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INTRODUCERE

Depistarea precoce a cazurilor de pielonefrita,
precum si un tratament adecvat si suficient,
efectuat la timp vor da posibilitatea de a micsora la
minimum cazurile de imbolnaviri de pielonefrita si de
a preveni complicatiile. Conform datelor statistice
PN se depisteaza in 7-20% din autopsii. Incidenta
pielonefritei la adulti este 100/100.000 de populatie.
Predominarea de varsta: suferd copiii sub 10 ani
- 10%, populatia tanara de varsta medie - 7-10%,
varstnici - 15-23%.

SCOPUL LUCRARII

Generalizarea FCT si FTT pielonefritelor, analiza
legaturii dintre varsta, sex, durata bolii, tabloul clinic,
diagnosticul si tratamentul administrat pacientilor
investigati.

MATERIAL $1 METODE

Analiza fiselor de observatie a bolnavilor cu
pielonefritd din sectia Nefrologie a IMSP "Spitalul
Clinic Republican Timofei Mosneaga”.

REZULTATE

Conform rezultatelor obtinute, s-a observat ca,
din totalul pacientilor cu PN doar 8,33% a constituit
PNA, iar cu PNC fiind 91,67%.Dupa varsta bolnavii au
fost divizati in urmatoarele grupe: pana la 20 ani -
3,33%; intre 21 si 40 ani - 35,0%:; intre 41 si 60 ani
- 41,67% sipeste 61 ani - 20,0%.Din numarul total al
pacientilorinvestigatiinsectiadeNefrologie-88,33%
mai aveau un sir de maladii concomitente, care s-au
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repartizat in felul urmator:maladii cardiovasculare
- 15,0%;maladii ginecologice - 16,67%; maladii
hepatice - 6,66%; maladii ale sistemului nervos
central - 3,33% si maladii urogenitale - 46,67%.
Dupa cum se observa un procent destul de ridicat
(46,67%) de pielonefrite sunt insotite de maladiile
urogenitale, aceste maladii ar putea servi drept
cauza primara a evolutiei pielonefritelor.

CONCLUZII

Pentru a preintdmpina cronicizarea procesului
inflamator, tratamentul trebuie sa fie individualizat
pentru fiecare pacient in parte, si orientat anume
asupra etiopatogeniei procesului inflamator, pentru
reducerea recidivelor si complicatiilor PN.

Cuvinte cheie. Pielonefrita,
etiopatogenie, tratament.
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INTRODUCTION

Early detection of pyelonephritis, as well as
adequate and sufficient timely treatment, will make
it possible to minimize cases of pyelonephritis and
prevent complications. According to statistics, PN
is detected in 7-20% of autopsies. The incidence of
pyelonephritis in adults is 100/100,000 population.
Predominance of age: children under 10 years suffer
- 10%, young middle-aged population - 7-10%, and
the elderly - 15-23%.

THE AIM OF THE STUDY

Generalization of FCT and FTT of pyelonepbhritis,
analysis of the bindingsbetween age, gender,
duration of the disease, clinical manifestations,
diagnosis and treatment given to the patients under
investigation.

MATERIAL AND METHODS

Analysis of observation sheets a patients with
pyelonephritis from the Nephrology section of
Timofei Mosneaga Republican Clinical Hospital.

RESULTS

According to the results obtained, it was
observed that of the total patients with PN only
8.33% constituted PNA, and with PNC being 91.67%.
By age the patients were divided into the following
groups: up to 20 years - 3.33%; between 21 and 40

years - 35.0%:between 41 and 60 years - 41.67%
and over 61 years - 20.0%.0f the total number of
patients investigated in the nephrology department
- 88.33% had a number of concomitant diseases,
which were distributed as follows:cardiovascular
diseases-15.0%;gynecological diseases - 16.67%;
liver diseases-6.66%; diseases of the central nervous
system-3.33% and urogenital diseases-46.67%. As
it is noted that a fairly high percentage (46.67%)
of pyelonephritis is accompanied by urogenital
diseases, these diseases could serve as the primary
cause of the development of pyelonephritis.

CONCLUSIONS

To prevent chronicity of the inflammatory
process, treatment should be individualized for each
individual patient, and specifically focused on the
etiopathogenesis of the inflammatory process, to
reduce relapses and complications of PN.
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