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One of the most important problems of modern pediatrics is the study of the renal insufficiency progression mechanisms. Studies on the effect of salt inclusions in the development and progression of nephropathy is not enough. 

Objective: To determine the diagnostic level enzymes in children with different nephropathy.

Materials and methods. We examined 91 children from 6 to 17 years old with various types of nephropathy with preserved renal function. Children were  divided into two groups, according to the form of nephropathy: dismetabolic nephropathy (DMN, n = 43), chronic pyelonephritis (ChP, n = 48). The control group included healthy children (n = 10). All the children were examined according to the full nephrology program with an additional determination of the level f enzymes such us γ-glutamyltransferase (GGT - a marker of damage cytomembranes tubular cells), cholinesterase (ChE - a marker of glomerular damage the filter). 

Results of the survey:  concentration and glomerular filtration rate in the range of normative values among all children.  We found elevated levels of ChE in the urine in all patients with CKD, but the likely rate increase was found in 6 (19,3 ± 7,2%) children of the first group and in 2 (9,5 ± 6,5%) patients of the second group did not differ significantly among themselves (F = 1,0, p> 0,05). Given the fairly numerous number of children with DMN and the presence of urolithiasis, which were 79,0 ± 6,2% of children from the first group and 20,8 ± 5,9% of children from the second group compared the levels of ChE in the urine of these patients. It was found that patients with concomitant urolithiasis although they have slightly higher (26,8 ± 10,8 mmol / d) level of ChE, compared with patients with DMN (19,4 ± 4,16 mmol / d) but these different levels are not considered (p> 0,05).

During the evaluation of the increase membranospesyfic enzymes in children in both groups revealed similar trends among children. In calculating the correlations among the indicators of children first group found only probable negative correlation GGT levels and urine levels of acids tytruyutsya excretion (r = -0,758, p <0,05). When calculating correlations in 2-AI group established a connection GGT levels and urinary excretion of oxalate in urine (r = -0,323, p <0,05). Given the significant increase in the concentration of GGT in urine as a marker of accelerated apoptosis among children with CP DMN, we can conclude that a violation of the integrity apoptosis tubular cells among the children surveyed.

Conclusions. Early markers of tubular nephron section injury in children with chronic kidney disease and salt inclusions in the kidneys include: increased urinary levels of γ-glutamyltransferase, cholinesterase.
