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3axsoptoBanHs Ha renatut C (BI'C) mae TsoKKi HacTiaku
JUTSL TIEYiHKU, HUPOK i CepLIeBO-CYAUHHOI CUCTEMU B TALIIEHTIB
i3 XpOHiIUYHOI0 XBOp0o0OOo10 HUPOK (XXH), BKIIIOYHO 3 TUMHU, SIKi
nepebyBaloTh Ha Aiai3i, i TUMM, SIKi MalOTb HUPKOBUI TpaH-
crutanTar. I3 vacy myomikaii mepuroro kepiBHuursa 3 BI'C
Kidney Disease: Improving Global Outcomes (KDIGO) y 2008
poli OyJIo JOCATHYTO 3HAYHMX yCHiXiB y MeHemKkMmeHTi BI'C,
0CO0IMBO 3 MOSIBOIO aHTUBIPYCHUX MperapariB MpsiMoi Ail, 110
ymoxkauBuio JikyBaHHs BI'C y nmauienTiB i3 XXH. 1o Toro xx
PO3BUTOK AiarHOCTUYHOI TeXHiKM HAOyB TaKOTO PiBHSI, 1110 A0-
3BOJISIE MTPOBOJAUTHU HEiHBA3UBHY MiarHOCTUKY (DiOpo3y mediH-
ku. Tomy poboua rpyra nposesia BceOiuHU I OIS i OHOBJIEHHS
HactaHoB KDIGO mist BI'C nmpu XXH. Lleit orisin BUCBITIIIOE
KJTFOUOBi aCTIEKTH PEKOMEH/IAITiiA.

YactnHa 1. BUSBA€HHS TO BCTAHOBAEHHS
HagBHOCTI Bipycy renatuty C y nAui€HTiB
i3 XXH

1.1. CKPUHIHT NALi€HTIB i3 XPOHIYHOIO XBOPO6OIO
HUPOK (XXH) Ha npeAMeT iHQIKYBAHHS BipycoM
renaruty C (BI'C)

1.1.1. Mu peKoMeHAyEMO CKPUHIHT yCixX MmauieHTiB 3 XXH
Ha npenMet iHbikyBaHHsg BI'C (1C).

1.1.1.1. Mu peKoMeHAYEMO BUKOPUCTOBYBATU iMyHOJIO-
TIYHWI aHAaJIi3, IKIIO BiH MO3UTUBHUNA — IIPOBOIUTH TECT HY-
kneiHoBux kuciot (THK) (1A).

1.1.2. Mu pekoMeHIYyEMO BUKOHYBATU CKPUHIHT Ha HasIB-
HicTb iHdekii BI'C BciMm mamieHTaM 10 iHilliFoBaHHS TeMOJIi-
aJli3y B reMoJiiajli3HOMY LIeHTpi a0 Mpy Nepexoii naiieHTa 3
IHIIIOTO Aiai3HOTO MiAPO3AiAY YU IPU 3MiHI MOAATBLHOCTI Jia-
sy (1A).

Infection with the hepatitis C virus (HCV) hasad-
verse liver, kidney, and cardiovascular consequences
in patients with chronic kidney disease (CKD), in-
cluding those on dialysis therapy and in those with a
kidney transplant. Since the publication of the origi-
nal Kidney Disease: Improving Global Outcomes
(KDIGO) HCV Guideline in 2008, major advances
in HCV management, particularly with the advent
of direct-acting antiviral therapies, have now made
the cure of HCV possible in CKD patients. In ad-
dition, diagnostic techniques have evolved to enable
the noninvasive diagnosis of liver fibrosis. Therefore,
the Work Group undertook a comprehensive review
and update of the KDIGO HCV in CKD Guideline.
This Executive Summary highlights key aspects of
the guideline recommendations.

Chapter 1: Detection and
evaluation of hepatitis C virus
in chronic kidney disease
1.1: Screening patients with chronic kidney
disease (CKD) for hepatitis C virus (HCV)
infection

1.1.1: We recommend screening all patients for
HCYV infection at the time of initial evaluation of
CKD (1C).

1.1.1.1: We recommend using an immunoassay
followed by nucleic acid testing (NAT) if immu-
noassay is positive (1A).

1.1.2: We recommend screening all patients for
HCYV infection upon initiation of in-center hemo-
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1.1.2.1. Mu pexomenayemo BukopuctaHusg THK a6o imy-
HoJIoriyHOro aHamizy 3 HactynHuM THK 3a yMOBU MO3UTHUB-
HOTro iMyHoJIoriyHOTO TecTy (1A).

1.1.3. Mu nponoHyeEMO CKPUHIHT yCiX MalliEHTIB HAa Mpe-
MeT iH¢ikyBaHHsa BI'C mepen moyaTkoMm TepUTOHEATBHOTO
niajizy abo JOMaIIHBOTO TeMomiatizy (2D).

1.1.4. Mu peKoMeHIyeEMO CKPWHIiHT YCiX TAlliEHTIB Ha
npeaMet iHGpikyBaHHsS BI'C mim yac OIiHKM MOXJIMBOCTI
TpaHCIUIaHTauii HUpKu (1A).

1.2. [IpOAOBXKEHHS criocTepeskeHHs1 3a BIC y nauieHTis
Y LLeHTPi reMoAiaAi3y

1.2.1. Mu peKoMeHAYEMO CKPUHIHT Ha mpeameT iH}iKy-
BaHHg BI'C 3a monmomororo imyHoJjoriunoro tecty abo THK
reMOoiajli3HUX MAalliEHTIB Y LIEHTpax diallizy KOXHi 6 MicsIliB
(1B).

1.2.1.1. ToBimomstiiTe PO KOXKEH HOBOBUSIBIICHUI BUTIA-
1ok iHpikyBanHst BI'C y remonianisHux maii€eHTiB 10 BimIo-
BiTHMX OpPTaHiB OXOPOHU 30POB’sT (HE OIIHIOETHCS).

1.2.1.2. ¥V BinmiJeHHSX i3 HOBOBUSIBJICHUM BUITaIKOM iH(Di-
KyBaHHs1 BI'C Mu pekoMeHIyeEMO TepeBipuTH BCiX TAlli€HTIB
Ha HasgBHICTh iH(piKyBaHHS BI'C 3 momanbiinm 30iIbIIeHHSIM
YacTOTH MepeBipoK (1A).

1.2.1.3. ¥ remoniani3zHux MauieHTiB i3 3aBepiieHuM BI'C
MU pekoMeHayeMo npoBonuTH moBTopHi THK KoxHi 6 Mi-
CSILIB JJIS1 BUSIBJIEHHSI MOXKJIMBOIO IMMOBTOPHOTO iH(iKyBaHHS
(1B).

1.2.2. Mu nponoHyeEMO TepeBipKy CUPOBATKOBOTO PiBHS
anmaHiHamiHoTpaHcdepasn (AJIT) go moyaTky IpoLeayp y re-
MoJiali3HOMY LIEHTpi a00 TpU Tepexoi Mali€eHTa 3 iHILIOTO
migpo3niny (2B).

1.2.2.1. Mu nporionyemo momicsiuny nepeBipky AJIT y
MAalli€HTIB, IKi mepeOyBaloTh Ha remomiaisi (2B).

1.3. Nepesipka CTAHY neyYiHku B iHpikosaHux BIC
navieHTiB i3 XXH

1.3.1. Mu pekomeHayeMo oocTexxyBaTu iH(pikoBaHux BI'C
nauieHTiB i3 XXH Ha npeanmer HasgBHOCTI (piOpo3y MediHKu
(1A).

1.3.2. Mu peKoMeHIyeMO TTOYMHATU 3 HEiHBa3UBHOTO J10-
CJTIDKEHHS Ha TTpeAMeT HasgBHOCTI (pibpo3y nevinku (1B).

1.3.3. ko mpuunHa 3aXBOPIOBAHHS TMEYiHKUA HE3pO3y-
Misia abo pe3ynbTaTy HEeiHBa3UBHOTO TECTYBAaHHS CyIeped-
JIUBi, PO3MJISTHBTE MOXJIMBICTD OiOMCii TIeYiHKM (HEe OIiHIO-
€TBCH).

1.3.4. Mu peKOMEHIYEMO OLIiHIOBATY HASIBHICTb ITOPTaJIb-
HOI rinepTeH3ii B Malli€HTIB i3 MiZ03p0I0 Ha BUpaxkeHUi i-
opo3 (F3L4) (1A).

1.4. IHWi aHAaAi3n B nauieHTis i3 BFC-iHpekLuiero

1.4.1. Mu peKOMeHIyEMO OOCTEXXUTH Ha HasgBHicTh XXH
ycix nmauieHTiB i3 giarHo3oM iHdexitii BI'C (1A).

1.4.1.1. ITpoBOIbTE CKPUHIHT Ha TIPEAMET HasIBHOI XBOPO-
01 HUPOK 3a IMOKA3HUKaMU aHaJli3y ceyvi i Ha IMiIcTaBi OLiHKKU
PO3paxyHKOBOI IBUIKOCTI KITy00ouKoBoi (hinbTpaiiii (pITKD)
(He oLiHIOETHCS).

1.4.2. 3a BiICYTHOCTI J0Ka3iB HAasSBHOCTiI 3aXBOPIOBAaHHS
HUPOK Ha MOYaTKy 0OCTeKEHHS MAIliEHTH, 110 IPOIOBXKYIOThH
oyrtn THK-1o3uTuBHUMU, TTOBMHHI MPOXOAUTU TTOBTOPHUIA

dialysis or upon transfer from another dialysis fa-
cility or modality (1A).

1.1.2.1: We recommend using NAT alone or an
immunoassay followed by NAT if immunoassay is
positive (1A).

1.1.3: We suggest screening all patients for
HCYV infection upon initiation of peritoneal dialy-
sis or home hemodialysis (2D).

1.1.4: We recommend screening all patients for
HCYV infection at the time of evaluation for kidney
transplantation (1A).

1.2: Follow-up HCV screening of in-center
hemodialysis patients

1.2.1: We recommend screening for HCV in-
fection with immunoassay or NAT in in-center
hemodialysis patients every 6 months (1B).

1.2.1.1: Report any new HCV infection
identified in a hemodialysis patient to the ap-
propriate public health authority (Not Gra-
ded).

1.2.1.2: In units with a new HCV infection, we
recommend all patients be tested for HCV infec-
tion and the frequency of subsequent HCV testing
be increased (1A).

1.2.1.3: We recommend that hemodialysis pa-
tients with resolved HCV infection undergo repeat
testing every 6 months using NAT to detect pos-
sible re-infection (1B).

1.2.2: We suggest that patients have serum ala-
nine aminotransferase (ALT) level checked upon
initiation of in-center hemodialysis or upon trans-
fer from another facility (2B).

1.2.2.1: We suggest hemodialysis patients have
ALT level checked monthly (2B).

1.3: Liver testing in patients with CKD
and HCYV infection

1.3.1: We recommend assessing HCV-infected
patients with CKD for liver fibrosis (1A).

1.3.2: We recommend an initial noninvasive
evaluation of liver fibrosis (1B).

1.3.3: When the cause of liver disease is uncer-
tain or noninvasive testing results are discordant,
consider liver biopsy (Not Graded).

1.3.4: We recommend assessment for portal
hypertension in CKD patients with suspected ad-
vanced fibrosis (F3L4) (1A).

1.4: Other testing of patients with HCV
infection

1.4.1: We recommend assessing all patients for
kidney disease at the time of HCV infection diagnosis
(1A).

1.4.1.1: Screen for kidney disease with urinaly-
sisand estimated glomerular filtration rate (¢GFR)
(Not Graded).

1.4.2: If there is no evidence of kidney disease
at initial evaluation, patients who remain NAT-
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CKPUMHIHT Ha TIpeaAMEeT HasiBHOCTI XBOPOOU HUPOK (HE OLIiHIO-
€TBCS).

1.4.3. Mu pexomeHayemo, o0 yci mauieHtTu 3 XXH
Ta aHamHe3oM BI'C-indekuii, HezanexxHo Bim THK-
TIO3UTUBHOCTI, CITOCTEPIraJiMch y MOJAIBIIOMY Ha TIPEAMET
nporpecyBadHs XXH (1A).

1.4.4. Mu pekomeHayeMO, 11100 yci mattieHTr 3 XXH i anam-
He3oM BI'C-indexmii HedamexHo Bim THK-mosutuBHOCTI
MPOXOIWIN CKPUHIHT i, 3a TIOTpeOu, OyI1 BaKIIMHOBAHI TIPO-
1™ Bipycy renatuty A (BI'A) i Bipycy rematuty B (BI'B), a ta-
KOX TIPOXOIWIN CKPUHIHT Ha TIpeIMET HasiBHOCTI Bipycy iMy-
Homediuuty moaunu (BLT) (1A).

YactnHa 2. AikyBaHHS iHdpekuii BIC

y nauieHrTis i3 XXH

2.1. Mu pekomMeHAy€eMO, o6 Bci nauieHTn 3 XXH,
iHikoBaHi BIC, po3rasiAQAUCH LLOAO MPOBEAEHHS
npotusBipycHoi repanii (1A).

2.1.1. Mu peKOMEeHAYEMO PEXUM JIiIKyBaHHsI 0€3 3aCTOCy-
BaHHS iHTepdepoHy (1A).

2.1.2. Mu pekoMeHAyeEMO BUOIp cIeIM(PIiYHOTO PEKUMY
JIiKyBaHHSI, 6a3yrounch Ha reHoTui (cyorumni) BI'C, Bipyc-
HOMY HaBaHTaXXEeHHi, MOIepeAHill icTopii JiKyBaHHS, B3a-
€MOJIi1 JiKapChbKUX TIperapariB, IIBUIKOCTI KIJIYOOYKOBOI
dinprpanii (LKD), cranii pidpo3y nmediHKM, MOXIUBOCTI
TpaHCIUIaHTaLlii HUPKW ¥ MEeYiHKU, HAsSIBHOCTI CYMYTHIX 3a-
XBOpIOBaHb (1A).

2.1.3. JlikyiiTe KaHOWOATiB HA TPAHCILIAHTALlil0 HUPKU Y
B3a€EMO/Ii1 i3 TpaHCIUIAHTALIMHUM LIEHTPOM [JIsI ONTUMIi3allii
CBOEYACHOCTI Tepartii (He OIliHIOETHCST).

2.2. Mwu pekoMeHIyeEMO, 100 yci TAIiEHTH i3
K® > 30 ma/xs/1,73 m> (XXH 1-3b cr.) migmaBaiuch
Oymb-sIKili JIilIEH30BaHiil TIPOTUBIPYCHIN Teparii TIpsaMoi mii
(IMBTI1O) (1A).

2.3. Iamientu i3 IIK® < 30 mi/xs/1,73 m?> (XXH
4—5]1 ct.) noBuHHi JgikyBaTtuch [IBTTI] 6e3 pubaBipuny, K
nokasaHo B TabJ1. 1.

2.4. MU peKOMeHIyEMO, 1100 YCi peLIMMiEHTU HUPKOBOTO
TpaHCIUIaHTaTy, iHdikoBaHi BI'C, po3rismanvch moao Jiky-
BaHHA (1A).

2.4.1. Mu pekomenayemo ITBTTI/I, sik HaBeeHO B Ta0. 1
(1A).

2.4.2. Mu peKOMeHIyEMO BUOIp peskrMy JTiKyBaHHSI, 0a3yto-
Y1ch Ha TeHoTuIi (Ta cyoTuti) BI'C, BipycHOMY HaBaHTaxKeHHI,
MoIepeIHiiA icTopil JIiKyBaHHSI, B3a€EMO/I1 JTiKapChbKUX 3aC00iB,
HIK®D, cranii hidopo3y medyiHKu, MOXKIMBOCTI TpaHCIUIAHTALIiT
MEYiHKY, HassBHOCTI CYITyTHIiX 3aXBOpIOBaHb (1A).

2.4.3. M1 peKOMEHIyEMO YHUKATH JIiIKyBaHHS iHTep(hepo-
HoM (1A).

2.4.4. Mu peKOMEHIYEMO 0 IMOYaTKy JiKyBaHHS OLli-
HUTU B3aEMOJII0 JIiKapChbKUX TpenapaTiB MixX cob0olo B
TIBTII/ Tta iHIUMMKU HasIBHUMM JIiKaMu, BKJIOYAIOUU iMy-
HOCYIIPECHUBHI IpeIapaT B pelMITiEHTIB HUPKOBOTO TPaH-
crutanTtary (1A).

2.4.4.1. Mu pekOMEHIYyEMO MOHITOPYBaHHSI PiBHIB iH-
ribiTopiB KanbLUMHEBPUHY BIpoaoBx Ta miciag [IBTII
(1B).

2.5. Yci kaHauaaTy Ha JTIKyBaHHS TIOBUHHI MMPOATH TECT Ha
BI'B no mouatky Tepartii (He OLIiHIOETbCST).

positive should undergo repeat screening for kid-
ney disease (Not Graded).

1.4.3: We recommend that all CKD patients
with a history of HCV infection, whether NAT-
positive or not, be followed up regularly to assess
progression of kidney disease (1A).

1.4.4: We recommend that all CKD patients
with a history of HCV infection, whether NAT-
positive or not, be screened, and, if appropriate,
vaccinated against hepatitis A virus (HAV) and
hepatitis B virus (HBV), and screened for human
immunodeficiency virus (HIV) (1A).

Chapter 2: freatment of HCV
infection in patients with CKD

2.1: We recommend that all CKD patients
infected with HCV be evaluated for antiviral
therapy (1A).

2.1.1: We recommend an interferon-free regi-
men (1A).

2.1.2: We recommend that the choice of
specific regimen be based on HCV genotype
(and subtype), viral load, prior treatment history,
drug-drug interactions, glomerular filtration rate
(GFR), stage of hepatic fibrosis, kidney and liver
transplant candidacy, and comorbidities (1A).

2.1.3: Treat kidney transplant candidates in
collaboration with the transplant center to opti-
mize timing of therapy (Not Graded).

2.2 We recommend that patients with
GFR > 30 ml/min per 1.73 m? (CKD G1-G3b)
be treated with any licensed direct-acting antiviral
(DAA)-based regimen (1A).

2.3: Patients with GFR < 30 ml/min per
1.73 m? (CKD G4-G5D) should be treated with
a ribavirin-free DAA-based regimen as outlined
in Figure 1.

2.4: We recommend that all kidney transplant
recipients infected with HCV be evaluated for
treatment (1A).

2.4.1: We recommend treatment with a DAA-
based regimen as outlined in Figure 1 (1A).

2.4.2: We recommend that the choice of regi-
men be based on HCV genotype (and subtype),
viral load, prior treatment history, drug-drug in-
teractions, GFR, stage of hepatic fibrosis, liver
transplant candidacy, and comorbidities (1A).

2.4.3: We recommend avoiding treatment with
interferon (1A).

2.4.4: We recommend pre-treatment assess-
ment for drug-drug interactions between the
DAA-based regimen and other concomitant me-
dications, including immunosuppressive drugs in
kidney transplant recipients (1A).

2.4.4.1: We recommend that calcineurin in-
hibitor levels be monitored during and after DAA
treatment (1B).

2.5: All treatment candidates should undergo tes-
ting for HBV infection prior to therapy (Not Graded).
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2.5.1. 3a HagIBHOCTi TTOBEPXHEBOr0 aHTUIeHY rernatuty B 2.5.1: If hepatitis B surface antigen [HBsAg] is
[HBsAg] naiiieHT moBUHEH pO3TJIsaaTUCh SIK KaHAUIAT Ha Te-  present, the patient should undergo assessment for
pamito BI'B (He oLiHIOETBCS). HBY therapy (Not Graded).

2.5.2. dxiuo HBsAg BiACyTHiil, ajie BUSIBJIEHI MapKepH Mo~ 2.5.2: If HBsAg is absent but markers of

nepenHboro iHdikyBanHs BI'B (HasiBHi HBc-antutina3z HBs-  prior HBV infection (HBcAb-positive with
aHTUTIIaMu 200 6e3 HUX), TPOBOJLTE AMHAMIUHUI KOHTpoh  or without HBsAb) are detected, monitor for
Ha ripenmMeTt peakTtusailii BI'B 3 anamizom JIHK BI'B ta pynk- HBV reactivation with serial HBV DNA and
ioHaIbHUX TTe4iHKOBUX po6 nipotsirom [TBTII/ (ve ouinio-  liver function tests during DAA therapy (Not
€TBCS). Graded).

crapgii 4 i 5 (G4, G5) i peunnieHTiB HupKkoBoro TpaHcnnaHraty (PHT)?

. leHoTMN . Cuna peko- AnbTepHaTUBHUA Cuna pe-
DYHKLiA HUPKK Brc PekomeHpoBaHU peXum meHpauji pexum KomeHaauii
XXH 4-5-i cTagin 1a pasonpesip/en6acsip 1B PutoHasip-nocune- 2D
(LUK® < 30 mn/xs/ HWI napuTanpesip,
1,73 m?), BKto4aro4m omb6iTacsip, fasabysip
remogiania Ta PHT® (3D-pexum) i3 pubasi-
pVYHOM
Mmekanpesip/nibpeHTacsip 1B Haknaracsip/acyHa- 2C
npesip
1b pasonpesip/en6acsip 1B PuToHaBip-nocune- 2D
HWIA napuTanpesip,
ombiTacsip, gasabysip
(8D-pexum) 3 pubasi-
pVYHOM
Mmekanpesip/nibpeHTacsip 1B Haknartacsip/acyHa- 2C
npesip
2,3 mekanpesip/nibpeHTacsip 1B
4 pasonpesip/enbacsip 1D
Mekanpesip/nibpeHTacsip 1B
5,6 mekanpesip/ni6peHTacsip 2D
XXH 5, M4 H/p (pouinbHO cnigyBaTy 3anponoHoBaHUM pexvmMam ans )
PHT (LUK® > 30 mn/ 1a Codbocbyeip 3 neginca- 1B Codocbysip/punbasi- 2D
xB/1,73 m?) BipoM, flaknaracsip abo puH
ceminpesip
mekanpesip/ 1C
nibpeHTacsip®
1b Codpocbyeip 3 nepinca- 1B
BipoM, flaknaracsip abo
ceminpesip
mekanpesip/ni6peHTacsip°® 1C
2, 3, 5, 6 | ekanpesip/nibpeHTacsip® 1D Codhocbysip/nakna- 2D
Tacsip/pvbaBipuH?
4 Codhocobysip 3 negunca- 1D
BipOM, flaknaracsip abo
ceminpesip
Imekanpesip/nibpeHTacsip® 1D

Mpumitknu: TpuBanicTs Tepanii 3a3Buyari CTaHOBUTb 12 TUXXHIB, asle HEO6XiAHO 3BepTaTUCh [0 peKoMeHAaalii AmMe-
PUKaHCbKOI acouialii 3 BUBYeHHs 3axBoptoBaHb rneyiHku (AASLD) a6o €BponevicbKoi acouiayii 3 BUBYEHHs1 3aXBO-
proBaHb reviHKu 3 npuBoAy oHoBJIEHb iHghopMalLlii; ? — My peKomeHAYeEMO, o6 nayieHTy 3 XXH 3 LUK® > 30 mn/
xB/1,73 m? (XXH 1T-3bT) 6ynu nponikoBaHi 6yab-sikoro niyeHsoBaHoro MBTI4; ©° — HegocTaTHbO ony6likoBaHUX
Aoka3oBux gaHnx ans nikyBaHHs PHT 3i LUK® < 30 ms/xB/1,73 m? (XXH 4T-5T). Pexxum gns PHT noBuHeH 6yTin
obpaHni 3 ypaxyBaHHSAM 3anobiraHHs peakuyii B3aemogii npenapartiB, 0cob6smBo 3 iHribiTopammn KanbyuHeBpu-
HY; ¢ — 6a3yruncek Ha Reau et al.; ¢ — 3anponoHoBaHo kepisHuytBamu AASLD (https://www.hcvguidelines.org);
'l — remogpianis; H/a — Hemae faHnx/gokasosocTi; [1[] — nepuToHeanbHUNA gianis.
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[ BIC THK (+) ]

[ Oujtka LUK® ]

[ XXH 4-5, 51 cT. ]

[ XXH 1-3b cT. ]

‘ Byab-sika niLieH30BaHa

nBTNg [ [enotvnn 2, 3, 5, 6 ]

’ [ [eHoTun 1, 4 ]

(renotunu 2, 3: 1B;

"pasonpesip/en6acsip
(renotun 1: 1B; reHotvn 4: 2D)

[nekanpesip/
niépexHTasgip (1B)

"Mekanpesip/ni6peHTassip ’

reHoTunu 5, 6: 2D)

PucyHok 1. Cxema nikyBaHHs gna XXH 1-5/[ cr.
Mpumitkn: rpagauia pekomeHgayivi (1-2) i cuna pekomeHgauyivi (CP) HaBeAeHi A/1s1 KOXHOro peKoMeH[0BaHoOro
pexwumy nikyBaHHsi Ta reHotuny BHC; auB. nosHicTio HactaHosu; MBTI/[ — npoTtusipycHa Tepanis npsmoi gii;
LK® — wBnakicts Kny6o4koBoi ¢pinbtpayii; THK — Tect HyKieiHoBUX KUCIIOT.

[ PHT BI'C THK (+) ]

!

Ouinka LUK®

!

}

[

XXH 1T-3bT cT.

J ‘ XXH 4T-5T cT.
(LUKD < 30 mn/xB/1,73 m?)

!

l |

[ [eHotun 1, 4

)

[ [eHotvn 2, 3, 5, 6 ]

JaknaTassip
abo
cimenpesip

/ CodpobycBip

Ta neguncasip,

| !

nekanpesip/

pasonpesip/ mekanpesip/

enbacsip niépeHTassip
(reHoTtun 1: 1B; (1B)
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PucyHok 2. Cxema niKyBaHHSs1 47151 peLurieHTiB HUpKoBoro TpaHcnnaHrtaty (PHT)

Mpumitkn: rpagauis pekomeHgayivi (1-2) i cuna pekomeHgauivi (CP) HaBeAeHi A/1s1 KOXHOro peKoMeH[0BaHoOro
pexumy nikyBaHHs1 Ta reHotuny BHC; anB. noBHicTio HacTaHoBy; LUK® — wwBuAkicTb K/1y604KOBOI ¢hinbTpayii;
no3Ha4yka T — peuunieHT TpaHcnnaHTaty; THK — tecT Hyk/1ieiHOBUX KUC/OT.
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YactmHa 3. 3ano6iraHHs TpaHcmicii BIC
Y BiAAIA€HHSIX FTEMOAICAI3Y

3.1. Mu pekoMeHayeEMO, 1100 yci reMomiati3Hi Mmiapo3ii-
JIU BiIMOBiZQIM CTaHAApPTaM Mpoueayp iHPeKIiifHOro KOHT-
POJIIO, BKJIIOYAIOUM TIiri€HIYHI 3aX0au, 110 €(heKTUBHO 3aIo-
6iraroTh KOHTaMiHallil KPOBi Ta iIHIIIUX PiIAH MiX MallieHTaMU
3 METOI0 YHUKHEHHs Tiepenadi TpaHC)y3iifHUX TaTOTeHiB
KPOB’STHOTO MOXO/IKEeHHS (uB. Tab. 2) (1A).

3.1.1. Mu peKOMEHIYEMO PETYISIPHUMN ayauT IPOLecy iH-
GeKIIiiTHOro KOHTPOJIO Y BinaineHHsx remonianizy (1C).

3.1.2. Mu peKOMeHAYEMO OKpeMO He BUIIISITU Jiajli3Hi
anapatu BI'C-iHgikoBaHum naiieHtam (1D).

3.1.3. Mu npornonyemo He i3omoBatu BI'C-iHgikoBaHUX
reMofiasizHux nauieHTiB (2C).

3.1.4. MU IpONOHYEMO MOXJIUBE TMTOBTOPHE BUKOPUCTAH-
Hs nmianizaTopiB BI'C-iHdikoBaHMX MalliEHTIB 3a YMOBU J0-
TPUMAHHS CTaHAAPTIB Mpoueayp iH(EKUitHOro KOHTPOJIIO
(2D).

3.2. Mu peKOMEHIyEMO TepeBipKy 1 BilCTEXEeHHS BCiX
pe3ynbratiB aHaniziB Ha BI'C remomianizHUMU LIeHTpaMu 3
MeTow igeHTUdiKanii HoBux BumankiB BI'C-iHdikyBaHHS B
nauieHTiB (1B).

3.2.1. Mu peKOMeHIYEMO BXXMBaHHSI arpeCUBHUX 3aXO/IiB
JIJIS TIOKpAIlleHH TirieHu pyk (i BiAMTOBIZHOrO BUKOPUCTaH-
HS PYKaBHUUOK), Oe3IeKu iH €KLl i peTeIbHOro MmpuorpaH-
Hs Mpu BUsIBIeHHI HoBoro Bumanky BI'C, 1o, iMoBipHO,
noB’s13aHuii 3 giagizom (1A).

3.3. Crparerig 3anobiranHs nepenayi BI'C BcepenuHi Bif-
JIiJIeHb reMoJiajlizy MOBMHHA MaTW 3a MpPiOpUTET BiAIOBiA-
HICTh CTaHAapTaM MPAKTUKU iH(EKIIIHHOTO KOHTPOJIO i He
MOKJIafaTuCh Hacamriiepea Ha JiikyBaHHs BT C-indikoBaHux
MAIiEHTIB (HE OLIIHIOETHCS ).

YactnHa 4. BepAeHHs1 BIC-iHpiKOBAHUX
NMALIEHTIB AO i MICAS TPAHCNACQHTALIT HUPKK
4.1. OUiHKQ TQ BeAeHHS KAQHAUAQTIB
HQ TPAHCNAQHTALO 3 OTASIAY HA iHekLiro BIC

4.1.1. Mu pekoMeHAyeEMO TpaHCIIaHTaLil0 HUPKU SIK
HalKpallly oMo JiKyBaHHs IS mauieHTiB i3 XXH 5-i cT.,
He3BaxarouM Ha HasiBHICTb BI'C-iHdexkuii (1A).

4.1.2. Mu iportoHyeMo, 106 yci BI'C-iHdikoBaHi KaHIM-
JlaTU Ha TpaHCIUIAHTallil0 HUPKW OyJIW OLliHEHi Ha MpeaMeT

Chapter 3: Preventing HCV
transmission in hemodialysis units

3.1: We recommend that hemodialysis facilities
adhere to standard infection control procedures,
including hygienic precautions that effectively
prevent transfer of blood and blood-contaminated
fluids between patients to prevent transmission of
blood-borne pathogens (see Table 2) (1A).

3.1.1: We recommend regular observational
audits of infection control procedures in hemodia-
lysis units (1C).

3.1.2: We recommend not using dedicated dia-
lysis machines for HCV-infected patients (1D).

3.1.3: We suggest not isolating HCV-infected
hemodialysis patients (2C).

3.1.4: We suggest that the dialyzers of HCV-in-
fected patients can be reused if there is adherence
to standard infection control procedures (2D).

3.2: We recommend hemodialysis centers exa-
mine and track all HCV test results to identify new
cases of HCV infections in their patients (1B).

3.2.1: We recommend that aggressive measures
be taken to improve hand hygiene (and proper
glove use), injection safety, and environmental
cleaning and disinfection when a new case of HCV
isidentified that is likely to be dialysis-related (1A).

3.3: Strategies to prevent HCV transmission
within hemodialysis units should prioritize adhe-
rence to standard infection control practices and
should not primarily rely upon the treatment of
HCV-infected patients (Not Graded).

Chapter 4: Management of HCV-
infected patients before and after
kidney transplantation
4.1: Evaluation and management of kidney
transplant candidates regarding HCV
infection

4.1.1: We recommend kidney transplantation
as the best therapeutic option for patients with
CKD G35, irrespective of presence of HCV infec-
tion (1A).

Tabnuys 2. 3axoam iHGheKUiiHOro KOHTPOIO («ririeHi4Hi 3axoan»),
fKi, 30Kpema, CTOCYIoTbCsl 3arnobiraHHs TpaHcmicii BI'C

i3 BiOMOBIOHOIO acenTUYHOI TEXHIKOK BBEOEHHSA rnpenapary

— BignosigHa ririeHa Ta 3amiHa pykaBM40K, 0COBJIMBO MPU KOHTaKTax MiX nauieHtamu, nepef iHBasvBHUMU npoueay-
pamu Ta nicna KOHTaKTy 3 KPOB'to @60 MOTEHLiIMHO KOHTaMiHOBaHUMM NOBEPXHAMW/MpUIanaam
— BignosigHa nigroToBkKa iH’eKUiMHUX NpenaparTiB i3 AOTPUMAaHHAM TEXHIKM acenTukuM Ta, Y BigNoBIOHUX YUCTUX 30HAX,

— PetenbHa ouncTka Ta gesiHekuis NoBepxoHb anapary gianidy, 0Co6nmnBO TUX, A0 AKUX YaCTO TOPKaKTbCA
— AfekBaTHe PO3MEXYBaHHS YACTUX | KOHTaMiIHOBaHMX MaTepianiB Ta ob6nagHaHHA

Table 2. Infection control practices (“hygienic precautions”) particularly relevant for preventing HCV

transmission

and proper injectable medication administration practice

— Proper hand hygiene and glove changes, especially between patient contacts, before invasive procedures, and after
contact with blood and potentially blood-contaminated surfaces/supplies
— Proper injectable medication preparation practices following aseptic techniques and in an appropriate clean area,

— Thorough cleaning and disinfection of surfaces at the dialysis station, especially high-touch surfaces
— Adequate separation of clean supplies from contaminated materials and equipment
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CTYyIIeHSI 3aXBOPIOBAHHS MEYiHKY Ta HASIBHOCTI MOPTaJIbHOI Ti-
MePTEeH3i1 (SIKIIO MoKa3aHo) A0 3aTBEPIKEHHST Ha TpaHCILJIaH-
Tauio HUpKu (2D).

4.1.2.1. Mu peKoMeHAYEMO TPOBEACHHS i30JbOBaHOI
TpaHctutaHTanii Hupku BI'C-iHdikoBaHuM mnaiieHTaMm i3
KOMITIEHCOBAaHUM IIMPO30oM (0e3 TOPTaIbHOI TiMmepTeHs3ii)
(1B).

4.1.2.2. Mu peKOMEHIIyeEMO MPU3HAUYEHHSI KOMOIiHOBaHOI
TpaHCIUIaHTallii «Ie4yiHKa-Hupka» BI'C-iHdikoBaHuM Ta-
LiEHTaM i3 TeKOMIIeHCOBaHUM Lupo3oM (1B) i BimkiagaHHs
nikyBaHHs BI'C Ha yac micis tpaHcruianTauii (1D).

4.1.3. BuGip vacy nikyBanHs BI'C y 3B’513Ky 3 TpaHCIUIaH-
Tauiero (1o abo Iiciasl) MoBUMHEH 0a3yBaTMCh Ha TUIII J0-
Hopa (KMBHMI abo TOMep/Mii), yaci OuiKyBaHHS 3a TUIIOM
JIOHOpPA, MOJIITULLI LIEHTPa 3 BUKOPUCTAaHHS HUPOK Big BI'C-
iHdikoBaHMX 3aru0aux moHopiB, reHoTuIi BI'C i TsxkKocTi
(iObpo3y TeuiHKY (He OLIHIOETHCS).

4.1.3.1. Mu pexomeHmyemo, 1106 yci BI'C-indikoBani ma-
LIEHTH, SIKi € KaHAXIaTAaMM Ha TPAHCIIJIAHTALIil0 HUPKU, OyJIu
posristHyTi Ha nipeamet [IBTII no abo micist TpaHCIUiaHTa-
mii (1A).

4.1.3.2. Mu nponnonyemo, 106 yci BI'C-indikoBaHi natri-
€HTHU, SIKi € KaHAWJATaAMU Ha TpaHCIUIAHTALil0 HUPKU BiJl XK1~
BOTO IIOHOpA, OyJaU PO3IJISIHYTI IS JIiIKYBaHHS 10 abo0 Ticis
TpaHCIUIaHTalii BianosinHo a0 reHoTurty BI'C Ta ouikyBaHO-
ro yacy TpaHcriaHTalii (2B).

4.1.3.3. Mu BBaXXaeMo, 110 SKIIO OTPUMAaHHSI HUPKU Bil
BI'C-no3uTBHOTO AOHOpA MiABUILYE IIAHCU HA TPAHCIJIaH-
tamio, BI'C-indikoBanomy THK-mo3utuBHOMY TallieHTy
Moxke OyTu TpaHcriantoBaHa BI'C-no3utBHA HUpKa i TIpU-
3HayeHo JikyBaHHS BI'C-indexiii micas TpaHcriaHTallii
(2B).

4.2. BUKOPUCTAHHSI HUPOK BiA BIC-iHgikoBaHux
AOHOpPIB

4.2.1. Mu pekoMeHIyeEMO, 100 yCi JOHOPU HUPKU OyIu
obcrexeHi Ha mpeaMeT BI'C-iHdeK11il LIssxoM iMyHOJIOTiYHO-
ro aHajizy Ta THK-aHani3y, ko Takuii € MOXIuBUM (1A).

4.2.2. Mu peKOMeHAYyeEMO, ILIO0 TpaHCIIAHTAaLlisl HUP-
ku Binm THK-nosutuBHOro mpoHopa mnpoBoauiack THK-
MO3UTUBHOMY pelumieHTy (1A).

4.2.3. Tlicng ouinku piBHA ¢ibpo3y meuinku BI'C-
TMO3UTUBHI MOTEHUIVHI JOHOPU HUPKHU, SIKi HE MAIOTh IUPO3Y,
MOBUHHI TIpoiiTu JiKyBaHHS BI'C mo mponemypu 1oHOPCTBA;
BOHU MOXYTb OYTH JOITYIIEHI 10 JOHOPCTBA, SIKIIIO JOCATHYTh
CTiiiKoi BipycosoriyHoi Binnosiai (CBB) i miaxoasTs ik 10HO-
pU 3a iHIIIMMU KPUTEPisIMU (HE OLIIHIOETHCS ).

4.3. BUKOPUCTAHHS NATPUMYHOYUX iIMYHOCYNPEeCUBHUX
cxem

4.3.1. Mu nponoHyeMo, o0 yci 3BUYaliHi CXeMU iH-
OYKUi1 i TiATPUMKH iMyHOCYIpPecii BAKOPUCTOBYBAJIUCH Y
BI'C-in¢dikoBaHUX PEUMITIEHTIB HUPKOBOTO TPAHCILIAHTA-
Ty (2C).

4.4. YnpaBAiHHS YCKAQAHEHHSIMU, OB I3aHUMMU 3 BIC-

iHekuiero, y peuunnieHTiB HUPKOBOro TPAHCMAQHTATY
4.4.1: Mu peKoMeHIyEMO, 1100 MallieHTaM, sIKi rmorepe-

nHbo Oynu iHgikoBaHi BI'C i nocsarnu CBB no TpaHcmiaHTta-

4.1.2. We suggest that all HCV-infected kidney
transplant candidates be evaluated for severity of
liver disease and presence of portal hypertension
(if indicated) prior to acceptance for kidney trans-
plantation (2D).

4.1.2.1: We recommend that HCV-infected
patients with compensated cirrhosis (without por-
tal hypertension) undergo isolated kidney trans-
plantation (1B).

4.1.2.2: We recommend referring HCV-in-
fected patients with decompensated cirrhosis for
combined liver-kidney transplantation (1B) and
deferring HCV treatment until after transplanta-
tion (1D).

4.1.3: Timing of HCV treatment in relation to
kidney transplantation (before vs. after) should be
based on donor type (living vs. deceased donor),
wait-list times by donor type, center-specific poli-
cies governing the use of kidneys from HCV-in-
fected deceased donors, HCV genotype, and se-
verity of liver fibrosis (Not Graded).

4.1.3.1: We recommend that all HCV-infected
patients who are candidates for kidney transplan-
tation be considered for DAA therapy, either be-
fore or after transplantation (1A).

4.1.3.2: We suggest that HCV-infected kidney
transplantation candidates with a living kidney do-
nor can be considered for treatment before or after
transplantation according to HCV genotype and
anticipated timing of transplantation (2B).

4.1.3.3. We suggest that if receiving a kidney
from an HCV-positive donor improves the chanc-
es for transplantation, the HCV NAT-positive pa-
tient can undergo transplantation with an HCV-
positive kidney and be treated for HCV infection
after transplantation (2B).

4.2: Use of kidneys from HCV-infected
donors

4.2.1: We recommend that all kidney donors be
screened for HCV infection with both immunoas-
say and NAT (if NAT is available) (1A).

4.2.2: We recommend that transplantation of
kidneys from HCV NAT-positive donors be di-
rected to recipients with positive NAT (1A).

4.2.3: After the assessment of liver fibrosis,
HCV-positive potential living kidney donors who
do not have cirrhosis should undergo HCV treat-
ment before donation; they can be accepted for
donation if they achieve sustained virologic re-
sponse (SVR) and remain otherwise eligible to be
a donor (Not Graded).

4.3: Use of mainfenance
immunosuppressive regimens

4.3.1: We suggest that all conventional current
induction and maintenance immunosuppressive
regimens can be used in HCV-infected kidney
transplant recipients (2C).
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1ii, TpU MicsILi Mics TpaHCIIaHTallil 200 MpY BUHUMKHEHHI
IUCGYHKIIT 3 00Ky MEeYiHKU TMPOBOAUIOCH AOCTIIKEHHS
THK (1D).

4.4.2. Peuunientu HejaikoBaHoro BI'C-mosutuBHOro
TpaHCIUIAHTATy TIOBMHHI MaTHU TaKe X CTIOCTEPEXEeHHS 3a
dyukuiero nevinku, gk i BIC-mo3utuBHI maiieHTn 6e3
TpaHCIUIAHTAllil, IK BUCBITIICHO B KEPiBHUIITBI AMEpUKaH-
CBKOI acolriallii BUBYCHHS 3aXBOpIOBaHb NeviHKK (AASLD)
(He oLiHIOEThCS).

4.4.3. BI'C-iH(pikoBaHi peUUITIEHTM HUPKOBOTO
TpaHCIUIAHTATy MOBMHHI MPOXOAUTH MEePEBipKY IIOHAM -
MEHIIe KOXHi 6 MicsIiB Ha TPOTeiHypilo (He OILiHIo-
E€ThCS).

4.4.3.1. Mu npoIoOHYEMO TalliEHTAM i3 HOBOBUSIBJIEHOIO
NpoTeiHypielo (BiAHOIIEHHS OiaKa IO KpeaTWHiHYy B cedui
> 1r1/r abo 6isToK B cedi > 1 r abo OiybIIe) MpoBeaeHHS 0io-
TICii TpaHCIDIAHTATy 3 IMyHOMITIOOPECIICHITIEO I €JICKTPOH-
HOIO MiKpocKotri€o (2D).

4.4.4. Mu pekomernayemo ITIBTIIJI mamieHTaMm i3 moct-
TpaHcmuianTaiiiitnum BI'C-acotiifoBanum riiomepynoHed-
puroMm (1D).

YactuHa 5. AiarHoctuka

TA ynpaBAiHHS BIC-iHdekuieto,
CGCOLIMOBAHOIO

i3 30XBOPIOBAHHAM HUPOK

5.1. Mu pekoMeHayeEMO MPOBEACHHSI HUPKOBOI OiOTCil
BI'C-iH(ikoBaHMM mMali€eHTaM 3 KIiHIYHUMU O3HaKaMu
XBOPOOM HUPOK (HE OIIIHIOETHCS).

5.2. Mu pexomeHnnyemo sikyBaHHsg BI'C y marien-
TiB i3 BI'C-acomiifoBaHO0 TJIOMEPYISIPHOIO XBOPOOOIO
(1A).

5.2.1. Mu peKOMeHAYEMO TIOYMHATH JKyBaHHS 3
IMNBTIIA mis mauientiB i3 BI'C-acoritioBaHuM TiioMepy-
JIIPHUM 3aXBOPIOBAHHSM, CTaOiIbHOIO (DYHKIIIEI0 HUPKHA
Ta/ab0 HeHedpoTHuHO npoTteinypiewo (1C).

5.2.2. Mu pexoMeHAyeEMO, 11100 Mali€eHTU 3 MaHihecT-
HOIO KpiorioOyniHeMieo, HEGPOTUUHUM CUHAPOMOM abo
IIBUIKOIIPOTPECYIOUY0I0 HUPKOBOIO HEMOCTATHICTIO KpPiM
TIBTII nikyBanuch iMyHOCYNMPECMBHUMH Iperaparamu
a60 rasmo3amimmeHHsM (1C).

5.2.3. Mu peKkoMeHIyeEMO iMyHOCYIIPECUBHY Tepariio
MaIfieHTaM 3 TiCTOJIOTiYHO BepudikoBaHUM aKTuBHUM BI'C,
ACOLIIOBAHUM i3 TIOMEPYJISIPHOIO XBOPOOOIO, SIKIIO BOHU
HE BiIMOBiIal0Th HA AHTUBIPYCHY TEPaIito, 0COOIMBO i3 Kpi-
ornobyiiHemiero (1B).

5.2.3.1. Mu peKoMeHAYEMO PUTYKCUMAaO SIK iMyHOCY-
NpecUuBHUM npemnapar nepiuoi JiHii (1C).

4.4: Management of HCV-related
complications in kidney transplant recipients

4.4.1: We recommend that patients previously
infected with HCV who achieved SVR before trans-
plantation be tested by NAT 3 months after trans-
plantation or if liver dysfunction occurs (1D).

4.4.2: Untreated HCV-positive kidney transplant
recipients should have the same liver disease follow-
up as HCV-positive non-transplant patients, as out-
lined in the American Association for the Study of
Liver Diseases (AASLD) guidelines (Not Graded).

4.4.3: HCV-infected kidney transplant recipients
should be tested at least every 6 months for protei-
nuria (Not Graded).

4.4.3.1: We suggest that patients who develop
new-onset proteinuria (either urine protein-to-cre-
atinine ratio > 1 g/g or 24-hour urine protein > 1 g
on 2 or more occasions) have an allograft biopsy
with immunofluorescence and electron microscopy
included in the analysis (2D).

4.4.4: We recommend treatment with a DAA
regimen in patients with post-transplant HCV-asso-
ciated glomeru-lonephritis (1D).

Chapter 5: Diagnosis and
management of kidney diseases
associated with HCV infection

5.1: We recommend that a kidney biopsy be per-
formed in HCV-infected patients with clinical evi-
dence of glomerular disease (Not Graded).

5.2: We recommend that patients with HCV-as-
sociated glomerular disease be treated for HCV (1A).

5.2.1: We recommend that patients with HCV-
related glomerular disease showing stable kidney
function and/or non-nephrotic proteinuria be treat-
ed initially with DAA (1C).

5.2.2: We recommend that patients with cryo-
globulinemic flare, nephrotic syndrome, or rapidly
progressive kidney failure be treated, in addition to
DAA treatment, with immunosuppressive agents
with or without plasma exchange (1C).

5.2.3: We recommend immunosuppressive
therapy in patients with histologically active HCV-
associated glomerular disease who do not respond to
antiviral therapy, particularly those with cryoglobu-
linemic kidney disease (1B).

5.2.3.1: We recommend rituximab as the first-
line immunosuppressive treatment (1C).
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