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St 8dia chronickIlch c
(NKF - K/DOQI 2002)

l.Pogkozen? | edvin GF>Ndmisg| n?
nebo zvIigenou GF

2. M2rnl pokl es GFGF10-1.49ml/s
3. StSedn?2 pokl es GHFO0.5-0.99 ml/s
4. TNRgkl pokl es GFGFO0.25-0.49ml/s

5. Ren8l n2 sel h8§n?2 GF<0.25 ml/s
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