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The purpose of the study: to study of the extent and nature of the violation of glomerular and tubular kidney function of patients with chronic pyelonephritis and chronic heart failure.

Materials and methods. 60 patients with coronary heart disease and clinical manifestations of CHF I-IV functional class were examined. First group (I) consisted of 40 patients with chronic heart failure without concomitant CKD. Second group (II) - 20 patients with CHF and chronic pyelonephritis. The control group - 20 healthy individuals. A general clinical methods; ELISA - definition of tsytatynu C (cis) and β2-microglobulin urine (β2-MG).

Results. In group I identified a significant increase in creatinine level by 21.9% (p <0.05) decrease in GFR by 26.7% (p <0.05), increased by 48.3% cis (p <0.05) increase in β2-mG by 55% (p <0.05 compared with the control group. in group II creatinine level increased by 66.3% (p <0.01), GFR decreased by 47.5 % (p <0.01), increased cis to 84.3% (p <0,01), β2-MG increased to 113.9% (p <0.01) compared with the control group.

Conclusions. Indicators of glomerular renal function with β2-MG levels in urine, indicating a close relationship between glomerular and tubular function with activity of immune inflammation and interstitial fibrosis as in "stagnant" heart failure due to ischemic kidney origin, and heart failure in patients with comorbid background as chronic pyelonephritis varying degrees of severity.

