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The most common pathological conditions of the urogenital system in young children include microbial-inflammatory processes in the kidneys. The studying of factors that potentially affect their appearance and contribute to the progression of kidney disease is important.

Objective: To identify potentially unfavorable premorbid background and their impact on the microbial and inflammatory process in the kidneys of infant children.

Materials and methods. The study involved 24 infant children (from 2 to 36 months) with acute active pyelonephritis. The average age of studied patients was 15,5 ± 6,5 months, girls were prevailed (87,5 ± 6,8 %).

The obtained results. In 66,6 ± 9,8 % of children microbial-inflammatory process in the kidneys debuted with hyperthermal syndrome, which was the ground for hospitalization. 54,1 ± 10 % of children were born from the first pregnancy; 20,8 ± 10,3 % - from the second pregnancy, 25 ± 9,0 % from the third pregnancy. In 65,2 ± 10,0 % of children had complications in the anamnesis: in 73,3 ± 11,8 % of mothers had the threatened miscarriage, 26,6 ± 11,8 % of mothers suffering from anemia in late terms of the pregnancy. As a result of the pathological pregnancy, 37,5 ± 10,0 % of children were born by the cesarean section. All children were born full-term with an average body mass 3470 ± 300 g. Only ½ of patients had the full breastfeeding for more than 6 months whose average duration was 3,5 ± 7,5 months. The duration of the breastfeeding less than 3 months was 25 ± 9,0 % of children, that form 50% of the recommended minimum term and continued 2,4 ± 1,5 months. The course of pyelonephritis in 45,8 ± 10,3 % of children accompanied by the hypochromic, microcytic mild anemia severity. All children with the anemia had insufficient duration of breastfeeding, which certainly contributed to the slow process of recovery of the child with peculiarities of the immune status. Children with the normal duration of breastfeeding had moderate signs of inflammation of the slight increase in the erythrocyte sedimentation rate, 7,8 ± 3,1 mm/hour on average, children with the shorter breastfeeding were more pronounced signs of inflammation with increased sedimentation rate to 20,7 ± 5,4 on average. The last one indicates the greater severity of the inflammatory activity in these patients.

Conclusions. Potentially adverse factors in infant children include burdened perinatal history in the form of long-term existence of the threatened miscarriage and mothers’ anemia; insufficient duration of the breastfeeding and the presence of patients’ mild anemia. These factors likely contributed to the emergence of infectious-inflammatory process with higher level of activity compared to children with the adequate breastfeeding without anemia.
