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Tabnuuya
(DakKTopbl, accounmnpoBaHble co cHKeHnem pCK® <60 mn/muH/1,73 M2 yepes rog nocsie TMN
OTHoweHue puckos / Hazard Ratio, HR [95%U], p
dakTop > -
OpHodaKTOpHbIN aHann3 MHoro¢aKTopHbI1 aHann3
Bo3pacT, C yBenmueHnem Ha Kaxablii ro LU0, B 0
pact. cy ABI TOA p<0,001 p<0,001
3,4[2,0-5,8] 2,2[1,2-4,1]
AlpoTn p<0,001 p=0,010
2,5[1,2-5,2] 1,5[0,7-3,4]
0 0 17 7 ’ ’ ’
pCK® <60 mn/mnH/1,73 m2 no Tl p=0,011 p=0,204
; 1,9[1,0-3,4] 1,1[0,6-2,3]
CaxapHbiin guabet p=0,052 p=0,754
MocMepTHbIi JOHO 1901,1-3,2] 0810,4-1,5]
p doHop p=0,021 p=0,461
1,3[0,6-2,8] 1,410,6-3,3]
onm=l p=0,491 p=0,424
2,5[2,1-6,3] 2,3[1,2-4,3]
2
pCK® <60 mn/mnH/1,73 M2 npu BbiNUcKe p<0,001 p=0,008
1,8[0,9-3,6] 1,5[0,6-3,7]
SBeponumyc B cxeme VIC npu Bbinncke p=0,073 p=0,348
1,81,0-3,1] 1,51[0,7-3,2]
dBeponumyc B cxeme VIC yepes rog nocne Tr1 p=0,050 p=0,349
[Tac] uepes ropg, C yBenmyeHnem Ha Kaxkablii HIr/Min 1,061,00-1,13] 1,1811,09-1,26]
pesron, cy A p=0,068 p<0,001
TAITMCHTBI ITOKUAOI'O BO3PACTA, UMCIOIIHE AT, cau- UMMYHOACITPECCAHTAMMU. HCPCXOA Ha cxemsl VIC ¢ aBe-
xkennyro Ha MoMeHT BomHCKH pCK®. Caeayer m3-  POAUMYCOM HEAB3S CIHTATH YHHBEPCAABHOM H CAMOAO-

OeraTh M3OBITOYHON SKCIO3UIIMHE TAKPOAUMYCA, IIPH  CTATOYHO 3P EKTHBHON MEPOI IPOMDUAAKTUKI HAH
HEOOXOAUMOCTH HCIIOAB3YSl KOMOMHAIINY C ADYTUMU  A€deHus HapymieHui dpyuknnun mogek mocae TT1.
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Beeaenne: busnorormueckuii orser nouek (POIT)
Ha OEPEMEHHOCTD OTPAKACT AAAIITALIIIO OPraHH3MA Ma-
tepu k nporeccy recranun. Haamaue OOII y maru-
entok ¢ XbIT npaxrmueckn He nayueno, a gaxTops,
BAHSAIOIIHE HA €TI0 PA3BUTHE, He yeraHOBACHEL [ Ipearro-
Aaraercs, uro Haamane POIT na GepemenHOCTD ¥ HKeH-
s ¢ XbIT acconuuposaro ¢ 0oace OAAroIpUATHBIMU
aKyIIIEPCKUMH U TIOYeYHbIMI HcXoAamu. [Ipumenenne
IIPEIapaToOB U3 IPYIIE ODAOKATOPOB PEHHH-AHTHO-
teHsnH-aAbAOCTepOoHOBOI cuctemel (PAAC) Ha mpe-
rpaBrAApHOM 3Tarre y xeHnuH ¢ XbI1 Ao HacTosAmero
BPEMEHU HE PErAAMEHTHPOBAHO H PEIIACTCH B IHAUBU-
AyaApHOM 1opsAAke. Bansamue 6aokaas PAAC Ha dhop-
muposarue POIT menssectHo.

Ieaw: usydurs gacrory u BeipakeHHOCTs GPOIT
y IAIHEHTOK C XPOHUYECKOH OoAesHpro mouek (XBIT)
u npeskaamrcuei (I10).

Marepuaabl u MeTOABL y 18 manmenTtok ¢ XbII
u passusiieiica [10 6pia onenén POIT na Gepemen-
HOCTB, OIIPEACAACMBIN KaK CHInKeHHE B 1 Tpumectpe
bepemennoctu kpeatuanna cerBopotkn (Ckp) 6oaee
gem 10% oT AorecTarHOHHBIX 3HaYeHHH. B mecaepo-
BaHMe BKATOYeHBI O manmenTok ¢ XblI1, 3 — ¢ XBI12,
6 — ¢ XbII3A, 2 — ¢ XbII3b u 1 manuentka ¢ XbI14.
W3 18 sxermun 12 (67%) moaygasu HeppOIPOTEKTHB-
uyro tepammro 6Aokaropamu PAAC Ao ycraHOBACHHA
raxra OepemenHOCTH.

PesyapTater: OOII koucratuposan y 4 (22%)
n3 18 marmenTok u ObIA TpeAcTaBAeH cHinkeHneM Ckp
B cpearem Ha 24,5% (aa 11%, 16%, 24%, 47% y nanu-
entox ¢ XbI12, XbI13b, XbI1I3A u XbI12, coorser-
CTBEHHO), TorAa Kak y 14 (78%) otcyrcroBaa. Berpaken-
Hocth POIT HA GepeMeHHOCTD IIPAMO KOPPEAUPOBAAL

Introduction: the physiological kidney response
(PKR) to pregnancy reflects the adaptation of the
mother's body to the gestation process. The presence
of PKR in patients with CKD is poorly understood,
and the factors influencing its development have not
been established. It is assumed that the presence of
PKR to pregnancy in women with CKD is associated
with more favorable obstetric and renal outcomes. The
use of drugs from the group of renin-angiotensin-
aldosterone system (RAAS) blockers at the pregravid
stage in women with CKD has not yet been regulated
and is decided on an individual basis. The effect
of RAAS blockade on the formation of PKR is

unknown.

co cpoxkom marudecraruu 1D [r=0,543; p=0,018]:
geMm Beipakennee 0biA POIL, Tem mozxe pasBuBasach
[19. Meanana cpoka passutud [10 n poaopaspere-
nua y manuenTok ¢ POIT cocrasuaa 34,1 [32,3-306,5]
meA. u 37 [34-38,0] mea. nporus 32,6 [29-33,5] Hea.
n 34,1 [32,6-306,3] mea. y manueuTok 6e3 POIT coor-
BerctBeHHO (p>0,1).

Anaans amaamuka CKp AO H ITOCAE 3a9aTHA Y ITAITH-
EHTOK, HoAy4aBmux (n=12) u He moAyuasmmux (n=0)
6aoxatopsr PAAC, mokazaa 00Aee BEIPKEHHOE CHIKE-
nue Cxp B mepsom TpuMectpe [p=0,004] y xenrmumn, nx
IIOAYYABIIUX. Y 5THX HarueHToK [ 10 passuaace Ha moa-
TOpHI HeAeAn 1ozke. Hu B oAHOM caywae He OBIAO 32-
puKCHPOBAHO BPOKACHHON AaHOMAANI ITAOAQ, U, HE-
cMoTpA Ha panHee passurue 11D, Bce aetn poAuAucs
’KUBBIMH 1 JKH3HECIIOCOOHBIMI, 4 MACCa T€AA HOBO-
poskAeHHBIX cocTaBuAa He Meree 10 merruas (Me Beca
ITAOA 110 Tpytire B meAoM — 2100 rpamm).

BEIBOABI: BEIABACHHAS IIPAMAsA CBA3b MEKAY BBIPA-
skernoctsio OOIT u cpokom manudecrarnuu [19 npu
XbI1, a takixe 6oaee paHHIIA CPOK €€ Pa3BUTHA Y ITAITH-
erTok, He nmeBmux POIT, TO3BOASIET IIPEATIOAATATE €TI0
IIPOIHOCTHYECKYIO POAB B OICHKE pucka panHein [1D
y marmenTok ¢ XBII. Haamuame ®OIT y 6epemernbrx
¢ XBII, BO3MOKHO, OTpaKaeT COXPAHHOCTD (DYHKIIHO-
HAABHOTO IIOYEYHOIO pe3epBa, HECMOTPsA Ha IIPOIPECCH-
pOBaHKe peHAABHOI AHCYHKINHE. BoAee BEIpaKeHHbIT
®OII y manueHToK, IOAYYaBINNX AO 3a9aTHA TEpa-
o 6aokaTopamn PAAC, MokeT CBHAETEABCTBOBATH
B IIOAB3Y OAATOIIPHATHOIO IIPOrHOCTUYECKOIO 3HAYC-
HHA AOTECTAIIMOHHON HeDPOIIPOTEKIINN B OTHOIICHIN
cpoxos passurus [1D. OAHAKO 9TO HYIKA2CTCH B AAAB-
HEHUIITIX MCCACAOBAHUIAX.

Aim: to study the PKR in patients with chronic
kidney disease (CKD) and preeclampsia (PE).

Materials and methods: in 18 patients with CKD
and developed PE, PKR was assessed, defined as a
decrease in serum creatinine (Scr) in the first trimester
of pregnancy by more than 10% of pre-gestational
values. The study included 6 patients with CKD1, 3 with
CKD2, 6 with CKD3A, 2 with CKD3B, and 1 patient
with CKD4. Of the 18 women, 12 (67%) received
nephroprotective therapy with RAAS blockers before
pregnancy was established.

Results: PKR was detected in 4 (22%) of 18 patients
and was represented by a decrease in Scr by an average of
24.5% (by 11%, 16%, 24%, 47% in patients with CKD?2,
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CKD3B, CKD3A and CKD2, respectively), while it
was absent in 14 (78%) cases. The PKR value directly
correlated with the timing of PE manifestation [r=0.543;
p=0.018]: the more pronounced the PKR was, the later
PE developed. The median timing of PE development
and delivery in patients with PKR was 34.1 [32.3-36.5]
weeks and 37 [34-38.6] weeks versus 32.6 [29-33.5]
weeks. and 34.1 [32.6-36.3] weeks in patients without
PKR, respectively (p>0.1).

Analysis of the Scr dynamics before and after
conception in patients who received (n=12) and did not
receive (n=0) RAAS blockers showed a more pronounced
decrease in Scr in the first trimester [p=0.004] in women
who received them. In these patients, PE developed one
and a half weeks later. In no case was a congenital fetal
anomaly recorded, and despite the early development

DOI: 10.28996,/2618-9801-2025-2-216-217

of PE, all children were born alive and viable, the body
weight of the newborns was more than the 10th centile
(Me of fetal weight — 2100 grams).

Conclusions: the revealed direct relationship
between the PKR value and the time of PE manifestation
in CKD, as well as the earlier time of its development
in patients who did not have PKR, suggests its prognostic
role in assessing the risk of early PE in patients with
CKD. The presence of PKR in pregnant women with
CKD may reflect the preservation of the functional renal
reserve, despite the progression of renal dysfunction.
More pronounced PKR in patients who received RAAS
blockers before conception may indicate a favorable
prognostic value of pregestational nephroprotection
in relation to the timing of PE development. However,
this requires further research.
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AKTYyaABHOCTB: B HACTOAIIIEE BPeMA 0OCyHKAAETCA
POAB HAPYIICHHUH AHIIMAHOIO OOMEHA B ITATOrCHE3E
ITAQIIEHTA-ACCOINUPOBAHHBIX OCAOKHEHUI OepeMeH-
HOCTH, OCOOCHHO IpH pasBuTuu Ipeskiamicun (110).

Ieap: AmHAMUYECKIE AHAAU3 COCTOSHISA AMIIHA-
HOTro OOMEHA Y HAIIHEHTOK C XPOHUIECKOH DOAE3HBIO
nouex (XBIT) C1-C3 u He 0CAOIKHEHHEIM 1 OCAOKHEH-
ueM 1D Teyennem GepemeHHOCTH.

MarepraA 1 METOABL: B IIPOCICKTUBHOC HAOAIO-
AATEABHOE HCCACAOBaHHE BKAIOUEHB 170 eHIMuH
co cpokom Oepemennoctn 14-22 meaean: 150 ¢ XbII
C1-C3 u 20 ycaosrO 3p0poBBIX. YV 74 senrmn ¢ XBI1
B TPEThEM TPHUMECTPE DEpeMEHHOCTH pa3BuAach [10:
pammsa — y 20 u cBoeBpementas — y 54. AAHTEABHOCTD
HAOATOACHUA — BTOpO-Tpermii Tpumectphl (13-27 He-
AeAb). OTIpeACAEHBI PYTHHHEBIE ITAPAMETPBI AUITHAHOTO
0OMEHa ITO ODIIEIPHHATON METOAMKE: XOAECTEPHH
(XC), aumonporeuast Huskoi maotHoctn (AITHIT),
AHITOIIPOTEUABI BEICOKOM IIAOTHOCTH (AI'BIT), TPUTAL-
nepuasl (TT). FccaeaoBarre BEIIIOAHEHO B ABA 9TAIIA:
(1) Bo BTOpOM 1 (2) B TpETHEM TPHUMECTPE.
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Pe3yApTaThI: PEe3yABTATH AMHAMUYECKOTO aHAAU3A
COCTOSIHUA AHIIMAHOIO OOMeHa y marmueHTok ¢ XbI1
M HEOCAOKHEHHBIM M OCAOKHEHHBIM 1D Teuenmem
OEpEMEHHOCTH IIPEACTABACHEL B TAOAHIIE.

Bo Bropom TpHMecTpe HEpeMEHHOCTH ITAPAMETPEI
AHIIIAHOTO OOMEHA Y YCAOBHO 3AOPOBBIX KEHIIIHH
u nareHTok ¢ XbIT, Briocaeactsue e passusrnx [19,
CTATHCTUYIECKU HE PA3AUYAAUCE; § ITAIINEHTOK, PA3BUB-
rrux [19. PernctpupoBasoCch CTATHCTUYECKH 3HAYNMOE
HapacTaHue ceBOpoTouHO# koHmenTparumu AITBIT
(p=0,01) u TI" (p=0,03). IIpu cpaBHennn mokasare-
A€l AUITHAHOIO oOMeHa y marueHTok ¢ Xbll, me pas-
BHUBIIHX U passuBmIux [1D, mMemkAy coOO BBIABACHBI
CTATHCTUYICCKU 3HAYHMBIC PASAUYNSA B CBIBOPOTOYHOMN
kornentparun XC (p=0,02), AITHIT (p=0,02) u ATIBIT
(p=0,001). B tperpem TpumecTpe OepeMEHHOCTH Hapa-
METPBI AHIIHAHOIO OOMEHA § YCAOBHO 3AOPOBEIX KCH-
myH 1 manuenTok ¢ XbI1 6e3 [1D 6p1An comocTaBuMer,
y manuenTok ¢ [1D perncrpupoBaroch CraTUCTHIECKH
3Haunmoe yseandenue koumentpanuit XC, ATTHIT
u TT. Ilpu cpaBHEHHN IAIIMEHTOK C OCAOKHEHHDBIM



