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Poukazat’ na kazuistiky pacientov, ktori boli
preklasifikovani podla kriterii KDOQI a ADQI na
chronickych pacientov a po urcitom case doslo k
zlepseniu laboratornych parametrov a vyradeniu
pacientov z pravidelného dialyzacného programu.




BEZNADEJ
\___‘f

Su rozne etapy zivota cloveka. Chvile plneé lasky,
st’astia, bolesti Ci nadeje, beznadeje. Striedaju sa
ako pocasie a kazda je sucast’ nasho zivota.
Chtiac Ci nechtiac. Je to tak a clovek len t'azko
dokaze s tym nieco urobit.

Poslednou bodkou je, ked’ strati sny a obklopi
ho beznadej.

Vacsina pacientov, ktorym sa oznami nutnost’
zaradenia do chronického dialyzacného
programu, trpi tymto pocitom.
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Chronické ochorenie obliciek

—

S — NephroCare
Table 10. Stages of Chronic Kidney Disease N . I K‘ d
GER ational Kidney
Stage Description (mL/min/1.73 m%) F oun d q -l- ion:
1 Kidney damage >90
with normal or T GFR
2 Kidney damage 60-89 K D O G |
with mild J GFR
3 Moderate | GFR 30-59
Decreased GFR may be acute ot chronic. An acute decrease in GFR does not necessar-
4 Severe | GFR 15-29 L _ o .
: ; — ily indicate the presence of kidney damage. For example, it is well known that a brief
> Kidney faflure <19 (or dialysis) period of mildly decreased blood flow to the kidneys or transient partial abstruction of
Chronic kidney disease is defined 2218 either kidney the urinary tract may cause decteased GFR without kidney damage. However, a sustained
damage or GFR <60 mL/min/1.73 m" for >3 months. decrease in blood flow or prolonged obstruction is often associated with kidney damage.
Kidney damage is defined as pathologic abnormalities Chronically_decreased GFR is more often associated with kidney damage. The Work

or markers of damage, including abnormalities in

. : . > Grouyf arhitrarily chose a cut-off value of greater than 3 months fbr the definition of
blood or urine tests or imaging studies.

chronic ke disease.

As discussed earlier, individuals with decreased GFR should be evaluated for markers
of kidney damage to determine whether they have chronic kidnev disease and to deter-
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Akutne ochorenie obliCiek

b—f Nephrocare

Acute Dialysis Qua]ity Initiative
2004 standardizovana klasifikacia pre akutne ochorenie
obliiek tzv. RIFLE (Risk, Injury, Eailure, Lost, End stage)

Af.‘llll'

idney
Toiury
Nﬂwnrlc

2007 Modifikovana klasifikacia pre akutne ochorenie obliCiek
tzv. AKIN (Acute Kidney Injury Network)
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Akutne ochorenie obliCiek

\____,

RIFLE

Cr/ GFR Criteria

Urine Output (UO) Criteria

Increased Cr x1.5
or

UO <0.5 ml/kg/hr
X 6 hr

Risk GFR decreases >25%

Increased Cr x 2 UO <0.5 ml/kg/hr
Ini or x 12 hr
Injury

GFR decreases >50%
Increasoe::'i Crx3 UO <0.3 ml/kg/hr
. GFR decreases >75% x 24 hr
Eailure or

or
Cr =4 mg/dl

(with acute rise

of = 0.5 mg/dl)

anuria x 12 hr

—
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AKIN

Cr Criteria

Urine Output (UO) Criteria

Stage 1

Stage 2

Stage 3

Increased Cr x1.5
or
=0.3 mg/dl|

UO <0.5 mi/kg/hr
X 6 hr

Increased Cr x 2

UO <0.5 mi/kg/hr
X 12 hr

Increased Cr x 3
or
Cr = 4 mg/dl
(with acute rise
of = 0.5 mg/dl)

UO <0.3 ml/kg/hr
X 24 hr
or
anuria x 12 hr,

Persistent ARF =
Loss complete loss of renal function
for > 4 weeks
ESRD End Stage Renal
Disease

ESRD pri > 3 mesiace

Patients who receive renal replacement therapy

(RRT) are considered to have met the criteria for

stage 3 irrespective of the stage that they are in
at the time of commencement of RRT.
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KAZUISTIKA C. 1

T —
¢ 75 —rocna zena, dialyzovana 31.5.2010 — 11.1.2012

¢ 88,5kg 152 cm
¢ Z anamneézy:

- Chronické ochorenie obli€iek vo 4. st. K/DOQI v
marci 2010 v. s. na baze diabetickej nefropathie s akutnym
zhorsenim v. s. na baze akutnej TIN poliekovej s oliguriou,
makroskopickou hematuriou a sekundarnou
hyperhydrataciou

- Anémia tazkeho stupna nasledkom
makroskopickej hematurie s podielom anémie pri
chronickom oblickovom ochoreni
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KAZUISTIKA C. 1
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¢ DM 2.typ na PAD
¢ Hypertenzia WHO Il

¢ ICHS chronicka nebolestiva forma,
hemodynamicky kompenzovana

¢ Diabeticka angiopathia — ulcus cruris
¢ Celkova ateroskleroza
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kreatinin-S (umol/l)

850

NephroCare
kreatinin-S
Datum (umol/I)
marec 10 217

750

650

550

450

350

250

150 T T T T T T T T T T
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KAZUISTIKA C. 1
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kreatinin-S
kreatinin-S (umol/l) datum (umol/l)
marec 10 217
850 maj 10 856
HD 3x4 hod iGn 10 co7
750 —
650
550
450
350 1 Jun 2010 prepustena
domov
250
150

Akutne zhorsenie funkcie obliCiek vs parainfekCné, mozna poliekova TIN
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KAZUISTIKA &. 1

kreatinin-S
‘ kreatinin-S (umol/l) datum  (umol/l)

marec 10 217

850 : maj 10 856

HD 3x4 hod itin 10 597

0 B august 10 900

650 -___1 oktéber 10 437

HDF 3x4,30 Dec. 10 459

550 februar 11 430

april 11 349

0 N jun 11 418

350 +— / \ august 11 302

oktéber 11 305

250 1 Dec.11 287
150
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KAZUISTIKA C. 1
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‘ kreatinin-S (umol/l)
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kreatinin-S
datum (umol/l)
marec 10 217
maj 10 856
jun 10 597
august 10 900
oktober 10 437

december 10 459
_ Ukonéena februar1l 430

850 HD 3x4 hod
750 —
4 |
650 - —
HD 3x4,5 hod
550
450 -
350 +—
250 +—
150 ,
AN S Y AN A N N N
O > > X oS O )
@'D@ &N & & & &
@ @ N <
%@Q (\O

HDE april 11 349

jun 11 418

august 11 302

oktober 11 305

_december 11 287

januar 12 289

- april 12 256

Q}Qc,'\q' é,é,\"% .@"q’ @00«'@ september 12 251
%Q}Q\@
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KAZUISTIKA C. 1
S E——— — NephroCare :

¢ potreba eliminacnej metodiky 20 mesiacov.
¢ 9/2012 odstranenie tunelizovaného katétra

¢ Vysledky k 9/2012: Urea 13 mmol/l, Kreat. 251,5
umol/l, Na 141,2 mmol/l, K 4,98 mmol/l




KAZUISTIKAC. 2
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/7- rocny muz, dialyza 12.1.2011-20.9.2011
66,5 kg 170 cm
predchorobie:

¢ Chronické oblickové zlyhavanie v 3. §t. KDOQI,
hypertenzna choroba obliCiek — vaskularna
nefroskleroza,

¢ globalna kardialna dekompenzacia pri
chornickom zlyhavajucom srdci NYHA llI-IV.,
kardiorenalny syndrom




KAZUISTIKAC. 2
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¢ Chronicka ICHS, nebolestiva forma

¢ Reumaticka choroba srdca, st. po nahrade Mi
chlopne mechanickou protézou v roku 2004

¢ Stav po implantacii TKS v roku 2004
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S —— NephroCare ]

kreatinin-S

datum (umol/l)
januar 11 416,9
EID d3X4 kreatinin-S (umol/l) februar11 460

500 0

450 /,

400

350

300

250

200

150 T T T T T T T T T T

januar 11 marec 11 maj 11 jul 11 septemberrddvember 1januar 12 marec 12 maj 12 jul 12 september 12
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KAZUISTIKAC. 2
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kreatinin-S
datum (umol/l)
januar 11 416,9
HD Sx4 kreatinin-S (umol/l) februar1l 460

500 hod marec 11 439
april 11 362

450 T~ 4.3.11 chronicky pacient—————————————maj 11 414
jun 11 342

400 A jal 11 266
august 11 270

350 september 11 283

300

250

200

150 . . . . : : : : : .

januar 11 marec 11 maj 11 jul 11 septemberddvember 1januar 12 marec 12 maj 12 jul 12 september 12
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KAZUISTIKAC. 2
S — - NephroCare ‘

kreatinin-S
datum (umol/l)
januar 11 416,9
HD 5x4 kreatinin-S (umol/l) februar 11 460
500 hod marec 11 439
april 11 362
450 7 4311 chronicky pacient ——————————maj 11 414
o jun 11 342
400 /\ jal 11 266
august 11 270
350 Ukoncena september 11 283
HDF oktéber 11 267
300 _november 11 270
marec 12 228
maj 12 218
0 jal 12 277
september 12 299
200
150 : : : : : : : : : :
januar 11 marec 11 maj 11 jul 11 septemberddvember 1januar 12 marec 12 maj 12 jul 12 september 12
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KAZUISTIKAC. 2
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¢+ 19.9.2011 vyradeny pacient z pravidelného
chronického dialyzacného programu do
ambulantnej starostlivosti (urea 27,79 mmol/l,
Kreat. 285,81 umol/l, K 4,24 mmol/l, GF 0,33 ml/s,
t.j. 19,8 ml/min).

¢ Potreba eliminacnej metodiky 8 mesiacov.

¢ Vysledky 9/2012: Urea 30 mmol/l, Kreat. 277,6
umol/l, Na 140,9 mmol/l, K 4,84 mmoll/l.




KAZUISTIKAC. 3
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65- rocny muz, dialyza 6/2011 az 2/2012
118,5 kg 189 cm

predchorobie:

¢ Vaskularna nefroskleroza a diabeticka nefopatia
v 5. §t. podla KDOQI

¢ Diabetes mellitus 2. typ na PAD a inzuline

¢ Arterialna hypertenzia 3. st. ESH/ESC s velmi
vysokym KVS rizikom

¢ Nefrolitiaza recidivujuca
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kreatinin-S
datum (umol/I)
marec 11 863

kreatinin-S (umol/l)

900
3

800

700

600

500

400

300 T T T T T T T T T T T T T T T T T
o\'\ N '.\r\" S R N L L L O L R
F SN VNI LFFT LT SFTE ST
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KAZUISTIKA . 3
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kreatinin-S

datum (umol/l)
marec 11 863
kreatinin-S (umol/l) april 11 664,9

april 11 746

900 maj 11 827

800 \
700 \(
!

600

maj 11 906

500

400

9 Q N < ©o N «\\ «\\ \\\ Q'\q' &,\q, 0'\(1’ NV .\'{1’ (\'\q’ NZ \,\‘1,
N\ oo D N P
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HD 3x5 hod kreatinin-S
datum (umol/l)
kreatinin-S (umol/l) marec 11 863

april 11 664,9

900 . april 11 746
m3aj 11 827

800 maj 11 906
jun 11 882

700 . jal 11 516
august 11 495

600 september 11 436
oktdéber 11 430

500 . november 11 421
december 11 385

400 januar 12 420
februar 12 367

300
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KAZUISTIKA C. 3
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kreatinin-S
HD 3x5 hod datum (umol/1)

marec 11 863

kreatinin-S (umol/l) april 11 664,9

april 11 746

900 - maj 11 827
m3aj 11 906

800 |- jun 11 882
jal 11 516

700 \ Ukonéena august 11 495
september 11 436

600 HDF oktober 11 430
november 11 421

500 ‘ december 11 385
januar 12 420

400 februar 12 367
marec 12 425

B X R R R A AR R4 e iz a8
A N 2 o@)é 6@@* @00} 6@@‘ 6\@ & Q\\;& & S & F Y ¢ un 12 426
< T S ¢ @& € " august 12 434
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KAZUISTIKAC. 4
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/2 — rocny muz, dialyza 10.6.2011 az 25.10.2011
/7kg 177cm

predchorobie:

¢ Stav po nefrektomii vpravo 4/2011 pre papilarny
ca,

¢ Parcialna resekcia l'avej oblicky pre TU ako
doévod zaradenia do dialyzacnej lieCby




KAZUISTIKAC. 4
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¢ Anémia stredne t'azkého stupna, kombinovanej
etiologie (malignita, porucha funkcie oblicCiek)

¢ St. p. DSA ciev LHK 9/2011
¢ Susp. mts v plucach dfa CT
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kreatinin-S
datum (umol/I)
april 11 214
kreatinin-S (umol/l) maj 11 383
650
HD 3x4 hod

550

350 /f

250 /

150 - - . . . . .

april 11 jun 11 august 11 oktéber 11 december 11  februar 12 april 12 jun 12
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KAZUISTIKAC. 4
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kreatinin-S
HD 3x4,5 hod datum (umol/I)
april 11 214
kreatinin-S (umol/l) maj 11 383
maj 11 512
jun 11 698
650 [
jal 11 447
HD 8x4 hod august11 492
550 / Septem. 11 397
oktober 11 366
450
350
250 +
150 . . . : : : :
april 11 jun 11 august 11 oktéber 11 december 11  februar 12 april 12 jun 12
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KAZUISTIKAC. 4
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HD 3x4,5 hod kreatinin-S
datum (umol/Il)
- . april 11 214
kreatinin-S (umol/l) méj 11 283
maj 11 512
650 — jan 11 698
HD 8x4 hod jal11 447
/ august 11 492
>0 Ukonéena Septem.11 397
HDE oktober 11 366
450 november 11 426
december 11 337
januar 12 332
350 april 12 327
jal 12 273
250
150 : : : : : : :
april 11 jun 11 august 11 oktéber 11 december 11  februar 12 april 12 jun 12
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KAZUISTIKAC. 4
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+ 10/2011 vzhladom k meranej GF, poslednym

laboratérnym testom a vynechani dialyzy pacient
vyradeny z dialyzacného programu do
ambulantnej starostlivosti (urea 14,9 mmoll/l,
Kreat. 358,06 umol/l, K 4,98, GF 0,35 ml/s, t.]. 21
ml/min) .

_—

NephroCare

Potreba eliminacnej lieCby 5 mesiacov.

¢ Vysledky k 7/2012: Urea 14,7 mmol/l, Kreat.
273,9 umol/, Na 142,1 mmol/l, K 4,81 mmol/I.




ZAVER
\_——-.f

Na zaklade prezentovanych kazuistik mozno
vyslovit’ zaver, ze zaradenie pacienta do
pokrociléeho stadia chronickej oblickovej choroby
podla klasifikacii chronického a akutneho
oblickového zlyhania a stanovenie nutnosti
eliminacnej lieCby nemusi vzdy priamo a
nevyhnutne suvisiet' s prognézou pacienta, €o sa
tyka potreby dlhodobej eliminacnej lieCby.
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Prognoza tychto pacientov je vzdy neista v
kazdom smere, a preto sa v niektorych pripadoch
moze paradoxne beznadej zmenit’ na impulz do
noveého zivota.
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Dakujem za pozornost’




