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CHARACTERISTICS OF IMMUNOLOGICAL CHANGES IN CHILDREN WITH URATE
NEPHROPATHY

Karimowva B.N.
Tashkent Medical Academy

Introduction. It is known that the development of urate nephropathy is characterized
by a high hereditary predisposition to metabolic and neurc-endocrine diseases, such as
obesity, gout, cholelithiasis, nephrolithiasis, vascular dystonia, arterial hypertension, diabetes
mellitus, which subsequently plays an important role in increasing disability rates among the
population. ..

It is known that in adclescence, which is the final stage in the formation of the body's
immune system, there iz an annual increase in the incidence of renal, metabolic,
neurcendocrine, immunopathological diseases, due to the increased impact on the body of
ecopathological, technogenic, medical and a number of other exo-, endogenous factors.

Materials and methods of verification.

In order to study clinical and immunological changes and functional characteristics of
the kidneys in urate nephropathy in children, a clinical, immunclogical and biochemical
examination of children aged 3-7 vears during the period of recurrence of chronic
pyelonephritis was carried out. Of these, 1 group of chronic pyelonephritis-12. Cellular
immunity, daily diuresis, globular filtration, uric acid and urate excretion were studied in
patients. The clinical diagnosis was made on the basis of anamnesis, clinical laboratory and
functional studies. The control group was formed from 25 healthy children in the area.

Conclusion.

As a result of our study, the indicators of clinical and anamnestic data in patients of
groups 1 and 2 are as follows: hereditary predisposition to dysmetobolism - (78.0%:; 36.0%),
living in an ecologically unfavorable region (33.0% -31.0%) , primary diagnosis of the disease
(74.8% -29.4%).

During the period of recurrence of chronic pyelonephritis, functional insufficiency of
quince immunity was noted by a decrease in T-lymphocytes, T-helpers, T-suppressors,
natural killer cells (R <0.0001), an increase in B-lymphocytes (R <0.001), a decrease in the
phagocytic activity of neutrophils (R < 0.0001) and an increase in the number of antigen-
binding Iymphocytes compared to the antigen of the renal and intestinal tissue (R <0.0001).
The patients showed a decrease in globular filtration and daily diuresis (R <0.001), an
increase in the excretion of uric acid and urates (R =0.001), and these indicators were higher
in the 1st group compared with the 2nd. The period of remission of the disease is also sharply
reduced in group 1. This is explained by the fact that pyelonephritis occurs with uraturia
(group 1) as a result of a genetic predisposition to dysmetobology, increased catabolic
processes and the development of chronic endogencus intoxication and sensitization in the
body. At the same time, the impact on the body of various ecopathological factors (food rich in
purine bases, living in environmentally unfavorable conditions) alse led to sensitization and
exacerbation of secondary immunodeficiency, as a result of which the disease often proceeded
with complications. Thus, early diagnosis and prevention of pyelonephritis and urate
nephropathy in children, the ability to apply modern methods of treatment based on clinical,
immunological, biochemical shifts play an important role in reducing morbidity and disability
among the population.
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BO.TATAPJA ¥PAT.TH HE$POMMATHATA HMMYHO.TOTHK CILTHHILTAP
XAPAKTEPHCTHKACH

Kapumosa B.H.
Towrernm Tubbuém Axvademuscu

Kupumon.

MabayMed, yparan HedpomaTHa PHEOAUIAHHMINMAA CEMMSAHK , Nojarpa, ¥T-Tom
OyiApaK-TOM, KOH-TOMHPJIAP JHCTOHHACH, APTEPHAN THOEPTEH3HA, KAHATH AnabeT kabu Me-
ToBOIHK B3 HEHPO-3HAOKPHH KACALIHENAPra HHcOaTaH HEOPH HpcHil MoRRAIHK Xoc 6FanE,
KeHHHIATHE axoaH FPTacHia HOrHPORIHE KYPCATRHTH OPTHINHAS AULIHH YPHHE TYTagH.

MabayMEH, OPradHsM HMMYyH THSHMH MAKMIAHHIMMHUHT OXMPrH Oockian Ofaran
FCMHDPAHK S3BPHOA IKOOATOACOTHA, TEXHOTEH SYPHKHNI, THOOMHI Ba GOMIKA KATOp 3K30-, 3H-
OOTEH OMHIIAP TABCHPHHHHE OPraHnsMra HucbaTas xysaiimmm oxubaTHga Gyipak MeTo-
GOMHE, HEHpPO-3HA0KPHH, HMMYHONATONOTTE KACAIHIIAPHH HIULIAH-HHNra OPTHIIN Ky3a-
THAMOKIA.

MaTepuan Ba TEKIIHPYE VCV/LTAPH.

Bonanappars ypatan HedponaTHAA3 KIHHHE-HMYHOIOTHE CHISMCIap sa Oyfpax
GYHKIHOHAT XYCYCHATAAPHHN VPraHHIl MAKCAAHAA CYPYHKANH NHenoHehPHTHHHT KaiTa-
JIAHMI JAEpHIa 3-7 émgary Gofanapra KIHHHE-HMMYyHOIOIHE BA OHOKMMEBHIH TeKIHPYS
¥rrasnngu. Byrgan 1-rypyx cypynrans nuenoHedpur-12 madap. Bemopaapga xymaipasuil
HMMYHHTET, KYHAAIHHK JUYpes, KOOTOKIANAp GHILTPAIHMACH, CHIIHK KHCIOTA Ba YPaTaap
IKCEpennacH Fpramunan. KamHuy Tanmsme aHaMHes, RINHHE-1a60paTopHa Ba GyHKIHOHAN
TEKIWHPYEAAP acocuda kyiinngs. HasopaT rypyxam my éngaru 25-madap coraom Boaanap
TAMKHI KHLTH.

Xyaoca.

TeRmMPYBHMII HATHKACHA KIHHHK-AHAMHECTHE MABJIYMOTIAD KypcaTririnapn 1 sa
2 rypyx OGemopnapia KyH#garmda  OfaagH:  gHcMeTo0OMHMATE  HMPCHH  MOMMULTHE-
(78,0%4:36,0%), sxonorik Hoyaal pernonga mmam (33,0%-31,0%), xacanmmsmm GHpaaMn
Tanmmrenam (74,8%-29,4%).

Cypysxam nHenoHedPHTHHHT EANTANaHHM JAaspHfa GeHopaap HMMMYHHTETHIATH
GYHEIHOHAN ETHIIMOETWIHE T-arMdonnTaap, T-xeanepaap, T-cynpeccopaap, TabHHi K-
nepaap waMaiipmm (P<0,0001), B-mambomuraap optamu (P<0,001), mefitpodunaap daro-
quTap facnmurs KaMainmy (P<0,0001) xamaa GyHpak B3 HMak TYKHMACH SHTHTEHHTA HHC-
BaTaH aHTHreH OOFTOBYM AHMGONHTAAD COHMHHHT OPTHmMHAA KysaTiuign (P<0,0001). Be-
MOPJIAPIA KOOTORKYAIAp QHIBTPAIHACH B KYHAAMHE Auypes xaMainmu(P=0,001), cuiigux
KHCAOTA Ba ¥paTaap 3xckpenuacy opremu (P<0,001) amuxnanan sa 6y kypcatsminap 1-
rypyxga 2-rypyxra HiuchaTan roKopH 6Fagu. Kacanaussuar peMuccHs gaspy xaM 1-rypyxga
KECKHH KMCKApangn. Ymoy xon nuenoHedpHT ypaTtypna 6inan kesxanna (1-rypyx) aucHeTo-
Go/orHara HpcHil MOHIWLIHK HATIKACHOA KATA00MIHE MapaéHIapHUHT KySaiiHIn Ba Opra-
HH3MZA CYPYHEATH 3HOOTEH HHTOKIHKAINA B4 CEHCHONIHSANMA DPHEOMUIAHMMY GHIaH
nsoxnanag. lly tmnan Gupra, oprannsMra HHcGaTas TYPNIH SKONATOAOTHE PMIJLTAPHHHT
TABCHP EMIHIIM XaM, (IypHE acocnapura Goff OBEATMAHWIN, 3KONOTHE HONYAAR perHoHga
AIAam), ceHCHONIHIANNA Ba HEMIUIAMYTH HMMYHETHIIMOBTHIHK XOJATHHHHT KyJaiHOIHTa
oTHD KeJanaH HATHAAAA KACULUIHE KYTIHHYA AC0PaTay Kesanw. Xynoca Kuand afrranaa, fo-
JAnapga OHeA0HeHPHT Ba VPAaTAH HedPONATHAHH 3PTA TAIIKHCIAIN BA CYPVHRAMANIYBHHH
ONIMHH OJHI, KMHHHE-MMMYHOJOTHE, OHOKMMEBHH CH/DEHILIAD ACOCHAA 3AMOHABMI JaBo-
JIAI YCYAAIPHHH KFLIAH GHIHID aX00H FPTACHAA KACALTHE B3 HOTHPOHIHK KyPCaTRHTHHH

KaMafTHPHIIIA MyXHM VPHH TYTAIM
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