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Pesome

XpoHuyeckas 60e3Hb MoYeK — 3T0 NepcucTUpytoLLiee B TeYeHue 3 Mec. 1 6osiee NopaxeHue NoYek BUIEACTBUE ALACTBUS Pa3fMyHbIX
3TMONOTMYECKMX (PAKTOPOB, aHAaTOMUYECKOM OCHOBOM KOTOPOrO SBASETCS MPOLECC 3aMeLLeHns HOPMaZbHbIX aHAaTOMUYECKMX CTPYK-
Typ $1BpO30M, NPUBOAALMM K AMCHYHKLMM. JaHHas HO3010MUs SBASETCS LOCTATOYHO PacnpOCTPAHEHHOM B COBPEMEHHOM MUPE,
MOXET NPOrpeccMpoBaTh 1 MPUBOAUTL K MHBANMAM3ALMM NMALMEHTOB, CHMKEHUIO Ka4eCTBa UX XU3HW. BbICOKMM OoCTaeTcs v nokasa-
Tesb IETANIbHOCTM MPY AaHHOM 3abonesarnun. OKono 3/4 NaumeHToB C AaHHOM NaToNorme MMEKT TEpMUHaATbHYIO CTaaMI0 MPOLLecca,
LIS KOTOPOM XapaKTepHO pa3BuTHE BENKOBO-3HEPreTUYecKor HeLoCTaTOYHOCTM 3a CHET YPEMUM, MaNbHYTPULMM, aUMA03a M NEPCH-
CTUPYIOLLLEro BOCMANMUTENBbHOTO NMPOLLECCa, 3HaYMMO YXYALIAOLLMX NPOrHO3. B HacTosLiee BpeMs B MMEIOLLEICS IMTepaType Npeacras-
NeHo HebOosIbLIOE KONMYECTBO PaboT, TOCBALLEHHbIX AaHHOK Npobreme, No3TOMY BaXKHOW YaCTbl0 BEAEHMS MALMEHTOB C XPOHUYECKOM
BonesHbio Noyek (B 0COBEHHOCTM HaXOAALUMXCS HA reMOAMANU3E) ABNSETCS OUEHKA U KOPPEKLMS HYTPUTMBHOTO CTaTtyca. B crartbe
OCBELeHbl acmekTbl pa3BuTUa GeNKOBO-3HEPreTMYECcKON HeAOCTaTOYHOCTM, BO3MOXHbIE METOAbl €€ AMArHOCTUKM M KOPPEKLIMM.
HacTbiMM OCTIOKHEHMAMM XPOHUYECKOM BONE3HM MOYEK TaKKe SBMSKOTCS SNEKTPONUTHbIE HApYLUEHWs, B 0COBEHHOCTH rnepkanme-
Muma 1 rnnepdocdartemms. Koppekums 3Tmx COCTOSHUIA, B CBOK 0Yepesb, MOXKET NMPUBOAUTb K Pa3BUTUIO HEAOCTaTOUYHOCTU BUTAMUHOB
1 [pYrMx MUKpo3nemMeHToB. COrnacHo NpencTaBAeHHbIM B IMTEPaTYpe UCTIEN0BAHMAM, COCTOSIHUE HYTPUTUBHOTO CTaTyca — 3TO OAMH
13 rasHbIX HaKTOPOB, ONpenenstowmX BbIXXMBIEMOCTb U CTEMEHb peabunuTaLmy MauMeHTOB, HaXOAALIMXCH Ha 3aMEeCTUTENIbHOM
MOYEYHOM Tepanuu, a Takke 3POeKTUBHOCTb AMaNU3HOTO NeveHus. TakuM 06pasoM, 3HaHUe BPauyOM-KIMHULMCTOM OCOBEHHOCTEN *
HYTPUTUBHOIO CTaTyca Y AAHHOW rpynnbl MNaLMEHTOB NO3BOJSET YAYULIMTb MPOrHO3 U KAYEeCTBO MX SKM3HMU.

Kniouesbie cnosa: remoananus, 6enkoBo-3HepreTuyeckas Hef0CTaTouHOCTb, TMMONPOTEMHEMMS, OLLEHKA HYTPUTUBHOIO CTaTyCa,
KOpPPEeKLMS HYTPUTUBHOIO CTaTyCa, ManbHYTPULMS, TUNEPKaNnMeMms
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Abstract

Chronic kidney disease is kidney damage that persists for three months or more due to the action of various etiological factors,
the anatomical basis of which is the process of replacement of normal anatomical structures with fibrosis, leading to its dys-
function. This nosology is quite common in the modern world; it can progress and lead to disability of patients and a decrease
in their quality of life. The mortality rate for this disease also remains high. About 3/4 of patients with this pathology have
a terminal stage of the process, which is characterized by the development of protein-energy deficiency (due to uremia, malnu-
trition, acidosis and persistent inflammatory process), which significantly worsens the prognosis. Currently, the available litera-
ture contains a small number of works devoted to this problem, therefore an important part of the management of patients
with chronic kidney disease (especially those on hemodialysis) is the assessment and correction of nutritional status. In this
article, the authors highlight aspects of the development of protein-energy malnutrition, its possible methods of diagnosis and
correction. Electrolyte disturbances, especially hyperkalemia and hyperphosphatemia, are also common complications of chron-
ic kidney disease. Correction of these conditions, in turn, can lead to the development of deficiency of vitamins and other
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microelements. According to studies presented in the literature, nutritional status is one of the main factors determining the sur-
vival and degree of rehabilitation of patients on renal replacement therapy, as well as the effectiveness of dialysis treatment.
Thus, a clinician’s knowledge of the nutritional status of this group of patients can improve their prognosis and quality of life.
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correction, malnutrition, hyperkaliemia
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BBELEHME

3a nocnefHue HeCKoNbKO AeCATUNEeTUII OTMEYaeTcs 3Ha-
YMTeNbHOE YBEeNMYEHKE PACMPOCTPAHEHHOCTU XPOHUYECKOM
6one3Hun nouek (XbIT), KOTopas CTaHOBMUTCS BAXKHOM He TO/b-
KO MEeAMLMHCKOM, HO M COLManbHOM npobnemoin: 0Koso
10% B3pocnoro HaceneHus Bo BceM Mupe ctpagatoT XI1b,
n okono 1,2 max yenosek ymupatot ot XIMb kaxabii rog [1].
MpennonoxutensHo k 2040 . XBI1 3aiimeT 5-e MecTo B MUpe
cpenu Npu4YnH netanbHoro ucxoda [2].

3HauuTensHoe kKonmvecTBo naumeHToB ¢ XIMb ctpapatoT
TEePMUHANBHOW CTaguel 3aboneBaHus 1 NoNy4aroT 3aMecTu-
TebHYI0 MOYEYHYIO TEPANKIO, BKITKOYAS MPOrpaMMHbIA remMo-
[manus, KOTopbIv coctaBngeT fo 89% Bcex cnyyaes 3aMecTu-
TeNlbHOM noyeyHor tepanuu [1,3].B nepunog c 2005 no 2014 r.
YUCI0 NALMEHTOB, HAXOLAALUMXCA HA NMPOrPaMMHOM reMoam-
anuse, yBennumnocb Ha 25% wu coctasuno 6onee 2 MIH
yen.[4].TpuMepHoO B 370 ke Bpemd B Poccuiickon Menepauimm
NPUPOCT MaLMEHTOB, KOTOpPbIM TpeboBancs MporpamMmMHbIn
remonmanus, cocrasun 76% [5]. OnutensHoe nposepeHue
AM3ANN33 MOXET He TOMbKO BbIBOAMTL M3 OpraHu3Ma Te MeTa-
60nuTbI, KOTOPbIe He MOTYT ObITb BbIBEEHbI M3-33 CKOMMPO-
METUMPOBAHHOM OYHKLMU MOYEK, HO U BAUSTb Ha HYTPUTMB-
HbIV (HYTPULIMOHHBIW) CTaTyC NaumMeHTa. PacnpocTtpaHeHHOCTb
HapyLleHWUn HYTPULMOHHOIO cTatyca y naumenta ¢ XMb
cpefHen u Tsaxenon crenenn coctasnget 50% v 6onee [6].

HapylweHus nuTaHus 1 HYTPULMOHHOIO CTaTyca B Momny-
NAUMM naumeHToB, ctpagatowmx XbIM n ocobeHHo Haxons-
WMXCH Ha remMoAmanuse, CnoCoBCTBYHOT MOBbIWEHUI Y4acTo-
Tbl Pa3BUTUS CEPAEYHO-COCYAUCTLIX OCJIOKHEHUI U NeTab-
HbIX MCXOLOB M TPebyloT MPUCTaNbHOTO BHWMAHMUS M KOp-
pekumu. Kpome Toro, 6enkoBo-3HepreTMyeckas HelocTaTou-
HocTb (B3H) y naumeHToB Ha MpPOrpaMMHOM reMonmanuse
MPUBOAUT K CHUXKEHUIO HE TONIbKO PU3MYECKOM aKTUBHOCTH,
HO M MMMYHWTETA, B pe3y/bTate Yero BO3pacTaeT pUcK pas-
BUTUS UHDEKLMOHHBIX U HEUHDEKLMOHHBIX OCIOXHEHW,
CHWXEHME KayecCTBa XM3HW. TakuM 06pa3oM, HapylleHus
HYTPMUMOHHOIO CTaTyca SBASIOTCS OAHUM M3 OCHOBHbIX
(DaKTOpOB, BAMSIOWMX Ha BbDKMBAEMOCTb M CMEPTHOCTb
naumentos [7-9].

XpoHuyeckas 60ne3Hb NoYeK U pasBUTUE CUCTEMHOIO BOC-
naneHusl U HapyleHUiH UMMYHHOIO cTaTyca

Kak u3sectHo, XBIT pa3BuBaeTcs BCNeACTBUE OEMCTBUS
pasfiMYHbIX 3TMONOTMYECKMX PakTopoB. OQHMM U3 KIHYEBbIX
MOpPdONOrMyeckux MNpOLLECCOB SBNSETCS 3aMelleHue Hop-
ManbHbIX aH3aTOMWYECKUX CTPYKTYp (GMOBPO30M, KOTOPbINA

NPUBOAMT K HAPYLEHWIO HOPMasbHbIX (YHKUMIA oOpraHa.
®unbpo3 MOxXeT OblITb 00YCNOBNEH KaK TEYEHWEM OCTPOro
npouecca C pasBUTMEM HEKPO3a M anonTo3a K/IETOYHbIX
CTPYKTYP, TaK ¥ MeASI@HHO NPOrpeccUpyoLmnM XPOHUYECKUM
BOCMaA/INTENbHbIM MPOLECCOM, BbI3BAaHHbLIM 3TUOOMMYECKHU-
Mu akTopamu. [1pu Bcex BapmMaHTax pa3BuTuS B natoreHese
XMB HenocpencTBeHHO Y4YacTBYHOT BOCMANUTENbHblE peak-
LMK, CUCTEMHbIE W JOKAaNbHbIE, M PasNuyHble peakuunu
uMMyHHOro oteeta [10]. OnucaHbl dakTopsl pucka (puc. 1),
CMOCODCTBYIOLME PA3BUTUIO M NMPOrPECCHMPOBAHMI0 NMAaTOMO-
TMYeCKoro npouecca B novyeyHon tkanu [10]. bonbwmHcTBO
3TUX (DAKTOPOB CaMbIM TeCHbIM 06pPasoM accoumMpyrTCS
C PEaKLUMSMMU CUCTEMHOIO BOCMANEHUS.

Hapsagoy c npoueccamu Hekpo3a, anonTtosa, aytodaruu
KNETOK MOYeYHOM TKaHW M obpasoBaHus GUBPO3HLIX dne-
MeHTOB npu XBI1 MMelT Mecto cucTeMHas BOCManuTenbHas
peakuus 1 HapyLlweHus MMMYHHOro cTatyca. OcobeHHo Bbipa-
XEHHbIMM 3TW HapYLLUEHWS CTAHOBSTCS Y MaLMEHTOB, MOyYato-
WMX LJIUTENIBHYIO OVANM3HYIO Tepanuio, OBbIYHO UMERLLMX
0CNabneHHbll MUMMYHWUTET U MOLBEPXEHHbIX WHOEKLUAM.
B monynaunm naumertos ¢ XIMb pacnpocTpaHeHbl XpoHuYe-
CKMe BOCManuTeNbHble COCTOAHUS 1 3aboneBaHus.

[MomMumo rmnoansbymuHemun, y naumertos ¢ XINb onuca-
Ha 3HauYMMas naToreHeTM4yeckas posb Pa3MYHbIX MapKkepos
BOCMA/IMTENbHON PeaKLUMM U UMMYHHbIX HapyLUEHWI: UHTep-
nerkuH (IL) 6, IL-1pB, IL=18, dakTop Hekpo3a onyxonwu-a, [L-8,
C-peakTuBHbIV 6enok 1 ypoBeHb depputuHa [11-13].

* Pucyrok 1. OcHOBHble (aKTOpbl pUCKa Pa3BUTUSI XPOHUYe-
ckovi 6onesHu nouek [10] .
= Figure 1. Major risk factors for CKD [10]
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