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CLINICAL FEATURES OF TUBULOINTERSTITIAL NEPHRITIS
Abstract
The article describes clinical features of the tubulointerstitial nephritis (TIN) in patients of nephrology department, identified the main
causes of the TIN, the outcome of acute tubulointerstitial nephritis (ATIN) under the influence of treatment, the rate of progression of chronic
tubulointerstitial nephritis from the time of diagnosis to the start of renal replacement therapy .
Keywords: tubulointerstitial nephritis, renal replacement therapy, hemodialysis.

TyOynountepcrummansueii  Heppur (TWMH) — BocmanuTenbHOe MOpakeHHE CTPYKTYp IOYEYHOTO  TYOYJIO0-HHTEPCTHIMSA,
00YCJIOBIIEHHOE BO3/€HCTBHEM HH(EKIIMOHHBIX, METaOOINYECKUX, MMMYHHBIX, TOKCHYECKHX (aKTOPOB; BCETAa XapaKTepU3YIOUIeecs
KJIMHIYECKUM HapylIeHHeM KOHIEHTPAIIMOHHON B HepeaKo (GMIIbTPalMOHHOH () YHKIINH MTOYEK.

CornacHO MeXIyHapOAHBIM JaHHBIM OCTpbIH TyOynounrepcruimansuelii Heppur (OTHH) Berpeuaercs B 6-9% cirydaeB ocTpbIX
3a0oneBaHui 1oYeKk. XpoHW4eckuil TyOymouHTrepcrunuansuplii Hedpur (XTUH) sBisercs 4acToil NpUYMHON pa3BUTHSA TEPMUHATIBHOU
CTaJMM XPOHMYECKOH MOYEYHOI HeI0CTaTOYHOCTH, TPeOYIOmel IIPOBEICHHUS T0YE€THO-3aMECTHTEIILHON TepaIni.

B Poccuiickoii @enepanuu TUH crpanarot 1,7% nanueHToB, KOTOPEIM €XKEr0IHO Ha3HAYaeTCsl JIeYEHUE IPOrPAMMHBIM FeMOIUAIN30M.
COOTBETCTBEHHO Y OOJBHBIX C BHOBb BO3HHKIICH TEPMHUHAIBHON IIOYEYHON HEJJOCTaTOYHOCTBIO B BO3pacTHOM rpymme 18 - 44 roga gacrora
ero cocrasiseT 1,4%, y nun B Bospacte 45 - 64 rona 2,1%, B Bo3pacre 65 net u crapiue-2,4%.

Iesnb: uccnenoBath yacToTy U ocodbeHHoctH TeueHns: TUH y nanyeHToB Heporornieckoro craroHapa.

3apaun:

1.0nenuts o01IyI0 CTPYKTYpY 3aboneBmmx TUH.

2.0mpenenuts NpuurHbl BO3HUKHOBeHUs THH.

3.IIpocnenurs ucxoxas! ocrporo TMH non BnusiHueM jeyeHus.

4.YTOo4HUTH TeMIbI HporpeccupoBaHus xpoHuueckoro THMH or ycraHoBieHus auarsHosa A0 Hayajga I[POBEAEHUS IIOYCHHO-
3aMECTHUTENILHON TEpanuHm.

MarepuaJibl 1 METOABI HCCJIEAOBAHUI

Bbu1 poBeieH peTpOCIIeKTUBHEIA aHaIU3 HCTOPHI Ooe3HN 26 MalMeHTOB ¢ KIMHHYecKHM auarHozoM THH, npoxonuBmmx jgedeHue
B otzenieHny Hedponornu u reMoruanusza Y3 «9 I'Kb» r. Muncka B nepuox ¢ 2013 o 2014 rog.

PesyabTaThl M HX 00CyXKICHAS

O61ee konuuecTBo nauueHToB ¢ auarmosom THH B nepuon ¢ 2013 no 2014 rox B oraenenun Hedponoruu u reMoauanusa Y3 «9
I'Kb» r. MuHcka - 26 yesioBek, 4To cocTaBmiIO 2,7% OT BCEX NALMEHTOB ¢ [IOYEYHOM MaToiaoruel, npoxoauBLmx jgeueHue. Cpeau Hux 17
MYXYUH U 9 JKeHIIMH B Bo3pacte oT 21 mo 67 ner (cpemHuii Bo3pact manueHToB cocraBui 48,5 ner). CoorHomenue ocrporo TUH u
xponuueckoro TUH cocraBmio 11/15. 10 nanueHToB ¢ XpOHHYECKUM TYOYJIOMHTEPCTULMATIBHBIM HedpuroM (BceM nammentam ¢ XTUH
Obula mpou3BeneHa HepoOHONCHS W JUarHo3 MONTBEP)KAEH THCTOMOP(OJIOrHel ITOYeYHOW TKaHM)  HAaXOAsATCS Ha MOYEYHO-
3aMECTHUTENIFHONW-Tepanyy, 2 MaleHTaM [IPOU3Be/IeHa TPAHCIUIAHTAIMS ITOYKH. Y OJHOTO IMAalWeHTa Pa3BHIICS TyOYIOHMHTEPCTUIMATBHBIH
Hedpur Tpacmanrara. OcHoBHeiMM npuduHamu THH sBnstorcs: nexkapcrBenHsli (Ha ¢one npuema HIIBC, orpasieHue crnmpramu u
npyrumu coeauHenusmu) - 30,7%, nanonarmueckuit - 30,7%, mHbekmonHblid - 17,6%, ocnoxHeHne apyrux 3aboneBanuil - 11,1%,
aIMMEHTapHO-TOKCHYECKNH TeHe3— 7,7%. Y 9 maimeHToB ¢ OCTPBIM TYOYJIOMHTEPCTUIMAIBLHBIM He(puTOM 3a00ieBaHHE 3aBEPIIMIIOCH
BBI3JIOPOBJICHHUEM, B 2 CIydasX, HECMOTpPS Ha MPOBOJUMYIO TEPAIIMIO, IPOLECC NPUHAI XPOHUYECKOe TedeHue. TeMIbl porpeccupoBaHus
XPOHHYECKOTO TYOYJIOMHTEPCTHIIHAILHOrO He(ppUTa OT YCTAaHOBJECHHWs IUarHo3a 10 Hadaia IPOBEACHUS I0YeYHO-3aMECTUTEIbHOM
Tepanuu: B cpenaneM 3,5 roga. Menee rona-40%,ot 1 1o 3 et — 30 % , ot 3 1o 5 ner: 10 %, 6omnee 5 net: 20 %.

BruIBOADBI:

1 3abomeBaemocts TUH ormewaeTcst BBILIE Yy MYKYMH, CpeIHHH Bo3pacT NamueHToB coctaBmin 48,5 ner, 60% 3aboneBmmx
xponudeckuM TUH HaxopaTcst Ha IOU€YHO-3aMECTUTENBHON TepaIuHy.

2 OcHoBHo# npuunHoi pazsurus TUH sBucst npuem nekapcrBeHHbIX npenapatos (30,7%). B TakoM ke npoLeHTe ciiyd4aeB MPUIUHY
3a00NeBaHUsl YCTAaHOBHTh HE YAAIOCh. YCTPAaHEHHWE YCTAHOBJIEHHOI'O OJTHOJIOTMYECKOro (akropa MOXKET HPUBOIUTH K MOJHOMY
ncye3HoBeHHIo npusHakos THH.

3 Ilon BmusnueMm neudenust octporo THH y 9 denoBek oTMe4eHO BBEI3NOPOBIEHHE, B 2 cilydasx pasBuiica xponudeckuii THH,
BCJIEJICTBUE IIPOIOKEHH MpHEMa JIEKapCTBEHHBIX CpeAcTB , koTophle Bbi3Basin ocTpelit TUH. bonsueix TUH cnenyer npenocreperats oT
CaMOCTOSITEIBHOIO IIPUEMa JIEKAPCTB.

4 Temnsl nporpeccupoBanuss XTHH ot ycraHoBiieHMs AUarHo3a 10 Hayaja [IpOBeJICHUs [I0YEUHO-3aMECTUTEIbHON Tepanuu: B CpeiHEM
3,5 roma. Menee ropa-40%,o0t 1 1o 3 ner — 30 % , ot 3 mo 5 ser: 10 %, G6onee 5 ner: 20 %. [Ipu nocranoBke auarHo3a xponudeckuit TUH
CTOMT paccMaTpUBaTh BOIPOC O HEOOXOIMMOCTH Ha3HAYEHHs TJIIOKOKOPTUKOCTEPOMIHON TEpalHy, BCIEICTBUE OBICTPBHIX TEMIIOB
nporpeccupoBanus 3aboneBanus. OgHAKO TEMI HEOOpPaTUMOro yXyIIIeHUs (YHKIUH Mo4YeK rnpu OonmbmmHCTBe BapuantoB THH Bce xe
MeJUIeHHee, YeM IPH APYTUX XPOHUYECKHX MPOrPECCHPYIONINX He(pomaTHsX.
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HCCJEJIOBAHAE MUKPOLIMPKYJISINUHU KPOBU B KOKE PA3JIMYHBIX OBJACTEM TEJIA METOJAOM JIId
AnHomauyus
C nomowwio nasepuoil donnaepogckou roymempuu (JID) usyuanu napamempovl MUKpOYUPKYAAYUU KPOBU 8 KOJCE DA3IUYHBIX
monozepagho-anamomuyeckux obracmei meia y 300poguix auy 6 eospacme 18-24 nem. Ocobennocmu cmpoeHnusi Kodcu u ee
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MUKPOYUDKYIAMOPHO20 PYCAA 6 SMUX YYACMKAX Meld UCCIe006aHbl 2UCMON0SUYECKUMY MEeMOOAMU U C HOMOWbIO KANWIIAPOCKONUU.
Onpeoenenvl HopmamueHble NOKazamenu COCMOSHUA MUKPOYUPKYIAYUU KDOBU 8 KOJICE 207108bl, MYNOGUWA U OCHOBHBIX Ce2MEHMO8 6epXHell
u nudicHell Koneunocmeti. Benuuuna napamempog JIJD 6 kodwce paznvix obiacmeil mena 3agucum om NAOMHOCMU QYHKYUOHUPYIOWUX
KAnuiapos, MOIWUHbL SNUOEPMUCA U 2TTYOUHBL 3ANe2AHUSL MUKPOCOCYO08.
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THE STUDY OF BLOOD MICROCIRCULATION IN THE SKIN OF DIFFERENT AREAS OF THE BODY BY LDF
Abstract
Using laser Doppler flowmetry (LDF) studied parameters of the skin microcirculation of different topographo-anatomic regions of the
body at healthy persons age of 18-24 years. Features of the structure of the skin and microvessels in these areas of the body are investigated
by histological methods and capillaroscopy. Normative parameters of a condition of microcirculation in a skin of head, body and main
segments of hand and leg are determined. The magnitude of the parameters of LDF affect the density of functioning capillaries, the
thickness of epidermis and the depth of the microvasculature in the skin.
Keywords: LDF, skin microcirculation, regions of the body.

Assessment of the state of microcirculation in different body areas is of great importance in clinical practice and research. Method of
laser Doppler flowmetry (LDF) is a modern, effective and non-invasive method of microcirculation diagnostics [3-5]. However, until
recently, regulatory figures of LDF-grams of the skin of different topographic areas of the body have not been clearly defined. Moreover
their dependence on the specific structure of the microcirculation in the skin of these areas have not been studied [1, 2].

The purpose of this study was to determine the values of LDF of the skin of different body areas in healthy young people, and
demonstrate the peculiarities of microcirculation of skin in these areas.

Material and methods of research

Morpho-functional peculiarities of blood microcirculation were studied in the skin of 15 anatomical areas of the body in 80 healthy
males aged 18-24 years. Morphological and functional characteristics were recorded in the skin of the breast (5th intercostal space, right
anterior axillary line), abdomen (lateral edge of rectus abdominis muscle), forehead, ear lobule, arm (the medial surface of the lower third),
forearm (ventral surface of the lower third), hand (1st dorsal interosseous space), ring finger (palmar and the dorsal surface of the distal
phalanx), hip (the medial surface of the lower third), leg (posterior surface of the lower third), medial and lateral malleoli, foot (1st dorsal
interosseous space), great toe (posterior surface of the distal phalanx).

The microcirculation status was evaluated using laser analyzer of blood flow "LAKK-01" ("Lazma", Russia) in subjects sitting in
accordance with the methodological recommendations [4]. Biomicroscopic study of skin capillaries was performed by microscope MLK-
3MT (LOMO) with the use of the capillaroscopy method . Histological methods (standard staining of the skin with hematoxylin and
subsequent eosin) revealed the depth of blood vessels in the same skin area of cadaver. All data was processed by the methods of variation
statistics.

Results of the study

Blood microcirculation figures in the skin of different body areas, obtained by LDF method, are presented in table 1.

Table 1 - Parameters of blood microcirculation in the skin of the different areas of the body

The area of the body PM SD IF

Forehead 18,7+0,5 1,8+0,1 1,18+0,02
Ear lobule 27,9+1,2 3,3+0,3 1,56+0,04
Breast 14,6£1,0 2,0+0,2 1,53+0,05
Abdomen 12,4+0,6 1,2+0,1 1,51+0,04
Arm 10,1+1,0 1,2+0,1 1,65+0,05
Forearm 6,7+0,3 0,8+0,1 1,63+0,05
Hand 7,103 1,2+0,1 1,94+0,07
Finger 25,4+0,9 3,1+0,2 2,09+0,05
(palmar surface)

Finger 17,1£1,0 2,9+0,2 1,89+0,06
(dorsal surface)

Hip 6,5+0,3 0,7+0,03 1,67+0,06
Leg 6,1£0,3 0,5+0,04 1,54+0,06
Medial malleolus 6,1+0,2 0,6+0,03 1,57+0,06
Lateral malleolus 6,7+0,2 0,6+0,04 1,57+0,05
Foot 7,2+0,4 0,620, 1 1,530,05
Great toe 6,9+0,4 0,8+0,1 1,59+0,06
(dorsal surface)

The value of basal blood flow is characterized by the parameter of microcirculation (PM) and its variability - the standard deviation
(SD), - depending on the studied area. The highest rates can be seen in the skin of the ear lobule and palmar surface of the ring finger, the
lowest - in the skin of the leg and medial malleolus (R <0,01).

High values of standard deviation indicate the activity of the proper vascular mechanisms of blood flow modulation in the skin of the
terminal body areas. In the skin of the trunk and lower extremities the obtained figures were lower. That may be a consequence of oppression
of the active vasomotor mechanisms or the prevalence of tonic sympathetic influence in the regulation of blood flow.

Integral characteristic of microcirculation — the index fluctuations of blood flow (IF) - gives an idea of the ratio of active and passive
mechanisms of modulation of blood flow. IPM in the skin of the trunk and the proximal parts of the extremities in healthy young people,
where active and passive influence on the blood flow is balanced, has average values. Low values of the IPM were noticed in the skin of the
forehead, high - in the skin of the ring finger (R < 0,05).

Amplitude-frequency spectrum (ASF) of LDF-grams was analyzed in order to study the contribution of individual mechanisms of
regulation to the state of the skin microcirculation in different body areas. The results of the analysis of ASF of the LDF-grams are presented
in table 2.

The dominant rhythm of fluctuations of blood flow is a vasomotor rhythm caused by the activity of the smooth muscle tissue
components in the wall of microvessels of the precapilliary part of microcirculation, as evidenced by the maximum contribution to the total
spectrum power VLF and LF-oscillations. These fluctuations characterize the mechanism of active modulation of blood flow. High
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frequency (HF) and pulse (CF) oscillations are caused by the pressure drops of blood microcirculation and reflect the state of passive
mechanisms of modulation of blood flow. Their contribution to the total spectrum power of LDF-grams is significantly low and in healthy
subjects does not exceed 15%.

Table 2 - Spectral characteristics of oscillations of skin blood flow in the skin of different anatomical areas of the body
(contribution of frequency components to the total spectrum power in %)

The area of the body Frequency components

VLF LF HF CF
Forehead 50,142,21 37,9424 9,2+0,67 2,8+0,3
Ear lobule 53,0£2,33 35,4+2,56 9,2+0,99 2,4+0,42
Breast 44551,16 42,5+0,98 10,940,69 2,13£0,28
Abdomen 52,240,483 39,8+0,36 6,4+0,29 1,6£0,11
Arm 49,9+1,19 40,4+0,98 8,60,63 1,120,25
Forearm 50,6+1,08 39,3+1,06 9,1+0,65 1,0+0,09
Hand 53,242,01 39,6+1,77 6,2+0,35 1,0£0,14
Finger 54,10,78 38,4+0,35 6,6+0,42 0,9+0,07
(palmar surface)
Finger 56,4+0,89 36,8+0,61 6,1+0,29 0,7+0,06
(dorsal surface)
Hip 50,9+0,73 40,1+0,52 7,6+0,58 1,4+0,15
Leg 51,4+0,92 37,9+0,84 9,2+0,77 1,5+0,15
Medial malleolus 49,8+1,01 40,9+0,38 8,1£1,07 1,2+0,12
Lateral malleolus 51,8+£2,06 36,5+2,15 9,8+0,85 1,940,21
Foot 50,3+0,96 38,8+0,48 9,1+0,86 1,8+0,45
Great toe 54,8+1,57 35,0+1,27 8,7+0,79 1,3+0,18
(dorsal surface)

During the biomicroscopic study it was found that high values of GR are measured in those areas of the skin where the density of
capillaries is high and the number of arterio-venous anastomoses is the greatest (Table 3). The lowest number of functional capillaries was
revealed in the skin of the shoulder, hips and abdomen. The highest - in the skin of a nail folds of fingers and the ear lobe, which also has a
significant number of arterio-venous anastomoses.

Table 3 - Features of the structure of the skin in different anatomical areas of the body

Density  functional | Thickness Depth
The area of the body capillaries] mm’ epidermis, mem [ capillaries vessels of
papillary layer, | subpapillar
mem plexus, mem
Forehead 28+0,4 52+0,4 55+0,35 87+0,35
Ear lobule 54+0,6 - - -
Breast 16+0,5 53+0,45 56+0,35 89+0,45
Abdomen 14+1 3840,6 49+0.4 106+0,95
Arm 12+0,4 74+0,71 78+1,21 123+0,75
Forearm 16+0,4 72+1,31 831,11 121+0,85
Hand 48+0,5 88+0,85 89+0,85 133+0,65
(dorsal surface)
Hand - 516+2,32 530+1,26 619+0,55
(palmar surface)
Ring finger 57+0,7 131£2,52 94+0,65 167+1,11
(dorsal surface)
Hip 14+0,8 624+0,95 66+0,7 85+0,45
Leg 16+0,6 129+1,11 136+0,8 147+0,55
Medial maleolus 22+0,5 146+0,9 149+0,7 174+0,6
Foot 36+0,6 138+0,95 145+0,85 167+0,8
(dorsal surface)
Foot - 631+2,47 652+1,71 727+1,26
(plantar surface)
Great toe 37+0,5 144+0,7 150+1,31 188+0,96
(dorsal surface)
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The figures of LDF-grams are also influenced by the thickness of epidermis and depth of microvessels. The thickness of the epidermis,
examined by histological methods, varied from 38+0.6 microns in the abdomen to 516+2.3 and 631+£2.5 in the skin of the palms and soles,
respectively. The figures of LDF-grams in the skin of the lower limbs are lower than in the skin of the upper limbs, in compliance with a
greater thickness of the epidermis and greater depth of microvessels.

&0 v Density functional _0 30
capillaries] mm? O_.--""' PM
50 - =
40 20
30 15
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97 Finger (p.s)

Breast Arm Forearm Hand Finger (d.s)
—0=. ensity functional capillaries] mm?

=@~ LDF
Fig. 1 - The ratio of the density of capillaries and microcirculation in the skin of the breast and different parts of the upper limb.

The reduction of PM was observed in the skin of the proximal parts of the extremities (shoulder and thigh) in comparison with the
figures obtained in the skin of the trunk together with the trend of gradual increase of the index closer to the distal parts of the limbs (Fig. 1).
In the skin of the upper extremity this pattern is expressed more vividly: the value of PM in the skin of the finger significantly (p < 0,01)
surpasses those in the skin of other parts of the extremity.

Thus, the value of the baseline LDF increases correspondingly with the relocation of the examined area from the body to the distal parts
of the upper extremity. That correlates with the increase of capillaries density in the skin of these areas. Low values of LDF-grams in the
skin of the different parts of the lower extremities are caused by the depth of location of the microvessels and the influence of the position of
the lower limbs.
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IOPEKTUBHOCTH DPAJITUKAIINA HELICOBACTER PYLORI ITPU MEIUKAMEHTO3HOM U XUPYPTTYECKOM
JIEYEHUA SI3BEHHOM BOJIE3HU
AnHomauyusn
B cmamuve paccmompena s¢ppexmusnocme spaduxayuu Helicobacter pylori na gone xoncepsamuenoii mepanuu u nocie paziudHvix
cnocobos  pesekyuu dcenyoka. Ilocne pesekyuu COXPAHAEMCA BbICOKAS CMENeHb UHOUYUPOBAHHOCU KYIbMu  JHCenyoKd, HMo
ceudemenbcmeyenm 0 HeoOX0OUMOCMU NPOsedeHUs NOCIeONepayuoHHOU IPAOUKAYUOHHOU mepanuy. YCcmanoeieno, 4mo nepcucmenyus
Helicobacter pylori 6 cauzucmoui Kynomu Jcenyoka conpsidicena co cnocooom u 00bemom pe3ekyuiL.
KitioueBrble ciioBa: si3BeHHas OoJe3Hb, spaaukanyst, Helicobacter pylori, pesekius xxemyaka.
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THE EFFECTIVENESS OF ERADICATION OF HELICOBACTER PYLORI IN MEDICAL AND SURGICAL
TREATMENT OF PEPTIC ULCER DISEASE
Abstract
In the article the results of eradication therapy on conservative therapy and different ways after gastrectomy. After resection of the
stomach there is a high degree of infection of the gastric stump, indicating the need for postoperative eradication therapy. It is established
that the persistence of Helicobacter pylori in the mucosa of the gastric stump is associated with the method and volume of gastric resection.
Key words: peptic ulcer, eradication of Helicobacter pylori, partial gastrectomy.

Helicobacter pylori (H.pylori) B ynbpleporenese urpaeT HeOAHO3HAYHYIO poiib [2]. MHOrHe aBTOpHI IPHU3HAIOT €r0 BEAYIIYIO POJib B
arpeccHBHOM TEUCHHH S3BEHHOH Oone3HM M Oosee 4acTOM PELHIMBHPOBAHUHM TacTPAIbHBIX M JIYOJICHAJIBHBIX 3B B CIIydasx, KOrJa He
IIPOBOAUTCS 3pajuKanvonHas Tepanusd [1-3, 5-7]. BeposTHO, BOBHUKHOBEHHE U NPOrPECCUPOBAHKUE PACCTPONCTB NMIIEBAPCHUS, a TAKKE
Xapakrep OJNV>KaHIIero U OTAaJIeHHOr0 pe3ylibTaTa MOXKET ObITh CBS3aHBI C MHOUIMPOBAHHOCTHIO CIIM3UCTON pe3eMPOBAHHOrO XKelryaka [3,
4, 6]. Psan aBTOpPOB CUMTAIOT, YTO (POPMUPOBAHHME MOCTPE3ECKIIMOHHBIX PACCTPONCTB MOKET ObITH OOYCIIOBICHO COXpaHsIOLIEics mHocie
pesekunn sxenmynka uHuImpoBaHHOCTRIO ciam3uctod H.pylori [7-9]. Ortor dakr TpeOyeT M3MEHEHHS HE TOJBKO IEepHONEepPaIMOHHON
HWHTEHCUBHOHU TEpaIry, HO U BEeJCHHS ONMKaiflliero n oTajIeHHoro mocieonepanionHoro neprona [10-11].

78



