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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 urinary 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 

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 β-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 in renal 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.

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 

Data

Patients group 150

n 
% - according 
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 33.3
Face edema 52 34.6

Lower extremity 
oedema

Mild 28 18.6
Moderate 42 28
Considerable 32 21.3

Pulse
Bradycardia 69 49
Tachycardia 25 16.6
Normal rhythm 56 37.3

Arterial blood 
pressure

140-150/90-100 62 41.3
160-170/100-110 48 32
>170/100 15 10

Heart sounds
muffled 38 25.3
Apex murmur 91 60.6
Normal 21 14

Auscultation of 
lungs 

Vesicular breathing 33 22
Wet rales of various 
calibre 29 19.3

Diminished vesicular 
sounds in lower lung 
fields

88 58.6

ECG

Mitral insufficiency 102 68
Tricuspid 
insufficiency 93 62

Pulmonary 
hypertension 33 22

Hydropericarditis 52 34.6

Ultrasound

Hepatomegaly 53 35.3
Splenomegaly 13 8.6
Diffuse renal changes 145 0.96
Ascites 102 68

Chest X-ray
Normal 31 20.6
Pneumonia 21 14
Hydrothorax 98 65.3

Table 1. The picture of complaints, objective examination and some 
instrumental investigations of patients with acute glomerulonephritis.
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Laboratory
values Normal

Acute nephritic syndrome
44 patients

Hematuric form
22 patients

Value at 
hospitalization
M±m

Value at discharge 
from the hospital
M±m

Value at 
hospitalization
M±m

Value at discharge 
from the hospital
M±m

Hemoglobulin 13.1-16.7g/dl 13.0±1.85
p<0,05

14.0±4.37
p<0,25

11.5±0.98
p<0,25

12.02±2.89
p<0,05

Erythrocyte 4.24-5.72×10/ml 4,56±0,03
p<0,01

4,6±0,14
p<0,05

3,99±0.15
p<0,01

4,18±0,11
p<0,05

Leucocyte 3.8-11.2×10/ml 10,98±2,25
p<0,01

7,66±2,15
p<0,05

8,18±0,24
p<0,01

7,44±0,23
p<0,05

ESR 2.0-10.0mm/h 38,8±1.55
p<0,01

14,16±1,01
p<0,02

28,01±1,81
p<0,01

12,8±1.89
p<0,02

 CRP <5mg/l 28,26±0.12
p<0,25

5,3±4.37
p<0,25

26,16±0.25
p<0,25

6,1±2.81
p<0,25

ASLO <200unit/l 640±50.85
p<0,01

240±4.37
p<0,01

400±20.98
p<0,01

228.02±20,1
p<0,01

Complement C3 fraction 0.84-1.67g/l 0,27±0,15
p<0,05

0,83±0,26
p<0,05

0,44±0.16
p<0,05

0,79±0,08
p<0,05

Complement C4 fraction 0.1-0.4g/l 0,17±0,02
p<0,05

0,21±0,01
p<0,05

0,23±0.01
p<0,05

0,21±0,02
p<0,05

AST <37/31unit/l 88,9±5.85
p<0,05

39,3±3.37
p<0,05

78,12±5.48
p<0,05

48,3±3.29
p<0,05

ALT <42/32unit/l 120,1±5.85
p<0,05

44±6.37
p<0,05

95,4±5.98
p<0,02

42,3±6.29
p<0,02

Albumin 34-48g/l 18,18±4.65
p<0,07

33,12±1.77
p<0,08

26,49±2,51
p<0,07

36,12±1.89
p<0,08

Creatinine 62-106mcmol/l 125,1±28.8
p<0,25

88±12.86
p<0,25

115,7±25.9
p<0,025

62,3±13.2
p<0,025

Fibrinogen 1.8-3.5g/l 4,8±1.85
p<0,05

3,26±3,9
p<0,05

4,3±2,6
p<0,05

2,2±1.29
p<0,05

Table 2. The results of laboratory examination of acute glomerulonephritis with acute nephritic syndrome and liver lesion and hematuric form.

Complete urinalysis Normal

Acute Nephritic syndrome
44 patients

Hematuric form
22 patients

Value at 
hospitalization
M±m

Value at discharge 
from the hospital
M±m

Value at 
hospitalization
M±m

Value at discharge 
from the hospital
M±m

Proteinuria in 24-hour urine <0,033‰ 2,82±0,24
p<0,01

0.033±0,001
p<0,01

1,11±0,64
p<0,01

0.033±0,018
p<0,01

Proteinuria <0,10g/l 0,86±0,2
p<0,01

0,36±0,08
p<0,01

0,81±0,11
p<0,01

0,18±0,02
p<0,01

Table 3. Proteinuria data in acute glomerulonephritis.

Etiological factor Number of patients ALT AST Albumin
Streptococcal infection 42 121.1±11.85 98.18±5.6 22.01±2.26
Viral infection 24 91.3±11.8 76.2±6.3 29.6±3.85
Total 66 p<0,05 p<0,25 p<0,05

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

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 

were hospitalized in oliguric stage, 5 – in the stage of diuresis 
recovery. In the 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 



55

and 88.9±5.85 unit/l respectively accompanied by the decrease 
of blood albumin – 18.18±4.65 g/l. 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: 95.4±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 in kidneys. 
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.

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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Резюме
Особенности течения субклинического  гепатита у лиц 

молодого возраста с острым гломерулонефритом
Маргарита Врежевна Саргсян
Республика Армения,  Ереванский Государственный  

Медицинский  Университет, Кафедра военно-полевой 
терапии.

Резюме: Несмотря на прогресс в медицинской науке в 
нашей стране, исследование  проблем развития и течения 
острого гломерулонефрита (ОГ), в особенности у лиц 
молодого возраста, остается актуальным. В данной работе 
нами обсуждаются классические формы ОГ у лиц моло

дого возраста, при которых применение парацетамола и 
диклофенака привело к дисфункциональному и органи
ческому поражению печени, а также имело отрицательное 
воздействие на динамику ОГ. Цель: Оценить причинно-
следственные связи поражений почек и печени у лиц 
молодого возраста при ОГ. Методы: Обследовано 150 
больных  мужского пола в возрасте 18-25 лет, которые 
были госпитализированы с диагнозом ОГ. Больные были 
разделены на две группы исходя из клинических проявлений 
болезни. У больных первой группы (102 больных) болезнь 
проявилась острым нефритическим синдромом, у больных 
второй группы (48 больных)- изолированным мочевым 
синдромом.   			      Результаты: Из 150 
больных у 66 было обнаружено субклиническое поражение 
печени, обусловленное гепатотоксическим воздействием 
жаропонижающих препаратов, принятых на начальной 
стадии заболевания. Токсическое и иммунное пораже
ние печени приводит к повышению уровня трансаминаз, 
снижению уровня альбумина. Эти изменения протекают 
параллельно с развитием ОГ и коррелируют с некоторыми 
лабораторными показателями (АСЛО, СРБ, СОЭ, гемату
рия), поражение более выражено, когда этиологическим 
фактором является стрептококковая инфекция. Заключение: 
При ОГ поражение печени носит токсико-аллергический 
характер, оно более выражено при постстрептококковых 
гломерулонефритах. Частота поражения печени зависит 
от особенностей конкретного организма, она не зависит 
от дозы принятого препарата. При любых формах ОГ 
необходимо оценить функциональное состояние печени, 
после излечения основного заболевания рекомендуется 
находиться под наблюдением гепатолога.

Ключевые слова: острый гломерулонефрит, острый 
нефритический синдром, изолированный мочевой синдром, 
поражение печени, гипертрансаминаземия. 
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