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BeAUKi AOCAIAXKEHHS CTAAU
PO34YAPYBAHHSAM HA TUXKHI HUPKU
lem appicoH, 11 ancronaaa 2015

Tlepiue nocimkeHHs OyJ10 CIIpsSIMOBaHE Ha OLIIHKY 3aCTO-
CYBaHHSI BUCOKMX 103 aTOPBACTATHUHY [Tl 3aXUCTY HUPOK T1a-
LIIEHTIB, SIKUM MIPOBOAUTHCS XipypriuyHe BTpyYaHHS Ha Ceplli.

Hpyre mocmimkenHs, SIRS, nmpucssuene crepoigam B
KapaioXipyprii, OLliHIOBAJIO BIUIMB METWINPEIHI30JIOHY Ha
roCTpe YIIKOKEHHSI HUPOK Yy XBOPUX, SIKi IEPEHECITN OT1e-
paliio B yMOBax IITYy4HOTO KPOBOOOIry.

Tpere nocnimkenns, FAVOURED, omniHoBano poib
oMera-3 JKUPHUX KUCJIOT Ta acIlipyuHy ILIOJ0 HACIIKIB Cy-
JUHHUX BTPyYaHb Y XBOPUX i3 3aXBOPIOBAHHSIMU HUPOK.

CTaTnHN He 3aXULLAIOTb HUPKHN

VYV cBoemy pocmimkenHi @penepik bimmiHre, I.M.H. 3
VuiBepcuretry Banaep6inbra B Hemsiai, mrat TeHHecci,
i IOTO KOJIETH BiICTEXKYBaJIM TOCTPE YIIKOMKECHHS HUPOK
y 820 xBopwuX, SIKi TIepeHECIN Omepallifo, iX paHIOMi3yBa-
JIN Ha TUX, SIKi OTPUMYBAJIN BUCOKY JO3y aTOPBAaCTaTHHY, i
THX, SIKi OTPUMYBaJIM TIAIe00.

ABTOpY MPUITYCTUJIU, IO Aisl MEXAHI3MiB, SIKi IPU3BOAATh
no I'VH, Oyne HiBenboBaHa, SIKIIO MalliEHTaM, SIKi HE TIPHU-
MMali CTaTUHU, TPU3HAUYUTH BUCOKY 03y aTOPBAaCTaTUHY 3a
J00Y 10 orepallii i MpOAOBXUTHU MOTO IPUITOM 10 BUTTMCKU 3i
cTalioHapy, a MalieHTaM, sKi BXXHUBalOTh CTATUHM, TTPU3HA-
YUTU BUCOKY 03y aTOPBACTaTUHY B A€Hb OMepallii i mpoao-
BXXYBaTH MOro MpuitoM 10 BUIMMCKM 3i CTalliOHapy.

TTpore rirnoTesa He MiATBEPAMIACH; HE OYJI0 HisIKOI pi3HULI
y TIOKa3HMKaX TTOIIKOKEHHS HUPKKM MiX TpyllaMu aTopBa-
cratuHy i rwiane6o (20,8 nmporu 19,5 % BinnosinHo; P =0,75)

VY nauienTis i3 XXH, sKi paHillle He NpUiMaIu CTaTA-
HU, Mbpu Oy HeBeuKi. OmHAK MacIITabu HETATUBHOTO
e(eKTy BUCOKHUX J03 aTOPBACTATUHY IIOIO ITOIIKOMKECHHS
HUPOK OyJIM BpaxKkalounMMHU, cKaszaB qokTop bimriHre, i e
MiIBUIIIO PU3UK YIIKOIKEHHS HUPOK.

Ta6nuys 1. MNowwkog)xeHHs1 HUPOK Yy XBOPUX, sIKi nepe-

Big Trials Disappoint
at Kidney Week

Pam Harrison, November 11, 2015

The first study evaluated the use of high-dose
atorvastatin to protect the kidneys of patients under-
going cardiac surgery.

The second study, the Steroids in Cardiac Surgery
(SIRS) trial, assessed the effect of methylpredniso-
lone on acute kidney injury in patients undergoing
cardiopulmonary bypass surgery.

The third study, the FAVOURED trial, evaluated
the role of omega-3 fatty acids and aspirin in vascular
access outcomes in patients with renal disease.

Statins Fail to Protect Kidneys

In their study, Frederic Billings, MD, from the
Vanderbilt University School of Medicine in Nashville,
Tennessee, and his colleagues tracked acute kidney in-
jury in 820 patients — randomized to either high-dose
atorvastatin or placebo — undergoing cardiac surgery.

The team hypothesized that the mechanisms that
lead to acute kidney injury would be reversed if statin-
namnve patients started therapy with high-dose ator-
vastatin a day before surgery and continued until hos-
pital discharge, and if statin users started high-dose
atorvastatin the day of surgery and continued until
hospital discharge.

However, the hypothesis was not supported; there
was no difference in the rate of kidney injury between
the atorvastatin and placebo groups (20.8 vs 19.5 %;
P=0.75)

In statin-naive patients with kidney disease, the
numbers were small. However, the magnitude of the
negative effect of high-dose atorvastatin on kidney
injury was striking, said Dr Billings, and increased the
risk for kidney injury.

Table 1. Kidney Injury in Patients Undergoing

Hecsm onepadito Ha cepui Cardiac Surgery
. lpyna aTopBacTta- | [pyna nnaue6o Patients Atorvastatin | Placebo
LS L THHY (%) (%) Group (%) | Group (%)
B)XMBaNM CTaTMHK Statin users
3XXH 35,7 32,8 With chronic kidney 35.7 32.8
disease
Bes cratuhis Statin-naive patients
3 XXH 52,9 15,8 With kidney disease 52.9 15.8
Bes XXH 21,6 13,4 Without kidney disease 21.6 13.4
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V cTaTuH-HAIBHUX MALli€EHTIB 0€3 3aXBOPIOBaHb HUPOK
PI3HULIS B MTOIIKOIKEHHSI HUPOK OyJla He3HAayHa, «aJie 11e
OyJI0 KIIIHIYHO BaXJIMBUM; 8 % pi3HUL y TOCTPOMY TO-
IIKO/KEHHI HUPOK € KJIHIYHO 3HAYyIIMMU», TTOSICHUB
nokTop bistiHrc.

Crepoiau He 3axXULLaIOTb HUPKU

VY nocmimkenHi SIRS mpoBemeHa oIliHKa BIUIMBY Me-
TWIIPEAHI30JI0HY Ha IOCTPE YIIKOMIKEHHSI HUPOK y 7286
MAalli€HTIB, SIKi TIEPEHECIN OIepallilo B yMOBaX IITYYHOIO
KkpoBoo0Oiry (Lancet. 2015; 386: 1243-1253).

TMaienTn Oyau paHAOMi30BaHi IS BHYTPIIHbOBEH-
HOTO BBEJEHHSI METUJINPeaHi30d0Hy (250 Mr Ha moyaTky
aHecTesii i me 250 Mr Ha MoYaTKy IITYYHOIO KPOBOOOIry)
Ta rpyIy miaieoo.

«B yMoBax 1ITy4HOro KpoBOOOiry BUHUKAE CUCTEMHAa
3amajgbHa peaklilis, sKa aKTUBYE KOMILJIEMEHT, 3alajibHi
LMTOKIHM Ta iHIIi MeaiaTopu 3anayiieHHs. Lle, y cBolo uep-
ry, 30UIbLIYE MPOHUKHICTh €HAOTEiI0, TOCWIIOE TTOIIKO-
JIDKEHHSI OpraHa, 3aXBOPIOBAHICTb i CMEPTHICTb, BKJIIOYA-
IOUM TOCTpE TMOIIKOMKEHHSI HUPOK, — CKa3aB MOCTiIHUK
Awmit 'apr, JOKTOp MEIULIMHU 3 JIOHAOHCHKOI'O LIEHTPY Me-
InyHuX Hayk B OHTapio, Kanaga. — Mu Oynu 3aiikaBiaeHi
B KOPTUKOCTEPOifaX, OCKiIbKM BOHU MPUTHIYYIOTH IIO 3a-
najabHYy BiAMOBIAb».

VTiM HisIKO1 pi3HULII MixK TpyllaMy METUJITIPEIHI30JI0HY
i manebo He BUSBJICHO.

«He 6y710 BUSIBJIEHO HiSIKOT KOPUCTi CTEPOINiB Y TUX, XTO
MaB ab0 He MaB XPOHIYHY XBOPOOY HUPOK /10 OTepallii», —
MOBiTOMUB AOKTOP ["apr.

Yepes npodisib HECTTPUATIANBUX €(PEKTiB 03 CTEPOIiB,
1110 BUKOPUCTOBYBAJIMCH B LIbOMY JOCJIIXKEHHI, TOCTiTHU-
KM CTBOPWJIM peKOMEHAAIIilo0 1-ro piBHS PO HEBUKOPKC-
TaHHS LUX MMperapaTiB 3a JaHUX O0OCTaBUH.

Pu6’a4nii XKup He rnoKpaLyye CyAUHHUNA AOCTYn
npu xeopobax HUPOK

Jl1s mauieHTIB, SIKi TepeOyBaloTh HA reMOIiai3i, «apTe-
pioBeHO3Ha (icTyjla BBAXKAETHCSI ONTUMAIbHUM BUOOPOM
JUUISI CYAMHHOTO JOCTYIy», CKa3aB gocaigHuk Euuti Aipiui,
MD, 3 rocmitanio @ionn Crenti B [Tepti, ABcTpais. «Ae
BOHU € HABaXXYMMU y AOTJISIAI, TOMY IO apTepiOBEHO3Hi
(icTynu MaroTh ITyke BUCOKiI TTOKa3HUKU TPOMOO3Y i BOHU

Tabnunus 2. Hacnigkv cucteMHoi 3ananbHoi Bignosigi

In statin-naive patients without kidney disease,
the difference in kidney injury was not significant
«but it was clinically important; an 8 % difference in
acute kidney injury is clinically relevant», Dr Billings
explained.

Steroids Fail fo Protect Kidneys

The SIRS trial evaluated the effect of methyl-
prednisolone on acute kidney injury in 7286 patients
undergoing cardiopulmonary bypass surgery (Lancet.
2015;386: 1243-1253).

Patients were randomly assigned to intravenous
methylprednisolone — 250 mg on induction of anes-
thetic and another 250 mg at the start of cardiopul-
monary bypass — or placebo.

«Cardiopulmonary bypass initiates a systemic in-
flammatory response, which activates complement
inflammatory cytokines and other inflammatory me-
diators. This, in turn, increases endothelial perme-
ability, organ damage, and morbidity and mortality,
including acute kidney injury, — said investigator
Amit Garg, MD, from the London Health Sciences
Centre in Ontario, Canada. — We were interested in
corticosteroids because they suppress this inflamma-
tory response».

However, there was no difference between the
methylprednisolone and placebo groups.

«There was also no benefit of steroids in those
with or without preoperative chronic kidney disease»,
Dr Garg reported.

Because of the adverse-effect profile of the dose of
steroids used in this trial, the investigators make the
grade 1 recommendation that steroids not be used in
this setting.

Fish Qils Fail to Improve Vascular Access in
Renal Disease

For patients on hemodialysis, «an arteriovenous
fistula is considered the optimal route for vascular
access», said investigator Ashley Irish, MD, from
Fiona Stanley Hospital in Perth, Australia. «But
they are the hardest ones to get going because arte-
riovenous fistulas have very high rates of thrombosis,

Table 2. Change in SIRS Outcomes From

(SIRS) Baseline

KiHueBa To4Ka roctpo- Mpyna metun- Mpyna nna- Acute Kidney Methylpredniso- Placebo
ro YIWWKOAMKEHHA HUPKKU | NnpeAHi30n0Hy (%) ue6o (%) Injury End Point lone Group (%) Group (%)

14 pHiB nicna BTpy4aHHA 14 days after surgery

. . o

MigBULLEHHS KpEeaTUHIHY 40,9 39,5 .2 50 /o.ln.crease 40.9 39.5
>50% in creatinine
MigBULWEHHSA KpeaTUHiHY 99 9.9 >100 % increase 9.9 9.9
>100 % ’ ’ in creatinine
MiaBULWEHHS KpeaTUHiHy 40 45 > 200 % increase 4.0 4.5
>200 % ’ ’ in creatinine

30 AHIB nicns BTpy4YaHHA 30 days after surgery
[ocTpuit gianis 2,6 2,4 Acute dialysis 2.6 2.4
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Ta6nunuys 3. PeaynstaTtu gocnigxeHHs FAVOURED

Table 3. FAVOURED Trial Outcomes

KiH::::a:::’iﬁi :gr:v:)io- P):S;)ﬂ;z)ﬁ Mnaue6o (%) Arteri(I)E\::'n;;:isn :istula Fish Oil (%) Pla(;gbo
Tpom603 22 23 Thrombosis 22 23
3aHenb6aHHA 19 22 Abandonment 19 22
HeHaginHicTb goctyny 40 39 Cannulation failure 40 39

4acTo He AOCATAIOTh «3PiJIOCTi», TOMY HACIIpaB/i BU HE MO-
JKETe 1X BUKOPUCTOBYBATU».

V nocnimkenni FAVOURED, Binomomy sik «Brumms
oMera-3 XXUPHUX KUCTOT (PUO’siuuii XKUp) Ta acImipuHy Ha
¢dopMyBaHHSI CYAMHHOTO AOCTYIY MpPU XBOPOOU HUPOK»,
BUYEHI NPUMYCTUJIN, IO TJIEHOTPONHUI BIUIMB pUO’SIYOTO
KMPY Ha 3anajieHHs Ta GyHKIii TPOMOOIUTIB MOXE JOIO-
MOTTH TTOKPAIIIMTH 110 CUTYAIIi10.

567 nauieHTiB 3 4-10 00 5-10 CTAmi€I0 XPOHIYHOI XBOPOOU
HUPOK Oy/IM paHIOMi30BaHi IS TIPU3HAYEHHS Ha 3 Micsii
BHMCOKOSIKICHOTO pU0’sT40TO XXUPY 4 T Ha IeHb 200 Tu1aie6o i
crioctepiraiaucs mpotsiroM 12 micsi. ITigrpymna marieHTiB
TaKoX oTpuMyBaJja moaeHHo 100 Mr acrtiprHy ado riane6o.

KiH11eBO10 TOYKOIO CIIY>KMJIO TIOEIHAHHST TPOMOO3Y ap-
TepioBEHO3HOI (PicTyJIM, HEMPOXiAHICTH apTepiOBEeHO3HOI
GicTynu i HeHaaiiHICTh MYHKLIHOTO JOCTYIYy apTepioBe-
HO3HOI (icTynu.

«Maiixe moJIoBMHA BCiX MALIIEHTIB B AOCTIIKEHHI HE MaJla
MPUIATHOI VTSI BAKOPUCTAHHS apTepioBeHO3HO1 (iCTy/In ye-
pe3 12 MmicsuiB miciig oneparlii», — NOBiAOMUB JOKTOP AMpill.

VY nmiarpymni namieHTiB, paHAOMi30BaHUX 3a MPUIKOMOM
acmipuHy, TIOKa3HMK HECIIPOMOXHOCTI apTepioBeHO3-
HOI (hicTyu OYB CXOXUI HA PE3yIbTaTU TPYMU pubd’ TI0TO
XuUpy Ta 1iane6o (45 npotu 43 %).

«He BaxxnmBO, TV cTapuii Y1 MOJIOANI, MaB 3aXBOPIO-
BaHHS CYIWH, AiabeT abo Hi, — cKa3aB JOKTOp Alipiil. —
Pu®’ssunii >kup He JOIMOMIT, SIK i aCITipUH».

LLiAbOBi MOKA3HUKN APTEPIAABHOIO TUCKY
MOXYTb 6YTU HEe3AAEXHUMMU

BiA AABOYMIiHYPIT

llem FappicoH

VYV nauieHTiB 3 MOMIpHOIO Ta TSXKOIO CTaAisIMU XpO-
HiYHO1 XxBopoOu HUpOoK (XXH) migBuilieHnit CUCTOTIYHUIA
apTepiaJbHUI TUCK TIOB’SI3aHUI 31 CTPIMKUM 3HUKEHHSIM
GYHKIIII HUPOK He3aJIeXKHO Bill HasSBHOCTI 200 BiIlCYTHOCTI
aIbOYMIiHYpil, BBAXKaKTh aBTOPU HOBOTO JTOCTiIKEHHSI.

V nocnimxeHHi Oysio 3amisHo naHi mauieHTiB i3 XXH,
BKJIIOYEHUX Yy NOCTIIKEHHSI, TIPUCBSIUEHE 3aXUCTy CeplIs
i Hupok (SHARP). JocnimkeHHsI BCTAHOBUJIO, 110 PU3UK
iH(gapKTy MioKapaa abo iHCYJIbTY B MauieHTiB i3 XXH 0yB
3HWXXEHMI, KOJIW MPU3HAYIM CTaTUHU UISI 3MEHILEHHS
PiBHS XOJIECTEPUHY JIIMOMPOTETHIB HU3bKOI IITBHOCTI.

Ha nouarky mocmimkennst 20 % 3 6000 maiieHTiB Maiu
LIK® nmxue 3a 15 mn/xs/1,73 M2, 40 % — 15 mo 30 mui/xs/
1,73 M2, 40 % — 30 mo 60 mi1/x8/1,73 M2

Ilepen OIiHKOIO HAasBHOCTI aJbOyMiHypil crioctepi-
ranoch 32% 306UTBLICHHS PU3WUKY TepMiHaIbHOI CTajii
XBOPOOM HUPOK Ha KOXKHi 10 MM PT.CT. MiABUIIIEHHST CHUC-
TOJIIYHOTO apTepiaibHOTO TUCKY (BiIHOIIEHHSI PU3UKIB
(BP) — 1,32; 95% nosipuwnii intepsan (A1) — 1,23—1,41).

and they often fail to mature so you can’t actually
use them».

In the FAVOURED trial, known as the Omega-3
Fatty Acids (Fish Oils) and Aspirin in Vascular Ac-
cess Outcomes in Renal Disease study, the investiga-
tors hypothesized that the pleiotropic effect of fish
oil on inflammation and platelet function might help
turn this situation around.

The 567 patients with stage 4 or 5 chronic kidney
disease were randomly assigned to 3 months of high-
quality fish oil 4 g daily or placebo, and were followed
for 12 months. A subset of patients also received daily
aspirin 100 mg or placebo.

The end point was a composite of arteriovenous
fistula thrombosis, arteriovenous fistula abandon-
ment, and the unreliable cannulation of a patent ar-
teriovenous fistula.

«Nearly half of all patients in this trial had no use-
able arteriovenous fistula 12 months after surgery»,
Dr Irish reported.

In the subset of patients randomized to aspirin,
the rate of arteriovenous fistula failure was similar in
the fish oil and placebo groups (45 vs 43 %).

«It didn’t matter whether you were old or young,
had vascular disease, or were diabetic or not», — Dr
Irish said. — Fish oil didn’t help. Nor, for that matter,
did aspirin».

Blood Pressure Targets
May Be Independent
of Albuminuria
Pam Harrison
In patients with moderate to advanced chronic kidney
disease (CKD), elevated systolic blood pressure is associ-
ated with a rapid decline in renal function, regardless of the
presence or absence of albuminuria, new research suggests.
The study involved data from patients with CKD
enrolled in the Study of Heart and Renal Protection
(SHARP) trial. That trial established that the risk for
myocardial infarction or stroke in patients with CKD
was decreased when a statin-based regimen was used
to lower levels of low-density lipoprotein cholesterol.
At baseline, 20 % of the 6000 patients had an
eGFR below 15 mL/minute per 1.73 m?, 40% had an
eGFR of 15 to 30 mL/minute per 1.73 m?, and 40%
had an eGFR of 30 to 60 mL/minute per 1.73 m2.
Before adjustment for the presence of albumin-
uria, there was a 32% increase in the risk for end-
stage renal disease with every 10 mm Hg increase in
systolic blood pressure (hazard ratio (HR) — 1.32;
95% confidence interval (CI) — 1.23—1.41).

N2 1(15) 2016
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Ilicns mompaBKM Ha HasIBHICTh ajJbOyMiHYpii pU3UK
sum3uBced 10 10 %, xoua i 3aymmancs 3HauyHUM (BP 1,1;
95% O11,03—1,18).

J71s1 maiieHTiB 3 BACOKUM PiBHEM aIbOyMiHYpil KOXHi
20 MM PT.CT. IIBUIICHHS CHCTOJIIYHOTO apTepialIbHOTO
THCKY OyJIM TOB’si3aHi i3 cepemHiM 3HImKeHHsIM [HLITK®D mo
0,7 mu/x8/1,73 M2 Ha piK.

VY naui€eHTiB 3 HU3bKUM PiBHEM aJbOYMiHYPIi, a TAKOX
B 0Ci0 3 HEBUSBIIEHOIO aJIbOYMiHYPI€IO IOPIiYHE 3HUKEHHS
LIK® 6yno nonioHum — 1o 0,6 mi/x8/1,73 M2

Grams M.E., Sang Y., Levey A.S.

et al. Mpoekuiga pyusnkKy HUPKOBOI
HeAOCTATHOCTI B )KXMBUX KOHAUAQOTIB

y AoHopu HUpKu // N. Engl. J. Med. 2015
Nov 6. (Original) PMID: 26544982

OorpynryBanng. OIliHKa KaHOWIATIB Ha POJIb KWUBHX
JIOHOPIB HUPKU CHUPAETHCS HA CKPUHIHT iHAUBITyaJIbBHAX
¢hakTOpiB pU3UKY PO3BUTKY TEPMIiHAJIBHOI CTafdil XpOHiu-
Hoi HupkoBoi HenoctatHocTi (TXHH). Jnsg mintpumku
eMIIPUYHOI0 MiAXO04y A0 Mig0opy A0OHOpPa MU PO3pOOUIU
MOJieJib, 110 OJHOYACHO BKJIIOUA€E B cebe JeKibKa Xapak-
TEPUCTUK 3A0POB’ S 1JIsl OLIIHKY HMOBIpHOT'O JOBTOCTPOKO-
Boro pusuky po3Butky TXHH y moanHu, ko us ocoda
HE € JOHOPOM HUPKHU.

Metoau. Mu BUKOPUCTOBYBAJIM acolliallii pU3MKiB 3
MeTaaHasi3y cemu koropt HacejqeHHs1 B CIIIA, kaniopo-
BaHUX 3a piBHEM 3aXBOpIOBaHOCTiI HaceseHHs1 Ha TXHH
i CMEpTHICTIO, 1100 CIIPOEKTYBaTH PO3PaxXyHKOBY TIOBTO-
cTpokoBy 3axBoptoBaHicTh Ha TXHH B ocib, ski He € g0-
HOpaMM HUpPKH, 3a 10 meMorpadidyHMMHN Ta MEAUUYHUMU
xapaktepuctukamu. [TotiMm Mu nopiBHsIM 15-piuyHy npo-
eKIIiI0 CITOCTEPEXKYBAHOIO PU3MKY cepen 52 998 KuBux
noHopiB Hupku y CrnonyyeHux Illtarax. PesyapraTu. Y
izomy 4 933 314 yyacHUKIB i3 CeMU KOTOPT CIIOCTepi-
rajyvcst IPOTSITOM CepeIHbOTO MepioAy Bix 4 1o 16 pokis.
Hns 40-piyHOi JIOOUMHU 3 XapaKTEPUCTUKAMU 340POB’H,
MNOAIOHMMHU 0 aHaAJOTiYHUX 3a BiKOM JOHOPIB HUPKU,
npoexuis 15-piunoro puzuky TXHH 3a BigcyTHOCTI A0-
HOPCTBA BapiloBajMCs 3aJIeXKHO BiJl pacu Ta CTaTi; pU3NK
0yB 0,24 % cepen YOpHOLIKipUX 4oJioBikiB, 0,15 % — ce-
ped YopHoluKipux xiHok, 0,06 % — cepen Ginux 4oJo-
BikiB i 0,04 % — cepen Ginux XiHOK. [IporHO3U pU3UKY
OyJIM BULLMMMU TIpU Oiblll HU3bKiM pO3paxyHKOBil IIBUI-
KOCTi KJIyOOYKOBOI (pisibTpallii, BUIIi aJbOyMiHypii, Ti-
nepTeH3ii, HaIBHOMY UM KOJIMIIHBOMY KYpiHHI, miabeTi
Ta OXKUPiHHI. ¥ TIPOTrHO3ax XUTTS, 0a30BaHUX Ha MOAECI,
pusuk TXHH 0OyB Hait0bilbll BUCOKUM cepell ocib Mo-
JIOIOTO BiKY, OCOOJMBO cepel MOJOAMX YOPHOIIKIpHUX.
15-piuHi cnocTepeKyBaHi pU3MKU TTiC/s1 JOHOPCTBA Cepel
noHopiB HUpku B CIIA oynu y 3,5—5,3 paza BULIMMU,
HiXK MPOTHO30BaHi PU3UKU TMPU BiICYTHOCTI JOHOPCTBA.
BucnoBkn. MHOXUHHI AeMorpadiyHi Ta MeIUYHI Xapak-
TePUCTUKU MOXYTh OyTW BUKOPHUCTAaHiI pa3oM, 1mob oili-
HUTH TIPOTHO30BaHMI JOBIOCTPOKOBUI PU3UK PO3BUTKY
TXHH cepen kuBux KaHAWIATIB Y AJOHOPU HUPOK Ta JJIsl
(dopMyBaHHS KpUTEPiiB MPUIATHOCTI 111 JOHOPIB HUPKMU.
(JocnimxeHHs1 diHaHcyBanocs:i HallioHaJlbHUM iHCTUTY-
TOM JiabeTy i TpaBHUX i XBOPOO HUPOK Ta iH.)

After adjustment for the presence of albuminuria,
that risk decreased to 10%, although it remained sig-
nificant (HR 1.1;95% CI 1.03—1.18).

For patients with high levels of albuminuria, each
20 mm Hg increase in systolic blood pressure was
associated with a mean greater decline in eGFR of
0.7 mL/min per 1.73 m? per year.

In patients with low levels of albuminuria, and in
those with no detectable albuminuria, the annual decline
in eGFR was similar, at 0.6 mL/minute per 1.73 m>.

Grams M.E., Sang Y., Levey A.S. et al.

Kidney-Failure Risk Projection for the

Living Kidney-Donor Candidate // N.

ER/ﬁI J Med. 2015 Nov 6. (Original)
D: 26544982

Background. Evaluation of candidates to serve as
living kidney donors relies on screening for individual
risk factors for end-stage renal disease (ESRD). To
support an empirical approach to donor selection,
we developed a tool that simultaneously incorporates
multiple health characteristics to estimate a person’s
probable long-term risk of ESRD if that person does
not donate a kidney.

Methods. We used risk associations from a meta-
analysis of seven general population cohorts, cali-
brated to the population-level incidence of ESRD
and mortality in the United States, to project the
estimated long-term incidence of ESRD among
persons who do not donate a kidney, according
to 10 demographic and health characteristics. We
then compared 15-year projections with the ob-
served risk among 52,998 living kidney donors in
the United States. Results. A total of 4,933,314
participants from seven cohorts were followed for
a median of 4 to 16 years. For a 40-year-old per-
son with health characteristics that were similar to
those of age-matched kidney donors, the 15-year
projections of the risk of ESRD in the absence of
donation varied according to race and sex; the risk
was 0.24 % among black men, 0.15 % among black
women, 0.06 % among white men, and 0.04 %
among white women. Risk projections were higher
in the presence of a lower estimated glomerular
filtration rate, higher albuminuria, hypertension,
current or former smoking, diabetes, and obesity.
In the model-based lifetime projections, the risk
of ESRD was highest among persons in the young-
est age group, particularly among young blacks.
The 15-year observed risks after donation among
kidney donors in the United States were 3.5 to 5.3
times as high as the projected risks in the absence of
donation. Conclusions. Multiple demographic and
health characteristics may be used together to esti-
mate the projected long-term risk of ESRD among
living kidney-donor candidates and to inform ac-
ceptance criteria for kidney donors. (Funded by the
National Institute of Diabetes and Digestive and
Kidney Diseases and others.)
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Mattoo T.K., Chesney R.W., Greenfield S.P.
et al. PopmyBAHHA HUPKOBUX PYy6LiB

Y AOCAIAXEHHI «POHAOMI3OBOHE
BTPY4YOHHS B AiT€M i3 MiXypOBO-
ypeTpaAbHUM pedpaekcom» (RIVUR) //
Clin. J. Am. Soc. Nephrol. 2015 Nov 10.
pii: CIN.05210515. (Original)

PMID: 26555605

IlepexymoBu i 3aBaanna. OCHOBHUM 3aBHAHHSIM JIOCITi-
JKeHHS «PaHpgomi3oBaHe BTpydaHHS Yy JiTei 3 MiXypOBO-
ypetpaibHuM pediiekcom» (RIVUR) Oyno ouiHuTH ponb
aHTHUOIOTUKOMPOGITaKTUKM B 3aro0iraHHi peuuauBy iH-
dexuii ceyoBuBigHux nuisaxiB (ICIHI) i HUpKOBUX pyOLiB y
HiTell 3 MixypoBo-ypeTpaibHUM pedmokcom (MYP). Mu
MOJAEMO KOMIUIEKCHY OILIIHKY pe3yJbTaTiB HUPKOBUX PYyO-
1iB B yyacHukiB gociimkeHHss RIVUR. /Iu3aiiH, ycTaHOBKH,
YYacHMKH Ta BUMipioBanHs. Lle 6aratorieHTpoBe paHIOMi30-
BaHe I1a1e00-KOHTPOIbOBaHE TOCIIKEHHS BKITFouaio 607
niTeit Bikom 2—71 Micsuib 3 1—4-M piBHssMu MYP, miarHoc-
TOBAaHMMM MICJS TEpIIol abo APYyroi rapsukd abo CUMII-
tomatnyHoi ICII. YuacHuku mocimimKeHHS OTpUMYBaJIk
TPUMETOIIPUM-CYJIb(haMeToKca30:1 ad0 rranedo i crrocTepi-
TaJIKCSI MPOTSITOM 2 poKiB. HUpKOBi pyO1li OLIiHIOBAIM 10- Ta
B KaTaMHe3i 32 CKaHyBaHHSIM HUPOK MiYEHOIO TeXHELliEM-
99m aumepKanTocyKIMHOBow0 Kuciororw (DMSA) asoma
«3aCiMnaeHUMM» paaiosloraMyu CaMOCTiiHO.

PesynbraTu. Y KiHmi gocaimkerns 58 (10 %) 3 599 nireit
i63 (5 %) 3 1197 HUPKOBUX CHIOCTEPEXEHD MaJIi HUPKOBI
pyO6ui. HoBi HUpKOBIi pyO1li HE BiIpi3HAIUCS MiX IpyraMu
npodiakTKM i Tutate6o (6 mpotu 7 % BinnosinHo). it 3
HUPKOBUMU PYOISIMU OyJIM 3HAUHO cTapiie (CepeaHiii BiK
26 mpotu 11 micsuis, p=0,01), manu apyry ICIL 1o B0~
yeHHs (BigHomeHHs mwaHcis (BIL) 2,85; 95% noBipunii iH-
tepBai (95% M) Bin 1,38 10 5,92), Oyiu, OGiabLI TMOBIPHO,
cBiTnomkipumu (BIL 2,22; 95% A1 Bin 1,13 no 4,34) i manu
6inbIn BUcoki pisaHi MYP (BII 2,79; 95% 1 Bin 1,56 mo
5,0). YacTka HOBUX PYOLIiB Y HUPKOBUX CIIOCTEPEXKEHHSIX
OyJja 3Ha4yHO BUILIOI NMpu MYP 4-ro piBHS MOpPIiBHSIHO 3
MU, XTO HE MaB MYP (BI1I 24,2; 95% 11 Bin 6,4 00 91,2).

BucnoBku. 3HauHO Oijbllie HUPKOBUX PYOLiB OyB MO-
MiY€HO Yy BiITHOCHO CTapIlMX JAiTell i B Malli€HTIB 3 APYTUM
emizomoM rapstakoBoi a6o cummtomataHoi ICII mo pan-
nomizauii. IcHytoui paHilie i HOBi pyOLi HUPOK CHOCTEPi-
TaJIMCh 3HAYHO vacrtire mpu MYP 4-ro cryneHs, HiX mpu
HIDKYOMY CTyIIeHi abo B miteit 6e3 MYP. AHTUMikKpoOHa
npodinakTuka He 3HUXKYE PU3NKY (POPMYBaHHSI HUPKOBUX
pyOLIiB.

Mpu3HaYeHHS BBEAEHHS PiAUHU 3 OTASIAY
HA pPiBEHb LeHTPAAbHOrO BEHO3HOrO
TUCKY 3ano6irae KOHTPACT-iHAYKOBOHIN
HedponarTii
Will Boggs, MD. January 07, 2016. New York (Reuters
Health). — http.//bit.ly/10atHoA and http://bit.
ly/1RrtHbAM / J. Am. Coll. Cardiol. Intv. 2015.
MOHITOPUHT LIEHTPaIbHOTO BeHO3HOro TucKy (LIBT)
JIO3BOJISIE 3pOOUTU TIPU3HAUYEHHSI PiIUMHU Oe3MeYHUM i
JOCTaTHIM I TpO(MiJaKTUKU KOHTPACT-iHAYKOBAHOI
Hedponatii (KIH) y mamieHTiB i3 XpOHIiYHUMU 3aXBOPIO-

Mattoo T.K., Chesney R.W., Green-
field S.P. et al. Renal Scarring in the
Randomized Intervention for Children
with Vesicoureteral Reflux (RIVUR)
Trial // Clin. J. Am. Soc. Nephrol. 2015
Nov 10. pii: CIN.05210515. (Original)
PMID: 26555605

Background and objectives. The main objectives
of the Randomized Intervention for Children with
Vesicoureteral Reflux (RIVUR) trial were to evaluate
the role of antimicrobial prophylaxis in the preven-
tion of recurrent urinary tract infection (UTI) and
renal scarring in children with vesicoureteral reflux
(VUR). We present a comprehensive evaluation of
renal scarring outcomes in RIVUR trial participants.
Design, setting, participants, & measurements. This
multicenter, randomized, placebo-controlled trial
enrolled 607 children aged 2—71 months with grade
1-4 VUR diagnosed after a first or second febrile or
symptomatic UTI. Study participants received tri-
methoprim-sulfamethoxazole or placebo and were
followed for 2 years. Renal scarring was evaluated by
baseline and follow-up 99mtechnetium dimercapto-
succinic acid (DMSA) renal scans that were reviewed
independently by two blinded reference radiologists.

Results. At the end of the study, 58 (10 %) of 599
children and 63 (5 %) of 1197 renal units had renal
scarring. New renal scarring did not differ between
the prophylaxis and placebo groups (6 versus 7 %,
respectively). Children with renal scarring were sig-
nificantly older (median age, 26 versus 11 months;
P=0.01), had a second UTI before enrollment (odds
ratio (OR), 2.85; 95% confidence interval (95% CI),
1.38 to 5.92), were more likely to be Hispanic (OR,
2.22;95% CI, 1.13 to 4.34), and had higher grades of
VUR (OR, 2.79; 95% CI, 1.56 to 5.0). The propor-
tion of new scars in renal units with grade 4 VUR was
significantly higher than in units with no VUR (OR,
24.2;95% ClI, 6.41091.2).

Conclusions. Significantly more renal scarring was
seen in relatively older children and in those with a
second episode of febrile or symptomatic UTI before
randomization. Preexisting and new renal scars oc-
curred significantly more in renal units with grade 4
VUR than in those with low-grade or no VUR. An-
timicrobial prophylaxis did not decrease the risk of
renal scarring.

Central Venous Pressure Guided
Fluid Administration Prevents
Contrast-Induced
Nephropathy
Will Boggs, MD. January 07, 2016. New York (Reuters
Health). — http.//bit.ly/10atHoA and http://bit.
ly/1RrHBAM / J. Am. Coll. Cardiol. Intv. 2015.
Central venous pressure (CVP) monitoring
allows safe and sufficient fluid administration to
prevent contrast-induced nephropathy (CIN) in
patients with chronic kidney disease and con-
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BaHHSIMM HMPOK i 3aCTiliHOIO CeplieBOI0 HEIOCTaTHICTIO,
MOBIAOMUIN HocaifHuKY 3 KuTato.

Yacrora KIH cranoButs moHan 20 % y XBOPHX 3 XpOHi-
HOIO0 XBOpo0o10 HMpOK (XXH), yckiaamHEHOI XPOHIYHOIO
cepueBoto HemoctatHicTIo (XCH). TlamienTn i3 3HAUHUM
pusrkoM po3BuTKy KIH moBruHHI oTprMyBaTH aieKBaTHY Ti-
JIpaTarlito 70 i TicJist BBeACHHST KOHTPACTY, 3a3Ha4a€ KOMaH-
na B JACC: cepiieBo-CyaIMHHI BTpyJaHHSI, OHJIAH 9 TPYyIHS.

Hoxrop Yenn I'eH i iioro xosern 3 I'eHepabHOTO roc-
nitamo Kuraiicbkoi HapoaHO-BU3BOJIbHOI apMii B [lekiHi
MOPIiBHSUTM BBeACHHS pinuHu 3 MoHiTopuHroMm LIBT i 6e3
Hboro s npodinaktuku KIH y pangoMizoBaHHOMY 10-
caimkeHHi y 264 mauienTis i3 XXH i XCH.

LIBT-kepoBaHa rpyna oTpuMalia 3Ha4HO BMIL cepeaHi
cyMapHi 06’emu iziosioriuHoro po3unny (1827 mi), Hix
cranaaptHa rpyna (1202 mu), i Mana 6iapluii 06’ eM Aiype-
3y (1461 mpotu 806 mi1).

3araipHa vactora po3Butky KIH cranoswna 22,7 %,
aje BoHa OyB 3HauHO Hux4or npu LIBT-kepoBaHiii ri-
Japataliii, HiX y cranmapTHii rpymi (15,9 noporu 29,5 %,
p =0,000).

Yuco nalieHTiB 3 pOCTOM KpeaTUHiHY CUPOBATKU BUILIE
3a 0,3 mr/mw1 i > 50 % Bin BUXigZHOTO piBHS OYJIO iCTOTHO
HkunM y LIBT-xonTponbsoBaniii rpymi (19,7 1 3,79 % Bin-
TMOBIITHO), HiXXK Y KOHTPOJIBHIH rpyti (34,8 19,85 %).

TManienTu 3 ¢pakiliero BUKKUIY JIiBOTO LIJIYHOUKA HUX-
ve Big 40 % i Ti, sIKi MaroTh HU3bKKH piBeHb LIBT, maTu-
MyTb KOpucTb BiJ LIBT-KOHTpOIb0BaHOI rimparaitii.

BincoTok mpunuHeHHs TigpaTallii BHACIIOK FOCTPOTrO
HaOPsIKy JIeTeHiB OyB HU3bKUM i TONIOHUM B 000X Tpymax.

IMauientn B rpymi LIBT-koHTponboBaHOi rimpararii
MaJIM BipOTiZHO OB HU3BKi MOKA3HUKM iH(PAPKTy Mio-
Kapaa, HUPKOBO-3aMiCHOI Tepallii Ta OCHOBHUX HeOaxka-
HUX KyMYJISITUBHUX MOMiil y HACTyIHi 90 THiB MOPiBHSHO 3
KOHTPOJILHOIO IPYIIOIO.

Sk i ouikyBajocs, MalieHTH, y IKUxX po3BuHysack KIH,
MaJlM OiJIbl BUCOKI MMOKAa3HUKY OCHOBHMX HEOaXkaHUX MO-
Jill i CMEPTHOCTI Bill YCiX MPUYMH, HiX Ti, B KOTO HE PO3BU-
Hynach KIH.

Liang H., Kennedy C., Manne S.,
Hsiang-Ling Lin J.,I Dolin P.

MOHITOPUHr NPOTeiHYPIi Y NAuieHTIB

3 LYKpOBUM pia6eTom 2-ro Tuny // BMJ
Open Diabetes Res. Care. 2015; 3(1)

Mera. KepiBHuurso 3 agiabety HauioHanbHOro iH-
CTUTYTY OXOPOHU 3I0POB’Sl Ta SKOCTI MEAUYHUX ITOCTYT
(NICE) BenuxkoOpuTtaHii peKOMEHAYE SIK MiHiMyM IO-
piYHUI MOHITOPMHI TALi€HTIB i3 ILYKPOBUM AiabeToOM
2-ro tuny (LIJ12) 3 npuBoay npoteinypii. Jlo 1iporo yacy
MaJto TyOJTiKalliil 111010 YaCTOTH MOHITOPUHTY MTPOTEIHYPil
npu LJI2 i fioro 3B’43Ky 3 (pakTOpamMu pU3UMKy HUPKOBUX
YCKJIaIHEHb. MU MparHyiIu ONMUCaTU MOHITOPUHT MPOTEi-
Hypii B mantieHTiB i3 LI12.

Jdu3aiin. Y uboMy NOCTiIXKEeHHI y 6a3i KJIIHIYHUX MpaK-
TUYHUX AOCHiIXeHb BenukobputaHii Oyau obOpaHi maili-
entu 3 LIJ12 BikoM 40 pokiB i cTapiie 3 MoYaTkoM aHTU-
niabetnuHoi Teparrii y 2007—2012 pp. (3amuc 10 KOropTH).
BumMmoroto OyB 11oHaiiMeHIe | pik cocTepesKeHHs 10 Ta

gestive heart failure, researchers from China
report.

The incidence of CIN is more than 20 % in pa-
tients with chronic kidney disease (CKD) complicat-
ed with congestive heart failure (CHF), and patients
at significant risk for CIN should receive adequate
hydration before and after receipt of contrast, the
team notes in JACC: Cardiovascular Interventions,
online December 9.

Dr. Geng Qian and colleagues from Chinese Peo-
ple’s Liberation Army General Hospital in Beijing
compared fluid administration with and without CVP
monitoring for prevention of CIN in a randomized
trial of 264 patients with CKD and CHF.

The CVP-guided group received significantly
higher mean total volumes of saline (1,827 mL) than
did the standard-hydration group (1,202 mL) and had
a higher volume of urine output (1,461 vs. 806 mL).

The overall incidence of CIN was 22.7 %, but
it was significantly lower with CVP-guided hydra-
tion than with standard hydration (15.9 vs. 29.5 %,
p =0.006).

The proportions of patients with serum creatinine
increases above 0.3 mg/dL and > 50 % from baseline
were significantly lower in the CVP-guided group
(19.7 and 3.79 %, respectively) than in the control
group (34.8 and 9.85 %).

Patients with a left ventricular ejection fraction
below 40 % and those with the lowest CVP levels be-
nefited most from CVP-guided hydration.

The rates of termination of hydration due to acute
pulmonary edema were low and similar in both treat-
ment groups.

Patients in the CVP-guided hydration group had
significantly lower rates of myocardial infarction, re-
nal replacement therapy, and cumulative major ad-
verse events in the ensuing 90 days, compared with
the control group.

As expected, patients who developed CIN had
higher rates of major adverse events and all-cause
mortality than those who did not develop CIN.

Liang H., Kennedy C., Manne S.,
Hsiang-Ling Lin J.,| Dolin P.
Monitoring for Proteinuria in Patients
With Type 2 Diabetes Mellitus // BMJ
Open Diabetes Res. Care. 2015; 3(1)

Objective. The UK National Institute for Health and
Care Excellence (NICE) guideline on diabetes recom-
mends at least annual monitoring of patients with type
2 diabetes mellitus (T2DM) for proteinuria. To date,
little has been published on the frequency of proteinuria
monitoring in T2DM, and its association with risk fac-
tors for renal complications. We aimed to describe pro-
teinuria monitoring in patients with T2DM.

Design. This study identified patients with
T2DM aged 40 years or older with the first anti-
diabetic drug use in 2007—2012 (cohort entry) in
the UK Clinical Practice Research Datalink. At
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micjs 3anucy B Koropty. TecT BBaXaBCsl TAKMM, 1110 BiZ0OyB-
¢4, SIKIIO MeAWYHUIT abo 1abopaTOpHUIT KOJ BKa3yBaB Ha
JOCITiIxKeHHS piBHS aJiIbOyMiHy abo Oijika B cevi. BincoTok
Mali€eHTiB 3 SIK MiHIMyM OJHMM BUKOHAHUM HOCJiAXEH-
HsIM OYB oOYuCeHul yepe3 1 pik Mics BXOIKEHHS B KO-
TOPTY Ta MPOTSITOM TTOAJIBIIIOTO CTIOCTEPeXeHHs. Moenb
nponopuiiHux pusukiB Kokca Oyjia BHUKOpUCTaHA [JIs
OLIIHKY BiJICOTKiB pU3MKiB MaILli€EHTIB, SIKi MalOTh MEPIIUIA
CKPUHIHT, JIJIsl peryJII0BaHHSI BUXiTHUX KOBapiaT.
Pesynbratu. Byno BkitoueHo 65 790 maiiieHTiB (cepes-
Hii1 BiK 63 poku, 4oioBiku — 57,5 %, cepeiHsl TPUBAJIICTh
crnocTepexxeHHs 41 Micstip), 3 skux 49 707 (75,6 %) nari-
€HTIB Ma/luM MPUHANMHI OOUH TECT Ha PiK ITiC/Is1 MOYaTKy
a"tupiabeTnaHoi teparii i 59 400 (90,3 %) Manu npuHaii-
MHI OOWH TeCT Y OyIb-IKWil Yac MPOTATOM HACTYITHOTO
CIIOCTEePEXEHHsI. 3 YacoM, 3 MOYaTKOM aHTUAiabeTUYHOL
Teparil Ta Mic/s psiiy 3MiH B JIIKyBaHHi, MOHITOPUHT TPO-
TeiHypii 3HU3UBCS i OYB HE3aJEeXHO TOB’SI3aHUI 3 BIKOM,
CTaTTIO, KYPiHHSM i1 4acoM MoYaTKy aHTHUIiabeTUYHOI Te-
pamii. 12,3 % nporecToBaHux nauieHTis 3 1IJ12 Manu no3u-
TUBHUI pe3yabTaT Ha MPOTEIHYPIiO Ha Yac Meplioro CKpu-
HiHTYy yepe3 | pik Imicas moyaTky aHTUAiabe TUUHOI Tepraii.
BucnoBku. OTprMaHi BUCHOBKU MaJIu CyOOTITUMAJIbHE
y3romxkeHHs 3 KepiBHULTBOM NICE 3 MOHITOpUHTY MTpOTe-
iHypii B mauieHTiB 3 LIJ2 i 3 TUM, 1110 piBEeHb MOHITOPUHTY
BUSIBUBCS 3aJIEXKHUM Bil MHOXKMHHUX KJIIHIYHUX (DaKTOPiB.

Young P., Bailey M., Beasley R.

et al. SPLIT Inves’ngc’rors ANZICS CTG.
MopiBHAAbHMI edeKT BnAnBy 6ydepHoro
KPUCTAAOTAHOIO PO34YUHY TA Pi3PO3YUHY
HQA roCTpée NOLIKOAXKEeHHS HUPOK Y XBOPUX
Yy BIAAIAeHHI peCIHIMCILI,II POHAOMI30OBOHE
KAiHIYHe AOoCAiAXeHHs SPLIT // JAMA.
2015; 314: 1701-1710

T'octpe yikomkeHHs1 HUpok (I'YH) y xBopux y KpuTuu-
HOMY CTaHi € Bce OiIblI MOLIMPEeHUM siBUIEM. YucaeHHi
CIIOCTEPEXXEHHS i MPOCIIEKTUBHI JOCIIIKEHHS ITOKa3an
30ibLIEeHHS rocIiTaibHO1 JeTalbHocTi mpu I'YH, 110 po3-
BUBAETHLCS IMPYU KPUTHIHUX CTAHAX.

OcTtaHHi eKCITepMMEHTaIbHI JOCITIIKEHHS TTOKAa3aju,
II0 BUKOPHWCTAHHS BHYTPIITHBOBEHHOTO BBEICHHS Ha-
Tpito xaopuny ((hizionorivHOro pO3YMHY) CITPUSIE POZBUTKY
I'VH. Teopis monsirae B ToMy, 1110 He(i3i0I0TiYHO BUCOKI
KOHIIEHTpAIIil XJIOPUAY CIPUINHIOIOTH ITOIIKOIKCHHST HU -
poOK. Y pe3ynbTaTi pO3UMHU 3 HU3LKUM BMiCTOM XJIOPU/IIB,
TaK 3BaHi 30ajJaHCOBaHi, 3aBOMOBYIOTh BCE OiIbII ITUPOKE
BU3HAHHS cepejl JliKapiB-peaHiMaToJIOTiB Ta He(POJIOTiB.

30aaHCcoOBaHi PO3YMHU MICTSITh HabaraTo MeHIIe XJ10-
puay; odcepBaliiiHi JOCTIIXKeHHS IToKa3aIu, 110 Lii po3uu-
HU 3HKY10Th pu3uK 'YH Ta 'VH, 1110 motpedye HUpKOBO-
3aMiCHOI Teparlii, TOPiBHSAHO 3 (i3i0JIOrIYHUM PO3UYUHOM.
ABTOpPU JAHOTO JOCJIIKEHHSI XOTiJId MepeBipUTU 110 Te-
Opil0: BOHU PO3pOOMIJIM KJIacTepHE paHIOMi30BaHE KOHT-
pPOJBOBaHE MOCIIIKEHHS, 1100 MOPiBHATH (Di3ioNOTiaHMI
PO34MH 3i 30a1aHCOBAHUM KPUCTATIOIAHUM.

OcHoBHi pe3ynbTaTHl i 3axoau BuMipioBaHHs. [lepBuH-
HOI0 KiHIIEBOIO TOYKOIO OyJjia yacTka nauieHTiB 3 ['YH (Bu-
3HaYyaj0Ccs SIK MiABUIIEHHS PiBHS KpPeaTUHiIHY CUPOBATKU

least 1 year of registration before and after cohort
entry was required. A test was considered under-
taken if a medical or laboratory code indicated a
urinary albumin or protein test. The percentage of
patients with at least one test performed was ob-
tained in 1| year after cohort entry and any time
during follow-up. A Cox proportional hazards
model was used to estimate the HRs of patients
having the first screening test while adjusting for
baseline covariates.

Results: 65 790 patients (mean age 63.0 years,
men 57.5 %, mean follow-up 41.0 months) were in-
cluded, of whom 49 707 (75.6 %) patients had at least
one test in 1 year after antidiabetic drug initiation and
59 400 (90.3 %) had at least one test any time dur-
ing follow-up. Proteinuria monitoring decreased with
time since initiation of antidiabetic drug therapy and
with number of treatment changes and was indepen-
dently associated with age, sex, smoking status, and
year of antidiabetic drug initiation. 12.3 % of patients
with T2DM tested had a positive proteinuria test for
the first screening performed in 1 year after initiation
of antidiabetic drug therapy.

Conclusions: The findings suggested suboptimal
compliance with the NICE guideline on proteinuria
monitoring in patients with T2DM and that level of
monitoring appeared to depend on multiple clinical
factors.

Young P., Bailey M., Beasley R. et al.
SPLIT Investi ators; ANZICS CTG. Effect
of a Buffere Crystqllmd Solution vs
Saline on Acute Kidney Injury Among
Patients in the Intensive Care Unit:

The SPLIT Randomized Clinical Trial //
JAMA. 2015; 314: 1701-1710

Acute kidney injury (AKI) in critically ill patients
is an ever more common occurrence. Numerous ob-
servational and prospective trials have shown an in-
crease in in-hospital mortality when AKI develops
during a critical illness.

Recent observational studies have suggested that
the use of intravenous sodium chloride (saline) is
contributing to the development of AKI. The theory
is that the unphysiologically high chloride concen-
tration promotes kidney injury. As a result, solutions
with lower chloride content, referred to as «balanced
solutions, are gaining wider acceptance among inten-
sivists and nephrologists.

Balanced solutions contain far less chloride; ob-
servational studies have shown that these solutions
lower the risk for AKI and AKI requiring renal re-
placement therapy compared with saline. The au-
thors of this investigation wanted to put this theory
to the test: They devised a cluster randomized, con-
trolled trial to compare saline with a balanced crystal-
loid solution.

Main Outcomes and Measures. The primary
outcome was proportion of patients with AKI (de-
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SIK MiHiIMYM Yy 2 pa3u abo piBeHb CUPOBAaTKOBOI'O KpeaTuHi-
Hy > 3,96 Mr/m11 3 36ibIeHHsT Ha > 0,5 MT/1j1); OCHOBHUMU
BTOPMHHUMU TOYKaMU OyJia HEOOXiIHICTh BUKOPUCTOBYBA-
TU HUPKOBO-3aMiCHY T€pallilo i TOCMiTalIbHA JIETAJbHICTb.

BucnoBku. Cepen TallieHTiB, SIKi OTpUMyBanu iH)Y-
3iiiHy Tepamnilo KpUCTajloilaMM y BiAiJIeHHI iHTeHCUBHOIL
Teparii, BAKOPUCTAHHS 3a0y(hepeHnX KPUCTAIOIIIB TOPiB-
HSHO 3 (Di3i0JIOTiYHMM PO3UYMHOM HE 3HIDKYE PU3NK PO3-
ButKy I'VYH. IMomanbini Benwki paHIoMi30oBaHi KJIiHIYHI
BUNPOOYBaHHS HEOOXiAHI ISt OLIIHKY e(DeKTUBHOCTI Tpe-
napary y IpyI OiJIbIll BACOKOTO PU3UKY Ta OLIIHKM KJIiHi4-
HUX Pe3yJIbTaTiB, TAKUX SIK CMEPTHICTb.

Annane D., Bellissant E., Bollaert P.E.

et al. KopTukocrepoian AAS AiKyBOHHS
cencucy. Cochrane Database

Syst. 2015 Dec 4; 12: CD002243. doi:
10.1002/14651858.CD002243.pub3.
(Review) PMID: 26633262

OorpyaryBannsi. Cericuc BUHMKAE, Kouu iHOeKIis
YCKJIQIHIOETbCSI HEAOCTATHICTIO OpraHiB, 10 BM3Ha4a-
€TBCSI TOCITiIOBHOIO OPraHHOIO HEAOCTATHICTIO 3 PiBHEM 2
6anu ta 6inbiie (SOFA). Cencuc Moxe YCKIaaHIOBaTUCS
MOpPYLIEHHSIM MeTaboJi3My KopTuKocTepoiniB. IlpusHa-
YeHHsI KOPTUKOCTEPOIiB MOXe OYTM KOPUCHUM JJIs Ma-
HieHta. OpuriHaibHUA orjsy O0yB omnybjaikoBaHuit y 2004
pouti i 6yB oHoByeHuit y 2010 pouwi i 2015 poui. 3aBmaHHS:
PO3IJISIHYTU BIUIMB KOPTUKOCTEPOINiB Ha CMEpPTh Y XBO-
PpUX Ha CETNCUC MPOTITOM OJHOTO MicCSL i MEPEeBIPUTH, YU
BIUIMBAIOTH JI03U i TPUBAJIICTh 3aCTOCYBAaHHST KOPTUKOCTE-
POiliB HA peakl1lilo MalieHTa B MOro JiKyBaHHi.

Metoau nomyky. Mu npoBoauiau nowyk y LleHTpans-
HOMY peecTpi KoHTpoaboBaHUX gochimkeHb (CENTRAL;
2014, Bunyck 10), MEDLINE (xoBtenp 2014 p.),
EMBASE (xoBteHb 2014 p.), Jlitepatypi MeAUYHUX HAyK
Jlaruncekoi Amepuku i Kapubebkoro 6aceiiny (LILACS;
KoBTeHb 2014) i peKOMeHIOBAaHOMY CIMCKY CTaTel, TaKOX
MU 3BEPHYJIMUCS A0 aBTOPiB AOCHiIKeHHs. OCHOBHI MOLIY-
k1 npoBoauaucs B ceprHi 2003 i xoBTHi 2009 poky.

Kpurepii Bindopy. Mu BKIIOYMIM paHIOMi30BaHi KOHT-
POJIbOBAHI TOCITIIKEHHSI KOPTUKOCTEPOIITiB MOPiBHSIHO 3 TUIa-
1100 abo MiATPUMYIOUOIO TEPATTIEIO B MALIIEHTIB i3 CETICMCOM.

30ip manux i anami3. Yci aBTopu OISy MOTOMWINCS i3
BimiOpanuMm pocaimkeHHIMU. OIUH aBTOp OIVISIAIB OOM-
paB maHi, gKi OyaM TiepeBipeHi iHIIMMU aBTOpAMM OIJISIIB
Ta OCHOBHMM aBTOPOM CTaTTi, SIKIIIO 11e 0Y/I0 MOXJIMBO. M1
OTpUMAJIY JesIKi JaHi, 110 OyJIU BiICYTHi, BiJ aBTOPiB TOCJTi-
JKeHb. MU OLIIHIOBaJIM METOAOJIOTIYHY SIKiCTh JOCTiDKEHHSI.

OcHoBHi pe3yibTaTH. MU BUSIBWIM NIEB’SITb JOIATKOBUX
JOCTDKEHb 3 MOMEHTY OCTAHHBOTO OHOBJICHHSI, 3arajbHe
yuciio BigiopaHux gocmimkeHb — 33 (N = 4268 yyacHUKIB).
JBagusTh Tpu 3 UUX 33 MaJau HU3bKUI PUBMK BUHUKHEHHS
TIOMWIKKA BUOIpKU, 22 Oyju TIOB’s13aHi 3 HU3bKUM PU3MKOM
TPOIYKTUBHOCTI Ta BUSIBJICHHSI JJaHWX, 27 Majli HU3bKU pU-
3UK CTHpaHHS JaHMX Ta 14 MOB’s3aHi 3 HU3bKUM PU3UKOM
CeJIEKTUBHOI 3BiTHOCTI. KopTkoctepoiny 3Hn3mm 28-neHHy
CMepTHICTb (27 gociimkeHb; n = 3176; BinHocHMii pu3uk (BP)
0,87, 95% nosipuuii intepsan (1) Bix 0,76 mo 1,00; 3HaueHHSs
P = 0,05, monens BumaakoBux edekTiB). AKiCTb 1OKa3iB 1Is

fined as a rise in serum creatinine level of at least
2-fold or a serum creatinine level of > 3.96 mg/dL
with an increase of > 0.5 mg/dL); main secondary
outcomes were incidence of RRT use and in-hos-
pital mortality.

Conclusions and Relevance. Among patients re-
ceiving crystalloid fluid therapy in the ICU, use of a
buffered crystalloid compared with saline did not re-
duce the risk of AKI. Further large randomized clini-
cal trials are needed to assess efficacy in higher-risk
populations and to measure clinical outcomes such as
mortality.

Annane D., Bellissant E., Bollaert P.E.
et al. Corticosteroids for treatin
sepsis. Cochrane Database Syst.
Rev. 2015 Dec 4; 12: CD002243. doi:
10.1002/14651858.CD002243.pub3.
(Review) PMID: 26633262

Background. Sepsis occurs when an infection is
complicated by organ failures as defined by a sequen-
tial organ failure assessment (SOFA) score of two or
higher. Sepsis may be complicated by impaired cor-
ticosteroid metabolism. Giving corticosteroids may
benefit patients. The original review was published
in 2004 and was updated in 2010 and again in 2015.
Objectives: To examine the effects of corticosteroids
on death at one month in patients with sepsis, and to
examine whether dose and duration of corticosteroids
influence patient response to this treatment.

Search methods. We searched the Central Regis-
ter of Controlled Trials (CENTRAL; 2014, Issue 10),
MEDLINE (October 2014), EMBASE (October
2014), Latin American Caribbean Health Sciences
Literature (LILACS; October 2014) and reference
lists of articles, and we contacted trial authors. The
original searches were performed in August 2003 and
in October 2009.

Selection criteria. We included randomized con-
trolled trials of corticosteroids versus placebo or sup-
portive treatment in patients with sepsis.

Data collection and analysis. All review authors
agreed on the eligibility of trials. One review author
extracted data, which were checked by the other re-
view authors, and by the primary author of the paper
when possible. We obtained some missing data from
trial authors. We assessed the methodological quality
of trials.

Main results. We identified nine additional stud-
ies since the last update, for a total of 33 eligible tri-
als (n = 4268 participants). Twenty-three of these
33 trials were at low risk of selection bias, 22 were
at low risk of performance and detection bias, 27
were at low risk of attrition bias and 14 were at low
risk of selective reporting. Corticosteroids reduced
28-day mortality (27 trials; n = 3176; risk ratio (RR)
0.87, 95% confidence interval (CI) 0.76 to 1.00;
P value = 0.05, random-effects model). The qua-
lity of evidence for this outcome was downgraded
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TaKOr'o pe3y/ibTaTy Oysia 3HUXKEHa 3 BUCOKOIO 10 HU3bKOI'O Ye-
pe3 HeTouHOCTi (BepxHst Mexa 95% J11 = 1) i HeBinMmoBioHICTH
(3HauYHa reTepOreHHICTb Cepell YCiX pe3yJIbTaTiB BUTIPOOyBaH-
Hs). ['eTeporeHHicTh Oyjia YaCTKOBO IOB’s13aHA 3i CTPATETi€l0
no3yBaHHs. JIiIKyBaHHSI TPUBAIMM KypCOM 3 HU3BKMUMMU JI03aMU
KOPTUKOCTEPOIiB 3HAYHO 3HM3UJIO 28-I€HHY CMEPTHICTh (22
nocnimkentst; BP 0,87, 95% J11 8ix 0,78 10 0,97; P =0,01, mo-
Jenb 3 (hikcoBaHUM ehekToM). SKicTh 10Ka3iB Oyia 3HMKEHA
3 BUCOKOTO JIO CepeIHLOTO Yepe3 HEBIMMOBIAHICTD (Uepe3 He-
3HAYHi e()eKTU HaBEICeHi Y OMHOMY BEJIMKOMY JIOCTIIKEHHi).
KoptukocTepoiny TakoX 3HU3WIM CMEPTHICTh Y BilIieHHI
iHTeHcuBHOI Teparrii (13 mociimkens; BP 0,82, 95% 1 Bin 0,68
1o 1,00; P=0,04, moaens BUnagkoBux eekTiB) i B J1ikapHi (17
nociimkens; BP 0,85, 95% 1 8ig 0,73 no 0,98; P = 0,03, mo-
JIeJTb BUTIAIKOBUX €(DEKTiB).

BucHoBku aBTOpiB. Y 1IiloMy HU3bKa SIKICTh AOKa3iB
BKa3ye Ha Te, 1110 KOPTUKOCTEPOIIN 3HIKYIOTh CMEPTHICTh
cepell Mali€eHTiB i3 cerncucoM. [loMmipHa SKiCTh IOKa3iB
CBIIUUTH TIPO Te, IO TPUBAJINI KypC JIIKyBaHHS HU3bKIMU
I03aMU KOPTUKOCTEPOIimiB 3HIXKYE 28-IEHHY CMEPTHICTb,
HEe BUKJIMKAIOUM TIPU LIOMY CEpPUO3HMX YCKIAgHEHb, i
MPU3BOIUTH 10 301JIbIIIEHHS META0OIYHUX PO3IaliB.

from high to low for imprecision (upper limit of 95%
CI = 1) and for inconsistency (significant heteroge-
neity across trial results). Heterogeneity was related
in part to the dosing strategy. Treatment with a long
course of low-dose corticosteroids significantly re-
duced 28-day mortality (22 trials; RR 0.87, 95% CI
0.78 to 0.97; P value = 0.01, fixed-effect model).
The quality of evidence was downgraded from high
to moderate for inconsistency (owing to non-sig-
nificant effects shown by one large trial). Cortico-
steroids also reduced mortality rate in the intensive
care unit (13 trials; RR 0.82, 95% CI 0.68 to 1.00;
P value = 0.04, random-effects model) and at the
hospital (17 trials; RR 0.85, 95% CI 0.73 to 0.98;
P value = 0.03, random-effects model).

Authors’ conclusions. Overall, low-quality evi-
dence indicates that corticosteroids reduce mortality
among patients with sepsis. Moderate-quality evi-
dence suggests that a long course of low-dose corti-
costeroids reduced 28-day mortality without induc-
ing major complications and led to an increase in
metabolic disorders.

lMepeknan: k.Mm.H. M.[]. IBaHoBa M
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