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Âñòóï. Ìåäè÷íà ³ ñîö³àëüíà çíà÷èì³ñòü ïðî-
áëåìè õðîí³÷íî¿ õâîðîáè íèðîê (ÕÕÍ) âèçíà-
÷àºòüñÿ ïîøèðåí³ñòþ ïàòîëîã³¿ íèðîê â ïîïó-
ëÿö³¿, ñåðéîçíèì ðèçèêîì ðîçâèòêó êàðä³îâàñ-
êóëÿðíèõ óñêëàäíåíü, âèñîêèì ð³âíåì ëåòàëü-
íîñò³, à òàêîæ íåîáõ³äí³ñòþ ïðèéîìó äîðîãî-
âàðò³ñíèõ ìåòîä³â íèðêîâî-çàì³ñíî¿ òåðàï³¿ [1, 4].

Êîíöåïö³ÿ ÕÕÍ, çàïðîïîíîâàíà â 2002 ðîö³
Íàö³îíàëüíèì Íèðêîâèì Ôîíäîì ÑØÀ
(National Kidney Foundation, NKF) çà ó÷àñòþ
âåëèêî¿ ãðóïè åêñïåðò³â (êîì³òåò Kidney Disease
Outcomes Quality Initiative, KDOQI), äî ñêëàäó
ÿêî¿ óâ³éøëè ñïåö³àë³ñòè â ãàëóç³ íåôðîëîã³¿,
åï³äåì³îëîã³¿, êë³í³÷íî¿ ëàáîðàòîðíî¿ ä³àãíîñòè-
êè, íèí³ ïðèéíÿòà ó âñüîìó ñâ³ò³ [6, 7]. ÕÕÍ
âèçíà÷àºòüñÿ íàÿâí³ñòþ àáî â³äñóòí³ñòþ óøêîä-
æåííÿ íèðîê ³ ð³âíåì íèðêîâî¿ ôóíêö³¿ íåçà-
ëåæíî â³ä òèïó íîçîëîã³¿. Êðèòåð³ÿìè ÕÕÍ º:

– óøêîäæåííÿ íèðîê ïðîòÿãîì 3 ì³ñÿö³â
³ á³ëüøå, âèçíà÷åíå ÿê ñòðóêòóðíå àáî ôóíêö³î-
íàëüíå ïîðóøåííÿ (çà äàíèìè ëàáîðàòîðíî-
³íñòðóìåíòàëüíèõ ìåòîä³â äîñë³äæåííÿ) ç íàÿâ-
í³ñòþ àáî áåç çíèæåííÿ øâèäêîñò³ êëóáî÷êîâî¿
ô³ëüòðàö³¿ (ØÊÔ);

– àëüáóì³íóð³ÿ (ð³âåíü åêñêðåö³¿ àëüáóì³-
íó ≥30 ìã/äîáó; ñï³ââ³äíîøåííÿ àëüáóì³í/êðåà-
òèí³í ≥30 ìã/ã àáî ≥3 ìã/ììîëü);

– ØÊÔ<60 ìë/õâ./1,73 ì2 ïðîòÿãîì 3
ì³ñÿö³â ³ á³ëüøå ç íàÿâí³ñòþ àáî áåç îçíàê óø-
êîäæåííÿ íèðîê.

ÕÕÍ âñòàíîâëþºòüñÿ çà íàÿâíîñò³ áóäü-
ÿêîãî ç öèõ êðèòåð³¿â, çà ¿õ íàÿâíîñò³ ïîíàä 3
ì³ñÿö³. Ç êë³í³÷íî¿ òî÷êè çîðó, íàéá³ëüø âàæëè-
âèì º òîé ôàêò, ùî ïîíÿòòÿ «ÕÕÍ» ïåðåäáà÷àº
íåìèíó÷å ïîäàëüøå ïðîãðåñóâàííÿ ïðîöåñó.

Áàãàòî ðîê³â ñåðéîçí³ñòü ïðîáëåìè ÕÕÍ
íåäîîö³íþâàëàñü, çàëèøàþ÷èñü â «ò³í³» ³íøèõ
ñîö³àëüíî çíà÷èìèõ çàõâîðþâàíü.

Ä³éñíî, äèòÿ÷à ÕÕÍ, õî÷à ³ ðîçä³ëÿº îñ-
íîâí³ ìîëåêóëÿðíî-ãåíåòè÷í³ ³ ïàòîô³ç³îëîã³÷í³
ìåõàí³çìè ç îäíèì ³ òèì æå çàõâîðþâàííÿì ó
äîðîñë³é ïîïóëÿö³¿, â äåÿêîìó ñåíñ³ ìîæå ðîç-
ãëÿäàòèñÿ ÿê ñàìîñò³éíà íîçîëîã³÷íà îñîáëèâ³ñòü.
Òèïîâ³ õàðàêòåðèñòèêè äèòÿ÷î¿ ÕÕÍ, òàê³ ÿê
åò³îëîã³ÿ àáî ñåðöåâî-ñóäèíí³ óñêëàäíåííÿ, ÿâ-
ëÿþòü ñîáîþ çì³íí³, ÿê³ íå ò³ëüêè âïëèâàþòü íà
ñòàí çäîðîâ’ÿ ïàö³ºíòà â äèòèíñòâ³, àëå ³ âïëè-

âàþòü íà æèòòÿ äîðîñëîãî [2, 3]. Á³ëüø òîãî ÕÕÍ
çä³éñíþº ñèëüíèé ïñèõîñîö³àëüíèé âïëèâ ÿê
íà ïàö³ºíòà, òàê ³ íà ÷ëåí³â éîãî ðîäèíè. Çíà-
÷èì³ñòü ö³º¿ ïðîáëåìè âåëèêà äëÿ ïîêðàùåííÿ
ÿêîñò³ ïðîãíîçóâàííÿ ïåðåá³ãó ïàòîëîã³¿, ïîïå-
ðåäæåííÿ ðèçèê³â ðîçâèòêó óñêëàäíåíü, ÿê³
çàãðîæóþòü æèòòþ ³ ï³äâèùåííþ ÿêîñò³ æèòòÿ
äèòèíè.

Ìåòà äîñë³äæåííÿ: âèâ÷èòè åò³îëîã³÷íó
ñòðóêòóðó ïåðâèííèõ íèðêîâèõ çàõâîðþâàíü, ÿê
ïðè÷èíè ÕÕÍ 1–5 ñò. ó ä³òåé.

Ìàòåð³àëè ³ ìåòîäè äîñë³äæåííÿ. Äëÿ
ç’ÿñóâàííÿ åò³îëîã³÷íî¿ ñòðóêòóðè ÕÕÍ ó ä³òåé
ïðîâåäåíî àíàë³ç 326 ³ñòîð³é õâîðîá ïàö³ºíò³â
â³êîì â³ä 2 äî 17 ðîê³â, ÿê³ ïåðåáóâàëè íà ñòà-
ö³îíàðíîìó ë³êóâàíí³ ó â³ää³ëåíí³ íåôðîëîã³¿
Êè¿âñüêîãî ì³ñüêîãî äèòÿ÷îãî íåôðîëîã³÷íîãî
öåíòðó íà áàç³ Êè¿âñüêî¿ ì³ñüêî¿ äèòÿ÷î¿
êë³í³÷íî¿ ë³êàðí³ ¹ 1. Óñ³ ïàö³ºíòè ï³äëÿãàëè
ïîâíîìó îáñòåæåííþ, çã³äíî ç Íàêàçîì ÌÎÇ
Óêðà¿íè ¹ 365 â³ä 20.07 2005 ð. «Ïðî çàòâåðä-
æåííÿ Ïðîòîêîë³â ë³êóâàííÿ ä³òåé çà ñïåö³àëü-
í³ñòþ «Äèòÿ÷à íåôðîëîã³ÿ» «Ïðîòîêîë ë³êóâàí-
íÿ ä³òåé ç õðîí³÷íîþ íèðêîâîþ íåäîñòàòí³ñòþ».

Óñ³ì õâîðèì âèçíà÷àëè ØÊÔ çà ôîðìó-
ëîþ Øâàðöà (GFR Calculator for children and
adolescents 1 to 17 years), ùî ñòàëî ï³äñòàâîþ äëÿ
ðîçïîä³ëó ¿õ çà ñòàä³ÿìè áåçâ³äíîñíî äî ä³àã-
íîçó, ó â³äïîâ³äíîñò³ ç êëàñèô³êàö³ºþ ÕÕÍ
(òàáë. 1) [5].

Ñòàòèñòè÷íà îáðîáêà äàíèõ ïðîâîäèëàñü ç
çàñòîñóâàííÿì ïàêåòó ñó÷àñíèõ ïðèêëàäíèõ ïðî-
ãðàì äëÿ ñòàòèñòè÷íîãî àíàë³çó ³ îáðîáêè äàíèõ
Statistica 6.0.

Ðåçóëüòàòè òà ¿õ îáãîâîðåííÿ. Çã³äíî ç âè-
çíà÷åíîþ ØÊÔ óñ³ ïàö³ºíòè áóëè ðîçïîä³ëåí³
íà ï’ÿòü ñòàä³é ÕÕÍ: ÕÕÍ 1 ñò. – 101 ïàö³ºíò
(30,9%); ÕÕÍ 2 ñò. – 85 ïàö³ºíò³â (26,1%); ÕÕÍ
3 ñò. – 62 ïàö³ºíòè (19,0%) – ÕÕÍ 3à ñò. –
27 ïàö³ºíò³â ³ ÕÕÍ 3b ñò. – 35 ïàö³ºíò³â; ÕÕÍ
4 ñò. – 38 ïàö³ºíò³â (11,7%); ÕÕÍ 5 ñò. – 40 ïà-
ö³ºíò³â (12,3%). Ó çàëåæíîñò³ â³ä â³êó õâîð³ áóëè
ðîçïîä³ëåí³ íà 4 â³êîâ³ ãðóïè, çã³äíî ç ìîäèô³-
êîâàíîþ êëàñèô³êàö³ºþ Ãóíäîá³íà, à ñàìå:
1–3 ðîêè, 4–7 ðîê³â, 7–12 ðîê³â òà 13–17 ðîê³â.
Ðîçïîä³ë õâîðèõ çà â³êîì òà ñòàä³ÿìè ÕÕÍ ïðåä-
ñòàâëåíèé â òàáë. 2.
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Íàéá³ëüøà ê³ëüê³ñòü ïàö³ºíò³â (37,4%) ç
ÕÕÍ 1–5 ñò. çíàõîäèëàñü ó â³êîâîìó ä³àïàçîí³
13–17 ðîê³â. Â³êîâ³ ãðóïè 1–3 ðîêè òà 4–7 ðîê³â
ïðåäñòàâëåí³ îäíàêîâîþ ê³ëüê³ñòþ ïàö³ºíò³â –
18,1%. Â³äñîòîê ïàö³ºíò³â â³êîâî¿ ãðóïè 7–
12 ðîê³â äîð³âíþâàâ 26,4%. Äàí³ ïðî ñòàòü îá-
ñòåæåíèõ ïàö³ºíò³â íàâåäåíî â òàáë. 3. Ñåðåä óñ³õ
îáñòåæåíèõ ïàö³ºíò³â ÷îëîâ³÷î¿ ñòàò³ 168 (51,5%),
æ³íî÷î¿ ñòàò³ – 158 (48,5%).

Åò³îëîã³÷íà ñòðóêòóðà ÕÕÍ ó îáñòåæåíèõ
õâîðèõ ïðåäñòàâëåíà â òàáë. 4. Äàí³, íàâåäåí³ â
òàáë. 4 ïîçèö³¿ ë³äåðà â³äâîäÿòü âðîäæåíèì âà-
äàì ðîçâèòêó íèðîê ³ ñå÷îâèõ øëÿõ³â (ÂÂÐÍÑ),
ÿê³ â åò³îëîã³÷í³é ñòðóêòóð³ ÕÕÍ çàéìàþòü

52,8%. ÂÂÐÍÑ ó ñòðóêòóð³ ÕÕÍ ó ä³òåé ïðåä-
ñòàâëåí³: ã³äðîíåôðîçîì ºäèíî¿ íèðêè, äâîá³÷-
íèì ìåãàóðåòåðîì, äâîá³÷íèì óðåòåðîã³äðîíåô-
ðîçîì, àãåíåç³ºþ íèðêè, îäíîá³÷íèì òà äâîá³÷-
íèì ì³õóðîâî-ñå÷îâ³äíèì ðåôëþêñîì (ÌÑÐ),
äèñïëàç³ºþ íèðîê, àïëàç³ºþ íèðêè. Õðîí³÷íèé
ãëîìåðóëîíåôðèò (ÕÃÍ) â åò³îëîã³÷í³é ñòðóê-
òóð³ îáñòåæóâàíèõ ïàö³ºíò³â ïîñ³äàâ 2-ãå ì³ñöå
ï³ñëÿ ÂÂÐÍÑ – 19,6%. Òðåòº ì³ñöå çà ê³ëüê³ñòþ
õâîðèõ ÿê â àáñîëþòíèõ ÷èñëàõ, òàê ³ ó â³äñîòêî-
âîìó â³äíîøåíí³ íàëåæàëî ïîë³ê³ñòîçí³é õâî-
ðîá³ íèðîê (ÏÕÍ) – 8,6%.

Õðîí³÷íèé òóáóëî-³íòåðñòèö³àëüíèé íå-
ôðèò (ÕÒ²Í), ÿê íàñë³äîê ïåðåíåñåíîãî ãîñòðî-

Òàáëèöÿ 2
Ðîçïîä³ë õâîðèõ çà â³êîì òà ñòàä³ÿìè ÕÕÍ

Â³êîâ³ ãðóïè Çàãàëüíà ê³ëü-
Ñòàä³ÿ ÕÕÍ 1–3 ðîêè 4–7 ðîê³â 7–12 ðîê³â 13–17 ðîê³â ê³ñòü õâîðèõ

Àáñ. % Àáñ. % Àáñ. % Àáñ. % Àáñ. %
ÕÕÍ 1 ñò. 20 19,8 25 24,75 25 24,75 31 30,7 101 30,9
ÕÕÍ 2 ñò. 12 14,1 12 14,1 17 20 44 51,8 85 26,1
ÕÕÍ 3 ñò. 15 24,2 12 19,4 20 32,2 15 24,2 62 19,0
ÕÕÍ 3à ñò. 6 22,2 4 14,9 8 29,6 9 33,3 27 8,3
ÕÕÍ 3b ñò. 9 25,7 8 22,9 12 34,3 6 17,1 35 10,7
ÕÕÍ 4 ñò. 7 18,4 6 15,8 8 21,1 17 44,7 38 11,7
ÕÕÍ 5 ñò. 5 12,5 4 10 16 40 15 37,5 40 12,3
Çàãàëüíà ê³ëüê³ñòü 59 – 59 – 86 – 122 – 326 100

Òàáëèöÿ 3
Ðîçïîä³ë õâîðèõ ç ÕÕÍ çà ñòàòòþ òà ñòàä³ÿìè ÕÕÍ

Ñòàä³ÿ ÕÕÍ
×îëîâ³÷à ñòàòü Æ³íî÷à ñòàòü

Àáñ. % Àáñ. %
ÕÕÍ 1 ñò. (N=101) 45 44,6 56 55,4
ÕÕÍ 2 ñò. (N=85) 54 63,5 31 36,5
ÕÕÍ 3 ñò. (N=62) 34 54,8 28 45,2
ÕÕÍ 3à ñò. (N=27) 15 55,6 12 44,4
ÕÕÍ 3b ñò. (N=35) 19 54,3 16 45,7
ÕÕÍ 4ñò. (N=38) 18 47,4 20 52,6
ÕÕÍ 5 ñò. (N=40) 17 42,5 23 57,5
Çàãàëüíà ê³ëüê³ñòü 168 – 158 –

Òàáëèöÿ 1
Ñòàä³¿ ÕÕÍ

Êàòåãîð³ÿ ØÊÔ Òåðì³í ØÊÔ (ìë/õâ./1.73 ì2)
G1 Íîðìàëüíà àáî âèñîêà ≥90
G2 Íåçíà÷íî çíèæåíà 60–89
G3a Íåçíà÷íî àáî ïîì³ðíî çíèæåíà 45–59
G3b Ïîì³ðíî àáî çíà÷íî çíèæåíà 30–44
G4 Çíà÷íî çíèæåíà 15–29
G5 Íèðêîâà íåäîñòàòí³ñòü <15
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ãî óðàæåííÿ íèðîê (ÃÓÍ), â åò³îëîã³÷í³é ñòðóê-
òóð³ ÕÕÍ çàéìàâ 4-òó ïîçèö³þ (5,6%), âèïåðåä-
æàþ÷è ê³ëüê³ñòü ïàö³ºíò³â ç ñèñòåìíèì ÷åðâî-
íèì âîâ÷àêîì (Ñ×Â), ñå÷îêàì’ÿíîþ õâîðîáîþ
(ÑÊÕ), íèðêîâèì íåöóêðîâèì ä³àáåòîì, íåôðî-
êàëüöèíîçîì ³ òàêèìè òóáóëîïàò³ÿìè, ÿê íåôðî-
íîôòèç Ôàíêîí³, ñèíäðîì Äåí³ñà–Äðàøà, íèð-

êîâî-òóáóëÿðíèé àöèäîç (ÍÒÀ I òèï), ñèíäðîì
Ëîóðåíñà–Ìóíà–Áàðäå–Á³äëÿ.

Âèñíîâêè.  Ó ñòðóêòóð³ ÕÕÍ ïîçèö³¿ ë³äåðà
çàéìàþòü ÂÂÐÍÑ – 52,8%, ÕÃÍ – 19,6% ³
ÏÕÍ – 8,6%. Íàéá³ëüøà ê³ëüê³ñòü ïàö³ºíò³â
(37,4%) ç ÕÕÍ 1–5 ñò. ïåðåáóâàº ó â³êîâîìó
ä³àïàçîí³ 13–17 ðîê³â.

Òàáëèöÿ 4
Åò³îëîã³÷íà ñòðóêòóðà ÕÕÍ ó ä³òåé

Íîçîëîã³ÿ Àáñ. %
ÂÂÐÍÑ 172 52,8
ÕÃÍ: 64 19,6
     ÕÃÍ çì³øàíà ôîðìà 23 –
     ÕÃÍ ³çîëüîâàíèé ñå÷îâèé ñèíäðîì 21 –
     ÕÃÍ íåôðîòè÷íà ôîðìà 9 –
     ÕÃÍ ãåìàòóðè÷íà ôîðìà 11 –
ÏÕÍ 28 8,6
ÕÒ²Í 18 5,6
Õðîí³÷íèé íåóñêëàäíåíèé ï³ºëîíåôðèò 14 4,3
Ñ×Â 7 2,2
ÑÊÕ 5 1,5
Íèðêîâèé íåöóêðîâèé ä³àáåò 5 1,5
Íåôðîêàëüöèíîç 4 1,2
Íåôðîíîôòèç Ôàíêîí³ 4 1,2
Ñèíäðîì Äåí³ñà–Äðàøà 2 0,6
ÍÒÀ ² òèï 2 0,6
Ñèíäðîì Ëîóðåíñà–Ìóíà–Áàðäå–Á³äëÿ 1 0,3
Çàãàëüíà ê³ëüê³ñòü 326 100
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Ðåôåðàò

ÝÒÈÎËÎÃÈß ÕÐÎÍÈ×ÅÑÊÎÉ
ÁÎËÅÇÍÈ ÏÎ×ÅÊ Ó ÄÅÒÅÉ

Ñ.Â. Êóøíèðåíêî

Öåëü: èçó÷èòü ýòèîëîãè÷åñêóþ ñòðóêòóðó
ïåðâè÷íûõ ïî÷å÷íûõ çàáîëåâàíèé, êàê ïðè÷èíû
ÕÁÏ 1–5 ñò. ó äåòåé.

Ìàòåðèàëû è ìåòîäû èññëåäîâàíèÿ. Äëÿ
âûÿñíåíèÿ ýòèîëîãè÷åñêîé ñòðóêòóðû ÕÁÏ ó
äåòåé ïðîâåäåí àíàëèç 326 èñòîðèé áîëåçíè ïà-
öèåíòîâ â âîçðàñòå îò 2 äî 17 ëåò.

Ðåçóëüòàòû è èõ îáñóæäåíèå. Â ñòðóêòóðå
ÕÁÏ ïîçèöèè ëèäåðà çàíèìàþò âðîæäåííûå
àíîìàëèè ðàçâèòèÿ ïî÷åê è ìî÷åâûõ ïóòåé –
52,8%, õðîíè÷åñêèé ãëîìåðóëîíåôðèò – 19,6%
è ïîëèêèñòîçíàÿ áîëåçíü ïî÷åê – 8,6%. Íàè-
áîëüøåå êîëè÷åñòâî ïàöèåíòîâ (37,4%) ñ
ÕÁÏ 1–5 ñò. íàõîäèòñÿ â âîçðàñòíîì äèàïàçîíå
13–17 ëåò.

Âûâîäû. Ïðîâåäåíèå äåòàëüíîãî àíàëèçà
íîçîëîãè÷åñêîé ñòðóêòóðû ÕÁÏ â ïîïóëÿöèè
äåòåé ïîçâîëÿåò îïðåäåëèòü ïðèîðèòåòíûå íà-
ïðàâëåíèÿ äëÿ óñîâåðøåíñòâîâàíèÿ äèàãíîñòè-
êè è èñïîëüçîâàíèÿ ñâîåâðåìåííûõ ìåòîäîâ ðå-
íîïðîòåêöèè ñ öåëüþ çàìåäëåíèÿ ïðîãðåññèðî-
âàíèÿ ÕÁÏ.

Êëþ÷åâûå ñëîâà: ýòèîëîãèÿ, õðîíè÷åñêàÿ
áîëåçíü ïî÷åê, äåòè.

Summary

ETIOLOGY OF CHRONIC KIDNEY
DISEASE IN CHILDREN

S.V. Kushnirenko

Objective: to study the etiological structure of
primary renal diseases, as the causes of CKD 1–5 st.
in children.

Research materials and methods. To determine
the etiological structure of CKD in children, an
analysis of 326 case histories of patients aged 2 to
17 years was performed.

Results and discussion. In the structure of CKD,
the leading positions are occupied by CAKUT –
52.8%, chronic glomerulonephritis – 19.6% and
polycystic kidney disease – 8.6%. The largest
number of patients (37.4%) with CKD 1–5 st. it
is in the age range of 13–17 years.

Summary. A detailed analysis of the nosological
structure of CKD in a population of children allows
us to identify priority areas for improving diagnosis
and using timely renoprotection methods to slow
the progression of CKD.

Keywords: etiology, chronic kidney disease,
children.
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