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Annotation. Laboratory diagnosis of pyelonephritis plays a key role in the 

timely and accurate determination of the patient’s condition. This disease, 

characterized by inflammation of the kidneys, requires a detailed study of clinical and 

laboratory parameters. Modern diagnostic methods make it possible not only to 

confirm the presence of infection, but also to assess the degree of kidney damage, 

which is critical for choosing the optimal treatment tactics. 
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Аннотация. Лабораторная диагностика пиелонефрита играет ключевую 

роль в своевременном и точном определении состояния пациента. Это 

заболевание, характеризующееся воспалением почек, требует детального 

изучения клинических и лабораторных показателей. Современные методы  

диагностики позволяют не только подтвердить наличие инфекции, но и оценить 

степень поражения почек, что критически важно для выбора оптимальной 

тактики лечения. 

Ключевые слова: лабораторная диагностика, пиелонефрит, современные 

методы лабораторной диагностики, прогноз. 

 

Introduction. Pyelonephritis is an inflammatory kidney disease that most often 

occurs as a result of infection. The etiology of pyelonephritis includes many factors 

that may contribute to the development of this inflammatory kidney disease.  The main 

causative agents of infection are bacteria, with the most common being Escherichia 

coli, Klebsiella, Enterobacter and Proteus. These microorganisms usually enter the 

kidneys via the ascending route from the bladder, which is often associated with urinary 

outflow problems and urinary congestion. 

One of the key reasons predisposing to the development of pyelonephritis is 

various anatomical and functional changes in the urinary tract. Such changes may occur 

due to urological diseases such as kidney stones, urethral strictures or developmental 

abnormalities. Factors related to the state of the immune system also play a critical 

role: reduced immune defense can contribute to the activation of pathogenic bacteria 

[1, 4, 6]. 

In addition, pyelonephritis can occur against the background of systemic 

diseases such as diabetes mellitus or chronic inflammatory processes. In women, the 

risk of developing pyelonephritis increases as a result of anatomical features - a short 

urethra and proximity to the anal area contribute to an easier ascending infectious 

process [2, 5, 7]. 

One of the primary roles in the pathogenesis of pyelonephritis is played by the pump 

of the urinary system, which can be disrupted by various pathologies, such as stones, 

developmental abnormalities, or enlargement of the prostate gland. These conditions 

contribute to stagnation of urine, which creates favorable conditions for the growth of 

bacteria. The body's immune response also plays an important role in pathogenesis. 

When the kidneys become infected, various parts of the immune system are activated, 

which can lead to the formation of an inflammatory infiltrate and the development of 

interstitial nephritis. However, an overreaction of the immune system can worsen 

damage to kidney tissue, causing further impairment of kidney function [1, 8, 18]. 

Laboratory diagnosis of pyelonephritis plays a key role in the timely and 

accurate determination of the patient’s condition. Diagnosis of pyelonephritis usually 
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begins with a general blood and urine test. A general urine test is an important 

diagnostic method for pyelonephritis, as it allows you to assess the condition of the 

kidneys and identify the presence of inflammatory processes. The analysis pays special 

attention to the color, clarity, pH, density of urine, as well as the content of protein, 

leukocytes and bacteria. With pyelonephritis, urine, as a rule, becomes cloudy, may 

acquire an unpleasant odor and vary in color - from light yellow to dark [3, 13, 15]. 

An increased number of white blood cells in the urine (leukocyturia) is one of 

the key signs of inflammation. In this case, proteinuria is also possible - the presence 

of protein in the urine, which indicates damage to the renal tubules. The presence of 

nitrites may also be detected, indicating bacterial flora that usually causes 

pyelonephritis. 

It is important to note that a general urine test is not the only diagnostic method. 

It is usually used in combination with other tests, such as kidney ultrasound and general 

clinical tests, which allows you to get a more complete picture of the disease and 

determine treatment tactics. 

In some cases, additional tests, such as a kidney ultrasound or computed 

tomography, will be required to evaluate the condition of the organ and identify 

possible anatomical abnormalities. 

Biochemical urine analysis is also an important tool in the diagnosis and 

monitoring of pyelonephritis. This disease, which is an inflammation of the kidneys, 

requires careful examination of the composition of the urine to identify specific 

changes that may indicate the presence of infection and damage to the kidney 

structures. During the analysis, basic parameters are examined, such as the level of 

protein, red blood cells, leukocytes, as well as the presence of bacteria and casts [3, 9, 

17]. 

Increased protein content in the urine (proteinuria) may indicate damage to the 

glomeruli of the kidneys, which is often observed during inflammatory processes 

associated with pyelonephritis. An increased number of white blood cells 

(leukocyturia) is a classic sign of infection, while identification of bacteria confirms 

the presence of pathogenic flora. Attention is also paid to creatinine and urea levels, 

which may indicate kidney function and the degree of kidney damage. 

Additionally, biochemical blood tests are used to assess kidney function and 

identify signs of systemic inflammation. Creatinine and urea levels can indicate the 

extent of kidney tissue damage, which helps doctors make informed treatment 

decisions. Modern diagnostic technologies include the use of polymerase chain 

reaction (PCR) to identify specific pathogens, which greatly improves diagnostic 

accuracy. In addition, electron microscopy and ultrasound help to visualize changes in 

renal tissues and determine the degree of damage [1, 10, 11]. 
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An important area is the analysis of markers of inflammation and the immune 

response, which allows us to obtain additional information about the severity of the 

patient’s condition. The combination of these methods provides doctors with the 

opportunity for more accurate diagnosis and successful treatment of pyelonephritis. 

The prognosis of pyelonephritis, like many other diseases, depends on a number 

of factors, including the timeliness of diagnosis, the adequacy of treatment and the 

general health of the patient. The acute form of pyelonephritis, if it is detected promptly 

and treated correctly, usually has a favorable prognosis. In most cases, if medical 

recommendations are followed, patients recover completely and kidney function is 

restored within a few weeks [2, 14, 16]. 

However, chronic pyelonephritis may have a more difficult prognosis. This 

condition is characterized by periodic exacerbations and remissions, which can lead to 

irreversible changes in the kidneys. Since chronic pyelonephritis often occurs against 

the background of other diseases, such as diabetes mellitus or arterial hypertension, it 

is important to consider their influence on the course of the disease. If not properly 

monitored, such patients are at risk of developing renal failure. 

Выводы. Conclusions. Early diagnosis and adequate treatment, including 

antibiotic therapy and correction of concomitant diseases, can significantly improve 

the prognosis It is also important to carry out regular monitoring with a nephrologist to 

assess the condition of the kidneys and adapt treatment depending on the dynamics of 

the disease. Lifestyle factors such as proper nutrition, avoidance of bad habits and 

moderate physical activity also play a significant role in prognosis. Maintaining overall 

health and strengthening the immune system helps reduce the risk of exacerbations and 

improve the quality of life of patients with pyelonephritis. 

LITERATURE 

1. Деревянко И.И. Осложнённые инфекции мочевыводящих путей: диагностика 

и лечение // Consilium Medicum. 2003; 5: 7: 376-378 

2. Антимикробная терапия и профилактика инфекций почек, мочевыводящих 

путей и мужских половых органов. Российские национальные рекомендации 

/ Т.С. Пере-панова, PC. Козлов, В.А. Руднов, Л.А. Синякова. — М.: ООО 

«Прима-принт», 2013. — 64 с. 

3. Lohr, J.W. Pyelonephritis chronic / J.W. Lohr, A. Gowda, Ch.M. Nzerue. — 2005. 

— URL: http: // WWW: emedicine. medscape.com/article/245464-overview (дата 

обращения: 04.11.2015). 

4. Sabirovna I. N., Raykhona K. CLINICAL AND LABORATORY CHANGES IN 

POST-TERM INFANTS //Web of Medicine: Journal of Medicine, Practice and 

Nursing. – 2024. – Т. 2. – №. 5. – С. 96-99. 



                    T A D Q I Q O T L A R         jahon ilmiy – metodik jurnali    

 

 

       https://scientific-jl.org/                                                      49-son_3-to’plam_Noyabr-2024  125 

ISSN:3030-3613 

5. Kudratova Z. E.Isomadinova L. K.Sirojeddinova S. F. Tursunova M. E.Сurrent 

modern etiology of anemia. novateur publications international journal of 

innovations in engineering research and technology. № 10. 2023, P. 1-4.  

6. Isomadinova L.K. Qudratova Z.E. Shamsiddinova D.K.Samarqand viloyatida 

urotiliaz kasalligi klinik-kechishining o’ziga xos xususiyatlari. Central asian journal 

of education and innovation №10. 2023 , P. 51-53 

7. Sabirovna I. N., Fotima I. PROBLEMS OF DIAGNOSIS OF COMMUNITY 

ACQUISITED PNEUMONIA IN YOUNG CHILDREN //TADQIQOTLAR. UZ. 

– 2024. – Т. 31. – №. 2. – С. 188-192. 

8. Бердиярова Ш.Ш., Юсупова Н.А. Особенности иммунометаболических 

нарушений иммунологической реактивности при гематогенных 

остеомиелитах, Вестник науки и образования, 29-32 

9. Dushanova G. A., Nabiyeva F. S., Rahimova G. O. FEATURES OF THE 

DISTRIBUTION OF HLA-ANTIGENS AMONG PEOPLE OF THE UZBEK 

NATIONALITY IN THE SAMARKAND REGION //Open Access Repository. – 

2023. – Т. 10. – №. 10. – С. 14-25. 

10. Berdiyarova Sh.Sh., Ahadova M.M., Ochilov S.A. COMPLICATIONS OF 

TREATMENT OF ACUTE HEMATOGENOUS OSTEOMYELITIS, 

LITERATURE REVIEW, Galaxy International Interdisciplinary Research Journal 

293-298 

11. Бердиярова Ш.Ш., Юсупова Н.А., Ширинов Х.И. Клинико-лабораторная 

диагностика внебольничных пневмоний у детей, Вестник науки и 

образования, 80-83 

12. Kudratova Zebo Erkinovna, Karimova Linara Alixanovna Age-related features of 

the respiratory system // ReFocus. 2023. №1. URL: 

https://cyberleninka.ru/article/n/age-related-features-of-the-respiratory-system.  

13. Sabirovna I. N. et al. Dysfunctions of the Immune System and Their Role in the 

Development of Diseases //The Peerian Journal. – 2023. – Т. 23. – С. 49-52. 

14. Даминов Ф. А. Анализ результатов хирургического лечения больных 

узловыми образованиями щитовидной железы //research focus. – 2022. – Т. 1. 

– №. 2. – С. 120-124.  

15. Ибрагимова Н. и др. РАССТРОЙСТВА ИММУННОЙ СИСТЕМЫ. 

ПАТОГЕНЕТИЧЕСКИЕ ОСНОВЫ //Центральноазиатский журнал 

академических исследований. – 2024. – Т. 2. – №. 1. – С. 4-8. 

16. Isomadinova L.K, Qudratova Z.E., Babaxanova F.Sh.clinico-laboratory features of 

the course of covid-19 with hepatitis b journal of new century innovations №-3. 

2023 P. 60-65. 

https://scholar.google.com/citations?view_op=view_citation&hl=en&user=ALfyhQsAAAAJ&citation_for_view=ALfyhQsAAAAJ:_FxGoFyzp5QC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=ALfyhQsAAAAJ&citation_for_view=ALfyhQsAAAAJ:_FxGoFyzp5QC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=ALfyhQsAAAAJ&citation_for_view=ALfyhQsAAAAJ:_FxGoFyzp5QC
https://giirj.com/index.php/giirj/article/view/5705
https://giirj.com/index.php/giirj/article/view/5705
https://giirj.com/index.php/giirj/article/view/5705
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=ALfyhQsAAAAJ&citation_for_view=ALfyhQsAAAAJ:UebtZRa9Y70C
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=ALfyhQsAAAAJ&citation_for_view=ALfyhQsAAAAJ:UebtZRa9Y70C


                    T A D Q I Q O T L A R         jahon ilmiy – metodik jurnali    

 

 

       https://scientific-jl.org/                                                      49-son_3-to’plam_Noyabr-2024  126 

ISSN:3030-3613 

17. Nabiyeva F. S., Ibragimova N. S., Diamatova D. N. 2-TIP QANDLI DIABET 

KECHISHINING O’ZIGA XOS XUSUSIYATLARI //TADQIQOTLAR. UZ. – 

2024. – Т. 31. – №. 1. – С. 28-32. 

18. Ширинов Х. И., Ибрагимова Н. С., Ибрагимов Б. Ф. НЕБЛАГОПРИЯТНЫЕ 

ИСХОДЫ СИНДРОМА ПОЛИКИСТОЗНЫХ ЯИЧНИКОВ У МОЛОДЫХ 

ЖЕНЩИН //Journal of new century innovations. – 2023. – Т. 26. – №. 3. – С. 185-

189. 

19. Даминов Ф. А. и др. Диагностика и лечение интраабдоминальной гипертензии 

при ожоговом шоке //Журнал Неотложная хирургия им. ИИ Джанелидзе. – 

2021. – №. S1. – С. 19-20.  

 

 

 


