
ACADEMICIA: An International Multidisciplinary Research Journal 
ISSN: 2249-7137     Vol. 11, Issue 11, November 2021     SJIF 2021 = 7.492 

A peer reviewed journal 

https://saarj.com 
  

RISK FACTORS, CLINICAL AND LABORATORY  

FEATURES AND PREVENTION OF OXALATE NEPHROPATIA IN 

CHILDREN 

Tajieva Zebo Baxodirovna* 

*Senior Lecturer, 

Department of Pediatric Disease Propedeutics, Pediatrics and Higher Nursing,  

Urgen branch of the Tashkent Medical Academy,  

Urgench, UZBEKISTAN 

Email id: zebotajiyeva@gmail.com 

DOI: 10.5958/2249-7137.2021.02461.7 
 

ABSTRACT 

In recent years, the frequency of kidney diseases in children, including dysmetabolic 

nephropathy, has increased, which is associated both with improving the quality of diagnosis 

and the deterioration of the ecological situation. In this regard, the problem of early diagnosis, 

the appointment of adequate diet and drug therapy is relevant. The article deals with the 

problem of etiology, pathogenesis, as well as criteria for the diagnosis of dysmetabolic 

nephropathy in children. Attention is paid to the clinical manifestations of this pathology and the 

basic principles of treatment and prevention. 
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