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Niacymkose pestome KDIGO 2018 i3 renatuty C
AAS HOCTAHOB i3 XXH:
AOCSTHEeHHS B OLUiHLI U MeHeAXXMEeHTI

Executive summary of the 2018 KDIGO
Hepatitis C in CKD Guideline:
welcoming advances in evaluation and management

3axsoptoBanHs Ha renatut C (BI'C) mae TsoKKi Hacmiaku
JUTSL TIEYiHKU, HUPOK i CepLIeBO-CYAUHHOI CUCTEMU B TIALIIEHTIB
i3 XpoHiUHOI0 XBOp0OOo10 HUPOK (XXH), BKITIIOYHO 3 TUMHU, SIKi
nepedyBaloTh Ha Aiai3i, i TUMM, SIKi MalOTb HUPKOBUI TpaH-
crutanTar. I3 vacy myomikarii mepuroro kepiBHuutsa 3 BI'C
Kidney Disease: Improving Global Outcomes (KDIGO) y 2008
poli OyJIo JOCATHYTO 3HAYHMX ycmiXiB y MeHemKkMmeHTi BI'C,
0COOJIMBO 3 TTOSIBOIO AaHTUBIPYCHUX MPEMnapariB MpsiMoi Aii, 110
ymoxkauBuio jikyBaHHs BI'C y nauienTiB i3 XXH. o Toro xx

! PO3BHUTOK [iaTHOCTMYHOI TEXHIKM HAaOyB TaKOro PiBHA, 110 10~
{ 3BOJISIE TIPOBOIUTY HEiHBA3MBHY JiarHOCTUKY (iOpo3y ImediH-

ku. Tomy poboua rpyra nposesia BceOiuHU i OIS i OHOBIEHHS
HactaHoB KDIGO mist BI'C nmpu XXH. Lleit orisin BUCBITIIIOE
KJTIOYOBIi aCIEKTU PEKOMEHIALIINA.

YacTtnHa 1. BUSBA@HHS TO BCTOHOBAEHHS
HAgBHOCTI Bipycy renatuty C y nAui€HTiB
i3 XXH
1.1. CKPUHIHT NALi€HTIB i3 XPOHIYHOIO XBOPO6OIO
HUPOK (XXH) Ha npeAMeT iHQIKYBAHHS BipyCcoOM
renaruty C (BI'C)

1.1.1. Mu peKOMeHIYEMO CKPUHIHT yCix MauieHTiB 3 XXH

Ha npenMet iHbikyBaHHsg BI'C (1C).

1.1.1.1. Mu peKoMeHAYEMO BUKOPUCTOBYBATU iMYHOJIO-

! riyHMit aHAaJi3, SIKIIO BiH MO3UTUBHUII — IPOBOJUTH TECT HY-

kneiHoBux kuciot (THK) (1A).

1.1.2. Mu pekoMeHIyEMO BUKOHYBAaTU CKPUHIHT HA HasIB-
HicTb iHdekIii BI'C BciMm mamieHTaM 10 iHilliFoBaHHS TeMOJIi-
aJli3y B reMoJiiajli3HOMY LIEHTpi a0 Mpuy Nepexoii naiieHTa 3
IHIIIOTO Aiaji3HOTO MiAPO3AiAY YU IPU 3MiHI MOAATBLHOCTI Jia-
sy (1A).

Infection with the hepatitis C virus (HCV) has ad-
verse liver, kidney, and cardiovascular consequences
in patients with chronic kidney disease (CKD), in-
cluding those on dialysis therapy and in those with a
kidney transplant. Since the publication of the origi-
nal Kidney Disease: Improving Global Outcomes
(KDIGO) HCV Guideline in 2008, major advances
in HCV management, particularly with the advent
of direct-acting antiviral therapies, have now made
the cure of HCV possible in CKD patients. In ad-
dition, diagnostic techniques have evolved to enable
the noninvasive diagnosis of liver fibrosis. Therefore,
the Work Group undertook a comprehensive review
and update of the KDIGO HCV in CKD Guideline.
This Executive Summary highlights key aspects of
the guideline recommendations.

Chapter 1: Detection and
evaluation of hepatitis C virus
in chronic kidney disease
1.1: Screening patients with chronic kidney
disease (CKD) for hepatitis C virus (HCV)
infection

1.1.1: We recommend screening all patients for
HCYV infection at the time of initial evaluation of
CKD (1C).

1.1.1.1: We recommend using an immunoassay
followed by nucleic acid testing (NAT) if immu-
noassay is positive (1A).

1.1.2: We recommend screening all patients for
HCYV infection upon initiation of in-center hemo-
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1.1.2.1. Mu pexomenayemo BukopuctaHHsg THK abo imy-
HoJsioriyHOro aHanizy 3 HactynHuM THK 3a yMOBU MO3UTHUB-
HOTro iMyHoJIoriyHOTO TecTy (1A).

1.1.3. Mu nponoHyeMO CKPUHIHT yCiX Malli€HTiB Ha Mpe.-
MeT iHdikyBaHnHsa BI'C mepen moyaTkoMm TepUTOHEATLHOTO
niajizy abo JOMaIIHbOTo TeMomiatizy (2D).

1.1.4. Mu peKOMeHIyeEMO CKPWHIHT YCiX TAlli€EHTIB Ha
npeaMer iH¢pikyBaHHsS BI'C mim 9ac OIiHKM MOXJIUBOCTI
TpaHCIUIaHTauii HUpKu (1A).

1.2. [IpOAOBXKEHHS criocTepeskeHHs 3a BIC y nauieHTis
Y LLeHTPi reMoAiaAisy

1.2.1. Mu peKoMeHAYEMO CKPUHIHT Ha MpeaMmeT iH@iKy-
BaHHg BI'C 3a monmomoroto imyHoJjoriuHoro tecty abo THK
reMoiajli3HUX MalliEHTIB Y LIEHTpax [diallizy KOXHi 6 MicsIliB
(1B).

1.2.1.1. TMoBimomstiiTe PO KOXEeH HOBOBUSIBJIICHU I BUTIA-
1ok iHpikyBanas BI'C y remomianizHUX Maii€HTIB 10 BiAmo-
BiTHMX OpPTaHiB OXOPOHU 3[I0POB’sT (HE OILIHIOETHCS).

1.2.1.2. ¥V BinmiJeHHSX i3 HOBOBUSIBJICHUM BUITaIKOM iH(i-
KyBaHHs1 BI'C Mu pekoMeHIyeEMO TepeBipuTH BCiX TAlli€HTIB
Ha HasgBHICTh iH(piKyBaHHS BI'C 3 momanbiimum 30iIbIIEHHSIM
YacCTOTH MepeBipokK (1A).

1.2.1.3. ¥ remoniani3zHux MauieHTiB i3 3aBepiieHuM BI'C
MM peKoMeHayeMo npooanuTH moBTopHi THK KoxHi 6 Mmi-
CSILIB JJIS1 BUSIBJIEHHSI MOXKJIMBOIO IMMOBTOPHOTO iH(iKyBaHHS
(1B).

1.2.2. Mu nponoHyeMO TepeBipKy CUPOBATKOBOTO PiBHS
anmaHiHaMmiHoTpaHcdepasn (AJIT) go moyaTky IpoLeayp y re-
MoJlialli3HOMY LIEHTpi a00 TpU Tepexoi Mali€eHTa 3 iHILIOTo
migpo3niny (2B).

1.2.2.1. Mu npornonyemo momicssuny nepeBipky AJIT y
MAalli€HTIB, sIKi mepeOyBaloTh Ha remomiaisi (2B).

1.3. Nepesipka CTAHY neyYiHku B iHpikosaHux BIC
navieHTiB i3 XXH

1.3.1. Mu pekomeHayeMo oocTexkyBaTu iH(pikoBaHux BI'C
nauieHTiB i3 XXH Ha npenmer HasgBHOCTI (piOpo3y MediHKu
(1A).

1.3.2. Mu peKoMeHIyeMO TTIOYMHATU 3 HEiHBa3UBHOTO J10-
CJTIDKEHHS Ha TTpeAMeT HasgBHOCTI (pidpo3y nevinku (1B).

1.3.3. ko mpuunHa 3aXBOPIOBAHHS MEYiHKNA HE3pO3y-
Misia abo pe3ynbTaTy HEiHBa3UBHOTO TECTYBAaHHS CyIeped-
JINBi, PO3IJISTHBTE MOXJIMBICTH OiOIICii TTeUiHKM (HE OILiHIO-
€TBCH).

1.3.4. Mu peKOMeHIYEMO OLIIHIOBATY HAsIBHICTb ITOPTAaJIb-
HOI rinepreH3ii B Malli€HTIB i3 Mig03p0I0 Ha BUpaxeHUil (i-
opo3 (F3L4) (1A).

1.4. IHWi aHAaAi3n B nauieHTis i3 BFC-iHpekLuiero

1.4.1. Mu peKoMeHIyEMO OOCTEXXUTU Ha HasgBHicTh XXH
ycix mauieHTiB i3 giarHo3oM iHdexilii BI'C (1A).

1.4.1.1. ITpoBOabTE CKPMHIHT Ha TIPEIMET HasIBHOI XBOPO-
01 HUPOK 3a IMOKA3HUKAMU aHaJli3y ceyvi i Ha MMiIcCTaBi OLiHKKU
PO3paxyHKOBOI IIBUIKOCTI KITy00ouKoBoi (hinbTpairii (pLTKD)
(He oLiHIOETHCS).

1.4.2. 3a BigCyTHOCTI JOKa3iB HAasIBHOCTI 3aXBOPIOBaHHS
HUPOK Ha MoYaTKy 00CTeXKEHHS MalliEHTH, 1110 MPOJIOBXYIOTh
oyrn THK-1mo3uTuBHUMU, TTOBMHHI MPOXOAUTU TTOBTOPHUIA

dialysis or upon transfer from another dialysis fa-
cility or modality (1A).

1.1.2.1: We recommend using NAT alone or an
immunoassay followed by NAT if immunoassay is
positive (1A).

1.1.3: We suggest screening all patients for |
HCYV infection upon initiation of peritoneal dialy- !

sis or home hemodialysis (2D).

1.1.4: We recommend screening all patients for
HCYV infection at the time of evaluation for kidney
transplantation (1A).

1.2: Follow-up HCV screening of in-center
hemodialysis patients
1.2.1: We recommend screening for HCV in-
fection with immunoassay or NAT in in-center
hemodialysis patients every 6 months (1B).
1.2.1.1: Report any new HCV infection
identified in a hemodialysis patient to the ap-

propriate public health authority (Not Gra- |

ded).

1.2.1.2: In units with a new HCV infection, we
recommend all patients be tested for HCV infec-
tion and the frequency of subsequent HCV testing
be increased (1A).

1.2.1.3: We recommend that hemodialysis pa-
tients with resolved HCV infection undergo repeat
testing every 6 months using NAT to detect pos-
sible re-infection (1B).

1.2.2: We suggest that patients have serum ala-
nine aminotransferase (ALT) level checked upon
initiation of in-center hemodialysis or upon trans-
fer from another facility (2B).

1.2.2.1: We suggest hemodialysis patients have |

ALT level checked monthly (2B).

1.3: Liver testing in patients with CKD
and HCYV infection

1.3.1: We recommend assessing HCV-infected
patients with CKD for liver fibrosis (1A).

1.3.2: We recommend an initial noninvasive
evaluation of liver fibrosis (1B).

1.3.3: When the cause of liver disease is uncer-
tain or noninvasive testing results are discordant,
consider liver biopsy (Not Graded).

1.3.4: We recommend assessment for portal

hypertension in CKD patients with suspected ad-

vanced fibrosis (F31L4) (1A).

1.4: Other testing of patients with HCV
infection

1.4.1: We recommend assessing all patients for
kidney disease at the time of HCV infection diagnosis
(1A).

1.4.1.1: Screen for kidney disease with urinaly-
sisand estimated glomerular filtration rate (¢GFR)
(Not Graded).

1.4.2: If there is no evidence of kidney disease
at initial evaluation, patients who remain NAT-
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CKPUMHIHT Ha TIpeaAMeT HasiBHOCTI XBOPOOU HUPOK (HE OLIiHIO-
€TBCS).

1.4.3. Mu pexomeHayemo, o0 yci mauieHtTu 3 XXH
Ta aHamHe3oM BI'C-iHdekuii, HeszanexxHo Bim THK-
TIO3UTUBHOCTI, CITOCTEPIraJiMch y MOJAIBIIOMY Ha TIPEAMET
nporpecyBanHs XXH (1A).

1.4.4. Mu pekomeHayeEMO, 11100 yci attieHTn 3 XX H i anam-
He3oMm BI'C-indexuii HedamexHo Bim THK-mosmtuBHOCTI
MPOXOAWIN CKPUHIHT i, 32 TTOTpeOU, OyJIM BaKIIMHOBAHI IIpO-

i i Bipycy renatuty A (BI'A) i Bipycy renatury B (BI'B), a Ta-
KO TIPOXOIWIN CKPUHIHT Ha MpeIMET HasiBHOCTI Bipycy iMy-
i HomedituTy monuHu (BIJT) (1A).

YactmHa 2. AikyBaHHS iHdekuii BIC

y nauieHrTis i3 XXH

2.1. Mu pekomMeHAyeMO, o6 Bci nauieHTn 3 XXH,
iHikoBaHi BIC, po3rasiAQAUCH LLLOAO MPOBEAEHHS
npotusipycHoi repanii (1A).

2.1.1. Mu peKOMEeHAYEMO PEKUM JIiIKyBaHHS 0€3 3aCTOCy-
BaHHS iHTepdepoHy (1A).

2.1.2. Mu pekoMeHAYeEMO BUOIp cIeIU(PIiYHOTO PEKUMY
JIiKyBaHHSI, 6a3yrounch Ha reHoTumi (cyotuni) BI'C, Bipyc-
HOMY HaBaHTaXXEHHi, MOIepeAHill icTopii JiKyBaHHSI, B3a-
€MOJIi1 JiKapChbKUX TIperapariB, IIBUIKOCTI KJIYOOYKOBOI

i @inprpauii (ILK®), crazii ¢pibpo3y nediHKM, MOXKIMBOCTI
{ TpaHCIUTAHTALll HUPKW ¥ NMEYiHKKM, HAssBHOCTI CYNyTHIX 3a-

XBOpIoBaHb (1A).

2.1.3. JlikyiiTe KaHOWOATiB HA TPAHCILIAHTALlil0 HUPKU Y
B3a€EMO/Ii1 i3 TpaHCIUIAHTALIMHUM LIEHTPOM [JIs1 ONTUMIi3allil
CBOEYACHOCTI Tepartii (He OIliHIOETHCST).

2.2. Mwu pekoMeHIyeEMO, 100 yci TAIiEHTH i3
HK® > 30 ma/xs/1,73 m> (XXH 1-3b cr.) migmaBaiuch
Oymb-sIKili JIilIEH30BaHiil TIPOTUBIPYCHIN Tepamil TpsaMoi mii
(IMBTI1O) (1A).

2.3. Iamientu i3 IIK® < 30 miu/xs/1,73 m* (XXH
4—5]1 ct.) noBuHHi jgikyBaTuch [1BTTI 6e3 pubaBipuHy, siK
nokasaHo B TaoJ1. 1.

2.4. MU peKOMeHIyEMO, 1100 YCi PELIMIiIEHTY HUPKOBOTO

i TpaHcIaHTaty, iHdikoBaHi BI'C, po3misimanuck om0 JiKy-

BaHHA (1A).

2.4.1. Mu pexomenayemo ITBTTI/I, sik HaBeeHO B Ta0. 1
(1A).

2.4.2. Mu peKOMeHIyEMO BUOIp peskruMy JTiKyBaHHSI, 0a3yto-
4yrch Ha TeHoTHIII (Ta cyoturi) BI'C, BipycHOMy HaBaHTaXKeHH,
TonepeIHill icTopil JiKyBaHHS, B3aEMOIII JIIKAPCHKUX 3aCO0IB,
HIK®, cranii hidopo3y medyiHK1, MOXKIMBOCTI TpaHCIUIAHTALIiT
MEYiHKY, HassBHOCTI CYITyTHIiX 3aXBOpIOBaHb (1A).

2.4.3. M1 peKOMEeHIyEMO YHUKATH JIiKyBaHHS iHTepdepo-
HoM (1A).

2.4.4. Mu peKOMEHIYEMO 10 IMOYaTKy JiKyBaHHS OLli-
HUTU B3aEMOJII0 JIiKapChbKUX IpernapaTiB MixX coboio B

i IIBTIIJ Ta iHIIMMKX HassBHUMM JIiKaMU, BKJIIOUYAIOUM iMY-
HOCYNpPEeCHUBHI MpenapaT B peLMIIIEHTIB HUPKOBOTO TpaH-

crutanTtary (1A).

2.4.4.1. Mu peKOMEHIYEMO MOHITOPYBaHHSI PiBHIB iH-
rioiTopiB KaJabLIMHEBPUHY BIpomoBX Ta ticias IIBTII
(1B).

2.5. Yci kaHauaaTy Ha JTiIKyBaHHS TIOBUHHI MMPOATH TECT Ha
BI'B no mouatky Tepartii (He OLIiHIOETbCST).

positive should undergo repeat screening for kid-
ney disease (Not Graded).

1.4.3: We recommend that all CKD patients
with a history of HCV infection, whether NAT-
positive or not, be followed up regularly to assess
progression of kidney disease (1A).

1.4.4: We recommend that all CKD patients
with a history of HCV infection, whether NAT-
positive or not, be screened, and, if appropriate,
vaccinated against hepatitis A virus (HAV) and
hepatitis B virus (HBV), and screened for human
immunodeficiency virus (HIV) (1A).

Chapter 2: freatment of HCV
infection in patients with CKD

2.1: We recommend that all CKD patients
infected with HCV be evaluated for antiviral
therapy (1A).

2.1.1: We recommend an interferon-free regi-
men (1A).

2.1.2: We recommend that the choice of
specific regimen be based on HCV genotype
(and subtype), viral load, prior treatment history,
drug-drug interactions, glomerular filtration rate
(GFR), stage of hepatic fibrosis, kidney and liver
transplant candidacy, and comorbidities (1A).

2.1.3: Treat kidney transplant candidates in
collaboration with the transplant center to opti-
mize timing of therapy (Not Graded).

2.2 We recommend that patients with
GFR > 30 ml/min per 1.73 m? (CKD G1-G3b)
be treated with any licensed direct-acting antiviral
(DAA)-based regimen (1A).

2.3: Patients with GFR < 30 ml/min per
1.73 m? (CKD G4-G5D) should be treated with
a ribavirin-free DAA-based regimen as outlined
in Figure 1.

2.4: We recommend that all kidney transplant
recipients infected with HCV be evaluated for
treatment (1A).

2.4.1: We recommend treatment with a DAA-
based regimen as outlined in Figure 1 (1A).

2.4.2: We recommend that the choice of regi-
men be based on HCV genotype (and subtype),
viral load, prior treatment history, drug-drug in-
teractions, GFR, stage of hepatic fibrosis, liver
transplant candidacy, and comorbidities (1A).

2.4.3: We recommend avoiding treatment with
interferon (1A).

2.4.4: We recommend pre-treatment assess-
ment for drug-drug interactions between the
DAA-based regimen and other concomitant me-
dications, including immunosuppressive drugs in
kidney transplant recipients (1A).

2.4.4.1: We recommend that calcineurin in-
hibitor levels be monitored during and after DAA
treatment (1B).

2.5: All treatment candidates should undergo tes-
ting for HBV infection prior to therapy (Not Graded).
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2.5.1. 3a HagIBHOCTi TTOBEPXHEBOr0 aHTUIeHY rernaTuty B 2.5.1: If hepatitis B surface antigen [HBsAg] is
[HBsAg] naiiieHT moBUHEH pO3TJIsaIaTUCh SIK KaHAUIAT Ha Te-  present, the patient should undergo assessment for
parnito BI'B (He oLiHIOETBCS). HBY therapy (Not Graded).

2.5.2. dxio HBsAg BiACyTHiit, ajie BUSIBJIEHI MapKepH I10- 2.5.2: If HBsAg is absent but markers of

nepenHboro iHdikyBanHs BI'B (HasiBHi HBc-antutina3z HBs-  prior HBV infection (HBcAb-positive with

aHTUTLIaMu abo 6e3 HIIX), IPOBOAbTE AMHAMIYHNMIA KOHTpOIb  or without HBsAb) are detected, monitor for |
Ha nipenmMet peakTtuBailii BI'B 3 ananizom JIHK BI'B ta pynk- HBV reactivation with serial HBV DNA and |

1ioHaIbHUX TTe4iHKOBUX 1po6 nipotsirom [TBTII/ (He ouinio-  liver function tests during DAA therapy (Not
€THCS). Graded).

crapgii 4 i 5 (G4, G5) i peunnieHTiB HupKkoBoro TpaHcnnaHrtaty (PHT)?

. FeHoTMN . Cuna peko- AnbTepHaTUBHUI Cuna pe-
DYHKLA HUPKU Brc PekomeHpoBaHUI peXum meHpauji peXMUM KoMeHaauii
XXH 4-5-i cTagin 1a pasonpesip/en6acsip 1B PutoHasip-nocune- 2D
(LUK® < 30 mn/xs/ HWI napuTanpesip,
1,73 m?), BKtO4aro4m omb6iTacsip, fasabysip
remogiania ta PHT® (3D-pexum) i3 pubasi-
pVYHOM
Mmekanpesip/nibpeHTacsip 1B Haknaracsip/acyHa- 2C
npesip
1b pasonpesip/en6acsip 1B PuToHaBip-nocune- 2D
HWI napuTanpesip,
ombiTacsip, nasabysip
(8D-pexunm) 3 pnbasi-
pVYHOM
Mmekanpesip/nibpeHTacsip 1B Haknartacsip/acyHa- 2C
npesip
2,3 Mmekanpesip/nibpeHTacsip 1B
4 pasonpesip/enbacsip 1D
Mekanpesip/nibpeHTacsip 1B
5,6 mekanpesip/ni6peHTacsip 2D
XXH 5, M4 H/p (pouinbHo cnigyBaTy 3anponoHoBaHUM pexvmvam ans )
PHT (LUK® > 30 mn/ 1a Codbocbyeip 3 neginca- 1B Codocbysip/pnbasi- 2D
xB/1,73 m?) BipoM, flaknaracsip abo puH
ceminpesip
mekanpesip/ 1C
nibpeHTacsip®
1b Codpocbyeip 3 nepinca- 1B
BipoM, flaknaracsip abo
ceminpesip
mekanpesip/ni6peHTacsip°® 1C
2, 3, 5, 6 | Mekanpesip/ni6peHTacsip® 1D Codhocbysip/nakna- 2D
Tacsip/pvb6aBipuH?
4 Codpocbysip 3 negunca- 1D
BipOM, flaknaracsip abo
ceminpesip
Imekanpesip/ni6peHTacsip® 1D

Mpumitknu: TpuBanicTs Tepanii 3a3Bu4vari CTaHOBUTb 12 TUXXHIB, asle HEO6XiAHO 3BepTaTUCh [0 peKoMmeHAaLii AmMe-
PUKaHCbKOI acouialii 3 BUBYeHHs 3axBoptoBaHb rneYiHku (AASLD) a6o €BponevicbKoi acouiayii 3 BUBYEHHs 3aXBO-
proBaHb reviHKu 3 npuBoAy oHoBJIEHb iHghopMalLlii; ? — My peKomeHAYeEMO, o6 nayieHTn 3 XXH 3 LUK® > 30 mn/
xB/1,73 m? (XXH 1T-3bT) 6ynu nponikoBaHi 6yab-sikoro niyeH3soBaHoro MBTI4; ©° — HegocTaTHbO ony6iikoBaHUX
Aoka3oBux gaHux ans nikyBaHHs PHT 3i LUK® < 30 ms/xB/1,73 m? (XXH 4T-5T). Pexxum gns PHT noBuHeH 6yTin
obpaHni 3 ypaxyBaHHSAM 3arnobiraHHs peakuii B3aemogii npenapartiB, 0cob6/mMBoO 3 iHribiTopammn KanbynHeBpu-
HY; ¢ — 6a3yruncek Ha Reau et al.; ¢ — 3anponoHoBaHo kepisHuytBamu AASLD (https://www.hcvguidelines.org);
'l — remogpgianis; H/g — Hemae faHnx/gokasosocTi; [1[] — nepuToHeanbHUN gianis.
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[ BIC THK (+) ]

[ Ouitka LUK® ]

[ XXH 4-5, 51 cT. ]

[ XXH 1-3b cT. ]

‘ Byab-sika niLieH30BaHa

nBTNO [ [enotvnn 2, 3, 5, 6 ]

’ [ [eHoTun 1, 4 ]

(reHotunu 2, 3: 1B;

"pa3onpesip/en6acsip
(renotun 1: 1B; reHotun 4: 2D)

nekanpesip/
niépexTasgip (1B)

"Mekanpesip/ni6peHTassip ’

reHoTunu 5, 6: 2D)

PucyHok 1. Cxema nikyBaHHs gna XXH 1-5/[ cr.
Mpumitkn: rpagauia pekomeHgayivi (1-2) i cuna pekomeHgauyivi (CP) HaBeAeHi A/1s1 KOXHOro peKoMeH[0BaHOro

i pexumy nikyBaHHsi Ta reHotuny BHC; auB. nosHicTio HactaHosu; BT[] — npoTtusipycHa Tepanisi npsamoi gii;
LK® — wBnakicte Kny6o4koBoi epinbtpayii; THK — Tect HyKieiHoBUX KUCIIOT.

[ PHT BI'C THK (+) ]

!

Ouinka LUK®

!

}

[

XXH 1T-3bT cT.

J ‘ XXH 4T-5T cT.
(LUKD < 30 mn/xB/1,73 m?)

!

l |

[ [eHotun 1, 4

)

[ [eHoTvn 2, 3, 5, 6 ]

JaknaTassip
abo
cimenpesip

/ CodpobycBip

Ta neguncasip,

| !

nekanpesip/

pasonpesip/ mekanpesip/

enbacsip niépeHTassip
(reHoTtun 1: 1B; (1B)
reHotvn 4: 2D)

niépeHTassip
(1D)

}

[ leHotmn 2, 3, 5, 6 ]

"mekanpesip/
niépeHTassip

(reHotun 2, 3: 1B;
reHotun 5, 6: 2D)

(reHoTun 1: 1B;
reHotun 4: 1D)

nekanpesip/
niépeHTassip
(reHotun 1: 1G;

\ reHotun 4: 1D) )

PucyHok 2. Cxema niKyBaHHSs1 47151 peLurieHTiB HUpKoBoro TpaHcrnaHTtaty (PHT)

Mpumitkn: rpagauis pekomeHgayivi (1-2) i cuna pekomeHgauivi (CP) HaBeAeHi A/1s1 KOXHOro peKoMeH[0BaHoro
pexumy snikyBaHHs1 Ta reHotuny BHC; anB. noBHicTio HacTaHoBu; LUK® — wwBuakicTb k1y604KOBOI ¢hinbTpayii;
no3Ha4yka T — peuunieHT TpaHcnnaHTaty; THK — tectT Hyk/ieiHOBUX KUCIOT.
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YactmHa 3. 3ano6iraHHs TpaHcmicii BIC
Y BiAAIA€HHSIX FTEMOAICAI3Y

3.1. Mu pekoMeHayeEMO, 1100 yci remMofiai3Hi Miapo3ii-
JIU BiIMOBiAQIM CTaHAApTaM Mpoueayp iHPeKIiiiHOro KOHT-
POJII0, BKJIIOYAIOUM TIir€HIUHI 3aX0au, 10 e(peKTUBHO 3aIl0-
6iraroTh KOHTaMiHallil KPOBi Ta iIHIIIUX PiIAH MiX MalliEHTaMU
3 METOI0 YHUKHEHHs Tiepenadi TpaHC()y3iifHUX TaTOTeHiB
KpOB’STHOTO MOXOIKEHHS (IuB. Tao. 2) (1A).

3.1.1. Mu peKOMEeHIYEMO peTyJISIpHUI ayauT mpolecy iH-
eKIIiiiHOro KOHTPOJIO Y BinaineHHsx remonianizy (1C).

3.1.2. Mu peKOMeHIYEMO OKpeMO He BUIISITU Jiajli3Hi
anapatu BI'C-iHgikoBaHum naiieHtam (1D).

3.1.3. Mu npornionyemo He i3omoBatu BI'C-iHgikoBaHUX
reMofianizHux nauieHTiB (2C).

3.1.4. Mu IpOIOHYEMO MOXJIUBE ITOBTOPHE BUKOPUCTAH-
Hs nmianizaTopiB BI'C-iH(pikoBaHMX MAalliEHTIB 3a YMOBU J0-
TPUMAHHS CTaHAAPTIB Mpoueayp iH(EKIUiiiHOro KOHTPOJIIO
(2D).

3.2. Mu peKOMEHIYEMO TIepeBipKy I BiICTeKEHHS BCix
pe3yabTaTiB aHami3iB Ha BI'C reMopianizHUMU LIeHTpaMu 3
MeTow igeHTHdiKalii HoBux BumanakiB BI'C-iHdikyBaHHS B
nauieHTiB (1B).

3.2.1. Mu peKOMEeHIYEMO BXXMBaHHS arpeCUBHUX 3aXO/IiB
JIJISI TIOKpAallleHH TirieHu pyk (i BiNTOBiZHOTrO BUKOPUCTaH-
Hs pYKaBUUOK), O€3MeKu iH €KLl i peTeIbHOro MpuorpaH-
Hs Mpu BUsIBAeHHI HoBoro Bumanky BI'C, 1o, iMoBipHO,
noB’s13aHuii 3 giagizom (1A).

3.3. Crpareris 3anobiranns nepenavi BI'C BcepenuHi Bi-
JIiJIeHb FeMoJiajlizy MOBMHHA MaTW 3a MPiOpUTET BiAIMOBiA-
HICTh CTaHAapTaM MPAKTUKU iH(EKIIIHHOTO KOHTPOJIO i He
MOoKJIafaTuch Hacamriepea Ha JiikyBaHHs BT C-indikoBaHux
MAIiEHTIB (HE OLIIHIOETHCS).

YactnHa 4. BepAeHHs1 BIC-iHpiKOBAHUX
NMALIEHTIB AO i MICAS TPAHCNACQHTALIT HUPKK
4.1. OUiHKQ TQ BeAeHHS KAHAUAQTIB
HQA TPAHCNAQHTALO 3 OTASIAY HA iHpekLito BIC

4.1.1. Mu peKoMeHAYEMO TpaHCIJIaHTaLil0 HUPKU SIK
HalKpallly OMuito JiKyBaHHs UIsl mauieHTiB i3 XXH 5-i cT.,
He3BaxarouM Ha HasiBHICTb BI'C-iHdexkuii (1A).

4.1.2. Mu iportoHyeMo, 1mo6 yci BI'C-iHdikoBaHi KaHI1-
JlaTU Ha TpaHCIUIAHTallil0 HUPKW OyJIW OLliHEHi Ha MpeaMeT

Chapter 3: Preventing HCV
tfransmission in hemodialysis units
3.1: We recommend that hemodialysis facilities
adhere to standard infection control procedures,
including hygienic precautions that effectively

prevent transfer of blood and blood-contaminated |
fluids between patients to prevent transmission of :

blood-borne pathogens (see Table 2) (1A).

3.1.1: We recommend regular observational
audits of infection control procedures in hemodia-
lysis units (1C).

3.1.2: We recommend not using dedicated dia-
lysis machines for HCV-infected patients (1D).

3.1.3: We suggest not isolating HCV-infected
hemodialysis patients (2C).

3.1.4: We suggest that the dialyzers of HCV-in-
fected patients can be reused if there is adherence
to standard infection control procedures (2D).

3.2: We recommend hemodialysis centers exa-

mine and track all HCV test results to identify new |

cases of HCV infections in their patients (1B).
3.2.1: We recommend that aggressive measures
be taken to improve hand hygiene (and proper
glove use), injection safety, and environmental
cleaning and disinfection when a new case of HCV
isidentified that is likely to be dialysis-related (1A).
3.3: Strategies to prevent HCV transmission
within hemodialysis units should prioritize adhe-
rence to standard infection control practices and
should not primarily rely upon the treatment of
HCV-infected patients (Not Graded).

Chapter 4: Management of HCV-
infected patients before and after
kidney transplantation
4.1: Evaluation and management of kidney
transplant candidates regarding HCV
infection

4.1.1: We recommend kidney transplantation
as the best therapeutic option for patients with
CKD G35, irrespective of presence of HCV infec-
tion (1A).

Tabnuys 2. 3axoam iHGheKUiiHOro KOHTPOIO («ririeHi4Hi 3axoan»),
fKi, 30Kpema, CTOCYIoTbCsl 3arnobiraHHs TpaHcmicii BI'C

i3 BiAMOBIOHOK acenTMYHOI TEXHIKOK BBEOEHHS npenaparty

— BignosigHa ririeHa Ta 3amiHa pykaBn4oK, 0CO6/IMBO MPU KOHTaKTax MiX nawuieHTamu, nepes iHBasvBHUMUW NMpoLieny-
pamu Ta nicna KOHTaKTy 3 KPOB'to @60 MOTEHLIMHO KOHTaMiHOBaHUMM NOBEPXHAMW/MpUIanaam
— BignosigHa nigrotoBkKa iH’eKUiMHUX NpenaparTiB i3 AOTPUMAaHHAM TEXHIKM acenTuku Ta, Y BigNOBIOHNX YUCTUX 30HAX,

— PetenbHa ouncTka Ta gesiHekuis NoBepxoHb anapary gianidy, 0Co6nmnBO TUX, A0 AKUX YaCTO TOPKaKTbCA
— AflekBaTHe PO3MEXYBaHHS YACTUX | KOHTaMiHOBaHWX MaTepianie Ta o6nagHaHHA

Table 2. Infection control practices (“hygienic precautions”) particularly relevant for preventing HCV

transmission

and proper injectable medication administration practice

— Proper hand hygiene and glove changes, especially between patient contacts, before invasive procedures, and after
contact with blood and potentially blood-contaminated surfaces/supplies
— Proper injectable medication preparation practices following aseptic techniques and in an appropriate clean area,

— Thorough cleaning and disinfection of surfaces at the dialysis station, especially high-touch surfaces
— Adequate separation of clean supplies from contaminated materials and equipment
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CTYyTEHS 3aXBOPIOBAaHHSI ITEUiHKM Ta HAsIBHOCTI MOPTaIbHOI Ii-
MePTEeH3i1 (SIKIIO MOKa3aHo) A0 3aTBEePAKEHHST Ha TPaHCILJIaH-
Tauio HUpKu (2D).

4.1.2.1. Mu peKoMeHAYEMO TMPOBEAEHHS i30JbOBAaHOI
TpaHctutaHTanii Hupku BI'C-iHdikoBaHuM mnaiieHTam i3
KOMITEHCOBAaHUM IIMPO30oM (0e3 TOPTaJIbHOI TimepTeHs3ii)
(1B).

4.1.2.2. Mu peKOMEHIIyeEMO MPU3HAYEHHSI KOMOiHOBaHOI
TpaHCIUIaHTallii «IediHKa-Hupka» BI'C-iHdikoBaHuM Ta-

! LIi€HTaM i3 IeKOMIEHCOBaHUM Lupo3oM (1B) i Binknagannsa
i nikyBanHs1 BI'C Ha yac micis tpaHcrutanTarii (1D).

4.1.3. BuGip yacy nikyBaHHs BI'C y 3B’513Ky 3 TpaHCIIaH-
Tauiero (1o abo Ticiasl) MOBUMHEH 0a3yBaTUCh Ha THUIMi 10-
Hopa (KMBHUI abo0 TOMep/Mii), yaci OuiKyBaHHS 3a TUIIOM
JIOHOpA, MOJIITULLI LIEHTPa 3 BUKOPUCTaHHS HUPOK Big BI'C-
iHdikoBaHUX 3arubaux noHopiB, reHoTuIi BI'C i TsxkKocCTi
(iObpo3y TeyiHKY (He OLIHIOETHCS).

4.1.3.1. Mu pexomeHayemo, 1106 yci BI'C-indikoBani na-
LIEHTH, SIKi € KaHAXIATAMM Ha TPAHCILJIAHTALIil0 HUPKU, OyJIu
posrisiHyTi Ha ripeamet [IBTII no abo micis TpaHCIuiaHTa-
mii (1A).

4.1.3.2. Mu niportonyemo, 11106 yci BI'C-iHdikoBaHi mairi-
€HTU, SIKi € KaHAMJATaMU Ha TpaHCIUIAHTAlil0 HUPKU BiJl XK1~
BOTO JOHOpA, OYJIM PO3JISIHYTI AJIs1 JIiKyBaHHS A0 a00 Tics

! TpaHCIUIaHTaUil BinnosinHo no reHoruny BI'C ta ouikyBaHo-
i ro yacy TpaHcrutaHTauii (2B).

4.1.3.3. Mu BBaXXaeMo, IO SKIIIO OTPMMaHHSI HUPKHU Bil
BI'C-no3uTrBHOTO JOHOpA MiABUILYE IHAHCU HA TpaHCIJIaH-
taiio, BI'C-indikoBanomy THK-mo3utuBHOMY Tmali€eHTy
Moxke OyTu TpaHciiantoBaHa BI'C-no3utnBHA HUpKa i TIpU-
3HayeHo JikyBaHHS BI'C-indexuii micas TpaHcriaHTallii
(2B).

4.2. BUKOPUCTAHHSI HUPOK Bia BIC-iHgikoBaHux
AOHOpPIB

4.2.1. Mu pekoMeHIyEMO, 100 yCi JOHOPU HUPKU OyIu
obcrexeHi Ha peaMeT BI'C-iHdek1il LisaxoM iMyHOJIOTiYHO-

i ro aHanisy Ta THK-ananisy, sKino Takuit € MOXIUBUM (1A).

4.2.2. Mu pekOMeHAYeEMO, 100 TpaHCIUIAHTALlisl HUP-
ku Binm THK-nosutuBHOro maoHopa mnpoBoauiack THK-
MO3UTUBHOMY pelumieHTy (1A).

4.2.3. Tlicng ouinku piBHSA ibpo3y meuinku BI'C-
TMO3UTUBHI MOTEHUIVHI JOHOPU HUPKHU, SIKi HE MAIOTh LIUPO3Y,
MOBUHHI TIpoiiTu JiKyBaHHS BI'C mo mponemypu 1oHOPCTBA;
BOHU MOXYTb OyTH JOTYIIEHI 0 TOHOPCTBA, SIKIIO JOCSITHYTh
CTiliKoi BipycosoriyHoi Binnosiai (CBB) i miaxoasTh ik A0HO-
PU 3a iHIIIUMU KPUTEPisIMU (HE OLIIHIOETHCS ).

4.3. BUKOPUCTQHHS NATPUMYHOYUX iIMYHOCYNPEeCUBHUX
cxem
4.3.1. Mu nponoHyemo, 1mob yci 3BUYaiiHi CXeMU iH-

i OyKUil # migTpUMKU iMYHOCYIpecii BUKOPUCTOBYBAJIUChH Y
BI'C-in¢dikoBaHUX PEUMITIEHTIB HUPKOBOTO TPAHCILIAHTA-

1y (20).

4.4. YNpaBAiHHS YCKAQAHEHHSIMU, OB’ I3aHUMMU 3 BIC-

iHgekuiero, y peuunnieHTiB HUPKOBOro TPAHCMAQHTATY
4.4.1: Mu peKOMeHIyEMO, 1100 MalieHTaM, sIKi Imorepe-

nHbo 0ynu iHgikoBaHi BI'C i nocsarnu CBB po TpaHcmiaHTta-

4.1.2. We suggest that all HCV-infected kidney
transplant candidates be evaluated for severity of
liver disease and presence of portal hypertension
(if indicated) prior to acceptance for kidney trans-
plantation (2D).

4.1.2.1: We recommend that HCV-infected
patients with compensated cirrhosis (without por-
tal hypertension) undergo isolated kidney trans-
plantation (1B).

4.1.2.2: We recommend referring HCV-in-
fected patients with decompensated cirrhosis for
combined liver-kidney transplantation (1B) and
deferring HCV treatment until after transplanta-
tion (1D).

4.1.3: Timing of HCV treatment in relation to
kidney transplantation (before vs. after) should be
based on donor type (living vs. deceased donor),
wait-list times by donor type, center-specific poli-
cies governing the use of kidneys from HCV-in-
fected deceased donors, HCV genotype, and se-
verity of liver fibrosis (Not Graded).

4.1.3.1: We recommend that all HCV-infected
patients who are candidates for kidney transplan-
tation be considered for DAA therapy, either be-
fore or after transplantation (1A).

4.1.3.2: We suggest that HCV-infected kidney
transplantation candidates with a living kidney do-
nor can be considered for treatment before or after
transplantation according to HCV genotype and
anticipated timing of transplantation (2B).

4.1.3.3. We suggest that if receiving a kidney
from an HCV-positive donor improves the chanc-
es for transplantation, the HCV NAT-positive pa-
tient can undergo transplantation with an HCV-
positive kidney and be treated for HCV infection
after transplantation (2B).

4.2: Use of kidneys from HCV-infected
donors

4.2.1: We recommend that all kidney donors be
screened for HCV infection with both immunoas-
say and NAT (if NAT is available) (1A).

4.2.2: We recommend that transplantation of
kidneys from HCV NAT-positive donors be di-
rected to recipients with positive NAT (1A).

4.2.3: After the assessment of liver fibrosis,
HCV-positive potential living kidney donors who
do not have cirrhosis should undergo HCV treat-
ment before donation; they can be accepted for
donation if they achieve sustained virologic re-
sponse (SVR) and remain otherwise eligible to be
a donor (Not Graded).

4.3: Use of mainfenance
immunosuppressive regimens

4.3.1: We suggest that all conventional current
induction and maintenance immunosuppressive
regimens can be used in HCV-infected kidney
transplant recipients (2C).
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1ii, TPU MicsILi Mics TpaHCIIaHTalil a00 MpY BUHUMKHEHHI
IUCGYHKIIT 3 00Ky IMEeYiHKW TMPOBOAUIOCH AOCTIIKEHHS
THK (1D).

4.4.2. Peuunientu HejaikoBaHoro BI'C-mosutuBHOro
TPaHCIUIAHTATy TIOBMHHI MaTHU TaKe X CTIOCTEPEXEeHHs 3a
¢yuxuiero nevinku, gk i BI'C-mo3utuBHI maiieHTn 6e3
TpaHCIUIAHTAIlil, SIK BUCBITJIEHO B KEPiBHUIITBI AMEpUKaH-
CBKOI acolriallii BUBYCHHS 3aXBOpIOBaHb NewiHKK (AASLD)
(He oLiHIOEThCS).

4.4.3. BI'C-iH(pikoBaHi peUUITIEHTM HUPKOBOTO
TpaHCIUIAHTATy MOBMHHI MPOXOAUTH MePEBipKY IIOHAM -
MEHIIle KOXHi 6 MicsIiB Ha TpOTeiHypilo (He OILiHIO-
€ThCS).

4.4.3.1. M1 poIOHYEMO TalliEHTAM i3 HOBOBUSIBJIEHOIO
npoTeiHypi€lo (BiAHOIIEHHS OilKa IO KpeaTWHiHYy B ceui
> 1r1/r abo 0iJToK B cedi > 1 r abo OiybIIe) MpoBeaeHHS 0io-
TICii TpaHCIDIAHTATy 3 iIMYHOMITIOOPECIICHITIEO I €JICKTPOH-
HOI0 MiKpocKotri€ (2D).

4.4.4. Mu pekomenayemo ITIBTIIJI mamieHTaMm i3 moct-
tpaHcruianTaiiiitnum BI'C-acotiitoBanum riiomepynoHed-
putoMm (1D).

YactuHa 5. AiarHoctuka

TA ynpaBAiHHS BIC-iHdekuieto,
QaCOLINOBAHOIO

i3 30XBOPIOBAHHAM HUPOK

5.1. Mu pekoMeHayeEMO TTPOBEACHHSI HUPKOBOI OioICii
BI'C-iH(ikoBaHMM mMali€eHTaM 3 KIiHIYHUMU O3HaKaMu
XBOPOOM HUPOK (HE OIIIHIOETHCST).

5.2. Mu pexomeHnayemo sikyBaHHsg BI'C y marien-
TiB i3 BI'C-aco1ilioBaHOIO TJIOMEpYJISIPHOIO XBOPOOOIO
(1A).

5.2.1. Mu peKOMeHIyEMO TIOYMHATU JIIKyBaHHSI 3
IMNBTIIA mis mauientiB i3 BI'C-acorifioBaHuM TiioMepy-
JISPHUM 3aXBOPIOBAHHSAM, CTa0iIbHOIO (DYHKIIEID HUPKU
Ta/ab0 HeHehpoTHuHO npoTteinypiewo (1C).

5.2.2. Mu pexoMeHAyeEMO, 11100 TMali€eHTU 3 MaHihecT-
HOIO KpiorioOyniHeMieo, HEPPOTUUHUM CUHAPOMOM abo
MIBUIKOIIPOTPECYIOU0I0 HUPKOBOIO HEMIOCTATHICTIO KpPiM
TIBTII nikyBanuch iMyHOCYNPECUBHUMH Iperaparamu
a60 rasmo3amimmeHHsM (1C).

5.2.3. Mu peKOMEeHIYEMO iMYHOCYIIPECUBHY Tepartiio
MaIfieHTaM 3 TiCTOJIOTiYHO BepudikoBaHUM aKTUBHUM BI'C,
ACOLIIOBAHUM i3 MIOMEPYJISIPHOIO XBOPOOOIO, SIKIIIO BOHU
He BIAIOBiIal0Th HA aHTUBIPYCHY Tepallito, 0COOJIUBO i3 Kpi-
ornobyiiHemiero (1B).

5.2.3.1. Mu peKoMeHAYEMO PUTYKCUMAaO SIK iMyHOCY-
npecuBHUM npenapart nepiuoi Jidii (1C).

4.4: Management of HCV-related
complications in kidney transplant recipients
4.4.1: We recommend that patients previously
infected with HCV who achieved SVR before trans-
plantation be tested by NAT 3 months after trans-
plantation or if liver dysfunction occurs (1D). ;
4.4.2: Untreated HCV-positive kidney transplant
recipients should have the same liver disease follow-
up as HCV-positive non-transplant patients, as out-
lined in the American Association for the Study of
Liver Diseases (AASLD) guidelines (Not Graded).
4.4.3: HCV-infected kidney transplant recipients
should be tested at least every 6 months for protei-
nuria (Not Graded).
4.4.3.1: We suggest that patients who develop
new-onset proteinuria (either urine protein-to-cre-
atinine ratio > 1 g/g or 24-hour urine protein > 1 g
on 2 or more occasions) have an allograft biopsy
with immunofluorescence and electron microscopy
included in the analysis (2D).
4.4.4: We recommend treatment with a DAA
regimen in patients with post-transplant HCV-asso-
ciated glomeru-lonephritis (1D).

Chapter 5: Diagnosis and
management of kidney diseases
associated with HCV infection

5.1: We recommend that a kidney biopsy be per-
formed in HCV-infected patients with clinical evi-
dence of glomerular disease (Not Graded).

5.2: We recommend that patients with HCV-as-
sociated glomerular disease be treated for HCV (1A).

5.2.1: We recommend that patients with HCV- :
related glomerular disease showing stable kidney |
function and/or non-nephrotic proteinuria be treat-
ed initially with DAA (1C).

5.2.2: We recommend that patients with cryo-
globulinemic flare, nephrotic syndrome, or rapidly
progressive kidney failure be treated, in addition to
DAA treatment, with immunosuppressive agents
with or without plasma exchange (1C).

5.2.3: We recommend immunosuppressive
therapy in patients with histologically active HCV-
associated glomerular disease who do not respond to
antiviral therapy, particularly those with cryoglobu-
linemic kidney disease (1B). '

5.2.3.1: We recommend rituximab as the first- |
line immunosuppressive treatment (1C). i

lepeknap: k.m.H. M.[]. IBaHoBa
Pepgakuyisi: g.M.H., npocp. A4.4. IsaHos W
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