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Tubulointersticidlni nefritida (TIN) je bézna pficina akutniho poskozeni ledvin. Vzhle-
dem k nespecifickym pfiznaklim a laboratornim nalez(im je ¢asto stanoveni diagnézy
pozdni. Léky indukovand TIN je nej¢astéjsi forma, vzacnéjsi etiologie jsou systémova
onemocnéni a infekce. Pfi sprdvném provedeni anamnézy a ¢asném odstranéni
rizikové terapie dochazi ke spontanni Gpravé u mnoha pacientl bez nutnosti exten-
zivniho vysetfovani a imunosupresivni terapie. Cast pacientt viak vyZzaduje biopsii
ledviny a podrobnéjsi vysetieni s cilem vypatrat etiologii onemocnéni. Kortikoidy
jsou lékem volby u pacientt s akutni TIN, u kterych nedochazi ke spontanni Upravé
stavu po odstranéni vyvoldvajici noxy. U pacientt s chronickou TIN se imunosuprese
zpravidla neindikuje, indikovana je pouze terapie komplikaci spojenych s chronickym
onemocnéni ledvin s cilem zpomalit progresi onemocnéni.
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Tubulointersticial nephritis (TIN) is a frequent cause of acute kidney injury. Establishing
the diagnosis is often delayed due to its nonspecific symptoms and results of laboratory
methods. Drug-induced TIN is the most frequent form of TIN, followed by systemic
diseases, and infections. Spontaneous resolution often occurs without the need for
extensive examination or treatment, especially when a thorough medical history is ob-
tained and the medication associated with TIN is discontinued early. However, kidney
biopsy, along with extensive examinations, is sometimes necessary to determine the
etiology of TIN. Patients with acute TIN who do not show spontaneous improvement
after removal of causative insult are treated with corticosteroids, whereas immuno-
suppressive treatment is usually not indicated for those with chronic TIN. In such cases,
management focuses primarily on treating complications of chronic kidney disease,
aiming to slow disease progression.
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Tubulointersticialni nefritida (TIN) je
castou pricinou akutniho poskozeni ledvin
(AKI). Stanoveni diagnézy mUze byt obtizné
vzhledem k nespecifickym pfiznakim i la-
boratornim nélezdm. U déti s AKl se navic na
TIN ¢asto zapoming, coz muize vést k pozdni-
mu stanoveni diagnézy (1, 2, 3). Cilem tohoto
¢lanku je poskytnout pediatrdim i détskym
nefrologlim teoreticky zaklad a praktické in-
formace potiebné k diagnostice a l1é¢bé TIN.
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TIN je onemocnéni charakterizované
imunitné podminénou zanétlivou infiltraci
intersticia ledvin s poskozenim tubularnich
bunék (1, 4). V pfipadé akutni TIN je inter-

sticium dominantné infiltrované lymfocyty
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a plazmatickymi burikami a dochézi k rozvoji
otoku intersticia a poskozeni tubularnich funk-
ci. Lokdlni zanétliva reakce a otok intersticia
vedou k poruse krevniho pritoku ledvinami, MUDr. Patrik Konopasek
patrik.konopasek@fnkv.cz

cozma spolu s poskozenim tubularnich bunék
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