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Abstract: Chronic pyelonephritis is a persistent inflammatory kidney disease
associated with recurrent urinary tract infections and progressive impairment of
renal function. This study evaluated the clinical characteristics, risk factors, and
importance of early diagnosis in patients with chronic pyelonephritis using clinical
and laboratory findings. Particular attention was given to demographic features,
microbial etiology, and preventive approaches aimed at reducing disease
progression and complications. Women were affected more frequently than men,
while delayed diagnosis increased the likelihood of recurrent infection and chronic
kidney damage. Early identification of risk factors and timely preventive measures
may improve long-term renal outcomes and reduce the burden of chronic
pyelonephritis.
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DOAKTOPBI PUCKA U ITPO®UJITAKTUYECKHUE ITOAXO/1bI B
BEJAEHUU MAIIUEHTOB C XPOHUYECKUM ITUEJTOHE®PUTOM
XycaunoBa MyHupa AjnuiiepoBHa
acCHCTeHT Kadeapbl NponeIeBTUKN BHYTPEHHUX 00J1e3Hel
CamapkaHICKuii TOCyIapCTBEHHbIH MeIMIMHCKHA YHUBEPCUTET
AHHOTanusi: XPOHWYECKUU THUEIOHEPPHUT TPEACTABIsACT COOON IMTEIBHOE
BOCHAJIUTENbHOE 3a00JI€BaHHE MOYEK, COMPOBOXKAAIOIIEECS PELUIUBUPYIOLIUMU
UHQEKIMSIMUA MOYEBBIBOJAAIIMX MyTeH M TOCTETNCHHBIM YXYIIICHHUEM (YHKIIHH
nouek. B wuccregoBaHMM TpOBEJCHA OICHKA KIMHUYECKUX OCOOEHHOCTEH,
(aKkTOpOB pHCKa W 3HAYCHHS PAaHHEW JUArHOCTUKH XPOHHUYECKOTO MUeoHehpuTa

Ha OCHOBAaHHHU KIIMHHUYCCKUX U J'Ia60paTOpHBIX JaHHBIX. Ocoboe BHHMaHHE
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yAEIEHO JAeMorpauyecKuM XapaKTepUCTHUKAM, MHUKPOOHOH STHOJOTUU U
NpOoQUIAKTHUECKUM  MEpOTPUSTHSIM, HAIMpaBICHHbIM HA CHIDKEHUE pHUCKa
POrPEecCUpOBaHUsl 3a00NIEeBaHUSI M Pa3BUTHUS  OCIOKHEHHUU. 3aboieBaHue
3HAYUTEIHLHO Yallle BBISABISUIOCH Y KEHIIWH, a TO3JHSS JUATHOCTUKA TMOBBINIAA
BEPOATHOCTh PEIHUINBOB HMH(PEKIMH ¢ XPOHHUECKOTO TOPAKEHHUS TOYCK.
CBOEBpEMEHHOE BBISIBJICHUE (DAKTOPOB pHUCKA U MPOBEACHHUE NMPO(PHIAKTHYECKUX
MEpPONPUATAN  CTIIOCOOCTBYIOT — YJIYYIICHHIO  JOJTOCPOYHOTO TIPOTHO3a W
COXpaHEHHUI0 (DYHKIIMHU TIOYEK y MAIMEHTOB C XPOHUUECKUM MUETOHE)PUTOM.
KitoueBble cjoBa: XpOHUYECKUI NHENTOHEPPUT; MHEOEKIHUS MOYEBBIBOISIINX
MyTeH; paHHAsS TUAarHOCTHUKA; TPodriIakTHKa; QYHKIIUS TOYEK.

Introduction: Chronic pyelonephritis is a common infectious and inflammatory
disease of the renal parenchyma and collecting system that remains an important
cause of chronic kidney damage worldwide. The disease usually develops after
recurrent urinary tract infections and may progress gradually with minimal clinical
manifestations, delaying diagnosis and treatment. Persistent inflammation
contributes to renal scarring, deterioration of tubular function, arterial
hypertension, and, in advanced cases, chronic kidney disease. Women are affected
considerably more often than men because of anatomical and physiological
characteristics that facilitate ascending urinary tract infection. Early recognition of
clinical symptoms together with appropriate laboratory and imaging investigations
is essential for preventing irreversible renal injury. Routine urinalysis, urine
culture, biochemical assessment of renal function, and ultrasonography remain the
principal diagnostic tools for identifying chronic pyelonephritis at an early stage.
Identification of modifiable risk factors, including urinary tract obstruction,
diabetes mellitus, recurrent cystitis, and impaired urinary drainage, also plays an
important role in disease prevention. Comprehensive management combining
timely diagnosis, adequate antimicrobial therapy, correction of predisposing
conditions, and long-term follow-up may reduce disease recurrence, preserve renal

function, and improve overall patient prognosis.
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Aim of the study: To evaluate the clinical characteristics, epidemiological
features, and diagnostic findings of chronic pyelonephritis and to determine the
importance of early diagnosis and preventive measures for reducing disease
progression and renal complications.

Materials and methods. A retrospective observational study was performed using
the medical records of 41 patients diagnosed with chronic pyelonephritis and
treated in healthcare institutions in Tashkent. Participants were 20—70 years of age,
with a mean age of 47 £+ 0.8 years. Diagnosis was established according to clinical
manifestations, laboratory investigations, and renal ultrasonography findings.
Clinical assessment included analysis of medical history, urinary symptoms,
recurrent infections, and associated comorbidities. Laboratory evaluation consisted
of complete urinalysis, urine examination according to the Nechiporenko method,
urine culture with antimicrobial susceptibility testing, and biochemical blood
analysis including serum creatinine, urea, glucose, and total protein concentrations.
Radiological investigations were performed when clinically indicated to identify
structural abnormalities or urinary tract obstruction. Patients with acute kidney
injury, severe chronic kidney disease, active malignant diseases, or incomplete
clinical records were excluded from the study to ensure the reliability of the
obtained results. Clinical severity was evaluated according to the frequency of
disease exacerbations, laboratory indicators of urinary tract infection, and
ultrasonographic findings of renal involvement. Microbiological culture results
were used to identify the causative pathogens and determine their susceptibility to
antibacterial agents before treatment selection. Follow-up data were analyzed to
evaluate the recurrence of urinary tract infections and the effectiveness of
therapeutic and preventive interventions. All collected clinical and laboratory
information was anonymized before statistical processing to maintain patient
confidentiality. The study protocol complied with accepted ethical principles for
biomedical research and was conducted in accordance with institutional clinical
practice requirements. Demographic characteristics, age distribution, and sex-

related differences were analyzed. Statistical evaluation included descriptive
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analysis of quantitative and qualitative variables. The relationship between
demographic characteristics and disease occurrence was assessed to identify the
groups at greatest risk for chronic pyelonephritis and its complications.

Results. Analysis of the collected data demonstrated a marked predominance of
female patients with chronic pyelonephritis. The male-to-female ratio was 1:4,
indicating a significantly higher prevalence among women. Among the evaluated
patients, 17 (19.74%) were men with a mean age of 44.5 + 24 years, whereas 29
(80.26%) were women with a mean age of 51.2 + 32 years. The highest disease
frequency was observed in middle-aged and older individuals, suggesting that
increasing age contributes to disease occurrence and progression. Clinical records
showed that recurrent urinary tract infection represented the principal predisposing
factor for chronic pyelonephritis. Laboratory examination frequently demonstrated
leukocyturia and bacteriuria, while urine culture enabled identification of the
causative  microorganisms and  appropriate  antimicrobial  selection.
Ultrasonography confirmed chronic inflammatory renal changes in most patients.
Epidemiological analysis indicated that delayed diagnosis and persistent urinary
infection increased the probability of recurrent exacerbations and progressive renal
impairment. The obtained findings emphasize the importance of regular clinical
monitoring, prompt microbiological investigation, and early initiation of evidence-
based treatment to prevent chronic kidney damage and improve long-term clinical
outcomes in patients with chronic pyelonephritis.

Conclusions: Chronic pyelonephritis remains one of the leading inflammatory
diseases of the urinary system and predominantly affects women and older adults.
Early diagnosis based on clinical assessment, laboratory investigation, urine
culture, and renal ultrasonography enables timely treatment and reduces the risk of
irreversible renal damage. Identification of predisposing factors and appropriate
preventive measures, including management of urinary tract obstruction, recurrent
infection, and metabolic disorders, are essential for limiting disease progression.
Comprehensive long-term follow-up and patient education may improve renal

outcomes, decrease recurrence rates, and preserve kidney function.
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