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Почему принят термин ХБП ? 
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ХБП СО ↓ Ф-ЦИЕЙ ПОЧЕК 

ХБП С ВЫРАЖЕННОЙ ХПН 

ХБП С ТЕРМИНАЛЬНОЙ ХПН 
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budget was spent for ESRD patients, who represented 0.083% of the general population 

[34]. Renal transplantation is the most cost-effective renal replacement therapy [35]. The 

costs of treating patients living on a transplant are indeed by one-third to one-quarter lower 

than those spent on dialysis patients [36].  

 

 

Data sources 

 

The present review is based on a compilation of studies on the prevalence of CKD among 

children, adolescents and adults and on the data of the Registry of the European Renal 

Association-European Dialysis and Transplant Association (ERA-EDTA) that collects data in 

patients with ESRD on RRT. Available data on the prevalence of CKD (stages 1-5) in EU 

countries were summarized in presentations given at a recent convention on CKD in 

European countries made at the XLIV Congress of the ERA-EDTA (Barcelona, 21st–24th 

June 2007) [37] and unpublished information for some EU countries was derived from these 

presentations.  

Data on CKD are very scarce. Whenever possible, the CKD data are presented 

according to the internationally accepted definition established by the Kidney Disease 

Improving Global Outcomes (KDIGO) initiative (Tables 1 and 2). Data about CKD in children 

are presented according to available GFR cut-offs. European data on CKD have been 

gathered both by using medical databases (Ireland, England, Italy) or population surveys. 

For the 27 EU Member countries, national surveys on the prevalence of CKD among adults 

are available for 12 countries. The data for the United Kingdom (UK) and Ireland and part of 

the Italian data were based on information derived from general practitioners databases. 

Data from other countries are based on population samples representative of the general 

population of those countries. CKD data from medical databases overestimate the 

prevalence of diseases and this is apparent also in the data collected in this review.  

In quite a number of EU Member States renal registries are able to provide complete 

and reliable individual patient data on the incidence and prevalence of RRT for ESRD to the 

ERA-EDTA Registry for international comparison. Other Member States, especially some 

Table 1.  KDIGO definition of chronic kidney disease. 

Structural or functional abnormalities of the kidneys for >3 months, as manifested by 

1. Kidney damage, with or without decreased GFR, as defined by 

• pathologic abnormalities 

• markers of kidney damage 

- urinary abnormalities (proteinuria) 

- blood abnormalities (renal tubular syndromes) 

- imaging abnormalities 

• kidney transplantation 

2. GFR <60 ml/min/1.73 m
2
, with or without kidney damage 

ХБП – это: 

(1)  существующее на протяжении ≥ 3 мес заболевание почек 

с соответствующими маркерами поражения почек 

независимо от того, имеется ли снижение функции почек 

или нет  
• Протеинурия >150 мг/сут или гематурия, цилиндрурия 

(эритроцитарные, зернистые, лейкоцитарные); 

 и / или изменения, выявленные при прижизненном морфологическом 

исследовании почек; 

и/или изменения, выявленные при инструментальном исследовании 

(поликистоз, гидронефроз, стеноз почечных артерий и др.) 

ISN, ERA-EDTA, 2015 

(2) существующее на протяжении ≥ 3 мес снижение функции 

почек –  при СКФ < 60 мл/мин независимо от наличия других 

маркеров поражения почек 



ХБП: Эпидемиология 

ХБП – мировая эпидемия: старение населения,  
 к-ва б-х АГ, СД, с ожирением –  ХБП 

≈ 10% лиц общей популяции имеют ХБП  
Несколько   - женщин +  с возрастом (>60 лет – 30-40%) 
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Chronic Kidney Disease (CKD) :  

I s there a cure on the horizon? 

 
The Congress of the ERA-EDTA (European Renal Association and European 

Dialysis and Transplant Association)  will be jointly held with the Danish Society 

for Nephrology (DNS)  in Bella Center from May 24–27, 2018. Numerous exciting 

study results will be presented. Congress President, Prof. Dr. Bo Feldt-

Rasmussen, Rigshospitalet, Copenhagen, highlights the innovative character of 

his  specialty:  “N ephrology  was  th e  fi rst   discipline  that  wa s   ab le  to   re place  a  v ital  

human organ over a long time and I  am optimistic that a cure for chronic kidney 

disease can be found, hopefully within the next two or three decades.”  The  fa ct  

that all renal diseases have a common final pathway to end-stage renal disease 

contributes to the development of future treatments and to help find a cure. 

 

The 55th Congress of the ERA-EDTA (European Renal Association and European Dialysis and 

Transplant Association) will be jointly held with the Danish Society for Nephrology (DNS) in 

the Bella Center from May 24–27, 2018. More than 8,000 nephrologists (specialist physicians 

for kidney disease and hypertensive disorders) are expected to attend.  The  wo r ld’ s  se c ond-

biggest nephrology congress covers the full range of topics in this specialty, with discussions 

focusing not only on developments in the field of renal replacement therapy (dialysis and 

transplantation), but also on the latest findings on the causes, development and treatment of 

different kidney diseases, on the management of various concomitant diseases in patients 

with chronic renal failure, as well as interdisciplinary issues at the interfaces between 

nephrology & cardiology, nephrology & hypertensiology and nephrology & diabetology, in 

particular. A special highlight: One of the four plenary lectures will be delivered by Professor 

Klaus  Ø

l

gaa rd,  Un iversity  of   Cop e nhagen,  on  “New  pa r adigms  of   t he  kidney  – vascular bone 

axis in chronic  kidney  disease  ”. 

 

A special focus of the Congress, according to its President, Prof. Dr. Bo Feldt-Rasmussen, 

Copenhagen, is on the prevention of chronic kidney disease (CKD), which is often a 

consequence of diabetes mellitus and high blood pressure in  the  se c ond  half  of   p eople’s  

lives.  “Demographic  ch ange  has  been  co n fronting  us  wi th   a  c hallenge  here,  especially  si nc e  

the number of those with diabetes and/or high blood pressure has risen. 320.545 Danes are 

diagnosed with diabetes today and according to  the  “Diabetesforeningen”  it  will  al ready  be  

430.000  Da nes  in   20 30  [1 ] .”  Nevertheless,  the  nu mber  of   p atients  wh o  su f fer  fr om  di abe tic  

 Часто и длительно – клинических проявлений 
нет или они скудны: поздняя диагностика !!! 

 ≈ 0,1-0,2% лиц общей популяции – требуют лечения, 
замещающего функцию почек (ЛЗФП)  - гемодиализ, 

перитонеальный диализ, трансплантацию почки. 
 Обеспечение РФ / Украина ≈ 1/5-1/10 от потребности 

Наиболее частая причина ХБП на диализе – СД (22%) 

5-летняя смертность ХБП-5: без ЛЗФП – 100%; 
на диализе – 52%; после  трансплантации – 13%  
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