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ANNOTATION
We have observed 87 children aged from 5 to 12 years with a diagnosis of chronic pyelonephritis (CHP). With the detection of the functional
state of the kidney complex clinical trials were conducted in both groups of patients with chronic pyelonephritis. In the examination of patients with
chronic pyelonephritis, a number of features were identified against the background of anemia syndrome, reflecting the characteristics of
pathological processes with different etiology.
Key words: oxyhemoglobin, dysmetabolic nephropathy, pyelonephritis, urinary tract infections

MesmkoBa /InimonaxoH YKTaMoBHA

AccucTteHT

CamapKaHICKHi roCyJapCTBEHHbINH MEUIMHCKUI YHUBEPCHTET
Camapkang, Y30ekucran

Bernaesa Myxu0a YcvmanoBHa

AccucTteHT

CamapKaHICKH roCyJapCTBEHHbINH MEUIMHCKUI YHUBEPCHTET
Camapkang, Y30ekucran

KJIMHUYECKUE OCOBEHHOCTHU XPOHUYECKOI'O ITMEJOHE®PUTA Y JETEMR
AHHOTAIUSA
Mps1 HaGmronanu 87 nereii B Bo3pacre or 5 1o 12 ner ¢ auarHozoM xponudeckuii nuenonedpur (XITH). C BeraBineHneM (yHKIMOHAIBHOTO
COCTOSTHHUSI IIOUEK ObLIM IPOBEIECHbI KOMILIEKCHbIE KIMHUYECKHE UCIIBITaHUs B 00eHX IpyIINax MAallMeHTOB ¢ XPOHUUECKUM nuesioHedputom. [Ipu
o0cienoBaHUH OOJILHBIX XPOHUUYECKUM ITHENOHe(pUTOM Ha (JOHE aHEMHYECKOTO CHHIPOMa ObIIM BBISBIEHBI PsiJi OCOOCHHOCTEH, OTPaXKarolnX
0COOEHHOCTH NaTOJIOTMYECKUX IIPOLECCOB Pa3IMUHON STHONOT M.
Kirouesble ci10Ba: okcureMoriodu, qucMeradonuueckas Hedponarus, muesioHeGpuT, HHPEKIMH MOYEBBIBOAIIMX ITyTel

Melikova Dilshodaxon Uktamovna
Assistant

Samarqgand davlat tibbiyot universiteti
Samargand, O’ zbekiston

Begnaeva Muxiba Usmanovna
Assistant

Samarqgand davlat tibbiyot universiteti
Samarqgand, O’zbekiston

BOLALARDA SURUNKALI PIYELONEFRIT KECHISHINING KLINIK JIHATLARI
ANNOTATSIYA
Biz surunkali piyelonefrit (SPn) bilan kasallangan 5-12 yoshgacha bo’lgan 87 nafar bolalami kuzatdik. Buyraklarning funksional holatini
aniglash bilan surunkali piyelonefritli bemorlarning har ikki guruhida ham keng qamrovli klinik sinovlar o'tkazildi. Surunkali piyelonefritli
bemorlarni anemik sindrom fonida uchrashida turli etiologiyali patologik jarayonlarning xususiyatlarini aks ettiruvchi bir qator xususiyatlar
aniqlandi.

51



JVPHAT PETIPOLIVKTUBHOTD 310POBbA 11 YPO-HE®PONOTINYECKIX ACCAEIOBAHMIE | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

Kalit so’zlar: oksigemoglobin, dismetabolik nefropatiya, piyelonefrit, siydik yo'li infektsiyalari

In the structure of morbidity of children, diseases of the
genitourinary system currently occupy the ninth place. Among
childhood diseases, urinary tract infections, including pyelonephritis,
are second in prevalence (more than 5% in girls and 1-2% in boys) after
respiratory tract infections. The mortality rate of children on dialysis is
30-150 times higher than in the general population, and the life
expectancy of children from birth to 14 years on dialysis is 20 years. To
date, the main direction of scientific research related to the problem of
chronic kidney disease is the search for new controlled factors
contributing to the progression of the disease to the stage of chronic
renal failure. Existing studies point to anemia as one of these factors. It
is obvious that the traditional approach to the treatment of anemic
syndrome at the terminal stage of chronic kidney disease is not able to
slow down the progression of the pathological process in the kidneys
and, accordingly, cannot lead to significant improvements in the
duration and quality of life of patients. Therefore, the search for
predictors of the development of nephrogenic anemia, the formation of
risk groups for its development in the early stages of chronic kidney
disease should be considered a priority. At the moment, various
predictors of anemia have been described, but there are no quantitative
characteristics of the degree of their influence suitable for practical use.

Relevance. In recent years, a significant number of studies have
been collected that show anemia as an independent risk factor [1,2]
affecting the development of chronic pyelonephritis and the occurrence
of terminal status. Under the influence of tissue hypoxia, including
associated with anemia, epithelial-mesenchymal transformation of the
cells of the ducts and the spread of inflammatory cytokines and fibrosis
molecules can lead to the development of fibrosis increases and,
accordingly, a decrease in the excretory function of the kidney [3]. In
addition, it should be taken into account that intact nephrons experience
a great functional strain, thereby increasing the need for oxygen.
Therefore, a decrease in blood transport function on account of a
decrease in the number of red blood cells leads to the lesion of
unchanged nephrons in the effect of initial damage [5].

At the same time, a decrease in the level of hemoglobin triggers a
number of adaptivisms of the body, such as an increase in cardiac blood
drive, a decrease in peripheral resistance, an increase in oxyhemoglobin
dissociation, so that tissues are adequately supplied with oxygen. Under
the influence of hypoxia, transcription of genes involved in the
operation of alternative metabolic pathways is activated. In chronic
pyelonephritis, anemia is usually normocytic and normochrome. The
number of reticulocytes decreases, it is normal or slightly rises, and may
increase as a result of hemolysis or hypoxia. The weight of anemia is
variable, but the hemoglobin concentration in general is from 55 to 120
¢/1, and the hematocrit content is from 17 to 35%, which is typical for
nefrogen anemia.

Purpose of the study: to evaluate the effect of anemia on the course
of chronic pyelonephritis in children

Materials and Methods: We examined 87 children aged 5-12 years
with a diagnosis of chronic pyelonephritis (CHP) who are on inpatient
treatment at the Samarkand Regional Children's Multidisciplinary
Medical Center. In order to solve the problems posed in our study, all
children were divided into two groups: 1 group - chronic primary
pyelonephritis, 2 Group - chronic secondary non - constructive
pyelonephritis. To study the effect of anemia on the pathological process
in the kidneys, both groups were divided into small groups according to
the main diagnosis: at the time of admission to the hospital, depending
on the level of hemoglobin: 1 small group - mild anemia (hemoglobin
level <90 g/1), 2 small group — children with moderate severity of
anemia (hemoglobin level 89-70 g/l). The average age of children in the
1 group is 7,5542,7, in the 2 Group-7,4+3,2.

When collecting Anamnesis data, it was found that among relatives
in the family there were chronic kidney pathologies (chronic
pyelonephritis, chronic glomerulonephritis, chronic TIN), abnormalities
in kidney development (single kidney, pathology of the number and
location of the kidney, hydronephrotic transformation of the kidney),
the presence of relatives who performed dysmetabolic nephropathy,
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programmatic hemodialysis or peritoneal dialysis, as well as relatives
who died due to chronic kidney disease.

When collecting the life Anamnesis of the patient, special attention
was paid to the features of pregnancy and infancy. Evaluation of the
dynamics of physical and mental development of the child under the age
of 1 year was carried out. Somatic and Infectious Diseases, surgical
interventions were taken into account.

The collection of the history of the disease Anamnesis included the
time of onset of the disease, the dynamics of clinical manifestations,
laboratory and instrumental studies according to the individual
development card and the patient's displacement from the history of the
disease in the hospital.

Results of the study: a survey of the patients of the main group and
the comparison group was conducted to complete the tasks set before
us.

With the detection of the functional state of the kidney complex
clinical trials were conducted in both groups of patients with chronic
pyelonephritis. in the examination of patients with chronic
pyelonephritis, a number of features were identified against the
background of anemia syndrome, reflecting the characteristics of
pathological processes with different etiology. Based on the complaints
and Anamnesis of the patients, we found that 25,0% of the children in
Group I and 37,8% of the children in Group II had no complaints at the
time of admission to the hospital.

In general, patients in Group I had fewer complaints associated with
the underlying disease and its complications. In addition, we examined
the accompanying cases - complaints associated with dyspeptic
disorders, symptoms of acute respiratory viral infections.

Children in Group I confidently complained of pain in the lower
back area less often (p < 0,05). Their frequency was 15,0+1,4, while in
the II group was 59,4+2,4. Also in the II Group, symptoms of
intoxication, as well as complaints such as headache related to
neurocirculatory dystonia, were more frequent in the i group 5,0£1,3
and in the II Group 35,1424 (P<0,05). Although individual nosology’s,
in general, repeated the situation in the groups, we tried to determine the
specific features of SP recurrence in Group I patients, depending on
their etiology. Chronic pyelonephritis against the background of anemia
of a moderate degree of severity is manifested by more frequent
occurrence of the infectious symptom. The frequency of headache
associated with intoxication (with improvement of general well-being,
when lowering fever, when neurological pathology is excluded at the
examination of the neurologist) is 5,0+1,3 in Group I, and in Group II-
18,9+2,4%. Fever in chronic PN was observed in Group I Children
10,0+1,0 and 32,4+2,4 in Group IL.

Thus, despite the apparent good condition of children in Group I,
the data obtained together with the moderate severe degree of anemia of
chronic pyelonephritis with a different etiology can indicate a more
severe course of the disease in this small group, a greater activity of the
pathological process and a greater meeting of the side effects of
treatment. The results of general behavioral evaluation differ from the
data presented in the literature [1,3,4], which indicates a decrease in the
quality of life and a deterioration in the general condition in combination
with anemia of chronic pyelonephritis. In our study, complaints about
the general condition disorders were observed in the group of children
with mild anemia (weakness, weakness, fatigue, loss of appetite,
sluggishness of school education and physical exertion) - without
15,0+1,4%, in the II group - almost 2 times more-with 29,7420
(p<0,05). To investigate this discrepancy, we investigated the absolute
number of complaints in the comparison groups taking into account the
stage of the disease in children, since the violation of kidney function
could have affected the results of the study. Thus, the data obtained in
spite of the good condition of children in Group I at the visible level can
show that the combination of different etiology ChP with a moderately
severe degree of anemia is more severe course of the disease in this
small group, the greater activity of the pathological process and a greater
match of the side effects of treatment.

Conclusions: we found that anemia syndrome meets in 70% of
children along with the active period of chronic pyelonephritis. Its
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prevalence increased parallelically with a decrease in the excretion it is mainly associated with indirect symptoms (clinical and laboratory
function of the kidneys from 17,0% to 36,4%. It was found that anemia  changes), characteristic of the development of chronic pyelonephritis.
syndrome leads to a more rapid decrease in the excretory function ofthe ~ The exact link between anemia and a decrease in GFR is manifested
kidneys, which is assessed by the rate of excretory filtration. However,  only in the last stages of the disease.
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