SRR —

service de. neprologie

"‘Bourquin -


http://nephrohug.com
http://nephrohug.com

Prise en charge de
Iinsuffisance rénale chronique
par l'interniste-généraliste

. el

Vous savez tout de la prise en charge de ['1RC !

Dr Michael Zellweger
Néphrologie
Hopital de la Tour & Groupe Médical d’'Onex

Source:; http://nephrohug.com/201 1/03/3 | /insuffisance-renale-chronigue-pour-linterniste/
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DFG

Stades Description (rol/min/1.73 m2)
| |Maladie rénale avec DFG normal > 90
2 |Maladie rénale avec faible baisse du DFG 60-89
3  |Baisse modérée du DFG 30-59
4  |Baisse sévere du DFG [ 5-29
5 |Insuffisance renale terminale < |5 ou dialyse

Classification K/

DOQI selon de

DFG de l'insuffisance rénale chronique




Table 2. Major Causes of Severe Chronic Kidney Disease.*

Percent

Cause of Casesy
Diabetes mellitus 449

Type 1 L

Type 2 41.0
Hypertension 202
Glomerulonephritis 8.2
Chronic interstitial nephritis or obstruction 3.6
Hereditary or cystic disease 3.1
Secondary glomerulonephritis or vasculitis 2.1
Neoplasms or plasma-cell dyscrasias 24
Miscellaneous conditions3: 4.6

Uncertain or unrecorded cause 5.2



Table 2. Major Causes of Severe Chronic Kidney Disease.*

Percent
Cause of CasesT

Diabetes mellitus

e 121 %

Type 2

Hypertension

Glomerulonephritis 8.2
Chronic interstitial nephritis or obstruction 3.6
Hereditary or cystic disease 3.1
Secondary glomerulonephritis or vasculitis 2.1
Neoplasms or plasma-cell dyscrasias 24
Miscellaneous conditions3: 4.6

Uncertain or unrecorded cause 5.2




Table 1. Stages of Chronic Kidney Disease and Prevalence in Adults.*

Stage Description Estimated GFRY Prevalence No. of Patients
ml/min/1.73 m* % millions
| Kidney damage with normal or increased GFR >90 1.78 3.6 |
Il Kidney damage with small decrease in GFR 6089 3.24 6.5
Il Kidney damage with moderate decrease in GFR 30-59 7.69 15.5 '
IV Kidney damage with large decrease in GFR 15-29 0.35 0.7
V  Kidney failure with need for dialysis (end-stage <15 0.25 0.5

renal disease)
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60°000°000 personnes avec un
robleme renal (comme proteinurie)
. aV¥ec risque augmenté de développer
u suffisance cardiaque, une attaque
erebrale ou un diabete sucre




Stade de protéinurie, description et valeurs
(mg/mg)
Evaluation du risque A1 A2 A3
par DFGe et protéinurie
(KDIGO 2009) Optimal et normal- e Tres haut et
haut . néphrotique
<0.01 0.01-0.029 | 0.03-0.29 0.3-1.99 22
> 105
Haut et
G1 optimal 90-10
4
75-89
G2 Moyen
DFGe, 60-74
stades,
description Moyen a :
et valeurs G3a modérée 45-59
Modéré a

G4 Sévere 15-29

G5 IRT <15

Source; http://nephrohug.com/201 | /1 1/0//proteinurie-aspects-pratiques/
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News S » Device » Discipline » Calculate Online » Company »
QxMD o p pany

Kidney Failure Risk Equation

By clicking on the *Submit® button below, you acknowledge that you have read, understand, and agree to be

bound by the terms of the QxMD Online Calculator End User Agreement. Install this Calculator On
Your Smartphone for Free

Use the Kidney Failure Risk Equation to determine 2 and 5 year
probability of treated kidney fallure (dialysis or

transplantation) for a patlent with CKD Stage 3 to 5. D Xailablg tm the
pp Store

Age (yrs)

Sex Male = 4B Available on the

"W Android Market

GFR (ml/min/1.73m?)

Urine Albumin:Creatinine Ratio @ mgig () mg/mmol Get it at (&= BlackBerry
:’ App World

Calcium @ mg/dL () mmollL

Phosphorus @ mgidL () mmollL

Albumin @agdl Oagl

Bicarbonate (mmol/L)

Submit

Source; http://nephrohug.com/201 [/04/14/predire-I'avenir-des-patients-insuffisants-renaux-chroniques/
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Use the Kidney Failure Risk Equation to determine 2 and 5 year
probability of treated kidney failure (dialysis or
transplantation) for a patient with CKD Stage 3 to 5.

Age (yrs) 54
Sex Male -
GFR (ml/min/1.73m?) 40
Urine Albumin:Creatinine Ratio |50 ma/a  (®) mg/mmol
Calcium 2 ma/dL (&) mmol/L
Phosphorus 2 Jma/dL &) mmoliL
Albumin 34 JaidL (@ gl
Bicarbonate (mmol/L) 18

Submit

Source; http://nephrohug.com/201 [/04/14/predire-I'avenir-des-patients-insuffisants-renaux-chroniques/
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Use the Kidney Failure Risk Equation to determine 2 and 5 year
probability of treated kidney failure (dialysis or
transplantation) for a patient with CKD Stage 2 #~ ~

Risk of pr
o)

At 2 years: ‘ 3.8 %o

o 38.7 . dney failure of 0-5 % as low risk, 5-15 %

' kidney
ider a 5 year risk of
' s+ CKD Stage 3, we consl
For patients with el
as intermediate risk, and >15 % as high nﬁtf |

Submit

Source; http://nephrohug.com/201 [/04/14/predire-I'avenir-des-patients-insuffisants-renaux-chroniques/
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Determining the probability of kidney failure may be useful for patient and provider
communication, triage and management of nephrology referrals and timing of dialysis access

p\acement and hvmg related kidney transplant.
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Less than 27% of patient with chronic kidney disease ultimately
require renal-replacement therapy

R e - "

|ﬂ\M—dinsufﬂsance—rena\e—stade—4/

__Sowuree: hittp://nephrohug.com/2010/06/
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Background

(...) to understand the natural history of chronic
Kildney disease with regard to progression to
renal replacement therapy (transplant or dialysis)
and death In a representative patient population.

Source: Kerth et coll. Arch Intern Med 2004



Methods

(..) 2/7°998 patients in our health plan who
had estimated glomerular filtration rates of

less than 90 mL/min per .73 m2

Source: Kerth et coll. Arch Intern Med 2004



Methods

We followed up patients from the index date of the
first glomerular filtration rates of less than 90 mL/min

per |.73 m2 until renal replacement therapy, death,
disenrollment from the health plan, or June 30, 2001.

Source: Kerth et coll. Arch Intern Med 2004



Results

(..) the rate of renal replacement therapy over the 5-year
observation period was |.1%, 1.37%, and 19.9%, respectively,
for the National Kidney Foundation Kidney Disease
Outcomes Quality Initiative (K/DOQI) stages 2, 3, and 4,
but that the mortality rate was 19.5%, 24.3%, and 45./%.

Source: Kerth et coll. Arch Intern Med 2004



Conclusion

| hus, death was far more common than
aialysis at all stages.

Source: Keith et coll. Arch Intern Med 2004



Table 2. Study End points*

Stage 2 Stage 3 Stage 4
GFR, 60-89; No Proteinuria GFR, 60-89; Proteinuria GFR, 30-539 GFR, 15-29
End Points (n = 14202) (n =1741) (n = 11278) (n = 777)
Disenrolled from plan 14.9 16.2 10.3 6.6
Died (prior to transplant/dialysis) 10.2 19.5 24.3 45.7
Received a transplant 0.01 0.2 0.2 2.3
Initiated dialysis 0.06 0.9 1l 17.6
None of the above through June 30, 2001 74.8 63.3 64.2 27.8

Source: Kerth et coll. Arch Intern Med 2004




Table 2. Study End points*

Stage 2 Stage 3 Stage 4
GFR, 60-89; No Proteinuria GFR, 60-89; Proteinuria GFR, 30-59 GFR, 15-29
End Points (n = 14202) (n =1741) (n = 11278) (n = 777)
Disenrolled from plan 14.9 16.2 10.3 6.6
Died (prior to transplant/dialysis) 10.2 19.5 24.3 45.7
Received a transplant 0.01 0.2 0.2 2.3
Initiated dialysis 0.06 0.9 1 17.6
None of the above through June 30, 2001 /4.8 63.3 64.2 27.8

Source: Kerth et coll. Arch Intern Med 2004
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Use the Kidney Failure Risk Equation to determine 2 and 5 year
probability of treated kidney failure (dialysis or
transplantation) for a patient with CKD Stage 3 to 5.

Age (yrs) 54
Sex Male -
GFR (ml/min/1.73m?) 40
Urine Albumin:Creatinine Ratio |50 ma/a  (®) mg/mmol
Calcium 2 ma/dL (&) mmol/L
Phosphorus 2 Jma/dL &) mmoliL
Albumin 34 JaidL (@ gl
Bicarbonate (mmol/L) 18

Submit

Source; http://nephrohug.com/201 [/04/14/predire-I'avenir-des-patients-insuffisants-renaux-chroniques/



http://nephrohug.com/2011/11/07/proteinurie-aspects-pratiques/
http://nephrohug.com/2011/11/07/proteinurie-aspects-pratiques/

threshold eGFR

60

50

40

30

20

10

0

18-44

Risk of death>risk of ESRD

Risk o7 ESRD>risk of death

l I I l

45-54 55-64 65-74 75-84 85-100

age group

Source: O'Hare et coll. | Am Soc Nephrol 200/



v
=%

50, the next time you see a patient inrtiating dialysis after a long run of chronic kidney
disease don't be frustrated by the fact that they didn't do enough to prevent this, be
amazed that they survived to this outcome.
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B .- « |

- ; .
Source: Precious Boﬁ thmids.com
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Phase 2b

ORIGINAL ARTICLE

Bardoxolone Methyl and Kidney Function
in CKD with Type 2 Diabetes

Pablo E. Pergola, M.D., Ph.D., Philip Raskin, M.D., Robert D. Toto, M.D.,
Colin J. Meyer, M.D., ). Warren Huff, J.D., Eric B. Grossman, M.D.,

Melissa Krauth, M.B.A., Stacey Ruiz, Ph.D., Paul Audhya, M.D.,
Heidi Christ-Schmidt, M.S.E., Janet Wittes, Ph.D., and David G. Warnock, M.D.,

for the BEAM Study Investigators*

Source: Pergola et coll. N Engl | Med 201 |




Introduction

“Bardoxolone methyl, an antioxidant inflammation modulator,
activates the Keap I-Nrf2 pathway, which plays an
important role in maintaining kidney function and structure. It
exerts antiinflammatory effects by inhibiting the

proinflammatory nuclear factor kB pathway”

Source: Pergola et coll. N Engl | Med 201 |



tunicamycin (BHA, sul '_1. raph:
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Inflammation




Patients

“Type 2 diabetes and eGFR of 20 to 45 ml/min per .73 m2
Treatment with a stable dose of an ACE inhibitor,an ARB, or both
for at least 8 weeks before screening was required, unless such therapy

was not tolerated. Major exclusion criteria were type |
diabetes, nondiabetic kidney disease, a glycated
hemoglobin level of more than 10%, hepatic dysfunction,
or a cardiovascular event within the previous 3 months.’

Source: Pergola et coll. N Engl | Med 201 |
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Bardoxolone 57 53 52 52 52 51 51 49 49 47 48 48 48 48
methyl, 25 mg
Bardoxolone 57 55 51 51 53 52 52 51 48 50 50 48 48 48
methyl, 75 mg
Bardoxolone 56 55 55 54 53 52 52 48 48 47 47 46 46 44

methyl, 150 mg



Discussion

“The confirmation of clinical benefit will require
a larger, long-term study involving the
assessment of clinical outcomes.”

Source: Pergola et coll. N Engl | Med 201 |



Phase 3

“A multinational, double-blind, placebo-controlled Phase 3
outcomes study (BEACON) is currently ongoing, testing

bardoxolone methyl’s impact on progression to ESRD or
cardiovascular death in 1600 patients with Stage 4 CKD

(eGFR I5 - 30 miI/min/1.73m?) and type 2 diabetes.
Results are expected in 2013”

Time-to-first event of composite endpoint [ESRD or CV death]

Source: www.clinicaltrials.gov
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Background

Little 1s known about trends in the timing
of first nephrology consultation and
assoclated outcomes among older patients
nitiating dialysis.

Source: Winkelmayer et coll. Arch Intern Med 201 |



Methods

Data from patients aged 6/ years or older who
initiated dialysis in the United States between

| 996and 2006, were stratified by timing of the
earliest identifiable nephrology visit

Source: Winkelmayer et coll. Arch Intern Med 201 |



Results |

Among 323,9// older patients initiating dialysis, the
proportion of patients receiving nephrology care

less than 3 months before inrtiation of dialysis
decreased from 49.67% (In 1996) to 34./7% (in 2006).

Source: Winkelmayer et coll. Arch Intern Med 201 |



Results 2

Patients initiated dialysis with increasingly
preserved kidney function, from a mean

estimated glomerular ftiltration rate of 8 mL/min/
[./3m21In 1996 to |2 mL/min/l.73 m2 in 2006.

Source: Winkelmayer et coll. Arch Intern Med 201 |



Results 3

Patients were less anemic In later years, which
was partly attributable to increased use of
erythropolesis-stimulating agents, and fewer

used peritoneal dialysis as the inrtial modality.

Source: Winkelmayer et coll. Arch Intern Med 201 |



Results 4

During the same period, crude |-year
mortality rates remained unchanged

Source: Winkelmayer et coll. Arch Intern Med 201 |



Conclusions

Despite significant trends toward earlier use of
nepnrology consultation among older patients
approaching maintenance dialysis, we observed no
material iImprovement in | -year survival rates after dialysis
nitiation during the same time period.

Source: Winkelmayer et coll. Arch Intern Med 201 |






Service de Néphrologie - Département de Médecine Interne HEUGY W

IMPLICATE. study

IMPACT OF SPECIALISED RENAL CARE IN PATIENTS WITH CHRONICKIDNEY DISEASE STAGE 3-5
. APROSPECTIVE RANDOMISED STUDY

Patient avec insuffisance réenale chronique
(GFR estimé ipférieur a 40 m I/m i n selon formule MDRD)

. age entre 18 et 80 ans
esperance de vie estimee supérieure a une année

| A
¥

@ pour chaque patient, avertir

Garde de nephrologie au 79 57 544

Début de I'eétude le 29 juin 2009

Merci d’avance pour votre collaboration
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Pericardrte
Surcharge hydro-sodée réfractaire
Hypertension réfractaire

ncephalopathie uremique

Nausees persistantes

Salgnements cliniguement significatifs

Source: Hakim et coll. | Am Soc Nephrol 1995



U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0046

END STAGE RENAL DISEASE MEDICAL EVIDENCE REPORT
MEDICARE ENTITLEMENT AND/OR PATIENT REGISTRATION

A. COMPLETE FOR ALL ESRD PATIENTS
1. Name (Last, First, Middle Initial)

2. Health Insurance Claim Number 3. Social Security Number

4. Full Address (Include City, State, and Zip) 5. Phone Number

6. Date of Birth

-ORM 2723

. — — — | — — — — — — — G— — | Gt ) G s s Gt s St S

DIdAUK . mididlrl SUub=-COrunerit L UVA L2 INVITC
- American Indian/Alaskan Native [ Other, specify . LI Medicare
" Asian d. _| Employer Group Health Insurance
' Pacific Islander . Unknown
11. Is Patient Applying for ESRD Medicare Coverage? (if YES, enter address of Social Security office)
_ Yes | No

CITY STATE Z1P



L Epioyeud rale 1 ine . - ual.\uau .LJ.)’DIIIYUIIIIIG V. — AUV Uopelivelivie
“1Homemaker f. 1 Pericarditis p. [ | Drug dependence®
| Retired due to Age/Preference | 9- - Cerebrovascular disease, CVA, TIA*  q. LI HIV positive status = Can't Disclose
| Retired (Disability) h. _| Peripheral vascular disease” r. L1 AIDS — Can't Disclose
1 Medical Leave of Absence . | History of hypertension s. [ | Inability to ambulate
Student j. | Diabetes (primary or contributing) t. [ ] Inability to transfer
17. Was pre-dialysis/transplant EPO administered?
"Yes I No
18. Laboratory Values Prior to First Dialysis Treatment or Transplant *See Instructions.
LABORATORY TEST VALUE DATE LABORATORY TEST
a. Hematocrit (%) e. Serum Creatinine (mg/dl)
b. Hemoglobin (g/dl)* f. Creatinine Clearance (ml/min)*
c. Serum Albumin (g/dl) g. BUN (mg/dl)*
d Serum Albumin [ ower | imit (a/dh h llrea Clearance (ml/min)*
' Hospital Inpatient [ Dialysis Facility/Center [ Home _IHemodialysis " 1IPD [ CAPD [I1CCPD [IOther
23. Date Reqgular Dialysis Began 24. Date Patient Started Chronic Dialysis at Current Facility
/ / / /
MM DD YY MM DD YY
25. Date Dialysis Stopped 26. Date of Death
_________ | R . I A S
MM DD YY MM DD YY

CMS-2728-1 13 (R-Q7)



*Prior to 1995 timing of inrtiation was made by physician without
regulation

*April 1995 full reimbursement required Cr > 8 (/0/.2) or CrCl < [0

*January 199/ full rembursement for:

*Non diabetics Cr> 8 or Cr CI< 0.5

Diabetics Cr > 6 (530.4) ora CrCl < 5.5

Source: Precious Bodily Fluids @ http://pbfluids.com
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e NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 AUGUST 12, 2010 VOL. 363 NO.7

A Randomized, Controlled Trial of Early versus Late
Initiation of Dialysis

Bruce A. Cooper, M.B., B.S., Ph.D., Pauline Branley, B.Med., Ph.D., Liliana Bulfone, B.Pharm., M.B.A,,
John F. Collins, M.B., Ch.B., Jonathan C. Craig, M.B., Ch.B., Ph.D., Margaret B. Fraenkel, B.M., B.S., Ph.D.,
Anthony Harris, M.A., M.Sc., David W. Johnson, M.B., B.S., Ph.D., Joan Kesselhut,

Jing Jing Li, B.Pharm., B.Com., Grant Luxton, M.B., B.S., Andrew Pilmore, B.Sc., David J. Tiller, M.B., B.S.,
David C. Harris, M.B., B.S., M.D., and Carol A. Pollock, M.B., B.S., Ph.D., for the IDEAL Study*

Source: Cooper et coll. N Engl | Med 2010




Background

In clinical practice, there Is considerable variation in
the timing of the initiation of maintenance dialysis
for patients with stage V chronic kidney disease,
with a worlawide trend toward early inrtiation.

Source: Cooper et coll. N Engl | Med 2010



Methods

(...)inrtiation of dialysis when the estimated GFR was
0.0 to 14.0 ml per minute (early start) or when the
estimated GFR was 5.0 to /.0 ml per minute (late
start). [ he primary outcome was death from any cause.

Source: Cooper et coll. N Engl | Med 2010



Results |

823 adults (mean age, 60.4 years; 542 men and 236

women; 355 with diabetes) underwent randomization,
with a median time to the inrtiation of dialysis of [.80
months In the early-start group and /.40 months in the
ate-start group.

Source: Cooper et coll. N Engl | Med 2010



Results 2

A total of /5.9% of the patients In the late-start
oroup Initiated dialysis when the estimated GFR
was above the target of /.0 ml per minute,
owing to the development of symptoms.

Source: Cooper et coll. N Engl | Med 2010



Results 3

During a median follow-up period of 3.59 years, |52 of
404 patients in the early-start group (3/7.6%) and |55 of
424 In the late-start group (36.6%) died (hazard ratio
with early intiation, 1.04; 95% Cl, 0.83 to |.30; P=0.75).

Source: Cooper et coll. N Engl | Med 2010
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Year

No. at Risk

Early start 404 358 305 249 177 99 59 32
Late start 424 385 333 254 187 115 60 54
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Functional Status of Elderly Adults
before and after Initiation of Dialysis

Manjula Kurella Tamura, M.D., M.P.H., Kenneth E. Covinsky, M.D., M.P.H.,

Glenn M. Chertow, M.D., M.P.H., Kristine Yaffe, M.D., C. Seth Landefeld, M.D.,
and Charles E. McCulloch, Ph.D.

Source: lamura et coll. N Engl | Med 2009




3 /02 patients institutionnalisés agés de /3.4 ans, avec
une clairance de 0.7 ml/min/1.73 m2, une albumine a
29 ¢/l, diabétiques (687%), avec une Insuffisance
arterielle peripherique (3/7%), un cancer (127%) et une
demence (227). Lhémodialyse etart cholisie dans 95%
des cas et etart initiee lors d'une hospitalisation (697%).

Source: Tamura et coll. N Engl | Med 2009




e status fonctionnel etart estimé avec un
questionnaire “"Minimum Data Set-Activities of
Daily Living (MDS-ADL)" allant de O a 28 (23 étant
le pire) et évaluant les activités de la vie
quotidienne. Celul-ci augmentart de 12 a 16, 3 mols
et |2 mois respectivement apres la mise en dialyse.

Source: Tamura et coll. N Engl | Med 2009




Cela sempire malgre la mise en dialyse!

e status fonctionnel apres | an n'est
maintenu que chez | 3% des patients qui
survivent a la mise en dialyse .

Source: lamura et coll. N Engl | Med 2009
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...kidney fallure may be a reflection of terminal mt,\tioi”gan dysfunctional rather than a
primary cause of functional decline, and thus the initiation of dialysis may not rescue patients
from an inevitable decline.







Source:http://nephrohug.com/patients/
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Dialyse
péritonéale

Hémodialyse Transplantation rénale

Source:http://nephrohug.com/patients/
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Priorité a la transplantation rénale



Nombre de transplantations rénales et liste d’attente rein durant I'année, 2001-2010
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Nombre de transplantations rénales par centre 2006-2010

_

Bale

Berne D7 26 33 43 40
CURT Geneve 25 27 32 33 35
CURT Lausanne 27 53 44 44 49
Saint-Gall 25 17 16 19 20
Zurich 88 83 83 85 88
Total 276 261 286 291 294

Source: www.swisstransplant.org
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[ransplantation rénale ABO incompatible

Source: http://nephrohug.com/201 1/04/25/grefte-renale-abo-iIncompatible/
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Source: http://nephrohug.com/patients/videos/
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'u_. VAVT MIEUX -POMPER MEME S’ NE SE PASLE
RIEN QUE RISQUER, QU'IL SE PASSE QUELQUE LHOSE
DE PIRE EN NE. PoMPANT PAS.



Lle déroulement de |la séance

1 Selon votre état, vous arrivez par
VOS propres moyens, transports en
commun ou voiture personnelle,
Ou transporté par un taxi ou une
ambulance.

2 On vous pese afin de calculer le

poids a perdre. Entre les dialyses,
~l vous prenez en effet du poids en
raison des liquides absorbés que

N\

vous ne pouvez plus éliminer
normalement par les voies
urinaires.

La fistule est ponctionnée en

deux endroits pour assurer un

circuit sanguin extracorporel
K

Source: http://www.soc-nephrologie.org/P

4 Se sang est entrainé par une
pompe a un débit moyen de 300
millilitres par minute. |l traverse
le dialyseur puis vous est restitue.

Pendant les heures de dialyse,
installé dans un lit ou un fauteuil,
vous pourrez lire, regarder la
télévision, écouter de la musique,
manger, dormir.

Au terme d'une séance de dialyse
bien conduite, vous repartirez en
ayant retrouve votre poids de
base dit poids sec qui correspond
a une pression arteérielle normale
et a un etat général satisfaisant.

DF/epublic/publications/vivreavec 200/ 2.pdf
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| La dialyse péritonéale chronique ambulatoire (D.P.C.A.)

La cavité péritonéale est en permanence remplie de dialysat qui est renouvele 3 a 4 fois dans les 24 heures. Le dialysat reste en
contact avec le peritoine 4 a 5 heures la journée, 8 a 12 heures la nuit.

{ ‘ Le remplissage La vidange
Apres 4 a 5 heures, vous
raccordez le cathéter a
une poche vide. Le liquide
contenu dans la cavite
: peritoneale s’'écoulera
| tout seul en |4 a 20
| J minutes dans cette poche

placee en position basse.

) Yous suspendez une poche
neuve remplie de dialysat
et préchaufféee. Par gravite,
le dialysat pénétre dans la
cavité peritonéale en 10 a

| | 5 minutes.
VYous fermez le catheter

avec un bouchon.

Source: http://www.soc-nephrologie.org/PDFepublic/publications/vivreavec 200/ 2.pdf
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La dialyse nocturne

|

Il s’est développé ces derniéres années une technique de
dialyse péritonéale qui a lieu la nuit : la dialyse périto-
néale automatisée (D.PA.). L'utilisation d’un appareil

appelé cycleur permet d’assurer automatiquement I'épura-
tion, pendant votre sommeil,en 8 a | 2 heures.Avant le cou-

cher, vous connectez votre cathéter intrapéritonéal a plu-
sieurs poches contenant du dialysat et reliées a la machine
programmee qui va assurer les remplissages et les vidanges
de la cavité péritonéale.Vous recevez au total un volume de

16 a 20 litres de dialysat, soit en moyenne | a 3 litres par
cycle. Généralement, vous garderez au cours de la journée

2 litres de dialysat dans I'abdomen.
Ainsi votre journée sera totalement libéré de toute mani-
pulation.

Source: http://www.soc-nephrologie.org/PDFepublic/publications/vivreavec 200/ 2.pdf
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Perceived Kidney Knowledge Survey (PIKS)
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re qul doit étre evitée en cas de probleme avec les reins

" ma pression arterielle
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re les options thérapeutiques si les reins ne fonctionnent plus

symptomes de l'insuffisance renale chronique

mment la fonction des reins est contrdlée par mon medecin
fonction |

des reins

Savez-vous pourguol vous avez ete envoye chez un médecin spécialiste des
reins

Source: Wright et coll. Kidney Int 201 |



Low perceived/high objective High perceived/low objective

‘Needs reassurance’ ‘Confident but uninformed’
High perceived/high objective Low perceived/low objective
‘Self-managing’ ‘Understands knowledge gap’

l l

Low Risk for poor outcomes related to disease knowledge High
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Quand commencer a dialyser !
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