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6aKblnayaa »eten oprtawa 6-7 (+1,2) kKyHae Tokraabl. KaKbipbIKTbiH,
MesLepi, TYTKbIP/bIFbl a3ainapl. Em Kypcbl asKranfaHaa xeten 10 %
HayKacTapga cakrangbl. Byn HayKacTapfa aypyxaHajaH LblKKaHHaH
KeliH Dayumunumngbl Kabbingay YebiHbAbl. PAYMMULUAABIH, eMAiK
ocepi KabbingayablH 3-5 KyHaepiHae 6arikanbin,8-9 KYHi eH ofapbl
ocep KepceTTi. PopcupneHreH TbiHbIC WbIFapy Kenemi BipiHwi
cekyHa  iwiHae (PTLIK1)-emHiH coHplHa Kapait optawa 15,5
(+2,8)%-Fa ecTi. dopcupneHreH OKNeHiH TipWinik CcUbIMAbIbIK
KepceTkiwi —optawa 11,8 (2,3) %-fa ecTi. byn kepceTkiwTep
npenapatTbiH  BPOHXONUTMKANLIK SCepiH KOpCeTin,con apKbiabl
OKMeHiH, XenaeTy KbiIaMeTiH KaKcapTagpl.

KopbitbiHab!:

OCOA epluy caTbicbiHAA HAyKacTbl KYprisygeri Herisri npuHumni
emaey TepanusacbiH Aypbic Koppekuuanay. OCOA epluy caTbicbiHAa
naToreHeTUKanblK MexaHusmaepaiH acepi Kyweieai. CoHAbIKTaH
OCOA - H 6ply caTbiCbiHAA TepanuaHbl KoppeKkuuanay MiHAeTTi
60nbin Tabblnagpl. On ©COA- H COHFbI CaTbiCbiHAA Me3rifiHeH epTe
naiga 60natblH  TbIHbIC any, JKYPEK- KaH Tamblp KYMeCiHiH
L,EKOMNEHCAUMACHIH anablH anagpl.

CoHbimeH, Nel KKA nynbmoHosnorua 6enimwecinge 2012 xbinga
emgenreH ©COA-meH ayblpaTbiH HayKactap apacbiHaa 40 skacTaH
(88,9%) ackaH HayKactap 6acbim xaHe Herisri 60nirii ©COA-HbIH,
ayblp caTbiCbiHAAFbINAp Kypanabl (44,4%). 55,8% Haykacta ©COA
acKblHynapmeH ©TTi, an 60,4% HayKacTapApblH KOocbIMLWa aypynapbl
6onapl.  OCOA-HbIH  KeweHai emiHae  N-aueTuauucTenHaj
(bnyumyumn, «Zambon S.P.A.», Wrtanua) KongaHwy  Herisri
KAMHWKANbIK  CMMNTOMAQPAbIH,  alKbIHAbILIFbIHBIH  Tesipek
TemeHaeyiHe, ®CTA-HbIH KaKcapyblHa 8kengj. [penapaTTbiH,
KNAUHUKanbIK 9cepi MeH »aHama acepiepiHiH, 6os1maybl, oHbl ©COA-
Hbl emaey KeweHai 6afgapnamacbiHaa KongaHblaybiHa MYMKIHAIK
bepegai.

dayumyumn Tek KaHa MyKOAUTUKANbIK ADPIiNiK 3aT emec, COHbIMEH
KaTap »KoFapfbl 3GGEKTUBTI aHTMOKCUAAHTTbI, KEPTiNikTi KabblHyFa
Kapcbl 9cep Kepcetegi. 3epTrey HaTwkenepi OCOA KesiHge
dayumyumnai  KonpaHyablH  MaHbI3AbIIbIFbIH - KOHE  KOMMAEKCTI
Tepanua KesiHAe YCbiHyFa MYMKiHAIK 6epeai. dayumyunnai ©COA
H KOMINJIEeKCTi TepanuaAcbl KesiHae KoNAaHy Te3aeTin Herisri aKbliH
KJMHWKANbIK CUMNTOMAAPAbI a3aiTbiN KOHe CbIPTKbI TbIHbIC anyApl
»KaKcapTagpl.
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AHAIU3 TEYEHWA W NEYEHWA XPOHUYECKOW OBCTPYKTUBHOM BOJIE3HW NIEFKMX

Pesiome: Cpepgm naumeHToB, neunsunxca 8 2012 rogy B nynbmoHonormyeckom otaeneHun Kb Ne 1 xpoHuyeckan ob6CTpyKTMBHaA 601e3Hb Nerkmux
(XOB/) Habntopanacb B ocHOBHOM B Bo3pacTte ctaplue 40 net, 6onee, yem y 40% npoTtekana B TAXenoi Gopme, y NonoBuHbI 0bcnefoBaHHbIX
Habnoganuce ocnoskHeHus XOBJI, a 6onee, yem y 60% - conytcTeytowme 3abonesaHus. MpumeHeHune N-auetunumctenHa (daymmyumn) s
KomnaekcHol Tepanum XOBJ1 oKas3ano He TONbKO MYKOPerynaTopHblli 3GdEKT, a TakKe NPUBENo K yay4dlleHno GyHKLMKU BHELHErO AbIXaHUA.
KntoueBble cnoBa: xpoHuyeckas ob6cTpyKTUBHasA 6onesHb nerkux (XOB/), uccneposaHue TedyeHna u nedenmsa XOBJ, N-aueTuaumcTenH.

A.S. BEKISHEVA, L.S. BEDAREVA, Z. ORAZBAKOVA, A. LIMANOVA,
G. TAINAEVA, E. TURGANBAEVA, R. ORNEKESHOVA
ANALYSIS OF CLINICAL COURSE AND TREATMENT OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Resume: Among patients treated in 2012 in the pulmonary Department of city clinical hospital Ne 1 chronic obstructive pulmonary disease (COPD)
was observed mainly at the age older than 40 years, more than 40% was in a severe form, half of the surveyed were observed complications of
COPD, and more than 60% of co - morbidities. N-acetylcysteine ( Fluimucil) in complex therapy of COPD had not only mucoregulatory effect and led
to the improvement of respiratory function.

Keywords: chronic obstructive pulmonary disease (COPD), study the course and treatment of COPD, N-acetylcysteine.
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ANMATbI KANACbIHbIH XAC T¥PFbIHAAPDI APACbIHAAF bl APTEPUANABI TMNEPTEH3UAHBIH
EPTE BE/ITIZIEPIH AHbIKTAY MOCENENEPI

BepineeH maKanada Aamamel KanacbiHelH #ac mypfelHOapeIHOaG apmepuandsl 2unepmeH3usHbIH aFbiMbiHbIH epeKwenikmepi, COHbiMeH Kamap
Kayin Kamep hakmopaapsiH aHbIKMaAy #oHe epme OUd2HOCMUKA Macesesnepi KapacmelpoiafaH.
TyiiiHOi ce30ep: apmepuassiK 2unepmeH3us, ¥ac mynfaaapda apmepuandsl 2unepmeH3us arbiMbIHbIH epeKwenikmepi.

KON »KeTKi3ingj, anavga 6yn macene KapAMONOTUAHbBIH  Kasipri
TaHA4afbl ©3eKTi macenenepiHiH 6ipi 6oabin Kanbin oTbip. LWeT engiH

CoHFbl €Ki OH KbINAbIKTA apTepuangbl runepreHsusaHbiH, (Al)
3TMO/IOTUACHI MEH MATOreHesiH 3epTTeyae MafblHasbl XKeTicTikTepre

198
www.kaznmu.kz



BectHuk KasHMY, Nel- 2014

aBTOp/IapbIHbIH  alTybl 6oWblHWA Kasipri TaHaa Al aybipaTbiH
HayKacTtap caHbl anemge 1 mapg - TaH ken [1, 2], 2015 xbinbl 6yn
KkepceTkiw 1,5 mnpg - Ka AeWiH ocyi MymKiH. byn kespe Al
ACKbIHYNapbl MUOKapA, MHPAPKTbl, UHCYNbT, KYPEK KeTKinikcisgiri
CUAKTbI ©1iMre 9KeneTiH Herisri cebenTep Tyabipyaa.

Al pgamyblHA@ TYKbIMKyanaywbiiblKka 6erimainik Herisri  ekeHi
Kasipri TaHAa@ KYMOH Tyabipmaiigpl. Al GoiblHWA ayblp ayblp
oTbacbINbIK aHaMHe3 — TYpi ©3repMeiTiH KYpeK KaH - Tamblp
KyheciHiH, (MKT) acKkbiHynapbiHa oKeneTiH Herisri dpaktopaapabii
6ipi — cMMnNaTUKanblK HepB KyMeciH BenceHaipeTiH reHeTUKanblK
6erimainik Tyabipywsl ¢akTopnap apKbiabl Kysere acagbl [3].
EBpona KapAnonortapbiHbiH, YCbiHbICbl 6olbiHWa (2007 Guidelines
for the management of arterial hypertension), aHamHe3ai yKbInTbl

JKMHAYy KepeKk, oTbacbiHAa runepTeH3uaHblH 6apblHa, KaHT
OuvabeTiHe, gucavnuaemusara, anabiHfbl MWUA, MHCynbTTap  MeH
bylipek aypynapblHa aca KOHIN aypapy Kepek.
Makcarbi: apTepuangblk  rUNepTeHsuAHblH cebentepi  meH

ACKbIHY1apbl ¥Kalnbl TYPFbIHAAPABI aKnapaTTaHAbIpy, aypyabl epTte
aHbIKTayAblH MaHbI3AbINbIFbIHA TYPFbIHAAPABIH, Bcipece KacTapablH
6acTbl HasapblH aygapy, apTepuanblk KaH  KbICbIMbIH TYpPaKTbl
oe/feyre KoHe MeguUMHANbIK  Kbi3meTKepnepaiH — YCbiHbIMbI
boiblHWa em Kabbingayfa gafapinaHapipy. bactbl Hasapaa Kactap
apacbiHAa apTepuangbl  KbICbIMHbIH opTa  CTaTUCTUKANbIK
KepceTKiWwTepi MeH apTepuangbl rMNEepPTeH3UAHbIH  aFbIMbIHbIH
KAWHUKanbIK  GYHKUMOHANApIK epeKwWwenikTepiH COHbIMeH KaTap
Kayin ¢baKkTopaapbIH aHbIKTay.

3epTTey manimetTepi KoHe daictepi. 3epTTTey AAMaTbl KanacblHbIH,
ApbaTblHAA Kac KOHe OpTa ¥KacTafbl Ke3aencoK eTKkeH TYpFbiHAAp
apacbiHAa OTKi3ingi. Op TYPFbIH 3KYPeK KaHTambIp XKYWeECiHiH,
rMNEPTOHUANBIK  aypyAblH  andblH  any  Typanol  Byknetrtep,
HycKaynbikTap angbl, Al Kayin ¢aktopnapbl, runepteHsuacbl b6ap,
COHbIMEH KaTap  apTblK Ca/MaKTbl HayKacTapAblH apTepuangbl
KbICbIM MEH fAeHe canMaFblH 6aKblnait oTbipbin TamaKTaHy TOpTibi

Kannbl cyxbaT Kyprisingi. Al aHbIKTay maKcaTblHA@ XKYPrisifreH ic
wapafa 532 agam KaTbICTbl, OHbIH, iWiHEH HblCAaHaNbl TOMKA a/blHFaH
50 agamfa Keneci 3epTTey aicTepi XKyprisinai:

1. Ten - KyxaT 66nimi, wWwafbiMaapbl, TYKbIMKyanayLblablK
epeKLweniktepi, 3uAHObI BaeTTepi, TamakTaHy MeH ©mip cypy
epeKLenikTepi KablHAa cayanHama Xyprisingi;

2. dusukanblK 3epTTey (sannbl afgaliblH b6afanay, apTepuanibl
KaH KbicbiMbiH (AK) HayKac oTbipfaH KyWae eKi KongaH KanbinTbl
BAic 6olibIHWA ewey, NynbCiH aHbIKTay);

3. AHTponometpuanblK 3epTrey (6oOWbIH aHbIKTay, canmafbiH
aHbIKTay, KeT/ie MHAEKCIH aHbiKTay [aeHe maccacbl (Kr)]/[60oiibl (m)].
3epTTey HOTUXKenepi. 3epTTeyre KaTbickaHAAp apacbiHaa 18- 44 xac
apanbifblHAA 63 ePKIMEH KaTbICKaH SeN OHe epKeK XKbIHbICTbINAp,
OHbIH iWiHAe eH 6acbimbl Kasak (68%), opbic (20%), yitFbip (4%),
TYPIK (4%), ByHreH (2%), moHFon (2%) YATTapbiHbIH ©Kinaepi (cyp.
1).

Bapnblk  TON HayKacTapbiHbIH, Wwafbimaapbl CTaTUKanbIK
epekweneHbeai. HaykactapgbiH 52 % - Haa apTepuanabl
runepTeHsuara 6alinaHbICTbI, KafbIMCbI3 ce3imaep aHbIKTaIMagbl.
bac aypybiHa 22% HayKacTap wafbiMaaHabl, 6 % HayKacTap Kypek
MaHplHO4@ BpTYpAi cunaTafbl Kafbimcbi3 cesimgepre, 10% 6ac
aiHanyfa koHe 10%  KypeK cofyblHa wWafbimaaHabl.  Xac
TYAFanapablH nikipi 6oWbIHWA, OCbIHAAM KaFbIMCbI3 ce3imaepain
Heri3ri ce6ebi aH —ayHuenik Kyinsenictep 6ongpl.

3eptrey agici OMRON M2 Classik aTTbl acumnometpnik ogicreri
aBTOMATTbIK TaHOMETPMeH XYprisingi. 3epTreyre KaTbicKaHaapfa
apTepuangbl KaH Kbicbimgapbl Yw pet 30 MuH a3 emec yakpIT
apanbifbiHga  enweHai. AK  kepcetkiwTepi <130/85 mm.c.6.
OeHrediHae aHbIKTanybl KanbinTbl kafgai; 130-139/85-89 mm.c.6.
OeHreitiHae TipKkesreH KepcTekiwTep xofapbl KanbinTbl AK petiHae
KapacTbipbinabl. AK KepceTKiwTepi >140/90 MMm.c.b.
JKofapblnafaHda ruMnepTeH3naA KOpiHici peTiHae caHanabl.

57,30%

m18-25
W 26-35
36-50

Cypert 1 - Xac epekweniri 6olbIHILIA apTepuanabl rMnepTeH3usHbIH Kesgecy KepceTkiluTepi

3epTrey oaici OMRON M2 Classik aTTbl acumnomeTpnik aaicteri
aBTOMATTbIK TAaHOMETPMeEH KYpridinai. 3eptreyre KaTbicKaHAapfa
apTepuangpl KaH KbicbiMaapbl yw pet 30 MUH a3 emec yaKbIT
apanbifblHaa  enwenai. AK  kepcetkiwTtepi <130/85 mm.c.6.
OeHreniHae aHbIKTanybl KanbinTsl kafgai; 130-139/85-89 mm.c.6.
AeHreiiHae TipKkeareH kepcTekiwTep xofapbl Kanbintbl AK peTiHae
KapacTblpbinabl. AK KepceTKiwTepi >140/90 Mm.c.b.
»KOFapblnafaH4a ruMnepTeH3uA KOpIHICi peTiHae caHanapl.

ATanfaH HayKaHfa KaTbicywbinapablh 52 % - blHA@ aliKblH »KOHe
apHaibl  KAMHUKANbIK KOpiHicTepiHci3 apTepuangbl  KbiCbIMHbIH,
OFapbliaybl Ke3aeincoK aHbIKTanabl.

CoHblH iwiHae AK Kanbintbl 28 agam (56%), canbicTbipmansi
Aopexese ofapblnafaH 8 agam (16%), AK ofapbinafaH 14 agam
(28%) Tipkenai.
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HoFapbl KaH KbicbiM ep agamaapaa 6acbimabinbiKneH aHbIKTanabl —
64%. ApTepuangbl rMNepTeH3unACHI 6ap TeKcepinereH
TYPFbIHAAPAbBIH,  KapTbicblHaH a3 6eniri  faHa TYpaKTbl em
Kabbinpaigpl - 44,3%, KanfaH 6enirinae aprepvangpl KbiCbIMHbIH

TPaH3UTOPAbI  KOFapbinaybl GalikanfaH, 6ipak MeauuuMHaNbIK
KOMeKKe KYriHbeil, runoTeHsuBTi em KabblngamafaH. *acka
6aiinaHbICTbl  apTepuandbl KbiCbIMbl OfapbliafaH TyAfanapaa

aHblKTanybl KepcetinreH (1 cypert), coHbIH iwiHae 57,3% 36-44 xac
apanbifbl  Kypaiabl. Katbicywbl Ton apacbiHaa cucTonanblk
apTepuangbl KbiCbIMbIHbIH, OpTawa AeHreii 165,5£2,0 mm.c.6.,
amactonanblk aprepuangpl Koicbimbl 98,5+1,5mMm.c.6. Kypaabl.

Bapnbik Tynfanapga KT skyieciHiH ackpiHynapbiHa 6erimpenTi
daKkTopnap Kesgecti: oTbacbl 6OWMbIHWA TYKbIMKyanaylblabIKKa
6evimainik — 50,6%, Kyinsenictep — 13,1%, wolnbim wery- 11,3%,
Aypbic Tamaktanbay -10 ,6%, cemipy — 10,3%, runoanHamua — 4,1.
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3ep1'reyre KaTbICylWblapAda aHblKTanfaH opTalla AeHe MacCacblHbIH

uHaekci (AMM) - 35 kr/m>

Kecte 1 - KaH KbICbIMbl 3KOFapbl Xac Ty/IFanapAa aHbIKTasfaH KAMHUKO —GYHKLMOHAbAI epeKLuenikrep

KepceTkil
EpkekTep (n,%)
Oienaep (n,%)
OMWU (kr/m2)
CAK (mm.c.6aF)
OAK (mm.c.6aF)
Ps (pet/mun)

KopbitbiHabl.  Ic-wapa 6apbicbiHAa KaH KbICbIMbIHbIH, KOFapbl
KOpceTKiWTepiH anfaw peT TipKereH ac ajgamaap Tobbl
aHbIKTanabl. Onapfa canayaTTbl ©Mip CanTblH YCTaHy TananTapsl,
TamaKTaHy TOpTibi mMeH apTepuangpl KbiCbiIMbiH TYpaKTbl 6aKpliay
Lapanapsbl Xaibl YCbIHbIC HYCKayIbIKTapbl TapaTbliabl.

ac Tynfanap apacbiHaH Al aHbIKTay ©/1i Ae WeLiMereH »aHe apbl
Kapai 3epTTeyai Tanan etedi. ©TKisinreH ic WapaHbiH KOPbITbIHABICHI
6oMblHWA aHaMHesiHAe TYKbiM KyanayFa 6eilim Tontap Kofapbl
narbi3gpl KypanTblHAbIFbIHA Ha3ap ayAapblagbl. Ayblp 0THaCbIbIK
aHamHe3Ai  KYpeK  KaHTamblp  KYMECiHIH  acKblHYNapbiHbIH
moauduumpneHbereH Kayin dakTopnapbl peTiHAE  ecKepcek,
apTepuanblK rMNepTeH3usHbl epTe aHblKTayFa MYMKIHAIK 6epeTiH
anAblH - any wapanapbiHbiH 6ip 6afbiTbl - oTHacbiHAA apTepuangbl
rmnepTeHsuacel 6ap Kactapfa epTe AMHamWKanblK 6aKbinayabl
yibIMaacTbIpy.

Al KaH aiHanbim 6Y3blibiCbl cangapbliHaH aypywaHAaplKKa KoHe
enimre oKeneTiH MaHbI3Abl KoFamablK aypynap KatapbiHa »aTagbl
KasakctaHga KaHaiHanbim  Kyieci aypynapbl  KYpblLibiIMbiHAA
apTepuanblK runepTeH3nAMEH aypywaHabIKTbiH apTybl 6alikanaapl.

N=14

64.2%

35.7%

31-39

144-187 mm.c.baf.
90-107 mm.c.baf.
78-93 pet/MuH

2012 skbingblH GipiHWi KapTbicbiHaa 1104,62, an 2011 KblngbiH
6ipiHwWi apTbicbiHAa 847,59 HayKacTap caHbl TipkenreH [4].
HayKacTapblH myregekTiniri meH ©nim KepceTKilTepiHiH ©cyi »ac
KOHe eHbeKKe Kapamabl KacTafbl HayKacTapZbl KOFaNTymeH
6aitnaHbICTbl eKeHiH YMbITNaybiMbl3 KepeKk. Al Ken TapanfaH aypy
faHa emec, COHbIMEH KaTap HayKacTapaa y3ak yaKblT CMMNTOMCbHI3
afbiMAa OTeTiH, epTe aHblKTanybl KubiHFa TYyceTiH aypy. Al epTe
aHbIKTaNyblHbIH MaHbI3bIAbIIbIFLI,  KacTblK LWaKTafbl HayKacTapfa
YaKbITblbI NPodUNAKTUKANBIK KOHE emaey LapanapbiHbiH
6actanybl ekeHi alkplH. Al epTe aHbIKTanyblHbIH, KublHAATATbIH
epekweniri  »ac agampapga Al TpaH3uTOpAablK afbiMbl  (aypy
6acbiHaa aptepuanabl KaH KblCbIMbIHbIH, KOTepinyi KaHe Kofapbl
apTepuanapl KaH KbiCbIMbIHbIH KpUTEPUINEPIHIH WapTTbinbIFbl [5]).
Tynfanapga anfaw peT aHblKTanfaH apTepuangbl  KbiCbiM
JKOFapbINaybIHbIH YIKEH Malbi3bl XanblKTblH 63 AeHCayAbIfbl Typanbl
aKnapaTTaHybiHbIH TOMeHAiriH KepceTeai. OTkisinreH ic wapa
TYPFbIHAAPAbIH, AeHCayNbIFbIHA KOHIN 6OnyiH apTTbipy, apTepuangpl
KbICbIMbIH MiHAETTi TYpAe 6aKbinay, rmnoTeH3uBTi 8cepi b6ap Adpinik
3aTTapapl  peTTi  Kabbingay, canayaTTbl ©MIp CanTblH YCTaHy
KaXkeTTiniriH pactagbl.
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Kazaxckuli HayuoHaneHoIl meduyuHcKuli yHusepcumem umeru C.[. AcpeHOuaposa

NPOBNEMA AUATHOCTUKU PAHHUX NPU3HAKOB APTEPUAJILHON MMMNEPTEH3UN Y
YL, MO1I00T0 BO3PACTA UTENENA FTOPOAA A/IMATbI

Pestome: B AaHHOM CTaTbe OnMcaHbl OCOBEHHOCTU TeYeHWs apTepuasbHOM FMNepTeH3MM, a TakKe npobiembl BbiABAEHWUA GAaKTOPOB pUCKa U
paHHel AMarHOCTUKM apTepuaibHOW rTMNepTeH3UM CPeamn ML, MONOAOIO BO3PacTa XKuTenein Anmarsi.
KntoueBble cN0Ba: apTepuasibHas rMNepTeH3ms, 0COBEHHOCTU TEYEHUA APTEPUANBHOW TMNepTEH3UM Y L, MOIOLOTO BO3pacTa
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Resume: This article describes the features of hypertension, as well as average rates of blood pressure and methods of identifying of risk factors for
hypertension among young adults in Almaty.This article describes the features of hypertension, as well as problems identifying of risk factors and

early diagnosis of hypertension among young adults in Aimaty.
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CHRONIC KIDNEY DISEASE OR CHRONIC KIDNEY INJURY OR CHRONIC KIDNEY INSUFFICIENCY?

This publication provides a review on difficulties in the terminology interpretation and formulation of clinical diagnosis within the concepts of CKD

that exist in clinical practice.
Keywords:
diagnosis.

It would be worth mentioning in advance that chronic kidney
disease (CKD) as a specific nosological unit with established etiology
basically does not exist. The term of chronic kidney disease (CKD),
proposed by the U.S. National Kidney Foundation (NKF) is
inappropriate and very flawed by it’s definition, rather putting
additional terminological confusion in this already complicated
situation that evolved over the years in the foreign, especially
American literature, devoted to the problem of chronic renal failure
(CRF).

By the time of the introduction of a new term (2002) in the
literature has existed for more than 10 terms used to refer to
chronic renal failure. Availability in English language of synonyms-
kidney and ren, and consequently kidney failure and kidney
insufficiency also contributed variety of different options in
terminology and concept itself used to define CRF as one of the
leading syndromes in nephrology and urology.

Thus, there were objective reasons for the emerging of a new
concept, both in terms of terminology and the real need to create
some simple criteria for the unified treatment strategy of renal
damage developing under this condition or any other underlying
disease. As a result , the concept of CKD established by the NKF, was
all about to eliminate the variety of terminology used to describe
the syndrome of chronic renal failure on the one hand, as well as,
the very concept of chronic renal failure itself, which is difficult to
accept. The concept of CKD (2002) in recent years has been widely
acknowledged in medical society . In some countries, such as Russia
(2012), for instance, on it's basis were established National
recommendations [2]. As a result, there has been a tendency to put
up CKD term before any nosological unit, bringing it in first position
in the clinical diagnosis. However, individual attempts of some
authors [3] to give the up-nosological status to the concept of CKD
by analogy with CHD (Coronary/ Ischaemic Heart Disease) looks less
than unconvincing.

The concept of CHD (Coronary/ Ischaemic Heart Disease) clearly
refer to the condition developing mechanism, i.e ischemia, whereas
in the case of chronic kidney disease is mentioned only character of
the flow i.e chronic. Obviously, there is no point for drawing these
parallels, as of indication of CKD before the clinical diagnosis and the
underlying disease as well, which is in no way can be justified. It is
no coincidence that in the recent KDIGO recommendations, 2012 is
stressed the need to establish the nosological diagnosis as the
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primary pathology and including it to the concept of CKD [4]. In the
Russian national guidelines also recommended indicating CKD stage
just after the main nosological diagnosis and no way in front of it.
(2]

In the terminal end-stage renal disease (ESRD), when it becomes
necessary renal replacement therapy (hemodialysis, peritoneal
dialysis, renal transplant) the point of bringing CKD on the right
place in the clinical diagnosis is not critical to the fate of the
individual patient. The situation is whole different in the early stages
while there is intact total or slightly decreased kidney function. In
this occasion, stopping or slowing the progression of the disease as
nosological unit is a subject of uppermost concern and it is crucial
for further choice of treatment regimen. It is the etiological and to a
lesser extent other (pathogenetic, symptomatic) approach to
treatment of any disease that is the most effective and efficient. In
exceptional cases, when there is no indication of an underlying
disease or associated comorbidity during clinical assessment it is
allowed to bring the syndrome of CKD in the first place until the
completion of the final diagnosis. [2]

Therefore, calling the disease, which is basically is not, but only
more or less comprehensively reflects the dynamics of organ
function loss is hardly recommended. Especially in the situation
when the diagnosis of the disease is mainly determined on the basis
of actually one parameter- blood creatinine concentration and
several anthropometric, racial and ethnic (CKD-EPI, 2011) patient
data used in mathematical formulas to define the glomerular
filtration rate (GFR ) as the best overall measure of kidney function
and excluding other important indicators, such as minute, hourly,
daily diuresis, urine specific gravity in the morning, a single, random
urine samples, it's swing during the day and indicators of tubular
reabsorption, etc.

As a result, the concept of CKD generally ignored the possibility of
development kidney dysfunction on tubular and mixed variants.
However, well- known is the fact that kidney function loss may
occur with a primary lesion of the glomerular (glomerulonephritis)
and/ or tubular apparatus (interstitial disease). If in the final
terminal stages of CKD it does not matter, however, then in it’s early
stages the diagnosis itself, character of the flow and progression
speed requires different treatment tactics which is vary considerably
and may be crucial to the outcome.



