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Chronic heart failure (CHF) currently remains a significant cause of disability and mortality in patients with cardiovascular diseases, despite the improvement and application of modern methods of treatment.

Nearly 50% of patients with CHF die suddenly, often against a background of satisfactory clinical and functional state. CHF caused by coronary artery disease often develops in patients over 45-50. On the other hand frequency of comorbid background increases with age, which burdens the course of heart failure (HF), including chronic kidney disease (chronic pyelonephritis, diabetic nephropathy, etc.). 
The study of pathogenetic aspects of chronic heart failure with concomitant chronic kidney disease (CKD) has great theoretical and practical importance.
The aim of the study is improving the diagnostic of renal impairment in patients with chronic heart failure in combination with CKD.
The pathogenesis of the CHF is very difficult. The main clinical features of disease are neurohumoral activation and disorders of water and electrolyte balance. 
It is characterized by excess revenues sodium and water into the body, inadequate they kidney output, dysmetabolism of potassium, calcium, phosphorus and other elements. Humoral activation and changes in electrolyte levels in chronic heart failure has two components - the pathogenesis of disease and the kidney function condition, the kidneys directly or indirectly acting therapeutic techniques used to treat heart failure. This allows us to formulate the conception of cardiorenal continuum which reflecting the gradual disruption of the heart and kidneys in chronic heart failure. The increasing of concentration of creatinine in serum and reduced glomerular filtration rate (GFR) leads to the progression of CHF. Results of four major studies (SOLVD, TRACE, SAVE, VALIANT) showed that decrease GFR <60 ml/min is associated with high mortality due to cardiovascular complications in patients with CHF. Therefore the study of renal function in heart failure is a modern and relevant. The theory of immune inflammatory pathogenesis of CHF proved in recent years. However, the contribution of imbalance of pro-and antiinflammatory cytokines in congestive kidney dysfunction, which is formed when the disease as a result of systemic violations of cardiac and peripheral tissue hypoxia, in combination with CKD studied insufficiently. 

