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XPOHIYHa xsopoﬁa HUPOK

Y NPaKTULI EHAOKPUHONOra:
MiAX0An A0 RiarHOCTUKM Ta
NIKYBaHHA

LY «IHCTUTYT eHaoKpuHonorii Ta 06MiHy peyoBuH iM. B.I. KomicapeHka HAMH YkpaiHuy

Pesiome. owmpeHicTb Lykposoro aiabeTty (L) B8 ycbomy CBiTi focarna macwtabis enigemii. Ha L[] Bxe cTpaxnae
noHap 8% HaceneHHs nnaHeTy (6inbu Ak 450 MinbIMOHIB NoAeN); 33 NPorHo3amu, 10 2045 PoKy LA KiNbKiCTb 3p0CTe A0
noHag 700 minbitoHis niogei. MNoran 40% niogeit i3 LI, MMOBIpHO, 3aXBOPIl0Tb Ha XPOHiUHY XBOPOOY HPOK (XXH). Ans
nopei i3 L XXH € noTeHUiiHO pyMHIBHMM CTaHOM, LLO MOMITHO 30inbLUYE CEPLIEBO-CYAVHHWIM PU3VIK | MOTEHLINHO
NPY3BOAUTL 10 HUPKOBOI HEAOCTATHOCTI, AKa NoTpebye Aianisy abo TpaHcnnaHTauii HpKX. XXH oxonmioe mpokuii
[ianasoH TAXKOCTI 3aXBOPIOBAHHA Ta 3HAaYHY reTepPOreHHICTb PU3MKIB NPOrpecyBaHHA LO TepMiHanbHOI CcTagii
3aXBOPIOBAHHSA HUPOK, 3aXBOPIOBAHOCTI Ta CMEPTHOCTI. BM3HayeHHA XXH Ha OCHOBI 3MiHM LWBMAKOCTI KNyOouKoBOI
dinbtpauii (LK®) abo anbbyminypii, Aki 36epiraloTbca LWoHaiMeHwWwe 3 MicAL, BIAPI3HAE MOro Bif NMOTEHUiNHO
nonepegxeHoro abo OOOPOTHOrO FOCTPOrO YPakeHHA HUPOK, AKe TPWBAE MeHle HiX 3 micaui. MourHaoum
32002 poky, Usa knacudikauisa XXH npusena ao Toro, Lo 38iTv npo ouiHky KO gopanv o naHenein ambynatopHoro
AOCTIAXEeHHA CUPOBATKOBOIO KPeaTUHIHY Ta BHECAW iX 10 fiilarHOCTUUHWMX KoAiB. [inA nauienTis i3 L[] npodinaktrika Ta
CKPUHIHT MPOBOAATLCA NEPEBAXKHO B 3ak1afax NePBUHHOI MEAMKO-CAHITAPHOT JONOMOTM Ta @HAOKPUHONOTMYHOIO
npodinio. BinbWicTb Nikapis NePBUHHOI MeAVKO-CaHiTapHOI JOMOMOrK Ta Nlikapi-eHAOKPUHONONB BUCTYMNAOTb 3a
6aratodakTopHe nikyBaHHA LI 3 akUeHTOM Ha afieKBaTHU KOHTPOMb FikeMil Ana 3anobiraHHA MiKPOCYAVHHMM
YCKNagHeHHAM, BKloualoun XXH, a Takox LLOPIYHMIA CKPUHIHT Ha XXH 3 ouiHKoto ekckpellii anbbymiHy 3 cevelo Ta
LUKD. OnTmaneHe nikyBaHHa XXH npu LI € cknagHum, 6aratonpodinbHUM i MiXXOYHKLIOHaNbHMM 3aBAaHHAM. BoHO
noenHye B cobi Bia nikysaHHa L1 B ymoBax 3aranbHoi npakTvkm abo fiabetonorii o nikyBaHHA XXH y HedponoriuHmx
ymoBax. Ocobu 3 L[] i XXH matoTb pr3viK po3BUTKY rOCTPMX YCKAaAHEHDb, NoB'A3aHmx i3 LI, Takvx Ak rinornikemia
Ta fiabeTVuHMI KeToaLMAO03; PU3NK JOBMOCTPOKOBMX YCKNAAHEHD, TakuxX AK PETUHONATIA, HEMPONaTia Ta PO3BMTOK
CYHAPOMY AiabeTUYHOi CTOMMW; PU3MK HUPKOBOI HE[OCTAaTHOCTI NpW HEoOXiAHOCTI Aianizy abo TpaHCMnaHTauj;
i, 30KpeMa, pY3MK CePLEBO-CYANHHUX YCKNAAHEHD, BKIIIOUAIOUM iLIEMItD, apUTMIIO Ta CepueBy HeOCTATHICTb. TakMm
UMHOM, KOMMNeKCHe NikyBaHHs L[] BKMoUae perynsapHuin CKpUHIHT LUX YCKNafHEeHb i NikyBaHHA araTbox GakTopiB
CepLEeBO-CYAMHHOTO PU3MKY Ha OaTOK A0 rinepriikemii, Takvx AK rinepToHis, ANCAINiAeMis, OXVPIHHA Ta GakTopH
CMocoby »KUTTA, BKAKOUAIOUM JIETY, KYPIHHA Ta Gi3NYHY aKTWBHICTb.

CraTTa nigrotoBfeHa 3a matepianamu fekuii B pamkax HayKOBO-OCBITHbOTO MPOeKTY «llkona EHOOKpUHONOra».
BucBiTNEHO OCHOBHI MWTAaHHA [iarHOCTUKK, NiKyBaHHA Ta NMpodinaktviku XXH 3a cyyacHMMK Knacudikauisamu Ta
pekomeHaaLiAMN.

KniouoBi cnoBa: Liykposuii fiiabeT, XpoHiuHa xBopoba HUPOK, anbOyMiHypis, WBMAKICTb KnybouKoBOT dinbTpaLii.

* Ony6nikogaHo 3a Mamepianamu HayKo8o-0Cc8imHb020 npoekmy «llikona
eHOOKpUHO102a»
©J1.K. Cokonosa
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3aranpHa iHdopmarris

XXH — HajaHO30JIOTiYHE TOHMATTS, MO y3a-
raJbHIOE MONIKO/KEHHST HUPOK ab0 3HUKEHHS
MK® <60 ma/xB/1,73 M? TPpUBAJICTIO MOHAJ
3 Mic He3aJIe;KHO BiJl TePBUHHOTO AiarHosy [1].

Mia6ernuna nedpponaris (JAH) — cruenudiu-
He 3aXBoploBaHHA HUPOK Ha TJi II/[, axe xapak-
TEPU3YETHCS PO3BUTKOM BY3JUKOBOTO abo [H-
(bysnoro raomepysockiaeposy, 10 NPU3BOAUTD
10 PO3BUTKY XPOHIYHOI HUPKOBOI HEAOCTATHOC-
Ti [1]. BpaxoByfoun moctymnansbHe 3pOCTaHHS 3a-
xBoproBatnocti Ha II/] i 36iabIIeHHsT TPUBAIOCTI
KUTTs, 3POCTAE i PO3IOBCIOIKEHICTDh AiabeTny-
HOTO YpaskeHHs HUPOK. 3a MPOTHO3aMU ellijieMi-
oJioriB, 10 2025 p. TPeTHHY BCiX XBOPUX, SIKi 1MO-
TpeOyIoTh MPOBENEHHS] XPOHIYHOTO TEeMO/Iiai3y,
CcKJIanaTUMyTh XBopi Ha I1/1.

Yacrora Bussiensas [IH nopu 1/l sraunO0i0 Mi-
POIO 3aJIesKUTD BiJl TpUBasocTi 3axBoproBanHs. [To-
mmupenicts J[H y xBopux wa I1/] 1-ro Tumy 3 Tpusa-
aictio 3axBoproBanis 10 10 pokiB craHoBUTH 5-6%,
110 20 pokiB — 25-30% i 10 30 pokiB — 35-40%. [1pu
TPUBAJIOCTi 3aXBOpioBaHHS ToHa 30 pOKiB, SKIIO
nie He po3BunyJsacsa /IH, To iiMoBipHicTb 11 BUHUK-
HeHHs He IepeBulllye 1% HOBUX BUIIAJKiB Ha pik.
Maxkcumanbuuil ik po3sutky [H mnpunamae Ha
tepmin niepebiry 111 Bix 15 10 20 pokis.

HeanexBatni mpodimaktuyni 3axomm Ta mia-
rHoctuka JIH Ha mi3HIX cTagisix ymkomKeHHS
HUPOK 3YMOBJIIOIOTh 3HayHE 3POCTAHHSA IPSAMUX
MeIMYHUX BUTPAT, OB’ A3aHUX 13 HACTYITHUM JIiKY-
BAHHSIM.

Panime xBopux, ki MalOThb TepMiHAJIbHY CTa-
IO XpOHIYHOT HUPKOBOI HEJIOCTATHOCTI, BBaXKa-
JIN TIPUPEYEHNME i1 Oe3MepCIeKTUBHUMEU, OJTHAK
HuHi y CIHIA i nedxux €BponerchbKUX KpaiHax
I1/I mociB nepiiie Miciie B 3arajibHill CTPYKTYPi 3a-
XBOPIOBaHb HUPOK, SIKi MOTPEOYIOTH €KCTPaKOp-
nopaibHoi 3amicHoi HupkoBoi Tepanii (3HT).

Boanowac ictotHO 36ijbImiacss TPUBATICTD
JKUTTS XBOPUX, dKi OZEPKYyIOTh a/leKBaTHY Tepa-
Mif0 Ha Pi3HUX CTaAigX MOpylieHHd (GYHKII HU-
pok. Ile mov’s3aH0 3 TM, 110 JiKapi 371aTHI Tpa-
BUJIBHO OI[IHIOBATU PU3UK Ta CTYIIiHb ypa’keHH:A
HUPOK, MBUAKICTD TporpecyBanHs IH i mpoBoau-
TU a/IeKBaTHE JIKYBaHHA Ha JOJiaJi3HOMY eTalli.

Takum 4yumHOM, ajekBaTHa IpodisakTrka
i cBoeuacna giarnoctuka JIH Ha pannix cramisx
ypasKeHHsI HUPOK JaJyTh 3MOI'y He TiJIbKU 3HU-
3uTH (hiHAHCOBI BUTPATH HA JIiKYBaHHS XBOPUX i3
JH, a i1 MOMiMMATY IKIiCTh IX KUTTS.
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Erionoria

Y possutky i nporpecyBanti /IH ocHoBHY posb
Bimirpaiots Aexkommencaris [I/[, TpuBamicts mepe-
6iry 3axBOpIOBaHHS Ta ITiIBUIIEHHSI apTePiaJbHOTO
tucky (AT) [1]. ZIH mporpecye nmoctynoBo, MUHa-
I04YM Y CBOEMY PO3BUTKY HU3KY IaTOT€HETMYHUX
CTaJIilt, TPUYOMY paHHi TTPOSIBYU YIIKOKEHHS HUPOK
npu I1J] nporikaioTh 6e3CMMITOMHO, CYOKJIIHIYHO
i BUMaraloTb 3aCTOCYBaHHS CIICI[iaJIbHUX [[iarHOC-
TUYHUX HiIXO/IB /UId X BusaBeHHs. Kiiniuxi o3na-
ku JIH nposiBiistiorbest nipu 3arubeti BEJIMKOI Kijib-
KocTi HepoHiB Ta ckiieposi 50-75% KiryOouKiB.

IlaTtorenes

Icnye nekinpka teopiii possutky JH [1].

Merabosiuna Teopisi MOB'sI3y€ BUHUKHEHHSI
CTPYKTYPHUX Ta (PYHKIIOHAJIBbHUX 3MiH Y HUP-
kax Ha TJi LI/l i3 moBroTpmBaoIo rimepririkeMieio
i GioxiMiuHUMU moOpyIIeHHsAMHU (HedepMeHTaTHB-
He IJTIiIKO3UJII0BaHHS POTEiHiB, OJTi0JT0BUH LIISIX
0oOMiHy IJIIOKO3H, IpsIMA TJIIOKO30TOKCUYHICTh
i HopyuIeHunii CuHTe3 IJIiKo3aMiHOIJIiKaHiB).

F'emoaunamiuna Teopis nosgcHioe GpopMyBaHHS
CKJIEPOTUYHUX 3MiH Y HUPKaX [IOPYIIEHHSIMU BHY-
TPIIIHBOHUPKOBOI TeMOJUHAMIKY, a caMe — pPO3-
BUTKOM BHYTPIIIHbOKIYOOUKOBOI TimepreHsii Ta
rimepdinpTparii.

lenernuna teopis possutky /JIH rpyHTy€eThCS
Ha JIesIKUX FfeHeTUYHUX YNHHUKAX.

¥Yci Tpu MexaHi3MU PO3BUTKY TiCHO TTOB’sI3aHi
MizK c00010.

Kainiyna kapTuna

IMepiui Tpu crazii [IH mpoTikaroTh 6€3CHMIITOM-
HO i KJIiHiYHO He BusBASAOThCA. [lounnaroun 3 IV
cranii IH B aHasizax cedi moymHae 3’gIBJISITUCS
TPaH3UTOPHA, a IMOTiM TOCTiliHa MPOTEiHypid.
Y 30% xBopuX po3BUBAETbCS HEDPOTUUHMIT CUH-
JPOM 3 MaCHUBHOIO Iporeinypieio (>3,5 r/mnoby)
i HaOpsikaMu, a TaKOK aHACApKa.

3 MOMEHTY TOdBW TPOTeiHypii BigMiuaeTbcsa
noctynasnbHe migBuiieHHsa AT, a Takox mporpe-
cyBaHH4 iHmMUX yckaaanenb /[ mposideparia
CYAMH CiTKiBKH, (hOopMyBaHHsS AiabGeTHUYHOI CTO-
M1 Ta PO3BUTOK cepIieBoi HepocTaTHOCTI. CKapru
XBOpUX HecrenudiuHi: csiabKicTh, IMBUAKA BTOMA,
rOJIOBHUI OiJib i HyIOTA.

Cxpuninr JIH

[IMopiuna oiinka aabOyMinypii (cmiBBigHO-
IeHHsT aJbOyMiH/KpeaTuHiH y pasoBiil mopiiii
ceui) i pospaxynok [IIK®:

* y xBopux Ha I/l 1-ro Tuny 3 tpusamicrio

3aXBOPIOBAHHS =5 POKiB;
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* y Bcix xBopux Ha I/ 2-ro Tumy;

* y airteit, nounnatouu 3 11 pokis npu Tpusa-

gocti [IJ] monan 2 poxw;

* y BCiX XBOpHUX 3i CYIIyTHHOIO apTepiaJbHOIO

rinepreHsiemn.

3 ypaxyBaHHSIM BapiabeabHOCTI MiABUIIEHA
aabOYMIiHYPist IiATBEPAKYETHCS pe3yJbTaTaMu
IBOX IO3UTUBHUX TECTiB i3 TPbOX y Iepiold Bif
3 o 6 Micsamis.

Moocauee mpanzumopne nioeuujenns exc-
Kpeuii anvoyminy:

* 3HayHa rinepriikemis;

* iHTeHCcHBHe (pi3MuHe HAaBAaHTAKEHHS;

* BUCOKOOIJIKOBE Xap4yyBaHHSI;

* JINXOMAaHKa;

* BUCOKAa TinepTensid;

* MEHCTpyalis;

* OpTOCTaTUYHA IIPOTEIHYpid B WiAJITKIB

y IepioJ] iHTEHCUBHOTO POCTY.

Q00B’A3K0Bi METOAU JOCHiAKCHH:

e pocnimxenns HIK®;

e JOCJiKEeHHS anbOyMiHypii;

* JOCHIDKEHHA ocany cedi

JIEHKOIIUTH );
* JIOCJi/’KEeHHSI KpeaTuHiHy Ta CEYOBUHU CHU-
POBATKU KPOBI.

Metoau pospaxynky IHIIK®D

TK® o6uncaoeTbess 3 ypaxyBaHHSM PiBHS
KpeaTUHiHy MJIa3MH 3 BUKOPUCTAHHSAM BaJIin30-
BaHoi opmysn. IlepeBakHO BUKOPUCTOBYETHCS
dopmysa CKD-EPI (Chronic Kidney Disease
Epidemiology Collaboration), sika naiikparum
YUHOM CIiBBiTHOCUTHCSA 3 pedepeHTHUMU (KJIi-
PEHCOBUMM ) METOJIaMW BU3HAUYeHHS |2, 3]:

MK® (ma/x8/1,73 m*)=141x[min kpeaTtu-
Hin mwrasmu (mr/mn)/k abo 1]ax[max kpeartu-
HiH miasmu (mr/mn)/k a6o 1]-1,209x0,993 Bik
(pokiB)XcTaTrhxpaca, Jie:

k — 0,7 nna xinok i 0,9 114 4o/I0BIKiB,

o — —0,329 s xinok 1 —0,411 1151 4010BiKiB,

cratb — 1,018 ms xinok i 1,000 11t 9om0BiKiB,

paca 1,159 st mpeacTaBHHMKIB HErpoiz-
Hoi pacu ta 1,000 mug npexcraBHuKiB 6inoi a6o
iHII01 pacu

KpeaTuHiH (MKMOJTb,/JT) = KpeaTuHin (Mr/ 1) <88 4.

Takox KD o006uncaioeTbes po3paxyHKO-
BUM MeTosioM 3a (opmymnoo Kokpodra-T'oara
(Cockcroft-Gault) [4]:

e s vosioBikiB (Hopma 100-150 wmur/xB):

[MMK®=1,23x[(140 — Bix (pokwu))xmaca
Tiza (KT)]|XKkpeaTwuHiH KPoBi (MKMOJIb/J);

(eputponuty,

* ans  okinok (Hopma 85-130 Mu/xB):
MMK®=1,05%[(140 — Bix (poxu))xmaca
Tisia (KT)|XKpeaTnuHiH KpoBi (MKMOJIB /).

Cranii XXH 3a mokazaurkom [IIK® 3rigno

[riniaTrBY 1010 TOJIITIIIIEHHS SIKOCTi pe3yJbTa-
TiB JIiIKyBaHHSI 3aXBOpOBaHb HUPOK HarioHasns-
Horo Gouxy uupku (2015) (National Kidney
Foundation Kidney Disease Outcomes Quality
Initiative, 2015) HaBexeHi B Tab. 1.

Tab6nuuya 1. Cragii XXH 3a noka3Hukom WK 3rigHo IHiLiaTvBm
o4O MONIMLWEeHHA AKOCTI Pe3ynbTaTiB JliKyBaHHA 3aXBOPIOBaHb
HUPOK HauioHanbHoro doHay HUpKM (2015) [5]

Table 1. Stages of CKD according to glomerular filtration rate
(GFR) following National Kidney Foundation Kidney Disease
Outcomes Quality Initiative (2015) [5]

Crapgin PiBeHb WK® (mn/

Stage/ Level xB/1,73 m?)

Grade GFR, mL/

min/1,73 m?

C1/G1 HopmanbHuin abo nigsuLLeHni >90
Normal or elevated

C2/G2 He3HauHOo 3HMKeHNR 60-89
Slightly lowered

C3a/G3a  [1OMIpHO 3HMKeHWI 59-45
Moderately reduced

(C36/G3b  3HaYHO 3HWKEHNI 44-30
Significantly decreased

C4/G4 Pi3KO 3HMKEHWN 15-29
Sharply decreased

C5/G5 TepmiHanbHW <15 abo giani3

Terminal (end-stage renal disease) <15 or dialysis
JliarHocTnyHi 3HauyeHHs aabOyMiHypii HaBe-
nieHi B Tabu. 2.

Ta6nuusa 2. [liarHoCTUYHi 3HaueHHA anbOymiHypil
Table 2. Diagnostic values of albuminuria

Anb6ymiHypia oL o
H—d Alb . . = d [ E
3 uminuria > o 27 £
"} (G £ E o )
T (1] K] T v E
s 8 B9 X -
2% _24 = EEcf IE E2
22 sEE2 % RES3 35 _EE
=._|.:-Ev~ Q_VE._QQA:w
= E 3E§~ = 5 ET e c E%é&,s
- £ = S o g o S IS gw’c
YE 508 0L YVIE BISos
E3S mg<L® g®= o 3 @ S cw®
P2 B8EE 59 IsE3 EEfE
U< mcfa mULE XTU® UOED S
Al <20 <30 <20 <2,5 (yonosikn)
<2,5 (male)
<3,5 (KkiHKWM)
<3,5 (female)
A2 20-199 30-299  20-199 2,5-25,0 (Yonogikn)
2,5-25,0 (male)
3,5-25,0 (KiHKwN)
3,5-25,0 (female)
A3 >200 >300 >200 >25
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s 3amobiraHHs TOMMJIKOBUX Pe3yJbTaTiB
pY BU3HAYEHHI MikpoajabOyMminypii Tpeba mo-
TPUMYBAaTHUCS HACTYITHUX CTAaHAAPTiB:

* JIOCJI/IXKyBaTH ceuy He MEeHINI Hixk 3 pa3u Ha

TUK/CHD;

* BUKJIOYUTU BUCOKOOINKOBY [ETY;

* VHUKATHU BAKKUX (Pi3UUHUX HABAHTAKEHD;

* He 3aCTOCOBYBaTU CEUYOTiHHUX IIperaparis

y IeHb 300py ceui;
* BUKJIOYUTHU iHQEKIII0 CeY0BUX NIJILXIB Ta
IHIIi.

JTomaTkoBi MeTON OOCTEKEHHS TIPOBOSTD JJIST
yTOYHeHHsT AUCGHYHKINT KayOOUKOBOrO i KaHallb-
1IeBOTO arapaTiB HUPOK. /[0 HUX BiTHOCSTH OIiHKY
(byHKITIOHATPHOTO HUPKOBOTO PE3€PBY i BU3HAYEH-
HsI €eKCKPETIii 3 ceuelo KaHa/IbIeBUX (hepMEHTIB.

JliarHOCTHKa
* I'pyHTy€eTbCcs Ha HASIBHOCTI MiJBUIIEHOI aJib-

oyminypii Ta/abo sumwxennus IIK® npu Big-

CYTHOCTi CUMIITOMIB I O3HAaK II€PBUHHOI HUP-

KOBOI I1aTOJIOTII.

* Tunosa kapTHHA BKJIOYAE: TPUBAJIMI aHaMHe3
/1, HastBHiCT iabeTHYHOI peTUHOMNATIT, a/TbOYMi-
Hypito 6e3 remarypii Ta msuke sumkents [TTKD.

* ¥ xBopux Ha II/] 2-ro Tumy /IH moxe niarnoc-
TYBaTHUCS i MpU BificyTHOCTI AiabeTuvHOi pe-
TuHOMATIi (MOMipHO Yy TJUBU i crieriuiayHU
Mapkep), a Takosk npu 3umkeHHi [HTK® na tii
HOPMOAIbOYMIiHYPii.

e IIpu mWBUAKO HapoCTaJbHiil aabOyMiHYPIi,
panToBOMY PO3BUTKY He(POTUYHOTO CUHIPO-
my, mBuakomy 3HmkeHHi [TK®, BincyTHOC-
Ti giaberwunoi perunomnarii (y pasi I/l 1-ro
TUIY), 3MiHi ocamy ceui (TemaTtypisi, JelWKo-
MUTYPis Ta MATIHAPYPis) MOKHA TPUITYCTUTH
aJbTepHATUBHY ab0 J0MaTKOBY IIPUYMHY HIP-
KOBOI [1aTOJIOTII.

o [lpu IHIK® <60 miu/x8/1,73 M? IPOBOAUTHCS
oliHKa yckaagHerb X X H.

Yckanagnennsa XXH:

* aprepiajbHa rirnepreHsid,

* HaBaHTaXXeHHs 06’€MOM,

* EJEKTPOJIITHI MOPYIIEHHH,

* MeTaboiYHUN anuI03,

* aHeMid,

* MiHepaJbHi Ta KiICTKOBI ITIOPpYyUIEHHS.

I'pynu pusuky possutky /IH, mo norpeoyoTb
mopiunoro mouitopunry IIIK® i ans0yminypii:

» xBopi Ha [/l 1-To TUIY, 9Ki 3aXBOPiIHN B TTO-

cTirybepraTHOMY Billi — micjs 5 pokiB Bix
ne6roty 11/1, mami — mopivHo;
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» xBopi Ha [I/] 2-ro Tumy — Bizgpa3y npu BcTa-
HOBJIEHHI [1iarHo3y, Aaji — MIOPiYHo;

» Barithi Ha T II/] abo xBopi Ha recrariii-
uuii I1/] — 1 pa3 Ha TpumMecTp.

Cxema monitopunry xsopux Ha 11/l 3anmexxnHo

Bix crazii XXH naBenena B Tadi. 3.

Koncyasramnii cneniamicris:

* JIiKap-OKYJICT — OIJIA OYHOTO HA /1JI BU-
SIBJICHHS J[iaGeTHYHOT peTUHOMATIT;

* JIiKap-HEBPOIATOJIOT — JiarHOCTUKaA Jia-
6eTUYHOI CEHCOPHOI Ta aBTOHOMHOI Heli-
ponarii;

* JiKap-KapAioJor — IMPOBEAEHHSA €JEeKTPO-
KapaiorpaMu Ta TECTiB HaBaHTAXKECHHHA
(KoHCYIbTAIlisI € 000B’I3KOBOIO 3 MOMEHTY
BUSBJIEHHS y XBOPOTO NIPOTEIHYPii);

* gikap-"Hedposor — Jisi BU3HAUEHHST TakK-
TUKU KOHCEPBATUBHOTO BeJEHHI XBOPHUX
i3 /IH na cTamii xpoHiuHOT HUPKOBOI HE/I0-
CTaTHOCTi, a TaKOX IiJATOTOBKU XBOPHUX 10
eKCTpaKopIopaTbHUX (TeMOoiais3, mepuTo-
HeaJnbHUU fiani3) ym Xipypriuaux (TpaHc-
TJIAHTAIliST HUPKW ) METO/IiB JIIKyBaHHS.

udepeniiiina riarHocTuKa

JH npu I/l cnin nudepentiitoBatu 3 iHmmMu

MOXKJIMBUMU IPUYUHAMU NpOTeinypii Ta mopy-
meHHAMY (QYHKIIT HUPOK, 10 IKUX HAJIEXKATh:

* XpoHiuHa iHGEKIiS CeYOBUBIAHUX IIJISIXiB
Yyl XPOHiUHWN TMiesoHedpuUT: AiarHoCTHU-
Ka 6a3yeTbCsl Ha BUSIBJEHHI IU3YyPUYHUX
SIBUIIL, JIEUKOIUTYPii, MikKporemaTypii, 6ak-
Tepiypii (y 3arampHOMy aHamizi cedi abo
anasisi ceui 3a Heunmopenkom);

* TyGepKyJIbO3 HUPOK: XaPAKTEPHUM € «aCell-
TUYHA» Miypis, BUSBIEHHS MikKoGakTepiii
TyOEepKyJIbO3y B ceui, XapaKTepHa pPEeHTre-
HOJIOTiYHA KapTUHA I[IPU BHYTPIIIHBOBEH-
Hill yporpadii;

* rocTpuit abo XPOHIYHUN TIOMEpPYyIOHED-
pUT: MiarHOCTHKA OCTAaHHBOTO O0OA3YETHCS
Ha IpoBe/eHHi 6ioncii HUPKK 3 HACTYITHUM
MOP(MOJOTIYHUM TOCITiIZKEHHSIM.

Jiarno3 /IH BukiuKae CyMHiB, SKIIO:

* PO3BUTOK IPOTEIHYypil crocTepiraerncA
MEHIII Hi’K 4epe3 5 POKiB Bijl 3aXBOPIOBaHHS
na II/T;

* € cTrilika MaKpo- YU MiKpoTreMaTypis;

* BIiJICYTHi peTUHO- Ta NOJIiHeHpomaTisi Ha TJi
BUpaXKeHOI IpoTeinypii.

[Tpunnunu gpikysanna XXH 3anexno Bix cra-

Jii 3aXBOpIOBaHHs HaBeleHi B Ta0. 4.
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Ta6nuua 3. MoHiTopuHr xBopwx Ha L[] 3anexHo Big cTagii XXH
Table 3. Monitoring of patients with diabetes mellitus (DM) depending on the stage of CKD

Crapin MoHiTopuHr YacTtoTa gocnigKeHHa
Stage/Grade Monitoring Study frequency
XXH HbA1c 1 pa3 Ha 3 micaui
C1-2A2-3 1 time every 3 months
CKD
G1-2A2-3
AnbbymiHypin 1 pa3s Ha 6 micAuis
Albuminuria 1 time every 6 months
Pisenb AT LLlomica4HO Npr HOPManbHWUX MOKa3HWKax
Blood Pressure Monthly with normal levels
KpeaTuHiH i ce4yoBMHa CMPOBATKM LlopiuHo
Serum creatinine and urea Annually
LLIKO WopiuHo
GFR Annually
Jlinign cnupoaTtkm LlomicAayHO Npr HOPMaNbHWUX MOKa3HWKax
Serum lipids Monthly with normal levels
1 pa3 Ha 3 micaui npwn NikyBaHHI CTaTMHaMK
1 time in 3 months during statin treatment
EnekTpokapgiorpama 3 HaBaHTaxyBanbHUMK TecTamu (Npu  LLopiuHo
HeobXxigHOCTI) Annually
Electrocardiogram with exercise tests (if necessary)
OuHe gHO PekomeHpaaLii nikapa-okynicTa
The fundus Recommendations of an ophthalmologist
Ornag cton [pn KoXHOMY BifBiAYBaHHI NikapA
Examination of the feet At each visit to the doctor
XXH HbA1c 1 pa3 Ha 3 micaui
C3A1-3 CKD 1 time in 3 months
G3A1-3 3aranbHi remornobiH i reMaToKpUT KPOBI 1 pa3 Ha 6 micAuiB (YacTile Ha NoYaTKy NiKyBaHHA epUTPO-

Total hemoglobin and hematocrit

AnbbymiHypia/npoTeinypis
Albuminuria/proteinuria

PiseHb AT

Level of blood pressure

KpeaTuHiH i ce4yoBmMHa CMPOBATKM
Serum creatinine and urea

LWKD

GFR

AnbbymiH cMpoBaTKM

Serum albumin

Jlinian cnpoeatkum

Serum lipids

EnekTpokapgiorpama, exokapgiorpama
Electrocardiogram, echocardiogram

OuyHe gHO
The fundus

[ocnigkeHHA aBTOHOMHOI Ta CEHCOPHOT HerponaTii
Autonomic and sensory neuropathy assessment
Ornap cton

Examination of the feet

NOeTUHOM)

1 time in 6 months (more often at the beginning of
treatment with erythropoietin)

1 pa3 Ha 3 micaui

1 time in 3 months

lLlloneHHo (paHok-Bevip)

Daily (morning-evening)

1 pa3s Ha 6 micauis

1 time in 6 months

1 pa3s Ha 6 micAuis

1 time in 6 months

1 pa3s Ha 6 MicALiB MPY HOPMaSTbHMUX MOKa3HMKax

1 time in 6 months at normal levels

1 pa3 Ha 3 Mmicaui Npu NikyBaHHI CTaTUHaMM

1 time in 3 months during statin treatment
PekomeHaaLii nikapsa-kapaionora (WopiYHO i 3a NoKa3aH-
HAMM)

Recommendations of a cardiologist (annually and
according to the indications)

PekomeHaauii nikapa-okynicTa (LWopiyHO i 33 MOKa3aHHAMM)
Recommendations of an ophthalmologist (annually and
according to the indications)

PekomeHaauii nikapa-HeBposora

Recommendations of a neurologist

[pn KOXHOMY BifBIAYBaHHI NikapA

At each visit to the doctor
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Jlekuir
3akiH4eHHs mabauyi 3.
Crapgin MoHitopuHr YacToTa gocnipgKeHHsa
Stage/Grade Monitoring Study frequency
XXH HbA1c 1 pa3 Ha 3 micAadi
C4-5 CKD 1 time in 3 months
G4-5 3aranbHi reMornobiH i reMaToKpUT KPOBI 1 pa3 Ha micAUb (YacTiwe Ha NoYaTKy NiKyBaHHA epuUTPO-

Total hemoglobin and hematocrit

AnbbymiHypia/npoTeinypis
Albuminuria/proteinuria
PiseHb AT

Level of blood pressure

KpeaTuHiH i ce4oBmnHa CpoBaTkm
Serum creatinine and urea

WK
GFR

AnbbymiH cMpoBaTKM
Serum albumin

Kanbuin (3aranbHui Ta ioHi3oBaHWM) | ochop nnasmu
Calcium (total and ionized) and plasma phosphorus

MNapaTropmoH
Parathyroid hormone
Jlinign cnpoBaTkm
Serum lipids

EnekTpokapaiorpama, exokapiorpama
Electrocardiogram, echocardiogram

QOuHe gHo
The fundus

Ornspg cton
Examination of the feet

KoHcynbTauia nikapa-Hesponora
Consultation with a neurologist

Mapkepn renatuty
Markers of hepatitis

ITokasannsa no nouatky 3HT nianisom y xBo-
pux Ha II/l Ta TepmiHaJIbHOIO HUPKOBOIO HEJO-
CTaTHiCTIO
YxBanennsa pimenns npo noyatok 3HT nia-
nizom rpyHTyeTbes Ha 3HMKeHHI ITKD <15 mu/
xB/1,73 M? i HAIBHOCTi TAKWX CUMIITOMiB:
* Ouirypist abo aHypist 3 HADOCTAHHSIM Tipa-
TaIil Ta PU3UKOM PO3BUTKY HaOPsIKY Jiere-
HiB i MO3KY;

* BUPAXEHUU MOJicepo3uT i3 PUBUKOM PO3-
BUTKY TaMIIOHA/I1 CePIis;
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NoeTUHOM)

Monthly (more often at the beginning of erythropoietin
treatment)

1 pa3s Ha micalb

1 time per month

llloneHHo (paHoK-Beuip)

Daily (morning-evening)

1 pa3 Ha MicALb (YacTile Ha NoYaTKy NiKyBaHHA iHri6iTO-
pamu aHrioTeH3vHNepeTsoptoyoro depmeHty (IAMD) abo
aHTaroHiCTaMun peuenTopiB aHrioTeH3unHy |l (APA)

1 time per month (more often at the beginning of
treatment with angiotensin-converting enzyme inhibitors
(ACE inhibitors) or angiotensin Il receptor antagonists

1 pa3s Ha micalb

Monthly

1 pa3 Ha micaub

Monthly

1 pa3 Ha micAaub

Monthly

1 pas3 Ha pik
Annually

1 pa3s Ha 3 micaui
1 time in 3 months

PekomeHpaauii nikapsa-Kapfionora (LokBapTanbHO i 3a Mo-
KazaHHAMM)

Recommendations of a cardiologist (quarterly and
according to indications)

PekomeHpauii nikapsa-okynicTa (LWoKBapTanbHO i 3a no-
KasaHHAMM)

Recommendations of an ophthalmologist (quarterly and
according to indications)

[pn KOXHOMY BifBiAYBaHHI NikapA

At each visit to the doctor

1 pa3s Ha 6 micauis

1 time in 6 months

1 pa3s Ha pik

Annually

MOPYIIEHHST KHUCJIOTHO-JIY>KHOTO  (BasKKUI
MeTaboIYHMIA  aIug03) 1 eJeKTPOJiTHOTO
(HEKOHTPOJIbOBAHA TillepKajieMist) GamaHcy;
BUPaKeHWT cBepOiK MIKipH, TeMopariyHuit
niares;

Ba)XKO KOHTPOJIbOBaHa apTepiajbHa Tinep-
TeH3id;

[IPOTPeCUBHE MOTiPIICHHSA HYTPITUBHOTO CTa-
TyCy, OIJIKOBO-eHepreTHYHa HeJ0CTaTHICTh;
entedanonaTis i KOTHITUBHI TOPYIIEHHS,
3MiHa MEHTAJIbHOIO CTATyCy Ha TJIi ypeMid-
HOI IHTOKCHKAILi.
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Ta6nuusa 4. JlikysaHHa XXH 3anexHo Bif CTafil 3aXBOPIOBaHHSA
Table 4. Treatment of CKD depending on the stage of disease

Crapin

MpuHUMNY NiKyBaHHA

Stage/Grade Principles of treatment

XXH C1-3 A2

CKD G1-3A2

XXHC1-3 A3

CKD G1-3A3

- OntmanbHa komneHcalis ByrnesofHoro obmiHy (HbATc <7%)
- [naxsopwx Ha LA 2-ro Tuny Ta XXH C1-3a po3rnaHy T MOXNMBICTb 3aCTOCYBaHHA iHrOITOPIB HaTpil3anekHoro Ko-

TpaHcropTepa MIlKO3W 2-ro T1My abo aroHiCTiB peLenTopiB MtoKaroHoMoAibHoro nenTuay-1, AKi NoKa3anu 3HUXKEHHS
pU3KKy NporpecyBaHHA XXH i pO3BUTKY kapAioBaCKyNAPHWX NOAIN

+ ObmexeHHs HaTpito 1o 2,3 r/aoby (KyxoHHOT coni 1o 5 r/noby)

+ OnTumizauia KoHTponto AT ANA 3HWKEHHA PU3MKY NporpecyBaHHA XXH

+ Linbosun piseHb AT <130/80 MM PT. CT. MOXe PO3rNALaTCA Ha NiACTaBI IHAMBIAYANbHNX OUiKYyBaHWX Nepesar i pU3nkis
+ [Ins HeBariTHKUX XBOpPUX Npenapati srbopy: IANDO abo bnokatopu pelenTopa 40 aHroTeH3NHY

« 3actocoByBaHHs IAND abo APA B cybnpecopHmx Ao3ax npu HopManbHOMY AT i B cepefjHbOTePaneBTUUHIMX 103X —

npv nigeuwenHi AT noHaa 130/80 Mm pT. CT. — NOCTINHO; NPOTUMNOKa3aHHA — Mif YacC BariTHOCTI

- Kopekuia gucninigemi (3a HaaBHOCTI)

- [JlieTa 3 NOMipHUM 0bMeEXKeHHAM TBapUHHOTIO Ginka (He Ginblue 11 6inka Ha 1 Kr Macu Tina)

- Kopekuia aHemiT (3acobw, Lo CTUMYyNIOITL epUTponoes, NpenapaTy 3anisa)

+ YHVMKaTV 3aCTOCYBaHHA HePPOTOKCUUHKX 33CO0IB (aMiHOMNIKO3MAW, HECTEPOIAHI MPOTM3ananbHi Npenapath)

« ObepexHicTb NpV NPOBEAEHHI PEHTTEHOKOHTPACTHUX MpoLeayp

- Optimal compensation of carbohydrate metabolism (HbATc <7%)

- For patients with type 2 DM and C1-3a CKD, consider using type 2 sodium-dependent glucose cotransporter inhibitors

or glucagon-like peptide-1 receptor agonists which have been shown to reduce the risk of CKD progression and
cardiovascular events.

« Limit sodium to 2.3 g/day (salt to 5 g/day)

- Optimization of blood pressure control to reduce the risk of CKD progression

- Target blood pressure level <130/80 mm Hg can be considered on the basis of individual expected benefits and risks
- For non-pregnant patients, drugs of choice are ACE inhibitors or angiotensin receptor blockers

- The use of ACE inhibitors or angiotensin Il receptor antagonists in subpressor doses at normal blood pressure

and in moderate therapeutic doses — at an increase in blood pressure above 130/80 mm Hg — constantly;
contraindications — during pregnancy

- Correction of dyslipidemias (if available)

- Diet with moderate restriction of animal protein (not more than 1 g of protein per 1 kg of body weight)

- Correction of anemia (erythropoiesis stimulants, iron supplements)

- Avoid the use of nephrotoxic drugs (aminoglycosides, nonsteroidal anti-inflammatory drugs)

- Caution when performing X-ray contrast procedures

- OnTmanbHa KomneHcallis ByrneBofHoro obminy (HbATc <7%)

+ [naxsopwix Ha LA 2-ro Tuny Ta XXH C1-3a po3rnaHyT! MOXNMBICTb 3aCTOCYBaHHSA iHrOITOPIB HATPIl3aneKHoro Ko-

TpaHcropTepa rMoKo3M 2-ro Ty abo aroHiCTiB peLenTopis rokaroHonoAibHoro nenTuay-1, AKi NoKasanu 3HXeHHA
pU3KKy NporpecyBaHHA XXH i pO3BUTKY KapaioBaCKyNAPHWX NOAIN

- ObmexeHHA HaTpito Ao 2,3 1/a00y (KyxoHHOT coni 1o 5 r/ao0y)

+ Ontmmizauis koHTponio AT ANA 3HWXKEHHA pY3KKy NporpecysaHHA XXH

« Linbosuit pieHb AT <130/80 MM PT. CT. MOXe PO3rAAaTUCA Ha NiACTaBI iIHAVBIAYANbHUX OUiKyBaHWX NepeBar i puU3uKis
- [na HeBariTHMX xBOpWX Npenapatv Bubopy: IAMND abo 6nokatopu peLienTtopa Ao aHrioTeH3UHY

« 3actocoysaHHs IAMN® abo APA npu nigsuieHHi AT noHag 130/80 MM PT. CT. — NOCTIHO; NPOTUMNOKa3aHHA — Mif Yac BariTHOCTI
« Kopekuia ancninigemin (3a HasaBHOCTI)

- [lieTa 3 NOMipHMM OBMEXEeHHAM TBAPUHHOTO BinKka (He 6inblue 11 6inka Ha 1 Kr Macu Tina)

- Kopekuisa aHemii (3acobu, Wo CTUMYIOTL epUTPOMNOE3, NpenapaTkt 3aia); epUTPONOETUH NPW NiATBEPAKEHHI HUPKO-

BOI aHeMii (remornobin <110 r/n)

+ YHVKaTV 3aCTOCYBaHHA HePPOTOKCUUHKX 33C00iB (aMiHOMNIKO3MAW, HECTEPOIAHI NPOTM3aNanbHi NpenapaTh)
« ObepexHicTb Npy NPOBEAEHHI PEHTTeHOKOHTPACTHWX NpoLeayp
- Kopekuia MiHepanbHO-KICTKOBKX NOpyLLeHb (y pasi AediumnTy BiTamiHy D KOMNeHCyBaTV Tak cCaMe, AK B 3aranbHii no-

nynAauir

- Optimal compensation of carbohydrate metabolism (HbATc <7%)
- For patients with type 2 DM and C1-3a CKD, consider using type 2 sodium-dependent glucose cotransporter inhibitors

or glucagon-like peptide-1 receptor agonists which have been shown to reduce the risk of CKD progression and
cardiovascular events

- Limit sodium to 2.3 g/day (salt to 5 g/day)
- Optimization of blood pressure control to reduce the risk of CKD progression
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Jlekuir
3akiH4eHHs mabauyi 4.
Crapisa MpuHUMNN NiKyBaHHA
Stage/Grade Principles of treatment
CKD G1-3A3 . Target blood pressure level <130/80 mm Hg can be considered on the basis of individual expected benefits and risks
- For non-pregnant patients, drugs of choice are ACE inhibitors or angiotensin receptor blockers
- The use of ACE inhibitors or angiotensin Il receptor antagonists in raising blood pressure above 130/80 mm Hg —
constantly; contraindications — during pregnancy
- Correction of dyslipidemias (if available)
- Diet with moderate restriction of animal protein (not more than 1 g of protein per 1 kg of body weight)
. Correction of anemia (erythropoiesis stimulants, iron supplements). Erythropoietin in the confirmation of renal anemia
(hemoglobin <110 g/L)
+ Avoid the use of nephrotoxic drugs (@aminoglycosides, nonsteroidal anti-inflammatory drugs)
- Caution when performing X-ray contrast procedures
« Correction of mineral and bone disorders (in case of vitamin D deficiency to compensate as in the general population
XXH C4 « OnTmanbHa KoMneHcalis ByrnesogHoro oomiHy (HbA1c <7%)
« [na xeopwx Ha LI 2-ro Tuny po3rnaHy TV MOXKAMBICTb 3aCTOCYBaHHS iHMGITOPIB HATPIM3aneXKHOro KoTpaHcnopTepa
MIOKO3M 2-ro Ty abo aroHiCTiB peLenTopiB rMioKaroHonogibHoro nentuay-1, ki Nokasanu 3HWKEHHSA PU3NKY Npo-
rpecyBaHHA XXH i po3BUTKY KapaioBacKyNAPHMUX NOAIN
+ KoHTponb cTaTycy xapuyBaHHsA
+ ObmexeHHsA HaTpito 1o 2,3 r/00by (KyxoHHOI coni Ao 5 r/aoby)
« Ontumisauia koHTPoMo AT ANA 3HWKEHHA PU3MKY NporpecysaHHA XXH
« Linbosui piseHb AT <130/80 MM PT. CT. MOXe PO3MAAATUCA Ha NIACTaBI iHAMBIAYANbHUX OUiKyBaHWUX NepeBar i pu3KKis
« [nAa HeBariTHWX xBOpWX Npenapatv Bubopy: IAMND® abo brokatopu peLenTtopa Ao aHrioTEeH3UHY
« MigTprmanHa AT Ha pisHi 130/80 mm pT. CT,; Npenapati nepworo pagy subopy — iAN® abo APA (3 obepexHicTio — npu
PiBHI KpeaTnHiHY KpoBi >330 MKMOb/N); PeKOMEHAYETbCA KOMOIHOBaHa aHTUrinepTeH3MBHa Tepania
- Kopekuia gucninigemin — nocTinHo
+ Kopekuia aHemii (3acobu, Wo CTUMYIOTb EPUTPONOE3, NpenapaTh 3anisa); epUTPONOETUH NPU NIATBEPAKEHHI HYPKO-
BOI aHemii (remornobin <110 r/n)
+ YHVKaTV 3aCTOCYBaHHA HEPPOTOKCMUHMX 3aCO0iB (@MiHOMMIKO3WAW, HECTEPOIAHI NPOTV3ananbHi npenapaTh)
+ ObepexHicTb NpW NPOBEAEHHT PEHTTEHOKOHTPACTHWX NpoLeayp
- Kopekuia rinepkaniemir
« Kopekuia dochopHo-KanbLieEBOro 0bmiHy
- KopeKuia MiHepanbHO-KICTKOBYVX NOPYLLEeHb (BUKOPWCTOBYBATW aKTUBHI METabONITH i aHanorw BitamiHy D)
CKD G4 + Optimal compensation of carbohydrate metabolism (HbA1c <7%)
- For patients with type 2 DM, consider using type 2 glucose-dependent glucose cotransporter inhibitors or glucagon-
like peptide-1 receptor agonists that have been shown to reduce the risk of CKD progression and cardiovascular events.
« Nutrition status control
« Limit sodium to 2.3 g/day (salt to 5 g/day)
+ Optimization of blood pressure control to reduce the risk of CKD progression
- Target blood pressure level <130/80 mm Hg can be considered on the basis of individual expected benefits and risks
- For non-pregnant patients, drugs of choice are ACE inhibitors or angiotensin receptor blockers
+ Maintaining blood pressure at 130/80 mm Hg; first-line drugs — ACE inhibitors or angiotensin Il receptor antagonists
(with caution — at blood creatinine levels above 330 umol/L). Combination antihypertensive therapy is recommended
« Correction of dyslipidemias — constantly
- Correction of anemia (erythropoiesis stimulants, iron supplements). Erythropoietin in the confirmation of renal anemia
(hemoglobin <110 g/L)
- Avoid the use of nephrotoxic drugs (aminoglycosides, nonsteroidal anti-inflammatory drugs)
+ Caution when performing X-ray contrast procedures
- Correction of hyperkalemia
« Correction of phosphorus-calcium metabolism
« Correction of mineral and bone disorders (use active metabolites and analogs of vitamin D)
XXH C5 - [emogpiani3
+ [NeputoHeanbHWU gianis
« TpaHcnnaHTauia HUPKK (B ymMOBax Cnewiani3oBaHux LEeHTpIB)
+ TpaHcnnaHTauis HUPKK abo NOEAHAHa TPAHCMaHTALs HUPKK i NiALWNYHKOBOT 3311031
CKD G5 + Hemodialysis
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- Peritoneal dialysis
- Kidney transplantation (in specialized centers)
+ Kidney transplantation or combined kidney and pancreas transplantation
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Iloxasanna no nmouyatrky 3HT y xBopux Ha
I/ iz XHH:

o IIK® <15 mu/xB;

* piBeHb KaJito cUPOBATKU >6,5 MMOJIb /I,

* THXKKa Tinmeprigparailid 3 pU3uKOM PO3BUT-

Ky HaOpSsIKY JIeTeHb;
* HapocTaHHs OiJTKOBO-€HEPreTUYHOI HeO0-
CTATHOCTI.

Metoau 3HT y xBopux Ha I/l i3 XHH (1po-
BOJATBCS B CIeIliajgi3oBaHUX HePOTOTiYHNX
IeHTPax):

* XPOHIYHWUI reMomiaris;

* IIepUTOHEAJNbHUN Jiaji3;

* TpaHCIJIAHTallisl HUPKHU.

Kounrpous riaikemii y xBopux i3 /IH na aianisi:

Ilinbosuii pisens HbA1c cranosurs 7,0% niist
MOJIOAINX XBOpUX 0Oe3 BUPaKEHUX CePIEBO-CY-
JMUHHUX YCKJIaaHeHb i 7,5-8,0% — 1751 XxBopux i3
TAXKKOIO [IATOJIOTI€I0 CYAUH CePIs i CITKIBKU.

Kounrpoas AT y xBopux i3 /IH Ha gianiasi:

HinboBuii piserbr AT y xBopux gm0 miamizy
I MiK ceaHcaMu iasii3y He TOBUHEH BIIPI3HATUCD
BiJl pEKOMEH/I0BaHUX Mg BCiel momyJasanii 3ara-
gom (120/80-140/90 mm pr. ct.). IIpenapatamn
nepuioro psy Bubopy (K i B gogianisHuii mepi-
on) 3anumaiotbes iIAITD i APA.

HupxkoBa anemia y xBopux i3 /IH Ha giamnisi:

* 1iJabOBEe 3HAYeHHS TeMOrJI0OiHy KpoBi —

120-130 r/m;
* I[iJIbOBe 3HAYEHHS reMaToKpuTy — 33-36%;
 mpenapat Bubopy — pekoMOiHAHTHMIT epu-
TPOIIOETUH JIIOJNHMU.

IIpodinakTuka

[Tepsunna mpodimakTnka — imeasbHa KOM-
nencariga IIJT.

Bropunna mnpodinaktTuka — A0TpUMaHHS
OCHOBHUX TpuUHIUNIB JikyBanusa /[IH i3 mocsr-
HEeHHSM 1iboBUX 3Hauenb HbA1c, AT, piBus Ji-
Mi/IiB, peryjsipHe MPOBeAeHHSI HeOOXiAHUX TOCTi-
JPKEeHb, IOTPUMAHHS IIETUYHUX PEKOMEHIAIliN.

IOpuanyni acnekTn

HeoOxXigHOIO TONEPeHbOI0 YMOBOIO Meand-
HOTO BTpy4aHHsI € H00poBiibHa iH(poOpMOBaHa
srofa xBoporo. Ilman oOCTexReHHsS i JiKyBaHHS
006TOBOPIOIOTH 1 MOTO/KYIOTHh i3 XBOPUM, y pasi
HEeOoOXiHOCTI — 3 HOTO GJIN3BKUMHU.

XBopwuii MOBUHEH MaTH iH(OpMaIIio mpo:

* METY I[POBEACHHS BiAIIOBIIHUX JIiKyBaJib-

HHUX 3aXO0/IiB;
* MOMKJUBI yCKJIagHeHHs i moGiuHy Aito, ix
ToTepeKeHHs U YCyHEeHHS;

* HeoOXiAHICTh BUKOHAHHS yci€i mporpamu
JIIKyBaHH,

* HaCJiAKM HEBUKOHAHHA BCi€l mporpamu Jii-
KyBaHHS$, 30KpeMa i 3HMKeHHs PiBHSA SKOC-
Ti JKUTTA.
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Cmucoxk CKOpPOY€Hb

APA — anTaronictu penenrtopis anrioteHauny 11
AT — aprepiaibHuil THCK

IOH — piabetnuna nedponatis

3HT — 3amicHa HUPKOBa Teparris

iAII®D — inribiTopu aHTiOTEH3NHIIEPETBOPIOIOYOTO (DEPMEHTY
XXH — xpoHiuna xBopoba HUPOK

I — nykposwuii giaber

IMK® — weuakicTs kay6o4koBoi (iabrpamii
ACE — angiotensin-converting enzyme

CKD — chronic kidney disease

DM — diabetes mellitus

GFR — glomerular filtration rate

HbA1c — rikoBanuii remorsobin

Chronic kidney disease in the practice of
an endocrinologist: approaches to diagnosis
and treatment

L.K. Sokolova

State Institution «V.P. Komisarenko Institute of Endocrinology and
Metabolism of the National Academy of Medical Sciences of Ukraine»

Abstract. The prevalence of diabetes mellitus (DM) across the
world has reached epidemic proportions. Although DM is already
estimated to affect more than 8% of the global population (more
than 450 million people), this number is projected to grow to over
700 million people by 2045. More than 40% of people with DM
are likely to develop chronic kidney disease (CKD). For people with
DM, CKD is a potentially devastating condition, markedly increas-
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ing the cardiovascular risk, and potentially leading to kidney failure
requiring dialysis or a kidney transplant. Chronic kidney disease
encompasses a broad range of disease severity and significant het-
erogeneity in the risks of progression to end-stage renal disease,
morbidity, and mortality. Defining chronic kidney disease as based
on changes in glomerular filtration rate (GFR) or albuminuria that
persist at least 3 months distinguishes it from potentially prevent-
able or reversible acute kidney injury of less than 3 months’ dura-
tion. Since 2002, this chronic kidney disease classification has led
to estimated glomerular filtration rate reporting added to serum
creatinine outpatient testing panels, and its incorporation into di-
agnosis codes. For patients with DM, prevention and screening oc-
cur mostly in primary care and endocrinology settings. Most doc-
tors of primary care and endocrinologists advocate multifactorial
DM management of DM with a focus on good glycemic control
to prevent microvascular complications, including CKD, as well as
yearly screening for CKD with assessment of urine albumin excre-
tion and eGFR. Optimal management of CKD in DM is a complex,
multidisciplinary, cross-functional task. It combines the treatment
of DM in general practice or diabetology to the treatment of CKD in
nephrological conditions. Individuals with DM and CKD are at risk
for acute DM-related complications such as hypoglycemia and dia-
betic ketoacidosis; long-term complications such as retinopathy,
neuropathy, and foot complications; the risk of kidney failure with
a need for dialysis or transplantation; and in particular, the risk of
cardiovascular complications, including ischemia, arrhythmia, and
heart failure. Thus, the complex treatment of DM includes regular
screening for these complications and management of the many
cardiovascular risk factors in addition to hyperglycemia, such as
hypertension, dyslipidemia, obesity, and lifestyle factors, including
diet, smoking, and physical activity.

The article was prepared based on the results of a lecture within the
framework of the scientific and educational project «<EndoSchool».
The main issues of diagnosis, treatment and prevention of CKD ac-
cording to modern classifications and guidelines are highlighted.
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