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HEPATORENAL SYNDROME - HISTOLOGICAL CHANGES IN KIDNEYS
Department of Patient Care and Higher Nursing Education
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical Universityy

The current definition of the hepatorenal syndrome regards it as a form of renal failure that
develops in patients with acute and chronic liver disease (acute and chronic liver failure. liver
cirthosis with portal hypertension) in the absence of any proper renal disease (chronic kidney
disease. urinary tract obstruction. nephrotoxic drugs injury). The annual risk of hepatorenal
syndrome in patients with alcoholic liver cirrhosis 1s about 15%; in 5 vears this indicator rises to
40%. The main role in the pathogenesis of hepatorenal syndrome is played by a decrease in renal
flow duc to vasoconstriction of the renal vessels and vasodilation of the vessels of the abdominal
cavity.

The connection between histological changes of the kidneys and clinical and laboratory
manifestations of the hepatorenal syndrome has already been investigated. It has been reported that
glomerulosclerosis, tubulointerstitial lesions, and arteriosclerosis correlate with an increase in the
index of wvascular resistance in the kidneys. However, the results were not always consistent,
conducted on small samples, did not study the associations between the index of vascular resistance
in the kidneys and histological changes of the kidneys, depending on their localization and degree
of severity.

The purpose of this study was to assess the significance of histological changes in the
kidneys in hepatorenal syndrome and their correlation with clinical and laboratory data in this
pathology.

To achieve this goal. 152 patients were examined using clinical, laboratory and instrumental
methods. We estimated glomerular filtration rate, the Doppler index of vascular resistance in the
renal arteries, as well as the indices of histological damage at autopsy of the kidneys -
glomerulosclerosis. arteiolosclerosis, and tubulointerstitial kidney damage.

Evaluation of only clinical or non-invasive markers showed that high vascular resistance
index, high systolic blood pressure, high urinary protein level and low glomerular filtration are the
independent risk factors for the progression of renal dysfunction. The vascular resistance index
grew in proportion to the increase in creatinine level. It inversely correlated with kidney function
and directly correlated with histological lesion scores, among which the strongest correlation was
with the tubulointerstitial lesions. Interstitial fibrosis with tubular atrophy and capillary loss are the
common manifestations of kidney damage. and a tubulointerstitial lesion is a histological parameter
that correlates best with kidney function.

Among the histological changes in kidneys in hepatorenal syndrome on the background of
alcoholic liver cirrhosis, tubulointerstitial lesions are most often found, and closely correlate with
the Doppler index of vascular resistance in the renal arteries.

Cobro A1
BILIUB HECTEPOITHUX IIPOTU3AIIAJILHUX ITPETIAPATIB
HA TOBOBE KOJIHBAHHS APTEPIAJIBHOI'O TUCKY
Y XBOPHUX HA APTEPIAJIBHY TINEPTEH3II,
[NOEAHAHRY 3 OCTEOAPTPO3IOM
Kuadhedpa nponedesmurcu erympiwnix x6opob
Butyuu oepocanuit HasvateHun 3ar1a0 Yrpainu
« BYROBUHC bR T dePHCAGHIUT MEOUYHUTI YHIGEPCUMEm »

Aptepianena rineprensis (AlN) — oapc 2 HaHOITBII MOMTMPCHHUX XPOHIYHUX 3aXBOPIOBAHD
moauHd. CtadoM Ha 2016 pik y KpaiHi, 3a o]iniftiumu JaHuMH LleHTpy MemuuHOI CTATHCTHKH
MO3 Vkpaiun, sapeectpoano 32,2% a0pocnoro HaceneHHs, ske cTpaxaae va Al €Bponeiceki
JOCHITHUKMA 3BEPTAOTh YBary HAa BHCOKY 4YacTOTy BHNAAKIB MOE€THAHHA Y TamieHTie Al i3
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