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Background. Acute and chronic inflammatory processes
are common in patients with coralliform nephrolithiasis.
This is due to many underlying factors, including the ure-
mic environment, oxidative stress (0S), and the increased
incidence of infections. OS that occurs when there is an ex-
cessive production of free radicals or a low level of antio-
xidants, induces an increased production of cytokines that
instigates inflammatory processes. Objective of the study.
To evaluate proinflammatory and anti-inflammatory cyto-
kines in patients with coral nephrolithiasis. Materials and
methods. The study was performed on 81 patients with
coral nephrolithiasis. Serum levels of cytokines IL-1(, IL-6,
TNF-a and 11-10 were evaluated. The data were compared
with those obtained in 40 healthy subjects (control group).
Results. Levels of 11-1f, 11-6, TNF-a and IL-10 were increa-
sed in patients with coral nephrolithiasis above the referen-
ce values obtained in the control group. Thus, IL-1f values
increased above 49.1 pg/ml (reference values < 5 pg/ml),
IL-6 values increased above 145 pg/ml (reference values <
9.7 pg/ml), levels of TNF-a exceeded 30.4 pg/ml (referen-
ce values < 8.1 pg/ml), and 11-10 values exceeded 78 pg/ml
(reference values < 9.1 pg/ml). Conclusions. Measurement
of IL-1f3, IL-6, TNF-a and II-10 is reasonable in patients with
coral nephrolithiasis to assess the severity and extent of in-
flammation. The importance of the obtained data appeared
from the fact that therapy with cytokine antagonists today
is a rapidly growing and advancing field in clinical practice,
with a great pharmaceutical impact.
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Introducere. Procesele inflamatorii acute si cronice sunt
frecvente la pacientii cu nefrolitiaza coraliforma. Acest fapt
se datoreaza multor factori de baza, inclusiv mediului ure-
mic, stresului oxidativ (SO), incidentei sporite a infectiilor.
SO care apare atunci cand exista o productie excesiva de
radicali liberi sau un nivel scazut de antioxidanti fapt ce in-
duce o productie crescutd de citokine care instiga procese-
le inflamatorii. Scopul studiului. Evaluarea unor citokine
proinflamatorii si antiinflamatorii la bolnavii cu nefrolitiaza
coraliforma. Materiale si metode. Cercetarea s-a realizat
pe 81 de bolnavi cu nefrolitiaza coraliforma. S-au evaluat
nivelele serice ale citokinelor IL-1f3, IL-6, TNF-« si a IL-10.
Datele au fost comparate cu cele obtinute la 40 subiecti sa-
natosi (lotul martor). Rezultate. Nivelele IL-1 3, IL-6, TNF-a
si IL-10 au fost crescute la bolnavii cu nefrolitiaza coralifor-
ma peste valorile de referinta, Inregistrate in lotul martor.
Astfel, valorile IL-1f au crescut peste 49,1 pg/ml (valori de
referinta < 5 pg/ml), valorile IL-6 au crescut peste 145 pg/
ml (valori de referinta < 9,7 pg/ml), nivelele TNF-a au de-
pasit 30,4 pg/ml (valori de referinta < 8,1 pg/ml), iar valo-
rile [I-10 depaseau 78 pg/ml (valori de referinta < 9,1 pg/
ml).Concluzii. Masurarea IL-1 f3, IL-6, TNF-a si IL-10 este
rezonabila la pacientii cu nefrolitiaza coraliforma pentru
a evalua severitatea si gradul de exprimare a inflamatiei.
Importanta datelor obtinute reiese din faptul ca terapia cu
antagonisti de citokine astazi este un domeniu in crestere si
avansare rapida In practica clinicd, cu un mare impact far-
maceutic.
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