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Safarova Gulnoz Avazhonovna
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CLINICAL AND LABORATORY ASPECTS OF PATIENTS WITH POST-COVID
NEPHROPATHY

d.  http:/dx.doi.org/10.5281/zenodo.12788641

ANNATATION
Coronavirus infection is dangerous not only by inflammation and lesions of the lung tissue.
Complications of the disease, carried in any form, affect the heart, brain and kidneys. The urinary
system is affected in 59% of all cases of complications. Objective. To study clinical peculiarities of
renal diseases in patients in the post-covid period. Materials and methods of research: 60 patients
diagnosed with COVID-19 in anamnesis were included in the study. Results: When studying the
history of the patients, a specific clinical picture of nephropathies in patients in the post-covid
period was revealed. A comparative analysis of clinical and laboratory data revealed predominantly
proteinuria, hematuria and decreased SCF, indicating a significantly worse prognosis of the disease.
Conclusions: SARS-CoV-2 virus directly or indirectly affects the kidneys. The impairment of
function and morphology of previously healthy kidneys observed in COVID-19 infection is
reversible in most cases. Renal damage scores in COVID-19 infection are associated with a worse
prognosis.
Key words: post-COVID nephropathy, clinical and laboratory aspects

Safarova Gulnoz Avazxonovna
Buxoro Davlat Tibbiyot Instituti, Buxoro, O zbekiston.

KOVIDDAN KEYINGI NEFROPATIYA BILAN OG'RIGAN BEMORLARNING
KLINIK VA LABORATOR JIHATLARI

ANNOTATSIYA

Koronavirus infektsiyasi nafagat o'pka to'qimalarining yallig'lanishi va shikastlanishi bilan
xavflidir. Har qanday shaklda olib boriladigan kasallikning asoratlari yurak, miya va buyraklarga
ta'sir qiladi. Siydik chiqarish tizimi asoratlarning barcha holatlarining 59 foizida ta'sirlanadi.
Magsad. Koviddan keyingi davrda bemorlarda buyrak kasalliklarining klinik xususiyatlarini
o'rganish. Tadqiqot materiallari va usullari: anamnezda COVID-60 tashxisi qo'yilgan 19 bemor
tadqiqotga kiritilgan. Natijalar: bemorlarning tarixini o'rganayotganda, koviddan keyingi davrda
bemorlarda nefropatiyalarning o'ziga xos klinik ko'rinishi aniqlandi. Klinik va laboratoriya
ma'lumotlarining qiyosiy tahlili asosan proteinuriya, gematuriya va scfning pasayishini aniqladi, bu
kasallikning sezilarli darajada yomon prognozini ko'rsatdi. Xulosa: SARS-CoV-2 virusi
buyraklarga bevosita yoki bilvosita ta'sir giladi. COVID-19 infektsiyasida kuzatilgan ilgari sog'lom
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buyraklar funktsiyasi va morfologiyasining buzilishi ko'p hollarda gaytariladi. COVID-19
infektsiyasida buyrak shikastlanishi ko'rsatkichlari yomon prognoz bilan bog'liq.
Kalit so’zlar: koviddan keyingi nefropatiya, klinik va laborator jihatlari

Cadapona I'yabH03 ABa3XOHOBHA
Byxapckuii rocyaapcTBeHHbIH MEAUIIMHCKUI UHCTUTYT, byxapa, Y30ekucran

KJIMHUKO-JIABOPATOPHBIE ACHEKTBI MAIIMEHTOB C IOCTKOBUJIHOM
HE®PONATHUEN
AHHOTALIUSA
KoponaBupycHas uH(ekuus omnacHa HE TOJBKO BOCHAJIEHHEM M IMOPaXEHUEM JIETOYHOMN
TkaHu. OcoXHEeHHs 3a00JIeBaHMs, IPOTEKAIONINE B 000 (hopme, MopaxaroT Cepalle, TOJI0BHOU
MO3I U HOYKU. MoueBblIenuTeNnbHas cucTemMa nopaxaerca B 59% BcexX cilyd4aeB OCIOKHEHUH.
Henb. M3yunTh KIMHUYECKHE OCOOEHHOCTH 3a00JIEBaHHMM MOYEK y MAllMEHTOB B IOCTKOBHJIHBII
nepuoj. Marepuansl 1 MeTofbl uccienoBanus: B uccnenopanue 6butM BKIIOYEHB! 60 MAIUEHTOB C
muarnozom COVID-19 B anamuese. Pesynbrarel: Ilpu u3yueHuum aHamHe3a MalUMeHTOB ObLia
BbISIBJIEHA crienuduueckas KIMHUYEecKass KapTHMHAa Hedpomatuil y HalMEeHTOB B IOCTKOBHJIHBIM
nepuoji.  CpaBHUTENbHBIM  aHaNW3  KIMHUYECKUX UM J1a0OpaTOPHBIX  JaHHBIX  BBISBUII
MIPEUMYLIECTBEHHO MPOTEUHYPHUIO, TeMaTyputo U cHkeHne CK®, yTo yka3plBaeT Ha 3HAYUTEIIBHO
Xyaumuid nmporHo3 3aboneBanus. BeiBoabl: Bupyc SARS-CoV-2 npsMo miM KOCBEHHO IMOpa)aeT
nouku. Hapymenue ¢yHknuu u Mop¢oJioTUM paHee 3/I0pOBBIX IOYEK, HalnrogaeMoe mpu
unpexkuun COVID-19, B 6omabinHCTBE citydyaeB oopatuMo. [lokazarenn nmo4eyHoro noBpexaeHUs
npu uHpexuu COVID-19 cBsi3aHbl ¢ XyAILIUM IPOTHO30M.
KuroueBble cjioBa: MocTKoBUAHASA HeponaTus, KITMHUKO-Ta00paTOPHBIE aCIIEKThI

Relevance.The kidney is the most commonly affected organ after the lungs during infection
with the SARS-CoV-2 virus [11]. It is a target organ of COVID-19 infection [13]. Manifestations of
nephropathy in COVID-19 infection range from mild proteinuria to progressive acute kidney injury
(AKI) requiring renal replacement therapy (RRT) [12]. Timely laboratory and instrumental tests
help identify kidney damage due to COVID-19 infection and make an appropriate decision on
further patient management tactics [9].

The mechanisms of kidney damage due to COVID-19 infection are varied. SARS-CoV-2
virus can cause to the endothelial damage, injuring of podocytes, proximal tubules, mitochondrial
dysfunction, acute tubular necrosis [7]. Collapsing glomerulopathy due to direct viral toxicity and
cytokine-mediated tubular damage may happen [1]. Another cause of nephropathy during Covid
infection is hypercoagulation (coagulopathy, microangiopathy), it may lead to the microthrombosis,
microembolism at the level of small arteries in the loops of glomerular capillaries [2]

Conducted studies indicate that the factors of kidney damage during COVID-19 infection
are [8]:

* Systemic hypoxia due to alveolar damage and desaturation of renal medullary hypoxia.

» Dysfunction of the right and left parts of the heart, viral myocarditis, cardiomyopathy,
acute cardiorenal syndrome type 1 decreased cardiac output, hypoperfusion of the renal medulla,
congestion in the kidneys, decreased glomerular filtration rate (GFR).

* Sepsis — septic acute kidney injury due to endotoxins, thrombohemorrhagic syndrome.

» Rhabdomyolysis — increased levels of creatine kinase and myoglobin in serum and urine,
overload and kidney damage.

* Medicinal effects (non-steroidal anti-inflammatory drugs, antibiotics, antiviral drugs, etc.)

The above mechanisms lead to various types of structural changes and dysfunction of the
kidneys:

* Glomerulopathy [3];

* Endothelial dysfunction [4];

* Tubular dysfunctions [5];
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» Thrombosis of renal arteries of different sizes [6]

Purpose. To study the clinical features of kidney diseases in patients in the post-Covid

period.

Materials and methods. The study was conducted at the Bukhara Regional Infectious
Diseases Hospital. The study included 60 patients who had a history of diagnosed COVID-19. All
patients underwent general clinical, laboratory and instrumental studies according to the standard.

Results. All patients participating in the study were divided into 2 groups: the main group
consisted of patients with post-Covid nephropathy - 50 patients - 83% of those studied and the
control group consisted of 10 patients with previous COVID-19 without renal complications. Since
the purpose of the study was to study clinical manifestations, we carefully collected the patient's

medical history and compared it with laboratory and instrumental studies.

In the main group of patients, the following symptoms were observed:

Clinical manifestation Observed in In
patients n=50 percentages
Urinary dysfunction:
J Difficulty 38 76%
. Involuntary 24 48%
Discomfort when empty the
bladder 42 84%
Swelling of the legs 47 94%
Swelling of the face in the 19 38%
morning
Frequent urge to urinate Everyone has 100%
The appearance of impurities in 49 98%
the urine, cloudiness
Increased blood pressure 42 84%
Of them:
AGI 18 36%
AGII 12 24%
AG III 12 24%
Pain syndrome in the Iumbar Everyone has 100%
region
At times, intensifying, aching and 48 96%
shooting pain in the lower back
Dyspeptic ~ disorder:  nausea,
vomiting 17 34%
Headache Everyone has 100%

In the control group of the above symptoms only occasional headaches and periodic

dyspeptic disorders were observed.

When questioned in the anamnesis, the following was revealed:

Glomerulonephritis in 30%;
Pyelonephritis in 10%;
Urolithiasis 10%.

Urine laboratory data identified changes such as proteinuria, hematuria and decreased

glomerular filtration rate (GFR).
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Laboratory changes

decreased glomerular filtration rate

hematuria

proteinuria

10 20
in % Patients

When comparing patients with changed laboratory data, it was revealed that the length of
stay in the hospital of these patients was extended by 7+4 days due to incomplete improvement in
the patient’s well-being.

Conclusion

The SARS-CoV-2 virus directly or indirectly affects the kidneys. The dysfunctions and
morphology of previously healthy kidneys observed during COVID-19 infection (glomerulopathy,
tubulopathy, endothelial dysfunction, thrombosis of renal arteries of various sizes) are in most cases
reversible. Indicators of kidney damage during COVID-19 infection (proteinuria, hematuria,
increased creatinine, urea, decreased GFR and development of AKI) are associated with a worse
prognosis.
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