Mamepuanwst KoHgeperHyuu

HbIX ycnoBuil st meroauku JIJI®, natuuk ycraHaBiu-
BaJcsd Ha HWKHEH TpeTu npenruiedbs. CTaTUCTHYECKYIO
00paboTKy IMOJy4EeHHOT0 MaTepHaya MPOBOIIIM C HC-
nonp30BaareM mporpaMmbel «BIOSTATy. [Tpumensuics
HemapameTpryeckue Metoabl. OnucarenbHas CTaTHCTHKA
H3yYaeMbIX IapaMeTpoB NpEACTaBICHAa MEAWAaHOW U
MEKKBapTHJIBHBIM MHTEpBaJIoM (25-ro u 75-r0 mepieH-
THTICH).

PesyneTaTsl M 0OGCYXACHHE.

[Mpn wu3y4eHHHM MUKPOLMPKYJISALUH YCTaHOBJIECHO,
gyro y manueHToB ¢ XBI', [IM Obl1 CHIKEH 1O CpaBHE-
HUIO ¢ KoHTpoieM Ha 38% (5,3 [4,2;6,2] u 7,3[6,7;7,6],
cootBeTcTBeHHO) (p<0,05). IIpm omeHke cpemHeKBaIpa-
TUYECKOTO OTKJIOHEHHUS, XapaKTepU3YIOIEro CpeIHIOI0
MOJIYJISILINIO KPOBOTOKA (G) JIOCTOBEPHBIX OTINYMI MEXK-
Iy TpynmaMu BeisiBlieHO He 66110 (1,07[0,6;1,1] B rpymme
oonpHbix XBI;1,1[0,8;1,2] B rpynme 310poBsix). Koad-
(unyeHT BapHanyy, OTPAXKAIOUIMH COOTHOLICHUE MEXKILY
nepdy3ueit TkaHU U Benn4nHOW ee m3MeHunBocTH (Kv),
y nmareHToB ¢ XBI' Ha000pOT OBLI BBINIE aHATIOTHYHOTO
MOKa3aTes B KOHTpOJIE (22,3[12,8;22,9] u
16,1[11,9;19,1], coorBercTBeHHO) (p<0,05).

Takum oOpasoM, y maumentoB ¢ XBI' BbIsiBIEHO
CHIDKEHHE KalMMIIIPHOTO KPOBOTOKA.
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A Purulent-septic urologic complication after kidney
transplantation is quite complex and multi-disciplinary
problem. This is largely due not only to the need for ade-
quate immunosuppressive therapy, but also the difficul-
ties arising from the differential diagnosis of postopera-
tive infectious complications of other etiology (viral,
fungal) and bacterial infections at other sites. Transplan-
tation of kidneys, like any other surgery, carries risks of
septic complications, including - urosepsis. Analysis of
published data suggests the most important factors that
are predictors of septic urologic complications:

1. Kidney transplantation may be complicated by
septic processes (including urosepsis), which are particu-
larly difficult to occur in recipients of renal transplant
(RT).

2. Donor agencies (including kidney) may be in-
fected with the organism has the potential donor, as well
as on the stage of explantation.

3. At the time of surgery and post-transplant period,
carried out in the central vascular catheterization, bladder

drainage of the wound, which creates additional condi-
tions for the development of localized, and then a gener-
alized infection.

4. Potential recipients of RT in a state of uremia,
suffer from anemia, protein-energy deficiency may have
metabolic disorders, which are themselves significantly
alter the immune status.

5. Conduct a post-transplant period immunosuppres-
sive therapy creates the conditions for secondary immu-
nodeficiency, i.e. inhibition of proliferation of T - lym-
phocytes and B - lymphocytes, antibody production, and
reduction of deep ant infectious immunity.

Thus, the incidence of these complications accord-
ing to foreign and domestic research remains high for
decades. The development of such complications de-
pends on various factors. Purulent-septic urologic com-
plications (including urosepsis) affect not only the out-
come of kidney transplantation and duration of operation
of the RT, but can often be the cause of unfortunate loss
of functioning grafts, and sometimes death, transplant
patients due to the generalization of the infectious proc-
ess. What testify foreign publications including reports,
United States Renal Data System according to which, in
recipients of RT has an increased risk of hospitalization
(41.53 times) over the septicemia as compared with the
general population. The development of septicemia in
hospitalized recipients often been associated with urinary
tract infections - 30.6% of cases. In RT recipients with
septicemia median survival was 9.03 years compared
with 15.73 years for patients with kidney transplantation
without this complication.

Thus, knowledge of the causes of septic complica-
tions after a kidney transplant clinicians to allow us to
create an algorithm, as well as the principles of preven-
tion and treatment of these complications and will im-
prove the survival rate of recipients of the RT and im-
prove their quality of life, reduce the period of examina-
tion and treatment hospital.
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In the overall structure of the etiological causes of
chronic renal failure (CRF), urological diseases ranging
from 29% to 44,5% (Shilov E.M., 2008). The most com-
mon cause leading to chronic renal failure in urological
patients, is a pyelonephritis. In second place is urolithi-
asis. Not rare causes of ESRD are congenital changes in
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