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[To paHHBIM OHOHMIIEAAHCHOIO CIIEKTPOCKOIIHYE-
CKOIO aHaAm3a cocraBa Teaa y 24 marmentos (82,8%)
BBIABACHA THIICPIUAPATALIHSA.

B saBucumocTi OT cTaTyca IHAPATAIIHMM IO AAHHBIM
BCM manmentsr pasaeaessr Ha 4 rpymmsr: 1-1 (n=5) Ge3
TUIIEpruApaTanum, 2-1 (01=3) ypOBEHb IUIICPIUAPATAIIIN
A0 2 A, 3-s1 (n=12) — o1 2 A0 4 A, 451 (n=9) — Goace 4 A.

CTaTHCTHYECKH AOCTOBEPHBIX PASAIYHN MEXKAY
rpyrLamu 1o Bospacty, Kt/V, aabdymumy u Auypesy He
BBIABACHO.

Neavarpuueckas Hepponorus
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BriBoabL:

1. VauTeiBag MAAOYHCACHHOCTD ITAIINEHTOB B TPYIITAX
1 11 2, AOCTOBEPHO CYAHTD O CBA3M MEKAY TPAHCIIOPT-
HBIMH CBOWCTBAMH OPIOIIMHBI, OCTATOYHOH (DYHK-
L[Heﬁ MOYH U1 ypOBHCM FHHCPFI/IAP’&.TQHI/H/I HC HPCA—
CTABAACTCH BO3MOKHBIM.

2. MOKHO IIPEAITOAOKHTD, YTO CODAIOACHHE BOAHO-
IIITBEBOTO PEAKUMA OYAET OIIPEAEAATD CTATYC IMIIEp-
THAPATAIIAH ITAITAEHTA.

The quality of life of children with chronic kidney disease

at different stages

A.V. Sabirova (South Ural State Medical University Department of Hospital Pediatrics, Clinical
Immunology and Allergology), A.M. Volyansky (Regional Children’s Hospital, Chelyabinsk)

The purpose of our research: To estimate the
quality of life of children at different stages of chronic
kidney disease.

Materials and methods: We Examined 240 people
with chronic kidney disease for the period 2013-2015, un-
dergoing examination and treatment in the Nephrology
Department of the regional children’s clinical hospital,
Chelyabinsk. It was formed 5 comparison groups: group
1 (152 patients) — chronic kidney disease stage I, group 2
(71 people) — chronic kidney disease stage 11, group 3 (5
persons) — chronic kidney disease stage III, group 4 (10
persons) — chronic kidney disease stage IV, group 5 (2
persons) with chronic kidney disease stage V.

The inclusion criteria were: age from 8 to 18 years,
the experience of disease more than 1 year, the state of
clinical remission.

Quality of life was studied using the Russian version
of the questionnaire PedsQL 4.0. The higher the score,
the better the quality of life of the child.

Results: All comparison groups were matched by
age: the average value of 12.4%3.4 years; the experience
of disease mean value of 9.314,1. Statistically signifi-
cant decrease of physical points out on the 2nd stage of
chronic kidney disease (72,5719,0).

Statistically significant decrease of indicator life at
school points out with stage IV chronic kidney disease
(57,5£24,7).

On indicators of psychosocial functioning pointed
out a statistically significant difference with stage III
chronic kidney disease (75,0%£13,6), and on the total
score of quality of life with stage IV chronic kidney
disease (68,0£13,0).

Keywords: quality of life, children, chronic kidney disease
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I'emmatur B ocraercs cepbesHoil mpoOAeMOl, 0co-
OEHHO aKTYyaABHOH AAA IAIIMEHTOB C TEPMUHAABHOM
CTaAueH XPOHHYECKOH IIOYEYHOH HEAOCTATOYHOCTH
(rXIIH), moAydJarommx 3aMeCTHTEABHYIO TEPAITHIO

mporpammubiM remoanasnzoM (I'A), i oxkaseiBaeT Hera-
THBHOE BAMAHNE HA BEIKHBAEMOCTH PEIIMIIMEHTOB I10-
YEYHOTO TPAHCIIAAHTATA

IleAbro mCCAGAOBAHMA ABHAOCH N3YIEHIE KAMHIKO-
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anmAeMuoAormdeckux ocobennocrer HBV-undexmmn
y 6oapHbIX ¢ TXITH, moaywarormux acgerne [A.

Metoabr: O0caepoBanbr 50 AeTel, ITOAYYIABIINX
acgenme A Ha Gaze ABYX ACTCKUX OTACACHHI TEMO-
Amaamsa (MaABIHKOB 27 M AeBovek 23 B Bo3pacTe OT
1,8 a0 17,6 aer). CpeAu IpUYUH TEPMIHAABHOH CTa-
AMI XPOHHUYCCKON ITOYECYHON HEAOCTATOUHOCTH IIpe-
00A2AAAL BPOJKACHHBIC AHOMAAUH MOYCBOI CHCTEMBI
27 (54%), xpoHIYIECKHH rAoMepyAoHedPHT OBIA Y 22
(44%) u anabernaeckas nedppomarua y 1 (2%) aereii.
AAUTEABHOCTD TEMOAMAAN3A COCTABAAA OT 3 MeC AO 74
mec. B cpeanem — 14,4£2.0 mec.

PesyapTarer: Cpean 0OCAGAOBAHHBEIX ACTEH BHPY-
com reraturta B (HBV) 6p1au nadumposanst 15 (30%)
HE NMEBIITNUX HOCTBQKHI/IHHABHBII;'I I/IMMYHI/ITCT, 4 NMEANL
muxcT-uH@exnuro ¢ supycom remaruta C. [lepuoa uu-
purmpoBanns cocraBua ot 2 MecaAres A0 12 mecAries
ot HauaAa LA,

Aeru ¢ a-HBV nosuruBHBIME aHTHTEAAMI IO CPAB-
mennto ¢ a-HBV HeratuBHBIME aHTHTEAAME IMEAH AO-
CTOBEPHO DOABIIYIO IIPOAOAKHTEABHOCTD AcueHus I'A
(23£4,83 n 10,7£1,82 mec, p<0,001 coorBercTBEeHHO),
KOAHYECTBO IPOBeACHHBIX ceancos A (204,7£49,2
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u 98,9%17,5 p<0,001 coOTBETCTBEHHO) U IE€MOTPAHC-
dysnit (13,4140 u 591%£0,89, p<0,001 coorser-
crBeHHO). KoHmeHTparus KpeaTHHHHA B CpaBHHBAC-
MBIX TIPYIIIAX COOTBETCTBEHHO cocraBuAa 793,7149,6
u 8051411 mxmoas/A. V 9 (60%) aereii ¢ a-HBV mo-
SUTUBHBIMA AHTUTEAAMHU BBIABACHO roBbimenne AAT
—1,2010,27 n 0,48%0,06 coorBeTCcTBEHHO.

BriBaena xoppeasmma  y  a-HBV-mosmrusmbix
¢ aamreapHOCTBIO A B Mecamax (1=-0,39, p<0,01),
C KOAMYECTBOM ITpoBeAeHHBIX cearcos (0,344, p<0,05)
u xoangectBoM remorpancdysui (0,347, p<0,05).

TpancraaHTanus ITOYKH IPOBEACHA 25 AeTaM
¢ 1XITH, m3 mux 8 (53,3%) ¢ HBV. I3 mux 6 (40%)
IIPOAOAKAIOT HMMYHOCYIIPECCHBHYIO TEPAIHIO, B 2
(13,3%) cAygasx — AETAABHBIH HCXOA BCAGACTBHE Pa3-
BHTHUA OCTPOIO KPU3a OTTOPIKEHUL.

3axarouenne: Takum 00pasom, puck HHQPUIH-
POBAHUSA BUPYCAMH ICIIATUTOB B ACTCKHX OTACACHHAX
BO3PACTACT 110 MEPE YBEAUUCHUS IIPOAOAKHTEABHOCTH
AMAAM3HON TEPAIMN M IPOBEACHUS TeMOTPaHCHY3HH.
Heobxoauma BaknuHarus AeTell IIPOTUB BHPYyca Iema-
THTA B B AOAHAAU3HOM CTAAUH AASl YMEHBIIICHUA PHCKA
HH(UITIPOBAHUS U YAVUIIICHIUS BELKHBACMOCTIL.

[eMONUTUKO-ypPEMMUYECKMIT CUHAPOM Y AETEN: OCNOXHEHMS U UCXOLbI

Cepezel batiko (benopycckuli 2ocydapcmeeHHbIl MeGuUyUHCKUll yHugepcumem, benapycs),
AnekcaHop Cmykasio (HayuoaHanbHasi akademusi Hayk benapycu, benapych),

Hadexda Abpocumoea (Y3, benapychb)

Beeaenne: ['eMoAHTHKO-ypeMHUYECKHI CHHAPOM
(I'VC) saBAsIeTCA OCHOBHOI IPUYHHON OCTPOH IOYed-
HOI HEAOCTATOYHOCTH y ACTEH B BO3PACTE MAAAIIC
5 aer. Ao macrosiero Bpemenn ucxoAsl I'VC ocra-
FOTCA HEAOCTATOYHO H3YYEHHBIMH, 4 AHTEPATYPHEIE
AQHHBIE IIPOTUBOPEYMBBL. BBIACAAIOT THIIMYHBIN HAH
noctauaperasit I'VC (Stx-I'VC) n arnnugssnt I'VC
(aI'vC).

Ieas nccaepoBanma: Ornenntd ncXoAb Stx-IVC
n al VCy aereii.

Marepnasbr m MeToABL: B nccaesoBanne BrAroue-
uo 218 aereit, mepenectux ['VC B mepuoa 2004-2014 rr.
Meamana sospacra 1,6 aer (MKH: 0,25-15,33 aer). 210
aereii ¢ Stx-I'VC u 8 ¢ al'VC. 149 manwmentos (68%)
HYKAAANCH B Amasmsorepanun. Karammes 3aboaeBa-
nud nayuen y 126 aereit ¢ Stx-I'VC, BoccraHOBHBITHX
dyuxnuro nodek: 1 rpymry cocraBuau 87 A€TEH, ITOAY-
YABIIHX AUAAH3 1 2 rpyriny — 39 6e3 AnaAnsa, kKatTammes
cocraBuA 4,512.6 m 412 3 roaa cOOTBETCTBEHHO.

Pesyaprarer: Vcexoasr ocrpoit daser al'VC, tpe-
OoBaBmrert Amaansa: 1 peberok ymep (25%), 2 (50%)
IIEPEIIAY HA XPOHHYCCKUH AHAAH3, BOCCTAHOBAC-
uue QyHKImMu modek ormedarocs y 1 (25%) ¢ al'VC
u y Beex 4 (100%) Oes amaamsa. Haumboaee meOAaro-
IpuATHBIE HCXOAB! OCTpoit haser Stx-I'VC ormedarncs
TAKAE B IPYIIIIE AMAAU3HBIX IIAIMEHTOB: 4 AeTeil ymep-
A0 (2,8%0) 1 8 (5,6%) BBIIIICAHBI C XPOHIIECKOH DOAE3-
HBIO ITOYEK 3-5 CTaAmi, B rpyire 0e3 AMaAm3a TaKHX
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TSUKEABIX IIOCACACTBUI He BEIABACHO. B 1 rpymre garre
OTMEYAAUCH ITATOAOTHYECKHE H3MECHEHHA B OOIIEeM
amaamse mMoun (24,1% mporus 7,9% Bo 2-i1, p<0,05)
B BHAC H30AHpoBaHHOI mporeunypun (19,5%), peixe
reMaTypun uAn ux komOuHarmu (1o 2,3%); sHadmMas
cyrounad nporeunypud (14% mporus 2,6%, p<0,05)
u MuKpoaAsbymunypus (20,7% mporus 2,6%, p<0,05).
Aprepuasbnas runeprensus (Al) B 1 u 2 rpymmmax ana-
rHocTHpOBaHa ¥ 98% 1 84,5% aAcTeli B ocTpoM 1meproAe
I'VC, y 84,9% u 78,3% npu BbIIHCKE U3 CTAIIHOHAPA,
u y 30% u 7,1% B xaramuese. CyrogHoe MOHHTOPHPO-
Barme AN (CMAA) Bemoareno 60 aetsiv 1-if i 28 — 2-i1
rpynmsl. [lo AanHBIM CMAA TUIIEPTECH3NA BHIABACHA
y 16 maruenToB 0O€3 rHIIOTCH3UBHOM Tepanuu U y 9 Ha
ee pone (cymmapuo y 41,7%) B 1-1i rpymre u y 10 geno-
Bek (35,7%) Bo 2-i1. V 30,8% Aereil BHIABACHHE MUKPO-
aABOYMHEHYpPHH OBIAO paHHUM Mapkepom Haam4aud Al

3axarouenne: TrxeAbre HEOAATOIIPHATHBIE HCXOABI
I'VC B octpom meproae B BHAC CMEPTH HAH Pa3BUTHU
XBITIII-V cr. gartie oTMe4aAUCh y ACTEH, IIOAYHIABIIIIX
araans 1o moBoAy al'VC — B 75% cayaaes u Stx-1VC
— B 8,4%. OTA2ACHHBIE TIOCAEACTBUS B BHAE IIATOAO-
ITYECKIX H3MEHECHHUH B MOYE, CYTOYHOH IPOTCHHYPHH
1 MUKpOaAbOymMuHypun, Al' Takke 9aIe BCTPEIAAUCH
B IpyIIe manueHToB nepeHecrmx Anmasns. CMAA
U OIIPEAEACHHE CYTOUHON MUKPOAABOYMUHYPHUH AOAK-
HBI PYTHHHO BKAIOYATbCA B IIPOTOKOABI OOCACAOBAHIA
AeTe rmocae rreperecersoro 1'VC.
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Karouesnie caoBa: FeMOAI/ITI/IKO—ypeMI/I‘E[CCKI/Iﬁ CHUHAPOM, ACTH, CYTOYHOC MOHI/ITOpI/IpOB’dHI/IC APTEPHAABPHOTO

AABACHUA, MI/IKpOZIAI)6yMI/IHypI/I$I , HCXOABI

Infectious complications of immunosuppressive therapy
at steroiddependent nephrotic syndrome in children

Bibigul Abeuova (Karaganda State Medical University, Kazaxcmah),

Nazym Nigmatullina (National Research Center for Maternity and Childhood, Kazakhstan),
Gulnar Chingayeva (Kazakh National Medical University, Kazakhstan),

Saltanat Rakhimzhanova (National Research Center for Maternity and Childhood, Kazakhstan),
Nagima Mustapayeva (National Research Center for Maternity and Childhood, Kazakhstan)

Purpose: To estimate the effectiveness of immuno-
suppressive agents such as cyclosporine A, mycopheno-
late mofetil, chlorambucil, cyclophosphamide in patients
with steroid-dependent nephrotic syndrome.

Patients and methods: The clinical, laboratory pa-
rameters and anamnesis data of children with steroid-
dependent nephrotic syndrome (SDNS) treated with
immunosuppressive drugs in the Nephrology Depart-
ment of the Republican Children’s Clinical Hospital
«Aksay» (Almaty) and the National Scientific Center
of Maternity and Childhood (Astana). 19 patients had
been treated by Cyclosporine A (CSA) (9 patients had
nephrotic syndrome (NS) with minimal changes in the
biopsy results, 10 — focal segmental glomerulosclero-
sis), and 17 patients — mycophenolate mofetil (MMF)
(all on the results of the biopsy membrane proliferative
glomerulonephritis, and in 6 of them — associated with
IgA-nephropathy). To compare according to the fre-
quency of complications of provided therapy we pre-
sented patients receiving alkylating agents. 20 patients
with steroid-dependent NS have had Chlorambucil
(CB). 26 patients with steroid-dependent NS received
Cyclophosphamide (CP) (patients without biopsy).

The results of the research: All patients received
one or another type of immunosuppressive therapy has
achieved remission of NS. Comparing the frequency
of immunosuppressive therapy side effects in steroid-
dependent patients, we found that therapy with selec-
tive immunosuppressive medicines gives fewer com-
plications than therapy with alkylating agents. During
therapy with CSA in patients with steroid-dependent
NS there was no infectious complications, gastro-
intestinal and hematological complications were in

7,1% of cases (increased bilirubin; anemia). On MMF
therapy in 21,5% of patients only infectious compli-
cations were observed. Bacterial-viral infections were
often during therapy with Chlorambucil than with Cy-
clophosphamide (35,1% versus 24.1%; p<0.05). The
frequency of fungal infections are also more likely to
therapy with Chlorambucil than with Cyclophospha-
mide (7.8% and 4.5%; p>0.05). Urinary tract infection
in therapy with Chlorambucil almost 7 times more of-
ten than on therapy with Cyclophosphamide (19,9%
and 2.8%; p<0.001). The frequency of continuous re-
mission directly depends on the duration of receiving
medications. The risk of repeated relapse is less when
the treatment with selective immunosuppressive drugs
is long. So, the relapses are inevitable when the du-
ration of therapy with CSA within 6-10 months were
discontinued. When the duration of therapy with CSA
lasts for 12 months, recurrences occurred in one third
of patients within 2 to 7 months after discontinuation
of CSA. When the duration of therapy lasted over 18
months recurrences of the nephritic syndrome was
not observed during the entire observation period (1-5
years). Similar results were obtained in patients with
MMF therapy. In the half of the patients the NS re-
lapses takes place after discontinuation of the drug.
When the duration of therapy was 12 months or more
relapses of NS was not observed during the whole ob-
servation period (1-5 years).

Conclusion: Considering the effectiveness of selec-
tive immunosuppressive medication and few complica-
tion rate, we prefer therapy in steroid-sensitive nephrotic
syndrome with cyclosporine A and mofetil mycopheno-
late than alkylating agents.

Keywords: steroid-dependent nephrotic syndrome, cyclosporine A, mycophenolate mofetil, chlorambucil,

cyclophosphamide, infectious complications
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[ucbanaHc 6enkos cuctembl komnnementa C3 n C4,
MMMYHOOBYNUHOB M BUTAMMHA [] y feTeit ¢ noCcTAMapenHbIM
reMOSIUTUKO-YPEMMUYECKUM CUHAPOMOM

Baiiko Cepeeli Banepbeesuy (benopycckulii 2ocydapcmeeHHbIll MeGUUUHCKUll yHUsepcumem,
Benapycs), Cmykasnio AnekcaHop Bacunsbeeuy (HayuoHanbHasi akaGemusi Hayk benapycu, Benapycs),

Kunbyeeckasi EneHa BacunbeeHa (Y3, benapycs)

Beeaenne: ['eMOAMTHKO-ypEeMUYECKHI CHHAPOM
(I'VC) sBAfieTCA KU3HEYTPOKAIOIIIM COCTOAHIEM C BO-
BAEUEHHEM B IATOAOTMYECKHI ITPOIIECC PA3AMIHBIX
opraHoB u cucrTeM. Boiaeasror mocramaperinsit ['VC
Stx-I'VC) u arummransni I'VC (al'VC).

IHeap mccaeaoBarma: OueHuTs YPOBHU OEAKOB
cucremer komnaementa C3 u C4, uMMyHOrAOOyAU-
HOB U BUTAMUHA A IIpU IIOCTYIACHHH B CTAIIHOHAP,
AMHAMEKY X HI3MCHCHHN U UX B3AHMOCBA3b CO CKO-
POCTBIO BOCCTAHOBAEHHUA (DYHKIIUI IIOYEK Y AETEH
¢ Stx-I'VC.

MaTtepuaabl u METOABL B mccaeaoBaHmEe BKAIOYCH
41 pebenok B octpoii dase Stx-I'VC, meanana Bospac-
ta 2,08 aer (MKI: 0,75-9,42): 11 — ¢ motpeOHOCTBIO
B reMoAmasuse u 21 — B IepUTOHEAABHOM Auasuse, 9
— 0e3 anaamsa. KOHTPOABHYIO IpyIIITy COCTaBHAH 72
IANNIEHTA, He paHee O MECALEB IIOCAE IIEPEHECECHHOIO
I'VC, meanana Bospacra 6,17 aer (1,58-16,08), karam-
ues 4,34 aer (0,5-9,17). beaxkn cucremMbl KOMIIAEMEHTA
C3, C4, mamynoraobyauasr A (IgA), M (IgM), G (IgG)
u sutamua A (25(OH)A o0mmnit) ompeAeAsArcs pH
roctyraeHnn B cranuonap (1), mocae HopMaAH3aIIu
YPOBHS KpEATHHUHA KPOBH (2), 2 TAK/KE B KOHTPOABHON
rpymme (3).

Pesyaprarer: Meamana yposueir IgA B (1) 0,03
(MK: 0,41-1,11 r/x), Bo (2) 0,57 (0,3-0,84) u B (3) 0,97
(0,73-1,33) (p1.3 & pos <0,01), HE3KHE YPOBHH BhIABAC-
uel B 59,3%, 66,7% n 35,5% cay9aeB cOOTBETCTBEHHO.
Meaunana yposseii IgG B (1) 5,73 (MKU: 4,68-6,73 r/ ),
BO (2) 7,55 (5,91-8,83) m B (3) 10 (8,5-11,3) (p13 1 pas
<0,001; py, <0,05), Hu3KHE YPOBHH BCTPEUAAHCDH
B 85%, 50,3% n 11,8% cayuaes. Meanana yposreir IgM
B (1) 0,76 (MKH: 0,68-1,02 r/a), Bo (2) 1,1 (0,9-1,43)

u B (3) 1,02 (0,84-1,39) (p;_; <0,001; py, <0,05), e BoI-
ABAeHO 3HaueHn [gM HIAKE HOPMBL.

Meamana yposuert komraementa C3 B Touke (1)
0,73 (MK: 0,65-0,89 /), B (2) 1,18 (1,09-1,29) u B (3)
1,06 (0,94-1,19) (py, 1 py3 <0,001; py5 <0,01), Huskue
yposuH BeIABACHBI B 80%, 4% 1 18,4% cayJasx, coot-
BeTCTBeHHO. Meanana suavyeHuii komraemenTa C4 8 (1)
0,21 (MKM: 0,19-0,24 r/a), B (2) 0,35 (0,31-0,39) u B (3)
0,27 (0,24-0,3) (p1.0, P23 & p13 <0,001), Ges crmxerms
YPOBHEIH AQHHOTO IIapaMeTpa HIKe HOPMAABHBIX 3Ha-
YCHUH ¥ BCEX OOCACAOBAHHBIX.

Meanana suavennit suravuna A 8 (1) 6,22 (MKH:
3,76-11,85 ur/ma), B (2) 11,18 (5,83-13,44) u B (3) 24,05
(19,65-30,69) (p13 1 p, 5 <0,001), Huskue yposuu (<30
ur/ma) Gsan B 100%, 100% u 33,8% cay4aes, Tsoke-
Abtit Aecpurmt Buramusa A (<5 Hr/ma) y 25,7%, 12,1%
u 0% AeTei COOTBETCTBEHHO.

He BBIABACHO KOPPEAAIIMOHHBIX CBA3CH MEKAY
YPOBHAMHI OEAKOB CHCTEMBI KOMITAEMEHTA, IMMYHOTAO-
OyAHHOB, BUTAMUHA A U AAUTEABHOCTBIO AHYPHI, AHA-
AMI32 1 BpEMEHEM HOPMAAM3AIINN YPOBHEH KPEaTHHIHA
B KPOBIL

3akarouenue: CyrecTBeHHOE CHIDKEHHE YPOBHEH
IgA n IgG xak B aebrore Stx-I'VC, Tak u mpu Boccra-
HOBACHHM (DYHKIIUH IIOYEK ITOATBEPIKAACT BBICOKIHE
PHCKH IIPHCOEAMHEHHUA BTOPUYHBIX HMHMEKIMOHHBIX
ocaomuennit. B ocrpom nmeproae Stx-1'VC raxke orme-
JaeTCA CHIUKEHME ypoBHEH (pakin kommaemerta C3
y 80% aeteii, oTpakas aKTHBAIIMIO AABTEPHATUBHOTO
myra, 1 B 100% caygaes aepUIIET B HEAOCTATOYHOCTD
suramuaa A. TpeOyrorca AaAbHEHINNE HCCACAOBAHIA
AASL OLICHKI BAMSHISA H3MCHCHHN 9TUX IIAPAMETPOB Ha

ucxoa I'YC.

KaroueBble CAOBA: TEMOAUTHKO-YpeMUIecKUil cHHAPOM, AetH, C3 1 C4 dbpakiiumn KOMIIAGMEHTA, IMMYHOTAODY-

AWHBIL, BUTAMAH A\

KapanosackynapHasa natonorus npu XbI1

Chronic cardiorenal syndrome prognosis: role of comorbidity

Alexandr Shutov (Ulianovsk State University, Russia),
Elena Efremova (Ulianovsk State University, Russia)

Introduction: The aim of this study was to investi-
gate role of comorbidity on clinical manifestation and
readmission in patients with CHF and CHF associated
with chronic kidney disease (CKD).
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Patients and methods: 203 patients with CHF (130
males and 73 females, mean age was 62£10 years) were
followed up for 1 year. CHF was defined according to
ESC Clinical Practice Guidelines of Acute and Chronic



