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KopoTkum 3MiCT pekoMmeHAALN
1.1. lepuToHeanbHUIt Aiajli3 € METOIOM HUPKOBO-3aMiCHOT

Tepartii 1ist JTikyBaHHsI TocTporo ypaxxeHHst Hupok (I'VYH) y ni-
teit. (1C)

2. AoCTyn i BB€ A€HHS PiANHU MPY MPOBEAEHHI
HeBiAKAQAHOrO A y aitev

2.1. Mu pekomeHayemo KateTep TeHkxodda, BCTaHOBIIE-
HUI Xipyprom B omepaliiiHiii, IK oNTUMaJIbHUI BUOIp TOCTYITY
I11. (1B) (onTuMaIbHO)

2.2. BcranopneHHs katerepa [1]1 3a nornomoroo Habopy AJ1s
BBeleHHs 3a MeTonoM CellbliHrepa € MpUNHITHOIO aJbTepHa-
tusoio. (1C) (onTuMabHO)

2.3. HeinBasuBHa imraHraiist katerepiB [1JI mim KoHT-
pOoJIeM YIBTPa3BYKY i (PII0OOPOCKOITIT € MPUITHITHOIO aIbTepHa-
tusoio. (1D) (onTumasnbHmii)

2.4. HeenactuuHi KateTepu, 110 iMIDIAHTYIOThCS 3a JOIIO-
MOTOI0 CTWJIEeTa, CJIiJi BAKOPUCTOBYBATHU JIMILIE TOJi, KOJIU M’SIKi
karerepu CenpaiHrepa BiICyTHi, IPU 1LIbOMY TPUBaJiCThb BH-
KOpUCTaHHsI oOMexeHa 10 < 3 IHiB, 11100 MiHIMi3yBaTH pU3UK
yckiaaaHeHsb. (1C) (MiHiMaIbHMIA cTaHIAPT)

2.5. ImmposizoBani I1JI kareTepu cllig BUKOPUCTOBYBATU
JIAIIE TOMi, KOMW HEMAE cTaHmapTHoro goctymy Ao I1/1. (mpak-
TUYHUI MYHKT) (MiHIMAJbHMIA CTAHAAPT)

2.6. Mu peKOMeHIyeEMO MPOodiIAKTUYHO 3aCTOCOBYBATH aH-
TuGioTHKM Tnepen BcraHoBiaeHHsM [1[1 katetepa. (1B) (omTu-
MaJIbHO)

2.7. Ciin BUKOPUCTOBYBAaTH CUCTEMU TMEPUTOHEAIBHOTO Jlia-
JIi3y «3aKpUTOro» TUIly 3 Y-3’eqHanusM. (1A) (ommumanbHo) [Tpu
BUKOHaHHi pyaHoro [1/] y MaeHbKMX miTei CJTil BUKOPUCTOBYBA-
TH CHCTEMY, 1110 BUKOPHCTOBYE OIOPETPOJIN ISl BUMipIOBaHHS 00-
CSITY HAITOBHEHHS 1 IpeHaxXy. (MPAKTUYHUIA MYHKT) (ONTUMAJIBHO)

Summary of recommendations

1.1. Peritoneal dialysis is a suitable renal replace-
ment therapy modality for treatment of acute kidney
injury in children. (1C)

2. Access and fluid delivery for acute PD
in children

2.1. We recommend a Tenckhoff catheter inserted
by a surgeon in the operating theatre as the optimal
choice for PD access. (1B) (optimal)

2.2. Insertion of a PD catheter with an insertion
kit and using Seldinger technique is an acceptable al-
ternative. (1C) (optimal)

2.3. Interventional radiological placement of PD
catheters combining ultrasound and fluoroscopy is an
acceptable alternative. (1D) (optimal)

2.4. Rigid catheters placed using a stylet should
only be used when soft Seldinger catheters are not
available, with the duration of use limited to < 3 days
to minimize the risk of complications. (1C) (minimum
standard)

2.5. Improvised PD catheters should only be used
when no standard PD access is available. (practice
point) (minimum standard)

2.6. We recommend the use of prophylac-
tic antibiotics prior to PD catheter insertion. (1B)
(optimal)

2.7. A closed delivery system with a Y connection
should be used. (1A) (optimal) A system utilizing bu-
retrols to measure fill and drainage volumes should be
used when performing manual PD in small children.
(practice point) (optimal)
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2.8. B ymoBax 0OMEXEHUX pecypcCiB HOMYCKAETbCSI BUKO-
PUCTaHHS BIIKPUTOI CUCTEMM 3 AOJABAHHAM MillIKiB; OJHAK
1€ TOBUHHO OYTH pO3pO0JIEHO TaKUM YMHOM, 1100 OOMEXUTHU
KiUJIBKiCTh MOTEHUIMHUX AiJISTHOK i pU3MKiB 3a0pyIHEHHS, 3a0€3-
MEeYUTH BUMIpIOBaHHS 00’€MiB 3aITOBHEHHS i1 IpeHaxy. (MpaK-
TUYHUI MYHKT) (MiHIMAJIbHUIA CTAHAAPT)

2.9. ABTOMaTU30BaHUIl MEPUTOHEATbHUI Aialli3 MPUAHSIIT-
Huil g aikyBandsg ['YH y miteit, 3a BUHITKOM HOBOHAPOIKE -
HUX, y SIKUX OOCSITM 3allOBHEHHS 3aHAATO MaJli ISl HAasIBHUX Y
naHuii yac amaparis. (1D)

3. PO34YUHUN ANSI NEPUTOHEAABHOIO AIQAI3Y
npuv rocTpomy (HesBiaknaaHomy) A y aAiten

3.1. CkJan po3uyuHy TOCTPOTO MEPUTOHEATbHOIO iamizy
MOBUHEH BKJIIOYATH IEKCTPO3Y B KOHIEHTpALii, TpU3HAYEHii
IUISI TOCSITHEHHSI 1iJIbOBOI yibrTpadinabrpallii. (MPAKTHYHUR
MYHKT)

3.2. Sk TinbKM piBeHb KaJlito B CUPOBATII OMYCKAETHCS
HUXuUe 3a 4 MMOJIb/J1, CJIill JoJaBaTu Kajliii 1o niajizary i3 3a-
Oe3IMeYeHHSIM BUMOT CTEPUJbHOCTI. (MPAKTHUYHHUA MOMEHT)
(onTumMabHMii) SIKI0 He icHye 3aco0iB JIsi BUMipIOBaHHS
KaJlilo B CHPOBATIi KPOBi, CIil PO3MISIHYTU MOXKJIUBICTH €M-
OipUYHOro AOAAaBaHHS Kajlilo A0 Miajli3HOrO PO3YMHY 4Yepe3
12 rom OesnepepBHoro I1JI mist mocsirHeHHs KOHILEHTpallii
nianizaty 3—4 MMoJib/J. (MPAKTHYHUIA MYHKT) (MiHiMaJbHUiA
CTaHAAPT)

3.3. CupoBaTKOBi KOHIIEHTpallii eJeKTPOJITiB CliJi BUMi-
PIOBATH [BiYi MPOTSITOM MepIInX 24 TOAMH i OAHS, KOJIU BOHU
cTabiIbHI. (MPAKTHYHUI MOMEHT) (ONTUMAJIBHO) B yMoBax 00-
MEXEHUX pecypciB HaTpiil i KaJliii CJlig BUMIpHOBaTH IIOAHS,
SIKIIIO 116 MOXJIMBO. (MPAKTHYHWIA MYHKT) (MiHIMAJIbHUIA CTaH-
AapT)

3.4. I1pu mopymeHHi GyHKIIT MeYiHKY, HeCTaOTbHOCTI re-
MOJMHAMIKU i eMi30ANYHOMY/TIPOrPECyIOuOMY META00TiUHOMY
alya03i JOLIIbHO BUKOPUCTOBYBATU PO3UYMHHU, 110 MIiCTATh Oi-
kapOoHar. (1D) (onTumManbHmii) SIKio GikapOoHATBMICHI po3-
YMHU HEJOCTYIHi, aJIbTEPHATHBOIO € BUKOPUCTAHHSI PO3UMHIB,
10 MicTATh J1akTar. (2D) (MiHiMaJbHUIE CTAHIAPT)

3.5. Cnig BUKOPHCTOBYBATH TIPOMUCIOBO BUTOTOBIICHI pO3-
YUHU 151 epuToHeanbHoro miaiisy. (1C) (ommumaabamii) Ox-
HaK SIKIIIO PeCypCH He T03BOJISIIOTh IIbOTO, PiTMHU, TTPUTOTOBaHI
Ha MiCIIeBOMY PiBHi, MOXYTb BUKOPHUCTOBYBATHUCS 3 PETEIbHUM
CITOCTEPEXKEHHSM 3a TMpoIeIypaMu CTEPWIBHOI TiATOTOBKM i
pe3yabTaTaMu JIiKyBaHHS MallieHTa (HalmpyuKiIam, 4acToTa mepu-
toHiry). (1C) (MiHIMaJIbHMIA CTAHAAPT)

4. lMposeaeHHs roctporo A y Aiten

4.1. TloyaTkoBMii 00’€M 3allOBHEHHS IOBMHEH OyTH 00-
MexeHuit 10—20 mi/Kr, 106 MiHiIMi3yBaTH pU3UK MPOTiKAHHS
Jiaizaty; Moxe MPOBOJUTUCH TOCTYMOBE 30iIbIIEHHST 00’ €EMY
npu6an3Ho 10 30—40 mi/kr (800—1100 mi/M? ), SIKIIIO BOHO TO-
JIEPAHTHO MEPEHOCUTHCS MALIIEHTOM. (MPAKTUYHMIA ITYHKT)

4.2. IloyaTkoBa TPUBAJIiICTh OOMiHY, BKJIIOYAIOUM 3aJIMB, Yac
3aTPUMKU 1 3JTMBY, 3a3BUYail TTOBUHHA CTAHOBUTU KOXHi 60—
90 XB; IMOCTYIOBE MOTOBXEHHS Yacy nepeOyBaHHS MOXe BinOy-
BaTHCs B Mipy JOCATHEHHS 1IijIeil Ha BUIAJICHHS PITUHU i pO3-
YUHHUX PEYOBUH. Y HOBOHAPOIKEHUX i MaJIEHbKUX JiTel MOXKe
3HAJIOOUTHCS 3MEHIIIEHHST TPUBAJIOCTI IIUKITY IS JOCSTHEHHS
afekBaTHoI yasrpadinabrpalii. (MPAKTHYHMIA IIYHKT)

2.8. In resource limited settings, an open system
with spiking of bags may be used; however, this should
be designed to limit the number of potential sites for
contamination and ensure precise measurement of
fill and drainage volumes. (practice point) (minimum
standard)

2.9. Automated peritoneal dialysis is suitable for
the management of paediatric AKI, except in neonates
for whom fill volumes are too small for currently avai-
lable machines. (1D)

3. Peritoneal dialysis solutions for acute PD
in children

3.1. The composition of the acute peritoneal dialy-
sis solution should include dextrose in a concentration
designed to achieve the target ultrafiltration. (practice
point)

3.2. Once potassium levels in the serum fall
below 4 mmol/l, potassium should be added to di-
alysate using sterile technique. (practice point)
(optimal) If no facilities exist to measure the serum
potassium, consideration should be given for the
empiric addition of potassium to the dialysis solu-
tion after 12 h of continuous PD to achieve a dialy-
sate concentration of 3—4 mmol/l. (practice point)
(minimum standard)

3.3. Serum concentrations of electrolytes should
be measured 12 hourly for the first 24 h and daily once
stable. (practice point) (optimal) In resource poor
settings, sodium and potassium should be measured
daily, if practical. (practice point) (minimum stan-
dard)

3.4. Inthe setting of hepatic dysfunction, hemody-
namic instability and persistent/worsening metabolic
acidosis, it is preferable to use bicarbonate containing
solutions. (1D) (optimal) Where these solutions are
not available, the use of lactate containing solutions is
an alternative. (2D) (minimum standard)

3.5. Commercially prepared dialysis solutions
should be used. (1C) (optimal) However, where re-
sources do not permit this, locally prepared fluids may
be used with careful observation of sterile preparation
procedures and patient outcomes (e.g. rate of peritoni-
tis). (1C) (minimum standard)

4. Prescription of acute PD in paediatric
patients

4.1. The initial fill volume should be limited to
10—20 ml/kg to minimize the risk of dialysate leakage;
a gradual increase in the volume to approximately 30—
40 ml/kg (800—1100 ml/m?) may occur as tolerated by
the patient. (practice point)

4.2. The initial exchange duration, including in-
flow, dwell and drain times, should generally be every
60—90 min; gradual prolongation of the dwell time can
occur as fluid and solute removal targets are achieved.
In neonates and small infants, the cycle duration may
need to be reduced to achieve adequate ultrafiltration.
(practice point)
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4.3. PeTe/ibHUIT MOHITOPUHT BOIHOTO OaaHCy (HAAXOIKEeH-
H$ 1 BUBEIEHHSI PiIMHU) € 000B’SI3KOBUM 3 METOIO JJOCSITHEHHS
Ta MiATPUMKK HOpMOTEH3i1 Ta eyBoJjiemii. (1B)

4.4. Toctpuit I1J1 nmoBuHeH OyTH Ge3MEepEepPBHUM IPOTSITOM
24 roguu y niepuii 1—3 ni teparii. (1C)

4.5. Ipu npoBeaeHHi roctporo I1]1 ciig MpoBOAUTH TTHJIb-
HUI KOHTPOJIb J03yBaHb JIiKAPChKUX 3aCO0iB i, SKIIIO 11e MOX-
JIUBO, iX PiBHIB. (MPAKTUYHUM ITYHKT)

5. besnepepBHUI MOTOKOBUIA MEPUTOHEAABHUN AIQAI3
(bririp)

5.1. besnepepBHUII TOTOKOBMII IEPUTOHEATbHUM Hiaji3
MOXHa po3MIsigaTy K BapiaHT JikyBaHHs I, koau GaxkaHe
301IbIIEHHS KJIIPEHCY PO3YMHEHOI peYOBUHU I yabTpadiibTpa-
11i1, aJjie IIbOro HEMOXJIMBO AOCSTTH MPU CTAHAAPTHOMY TOCTPO-
my 11, Tepamito 3a JOITOMOTOIO 1i€l METOAUKHU CJIiJl BBaXKaTU
eKCIepUMEHTAIbHOI, OCKUJIBKM JOCBi Tepartii oOMeXeHUA.
(MPaKTHYHUIA MYHKT)

5.2. besnepepBHMI MOTOKOBUII TEPUTOHEATbHUI [iasi3
MOXHa PO3IJISIIATU sSIK BUOip miamizHoi Tepamii B miteit 3 ['YH,
KOJIM CJTil HaJaTh TepeBary JyKe MaJuM 00’e€MaM 3aJlMBaHHS
(HampuKJIad, JiTSIM Ha IITYYHIM BEHTWISLII JereHb 3 BUCOKUM
iHCITIpATOPHUM TUCKOM). (MPAKTHYHUIA MyHKT) M

4.3. Close monitoring of total fluid intake and out-
put is mandatory with a goal to achieve and maintain
normotension and euvolemia. (1B)

4.4. Acute PD should be continuous throughout
the full 24-h period for the initial 1—3 days of therapy.
(1C)

4.5. Close monitoring of drug dosages and levels,
where available, should be conducted when providing
acute PD. (practice point)

5. Continuous flow peritoneal dialysis (CFPD)

5.1. Continuous flow peritoneal dialysis can be
considered as a PD treatment option when an increase
in solute clearance and ultrafiltration is desired but
cannot be achieved with standard acute PD. Therapy
with this technique should be considered experimental
since experience with the therapy is limited. (practice
point)

5.2. Continuous flow peritoneal dialysis can be
considered for dialysis therapy in children with AKI
when the use of only very small fill volumes is preferred
(e.g. children with high ventilator pressures). (practice
point) M

lepeknap: k.m.H. M.[. IBaHoBa, 1.J1. Kydma.
Pepakuyis: npogp. A4.4. IBaHos MW

104

HWpKW, ISSN 2307-1257 (print), ISSN 2307-1265 (online)

Tom 10, N2 3, 2021





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue true
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
    /Peterburg
    /Times-Bold
    /Times-BoldItalic
    /TimesET-Bold
    /Times-Italic
    /TimesNewRomanPS
    /TimesNewRomanPS-Bold
    /TimesNewRomanPS-BoldItalic
    /TimesNewRomanPS-Italic
    /Times-Roman
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /FlateEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2540 2540]
  /PageSize [612.000 792.000]
>> setpagedevice


