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INTEGRATED APPROACH TO THE TREATMENT OF PATIENTS WITH CHRONIC
PYELONEPHRITIS

NURMUKHAMEDOVA YO.K.
Tashkent State Medical University, Tashkent, Uzbekistan

Abstract: The world is facing a crisis of antibiotic resistance, which impacts every treating
physician on the planet. Alarms have been ringing about bacterial infection fatality resurgence,
the end of the antibiotic era, a calamity in progress. Ozone therapy has been used in medicine
since World War 1. Basic science, both in vivo and in vitro, research has found it to have several
effects including modulating the immune system, enhancing circulation, destroying
microorganisms including bacteria and viruses, and enhancing oxygen delivery and consumption
by the body. The kidneys can be infected with many types of microorganisms. Treating infections
that infect the excretory system is challenging in clinical practice. Ozone therapy has proven to be
one of the strongest antiseptics against most microorganisms that cause such infections. The aim
of this study was to evaluate the microbicide effect of ozone therapy, as well as to determine the
clinical efficacy of ozone therapy in pregnant women with urinary tract infections.

Key words: chronic pyelonephritis, chronic kidney diseases, extragenital pathology, ozone,
ozone therapy, chronic pyelonephritis, dysuria, bacteriuria.

Armomauuﬂ. Mup CMOJIKHYJICA C KPU3UCOM ycmodqueocmu K aHmu6u0mul<aM, om
KOMOopo2o cmpaoaem Kaxcovlll Jedawjuii 6pay Ha niaveme. 360HAM MPeBocU O B03POHNCOCHUU
cmepmelbHblx Ucxo00068 om 6a7<mepuaﬂbelx unqbem;uﬁ, OKOHYAHUU 3pPbl anmu6u0mul<06,
Haosuzarouetics kamacmpoge. O30Homepanusi UCNOIb308AIACL 8 MeOuyuHe co epemer Ilepsoii
MUposoul 80liHbl. PYHOAMEHMAIbHASA HAYKA, KAK N VIV, mak u in Vitro, 0OHapyicuia, 4mo oHa
oKasvleaem HECKOJIbKO aqbqbekmoe, 6KJIr04as MO()yJZ}ZL;uiO uMMyHHOZZ cucmemsl, ycuieHue
Kp06006pau;eﬂuﬂ, YHUUYMOIHCEHUE MUKDPOOP2AHUIMOEB, 6KIHOYAA 6a1<mepuu u eupycol, a makxoce
VAyHueHue 00Cmasku U NompeoOneHus Kuciopooa opeanusmom. Ilouku moeym Ovimo
UHGUYUPOBAHBL MHOSUMU MUNAMU  MUKPOOpeanusmos. Jleuenue ungexyuil, 3apadicaroujue
BbLOCIUMENbHYIO  CUCEMY  SBIAEMCs  CIOJNCHOU — 3a0davell 68 KIUHUYECKOU NpaKmuke.
O30H0mepanuﬂ OKA3a/1ACh OOHUM U3 CUNbHEUMUX AHIMUCENNUKOS npomue bonvuuHCcmea
MUKPOOP2AHUZMO8, BbI3bIBAIOUWUX NOO0OHBIE uHGekyuu. Llenvio Hacmoswe2o ucciedo8anusi ObLIO
OYeHUmMb MUKpOOUYUOHOe Oelicmeue 030H0BOU mepanuu, a Mmakice onpeoeiums KIUHULECK)HO
aghghexmuenocms  030H060U mepanuu y OepemMeHHblX ¢ UHeKyuel MouesblOeUmenbHou
cucmemsl.

Knrwoueevle cnoea: xponuweckuii nuenome@pum, XpoHuueckue OONe3HU NOUEK,
IKCmpazerumdailbHas namojlocusd, O30H, 0O30HOmepanusl, xpOHuquKuﬁ nueﬂOHeqbpum, ()usypuﬂ,
baxmepuypus.

Annotatsiya: Dunyo antibiotiklarga garshilik ingiroziga duch kelmogda, bu esa
sayyoradagi har bir shifokor faoliyatiga ta'sir ko'rsatmoqda. Bakterial infektsiya o'limining gayta
tiklanishi, antibiotiklar davrining tugashi, davom etayotgan falokat hagida signallar eshitilmogda.
Ozon terapiyasi birinchi Jahon urushidan beri tibbiyotda qo'llanilgan. Tadgiqotlar, in vivo va in
vitro, shuni ko'rsatdiki, ozon terapiyasi effektlari: immunitet tizimini modulyasiya gilish, gon
aylanishini kuchaytirish, mikroorganizmlarni, shu jumladan bakteriyalar va viruslarni yo'q qilish,
kislorodni etkazib berish va iste'mol qilishni kuchaytirish. Buyraklar ko'p turdagi
mikroorganizmlar bilan zararlanishi mumkin. Chigaruvchi tizimni infektsiyalarni davolash klinik
amaliyotda qiyinlik uyg'otadi. Ozon terapiyasi ko'plab infektsiyalarni keltirib chigaradigan
mikroorganizmlarga qarshi eng kuchli antiseptiklardan biri ekanligini isbotlandi. Ushbu
tadgigotning magsadi ozon terapiyasining mikrobitsid ta'sirini baholash, shuningdek, siydik
yo'llari infektsiyali homilador ayollarda ozon terapiyasining klinik samaradorligini aniglash.
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Kalit so'zlar: surunkali piyelonefrit, surunkali buyrak kasalliklari,

homiladorlik,

ekstragenital patologiyalar, ozon, ozonoterapiya, surunkali pielonefrit, dizuriya, bakteriuriya.

The actuality of issue.

Chronic pyelonephritis (CP) is one of
the most common diseases, often relapsing,
latent course. In many women, pyelonephritis
during pregnancy is the first clinical
manifestation of this latent disease. Along
with the high prevalence, it should be noted
that this is also due to the anatomical and
functional features of the female body. As
well as the development of resistance of
microorganisms to antibacterial drugs is a
major problem in the treatment. In this
connection, the problem of treating patients
with chronic pyelonephritis remains one of
the most urgent in the field of internal
diseases.

Purpose of the research.

The purpose of the study was to study
the effectiveness of complex treatment of CP
using ozone therapy with immunocorrective
therapy with combination of basic treatment
of patients with chronic pyelonephritis.

Material and methods.

The study involved 43 pregnant
women with CP, aged 20 to 35 vyears.
Examination of pregnant women was carried
out, including clinical (questionnaire of
complaints, questioning, objective
examination), laboratory (complete blood
count, urinalysis, urinalysis according to
Nechiporenko, urine culture, biochemical
tests) and instrumental (ultrasound) research
methods.

Among the examined women, the
first group consisted of pregnant women
(n=14) receiving basic therapy. The second
group of 13 pregnant women with CP
received ozone therapy with combination of
traditional therapy (basic treatment + 400 ml
of saline solution ozonated to an ozone
concentration in the liquid of 4 mgll,
intravenously, drip, every other day, 5 times).
The third group of 15 pregnant women with
CP - with traditional therapy received ozone
therapy and immunocorrective therapy with
polyoxidonium (basic treatment + o0zone
therapy +  polyoxidonium 6 mg
intravenously, 5 times).

Results of the research.
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As a result of the treatment, clinical
indicators, complaints, objective status data
and laboratory parameters were analyzed
before and after the therapy in the
comparison groups. All women during the
period of exacerbation had dysuria, pain in
the lumbar region, fever, massive
leukocyturia, bacteriuria, as well as
ultrasonic changes characteristic of a chronic
inflammatory process in the kidneys.

Analysis of clinical and laboratory
efficacy showed that in the examined three
groups there was a clinical improvement in
the general condition of patients. Thus, lower
back pain decreased by 85.71%, 92.31% and
93.33%, respectively, both in the first, second
and third groups. Indicators such as dysuria
decreased by 92.85%, 92% and 93%
(respectively in the first, second and third
groups). Leukocyturia significantly
decreased on the fifth day by 71.43%,
84.62%, 86.67% (in the first, second and
third groups, respectively). The results of
eradication indicators of pathogens after
treatment in combination with traditional
therapy with ozone and immunocorrective
therapy were significantly better than in the
group with ozone therapy with combination
of traditional therapy and in the traditional
treatment group (86.6%, 84.6% and 64.28%
respectively).

Conclusions.

Based on the above, the appointment
of pregnant women with  chronic
pyelonephritis against the background of
traditional treatment with ozone therapy and
immunocorrective therapy is an appropriate
and effective method of treatment.
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OLEHKA TMHAMUKHU HOKA3AT}EJIEI?I YIVIEBOHO- JIMIIUJHOT'O IPODUJISL
Y BOJIBHBIX XPOHUYECKOU CEPJAEYHOU HEJOCTATOYHOCTBIO U
XPOHUYECKOM BOJIE3HBIO IOYEK

PAUMKYJIOBA H.P.
Tawkenmckuti I'ocyoapcmeeHHblil MEOUYUHCKUL YHUBEpCUmen

Knrwouesoie cjlloeaxporudeckast cepdelmaﬂ HQOOCMQMOUHOCWH), XPOHUYeCKas bone3ns

NnoYeK, Yene800Hbll 0OMeH, TUNUOHBIL 0OMEH.

AKTYaJIbHOCTb.

XpoHHUecKas cepacyHas
HenoctatouHocTh (XCH) w  xpoHHMueckas
6ose3nn nouek (XBIT) npencraBustoT co6oit
CepbE3HYI0  KIMHHUYECKYI0  MpoOiemy,
MIOCKOJIBKY HX COYETaHHE 3HAYUTEIbHO
yXyuaer MIPOTHO3 MAIMEHTOB u
OTPaHUYUBAET TepaneBTHYECKHe
BO3MOYHOCTH.

Hapymenus YIJI€BOJIHOTO u
JUMUAHOTO OOMEHa SIBJISIIOTCS KIIFOYEBBIMU
(dakropamu, CHOCOOCTBYIOIIMMU
MIPOrPECCUPOBAHUIO  CEPICYHO-COCYAUCTHIX
OCIIO’KHEHUH Y TaHHOW KaTeropuu OOJbHBIX
[1, 5, 6]

B nocnemnue roapl ocoOblii nHTEpEC
BBI3BIBAET  MPUMEHEHHE  HMHTUOUTOPOB
HATPUN-TIIIOKO3HOTO  KOTpaHcmoprepa 2
THIA (SGLT-2), B YaCTHOCTHU
smnarnudiIo3nHa, KOTOPBIN
MPOJIEMOHCTPUPOBAT KapIUOTPOTEKTHUBHBIC
1 He(hpormpoTeKTUBHBIE 3D (DeKThI [3-6]

OpHako BIUSHUE TAHHOU Teparuu Ha
MeTaboIMYecKue  MOKa3aTeln  OCTaeTcs
HEJ0CTATOYHO W3YYEHHBIM, 9TO
00yCIOBIMBAECT AKTyaJlbHOCTh HACTOSIIIErO
HCCIIeIOBAHUSL.
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Nuru6utoper SGLT2, Takue Kak
JanarnugIio3uH u aMmaraugiIo3uH,
OKa3bIBAIOT TIOJIOXKHUTEIBHOE BIHUSHHE Ha
CepACYHO-COCYUCTHIC U MOYSUHBIC UCXOIBI
y maruentoB ¢ XCH u XBII. Zannad et al.
(2021) u Perkovic et al. (2021) nokazaiu, 4To

HCIIOJIBb30BaHUC 9THUX IIpcIriapaToB
SHAYUTCJIBHO CHHXXACT PHCK CEPACUHO-
COCYAUCTBIX n IIOYCYHBIX CO6I>ITHI>1,

HE3aBHCHUMO OT HAJIMYHS caXapHOro nuabera.
B pa6ore Ilepeneukmna H.b. wu
COABTOPOB  OMMKCHIBAETCS  KJIIMHUYECKas
3((PEeKTUBHOCTP  MHTHOMTOPOB  HATPHUU-
[JIFOKO3HOTO ~ KOTpaHCIopTepa 2  THIa
(uHI'KT-2). IlpuBeneHsl CBEACHUS O
MEeXaHHW3MaX JIeHCTBUS TpPEernaparoB 3TOTO
KJacca ¥ OOOCHOBAaHO WX TPUMEHEHHE B
JieYeHUH OONBHBIX CaXapHbIM JAUa0ETOM
(CH) 51 XPOHUYECKOU CepACUYHOU
HegocTatroyHocThio (XCH).

OOcyXIeHbl pe3yabTaThl KPYIMHBIX
PaHIOMU3UPOBAHHBIX KITMHUYECKHIX
UCCJEeI0BaHUN, B KOTOPBIX OIIEHUBAJIACh
s¢dexruBHOocTh MHI'KT-2. TlpencraBneHs
naHHble o OnaronpusTHoM BaussHun nHI'KT-
2 Ha PHUCK CepACYHO-COCYTUCTHIX COOBITUH Y
nanurenToB ¢ CJl 2 Tuma u J0Ka3arenbcTBa
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