MANAGEMENT OF PATIENTS WITH MAIN
SYMPTOMS AND
SYNDROMES IN NEPHROLOGY



Two weeks after a case of tonsillitis, a 29-year-old patient noticed facial
edema, weakness, and decreased work capacity. Gradually, he developed
shortness of breath, leg edema, and lumbar edema. Objectively, his skin
Is pale, his heart sounds are weakened, he has hydrothorax, anasarca,
and blood pressure of 150/100 mm Hg. Clinical urinalysis shows the
following: specific gravity — 1021, protein — 9 g/L, erythrocytes 40-50 in
the vision field, hyaline casts — 4-6 in the vision field. \What is the
provisional diagnosis in this case?
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A 38-year-old patient complains of a fever of 390, chills, profuse sweat,
and dull lumbar pain that radiates into the suprapubic region. Objectively,
muscle tension is observed in the lumbar region, percussion test in the
lumbar region provokes painful sensations on both sides. Complete blood
count shows leukocytosis of 12 - 109/L. General urinalysis revealed the
following: proteinuria — 0.7 g/L, leukocyturia — 15-20 in sight, bacteriuria
of over 100,000 bacteria per 1 mL of urine. What is the most likely
diagnosis in this case?
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A 62-year-old woman undergoes treatment for bilateral gonarthrosis and has
been regularly taking diclofenac sodium for 2 years. During the last six
months she notes elevations of her blood pressure to 160/100 mm Hg. X-ray
of the knee joints shows decreased height of the intra articular space,
marginal growths on the articular surfaces, and epiphyseal osteoporosis.
General urinalysis shows the following: specific gravity — 1010, erythrocytes
— 56 in sight, leukocytes — 10-12 in sight, casts (cylinders) — 0— 1 in sight,
glucose — not detected, protein — 0.22 g/L. Fasting plasma glucose — 6.3

mmol/L. What is the most likely cause of the changes observed in the general
urinalysis?
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A 20-year-old man complains of headache, general weakness, and face
edema that appears in the morning. Eighteen days earlier he had a case of
acute pharyngitis. Objectively, his skin is pale, edema is observed under his
eyes. Heart rate — 60/min., blood pressure — 185/100 mm Hg. The sign of
costovertebral angle tenderness (percussion test in the lumbar region) is
negative on both sides. Urinalysis shows the following: color — dirtyred,
protein — 4.5 g/L, altered erythrocytes — 40—45 in sight, leukocytes — 5-6 in

sight. 24-hour diuresis is 400 mL. What is the most likely diagnosis in this
case?
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A 42-year-old woman has been hospitalized with complaints of dull, aching
pain in her lower back, more on the right side, and her body temperature
sometimes increasing to subfebrile levels. The patient’s medical history states
that 10 years ago during pregnancy she had a pain attack in her lumbar
region on the right and a fever of 390. She underwent treatment with
antibiotics. In recent years, she was feeling satisfactory. An increase in blood
pressure has been observed for the past 5 years. Urinalysis revealed the
following: protein — 0.66 g/L, leukocytes — 10-15 in sight, erythrocytes —
2-3 in sight. What is the most likely diagnosis in this case?
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On the second day after overexposure to cold, a 19-year-old
patient developed pain in the area of the kidneys, turbid urine,
and a fever of 38.40. Complete blood count: leukocytes — 9.8 -
109/L. Urinalysis: protein — traces, erythrocytes — 2-3 in sight,
leukocytes — all over the entire vision field. WWhat is the most
likely diagnosis in this case?
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A 64-year-old patient came to a doctor with complaints of edemas of the legs,
lumbar region, and anterior abdominal wall. The patient has a history of
chronic bronchitis with bronchiectasis. Objectively, the following is observed:
body temperature — 37.20C, blood pressure — 110/75 mm Hg, pulse —
82/min., respiratory rate — 19/min. General urinalysis: specific gravity —
1.025, protein — 9.9 g/L, leukocytes — 2-3 in sight, erythrocytes — 1-2 in
sight, no casts. Daily proteinuria is 11.4 g per 24 hours. Blood biochemistry
test: total protein — 52 g/L, albumins — 30 g/L, cholesterol — 9.6 mmol/L.
What type of kidney disorder is most likely in this patient?
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D. Tubulointerstitial nephritis, nephrotic syndrome

E. Diabetic nephropathy, nephritic syndrome
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After eating mushrooms, a 30-years old person developed
nausea, vomiting, and absence of urination. On the third day
after the onset of the symptoms, this person sought medical aid.
Laboratory tests show elevated creatinine levels of 700 mcmol/L
and urea levels of 32 mmol/L. What treatment tactics should be
chosen in this case?
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A 27-year-old patient developed a fever of 38.70C, lumbar
pain, weakness, and headache after an overexposure to cold.
Examination detects a positive Pasternacki sign
(costovertebral angle tenderness) on the left. General
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A 28-year-old woman came to a doctor with complaints of facial
edema, moderate leg edemas, and urine that periodically assumes
the color of «meat slops». As a teenager, she had frequent
tonsillitis. Objectively, her skin is pale, t 0 — 36.80C, pulse —
68/min., rhythmic, blood pressure — 170/110 mm Hg. What changes
in the patient’s urine are the most likely in this case?
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A 54-year-old woman has been suffering from femoral
osteomyelitis for over 20 years. In the last month she developed

gradually progressing leg edema. In the urine: proteinuria — 6.6
g/L. In the blood: dysproteinemia in the form of

hypoalbuminemia, increased a2- and y-globulin levels, ESR —
50 mm/hour. Make the diagnosis:
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A 55-year-old man complains of general weakness, decreased fluid
excretion, and an aching pain in his heart. For the last 15 years he has
been suffering from chronic pyelonephritis and undergoing an inpatient
treatment. Objectively, his skin is dry and has a yellowish tinge. His pulse
is 80/min., rhythmic, blood pressure — 100/70 mm Hg. Cardiac
auscultation detects muffled heart sounds and a friction rub in the
pericardium. Laboratory tests: creatinine — 1.1 mmol/L, glomerular
filtration — 5 mL/min. What treatment is indicated for this patient?
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mmol/L, glomerular filtration — 5 mL/min. What treatment is indicated for this patient?
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B. Xylit, Sorbitol

C. Rheopolyglucin (Dextran)
D. Antibiotics

E. Hemodialysis
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A 25-year-old man complains of weakness, progressive shortness of breath, and
leg edemas. Previously, he was healthy, but recently he has been taking ibuprofen
for his sprained ankle ligaments. Objectively, his pulse is 90/min., blood pressure
is 180/100 mm Hg. The heart sounds are sonorous. In the lungs, the percussion
sound is dull in the lower right segment. The liver is +3 cm. In the blood: Hb — 103
g/L, leukocytes — 6.7 - 109/L, platelets — 236 - 109/L, urea — 24.6 mmol/L,
creatinine — 0.254 mcmol/L, Na+ — 135 mmol/L, K+ — 5.6 mmol/L, albumin — 27
g/L. Chest X-ray shows right-sided pleurisy, the heart is normal. \What pathological
condition is observed in the patient?
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E. Nephritic syndrome



A 25-year-old man complains of weakness, progressive shortness of breath, and leg edemas.
Previously, he was healthy, but recently he has been taking ibuprofen for his sprained ankle
ligaments. Objectively, his pulse is 90/min., blood pressure is 180/100 mm Hg. The heart sounds
are sonorous. In the lungs, the percussion sound is dull in the lower right segment. The liver is +3
cm. In the blood: Hb — 103 g/L, leukocytes — 6.7 - 109/L, platelets — 236 - 109/L, urea — 24.6
mmol/L, creatinine — 0.254 mcmol/L, Na+ — 135 mmol/L, K+ — 5.6 mmol/L, albumin — 27 g/L. Chest
X-ray shows right-sided pleurisy, the heart is normal. What pathological condition is observed in
the patient?

A. Nephrotic syndrome
B. Acute renal failure
C. Renal tuberculosis
D. Acute pyelonephritis

E. Nephritic syndrome



A 45-year-old woman undergoes an inpatient treatment. She
complains of elevated body temperature up to 39.0°C, pain in
her right lumbar area, turbid urine with blood. CT scan shows an
area of low density within the parenchyma, no difference
between the cortical and medullary layers, and increased

density of the perinephric fat due to edema. \What is the
diagnosis?



A 45-year-old woman undergoes an inpatient treatment. She complains of elevated
body temperature up to 39.0°C, pain in her right lumbar area, turbid urine with blood.
CT scan shows an area of low density within the parenchyma, no difference between

the cortical and medullary layers, and increased density of the perinephric fat due to
edema. What is the diagnosis?

Renal carcinoma
Glomerulonephritis
Pyelonephritis
Renal abscess
Paranephritis

moOoOw»



A 45-year-old woman undergoes an inpatient treatment. She complains of elevated
body temperature up to 39.0°C, pain in her right lumbar area, turbid urine with blood.
CT scan shows an area of low density within the parenchyma, no difference between

the cortical and medullary layers, and increased density of the perinephric fat due to
edema. What is the diagnosis?

Renal carcinoma
Glomerulonephritis
Pyelonephritis
Renal abscess
Paranephritis

mOOw»



A 45-year-old man has been suffering from ankylosing spondylitis for
15 years. For the last 3 years he has been noticing facial swelling and
edemas of the limbs. Objectively, he assumes a "beggar’s” position.
X-ray shows "bamboo spine” changes in the thoracic and lumbar
segments. Heart ultrasound shows aortic regurgitation. Complete
blood count: Hb- 106 g/L; leukocytes - 8.9 « 109/L; ESR- 40 mm/hour.
Daily proteinuria - 9.6 grams per 24 hours. Blood creatinine - 230

mcmol/L. What is the cause of kidney failure in this case?
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After overexposure to cold a 45- year-old woman
developed acute pain in her suprapubic and lumbar areas
during urination, sharp pains at the end of urination, false
urges to urinate. Urine is turbid with blood streaks. The
doctor suspects urinary tract infection. \What results of

laboratory analysis would be the most indicative of such
infection”?



After overexposure to cold a 45- year-old woman developed acute pain in
her suprapubic and lumbar areas during urination, sharp pains at the end
of urination, false urges to urinate. Urine is turbid with blood streaks. The
doctor suspects urinary tract infection. What results of laboratory analysis
would be the most indicative of such infection?

Gross hematuria

Daily proteinuria under 3.0

Daily proteinuria over 3.0

Leucocyturia, gross hematuria

Increased blood creatinine and blood urea
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A 25-year-old woman has been suffering from diabetes mellitus
since she was 9. She was admitted into the nephrology unit with
significant edemas of the face, arms, and legs. Blood pressure -
200/110 mm Hg, Hb- 90 g/L, blood creatinine - 850 mcmol/L,
urine proteins - 1.0 g/L, leukocytes - 10-15 in the vision field.
Glomerular filtration rate - 10 mL/min. What tactics should the
doctor choose?



A 25-year-old woman has been suffering from diabetes mellitus since she
was 9. She was admitted into the nephrology unit with significant edemas
of the face, arms, and legs. Blood pressure - 200/110 mm Hg, Hb- 90 g/L,
blood creatinine - 850 mcmol/L, urine proteins - 1.0 g/L, leukocytes -
10-15 in the vision field. Glomerular filtration rate - 10 mL/min. What
tactics should the doctor choose?

Transfer into the hemodialysis unit

Dietotherapy

Renal transplantation

Transfer into the endocrinology clinic

Active conservative therapy for diabetic nephropathy
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3 weeks ago the patient was ill with tonsillitis. Clinical
examination reveals edema, arterial hypertension,
hematuria, proteinuria (1,8 g/per day), granular and
erythrocytal casts. What is the preliminary diagnosis?
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reveals edema, arterial hypertension, hematuria, proteinuria (1,8 g/per
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A. Renal amyloidosis
B. Cystitis

C. Intestinal nephritis
D. Pyelonephritis

E. Glomerulonephritis



3 weeks ago the patient was ill with tonsillitis. Clinical examination
reveals edema, arterial hypertension, hematuria, proteinuria (1,8 g/per
day), granular and erythrocytal casts. What is the preliminary
diagnosis?

A. Renal amyloidosis
B. Cystitis

C. Intestinal nephritis
D. Pyelonephritis

E. Glomerulonephritis



A 24 y.o. patient complains of nausea, vomiting, headache,
shortness of breath. He had an acute nephritis being 10 y.o.
Proteinuria was found out in urine. Objectively: a skin is
greypale, the edema is not present. Accent of |l tone above
aorta. BP 140/100-180/100 mm Hg. Blood level of residual N2-
6,6 mmol/L, creatinine- 406 mmol/L. Daily diuresis-2300 ml,
nicturia. Specific density of urine is 1009, albumin- 0,9 g/L,
WBC- 0-2 in f/vis. RBC.- single in f/vis., hyaline casts single in
specimen. Your diagnosis?



A 24 y.o. patient complains of nausea, vomiting, headache, shortness of
breath. He had an acute nephritis being 10 y.o. Proteinuria was found out in
urine. Objectively: a skin is greypale, the edema is not present. Accent of |l
tone above aorta. BP 140/100-180/100 mm Hg. Blood level of residual N2-
6,6 mmol/L, creatinine- 406 mmol/L. Daily diuresis-2300 ml, nicturia. Specific
density of urine is 1009, albumin- 0,9 g/L, WBC- 0-2 in f/vis. RBC.- single in
f/vis., hyaline casts single in specimen. Your diagnosis?

Nephrotic syndrome

Stenosis of kidney artery

Chronic nephritis with violation of kidney function
Pheochromocytoma

Hypertensive illness of the Il degree
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A 35-year-old man complains of intense lumbar pain irradiating to
the inguinal area, external genitalia, thigh; frequent urination, chill,
nausea, vomiting. Objectively: positive Pasternatsky symptom
(costovertebral angle tenderness). Urine analysis revealed that
RBCs and WBCs covered the total field of microscope; the urine
exhibited high protein concentration. These clinical presentations
were most likely caused by the following pathology:



A 35-year-old man complains of intense lumbar pain irradiating to the
inguinal area, external genitalia, thigh; frequent urination, chill, nausea,
vomiting. Objectively: positive Pasternatsky symptom (costovertebral
angle tenderness). Urine analysis revealed that RBCs and WBCs
covered the total field of microscope; the urine exhibited high protein
concentration. These clinical presentations were most likely caused by
the following pathology:

A. Osteochondrosis, acute radicular syndrome
B. Intestinal obstruction

C. Urolithiasis, renal colic

D. Cholelithiasis, biliary colic

E. Renal infarction



A 35-year-old man complains of intense lumbar pain irradiating to the
inguinal area, external genitalia, thigh; frequent urination, chill, nausea,
vomiting. Objectively: positive Pasternatsky symptom (costovertebral
angle tenderness). Urine analysis revealed that RBCs and WBCs
covered the total field of microscope; the urine exhibited high protein
concentration. These clinical presentations were most likely caused by
the following pathology:

Osteochondrosis, acute radicular syndrome
Intestinal obstruction

Urolithiasis, renal colic

Cholelithiasis, biliary colic

Renal infarction

moU O w P



A 45-year-old patient with urolithiasis had an
attack of renal colic. What is the mechanism of
the attack development?



A 45-year-old patient with urolithiasis had an attack of renal
colic. What is the mechanism of the attack development?

Renal artery spasm

Destruction of glomerules

Ureteric twists

Disturbed urine outflow from the kidney
Increase in urine specific gravity
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A 46-year-old woman complains of pain attacks in the right lumbar
area, which irradiate to the lower abdomen, and nausea. This kind
of pain attacks has never been detected in the patient before.
Survey X-ray of the abdominal cavity reveals no pathologic
shadows. Ultrasonic scan detects a hyperechogenic growth 1,5 cm
in diameter, which reflects sound wave, in the enlarged right renal
pelvis. What diagnosis is most likely?



A 46-year-old woman complains of pain attacks in the right lumbar area, which
irradiate to the lower abdomen, and nausea. This kind of pain attacks has never
been detected in the patient before. Survey X-ray of the abdominal cavity reveals
no pathologic shadows. Ultrasonic scan detects a hyperechogenic growth 1,5 cm
in diameter, which reflects sound wave, in the enlarged right renal pelvis. What
diagnosis is most likely?

A. Malignant renal tumor
Renal cyst

Renal calculus
Benign renal tumor
Renal tuberculosis
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A 39-year-old patient complains of morning headache, appetite loss,
nausea, morning vomiting, periodic nasal haemorrhages. The patient
had a case of acute glomerulonephritis at the age of 15 . Examination
revealed rise of arterial pressure up to 220/130 mm Hg, skin
haemorrhages on his arms and legs, pallor of skin and mucous

membranes. \What biochemical parameter is most important for
making diagnosis in this case?



A 39-year-old patient complains of morning headache, appetite loss, nausea,
morning vomiting, periodic nasal haemorrhages. The patient had a case of acute
glomerulonephritis at the age of 15 . Examination revealed rise of arterial pressure
up to 220/130 mm Hg, skin haemorrhages on his arms and legs, pallor of skin and
mucous membranes. What biochemical parameter is most important for making
diagnosis in this case?

A. Blood bilirubin
Uric acid

Blood sodium
Fibrinogen
Blood creatinine
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A 42-year-old woman has been hospitalized with complaints of intense
pain attacks in the lumbar and right iliac areas, which irradiate to the
vulvar lips, frequent urination, nausea. The pain onset was acute.
Objectively: the abdomen is soft, moderately painful in the right
subcostal area, costovertebral angle tenderness on the right. Common
urine analysis: specific gravity - 1016, traces of protein, leukocytes -
6-8 in the vision field, erythrocytes - 12-16 in the vision field, fresh.
What diagnosis can be made?



A 42-year-old woman has been hospitalized with complaints of intense pain
attacks in the lumbar and right iliac areas, which irradiate to the vulvar lips,
frequent urination, nausea. The pain onset was acute. Obijectively: the
abdomen is soft, moderately painful in the right subcostal area, costovertebral
angle tenderness on the right. Common urine analysis: specific gravity - 1016,
traces of protein, leukocytes - 6-8 in the vision field, erythrocytes - 12-16 in
the vision field, fresh. What diagnosis can be made?

A. Acute cholecystitis

Acute appendicitis

Acute right-sided pyelonephritis
Acute right-sided adnexitis
Right-sided renal colic
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2 weeks after having quinsy, a 26-year-old male patient
got facial edemata, moderate pain in the sacrum.
Obijectively: body temperature is 37, 50C, AP- 100/80
mm Hg. Urinalysis results: RBC- up to 100 fresh cells in
per HPF, protein - 2,2 g/l, hyaline cylinders - up to 10 per
HPF, relative density -1002. What is the most likely
diagnosis?
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Nephroma

Acute pyelonephritis
Acute glomerulonephritis
Urolithiasis

Chronic glomerulonephritis
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A patient complains about sudden onsets of paroxysmal
pain in the right lumbar region. 2 hours after the onset
the patient had hematuria. Plain radiograph of the
lumbar region shows no pathological shadows. USI

reveals pyelocaliectasis on the right, the left kidney is
normal. What is the most likely diagnosis?
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pyelocaliectasis on the right, the left kidney is normal. What is the most likely

diagnosis?

A. Acute appendicitis
B. Right renal pelvis tumour

C. Renal colic

D. Bowel volvulus

E. Torsion of the right ovary cyst
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A 24-years-old patient has chronic glomerulonephritis.Urine test
reveals the following: the relative density is 1010, protein - 1,65
g/l, RBCs - 5-7 in the field of vision, WBCs - 2-3 in the field of

vision. Blood creatinine - 0,350 millimole/l. Serum sodium - 148

millimole/l. What is the main reason for hyperazotemia in this
patient?



A 24-years-old patient has chronic glomerulonephritis.Urine test reveals the
following: the relative density is 1010, protein - 1,65 g/l, RBCs - 5-7 in the field of
vision, WBCs - 2-3 in the field of vision. Blood creatinine - 0,350 millimole/l. Serum
sodium - 148 millimole/l. What is the main reason for hyperazotemia in this
patient?

Reduction of glomerular filtration rate
Reduction of tubular reabsorption rate
Sodium retention in the organism
Increased proteinuria

Reduction of renal blood flow
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A 28-year-old woman has a 12-year history of chronic
glomerulonephritis with latent course. Over the past six
months she has developed general weakness, loss of
appetite, low work performance, nausea. The patient
complains of headache, pain in the joints. On examination:
anemia, blood urea - 34,5 millimole/l, blood creatinine - 0,766
millimole/l, hyperkalemia. \WWhat complication has developed?



A 28-year-old woman has a 12-year history of chronic glomerulonephritis
with latent course. Over the past six months she has developed general
weakness, loss of appetite, low work performance, nausea. The patient
complains of headache, pain in the joints. On examination: anemia, blood
urea - 34,5 millimole/l, blood creatinine - 0,766 millimole/l, hyperkalemia.
What complication has developed?

A. Acute renal insufficiency
Nephrotic syndrome
Pyelonephritis

Renal amyloidosis
Chronic renal insufficiency
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A 54-year-old male patient complains of aching pain in the lumbar region, that
is getting worse after standing in an upright position, physical exercise,
supercooling. The patient also reports of experiencing weakness in the
afternoon. Pain in the lumbar region, said about 10 years old. Objectively:
pale skin, to- 37, 20C, AP- 180/100 mm Hg, minor costovertebral angle
tenderness ( Pasternatsky symptom). In blood: RBCs - 3, 5« 1012/, WBCs -
6, 5+ 109/1, ESR -22 mm/h. In urine: the relative density -1010, leukocytes
-12-15 in the field of vision, erythrocytes - 2-3 in the field of vision. Urine
bacterial count - 100000 in 1 ml. What is the most likely diagnosis?
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109/1, ESR -22 mm/h. In urine: the relative density -1010, leukocytes -12-15 in the field of
vision, erythrocytes - 2-3 in the field of vision. Urine bacterial count - 100000 in 1 ml. What is
the most likely diagnosis?

A. Chronic pyelonephritis

B. Nephrolithiasis

C. Amyloidosis

D. Chronic glomerulonephritis
E. Polycystic renal disease
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