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Background. Chronic glomerulonephritis develops gradually, can be detected occasionally in the
absence of symptoms. The chronic type of the disease has no definite cause. Chronic glomerulonephritis
is the cause of 35% to 55% of end-stage renal disease, depending on the country or region. Objective
of the study. To establish and evaluate the prognosis of chronic glomerulonephritis depending on the
treatment applied to patients with chronic glomerulonephritis. Material and Methods. A retrospective
study was conducted, analyzing 60 cases with chronic glomerulonephritis, hospitalized in the
nephrology department in IMSP SCR "Timofei Mosneaga" during 2018-2019, of which 50% women
and 50% men. The age of the patients varies from 18 to 68 years, the average being of 47.04 + 12.4.
Patients were distributed according to age groups according to WHO all investigated
completely Results. It was established - depending on the main clinical syndrome present: 29 (48.3%)
patients - were mixed, 16 (26.6%) patients - with nephritic syndrome, 11 (18.3%) patients - with
nephrotic syndrome, 3 (5%) patients - with hematuric form and 1 (1.6%) patient - with hypertensive
syndrome. After treatment: 57 (95%) of all patients receive antihypertensive therapy; 52 (86.6%)
patients receive diuretics; 49 (81.6%) patients receive statins; 31 (51.6%) patients administered
glucocorticosteroids; 29 (48.3%) patients receive cytostatics; 20 (33.3%) are on antianemic
therapy. Conclusion. The prognosis of chronic glomerulonephritis depends on the clinical form, the
patient's compliance and the treatment administered, the mixed form is unfavorable. The treatment is
complex, depending on the clinical form (glucocorticoids, cytostatics, diuretics, hypotensive,
antianemic).
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Introducere. Glomerulonefrita cronica se dezvoltd treptat, poate fi depistatd ocazional in absenta
simptomelor. Varianta cronica a bolii nu are o cauza certd. Glomerulonefritele cronice sunt cauzate in
proportie de 35% - 55% din insuficienta renald in stadiu terminal, in functie de tari sau regiuni. Scopul
lucrarii. Stabilirea si evaluarea prognosticului glomerulonefritelor cronice in dependenta de tratamentul
aplicat la pacientii cu glomerulonefrita cronicd. Material si Metode. A fost realizat un studiu
retrospectiv, analizand 60 de cazuri cu glomerulonefrite cronice, internati in sectia nefrologie a IMSP
SCR ,, Timofei Mosneaga” in perioada anilor 2018-2019, dintre care 50% femei si 50% barbati. Varsta
pacientilor variaza intre 18 si 68 ani, in mediu fiind de 47,04+12 4. Pacientii au fost repartizati conform
grupelor de varsta dupa OMS si investigati complet. Rezultate. A fost stabilit - in dependenta de
sindromul clinic principal prezent: 29 (48,3%) pacienti — au fost cu forma mixta, 16 (26,6%) pacienti —
cu sindromul nefritic, 11 (18,3%) pacienti — cu sindromul nefrotic, 3 (5%) pacienti — cu forma
hematurica si 1 (1,6%) pacient — cu sindromul hipertensiv. Dupa tratamentul aplicat: 57 (95%) dintre
toti pacientii primesc terapie antihipertensiva; 52 (86,6%) pacienti primesc diuretice; 49 (81,6%)
pacienti primesc statine; 31 (51,6%) pacienti administreaza glucocorticosteroizi; 29 (48,3%) pacienti
primesc citostatice; 20 (33,3%) primesc terapie antianemica. Concluzii. Prognosticul glomerulonefritei
cronice depinde de forma clinica, complianta pacientului si tratamentul administrat, forma mixta este
nefavorabild. Tratamentul glomerulonefritei cronice este complex, dependent de forma clinica
(glucocorticoizi, citostatice, diuretice, hipotensive, antianemice).
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