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Pestome pekomMeHAaLiIn
Summary of Recommendations

Po3saiA 3.2. AiarHoctuka XXH-MXK:
KicTKa

Pexomenoauyis 3.2.1

V nmauienris 3 XXH-MXK mMu mpornoHyeMo mpoBeIeHHS
JIEHCUTOMETPIi SIK JOAATKOBUIA 3aCi0 yrpaBJliHHSI XBOPOOOIO
JIMIIE TOJi, KOJU 1ie BIUIMHE Ha JIiKyBaJibHe pilieHHs. Of-
HaK MU BBaXKaeMo, 110 HAMKpallluid Miaxia BKIOYAE MPU-
WHSATTS pillleHHsT O0araTbMa mpodecioHamaMu, cepel SIKUX
MiCLIEBi €KCIEepTHU 3 PEBMATOJIOTI1 i 0OCTeonopo3y i Ti rpy-
ITH, 1110 OITiKyI0Thcs marientamMu 3 XXH 3a-5/1.

Pexomenoauyia 3.2.2

VY nauieHrtiB 3 ycima cragisimu XXH iHGopMaTtuBHICTH
OGioMapkepiB [J11 TIPOTrHO3yBaHHS TiCTOJIOTIYHOI XapakTe-
PUCTUKM KICTOK J0Ci HE MiATBEpPAXKEHA; MU IPOMOHYEMO
po3rigaaTi 0i0TCio KiCTKY K KJIIHIYHO JOLIBHY, SKIIO
11e MPpU3BeEAe A0 3MiH Y JIiIKyBaHHI.

IIpore peanizauis 1i€i HeOLiHEHOI peKOMEHAallil MOXe
OyTH oOMeXKeHa 3aJIe>KHO BiJl MiCLIEeBOrO JOCBily.

Po3aiA 4.1. AikyBaHHS XXH-MXK,
CNpPSIMOBQOHE HA 3HUKEHHS BACOKOro BMIiCTy
docodary B CUPOBATL KPOBi U MIATPUMOHHS
BMICTY KOAbLLiO B CUPOBATLi

Pexomenoauii 4.1.1-4.1.2

Mu npononyemo, 1106 aikyBaHHs XXH-MXK Ha Bcix
cramigx XXH 6asyBajocs Ha MOCIiTOBHOMY BUMipIOBaHHi
docdary, kanbwito i I1TI i 6yno iHguBinyaxi3oBaHUM I
naljieHTa.

Chapter 3.2: Diagnosis of CKD-MBD:
bone

Guideline 3.2.1

In patients with CKD-MBD, we suggest DXA
scanning as an aid to management only if it will im-
pact upon treatment decisions. However, we feel
that the best practice includes multi-professional
decision-making between local rheumatological/
osteoporosis expertise and those teams looking after
CKD G3ato G5D patients.

Guideline 3.2.2

In patients with all stages of CKD, the utility of
biomarkers to predict underlying bone histology is
as yet unproven; we suggest that a bone biopsy may
be clinically appropriate should it lead to changes in :
treatment. ;

However, implementation of this ungraded guid-
ance may be limited dependent upon local expertise.

Chapter 4.1: Treatment of CKD-MBD
targeted at lowering high serum
phosphate and maintaining serum
calcium

Guidelines 4.1.1—4.1.2

We suggest that the treatment of CKD-MBD in
all stages of CKD should be based on serial measure-
ments (trends) of phosphate, calcium and PTH and
individualised to patients.
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YV Benuko6putanii mis1 nauieHTis i3 XXH 3a-5/1 € mo-
LIABHUM MparMaTUYHUN Ta iHAMBiAyaJlli30BaHUM MiaXig
1100 3HXKEeHHS hocdaTiB 10 HOPMAIBHOTO [ialla30HY.

Pexomendauyia 4.1.3

Y mamientiB 3 XXH 3a-5/] My ponioHyeEMO YHMKATH
rinepkasnblieMii, 30epiraloun piBeHb KaJIblil0 CUPOBATKU
HUKYE Bil BEpXHbOI MEXi KOHTPOJILHOTO Jlialla3oHy JaHol
Jlaboparopii. nokanbLieMito ciing KoperyBaTu iHAWBILY-
JIbHO, OCKUJIBKM HaAMipHa KOPEKILis MOXe TaKOX 3aIlIKO-

! IUTH TTALEHTY.

Pexomenoauisn 4.1.4

V nauientiB i3 XXH 5/ Mu peKoMeHAYEMO BUKOpPUC-
TOBYBAaTH Jiali3Hy KOHLEHTpaLIilo Kaabliilo B Mexax 1,25—
1,5 MMoJb/11, ajle, SIK 3a3HaYeHO B OPUTiHAJIBHOMY JIOKY-
meHTi KDIGO, noBuHHa 30epiraTUcsi THy4KiCTb BHOOpPY
KOHLIEHTpallii AianizaTy BiAMOBIAHO 10 KOHKPETHUX BUMOT,
IHAMBiIYyaIbHO U151 TTALlIEHTIB.

Pexomenoauyia 4.1.5

Mu niportoHyeMoO, 1106 docdaTtHi biHIepn He BUKOPUC-
TOBYBAJIMCh 3a30aieTiap y namieHTiB i3 XXH 3a-5]1, mpote
Oynu 3ape3epBOBaHi ISl TUX, Y KOTO IIPOTPECUBHO 3POCTA€E
(abo 3amuIIaeThCS MOCTiIMTHO BUCOKKMM) piBeHb hocarTemii.
3HUXEeHHS piBHS (pocdaTiB BUMarae€ MyabTUIPOodeciiHOro
MigXomy 10 Tepartii.

Pexomenoauis 4.1.6

V nauientiB 3 XXH 3a-5/1 My mponoHyeMO OOMEXUTU
3acTocyBaHHs (pocdaTHUX OiHAEPiB HA OCHOBI KaJIbIIilO.

Ha Toit yac sk docdaTHi GiHAEpHU HA OCHOBI KaJblil0
BCe 1€ BillirparoTh NMEBHY pOJib B YIPaBIiHHI rinepdocda-
TeMi€elo y gopociaux 3 XXH, ix micuie cepen npemnaparis nep-
114 J1iHii OUTbIlIE HE MOXe OYTH peKOMEHI0BAaHE, OCOOIUBO
3a YMOBHM, 11O JelIEeBIIi Oe3KaabLi€Bi OiHIAEPU-TEHEPUKU
CTalOTh BCE JOCTYITHIIIIAMMU.

Pexomenoauin 4.1.8

Mu BBaxaeMo, 110 OOMEXEHHSI CIOXMUBaHHS ¢ocda-
TiB nauieHTamu 3 XXH 3a-5/1 3anuiaeTbesl HEBia EMHOIO
YacTUHOIO ympaBliHHA rinepdocdaremiero. 3 omisiay Ha

i GiabLI TOKIaAHY iH(OopMaLito TIPo BMICT (ocdaris y i Ta
i 1X 0IOMOCTYITHICTB TTOpaIN MalOTh OYTH TOKA30BUMU, iHIM-

BilyaJTi30BaHUMM 1 B ifieaJli CTBOPEHUMHU CIIellialiCTaMu 3
HUPKOBOI Ti€TOJIOTII.

Po3AiA 4.2. AiKkyBAHHS NO3OHOPMOAbHUX
piHie MM y XXH-MXK

Pexomenoayis 4.2.1

Mu nponionyemo, o6 nauieHtu 3 XXH 3a-5 3 npo-
TPECUBHO 3POCTaOYMM a00 TOCTIAHO MiABUILIEHUM PiBHEM
IITT ouiHroBaNKCh 1I0A0 (haKTOPiB, 3MATHUX A0 MOIMQi-
Kallii, 1110 3apa3 BKJIOYal0Th BUCOKMIA PiBeHb CIIOXKMBAHHS
docdaris i gediuuT BitamiHy D; pillleHHS Mpo JIiKyBaHHS
He TIOBMHHI TPYHTYBAaTHCSI Ha OKPEMOMY IiIBUIICHOMY

i 3HaueHHi (Bmicty ITTT).

Pexomenodauin 4.2.2

OHOBJIEHE KEPiBHUIITBO OiJIbIlIe HE PEKOMEHYE PYTUH-
HE BUKOPUCTAHHS KAJIBLUTPIONy a00 OTO aHAJIOTIB y HEli-
ajmi3HuX ManieHTiB i3 XXH. Mu mpormoHyeMo KIiHilMcTaM
3IMIIUTY HOTO 3aCTOCYBaHHSI 15T TSKKUX i TPOTPECYIOUUX
BUMAAKIB BTOPUHHOIO TiMnepriapaTupeo3y, MOUYMHAIOUU 3
HU3bKOI J03M 11 YHUKAIOUH TilepKalblLiEMIil.

In patients with CKD 3a-5D, a pragmatic and
individualised approach to phosphate reduction to-
wards the normal range is appropriate in the UK.

Guideline 4.1.3

In patients with CKD G3a-G5D, we suggest
avoidance of hypercalcaemia, maintaining serum
calcium below the upper limit of the reference range
for the laboratory used. Hypocalcaemia should be
managed in an individualised way as over-correction
may also lead to patient harm.

Guideline 4.1.4

In patients with CKD G5D, we suggest using a
dialysate calcium concentration between 1.25 and
1.5 mmol/I but, as stated in the original KDIGO
document, flexibility should be maintained with di-
alysate calcium concentrations to meet specific, in-
dividual patient requirements.

Guideline 4.1.5

We suggest that phosphate binders should not
be used pre-emptively in CKD G3a-G5D patients
but reserved for those with progressively rising or
persistently elevated serum phosphate. Phosphate
lowering requires a multi-professional approach to
therapy.

Guideline 4.1.6

In patients with CKD stages G3a-5D, we suggest
limiting the use of calcium-based phosphate binders.
Whilst calcium-based phosphate binders still have a
role in the management of hyperphosphataemia in
adults with CKD, their place as first line agents in the
majority can no longer be recommended, especially
as generic, lower cost alternatives for non-calcium
containing binders are becoming more widely avai-
lable.

Guideline 4.1.8

We suggest that limiting phosphate intake in pa-
tients with CKD G3a-5D remains integral in the
management of hyperphosphataemia. With more
information available about phosphate in food and
its bioavailability, advice should be evidence-based,
personalised and ideally delivered by Specialist Re-
nal Dietitians.

Chapter 4.2. Treatment of abnormail
PTH levels in CKD-MBD

Guideline 4.2.1

We suggest that CKD G3a-GS5 patients with pro-
gressively rising or persistently elevated PTH levels
should be evaluated for modifiable factors, which
now includes high phosphate intake and vitamin D
deficiency; treatment decisions should not be based
on a single elevated value.

Guideline 4.2.2

The updated guideline no longer recommends
routine use of calcitriol or its analogs in non-di-
alysis CKD patients. We suggest that clinicians
should reserve their use for severe and progressive
SHPT, starting at low dose and avoiding hypercal-
caemia.
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Pexomenoauis 4.2.4

Mu nponoHyeMO KaJIbIIUMiMETUKU, KAJIbLATPION i aHa-
Jjoru Bitaminy D st jnikyBaHHs nauieHTiB i3 XXH 51, sxi
notpedyoTh 3HukeHHs [1TT. [HnuBinyanbHuit BUOip JiKy-
BaHHS CJIil IPOAOBXKYBAaTU, OEPyUYr 10 YBaru CyMyTHIO Te-
partiro, a TaKOX piBeHb KaJIblIito Ta (pocartib.

J1g mali€eHTiB i3 TSOKKUM TiMeprnapaTtupeo3oM, sKi He
BiIMOBITAIOTh HA MEAWYHY 1 (papMaKOIOTIUHY Tepallifo, MU
MPONOHYEMO NapaTUPEOIAEKTOMIIO.

Po3AiA 4.3. AiKyBAOHHS KiCTOK
6icdoochoHaTamu, iHLULMMK NpenapaTtamm
AAS AIKYBOHHS OCTEONOPO3Y U rOPMOHOM
POCTY

Pexomendauia 4.3

V nauienrTiB i3 XXH 3a-5/1 i noBeanenoro MXK mMu nipo-
TMOHYEMO BpaxoByBaTHu crieniidivyHi mobiuHi edexTu (Tipe-
MmapartiB), pU3WK iX MPU3HAYEHHS TOBUHEH CIiBBITHOCH-
TUCH i3 BU3HAYEHUM (hEHOTHUTIOM KiCTKU.

Po3aAiA 5. OuiHKa 1 AiIKYBOHHS KiCTKOBOT
XBOPOOU TPAHCNACQHTOBAHOT HUPKU

Pexomenoauis 5.5

Ax iy Bunagky 3 XXH 3a-5/1, Mu BBaxkaemo, 110 JIeH-
CUTOMETPIisT MOXe OyTU KOPUCHUM iHCTPYMEHTOM OLIHKU
PU3MKY MEPeIOMiB y PELUIIEHTIB TPAHCIJIAHTATiB HUPOK
(5T). Ha xaJb, HaBiTh MIPHU BOJOAIHHI IMMU JAHUMU HEIO-
CTaTHBO JOKAa3iB 11010 BTPYYaHb, 1110 B MOJAIBIIIOMY 3MEH-
IIYIOTh MaiOyTHI TEpeIOMU B MALli€EHTIB MiCas TPAHCILIAH-
Tanii.

Pekomenoauis 5.6

Lg rpyna npornoHye po3misigaTi 3aCTOCYBaHHSI BiTaMi-
Hy D, KageuuTpiony/anbdakanbliuaony i/abo aHTupe3opo-
TUBHMX 3aC00iB y MePLIMI PiK ITiC/IsT TpaHCIJIaHTALIil B ma-
wieHTiB i3 3MeHIneHHssM MIIK i pIIIK® 30 mi/x8/1,73 M2
ITpore, OCKiJIbKM KOHCEHCYCY LIOAO0 ONTUMAaIbHOI CTpaTeTii
JIiIKyBaHHSI aHOMaJliii MeTaboJ1i3My MiHepaJdbHUX PEYOBUH
He iCHYE, iHililoBaHHS aHTUPE30POTUBHUX areHTiB y TAKUX
JIIofiei, SIK i paHilllie, 3aJIEXKUTh BiJl MiCLIEBOTO TOCBIdY.

Oxpemi pexomendauii s dimeii

Mu peKoMeHIyEMO 3aCTOCOBYBaTH (pocdaTtHuit GiHaep
Ha OCHOBI KaJIBIIilO SIK TIEPIITY JIiHitO TimodochaTHOI Tepa-
mii B miteit i/abo koMOiHalIiO0 3 ceBeslaMepoM abo mepexif
Ha HbOTO, SKIIO B CEPil BUMipiB KaJIbLIil0 B CUPOBATLi KPOBi
CIIOCTEPIra€ThbCsl TEHACHLIIS 10 MepeBUILEHHS HOPMU Bil-
MOBiTHOTO BiKky. M

Guideline 4.2.4

We suggest that calcimimetics, calcitriol and vi-
tamin D analogues are all acceptable therapies for
CKD G5D patients requiring PTH lowering thera-
py. Individual treatment choice should continue to

be guided by considerations of concomitant thera- |

pies as well as calcium and phosphate levels.

For those patients with severe hyperparathyroi-
dism that fail to respond to medical or pharmaco-
logical therapy, we suggest parathyroidectomy.

Chapter 4.3: Treatment of bone with
bisphosphonates, other osteoporosis
medications, and growth hormone
Guideline 4.3
In patients with CKD G3a-G5D and evidence of
MBD, we suggest that treatment choices take spe-
cific side effects into account and the risk of their

administration must be weighed against the accuracy

of the diagnosis of the underlying bone phenotype.

Chapter 5: Evaluation and treatment
of kidney transplant bone disease

Guideline 5.5

As with CKD G3a-G5D, we suggest that DXA
may be a useful tool to assess fracture risk in kidney
transplant recipients (G5T). Unfortunately, even
when in possession of that knowledge, there is a pau-
city of evidence regarding interventions that reduce
future fractures in transplanted patients.

Guideline 5.6

This group suggests considering vitamin D, cal-

citriol/alfacalcidol, and/or antiresorptive agents in
the first year post transplant in patients with a re- |

duced BMD and eGFR 30ml/min/1.73m?. How-
ever, as there remains no consensus on the optimal
treatment strategy for mineral metabolism abnor-
malities, initiation of antiresorptive agents is likely to
remain guided by local practice in this population.

Paediatric specific recommendations

We suggest a calcium-based phosphate binder as
the first-line phosphate reduction therapy in chil-
dren and either combining with, or switching to,
sevelamer if a series of serum calcium measurements
shows a trend towards the age-adjusted upper limit
of normal. ™

lMepeknapn: k.m.H. M.[. IBaHoBa; i

KOoHcynbTaHT: akag. HAMHY, yneH-kop. HAHY npodgp. J1.A. Mupir W
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