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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:
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not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

In spite of the progress in medical science in our country during
recent years, the investigation of some problems of development
and course of acute glomerulonephritis (AG) particularly in
young adults remains topical. In this paper we discuss classical
types of AG in young adults, when the intake of paracetamol
and diclofenac led to a dysfunctional and organic liver injury, at
the same time it negatively affected the course of AG.

Goal: Assessment of cause-and-effect relations of renal and
liver injuries in young adults with acute glomerulonephritis.

Methods: To achieve the goals of the research we examined
150 male patients with AG, aged 18-25. According to clinical
presentations all the patients were divided into two groups. In
the first group (102 patients) the disease manifested with acute
nephritic syndrome; in the second group of patients (48 patients)
- with isolated urinary syndrome.

Results: Out of 150 patients examined for AG 66 had
subclinical liver injury, which resulted from the effect of
antipyretic hepatotoxic drugs taken in the initial stage of the
disease. Due to the toxic and immunological liver injury,
levels of transaminases increase, and albumin levels decrease.
These changes occur along with the development of AG and
are correlated with some laboratory values (ASLO, CRP, ESR,
hematuria), the injury is more evident when etiological factor is
the streptococcal infection.

Conclusion: In AG liver injury has a toxic allergic character
and is more expressed in post streptococcal glomerulonephritis.
Frequency of liver injury depends on specific features of a
particular organism; it does not depend on the dose of the taken
drug. In case of any type of AG it is necessary to assess the
functional state of liver and after the treatment of the main
disease hepatologist follow-up of patients is recommended.

Key words. Acute glomerulonephritis, acute nephritic
syndrome, isolated wurinary syndrome, liver injury,
hypertransaminasemia.

Introduction.

Acute diffuse glomerulonephritis is an immuno-inflammatory
kidney disease, which manifests mainly with the primary lesion
of kidney glomeruli and involvement of all renal structural
elements in the pathological process, which is clinically
manifested by renal and extrarenal symptoms [1-3]. In spite of
the progress in medical science in our country in recent years,
the investigation of some problems of development and course
of acute glomerulonephritis particularly in young adults remains
actual.

A number of investigations show that acute glomerulonephritis
occurs mainly in male patients aged 15-19, this age group also
corresponds to the military service call-up age [4,5]. In young
men adaptation stress, change of everyday life conditions and
food, long hours of mandatory parade drilling, heavy physical
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load lead to the suppression of the body immune system,
increase the likelihood of streptostaphylococcal infection,
which can lead to the development of acute glomerulonephritis.

The main etiological factor of the disease is the streptococcal
infection in the patient (tonsilitis, pharyngitis, exacerbation
of chronic tonsilitis, scarlet fever, erysipelas, etc..). Acute
glomerulonephritis is frequently caused by 12 and 49 species
of B-hemolytic streptococcus of group A (poststreptococcal
glomerulonephritis) [6,7]. Other possible etiological factors
are Hepatitis B virus (causes mainly membranous nephritis),
measles, infectious mononucleosis and herpes viruses, sometimes
acute glomerulonephritis can develop after staphylococcal and
pneumococcal infections [8,9]. The disease develops within
7-20 days of the influence of above-mentioned factors, as a rule
it develops with a rise of body temperature, for which patients
take nonsteroidal anti-inflammatory drugs, paracetamol, which
have nephrotoxic and hepatotoxic effect. Liver plays a major
role in the metabolism of various drugs especially when taken
orally. Drug lesions of liver occur more frequently than they
are diagnosed. Two types of liver lesions are differentiated
— toxic and idiosyncratic, which in its turn can be immuno-
allergic and metabolic. The idiosyncratic type of liver lesion
is characterized by the isolated increase serum transaminases
(AST, ALT). Toxic lesion of liver is manifested by the decrease
of albumin synthesis, which later leads to the decrease of drug
binding property of liver, including antipyretic drugs. The
biological activity of the drug and the biotransformation of its
toxic metabolites increase [5,10].

In the literature quantity dependent and quantity nondependent
types of liver drug lesions are described, the latter is more
unpredictable and occurs rarely. That type of liver lesion
develops as a slow hypersensitivity reaction. Liver drug lesion
develops within 5-25 days after the drug intake [2,9].

In the literature sources available to us there are no data
concerning primary liver lesion inrenal pathologies. In the current
paper we discuss classical types of acute glomerulonephritis,
when the intake of paracetamol and diclofenac resulted in
a dysfunctional and organic liver lesion, at the same time it
negatively affected the course of acute glomerulonephritis.

Goal: Assessment of cause-and-effect relations of renal and
liver lesions in young adults with acute glomerulonephritis.

Objectives: The study was conducted among patients
hospitalized for acute glomerulonephritis at the RA Central
Clinical Military Hospital. The patients gave their verbal
consent to participate in the study, no ethical committee opinion
was needed, given the comprehensive analysis of protocol-
based examination results.

Assessment of the degree of renal and liver lesions related to the
character of development factors of acute glomerulonephritis.
Assessment of hepatotoxic effect of the medication used in the
early stages of the disease. Assessment of correlations between
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clinical signs and laboratory values and degree of liver lesion in
acute glomerulonephritis.

Methods.

To achieve the goals of the research 150 male patients aged
18-25 were examined, who were hospitalized and treated in
Central Clinical Military Hospital of Yerevan. All the patients
were examined according to the accepted examination schemes:
complete blood count and urinalysis, 24-hour urinalysis,
biochemical blood examination — glucose, total protein,
albumin, bilirubin, aspartate aminotransferase (AST), alanine
aminotransferase (ALT), C-reactive protein, antistreptolysin
O, creatinine, urea, lipid profile, coagulation tests, C3 and C4
fractions of complement, glomerular filtration rate, abdominal
ultrasound, chest X-ray, ECG, echocardiography. Acute
glomerulonephritis was diagnosed based on history, clinical and
instrumental investigations. In history a special significance is
assigned to the risk factors and etiological factor. In risk factors,
the presence of cold and vaccination are specified. The history
of all 150 patients includes streptococcal infection (84 patients)
or viral factor (66 patients), which was manifested by increase in
temperature. To lower the body temperature, the patients were
given nonsteroidal anti-inflammatory drugs, paracetamol, and
diclofenac in particular. Average intake period of drugs lasted
3-5 days. All the patients were hospitalized within 7-20 days
of the disease with the diagnosis of acute glomerulonephritis.
In course of the medical examination, the mean of individual
indicators and its probable error were determined. The reliability
of the results was assessed by Student’s t-distribution.

Results.

The description of clinical manifestations and instrumental
examinations of the patients is presented in Table 1.

As the table shows the patients mainly complained of low
back dull pain, headache, dyspnea, decrease of 24-hour urine
output, urine colour darkening, general weakness. According
to the objective examination 67.9% of patients had pastose
faces or face swelling, 67.6% - lower limb edema of various
presentation, 83.3% developed an increase of arterial pressure.
68% had ascites, 65.3%-hydrothorax, 34.5— hydropericarditis.
According to clinical presentations all patients were divided
into two groups: in the first group (102 patients) the disease
manifested with acute nephritic syndrome —swelling, hypertonia,
urinary syndrome. In the second group of patients (48 patients)
the disease manifested with isolated urinary syndrome. In 66
patients signs of liver lesion were detected. In 48 patients the
disease was complicated by acute renal failure.

Further study involved 66 patients with signs of liver lesion
(in this group of patients, the ultrasound examination revealed
an increase in the size of the liver, lab tests indicated a double
or more increase in the amount of AST and ALT). According to
the clinical forms in 44 of these patients, the disease developed
with acute nephritic syndrome, in 22 - isolated urinary syndrome
with hematuria. The current conditions of oligoanuria,
hypercreatinemia, and high levels of BUD served as a basis for
diagnosing acute renal failure.

The results of laboratory examination of acute
glomerulonephritis with acute nephritic syndrome and liver
lesion and hematuric form are presented in Table 2.
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Table 1. The picture of complaints, objective examination and some
instrumental investigations of patients with acute glomerulonephritis.

Patients group 150

o .
Data % - according

n to the number
of patients
Low back dull pain 130 86.6
Headache 88 58.6
Dyspnea 76 50.6
Decrease of 24-hour urine output 110 73.3
Urine colour darkening 146 97.3
Chest pain 20 13.3
General weakness 78 52
Hemoptysis 12 8
Pale skin 121 80.6
Enlarged peripheral lymph nodes 8 5.3
Pastose face 50 333
Face edema 52 34.6
. Mild 28 18.6
Lower extremity Moderate 5 28
oedema -
Considerable 32 21.3
Bradycardia 69 49
Pulse Tachycardia 25 16.6
Normal rhythm 56 37.3
) 140-150/90-100 62 41.3
Arterial blood 166 170/100-110 48 32
pressure
>170/100 15 10
muffled 38 25.3
Heart sounds Apex murmur 91 60.6
Normal 21 14
Vesicular breathing 33 22
Wet rales of various
Auscultation of  calibre 2 19:3
lungs Diminished vesicular
sounds in lower lung 88 58.6
fields
Mitral insufficiency 102 68
Tri i
ins§$5i:ncy 93 62
ECG
Pulmonar'y 33 2
hypertension
Hydropericarditis 52 34.6
Hepatomegaly 53 353
Splenomegaly 13 8.6
Ultrasound Diffuse renal changes 145 0.96
Ascites 102 68
Normal 31 20.6
Chest X-ray Pneumonia 21 14
Hydrothorax 98 65.3

Proteinuria data in urinalysis and 24-hour urine in acute
glomerulonephritis are presented in Table 3.

Peripheral blood analysis shows moderate anemia in 22
patients with isolated urinary syndrome and leukocytosis
in some patients with acute nephritic syndrome. Increase in
erythrocyte sedimentation rate (ESR) is present almost in all
patients and is more evident in patients with acute nephritic
syndrome. The concentration function of kidneys was preserved
in all the patients. Proteinuria in 24-hour urine fluctuated within
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Table 2. The results of laboratory examination of acute glomerulonephritis with acute nephritic syndrome and liver lesion and hematuric form.

Acute nephritic syndrome

44 patients

Laboratory Normal Value at
values italizati
hospitalization
M+m
. 13.0+1.85
Hemoglobulin 13.1-16.7g/dl p<0,05
4,56+0,03
Erythrocyte 4.24-5.72x10/ml p<0,01
10,98+42,25
Leucocyte 3.8-11.2x10/ml p<0,01
38,8+1.55
ESR 2.0-10.0mm/h p<0,01
28,26+0.12
CRP <Smg/l p<0,25
ASLO <200unit/l CA 083
p<0,01
' 0,27+0,15
Complement C3 fraction  0.84-1.67g/1 p<0,05
. 0,17£0,02
Complement C4 fraction  0.1-0.4g/1 p<0,05
. 88,9+5.85
AST <37/31unit/l p<0’05
ALT <42/32unit/l 120,138
p<0,05
. 18,18+4.65
Albumin 34-48g/1 p<0,07
- 125,1+28.8
Creatinine 62-106mcmol/1 p<0,25
- 4,8+1.85
Fibrinogen 1.8-3.5¢/1 p<0,05

Table 3. Proteinuria data in acute glomerulonephritis.

Complete urinalysis

Proteinuria in 24-hour urine

Proteinuria

Normal

<0,033%o

<0,10g/1

Value at discharge
from the hospital
M=+m
14.0+4.37
p<0,25
4,6+0,14
p<0,05
7,66+2,15
p<0,05
14,16+1,01
p<0,02
5,3+4.37
p<0,25
240+4.37
p<0,01
0,83+0,26
p<0,05
0,21+0,01
p<0,05
39,3+3.37
p<0,05
44+6.37
p<0,05
33,12+1.77
p<0,08
88+12.86
p<0,25
3,26£3,9
p<0,05

Acute Nephritic syndrome

44 patients
Value at
hospitalization
M+m
2,82+0,24
p<0,01
0,86+0,2
p<0,01

Hematuric form
22 patients
Value at
hospitalization
M=+m
11.5+£0.98
p<0,25
3,99+0.15
p<0,01
8,18+0,24
p<0,01
28,01+1,81
p<0,01
26,16+0.25
p<0,25
400+20.98
p<0,01
0,44+0.16
p<0,05
0,23+0.01
p<0,05
78,124+5.48
p<0,05
95,4+5.98
p<0,02
26,49+2,51
p<0,07
115,7425.9
p<0,025
4,3+2.6
p<0,05

Hematuric form
22 patients

Table 4. Analysis of values of liver lesions in acute glomerulonephritis caused by various etiological factors.

Value at discharge
from the hospital
M+m
12.02+2.89
p<0,05
4,18+0,11
p<0,05
7,44+0,23
p<0,05
12,8+1.89
p<0,02
6,1+2.81
p<0,25
228.02+20,1
p<0,01
0,79+0,08
p<0,05
0,21+0,02
p<0,05
48,3+3.29
p<0,05
42,3+6.29
p<0,02
36,12+1.89
p<0,08
62,3+13.2
p<0,025
2,2+1.29
p<0,05

Etiological factor Number of patients ALT
Streptococcal infection 42 121.1£11.85
Viral infection 24 91.3£11.8
Total 66 p<0,05

the limits of 0.86-2.82g/l. At discharge from the hospital, the
patients mainly had slightly manifested trace proteinuria. At
hospitalization 36 patients had macrohematuria (24 patients
with acute nephritic syndrome, 12 patients with isolated urinary
syndrome). The other 10 patients had microhematuria, with
various extent of presentation. At discharge from the hospital
12 patients out of 66 still had mild microhematuria. 21 patients
out of 66 developed acute renal failure. 16 patients out of 21
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Value at discharge Value at Value at discharge
from the hospital hospitalization from the hospital
M=+m Mz=m Mz+m
0.033+0,001 1,11+0,64 0.033+0,018
p<0,01 p<0,01 p<0,01
0,36+0,08 0,81+0,11 0,18+0,02
p<0,01 p<0,01 p<0,01

AST Albumin

98.18+5.6 22.01+£2.26

76.2+6.3 29.6+3.85

p<0,25 p<0,05

were hospitalized in oliguric stage, 5 — in the stage of diuresis
recovery. Inthe other 45 patients’ nitrogen excreting and filtration
functions of kidneys were preserved. In 66 patients’ clinical
signs of liver lesion were missing. Ultrasound examination
detected slight liver enlargement (2-3cm), with moderate
changes in parenchyma. Laboratory examinations showed
increase in AST and ALT values and decrease in albumin. 44
patients had increased AST and ALT values: 120.1+5.85 unit/l
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and 88.9+5.85 unit/l respectively accompanied by the decrease
of blood albumin — 18.18+4.65 g/1. In 22 patients with isolated
urinary syndrome, the increase of transaminases and the
decrease of albumin level were comparatively less expressed
than in cases with acute nephritic syndrome, and were as
follows: 95.44+5.98, 78.12+5.48, 26.49+2.51. In all the patient’s
laboratory changes had subclinical course.

In patients with liver lesion the comparison of other laboratory
data (complement C fraction, antistreptolysin O, C-reactive
protein values) with the clinical presentation of the disease
shows that the decrease of complement C fraction and the
increase of antistreptolysin O and C-reactive protein are more
expressed in acute glomerulonephritis with acute nephritic
syndrome (Table 2).

During the study the correlation between liver functional
activity indicators with the values of antistreptolysin O,
C-reactive protein, erythrocyte sedimentation rate was assessed.
The study shows that there is direct correlation between AST,
ALT, and albumin with antistreptolysin O (ASLO), C-reactive
protein and erythrocyte sedimentation rate (ESR) values, which
are more expressed in acute nephritic syndrome. In the next stage
of the study a comparative analysis of values of liver lesions in
acute glomerulonephritis caused by various etiological factors
was carried out. The results are presented in Table 4.

As the table shows liver lesions are mainly manifested in acute
glomerulonephritis caused by streptococcal infection.

Discussion.

Thus, out of 150 patients examined for acute glomerulonephritis
66 had subclinical liver lesion, resulted from the effect of
antipyretic hepatotoxic drugs taken in the initial stage of the
disease. Hepatocyte injury results either from the immediate
effect of metabolic products drugs or infection factors or from
their indirect effect [11-13]. In the body they are considered
as neoantigens, as a result antibodies are synthesized towards
them and the created antigen-antibody complex also damages
hepatocytes, as well as endothelial and mesangial cells inkidneys.
In fact, it is not excluded that common mechanisms of acute
glomerulonephritis and liver injury exist [14,15]. Our studies
showed that the frequency of liver lesion depends on specific
features of a particular organism, which cannot be predicted. 139
of the 150 patients involved in this study received non-steroidal
anti-inflammatory drugs for an average of 3 — 5 days to beat
the fever, however, only 66 revealed subclinical liver damage.
Based on the above, we can conclude that the frequency of liver
damage depends on the individual characteristics of an individual
organism, which cannot be predicted. The manifestation of liver
lesion is not related to the dose of the taken drug. Toxic and
immunologic lesion of liver leads to the subclinical increase of
transaminases and decrease of albumin levels. These changes
happen along with the development of acute glomerulonephritis
and are correlated with some laboratory values (ASLO, CRP,
ESR, hematuria), the lesion is more evident when etiological
factor is the streptococcal infection.

Conclusion.

1. In acute glomerulonephritis liver lesions have subclinical
course and manifest with the increase of level of transaminases
and decrease of albumin level.
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2. There is correlation between clinical presentation of
acute glomerulonephritis and laboratory values and extent of
liver injury. There is direct correlation between the increase
of transaminases and extent of hematuria, ASLO, CRP, ESR
values.

3.There is no evident correlation between the manifestation
of hypoalbuminemia and proteinuria. The manifestation of
hypoalbuminemia is connected with the extent of liver injury.

4. There is direct correlation between the extent of liver
lesion and etiological factor of acute glomerulonephritis. In
streptococcal infection the indicators of liver lesion are more
expressed.

5. The reaction of liver in the form of hypoalbuminemia
and hypertransaminasemia towards antipyretic drugs does not
depend on the drug dose.

6. In acute glomerulonephritis liver lesion has a toxicoallergic
character, it develops as a result of the effect of antipyretic drug
metabolites, infection factor and immunologic complexes.

Practical Recommendations.

In case of viral and bacterial infections antipyretic drugs
should be administered along with hepatoprotectors. In case of
any type of acute glomerulonephritis it is necessary to assess
the functional state of liver. In case of acute glomerulonephritis
with liver lesion it is recommended to perform the assessment
of the functional state of liver and dynamic control during a
5-year period after recovery.
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Pe3srome

Oco0eHHOCTH TeYeHHs CYOKJIMHNYECKOr0 renaTuTay JuIl
MO0JIOJI0T0 BO3PACTA € OCTPLIM IJIOMepY.J10He(ppUTOM

Maprapura BpeskeBna Capresin

Pecnyomuka Apmenms,  EpeBanckuii [ 'ocymapcTBeHHBIIH
MegunuHckui Yuusepcurer, Kadempa BoeHHO-TIOIEBOI
TEpamuy.

Pe3rome: HecmoTpst Ha mporpecc B MEIUIIMHCKOM Hayke B
HalleW CTpaHe, NCCIEOBaHUE IPOOIEM Pa3BUTHSA M TCUCHHS
octporo rtiomepyrnoneppura (OI'), B O0COOCHHOCTH y IHI]
MOJIOJIOTO BO3PACTa, OCTACTCs aKTyalbHBIM. B maHHOI pabote
HaMH oOcyxmarorcs kiaaccuaeckne Gopmel OI' y mum momo-
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JIOTO BO3pacTa, NpU KOTOPHIX NPHMEHEHHE MapaneTaMmosia U
JUKIO(eHaKka TPUBENO K AUCOYHKIMOHAIFHOMY M OpraHH-
YECKOMY MOPAXKEHUIO TIEUCHH, a TAK)KE UMEJIO OTPULIATENILHOE
BozaelictBue Ha auHamuky OI. Ileab: OueHUTs TPUYMHHO-
CIIEJICTBEHHBIC CBSI3U IMOPAXEHUN TOYEeK M MEUEHH Yy JIUI]
momomoro Bo3pacta mpu OI. Metoawl: OOcnenoBano 150
OOJIHBIX MY’KCKOTO Toia B Bo3pacte 18-25 mer, koTtopble
ObUTH TOoCTIUTaNM3UpoBansl ¢ quarHo3oM OI'. BosibHble ObUTH
pa3zeneHsl Ha 1BE TPYIIBI UCXOAS U3 KIIMHUYECKUX IPOSIBICHUH
6osie3Hn. Y OonbHBIX 1epBoii rpyms! (102 00abHEIX) O0Ne3HB
MIPOSIBUIIACH OCTPBIM HE(YPUTHUECKUM CHHIPOMOM, Y OOJIBHBIX
BTOpOi Tpynmbl (48 OONBHBIX)- H30JIMPOBAHHBIM MOYEBHIM
CHHJPOMOM. PesyabTatei: U3 150
O0JIBHBIX Y 66 OBLTO OOHAPYKEHO CYOKIMHUYIECKOE MTOPasKCHNE
TICYCHH, OOYCIIOBJICHHOE TEMaTOTOKCHYECKHM BO3J/EHCTBHEM
JKapONOHIDKAIONINX TPEIapaToB, MPUHATHIX Ha Ha4YaJbHOU
cragun 3aboneBaHus. TOKCHUECKOE M HMMYHHOE MOpaxe-
HUE TEYEHU NPUBOJUT K MOBBIIIEHHIO YPOBHS TPaHCAMHHA3,
CHIDKEHUIO YPOBHS ajJbOyMHHA. DTH HM3MEHEHUs IPOTEKAIOT
napamiensHo ¢ pazButueM OI' 1 koppenupyroT ¢ HEKOTOPEIMU
naboparopHeiMu nokazaremsimMu (ACJIO, CPB, COD, remary-
pust), mopaxkeHue OoJiee BBIPAKEHO, KOTZAa ITHOJOTMYECKUM
(haKTOpOM SIBIISIETCS CTPENITOKOKKOBAsI MHPEKIHS. 3aKIII0UeHHE!
IIpu OI' mopakeHUe NMEYEHU HOCUT TOKCHKO-aJIIepPrUYecKUi
XapakTep, OHO OoJiee BBIPAKEHO INPH MOCTCTPENTOKOKKOBBIX
rioMepyioHedpurax. Yacrora TMOpakeHHs IE€YEHH 3aBHCHUT
OT 0COOCHHOCTEH KOHKPETHOI'O OpPTraHW3Ma, OHa HE 3aBHUCHT
OT J03bl TpHHATOrO mpemnapara. [Ipu moObx dopmax OI
HEOOXOAMMO OIEHUTH (YHKIMOHAIEHOE COCTOSHHE IICUYEHH,
1oCiIe M3JICYEHHs OCHOBHOTO 3a0O0JICBaHUSI PEKOMEHIYETCs
HaXOJHUTHCSI 110]] HAOIIOJIEHUEeM TeNaTosora.

KnaioueBnle cioBa: OCTpBIM TJIOMEPYJIIOHE(PHUT, OCTpPBINA
HE(QPUTHIECKUH CHHPOM, H30JINPOBAHHBII MOYEBOIT CHHIIPOM,
MOpa’keHUE NEYEHU, TUIEePTPAaHCAMUHA3EMHUS.
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