality is itself a risk factor for peritonitis, with one modality higher than &

Comparison of peritonitis rates and patient survival in automated and continuous ambulatory
peritoneal dialysis: a 10-year single center experience.
El-Reshaid W', Al Disawy H2, Nassef H2, Alhelaly UZ.

# Author information

WccnepoeaHue 2004-2014 ropoe Kyeent. Bonee 300 nayneHToB — BIABNEHO
3HAYMTENbHOE CHWKEHWE YacTOTbl AUann3HbIX NEPUTOHNTOB Y NayneHTos All/

e o e e B R B | Y e e L B e

recurrencg —*o e e in hedh conns
14months  [INA OUEHKN KNMHWYeCKon adpcbek'msHom 6bin NpoBegeH cucTeMaTn4eckui 06309

APDhadlt  paHOOMW3VMPOBAHHBIX KOHTPOMMpYEMbIX MccnedoBaHun, cpasHuBawwmx MNAMNQ co Bcemn chopmamm
simiarine  AF[]. M3 Cochrane Central Register 6binu BoiGpaHbl COOTBETCTBYOWME PaHAOMU3NPBOAHHbIE
Nephrol L KMUHUYECKWe MCCnefoBaHua. AHanus NpoBoAWNCA NO MOAenn cryYaiHbix addekTos, a
pe3ynsTaThbl BblpaKanu Kak OTHOCUTENbHBIA PUCK U cpegHeB3BeLLeHHYIo pasHuly ¢ 95%
Autor JoBepUTENbHBIMUA UHTEpBANAMM. iew of randomized

contr

— AlNM npencraenaeTcsa 6onee pauMoHanbHbIM , YeM MATMM, ¢ TOYKW 3pEeHUA CHKEHUA 4acToThbl
Rabindrs NMepMTOHUTA U B OTHOLLUEHWW ONpefeneHHbIX couuanbHbIX Npobnem, KOToOpble BIUAKOT Ha
@ Auth Ka4ecTBO XWU3HW NaLMEHTOB.

Abstract
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[nanunsHbin NepUToOHNT N MOAOAaJIbHOCTb NEPUTOHEAIIbHOIO Anarnn3a

NephroCare
* B HacTosiwee BpemMA nccrnenoBaHumsA o CBA3N MOoAaJIbHOCTU
neputToHearibHOro agmanun3a n 4aCtTotbl BOGHUKHOBEHUA
ANarin3Horo nepntToHnTa NpoTnBOopeyInNBLI.

* MpoTuBOpeUnsi NPOABNSAIOTCA He TONbKO B HEOONbLUINX
HabnoaaTenbHbIX UCCNIEQOBaHUAX, HO U KPYMNHbIX
PaHAOMUN3UPOBAHHLIX.

* MoxHo cpgenaTb BbiBOA 0 TOM, uTO All[l, BepOATHO, CHUXaeT
4YacTOTy BO3HUKHOBEHUA ANANIU3HbIX MEPUTOHUTOB U, KakK
MUHUMYM, 6e30mnaceH , He yBerIM4MBaeT YacToTbl ANANMU3HbIX
NepuTOHUTOB NPU ero npoBeaeHNn
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KayecTBO XM3HU naumeHTa

S ——— i et NephroCare ‘

Perit Dial Int. 2001 May-Jun;21(3):306-12.

A comparison of quality of life of patients on automated and continuous ambulatory peritoneal
dialysis.

Puanyeckoe CocToaHME Kak nayveHToB nonydarowmx AL, Tak v MNAMO 6eino HapylweHo No cpaBHEeHUD
c obwen nonynayuen; ncuxmyeckoe hyHKUMOHNpoBaHe UHbIM He Bbino. MNpu MHoroeapnaHTHOM aHanuae
ncuxuyeckoe sgopoebe nayveHTos ¢ Al okazanock nydwe, Yem y naumnenTtos MNAINL. Kpome Toro,
nauneHTsl Al 6binn meHee TpeBOXKHBIMK U AenpeccuBHbiMK, Yem nayueHTsl MNAlMNL. Yto kacaetcs
duandyeckmx acnektoe HRQOL u ponesoro dyHkunonnposanua, mexkay Al v MNAMNO He Habnoganock
paznnyuii.

@ Springer PharmacoEconomics - Open

Pharmacoecon Open. 2018 Jun; 2(2). 203-208. PMCID: PMC5972117
Published online 2017 Jul 14. doi: 10.1007/541669-017-0046-7 PMID: 29623617

Health-Related Quality of Life in Patients Treated with Continuous Ambulatory
Peritoneal Dialysis and Automated Peritoneal Dialysis in Singapore

F Yang'N luo?T lau®Z L Yu® M W Y Foo® and K_Griva®™

B obwen cnoxHocTK Bbino BknyeHo 266 nayneHToB, U3 kotopbix 145 Ha MNAMNQ (cpegHuin Bospact 60,8
roga) u 121 Ha AT (cpeaHuin BospacTt 57,4 roga). lNocne koppeKkTUpPOoBKN BCcexX cobpaHHbIX NepemMeHHbIX
AlNA nayneHTbl Menu 3HaduTeneHo bonee Boicokme Bannel B PCS n KDQOL, 4yem y nayneHToR Ha
MAML, yto ykasbiBaeT Ha To, uTo Al Bein cBA3aH € ynydweHnem huandecKoro 3gopoebs U bonee
MAMKUMU CUMNTOMaMMW, CBA3aHHBbIMU C ANaNU30oM.
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KauyecTBO XMU3HWM nauneHTa

p g Nephrocare

ABTOMaTU3NPOBAHHLIN NepuUToHeanbHbIN Ananna genaet 14
boriee npuBnekaresnibHbIM A9 NauueHTa U 4acTo SBMSETCS
pellaownm dakTtopom B Bblibope nauneHTom Buga 3T
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YrnesogHada Harpyska
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YrnesogHasa Harpyska

p G Nephrocare

PacyéT ycBoeHus rfnoKo3bl U3 Ananu3Horo pacrteopa Ha ocHoBaHuu PET Ttecta nauueHnTa K.

MNA-pacteop - PET  Bpema Janus Crnus lmwokosa  Nas MouesuHa KpeatwHwd [niokosa  Benok Na
[muH] [mn] [ran] KOHU [%]  [Mmons/n] [mmons/n] [mMemonsn] [Mmone/n] [r/n] [Mmons/n]
3a Hous: | 570 |2000 1880 | 1.50 | |2790  [11160 [2440 [2100 |
Bpema MoueenHa KpeatwHuH mokoza  Benok Na
[MuH] [mmons/n]  [memons/n] [mmons/n]  [r/n] [Mnons/n]
Obpaaugl
0-yac. obpazey, |0 4.00 190.0 1020 0.200
- il fpan] 0.5-uac_ofpasey | 30 1320 3880 8820 |0.300
Kowy rmiokose! [%] f-uac. obpazey |60 1730 4710 7390 | 0,400
Na B 134.0 [Mmons/n 2-yac. obpazey |120 21.80 627.0 56,80 0.500
Cnus 2935 [mn] 4-yac. obpazey |240 25,10 808.0 40.70 0.800
Intokosa Mo4eBuHa

KpeaTUHWH

-------- e S RS R S S

DiDo

Bpemn (4)
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YrnesogHasa Harpyska

BpemMA 3KCNOo3nuunmn

moko3a ycBoeHHas 2nuTpoB 2,3% Ku3 pacTBopa

30 MuH 44 mmonb 7,921
60 MUHYT 74 Mmmorb 13,23 T
120 MUHYT 106,8 mmorb 19,2r
240 MUHYT 139 Mmorb 25r

MoAanbHOCTb AManusa

pacyeT MaccCbl YCBOEHHOW IMIOKO3bI

Macca YCBOE€HHOM FNOKO3bl

HOYHON MHTEPMUTUNPYIOLLINKA

nepuToHearnbHbIN Onanms 5 uuknos * 13,23 r 66,15

[MOCTOAHHBIN UUKITEPHBIN

nepuToHeanbHbI Ananua | 5 umknos *13,23 + 1 uukn *40 r 106,15
[MOCTOSHHLIN PYy4YHOU

nepuToHeanbHbIl Ananua | 3 uukna * 251+ 1 uyukn *40r 115

== FRESENIUS
¥ MEDICAL CARE




YrneBsogHasa Harpyska
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[MoKo3a U hakTopbl NOBPEXAEHNS OPHOLLNHDI
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HedepmeHTHOE
MUKO3UNnpoBaHne
TKaHENn, C YCKOPEHNEM
obpasoBaHMNSA KOHEYHbIX
NPOOYKTOB
[MUKO3UNNPOBaHNS

. Schaefer et al., 2016a



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6343681/#ref111

COBpeMeHHHbII7I aBTOMaTI/I3I/IpOBaHHbII;1 I'IepI/ITOHeaJ'IbeII7I anarnnsa —
NCNorb3oBaHMe BMOCOBMECTUMbIX paCTBOpPOB.
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* Ctepunasauusa nakrartau
rMOKO3bl NPOUCXoauT B
OoTAeNbHbIX NaKeTax KoTopble
COeoMHAIOTCA nepepn,
MCcnorib30BaHUeM.

B pesynbraTte: pH pactBopa 7,0 n

YNbTPaHUN3KOE KOJIN4eCTBO
NPOAYKTOB Aerpaaauuun rinrKo3bl
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Effects of Biocompatible versus Standard Fluid on Peritoneal
Dialysis Outcomes

David W. Johnson,*” Fiona G. Brown,? Margaret Clarke,® Neil Boudyille,! Tony J. Elias,”

Marjorie W.Y. Foo,** Bernard Jones,” Hemant Kulkarni,* Robyn Langham,!!

Dwarakanathan Banganathan,!™ John Schollum,*** Michael Surany], " Seng H. Tan,***%%5!ll and David
Voss, ™ on behalf of the balANZ Trial Investigators

*Department of Renal Medicine, Princess Alexandra Hospital, Brisbane, Australia; “School of Medicing, University of
Queensland, Brisbane, Australia; *Department of Nephrology, Monash Medical Centre, Clayton, Australia; SFresenius Medical
Care, Sydney, Australia; IScheol of Medicine and Pharmacology, University of Western Australia, Perth,

Australia; "Central Northern Adelaide and Renal Tr ion Service, Royal Adelaide Hospital, Adelaide, Australia;
**Singapore General Hospitzl, Singapore; “John Hunter Hospital, Newcastle, Australia; *Fremantle Hospital,

Fremantle, Australia; %St. Vincent's Hospital, Melbourne, Australia; [|University of Melbourne, Melbourne, Australia;

Royal Brisbane and Women's Hospital, Brisbane, Australia; ***Dunedin Hospital, Dunedin, New Zealand;

“Liverpool Hospital, Sydney, Australia; *#Tan Tock Seng Hospital, Singapore; ¥Changi General Hospital,

Singapore; 1!SH Tan Kidney and Medical Clinic, Mount Elizabeth Medical Centre, Singapore; and ™ Middlemore Hospital,
Auckland, New Zealand

ABSTRACT

The clinical benefits of using “biocompatible” neutral pH solutions containing low levels of glucose degradation
products for peritoneal dialysis compared with standard solutions are uncertain. In this multicenter, open-label,
parallel-group, randomized controlled trial, we randomly assigned 185 incident adult peritoneal dialysis patients
with residual renal function to use either biocompatible or conventional solution for 2 years. The primary outcome
measure was slope of renal function decline. Secondary outcome measures comprised time to anuria, fluid volume
status, peritonitis-free survival, technique survival, patient survival, and adverse events. We_did ngt_detect a.

statistically significant difference in the rate of decline of renal function between the two groups as measured b

gw&g“m%nd 20, 09 and 20 10 mlfmm per 1,73 m? per month {P:O 3lin thm

The biocompatible group exhibited significantly longer times to anuria (P=0.009) and to the first peritonitis episode
(P=0.01). This group also had fewer patients develop peritonitis (30% versus 49%) and had lower rates of peritonitis
(0.30 versus 0.49 episodes per year, P=0.01). In conclusion, this trial does not support a role for biocompatible fluid
in slowing the rate of GFR decline, but it does suggest that biocompatible fluid may delay the onset of anuria and
reduce the incidence of peritonitis compared with conventional fluid in peritoneal dialysis.
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MHoroueHTpoBO€, OTKPbITOE
paHAOMU3UPOBaAHHOE, KOHTPONUpyemoe
uccrefoBaHUM € NapansnesibHbIMU rpynnamMmu
(n185) anutenbHOCTLIO Gonee 2x net

1) He oGHapyXnnum cKkoOpoCTU CHMKEHUA
noYye4yHon pyHKUUN

2) bnocoBmecTumas rpynna
npoaeMoHcTpupoBara 6onbLuee BpemMsa Ao
pa3BUTUA aHypuun

3) bonblee BpeMs Ao pa3BUTUA NepBOro
anusoaa NnepuToHnTa

4) bonee HU3KMe NoKasaTenu pasBuUTUA
ANann3Horo nepuToHUTa
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A dekTbl BUOCOBMECTUMbIX PACTBOPOB
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Perit Dial Int. 2016 9-10;36(5):526-32. doi: 10.3747/pdi.2015.00090. Epub 2016 Jun 9.

The Trio Trial - A Randomized Controlled Clinical Trial Evaluating the Effect of a Biocompatible
Peritoneal Dialysis Solution on Residual Renal Function.
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O PeKTbl BUOCOBMECTUMbIX PAaCTBOPOB
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Cochrane Database Syst Rev. 20114 Mar 27;(3):CD007554. doi: 10.1002/14651858 . CDO07554 pub2.

Biocompatible dialysis fluids for peritoneal dialysis.
Cho Y1, Johnson DW, Craig JC, Strippoli GF, Badve SV, Wiggins KJ.

# Author information

Update in
Biocompatible dialysis fluids for peritoneal dialysis. [Cochrane Database Syst Rev. 2018]

[aHHble 0630poB KokpenHoBckoro pernctpa Ha despanb 2013 roaa.

bbino nogobpaHo 36 nogxoasLwmx nccrnegosaHmim ¢ bonee 4em 2719 nauneHTamu.
Llenb - nccnegoBatb apdekTbl pasfiniyHbiX GBUOCOBMECTUMbIX PAaCTBOPOB. ..
Acnonb3oBaHue pacTBOPOB C HeUTPanbHbiMU PH 1 HU3KUM KONMYECTBOM MPOLYKTOB
aerpagauum rnoko3bl NpMBoAUIo K bonee MeaneHHoOMY PasBUTUIO aHYPUK, NyYLLEn
coxpaHHocTn O®I1 B uccnegoBaHma KoTopble anunuck 6onee 12 mecsiues.
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ALoanTupoBaHHbIN NeputoHeanbHbi gnanma APD - A
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APEX test
v CnocobcCTBYET yBENMMYEHUIO O03bl AManu3sa
V" To3Bonser nyuLue KOppUrMpoBaTh G T
rmapaTtaumoHHbI CcTaTyc l D/P urea
bes gononHuTenbHbIX MatepmanbHbIX U - T DV, ghucose
BPEMEHHLIX 3aTpaT :
g /s
e B 0 I T
& o 0 {tirme in rninl_lheu-‘.]“2[:'1 240

1) TpoBeneHne PET TecTta
NOCTPOEHNE TPAHCMNOPTHbIX KPUBbIX
[MHOKO3bl U MOYEBUHDI
(¥ 2) BbluncneHne TOYKKN nepeceyvyeHns
" ‘ ' ' TPaHCNOPTHLIX KPMBbIX ( TOYKa
-1 APEX)
3) Pac4et obbema gnanusara c
y4eToM nnoLiaam NoBepPXHOCTU
Tena no BSA
V=800 mn/m? V=1500 mn/m?
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AganTupoBaHHbIN nepuTtoHeanbHbIM ananns APD - A
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*  JXuAKoCTb BbIBOAUTCHA N3 KPOBU NyTEM
ynesTpadunsTpaumnm

* Bbicokas KOHUeHTpaLums rmioKosbl B
AnanunsaTte co3gaet rpagueHT
OCMOTUYECKOIO aBIIeHNs, OrnpeaensitoLmnm
ynesTpaunisTpaymno

* [lo mepe nepexona rroKo3bl B KPOBb
OCMOTUYECKUIM FpafNEeHT ncyesaeT U

¥ BbiBegeHue XxnagkocTtum XNOKOCTb NepexoanT U3 auanuisarta B KpoBb
*  Yem BblWE KOHUEHTpAUUS rMOKO3bl, TEM
high glucose OonbLlue BbiIBOAUTCA Xuakoctn. Co

BpEMEHEM MOXET Ha6J'II-OD,aTbCF| HE
BbiBEAEHUE, a HAaKOoMmneHne XnaKkocTtu

low glucose
OOornbHbIM

* T.0., AN aKTUBHOIO BbIBEAEHUS KNOKOCTU
HY>XHO NOBbLICUTb KOHLIEHTPALNIO TTHOKO3bl U/
MW ONTUMAanbHO CHU3UTb ANUTENbHOCTb
obmeHa

dwell time

Bpemsa HaxoxaeHus ananuaarta B NosiocTy
OpOWNHbI
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AfganTupoBaHHbIN neputoHeanbHbIn anann3 APD - A
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*  MeTabonuTbl BLIBOAATCS U3 KPOBU
nytem andpdysnmn 3a cyeT pasHuLbI
KOHUEHTpaunm

* [lpu gocTmxeHnn paBHOBECUS
TpaHcnopT MeTabonuToB
NpekpallaeTcs, gmanunsat Tpebyet

3aMeHbl
BuiBegeHune YBenuyeHue pasmepa *  MeTtabonutbl C MEHbLLEN
mMeTabonutoB MOEKynbl MOJSIEKYNAPHOM Maccon AoCTuUratoT
paBHOBecUs bbicTpee, YeM C
GonbLuen

* T.o., ANS NOBLILLEHNS BbIBEAEHUS
MeTaboNNTOB HYXXHO YBENMUYUTL
06bEM BBOAVMOM XUAKOCTA U
obecneynTb 4OCTATOMHOE BpeMs ee
HaXoX4eHUs1 B MONOCTN GPHOLLUHBI

Bpems HaxoxaeHus auanuaarta B rnorocTu OpoLLMvHbI
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AganTnpoBaHHbIU neputoHeanbHbi gnanmn3 APD - A
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KnnHnyeckue npeun MyLlecTBa
N Higher volumes

v Longer Dwell Time
. R

® T[loBblweHne UF'23

¢ Jlyywee BbiBEgeHue HaTpua'4 Low volumes

° 123 Short Dwell
[MoBbIWEeHWe knupeHcoB'? =

¢ CHwxeHne meTabonmyecKkon Harpyskm onst AOCTUXKEHUs
ueneson UF?

®  CHmxXeHue apTepuanbHoro gasneHus’

¢ TlpoctoTa ncnonb3oBaHna'? t
* O deKkTUBHOE NPUMEHEHNE CYLLECTBYIOLLMX PECYPCOB '3 Adapted-APD
®  OKOHOMMS Ha aHTUIMNEePTEH3UBHbIX NpenapaTax’

1- Fischbach M. et al, Perit Dial Int, 2011; 31(4):450-8
2- Fischbach M et al, Adv Perit Dial 1994; 10:307-309
3- Fischbach M et al, Le BDP 2007; 14(suppl 1):S 18
4.Fishbach M et al. Kidney Int 2016;89:761-766
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P=|PatientOnLine 2.2

* NHTerpnpoBaHHbIN Noaxon,
— He TONbKO aHanu3
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3akno4veHune: Al nossonset MOLI,I/ICbI/ILI,I/IpOBaTb HEKOTOpPbIE I'IpO6J'IeMHbIe acCleKTbl
neputToHeasibHOoro agnasrin3a Kak Buaa 3aMeCTUTENbHON NOYEYHON Teparinmm
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NephroCare
* CHWXeHune agekBaTHOCTU Ananusa

* [vneprugparauuns PaunoHanbHoe npumeHeHue
Al Ha ocHOBe
TPaAHCMOPTHLIX CBONCTB
OpHOWUHbI NaUMeHTa , ero
pa3nn4HbIX MoAaribHOCTEN B

* YrneBogHas Harpyska

* VIH(EKUNOHHbIE OCIOXHEHMS ToM uncne AMNQ -A B
COYeTaHUN B COBPEMEHHbIM
* PasgeneHHble Ha 4-6 NpoOMeXXyTKOB NnporpaMmMHbIM

CYTKM obGecnevyeHnem 1 UMKnepamm
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bnarogapto 3a BHMMaHue
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