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Pregnancy is a special state of the body, when a woman is
more fragile than ever and is responsible for the life of
her unborn child. But, unfortunately, chronic extragenital

pathologies can worsen over this period. Kidney disease
ranks second in frequency of occurrence among
extragenital pathologies after cardiac diseases, and is

to reveal the value of the
ultrasound method of examination
in chronic pyelonephritis in

often’  characterized by asymptomatic  and/or
pregnant women, to prevent . . . . .
) i oligosymptomatic course, exacerbating for the first-time
exacerbation of the disease and . o )
) during pregnancy. Examination of a pregnant woman is
perinatal outcomes.

limited by certain methods, that is, we exclude radiation
methods of examination, which réduces the possibility of
diagnosis. Ultrasound _remains the most basic and
convenient method, the possibilities of which are
expanded at the modern level.

Materials and methods: The study was conducted on the basis of the maternity complex and

the radiological department of the multidisciplinary clinic No. 1 of the Samara State Medical

University for 2022. The study included 30 pregnant women with chronic pyelonephritis who

were divided into two groups depending on the course of chronic pyelonephritis. Patients

underwent clinical and laboratory (complete blood count, urinalysis, bacterial culture of flora,

Zimnitsky and Nechiparenko test) and instrumental methods of examination (ultrasound of
the kidneys, ultrasound dopplerometry of the fetus).

Results: The examined women were divided into two groups: the main group - with

exacerbation of chronic pyelonephritis (20 patients) and the control group - without

exacerbation of chronic pyelonephritis (10 patients). In turn, the main group, consisting of

pregnant women with chronic pyelonephritis who experienced an exacerbation of the disease,

was divided into 2 subgroups depending on the timing of pregnancy: group 1A - 10 women

with exacerbation of chronic pyelonephritis in the second trimester of pregnancy and group

1B - 10 women in the third trimester of pregnancy with exacerbation of chronic

pyelonephritis. The survey group distribution data is clearly shown in the following chart.
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According to the ultrasound of the kidneys of women, echo signs of chronic pyelonephritis
were observed in all patients in the form of expansion of the PCL, changes in the vascular
pattern and echogenicity of the structure of the kidneys. 43.3% (13) had signs of
hydronephrosis of the 1st degree from the main group (1A and 1B). 30% (9) had microliths,
63.3% (19) had salts (group distribution 16.7%, 30%, 16.7%, respectively). Calculi were
determined in 23.3% (7) of the main group. In three patients from the main group 1B, a
violation of the outflow of urine was due to microliths and compression of the kidneys.
According to the ultrasound examination of the fetuses of the examined women, uterine
hypertonicity occurred in all women of the main group and 80% of women from the control
group, oligohydramnios in 10% of women from 1A and the control group and 40% of women
from group 1B, polyhydramnios was present in 23.3% of women from the general sample, the
homogeneity of amniotic fluid was impaired in 40%, fetal growth retardation was observed in
23.3%, the expansion of the lateral ventricles of the brain was in 10% of fetuses. The
distribution of the latest indicators by groups can be seen in Figure 1.
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Figure 1. Ultrasound - Doppler data of the fetuses of the studied women

Given the data obtained from the examination and observation of women, we can see that the
data of patients with exacerbations in the 2nd trimester and the control group are
comparable. But unlike group 14, in the control group, the general condition of the mother
and fetus did not suffer, pregnancy and childbirth proceeded without complications. This
prompts us to think about the predictors of exacerbation of the disease and risk factors. Based
on the literature data and our own observations, we have compiled an action algorithm for
pregnant women with chronic pyelonephritis.

Pregnant women, after they register, take a general urine test every month, if there are
changes in the tests, we send them to ultrasound of the kidneys from the 16th week of
pregnancy. If the ultrasound values are normal, she also continues to take a general urine test
every month and is under observation at the polyclinic at the place of residence. If there are
changes in CHLS or the structure of the echogenic picture on ultrasound, we take preventive
measures in the form of reducing salt intake, maintaining the correct water regime, warning
women about the need to avoid hypothermia, observing personal hygiene rules, and about the
need to lead a healthy lifestyle, regularly conduct general strengthening courses therapy:
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moderate physical activity, hardening, balanced nutrition, and be sure to include fruits,
vegetables, herbs in the diet; periodically taking multivitamins.
If, despite our methods of prevention, there are risk factors for exacerbation (hypothermia,
large fetus, calculi in the CHLS, etc.) or the woman did not comply with the prescribed
prescriptions, we carry out symptomatic treatment to prevent exacerbation and generalize
the process.
Conclusions: Thus, based on the study data, we can say about the indispensability of the
capabilities of ultrasound and its indispensable advantage, especially for pregnant women.
Using the algorithm developed by us, it is possible to predict the possible risk of exacerbation
of chronic pyelonephritis, which in turn ensures the prevention of complications of pregnancy
and childbirth.
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