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INPOI'HO3UPOBAHUE MHUNIUAIINA UHTEPCTUIIAAJIBHOT'O
MNOBPEXIEHUSA ITOYEK Y JETEH C IIMP

OpenOyprckas rocyiapcTBeHHas MeuIMHCKas akagemusi, OpenOypr, Poccus

Ilenp uccienoBaHuss — NpPOrHo3upoBaHue (HOPMHUPOBAHUS TYOYyJIO-HHTEPCTHLIMATIBHOTO
nopaxxenus novek (TUIIIT) y gereit ¢ my3pipHO-MOUeTOYHUKOBBIM pedurokcom (IIMP). Obcie-
noBaHo 30 nmereii ¢ pedmokc-Hedponarueit A (PH A) na mavansno#t craguun TUIII u 40 nanu-
entoB ¢ I[IMP Ge3 unrepctunmansaoro ¢pudposa. Konrponsnas rpynma cocrosia u3 30 gereit
0e3 opraHnyeckoro nopaxenus noudek. /luarnos PH A Bepu¢unupoBan ¢ yuyeTrom KpuTepueB
J.M. Smellie (1984), IIMP - mo kputepusim MexxayHapoIHOTO KOMUTETA 1O u3ydeHuto [IMP
(1981). Crenenp IIMP Oblia mMarHOCTUPOBaHA C MCIOJIb30BaHUEM IUcTOrpaduu. Beiaeneno 2
rpynnsl nanueHToB: 1. 40 mereit ¢ [IMP 6e3 Hedpockiieposa; 2. 30 - ¢ pediokc-Hedponarueit
A. BoJIbHBIM ITPOBOAMIM YJIBTPA3BYKOBOE MCCIIEIOBAHUE [TOYEK, B TOM YUCIIE LIBETHYIO JIOMILIe-
porpaduto, DMSA ckanupoBanue, aHanu3 CyTOYHON SKCKpennuu ¢ Moyor nuTepnerikunos (MJ1I-
1, UJI-6, NJI-8, NJI-10), dpaxTopa Hekposza onmyxonu-o (PHO-a), Tpancopmupyromiero hakro-
pa pocta-p (TD®P-B), onpenenenne pyHKIMu mouek 1o npode Pedepra ¢ mepecyerom 1o Gopmy-
ne I1IBapua. YcTaHOBICHO yBeTUYEHUE MPOIYKIIMU U BBIBEICHUS C MOYOH MTPOBOCTIAIUTEIbHBIX
mutokuHoB: WJI-6, NJI-8, dakTopoB pocta: ®HO-0, TOP-B, cHmkeHHe mapaMeTpoB MHTpape-
HaAJIbHOW I'eMO/IMHAMUKH 110 JaHHBIM Jonuieporpaguu cocynoB nouek 1 DMSA ckaHupoBaHus,
CHIDKEHHE (DYHKIIMH MOYEK MO AAHHBIM CKOpOCTH KiyOoukoBoil puibsTpanun (CK®) u DMSA
CcKaHMpoBaHMsA. Ha OCHOBaHUM OLIEHKH COBOKYITHOCTH BBICOKMX KOPPEJSLMOHHBIX MAPHBIX CBS-
3eit (r>0,6) npeIuKTOPOB MHUIMALIMKA UHTEPCTUIIMAIIBHOTO MMOBPEXIEHUS! YCTAaHOBIIEH UX JI0JIe-
Boii Bk B popmupoBanue TUIIII y nereit ¢ [IMP. B xone npoBeneHHOTO (akTOPHOTO aHAIH-
3a MOATBEPKJCHO BENyllee 3HAYCHNE MMMYHOJOTHYECKUX NpeauKkTopoB B mHUmManuu THUIIII
(paxrop 1 — 38,05%), momyyeHHBIX MIPU COBOKYITHOM OLIEHKE KOppensuoHHbIX cBs3eil (31,6%).
Ha ocHoBaHuu pe3ynbTaToB MaTEMaTHUECKOTO aHAIN3a C UCIOJIB30BAaHUEM MOJIEIH MOCTPOSHUS
MHOKECTBEHHOM PErpeccuy Ha OCHOBE BBISBJICHHBIX BEAYIIHUX MIPEAUKTOPOB HHULUALIMHA UHTEP-
CTHIIMAJIBHOTO TOBPEXJIEHUS CO3/1aHO YpPaBHEHHE MHOKECTBEHHOM PErpeccuu, ONMMCHIBAIOLIEE
nporuo3 gopmupoBanust TUIIII y gereii ¢ [IMP. Ha ocHoBaHMM Hay4HO JOKa3aHHOW KOHIIETI-
nuu popmupoBanust TUIIII y nmauuentos ¢ [IMP pa3paGoTtan anropuTM paHHeH JUArHOCTHKHU
THUIIII y neren.

Knrouesvie cnosa: pedmokc-nedponatusi, GopMUpOBaHNE, UHTEPCTUIIMATBHBIN (HUOPO3,
WHTEPICHKUHBI, MY3bIPHO-MOUYETOYHUKOBBIM peIItOKC, TyOyn0-MHTEPCTHIIMATHFHOE TOpaKeHUe
IMMOYCK, IPOTHO3UPOBAHUEC, paHHAA JUArHOCTHUKA.

PREDICTION OF INITIATION OF INTERSTITIAL RENAL DAMAGE
IN PATIENTS WITH VUR

I.V. Zorin
Orenburg State Medical Academy, Orenburg, Russia

The aim of study was to predict formation of tubulo-interstitial renal damage (TIRD) in
children with vesicoureteral reflux (VUR). We examined 30 children with reflux nephropathy A
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(RN A) at the initial stage of TIRD and 40 patients with VUR without interstitial fibrosis. The
control group consisted of 30 children without organic renal disease. A diagnosis of RN was ve-
rified according to the criteria of JM Smellie (1984), VUR according to the criteria of the Inter-
national Committee for the Study of VUR (1981). VUR was diagnosed with cystography. There
were 2 groups of patients: 1. 40 children with VUR without nephrosclerosis; 2. 30 - with reflux
nephropathy A. The patients received renal ultrasound, including color Doppler, DMSA scan,
analyze the 24 h urinary excretion of interleukin (IL-1, IL-6, IL-8, IL-10), TNF-o, TGF-B, the
definition of renal function on the sample Rehberg translated at the Schwartz formula. We estab-
lished increase of 24 h urinary excretion of the proinflammatory cytokines IL-6, IL-8, growth
factors: TNF-a, TGF-B, the decrease of intrarenal hemodynamics according to renal vascular
Doppler and DMSA scan, decreased kidney function according to the glomerular filtration rate
(GFR) and the DMSA scan. We established fractional contribution to the formation of TIRD in
children with VUR based on an assessment of paired together high correlation relationships (r>
0,6) of predictors of initiation of interstitial damage. Factor analysis confirmed the leading role
of immunological predictors of TIRD (factor 1 - 38.05%) in the initiation obtained by cumulative
estimate of correlation (31.6%). We created multiple regression equation, which describes the
formation of TIRD prognosis in children with VUR based on the results of mathematical analy-
sis using multiple regression model construction based on identified major predictors of initia-
tion of interstitial damage. We developed algorithm of early diagnosis of TIRD ( RN) in children
with VUR.
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