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Nil Betdl

9.5 yas kiz hasta

" Primer bobrek hastaligi:

Kresentrik Glomertlonefrit (C3GN)



= 8y, Hizliilerleyici GN

= 3 ay sonunda SDBH
=7ayHD, 4 ay PD

" Tiberkuloz peritonit sonrasinda tekrar HD



Basvuru

= 135 cm (-0.25 SD) = Ortopneik/Dispneik
= 18.5 kg (-3.24 SD) = Yaygin 0dem, assit

= 10.1 kg/m? (-6.8 SD) = Juguler dolgunluk (+)
= 119/88 mmHg »" Hepatomegali

= 126 /dk = Anurik



Eko:
Dilate KMP
EF %22, KF % 10

Pro BNP > 35.000 pg/ml

ABPM
MAP 90mmHg (>95.p)
KB yiikleri > %50

Basvuru







Nil Betul - Sorunlar

Dilate Kardiyomiyopati

Hipertansiyon

Malnutrisyon

Aile sorunlari



95y

Nil BetUl - Diyaliz Recetesi =«

0.84 m?

Diyaliz TGrU HDF
Damar giris yolu Gecici Juguler Kateter
_ Kuruagirlk
Diyalizor 1 m?
Set Fx Paed/Baby
Sure/Seans 4 sa/5-6 giin

Na 138 mEqg/It



Kuru agirlik

Iki diyaliz seansi arasindaki zamani normal kan basinci sinirlari
arasinda gecirmeyi saglayacak
veya

Diyaliz sonu semptomsuz ulasilabilinen en dustik agirhk



* Biyoimpedans
* 5-1000 kHz

* 2 dk

* Seri 6lcim ve takip
imkani




Nil Betul - BCM

1.1 kg (%5) f OH

il &
MH- F""""""""
13.4 kg (%72) L P /N “""'”"_
r:'lqp;::all- . rrf:ﬁ‘l::-ﬂlﬁ

4 kg (%21) ks

/ ECW
 20% waler



Akciger Ultrasonografisi

Transiida artisi

«B line» sayisi sol ventrikul
dolum volimu ile orantil

Biyoimpedans, pro-BNP, IVC capi
ile benzer sonuclar

B Lines

//T



Kan Volim Monitorizasyonu
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Blood volume monitoring to adjust dry weight
in hypertensive pediatric hemodialysis patients
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Kan Volim Monitorizasyonu

Variahles During phase 1 Afier phasze IV I
A-luouir
SBP (mmHg) 1293185 1226199
DBEP (mmHg) ETA+0.3 Bl.5+9.4
SBP load (%) T4ELIRE S9.8£30.7
DBEP load (%) BlAt 192 65.6+31.5
Drayiinee
SBP (mmHg) 130877 1251155 (0ED
DBP (mmHg) EhA+ES B3 5+93 (D42
SBP load (%) 554321 45.1+£28.5 Q401
DBEP load (%) 61 TE2T.0 4941280 0123
Mighitinme
SBP (mamHg) 1259+10.3 g 5122 0%
DBP (mmHg) EERE L TTLEL10.7 (0ED
SBP load (%) ET213.3 T23437.7 141
DBEP load (%) LERE 2R T2.9+£34.3 (043
Diipping
SBP (%) 4+3 55 0350
Abnormal SHP Qiom T (T8}
dipping, a (%)
DBEP (%) T+4 T8 0.7
Abnomsal DBEP T(TE) & (67)

dipping, m (%)

Variables

Patbent (r)
=5 patients with one
-1 patient with two 3 patents with two
dpenls darls
-3 patients with three | patent with three
dpenls darls

Caleium chaniel 9 4

blockers (n)

ACE inhibitoss {n) 4 4

Alpha blockers (r) 2 |

Beta blocker (r) | -
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Kuru agirlik

* Klinik: Odem ve KB, Intradiyalitik semptomlar, 44sa ABPM
» Biyokimyasal belirtecler: proBNP, ANP, Troponin T

* Biyoimpedans

» Akciger Ultrasonografisi

* Kan voliimii monitorizasyonu (BVM)

* inferior Vena Cava Capi Ol¢iimii



Nil Betul — Kuru agirhk 7

Klinik — KB
Odem

BCM — Ekstraseluler

sivi b
Kuru agirlik 17.5 kg Kardiak instabilite !!

Intradiyalitik tolerans kot

proBNP T



Kalp Yetersizligi

Nephrol Dial Transplant (2000) 15 [Suppl 5]: 58-68

Nephrology
Dialysis

IV. RECOMMENDATIONS FOR THE Transplantation
MANAGEMENT OF CARDIOVASCULAR RISK FACTORS

Cardiac disease in dialysis patients: diagnosis, burden of disease,
prognosis, risk factors and management

Patrick S. Parfrey



] Salt + H,0 overload
Hypertension Anaemia
Aortic stenosis A-V fistula

LV pressure LV volume
overload overload

- Concentric LVH Vascular remodelling

)

Overload
cardiomyopathy

HPTH ——3Jp | Myocyte death

Malnutrition T myocordial fibrosis

Other uraemia decreased capillary density

i nfl ama Syo n related factors decreased capillary perfusion
] LV dilation + LV hypertrophy
I
I I
Diastolic dysfunction Systematic dysfunction

(symptomatic LV-failure) (diminished contractility)



Diyalizde Hipertansiyon

HD hastalarinda NAPRTCS verilerinde HT sikligi %50

Ana sebep sivi ve sodyum fazlalig

RAAS, Sempatik aktivite artisi, «arterial stiffness», ilaclar

Hipervolemil#Hipertansiyon

«lag» fenomeni



Diyalizde Hipertansiyon

Mormalize exiracellular

Gunlik tuz alimi < 3 gr/giin ok

IDWG kontrolu

|
| |
Momotensive Hypertensive
Reziduel renal fonksiyon |
korunmasi L e
Maintain euvolemia S
Antihipertansif se¢imi -

Consider native
Nativ nefrektomi ? nephrectomies if HTN
refractony to medical
(EGEREEL




«Sagkin Miyokard»

Eriskin koroner hastalarda tariflenmis
Postiskemik kontraksiyon bozuklugu

Gecici ama oncul

EKG, Troponin yetersiz
Tasikardi 11!
Sogutma, Diyalizat Ca arttirilmasi

< UF 10 ml/kg/sa




Kalp yetersizligi tedavisi

Sivi ve KB kontrolii!!!

Voliim kontrollii yogun diyaliz Ol
Karvedilol )
Kardiyak
Milri B
nen Destek
Digoxin ]



Nil Betll - Beslenme

BKI SDS ( -6.5 SDS) !!
Albumin (3 g/dl)
Kas ve yag kitlesi {,

Yuksek kalorili diyet

dlizenlenmesi
(Kalori/azot orani)

Intradiyalitik parenteral

beslenme
protein, lipid, karbonhidrat

Vitamin ve eser element
destegi



Diyalizdeki hedeflerimiz

= Diyaliz yeterliligi
= kt/V 1.2-1.4 - URR > %66
= anemi kontroli
= fosfor kontrolu
= kan basinci kontroli

= |yi istah

= jyi bUyime

= jyi kardiyovaskiiler prognoz
= Okul devamlihgi

= Etkilenmemis sosyal yasam



Nil Betll — Sonuclar

Dx yeterliligi
Kt/V 2.4 - URR %87
Antihipertansif
Anemi kontroll
PO, kontroll

Kardiyak duizelme
=" EF %30
= KF %14.5

Beslenme

=jstah iyi, blyime yetersiz
=19.5 kg (-3.08 SDS)
=10.24 kg/m? (-6.5 SDS)

Okul devami saglanamadi
8 ay hastanede yatarak
tedavi gordu






