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Hroniskas nieru slimibas attistibu nosakosie faktori f'pa_.sauues’ |
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>850 miljoniem

cilveku pasaulé ir nieru slimiba
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Leading causes 2016

Leading causes 2040

| 1 Ischaemic heart disease

I 1 Ischaemic heart disease |

’ 2 Stroke

{Eﬁmm |

3 Lower respiratory infections |
4 Diarrhoeal diseases |\

[ 5 Road injuries l
6 Malaria
7 Neonatal preterm birth :k

| 8HIV/AIDS |

| 9CoPD

| 10 Neonatal encephalopathy |

[ 11 Tuberculosis

I 12 Congenital defects

| 13 Lung cancer
IL:]. Self-harm
|15 Diabetes

| 16 Chronic kidney disease

| 8 Road injuries |

110 Diarrhoeal diseases
.. _{11Self-harm
“ {12 HIv/AIDS

| 3 Lower respiratory infections

4 COPD

5 Chronic kidney disease |

6 Alzheimer's disease

7 Diabetes

9 Lung cancer

13 Liver cancer

14 Hypertensive heart disease

15 Colorectal cancer |

*{16 Tuberculosis
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Paredz, ka hroniska nieru
slimiba klus par 5.
vadoso zaudéto dzives
gadu celoni 2040. gada
(p€c koronaras sirds
slimibas, insulta,
respiratoram infekcijam
un HOPS)
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A 1990 2017

Cause
B CKD due to diabetes type 1 Pasaule
3 CKD due to diabetes type 2 \' ¥ Nieru

3~ [ CKD due to glomerulonephritis : Diena
Il CKD due to hypertension

3 CKD due to other and unspecified causes
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HNS un dzimumu atskiribas 7 o ‘/

HNS ir biezaka sievietém, 1pasi HNS 3. stadija
Predializé virieSiem lielaka mirstiba

Starp pacientiem, kas uzsak nieru aizstajterapiju, ir vairak virieSu — straujaka
HNS progresija virieSiem; vairak sieviesu izvélas konservativu arstésanu

Nieru aizstajterapijas pacientu vidu iznakumi vienadi sievietém un virieSiem,
tomeér sievietes zino par sliktaku dzives kvalitati un lielaku simptomu slogu
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e Seruma kreatinina Iimenis
e Urina analize

o Vizuala diagnostika — nieru US
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Hroniskas nieru slimibas diagnostika ) /Dlena ‘/

e Seruma kreatinina ITmenis
- GFA <60 ml/min > 3 ménesus
> vai GFA >60 ml/min, bet cita norade uz nieru bojajumu

o Urina analize
o strémeles analize
o regulars albuminurijas skrinings cukura diabéta, hipertensijas
pacientiem — 1x gadal!
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Albumindrijas un proteindrijas smaguma pakapes, to salidzinajums ar dazadam

noteikSanas metodém [13]

Pakapes
A1 — normala vai A2 — méreni A3 — izteikti
viegli paaugstinata paaugstinata paaugstinata
Diennakts albumindrija (mg/24 h) <30 30—300 > 300
Diennakts proteindrija (mg/24 h) <150 150—500 > 500
Albumina/kreatinina attieciba urina
(mg/mmol) <3 3—30 >30
(mg/q) <30 30—300 >300
Olbaltuma/kreatinina attieciba urina
(mg/mmol) <15 15—50 > 50
(mg/q) <150 150—500 > 500
Urina teststremele — olbaltums = i + vai vairak
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risks
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Albuminurija un hroniskas nieru slimibas progresijas ":l?gggles'
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Nav albumindrijas -> normala novecosana

1 ml/min/1,73 m?/gada
péc 40 gadu vecuma

Ar

albuminri

u Agrina arsté$ana
Vélina arstésana

NepiecieSama

dialize

NovéroSana (gadi)
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HNS prognoze atkariba no

aGFA un albumindrijas

GFR categories (mL/min/1.73 m?)

description and range

Al A2 A3
N‘,’n';};“,'y“ Moderately | Severely
T increased increased
<30 mg/g 30-300 mg/g >300 mg/g
<3 mg/mmol | 3-30 mg/mmol | >30 mg/mmol
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KDIGO 2012 guideline on
Chronic Kidney disease
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https://kidneyfailurerisk.com/

ASSESSMENT LEARN MORE WHAT KIDNEYS DO SIGNS AND SYMPTOMS TREATMENT OPTIONS X

STAGE 3

MODERATE DECREASE IN FUNCTION

CKD STAGES GLOMERULAR FILTRATION RATE Patient risk of progression to kidney failure requiring dialysis or

transplant:

[ T2 vEArs Jl AT S YEARS
= 1880 711w

QN B QO PR -

Risk thresholds used in health systems include:

* 3-5 % over 5 years for referral to a kidney doctor
* 10 % over 2 years for team based care (Kidney Doctor, Nurse,

Dietician, Pharmacist)

s 20-40 % over 2 years for planning a transplant or fistula
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Hroniskas nieru slimibas prognoze: riska kalkulators .’mena

HOW CAN | REDUCE MY RISK OF KIDNEY FAILURE?

There are things you can do to reduce your risk of kidney failure over the next five years. Click below to see how the following will decrease your

risk.

I Current 5 Year Risk @ Your current 5 year risk based on the answers you provided
is 7.1%

m (O Achieving good blood pressure control can reduce your 5

year risk from 7.1% to 5.61%.

O An ACE inhibitor (pril) or ARB (sartan) can reduce your 5
year risk from 7.1% to 4.97%.

O An SGLT2 inhibitor (gliflozin) can reduce your 5 year risk
from 7.1% to 3.91%.

If you have Type 2 Diabetes, a non-steroidal MRA

(Finerenone), can reduce your 5 year risk from 7.1% to
5.47%.



HNS attistibas korigéjami riska faktori

Aptauko$anas e9

Glomerulomegalija, kamolinu hiperfiltracija,
fibroze, lokals un sistémisks iekaisums,
intrarenala aptaukoSanas
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Supplements Vol3, 11, Dec 2013.
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HNS attistibas korigéjami riska faktori
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Smékeésana
Palielina
' kardiovaskularo risku,
paatrina HNS
progresiju
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HNS attistibas korigéjami riska faktori Qo= ‘/

Nieru veseliba ir
== Pacienta un arsta
rokas

Nefrotoksisku medikamentu (ne)-lietosana
Cukura diabéta kontrole

Arterialas hipertensijas kontrole
Obstruktiva miega apnoja

Dislipidémijas kontrole
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PALDIES PAR UZMANIBU!
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