Xpovia Nedppikn Noocog kat Alpokadbapon

Metpog KaAoyepomouAog
NedppoAoyog, Akadnuaikog Yrotpodog EKIMA
NedppoAoyiko Tunua - B’ Mpomtatdevtikn NaboAoyikr) KAwiKA
Maveriotnulako Neviko Noocokopeio «ATTIKOV»



Meplexopeva

* Adpn puaocloroyia vedpwyv — EKTipnon vedppikng Asttoupyiag
e XNN - oplopog, emtidnuioAoyia, otadloroinon, aitia

e XNN — 1tItAOKEC

* XNN — TeAkO 0Ttad10, BEPATIEVTIKEC ETIAOVECQ

* 2nUeia KAsLdLa



Meplexopeva

* Adpn puaocloroyia vedpwyv — EKTipnon vedppikng Asttoupyiag
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Aetrtovpyleg Twv vedpwyv

e ATTOHAKPUVOUV TA TIPOLOVTA TOU HETABOALOHOU ATTO TO cwia
(To&IkA K pn toéka)

* looppoTtia TWV LYPWYV KAl TWV NAEKTPOAUTWY TOU CWHATOG
e JUMHETEXOUV OTN PLOULON TNC APTNPLAKNCG TTlEONC
* JUMHETEXOUV OTN pLOULON TNC 0EE0BACLKNC LOOPPOTILAG

* [Mapayouv tn dpaocTtikn popdn tng Bitauivne D amapaitntn ya
LOXU P, LYL 00TA

* EAcyxouv TNV €puBPOTIOINTIVNG TTOU Elval ATtapaitnTn yla
TTapaywyr Twyv epuBpwyv alpoodalpiwy Tou aipatog



Ektipnon Nedpikng Asttoupyiag

* O PuBpuoc 2rtelpapatikng Aindnonc (P2A-GFR) amtoteAei tov TTLO
LKAVOTIOLNTIKO TPOTIO EKTIUNONG TNG VEPPLKNC AELTOLPYLAC

 [1a TOV UTTOAOYLOHO TOU XPNOLUOTIOLOVE EELCWOELG TTOU
Bacidovtal oTnV TN EVOOYEVWY TTAPAYOVTWY OTIWCE N KPEATLVIVN



H kpeatwvivn tou 0pou povn g aroteAei Gtwxo deiktn tng
vedpPIKNG Asttoupyiag

2 aoBeveig pe KpeaTivivn opou 1.5 mg/dL

Avdpag
25 ETWV

YT1roAoyi{ouevog PZA*: YT1roAoyi{ouevog PZA*:

66 mL/min 38 mL/min

*Calculated with the CKD-EPI equation.



Meplexopeva

e XNN - oplopog, emtidnuioAoyia, otadloroinon, aitia



XNN - Oplopuocg (KDIGO)

AvwpaAia otn dopn N tnv Asttoupyia tTwyv vedpwy, dlapkelag > 3
UNVEC, HE ETUTTWOELG OTNV LYELQ.

Criteria for CKD (either of the following present for >3 months)

Markers of kidney damage (one or more) Albuminuria (AER =30mg/24 hours; ACR =30mg/g [= 3 mg/mmol])
Urine sediment abnormalities
Electrolyte and other abnormalities due to tubular disorders
Abnormalities detected by histology
Structural abnormalities detected by imaging
History of kidney transplantation

Decreased GFR GFR <60 ml/min/1.73 m? (GFR categories G3a-G5)

Abbreviations: CKD, chronic kidney disease; GFR, glomerular filtration rate.

KDIGO 2024 Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney Disease. DOI: 10.1016/].kint.2023.10.018



https://doi.org/10.1016/j.kint.2023.10.018

lotoAoyia tng XNN
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ErudnuioAoyia

* H cuyxvotnta tng xpoviag vedpikng vooou (XNN) ektipatat oto 9-12% tou
YEVIKOU TTAnGucpuou

 Meta&V 1990-2017, o emumoAacpocg tng XNN oe 0Aeg T nAkieg avéndnke
Kata mepimou 29%

e [la To 1010 XpoVIkO dlaoctnua to % Bvntotntacg amo XNN avénbnke kata 42%
(AOYW yrpavong kat avénong tov TAnBucpov)

 HXNN gyive n 12" attia Bavatou to 2017, petpwvtag 1,2 k. Bavatoug

e EKTOC arto 1o peltwpevo tpoodokipo (wng, N XNN cuvdeetal ettiong evtova Pe
avamnpia

GBD Chronic Kidney Disease Collaboration. Global, regional, and national burden of chronic kidney disease, 1990-2017: a systematic analysis for the Global Burden of Disease
Study 2017. Lancet. 2020 Feb 29;395(10225):709-733.



Entimttwon (cuxvotnta) tng XNN
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Millions

3
CKD Stage

Estimated Prevalence of CKD

MMWR 2007; 56:161 and USRDS Annual Data Report



XNN - Ztadomoinon (KDIGO)

H otadlomtoinon yivetal faocet:
* Tng attiag tou tpokaAei tn XNN
e Tou vTtoAoyllopevou puBpuov ottelpapatikng otnnonc (eGFR)

* Tng aABouptvouplag

KDIGO 2024 Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney Disease. DOI: 10.1016/].kint.2023.10.018



https://doi.org/10.1016/j.kint.2023.10.018

XNN - Ztadiomtoinon -
Attia

Cause

Examples

Chronic tubulointerstitial
nephropathies
Glomerulopathies

(primary)

Glomerulopathies
associated with
systemic disease

Hereditary nephropathies

Hypertension

Obstructive uropathy

Renal macrovascular
disease (vasculopathy of
renal arteries and veins)

Tubulointerstitial diseases: causes

of chronic tubulointerstitial nephritis
Focal glomerulosclerosis

|diopathic crescentic glomerulonephritis
IgA nephropathy
Membranoproliferative glomerulonephritis
Membranous nephropathy

Amyloidosis

Diabetes mellitus

Hemolytic-uremic syndrome ostinfectious
glomerulonephritis SLE

Wegener granulomatosis

Hereditary nephritis (Alport syndrome)
Medullary cystic disease

Nail-patella syndrome

Polycystic kidney disease

Malignant glomerulosclerosis
Nephroangiosclerosis

Benign prostatic hyperplasia

Posterior urethral valves
Retroperitoneal fibrosis

Ureteral obstruction

(congenital, calculi, malignancies)
Vesicoureteral reflux

Renal artery stenosis caused by

atherosclerosis or fibromuscular dysplasia



XNN og Oepaneia untokataoctaong - HIMA

[ Diabetes

[ High Blood Pressure
Glomerulonephritis
[ Other Cause*

] Unknown Cause

N=785,883 (all ages, 2018)
Source: US Renal Data System
*Includes polycystic kidney
disease, among other causes.




JC.JENNETTE

>~ Red blood

Proteinuria and Hematuria

A normal capillary in a glomerulus A capillary in a diseased glomerulus
keeps red blood cells, white blood lets protein into the urine

cells and most proteins in the blood (proteinuria) and red blood cells into
and only lets watery fluid into the the urine (hematuria).

urine.



Oela IZnelpapatovedpitida Zmelpapatiki apatoupia
Alpatoupia
[MpwTtelvoupia
Yrieptaon
vYNedplkngAsettovpyiag




KAwika cUvdpopa otELPAUATIKWY TAaBNocewyv

* Taxewc e€eAloocopevn otelpapatovedpitida (ocnuavtikn antwiesla
vedpLlKNC Aettoupylag o€ dlaotnua edopadwv/pnvwy)

* NedppLtidlko cuvdpopo (apatouplia, vuTteptTtacn, Heiwon
oLPWV/ONB, oldnua)

* Neppwolko cuvdpopo (TtpwTtelvoupia>3,5gr/d, oldnua,
uTtoaABoupvatpia)

* [TpwTtelvoupia pn vePppwolkou EVPOUC HE N XWPLC OTIELPAPATIKN
alpatoupla

e MepgovwpEVN OTIELPAMATLKE alpatoupia



XNN - Ztadiomtoinon - Katnyopia GFR

GFR categories in CKD

GFR category GFR (ml/min/1.73 m?) Terms

G1 =90 Normal or high

G2 60-89 Mildly decreased*®

G3a 45-59 Mildly to moderately decreased
G3b 30-44 Moderately to severely decreased
G4 1529 Severely decreased

G5 <15 Kidney failure

Abbreviations: CKD, chronic kidney disease; GFR, glomerular filtration rate.
*Relative to young adult level
In the absence of evidence of kidney damage, neither GFR category G1 nor G2 fulfill the criteria for CKD.

KDIGO 2024 Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney Disease. DOI: 10.1016/j.kint.2023.10.018



https://doi.org/10.1016/j.kint.2023.10.018

XNN - Ztadiomtoinon - AABoupiwvoupia

Albuminuria categories in CKD

AER ACR (approximate equivalent)
Category (mg/24 hours) (mg/mmol) (ma/q) Terms
A1l <30 <3 <30 Normal to mildly increased
A2 30-300 3-30 30-300 Moderately increased*
A3 =300 =30 =300 Severely increased™

Abbreviations: AER, albumin excretion rate; ACR, albumin-to-creatinine ratio; CKD, chronic kidney disease.
*Relative to young adult level.

**Including nephrotic syndrome (albumin excretion usually = 2200 mg/24 hours [ACR =2220mg/g; =220 mg/mmol]).

KDIGO 2024 Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney Disease. DOI: 10.1016/j.kint.2023.10.018



https://doi.org/10.1016/j.kint.2023.10.018

NMpoyvwon eé€AEng tng XNN Baoetl otadlomoinong

Persistent albuminuria categories
Description and range
Al A2 A3

KDIGO: Prognosis of CKD by GFR Normal to mildly ~ Moderately Severely
and albuminuria categories i increased increased

<30 mg/g 30-300 mgly =300 mg/g
<3mg/mmol  3-30 mg/mmol  >30 mg/mmol

Description and range

GFR categories (mimin/1.73 m?)

Gireen: how risk (if no other markers of kidney disease, no CKD); Yellow: moderately increased risk: Orange: high
risk: Red: very high risk. GFR, glomerular filtration rate.

KDIGO 2024 Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney Disease. DOI: 10.1016/].kint.2023.10.018



https://doi.org/10.1016/j.kint.2023.10.018

2uoxetion Ztadiou XNN - EmutAokwyv |

Overall Urine alburmin-creatinine ratio, mgfg Urine albumin-creatinine ratio, mg/g
eGFRer <10 10-x9 30-299 | 3ID0-999 1000+ <10 o-29 -2o9 | I00-999
All-cause mortality: 82 cohorts Myocardial infarction: 64 colwrts
26444 384 participants; 2 604 028 events 22 EI8356 participants; 451 063 events
105+ 16 12 14 0
90- 104 ref 18 red 1.6
G0-E9 1.7 Fi. 13 1.6
45-59 L6 20 14 1.7 0
3044 18 0 149 20
15-24
<15
Cardiovascular mortality: 76 cohorts Stroke: 68 cohorts

26022 346 participants; 776 441 events 24 T4 436 participants; 461 TES events
105+ 2.0 1.6
90104 ref 19 red 1.6
G0-E9 1.7 24 1.7
45-59 1.7 22 14 1.6 1.9
3044 10 3 1.5 1.7 0
15-24 148
<15

Kidney fail ure with replacerment therapy: 57 cohorts Heart failure: 61 cohorts

25 466 956 participants; 158 B46 events 24603 016 participants; 1 132 443 events
105+ 19 7 5 1.7
90-104 ref 43 12 43 red 210
G0-E9 4.9 L] 27 BS 1.9
4559 13 19 7 ED 1.5 148 24
3044 5 5B 22 25
15-249
<15

KDIGO 2024 Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney Disease. DOI: 10.1016/].kint.2023.10.018



https://doi.org/10.1016/j.kint.2023.10.018

2uoxetion Ztadiouvu XNN - EmumAokwv I

Acute kidney injury: 49 cohorts Atmal Abrillation: S0 cohorts
23974 614 particpants; 1 408 929 svents 22 BAS 642 participants; 1 068 701 events

45-59

105+ 24 13
90-104 21 = |12

3044

15-24

<15

Hospitalization: 49 cohorts Peripheral artery disease: 54 cohorts
25426 722 participants; B 308 637 events 24 B30 794 participants; 378 924 events

105+

S0-104 13
&0-89 13

45-59

3044

1524

<15

KDIGO 2024 Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney Disease. DOI: 10.1016/].kint.2023.10.018



https://doi.org/10.1016/j.kint.2023.10.018

Mapamrmounn ce NedppoAoyo

G1 Normal or high =90
a
S
,.'-':'-'__ §| G2 Mildly decreased 60-89
ES :
== Mildly to moderately
§ g Ga decreased 45-59
E®
~c
w0 Moderately to
= = e severely decreased il
[
‘% E G4 Severely decreased 15-29
[
o
[
(T G5 Kidney failure <15

Referral decision making by GFR and albuminuria. *Referring clinicians may wish to discuss with their nephrology service depending on

local arrangements regarding monitoring or referring.

Monitor

Monitor

Persistent albuminuria categories
Description and range

Al A2 A3

MNormal to Moderatel s |
mildly Voderately Severely
increased increased increased
<30 mg/g 30-300 mg/g >300 mg/g
<3 mg/mmol | 3-30 mg/mmol | >30 mg/mmol




Meplexopueva

e XNN — 1tItAOKEC



EriuimAokeg XNN

e Kapdlayyelakn vooog

e Avalpia

* Alatapaxeg 0otoL Kal HETAANWYV

* YTtepkaAlatpia

e Alatapaxeg Tou OYKoU

e Alatapaxeg tng oéeofaoctkng Kataotaong

* Alatapaxeg mnéng - alpootaong

e AlatapaxEC AvooOoTOLNTIKOU GUCTNHATOCG
* Alatapaxeg otnv PappHaAKOKIVNTIKN



Kapdiayyeiwakn Nooog

e loxalpikn Kapdlakn vooo

e Kapdlakn avemapkela

* EykedpaAlkn ayyelakn vooo
* [epldeplkn ayyelakn vooo



Kap&avvsmam Nocog

Urine alburmin-creatinine ratio, mgfg Urine albumin-creatinine ratio, mg/g
G FRor <10 -9 30-299 | IB)-599 T000= =10 10-29 M-Fo99 | 300999
All-cause mortality: 82 cohorts Myocardial infarction: 64 cohorts
26444 384 participants; 2 604 028 events 22 B38 356 participants; 451 063 events
105+ 1.6 2.2 14 20
G0- 104 ref 18 ref 1.6
G0-89 1.7 23 13 1.6
45-59 1.6 210 14 1.7 20
30-44 18 20 15 20
15-24
<15
Cardiovascular mortality: 76 cohorts Stroke: 68 cohorts

26022 346 participants; 776441 events 24 746436 participants; 461 7ES events
105+ 2.0 1.6
G0- 104 ref 19 ref 1.6
G0-89 1.7 24 1.7
45-59 1.7 232 14 1.6 1.9
30-44 20 23 1.6 1.7 20
15-29 18
<15

Kidney Fail ure with replacerment therapy: 57 cohorts Heart failure: 61 cohorts

25 466 956 participants; 158 B46 events 24 603 016 participants; 1 132 443 events
105+ 19 7 5 1.7
G0- 104 reef 43 12 43 ref 20
G0-89 4.9 (1] 27 B5 1.9
45-54 13 % 7 B3 1.5 18 24
30-44 54 5B 232 25
15-29
<15

KDIGO 2024 Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney Disease. : 10. L.Kint.



https://doi.org/10.1016/j.kint.2023.10.018

Kapdiayyewakn Nocog

Acute kidney injury: 49 cohorts Atmal Abrillation: S0 cohorts
23974 614 particpants; 1 408 929 svents 22 BAS 642 participants; 1 068 701 events

105+ 24 E
90104 2.1
=
45-59
3044
15-29
<15
Hospitalization: 49 cohorts Peripheral artery disease: 54 cohorts
25426 722 participants; B 398 637 events 24 B30 794 participants; 378 924 events
105+ 14
90104 ref 13 E
60 B9 13
45-59
3044
15-29
<15

KDIGO 2024 Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney Disease. DOI: 10.1016/].kint.2023.10.018



https://doi.org/10.1016/j.kint.2023.10.018

Mapayovteg Kivduvou otn XNN

Mapadoowakol

* YTiEPTAON

e Kamviopa

e 2aKxapwone dlapNTNg

* AucAutdatpia

* OETIKO OLKOYEVELAKO LOTOPLKO
* MeyaAn nAkia

Mn mapadooclakot

* AABoupvoupia

* Qupalutkeg toélveg
 PAeypovwoeg teEPIBAAOV

e Alatapaxn ooTikou
LeTABOALOUOU

* Avalpia




Avawpia - OpLopog -

* Hb <13 g/dl otoug
avopecg kat <12 g/dl otig
YUVALKEG

EriunmoAaocpog otn XNN

W Percentage of Anemia (%) N=12077

. Hb levels < 12 g/dL in women and < 13 g/dL in men
60

50

40

0

CKD(all) Stagel Stage2 Stage3 Staged4 Stage5 No CKD
USA: NHANES 2007-2008 and 2009-2010




Avaipia XNN

* OpBoOxpwWHN opBOKLTTAPLKN

e AlTLQL
o Melwpevn tapaywyn epubpotointivng

o Auvénpuevn ePLdivn -> ptAokapel tnv e€aywyn Tou oldrjpou aro ta
ATtOBNKEUTIKA KUTTApPA

o Meiwon tng epubpottoinong Aoyw tng GAsypovnG
o ATtwAeLla odrjpou



Awatapaxec Ootwyv kKat MetaAAwyv

e Alatapaxecg tou acBeotiov, Tov dwWoPopou, TNETTAPABoPHOVNG
(PTH), Tou FGF23 kal touv petaBoAlcpou tneg Brtapivng D

e Alatapaxeg TG avtaAAayng Twy HETAAWY O0Ta 00TA, TG
LETAAAOTIOLNONG KAL TOU OYKOU TWV 00TWYV (auénpeEvog Kivouvog
KATAy U ATWwV)

* AyyElakn Kat LoTIKN acBeotonoinon






Chronic Kidney disease

l

Reduced renal phosphorous clearance

7N\

Hyperphosphatemia Increased FGF-23

! N/ !
 Vitamin D resistance |  Reduced 1,25 (OH), vitamin D <« Calcidiol deficiency

\

Hypocalcemia

|

—  Secondary Hyperparathyroidism




% of population

100 5
90 -
80 -
70 -
60 |
50 -
40 -
30 -
20 -
10 -

B Hyperphosphatemia, serum phosphate 4.6 mg/dl
] Secondary hyperparathyroidism, PTH =65 pg/ml
B FGF23 excess, FGF23 =100 RU/ml

<20 20-29 30-39 40-49 50-59 60-69 =70
Estimated glomerular filtration rate, mi/min per 1.73 m?

Isakova T et al. KI 2011



YriepkaAiatpyia

*H opowootaocn tou KaAiou Olatnpeitat otn XNN, edooov
dlatnpeltal N €KKpLon tTng aAdooTEPOVNE KAl LKAVOTIOLNTLKN pon
OTO ATTW CWANVAPLO

e 2uVvNOwWC¢ eudavidetal oe oAlyouplkoug acBevelg kal omavia o€
eGFR >30

* Epdpavidetal oe aocBeveic mov Aapfavouv avactoAelc Tou agova
(ARBs, ACEi, MRA), NSAIDs, b-blockers, kaAloouvtnpntika
dloupnTika



Yriepoykatpia
e 2uvnOwcgyivetat epdavng otav o eGFR <15

e 2TATIPONYyoOLHEVA OTADLA Elval OLXVI 0€ AocBevelg pe KApPOLAKN
AVETIAPKELA N VEDPWOLKO CUVOPOUO

e Oeparteia eKAoynNC elval tTa dLoupPNTIKA TNE AYKUANG 1 Kal n
eEwvedplkn KABapon



Awatapaxeg mnRéng - alpootTaong

* AoBeveig e cLUVVOOUPOTNTEC TTOU AQUBAVOULV AVTLTNKTIKA —
AVTLALHOTIETAALAKA dapuaKa

* AuocAeltoupyla atgoTieTaAlwy (akopa Kat pe duoLoAOYLIKO aplOpuo)
oto TeAkO otadlo XNN

e Avalpia —auvéavel tnv lavotnta algoppayiag oto TEAKO otadlo
XNN

* [lpoooxn ota PAPMAKA (okedteite eGFR, eldlkeg Kataotaong
OTIWCG vEPPWOLKO ocUVOPOHO, alpokabapon)






Alatapaxec avooomolnNTiKoU GUGTAHATOCG

 Qupawutkeg toéiveg

e Xpovia dAeypovn

* AvOOOKATAOTOAN (OTIELPAUATIKEG TTABNOELG, HETAPNOOXEVUON)
e JUvVvoonpotTNteC (ZA, vTtEPTAON, KapdlayyeLlakn vooo()



AocolAoyia dapuakwyv otn XNN

* Tateploocotepa dAppAKaA ATIEKKPIVOVTAL ATIO TOUG VEDPOUG
* Tpottottoinon tng docoAoyiag avaloya touv eGFR (CKD-EPI)

* [dlaitepn Tpoooxn o€ PAPHAKA OTIWG
o IvoouAivn, petdopuivn
o MZAD
o A\iBlo
o KoAxikivn
o Aipwodovika, denosumab
o MeBotpeéatn
o Xnuelwobepareutika



Meplexopeva

* XNN — TeAkO 0Ttad10, BEPATIEVTIKEC ETIAOVECQ



XNN teAlkoU octadiov

Ynokataotaon veppLlkng
Aettoupyiag Ocpamneia

e AlpokaBapon * Metauooxeuon
o Zwvta d0Tn

o Artoflwoavta 00Tn (HECOC OPOC
AVAMOVH G oTnV EAANVLIKN Alota: 8
£tn)

* [Mepltovaikn kabapon



Evdeiéelc evapéng eEwvedpilkng kabapong

e [Meplkapditida n mepLkapdLaK cuAAoyn
e Qupalulkn mAevpitida

* YteppOpTWON YN avrarokpvopuevn ota dtovpntika (oe KA cuxva eGFR
> 20)

* Qupalpikn eykedalomabela

* Alpoppaytkn dtaBeon tou odelAeTal oTnv oupalpia

* YtEpTAoN Ttou OEV aviamokplivetal otn Bepameia

* HAEKTPOAUTIKEG dlaTapaXEC AVOEKTIKEG OTN PAPHAKEVUTLKN Bepareia
 Navtia, epgetol Kal evdeiéelg Kakng Bpedng



Mpoctopacia acBevwy otadiov 5

Ynokataotaon veppLknG
Aettoupyiag
e AlpokaBapon
o Xaptoypadpnon ayyeiwv ya
olevepyela AVF/AVG 6 pnveg tpv
TNV evapén
o 2€ epimtwon aduvapiag
dlevepyelag mpootmeAaong

ToTtoOeTE(TAL KEVTPLIKOC GAEPBLKOG
KaBeTrpag e ToLVEA

* [1epltovaikn kabapon
o TortoBeTNnoN TEPLTOVAIKOU
KaBetnpa 3 eBdopadeg tpv

Metapooxeuon
* Preemptive petapooxeuon aro
(wvta d0tn
o eGFR <20

o NMPOPETAPOOXEVUTIKOCG EAEYXOC DOTN
Kal ANTTTn






"i’ Hemodialysis

Blood filtered
and cleaned
in the dialyzer

Dialysis
machine




Radial artery Cephalic vein

Transverse incision —

\j /

M A

/ Ulnar artery

C Side-to-side Cimino fistula







Cephalic vein

Graft

g oeer™ % 3
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Brachial artery

Cephalic vein «
Axillary vein

Brachial artery grachlal artery










MepLtovaikn kabapon

Peritoneal solution

Peritoneal Cavity

Drain Bag







Metapooxeuvon vedppou




Metapooxeuon Nedppou

Attattel tTn AnYn avoookataotoAng edopou (wneg, cuvnBwCE TPLTTAN
(CNlIs, MMF, YAUKOKOPTLKOELON):

* Nolpwéelg (1ol, Baktnpla, HUKNTECQ)

e Alatapaxecg etovAwonc

* Yrteptpodia ovAwyv (CNIs)

* AuénpueEvn ETUTTTWON KAPKIVOU
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H petapooxeuvon vedppou sivat pyua
TOAU ETILTUXNC HEOBO0DOC

Patient Survival (%)
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Expected remaining lifetimes of the general population and of
prevalent dialysis and kidney transplant patients (cohort 2015-2019) by

age

Age of dialysis and kidney transplant patients

Expected remaining lifetimes of the general population and
of prevalent dialysis and kidney transplant patients

85-89
80-84
75-79
10-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24

0-19

0 10

20 30 40 50 60 70
Expected remaining lifetime (years)

90

- 85

- 75
- 70
- 65

- 55
- 50
- 45

- 35
- 30
- 25
- 20
- 15
- 10

Age of the general population

B Transplant
M Dialysis
® General population

ERA-EDTA Registry Annual Report 2019



Meplexopueva

* 2nUeia KAsLdLa



AcbBeveic pe TOAEC cuvvOoONPOTNTER * Enwkowwvia pe NedppoAoyo
*  KaAn Ann totoplkou (Kupiwg dappakeuTIKAG aywync)

YPnAOG ETUTTOAQCHOC APTNPLAKNG UTIEPTACNG * [lapakoAouvBnon All tpv Kal HETA atto eMePBACELG
(mpoooxn ota xepla pe AVF/AVG, OXI tepixelpidec/
dAeBokabeTrpeq)

AuvcAettoupyia alpometaliwv/avalpia * Epyaotnplakog eAeyxoc pe yevikn aipatog (Hb, Plts)

* Jmavia Ba xpelaoteite e€eTACELC ASITOVPYLKOTNTAG
algoTteETaAlwY (TEAIKO OoTAdL0, ETTEPPACELC PE HEYAAVTEPO
algoppPayLlko Kivouvo)

* Alaxelploteite TA QVTIALPMOTIETAALOKA OE CUVEVVONON HE
vedpoAOyo/KapdLloAdyo

Alatapaxn mnéncg *  EmepBaoelg Tic npUEPEC IOV dEV KAVOULV aAlgokAaBbapaon
* [lpoocoxn ota avtunKTka tou AapBAavouy Kat oTo XpOovo
TTou xpelaletal va ta dlakoPouv

Alatapaxn kabapong dappakwy * Amoduyn CUYKEKPLHEVWY OPHAd WV papHAKWYV
* T[lpoodatn tun kpeatwvivng opou (eGFR) -> kaboplopog
docoAoyiag papuakwyv

Alatapaxeg 0otou Kal HETAANWYV *  Auénuevwy kivouvoc Kataypatwy (Ttpocoxn TIC eEaywyeq)

AlaTtapaxeg avoooTiolNTIKOU CUCTHHATOC * [lo eTBeTIKN AvTIBLOTIKA aywyn, TtpodLAAEN
(avoookataoTtoAn, BaABidotmtdabeleg, TEALKO oTAdL0)
* [lo emppemeic aocBeveic o€ ETUTAOKEC

Alatapaxn oéeoBacikNg LOOPPOTILACL *  H adpevaAivn otnv ToTiKN avaltoOnoia prmopel va £xet
AlyOoTEPN ATtOTEAECHATIKOTNTA
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