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Abstract. Dysmetabolic nephropathy in children is a group of metabolic disorders,
accompanied by increased excretion with urine of various salts (oxalates, urates, phosphates) and
as a consequence - damage to kidney structures. In paediatric urology, dysmetabolic nephropathy
accounts for about 27-64 per cent of all urinary system diseases in children; in paediatric practice,
almost one in three children show signs of urinary metabolism. Children with dysmetabolic
nephropathies are at high risk for interstitial nephritis, pyelonephritis, and urinary disease.
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Relevance. Recently, an increase in the incidence of renal pathology in children has
become increasingly apparent [1;3]. In particular, in recent decades, it is noteworthy that the
incidence of dysmetabolic nephropathies has increased significantly [1], the proportion of which
among diseases of the urinary system is, according to various authors, from 30 to 41% [2]. In
recent years, the frequency of urate nephropathies, which lead to the development and chronization
of interstitial nephritis in the general pediatric population, is 5.1%, and among the pathology of
the urinary system — 10.7% [2].

The purpose of this work was to study the clinical and laboratory parameters of interstitial
nephritis in children who developed against the background of dysmetabolic nephropathy.

Materials and methods. 64 patients with interstitial nephritis on the background of
uraturia aged from 3 to 15 years were under observation. The diagnostic algorithm for determining
the metabolic status of patients was evaluated based on the results of genealogical analysis,
biochemical studies, and screening tests. As the main biochemical marker of impaired metabolism,
the level of uricemia and uricosuria according to Muller-Seifert, daily urinary excretion of urates
by Hopkins, oxalates according to Dmitreva N.V. were determined. Data from clinical studies and
excretory urograms were also taken into account. Serum uric acid levels of more than 320mc mol/I
were considered hyperuricemia, with urinary excretion of more than 1 mg per 1 ml of urine
hyperuricosuria [5].

Research results and discussion. A comparative retrospective analysis of clinical and
laboratory parameters of interstitial nephritis against the background of dysmetabolic nephropathy
shows that the difficulty of clinical diagnosis of pathology is explained by its insufficient study at
the early stages of the disease development. Of the 64 children, 27 were diagnosed with acute and
chronic glomerulonephritis (42.2%), 20 with acute pyelonephritis (31.2%) and 17 with urinary
tract infection (26.6%).

Urinary syndrome was detected for the first time in 34 children under the age of 3 years
(53.1%), in 17 (26.5%) 4-7 years and in 13 children after 8 years (20.4%) on the background of
acute respiratory viral infections, pneumonia and gastrointestinal diseases in 53 cases (82.8%), and
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the rest they were revealed accidentally during an examination for another reason. Hematuria

prevailed over leukocyturia in all children, and transient macrohematuria was noted in 14 children.
Moderate pasty of the face, mainly in the morning, occurred in 17 children (26.5%).

In patients with urate nephropathy without signs of activity during the nephritic process,
the filtration and osmoregulatory function of the kidneys were not changed (P>0.5). At the same
time, there was a significant decrease in urinary excretion of ammonia (33.2+1.76 mmol/day,
P<0.001) and an increase in the level of titrated acids (0.86+0.08 mmol/day, P<0.05). Exacerbation
of interstitial nephritis and layering of pyelonephritis leads to a significant aggravation of disorders
of partial renal functions. The level of titrated acids increases slightly, the level of uricosuria,
oxalalate, calcium, and phosphaturia is significantly exceeded (P<0.05). The ratio of urates to
creatinine is 2.02+0.38 with a norm of 0.85+0.08, (P<0.05). Consequently, in patients with urate
nephropathy, unlike patients with glomerulonephritis, a violation of the homeostatic functions of
the renal tubules, osmoregulatory and ammonioacidogenetic functions is observed already at the
early stages of development. Thus, despite the paucity of clinical manifestations of interstitial
nephritis, a thorough assessment of family history, features of partial renal function allows early
diagnosis and differentiated therapy.

CONCLUSIONS.

1. Lesion of interstitial kidney tissue against the background of dysmetabolic nephropathy
is characterized by manifestation at an early age, absence of symptoms of damage to the renal
system at the beginning of the disease in the presence of isolated urinary syndrome.

2. Interstitial nephritis against the background of dysmetabolic nephropathy is
characterized by an early violation of the homeostatic functions of the renal tubular system.

3. The most informative for the diagnosis of dysmetabolic interstitial lesions of the urinary
system are the state of osmoregulatory function of the kidneys.
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