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v Resume,

The article studies the comparative characteristics of the effectiveness of lovastatin and rosuvastatin preparations
in patients with the nephrotic form of chronic glomerulonephritis (CGN), determining its lipid-suppressive and
nephroprotective actions, thereby improving the quality of life of patients. The study involved 60 patients with a
nephrotic form of chronic glomerulonephritis. In patients, the average age was formed 28-46 years. The duration of
the study was 30 days, patients were selected during the year. All patients underwent basic treatment of glomerulonephritis
in accordance with the approved standards. Detailed information on examination methods and treatment results is
described below.

Keywords: Lovastatin, rosuvastatin, nephrotic form of chronic glomerulonephritis, arterial hypertension, lipid-
suppressive effect, nephroprotective effects.

ITOBBIIIIEHNE KAYECTBA X KU3HU BOJIBHBIX C XPOHNYECKUM TJIOMEPYJIOHE®PUTOM HA

IIPUMEPE CTATUHOB
Caudosa JI.b., Aeapsan Padxwcew Kymap,

Byxapckuii rocynapcTBeHHbI MEIUIMHCKUI MHCTUTYT UMeHU A0y Anu u6H CuHo
Akanemuk PAE, KannuaaT MeaUIIMHCKAX HAyK PYKOBOIUTEb MPOEKTAa 3M0POBbE U OOpa30BaHUE
B XXI Beke ropoa Mockaa.

v Pesome,

B cmamve usyueno cpasnumeasnas xapakmepucmuka 3Qdexmuenocmu npenapamos 406aAcmMamuna u
po3yeacmamuna y 60abHbIX ¢ Hedhpomuueckoii popmoii xponuuecxkozo zaomepyaonedppuma (XI'H), onpedeasis ezo
aunudocynpeccugHsie u HeponpomexmugeHbvie Oelicmeus, mem CAMbIM NOGLIUAS Ka4ecmea HCusHu 6GoavHvix. B
xode uccaedosanus npunsiu yuacmue 60 6oavHbIX ¢ Heppomuueckoii hpopmol Xponuueckozo 2aomepyionedpuma.
Y 6Goavnvix cpeonuii éospacm 6via chopmupoean 28-46 zodamu. J{aumeavnocmo uccaedosanus cocmaeuao 30 owuell,
60abHbIX nodbupaiu 6 meuenue 200a. Bcem Goavnoim nposodusace 6azuchoe aeuenue 2aomepyionepuma cozaacrHo
ymeepxcoéunvim cmandapmam. Pazeepuymas unpopmayus o memoodax obcaedoséanus u peszyibmamax ae4eHus
usaazaemcst Huxce.

Karoueevie caosa: Jlosacmamun, posyeacmamun, nedpomuyeckas popma XpoHuueckKozo 2aomepyionedpuma,
apmepuaibhas 2unepmonus, aunudocynpeccus s@gexm, negpponpomexmusnsie deticmeus.

CYPYHKAJIM TJIOMEPYJIOHE®PUT BUJIAH OFPUTAH BEMOPJIAPHUHT XAET CUPATUHUA
AXIIMUJIAII CTATUHJIAP MU COJINJIA

Caudosa JI.b., Aeapsan Padxwcew Kymap,

A0y Anu 61 CuHo Homiau Byxopa maBnar TMOOUET MHCTUTYTH,
Poccus tabunit daHnap akageMusicu akajaeMuru, TMOOMET dannapu Hom3oau, XXI acp cCORIMK Ba TabiuM
Joimxacu MeHexepu, MockBa 1Iaxpu.

v Pesiome,

Maxoaa wynoaii Kuaué 6emopaapuune xaém cugpamunu axwuiau, yHune aunudocynpeccué éa negpponpomexmud
mascup anuxaauw, cypyuxkaiu zaomepyaoneppum (CI'H) neppomux waxau 6usan 6Gemopaapoa lovastatin ea
rosuvastatin camapadopauzunu Kuécuii xycycuasmaapunu mexwupaou. Tadxuxomoa cypynkaau 2aomepyionepumnune
Heppomurx waxau 6uaran orpuzan 60 Gemop ummupox s3mou. bBemopaapoa ypmaua éwm 28-46 iuszca xeaub
waxkasanean. Taokuxkom myddamu 30 xkyn 6yaub, Gemopaap Oup liua uuuda MauHaAGH2aH.

bapua 6emopaap macouxaanzan cmandapmaapza myeour acocui ziomepyionedpum oasosauwt 040u.
Texwupuw ycyaaapu eéa oasosaw namuxcaiapu xaxuoa Gamagpcur masaymom Kyiuda Keimupuaza.

Kaaum cyzaap: Jlosacmamun, posyeacmamun, CypyHKAAU 2A0mMepyioHeppum, Heypomux cunopom,
aunudocynpeccus, Hedponpomexmue

Relevance

T oday, glomerulonephritis affects 10 to 15 adult
patients per 10,000 people [4]. According to the

N

frequency of detection among all pathologies of the
kidneys, this disease takes 3rd place, second only to
pyelonephritis and urolithiasis in prevalence [3].
According to statistics, this pathology acts as the most
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common cause of disability, which develops due to
chronic renal failure [4].

Purpose of the study: study of tolerability and
hypolipidemic efficacy of the drug "lovastatin" and
"rosuvastatin” in patients with nephrotic form of CGN.

Materials and methods

The study involved 60 patients with a nephrotic form
of CGN. Among the selected patients, the male sex was 33
cases, and the female sex was 27 cases. In patients, the
average age was 28-46 years. Of the selected respondents,
49, in addition to CGN, revealed concomitant diseases
and syndromes. From here 8 cases of anemia and CGN
were revealed; Anemia, AH and CGN amounted to 12
cases; AH and CGN; 26 cases were studied; COPD and
CGN in the aggregate were 3 cases. Among patients, a
damaged kidney was identified by localization, unilateral
(right kidney or left kidney) and bilateral. Among the
identified respondents with complications there were 18:
complicated cases of chronic renal failure (I, II, III stages)
- 13 cases, and complicated by nephrotic crises - 5 cases.
The duration of the study was 30 days, patients were
selected during the year. All patients underwent basic
treatment of glomerulonephritis in accordance with
approved standards. In this case, patients are randomly
divided into 2 groups (A and B), comparable by sex, age,
weight and height. Patients of group A as part of the complex
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therapy of glomerulonephritis were prescribed Lovastatin
at a dose of 20 mg (1 tablet) 1 time per day for 30 days,
patients of group B were prescribed Rosuvastatin at a dose
of 10 mg (1 tablet) per day for 30 days. Examination data
were recorded on the first, tenth and thirtieth day of
treatment. A general clinical study was conducted below:
weight and height of patients, to identify hidden edema in
the whole body; BMI (kg \ m2) was calculated, AH was
measured, as well as examination of the patient, laboratory
and biochemical examinations: general blood analysis,
biochemical analyzes (creatinine, urea, total protein, ALT,
AST), blood lipid spectrum analysis (cholesterol, HDL,
LDL, triglycerides); general analysis of urine and
ultrasound of the kidneys.

Results and discussion

We examined more than 60 patients, upon admission
to the hospital routine body mass index (BMI) was
determined, a general blood test (GBT), a general urinalysis
(GU), ultrasound of the kidneys, biochemical blood counts
were determined, and subsequently the average glomerular
filtration rate was calculated. The indicators were recorded
on the first day of admission to the hospital and on the
30th day of treatment with the drugs "lovastatin" and
"rosuvastatin". Group A took the drug "lovastatin”, group
B - "rosuvastatin”.
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Pic 1. The average indecators of total blood test in patients.

According to the study (Pic. 1), it is seen that the
indicators in group "A" hemoglobin, erythrocytes and CL
are higher than in group "B". At the same time, we see

the erythrocyte sedimentation rate (SRE) and leukocytes
are reduced in group "A" and in group "B" are almost
identical.

Table 1
The average indicators of urinalysis in patients
Indicators “A” group “B” group
Before After Before After
Density 1007,2+1,74 1008,7+1,68 1006,7+1,59 1008,2+1,63
Erythrocyte 9,8442.36 1,04+2,41 9,234+2,52 1,2242,28
Leukocyte 6,13+1,89 2,27+1,63 7,05+1,72 2,35+1,56
Cylinders 1,79+1,26 1,0+1,12 1,81+1,17 1,10+1,24
Protein (g\l) 5,45+2,73 0,83+1,14 5,28+2,34 1,03+1,32

An important indicator in the general analysis of urine
is protein in the urine, so in group "A" it is more reduced
than in group "B". The presence of red blood cells and

white blood cells in GU group "A" is more reduced than
in group "B". And indicators of cylinders and urine density
are almost unchanged.
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Table 2

The average indicators of ultrasound of the kidneys in patients (all indicators in mm)

Indicators “A” “B” group
Before After Before After
Right kindey
Length 117,76+5,87 113,84+5,27 119,34+5,64 115,95+5,73
Width 50,53+4,56 48,84+4,38 50,07+4,32 48,0+4,18
Pelvis 42,3443,75 38,59+3,63 39,76+3,27 37,84+3,59
Thickness 19,05+2,69 14,48+2,76 18,3242 .48 13,85+2,63
Left kindey
Length 120,5943,85 116,84+3,49 118,83+3,36 115,75+3,71
Width 47,5042,86 45,28+2,58 48,29+2,63 47,26+2,57
Pelvis 30,63+2,39 28,59+2,74 31,68+2,87 30,07+2,84
Thickness 17,42+1,96 16,42+1,87 18,22+1,48 17,75+1,69

Renal size indices on ultrasound proves an increase in
size before treatment, but after treatment, kidney size

recovery was detected. This indicator is higher in group
"A" than in group "B".
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Pic 2. Average biochemical analysis of blood in patients

In terms of the biochemical analysis of blood, the total
protein was reduced before treatment, but after treatment
this indicator was more increased in group "A" than in

group "B". And indicators of creatinine, uric acid and
ALT are more reduced in group "A" than in group "B".
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Pic 3. Average lipid profile in patients.
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The indicators of the blood lipid spectrum of
cholesterol, triglycerides and LDL after treatment are more

reduced in group "B" than in group "A". And HDL indicators
are more increased in group "B" than in group "A".

Table 3
Average BMI in patients (kg\m?)
Indicators “A” group “B” group
Before After Jo Before
BMI 31,242,17 28,71+1,45 33,56+2,87 29,71+3,45
BMI in patients after treatment is more reduced in group "B" than in patients in group "A".
Table 4
The average glomerular filtration rate in patients (ml\min\1.73 m?)
Indicators “A” group “B” group
Before After Jo Before
Glomerular filtration 62,34+1,67 78,37+1,29 61,83+1,05 75,03+1,47
rate (GFR)

The glomerular filtration rate after treatment is
increased in group "A" than in group "B".

Conclusions:

1. According to the results of biochemical analysis of
blood - indicators of creatinine and urea, general analysis
of urine - indicators of red blood cells, white blood cells
and protein; glomerular filtration rates and renal ultrasound
of its nephroprotective effect are higher in lovastatin than
in rosuvastatin;

2.According to the results of the blood lipid spectrum,
cholesterol, triglycerides and LDL; BMI of lipid-
suppressant action; better indicators of rosuvastatin than
lovastatin;

3. In patients with CGN with a nephrotic form, the
tolerance drug and the absence of side effects are higher
in "lovastatin” than in "rosuvastatin". This indicator was
identified by the results of the clinical conditions of patients
after treatment; and a general blood test - indicators of
hemoglobin, red blood cells, white blood cells and SRE;
and biochemical analysis of blood - indicators of ALT,
AST and total protein.
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