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Pedepar:

1. O6'exT mocnimKeHHs: 0OMiH romouucTeiny Ta jinifiB y xsopux Ha XI'H i3 pi3HuM cTyneHem nopyimeHHs QyHKI
HUPOK. MeTa 4oCiIpKeHHs: ONTUMI3allisl 1iarHOCTUKU i IPOrHO3YBaHHSI N1ePediry XpOHIUHOT 0 IIIOMEPYJIOHEPPUTY
Ha MifCTaBi BUBYEHHS BMICTY I171a3MOBOTO [l Ta JIiNiIHOro CrieKTpa KpoBi. MeToay AOCIiI)KeHHS: BUKOPUCTaHI
3araJIbHOKJIHIYHI METOIM JOCiKEHHS, BUBHAYaBCS pPiBeHb TOMOLIMCTEiHy, BUBYABCS CTaH JIMiZHOTO 0OMiHY.
[TpakTUyHe 3HaUYE€HHSI OTPMMAHUX PE3yJIbTATiB: CKJIAJAEThCS B OOIPYHTYBaHHI HEOOXiIHOCTI BUBHAYEHHS Y BCiX
XBOPHUX Ha XPOHIYHUI TJIOMEPYJIOHEPPUT PiBHS I17Ia3MOBOTO TOMOLIMCTEIHY, @ TAaKOX JOCIIKEHHS Y LJUX TaljieHTiB
[IOKa3HMKIB JIiMiZHOTO CIIEKTPa KpoBi. BugineHno kpurepii (rinepromouucreinemis, gucsinigemis), sIKi 4O3BOJISIIOTH
oninuTH repedbir XI'H, IporHo3yBaTH pO3BUTOK CEPLIEBO-CYAMHHUX YCKIaIHEHb i MOKYTb OyTH BUKOPHUCTAaHUMU
L7151 MOHITOPYHI'Y XPOHIYHOIO TJIOMepYyJIOHEeQPUTY Ha BCiX eTarax po3BUTKY XBOpOOU. Pe3ysibTaTy BUBHAUEHHS
PIiBHIO I1J1a3MOBOTO TOMOLUCTEIHY Ta MOKA3HUKIB JIiMiJHOTO CIIEKTPY MOXKe OyTH MiICTaBOIO IJ1s1 KOPEKILii
[IaTOreHEeTUYHOI Teparlii XpoHiYHOro riaoMepyioHedpuTy. HaykoBa HOBU3HA OTPUMAHUX PE3YJIbTATIB!

BcTaHoBII€HO, 1110 Y 61/1BIIOCTI XBOPUX HA XPOHIUHUI [JIOMepyIoHeDPUT 3 PI3HUM CTyIIeHEM NOpYyLIeHHS (PyHKLiI



HUPOK CIIOCTEPIraeThC rineproMoLuCcTeiHEMI Pi3HOTO CTYIIEH BUPA3HOCTI, IKa HAPOCTAE Y BiATIOBIAHOCTI 3i
3HIDKEHHSIM QYHKLii HUPOK. YIleple I0Ka3aHo, 10 Y XBOPUX Ha XpOHIUHM roMepyioHedpur i3 XHH 111 111
CTYII€Hs 3 HOpMaJIbHUM PiBHEM FOMOLMCTEIHY CIIOCTEPIraeThcs Oisbll CIPUSTIMBUIL NTepebir 3aXBOPIOBAHHS, HIX Y
Nalji€eHTiB IMX Py 3 rineproMouucTeineMiero. BCTaHOBIEHO, 110 OPYLIEHHS JIiMiZHOrO 0OMiHY B XBOPUX Ha
XPOHIYHUI [JIOMEPYJIOHEPPUT 3 Pi3HUM CTyII€HEM XPOHIYHOI HUPKOBOI HEJJOCTATHOCTI MOJIATAlOTh Y 301/IbIIEHHI
KOHILIeHTpalii B KpOBi areporeHHUX (ppakuiii sinizgis. Yepiie BUsSBIE€HO acollifioBaHy y4acTh rinepromouucreinemii
i pucninonporeigeMii B po3BUTKY CeplieBO-CYIMHHUX YCKIAQHEHb Y XBOPUX Ha XPOHIUYHUI IrIIoMepysIoHedpuUT 3
pi3HMM CcTynieHeM NopyieHHs (yHKILii HUPOK, PO MO CBiAYaTh IO3UTUBHI KOPEJISLiNHI 3B'13KM MK
KOHLIEHTpAalli€lo roOMOLMCTeiHy 11 aTeporeHHUMU QpaKLisiMu JIiMifiB y BCiX Nal[ieHTiB 3 BUPa’)KEeHUMU CEPLEeBO-
CYOVHHUMMU yCKIagHeHHIMU. CTyIiHb BIIPOBAIKEHHS: Pe3yibTaTy JOCIIiIKEHHS BIIPOBAKEHI B [IPAKTUYHY
Iisi7IbHICTh HE(POJIOTIYHOTO BilIiNeHHS], Biji/IEHHSI XPOHIYHOTO reMogianidy XapKiBCbKOTr0O 00JIaCHOTO KJIiHI4YHOTO
LeHTpa ypoJiorii i Hedpposiorii, MicbKOro He(ppOIOTriYHOro BifAiNIeHHS, MiCBKOTO HE(POJIOTIYHOTO KabiHeTYy i
HedpoJioriyHoro Kabinety nosiksiniyHoro BigninenHs XOKIYH. 3a pesysbraTaMu AOCIIIPKEHHS OJlep>KaHO 1aTeHT
Ha BuHaxiz (N2 69759-A ,Crnioci6 IiarHOCTUKU CEPL,EBO-CYIUHHUX YCKJIaHEHD Y XBOPUX HA XPOHIYHUI
riomepysioHepput”). Cpepa (ranysb) BUKOPUCTAHHS:MEIULMHA, BHYTPIIIHI XBOPOOU, HEPPOJIOTisL.

2. Object of the study: homocystein and lipids change in patients with chronic glomerulonephritis with various
degree of kidneys function disturbances. Purpose of the study: optimization of diagnosis and prognosis of chronic
glomerulonephritis courses on the basis of examination of plasmatic homocystein content and blood lipids
spectrum. Methods of the study: there have been used general clinical methods of examination, there has been
determined homocystein level, there has been studied the state of lipids changes. Practical significance: of the
received data consists in substantiation of necessity to determine in all patients with chronic glomerulonephritis
the level of plasmatic homocystein as well as the investigation in there patients the indeces of blood lipids
spectrum. There have been picked out the criteria (hyperhomocysteinemia, dyslipidemia), and these allow to
estimate the course of chronic glomerulonephritis, to prognoses the development of cardio-vascular
complications and they can be usedfor chronic glomerulonephritis monitoring in all stages of diseases
development. The results of plasmatic homocystein level determining and lipids spectrum indices can be the
reason for pathogenic therapy of chronic glomerulonephritis correction. Novelty of the obtained results: there has
been determined that the majority of patients with chronic glomerulonephritis of different degree of kidneys
function disturbances have hyperhomocysteinemia of various extent of manifestation according to kidneys
function impairment. For the first time there have been demonstrated that patients with chronic
glomerulonephritis of IId and IIld degree with normal homocystein level have a more favorable course of disease
than the patients with hyperhomocysteinemia. There has been determined that lipid change disturbances in
patients with chronic glomerulonephritis of different degree of kidneys insufficiency consists in increase of
atherogenic lipids fractions in blood. For the first time there has been determined an associatedparticipation of
hyperhomocys-teinemia and dyslipoproteidemia in the development of cardio-vascular complications in patients
with chronic glomerulonephritis with various degree of kidneys function disturbances, and positive correlative
links between homocystein concentration and atherogenic lipids fractions in all patients with marked cardio-
vascular complications are indicative of thes phenomenon. Introduction: the results of investigation are
introduced into practice of Nephrology Department, Departmen of chronic hemodialysis of Kharkiv Regional
Clinical center of Urology and Nephrology, of City Nephrology Consulting-Room, and Nephrology Consulting-
Room of Out-Patient Department of Kharkiv Regional Clinical center of Urology and Nephrology. According to the
results of investigation there has been received a patent for invention (N2 69759-A ,Method of diagnosis of cardio-
vascular complications in patients with chronic glomerulonephritis"). Sphere of application: medicine, internal
diseases, nephrology.
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