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POJIb TPAHC®OPMUPYIOIIEI'O ®AKTOPA POCTA-f B ®OPMUPOBAHUU
1 MTPOI'PECCUPOBAHUU UHTEPCTUIIUAJIBHOI'O ®UBPO3A V JIETEM C
ITY3bIPHO-MOYETOYHUKOBBIM PE®JIIOKCOM

! Openbyprekas rocyIapcTBeHHas MeAMIHHCKas akagemus, Openbypr, Poccus
2 T'opozckast KimHmueckas 6ompauia Ne 6, Opendypr, Poccust

Lenp uccnenoBanusi — yCTAaHOBUTH 3HAUYEHUE TpaHC(hOpMUpyroIero gpakropa pocra-f3 B
MIPOrPECCUPOBAHNY HHTEPCTUIIHATBLHOTO (UOpo3a y netTeit ¢ pedurokc-uedpomarueir. O0cneno-
BaHO 158 nereil ¢ TyOyl0-HHTEPCTUIIMATBHBIM TIOPAKEHUEM IMOYEK HA PA3HBIX CTaausAX GOpMHU-
poBanus Hedpockieposa u 40 nanuentos ¢ [IMP 6e3 npu3HakoB HHTEPCTUIIHATBLHOTO (HPUOpO3a.
Kontponbhyto rpymnmny cocraBwiu 30 mereil 6e3 opraHHUECKOW MaToJIoruu movek. Beem mersm
nocJie TPOBEACHUS HEe(DPO-ypOIIOTHYECKOTO 00CiIeioBanus (IKCKpeTopHas yporpadusi, mucTo-
rpadust), HeppocuuHTHrpaduu, Y3U novek ¢ gomnmieporpadueil cocyi0B BHIIOIHEHO ONpee-
JICHHE B CYTOYHOM 00BEME MOYH METOJoM Tpancopmupyromiero gakropa pocta-f. Ilpu dop-
MUPOBaHHU U MPOTPECCUPOBAHUU HEPPOCKICPO3a MPOUCXOIUT YBEINUCHUE TIPOIYKIIMH U DKC-
KpEIUHu ¢ MOYOH TpaHchopMupyromero ¢pakropa pocra-p.

Knrouesvie cnosa: pedmokc-Hedponarus, MPOrpecCUPOBAHUE, HHTEPCTUIIMATBHBIN (Pro-
P03, KIETOYHO-MOJICKYJISIPHBIE MEXaHU3MbI, HHTCPICHKUHBI, MTy3bIPHO-MOYCTOYHUKOBBIA ped-
JIFOKC.

A.A. Viyalkova®, 1.V. Zorin*?
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The aim of the study was to establish participation of transforming growth factor-p (TGF-
B) in renal scarring in children with reflux nephropathy. We examined 158 children with reflux
nephropathy (RN) in different stages of renal scarring and 40 patients with VUR without
interstitial fibrosis. Control group consisted of 30 children without organic kidney damage.
Patients underwent ultrasound examination of the kidneys, including color Doppler, DMSA
scan, excretory urography, 24 hours blood pressure monitoring, examination of TGF- by
ELISA in urine excreted in 24 hours. We established increase of production and excretion of
TGF-p in patients with VUR without renal scars and children with RN in different stages of
renal scarring.
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