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2. The use of predictors of inflammation to prevent complications in patients with urolithiasis

Pedepar:

1. Incepralisi NpUCBsAYEHA aKTyaJIbHill IPO6JeMi ypOJIOriuHOI HayKu 1 IPAKTUKH, & CaMe MOKPAIleHHIO Pe3yJIbTaTiB
PaHHbOI 1iaTHOCTUKU FOCTPUX iHPEKLIMHNX YCKIaJHEHb HUPOK IIPY C€YOKaM sIHill XBOPOOi 3 NOPYIIEHHSIM
ypOIVHaMiKy, PO3POOJIEHHIO aJITOPUTMY JIiKyBaHHS 1iiel KaTeropii XBOpUX Ha OCHOBi BUBUEHHSI [I0Ka3HUKIB
IIPEJVKTOPIB PAaHHBOTO TOCTPOTO 3aMaJIbHOTO NOLIKOAKEHHS! HUPOK. [ BUpilIeHHs I0CTaBJIeHUX 3aBJJaHb OYJI0
[IPOAHaJIi30BaHO PE3yJIbTaTU OOCTEXKEHHS Ta JIiKyBaHHs 142 nauieHTiB 3a nepiof 3 2018 o 2019 pp. JocnigkeHHs
BMKOHAHO Ha KJIiHiYHi} 6a3i kadenpu yposorii 3aropispKoro ep>KaBHOr0 MESUYHOTO YHIBEpCUTETY. YCiX XBOpUX
00CTEeKEHO BiANOBIIHO 0 YNHHUX [IPOTOKOJIIB HalaHH Megu4Hoi gornomoru MO3 Ykpainu. 3a pesysbTaTamu
IIPOBEIEHOT0 NOCiIPKEHHS JOBEEHO, 1I0 BaKJIMBUM T€CTOM [1J151 BUSIBJIEHHS PAHHIX O3HAK iH(EKLiNHO-
3aIMajyibHOrO MPOLECY Y XBOPHUX 3 IOPYIIEeHHIM ypoarHamiku npu CKX y nepuii 12-24 rogunu e IOA unrokiny (IL-1m)

Ta [IPEeAUKTOPiB MOIKOIKEHHSI HUPOK (02-Mikporso6ysiny Ta NGAL) y cedi, 1110 IPOSIBIISITIOCh 3HUYKEHHSM 4aCTOTU



yCKJIaZHEeHb Nepebiry 3anajpHOTO MPOLeCy B HUPKax IIifl Yac IPOBeAEHHS OLiHKM e()EeKTUBHOCTI KOHCEPBATUBHOI
Teparlii y XBOpUX 6e3 IoNepegHbOro TeCTyBaHHS. YCTaHOBJIEHO, 1110 KOMOiHOBaHe BUKOPUCTAHHS IIPEIUKTOPIB
3anajieHHs Ta 3araJlbHOKJIIHIYHYX OCTiI)KeHb 3HaYHO NoKpallye nudepeHLiiiHy 1iarHOCTUKY 3aMajlbHUX Ta
THIMIHO-CENTUYHUX YCKJIAHEHb i TUM CAaMUM J03BOJIsIE 3HAYHO 3HU3UTU YaCTOTY PO3BUTKY HE3BOPOTHUX NPOLECIB

y HAPKAax Ta [OKPAIIWUTH PE3YJIbTATH JIiKyBaHHS

2. The dissertation is devoted to the topical problem of clinical urology - improving the results of early diagnosis of
acute infectious kidney diseases in urolithiasis with urodynamic disorders, developing an algorithm for treating
this category of patients based on the predictors of early acute inflammatory kidney damage. To solve the tasks,
the results of examination and treatment of 142 patients for the period from 2018 to 2019 were analyzed. All
patients and healthy individuals included in the study were divided into III clinical groups. The main criteria for
inclusion in the study were women and men diagnosed with urolithiasis aged 18-90 years with the presence of
stones / stones in the ureter (different localization) and signed informed consent to participate in the study.
According to the results of a comparative study it is proved that ELISA cytokine (IL-1n) as well as predictors of renal
damage (02-microglobulin and NGAL) in urine of patients with urolithiasis are important tests to detect earlier
preclinical signs of infectious and inflammatory complications. In the comparative characterization, MCP-1 had a
statistically significant difference only between groups IB and III (P1B-3< 0.01). In the comparative analysis of IA
and IB groups, no statistically significant difference was obtained (P=0.05). Therefore, this marker has no
informational value in the study. It has been reliably proven that the concentration of o2-microglobulin, IL-1o and
NGAL in the first 12-24 hours significantly increases during the infectious-inflammatory process. When conducting
a comparative analysis of general blood analysis in all three groups together, a statistically significant difference
was found in the analysis of leukocytes when comparing groups IB and III (P1B-3<0.01). In the analysis of other
indicators, such as rod and erythrocyte sedimentation rate, no significant differences were obtained (P> 0.05).
When conducting a comparative analysis of creatinine in all groups, it was found that statistically IA and IB groups
(P<0.05) are significantly different as well as groups IB and III (P<0.05). In the analysis of IA group, in 25 patients
(52,1%) the markers of early kidney damage were within normal limits, indicating the absence of infectious and
inflammatory complications. Elevated levels of one of the three markers of early renal damage were found in 23
patients (47,9%). An increase in creatinine levels and the presence of leukocytosis with a shift of the leukocyte
formula to the left was not observed in this group of patients. When analyzing the group IB (n = 22), all patients
showed an increase in two or more indicators of inflammatory predictors, which indicated the presence of a
pronounced infectious - inflammatory process. Leukocytosis with a shift of the leukocyte formula to the left,
during hospitalization, was detected in 19 patients (86,4%), an increase in creatinine was found in 11 patients
(50,0%). In order to determine the course of pyelonephritis and long-term complications after conservative
therapy, without determining the level of predictors, a retrospective analysis of 42 case histories was performed.
According to the obtained data, in patients of IA and IB groups there was a stable positive dynamic in laboratory
parameters on the 10th day of treatment and on the 30th day after the start of therapy. In group II, on the
contrary, there was a pronounced negative dynamic in the treatment. When analyzing the frequency of the next
complications in the first 10-14 days of treatment, it was determined that the frequency of their occurrence in
group Il is 5 times more often than in group IA. When analyzing the long-term results (after 1 month) of treatment
- the frequency of complications in group II is 3 times more often than in group IA. It is substantiated that at
hospitalization of the patient with disturbance of urodynamic and increased level of one of three markers of early
kidney damage, complex conservative therapy with the strengthened diagnostic control within 5-7 days is
recommended. At independent untreated concretion - performance of planned surgical intervention is
recommended. At aggravation of obstructive symptoms - carrying out urgent surgical treatment. In other cases,
with an increase in two or more predictors of inflammation in patients with urolithiasis, hospitalization, regardless
of the level of indicators of general laboratory tests, which would indicate the presence or absence of infectious-
inflammatory process and the development of renal failure, it is recommended to perform urgent surgical
intervention aimed at drainage of the affected kidney and removal of the calculus with subsequent administration
of antibacterial, anti-inflammatory and infusion therapy
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