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Annotation: SARS-CoV-2 is a 

betacoronavirus (b-CoV) first described in 

patients with pneumonia symptoms in Wuhan, 

China in December 2019 [2]. The emergence of a 

novel zoonotic betacoronavirus has been 

hypothesized to cause a pandemic. Based on 

studies of SARS-CoV and MERS-CoV, in 2015, 

circulating b-CoVs in bats were shown to have the 

potential to infect humans by using human 

angiotensin-converting enzyme 2 (ACE2) as a 

transfer protein and then binding the resulting 

complex to the ACE2 receptor on the host cell 

membrane. A similar mechanism was 

demonstrated by the 2002 SARS-CoV strain, and 

the affinity for ACE2 was enhanced in the 2003 

SARS-CoV strain [13]. 

  

 

INTRODUCTION. Phylogenetic analysis of SARS-CoV-2 shows that this b-CoV has a highly 

similar receptor-binding domain (spike glycoprotein) to that of SARS-CoV [6]. The common 

ancestor of SARS-CoV-2 and SARS-CoV is similar to bat b-CoV HKU9-1 [4]. Recently published 

genetic sequence results of SARS-CoV-2 show 80% similarity to SARS-CoV and 50% similarity 

to MERS-CoV, making SARS-CoV-2 the seventh representative of the b-CoV family with an 

anthropozoonotic mechanism of infection and the third b-CoV with proven bat origin [9]. The first 

step of SARS-CoV-2 infection is binding to the host cell receptor and penetrating the target cell. 

B-CoVs have a three-dimensional structure of the spike protein, through which they bind to ACE2. 

Cells expressing ACE2 may be susceptible to COVID-19 infection. Moreover, this applies not 

only to type II alveolar cells, but also to epithelial cells of the intestine, stomach, proximal renal 

tubules, testes and ovaries, tongue and oral mucosa, heart and blood vessels, as well as arterial 

smooth muscle cells [9, 10].  

Thus, the assumption that SARS-CoV-2 can penetrate not only the lungs, but also the upper 

respiratory tract, intestines, heart and kidneys, especially in the case of viremia, is based on 

knowledge of the mechanisms of infection and persistence of the virus in the human body, as well 

as data from cytogenetic morphological comparison of related b-CoVs. 
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Clinical presentation and extrapulmonary manifestations of COVID-19 

Classic lung injury associated with SARS-CoV-2 occurs as pneumonia. Complications of COVID-

19 include acute respiratory distress syndrome (ARDS), arrhythmia, shock [11], acute kidney 

injury (AKI), acute heart failure (AHF), liver dysfunction, secondary infection, sepsis [3, 14]. 

SARS-CoV-2 has a cytopathic effect and causes direct diffuse damage to type II alveolar cells 

[13]. Data from numerous studies show that SARS-CoV-2 infection increases markers of the 

systemic inflammatory response (SIR), such as C-reactive protein (CRP), interleukin-6 (IL-6), 

interferon-γ (INF-γ), tumor necrosis factor-α (TNF-α), which leads to the development of a 

cytokine storm, which significantly worsens the treatment prospects and prognosis for the life of 

a patient with COVID-19 [12, 18]. The complexity of the course of pneumonia in COVID-19 is 

due not only to the direct cytopathic effect of SARS-CoV-2, but also to severe lymphopenia and 

hypoxia, which leads to the progression of lung dysfunction and the involvement of other organs 

and systems in the pathological process. It is assumed that SARS-CoV-2 is able to penetrate 

lymphocytes and initiate apoptosis processes in them [19]. A number of studies have shown that 

b-CoV causes direct myocardial damage such as myocarditis [16, 17]. In addition, in patients with 

chronic heart disease, b-CoV significantly worsens the prognosis [19–21]. In a comparative 

cytogenetic and morphological analysis between SARS-CoV and SARS-CoV-2 and based on the 

clinical, pathological and laboratory features of SARS-CoV infection in patients with SARS in 

2003, AKI was found to be rare but characterized by extremely high mortality (33 out of 36 cases, 

i.e. 91.7%). Due to the high homology of SARS-CoV-2 and SARS-CoV, the results of this study 

were associated with the idea of direct renal injury by SARS-CoV-2 [22]. Studies in small cohorts 

of COVID-19 patients have shown that proteinuria and hematuria are common findings, detected 

in almost 40% of patients on hospital admission. In addition, AKI is more common in patients 

infected with SARS-CoV-2 when infected with SARS-CoV [23].  

Thus, SARS-CoV-2 causes: 

 direct damage to type II alveocytes, which often leads to the development of viral pneumonia 

and ARDS; 

 SIRS and has a lymphopenic effect, which can lead to damage to other organs and systems, 

the development of multiple organ failure and disseminated intravascular coagulation (DIC 

syndrome) in patients with COVID-19 [24]. 

Kidney involvement in the pathological process in COVID-19. 

The main manifestation of kidney damage in COVID-19 is considered to be AKI [25–27]. High 

expression of ACE2 in the kidneys is observed in the proximal tubules and, to a lesser extent, in 

podocytes. At the same time, ACE2 expression in the glomerular endothelium and mesangium is 

minimal. This explains the predominant damage to the renal tubular apparatus and the 

development of AKI as acute tubular necrosis [34]. 

In early studies, Chinese scientists observed 138 patients with COVID-19 and found that their 

azotemia levels were within the reference range of normal values [29]. When analyzing the 

medical records of 1099 patients with COVID-19, serum creatinine levels above 133 μmol/L were 

observed in only 1.6% of patients. Based on the data from the first two studies, it was concluded 

that AKI is rare in COVID-19, and SARS-CoV-2 infection is not associated with hyperazotemia 

[24]. 

The first study was conducted between January 6 and February 21, 2020, and included 193 patients 

with COVID-19, including 128 patients with mild to moderate COVID-19 and 65 patients with 

severe disease, including 32 deaths; and 28 patients with non-SARS-CoV-2 associated pneumonia, 

including 15 non-SARS b-CoV pneumonia and 13 patients with mycoplasma pneumonia. At 

admission, 59% of patients had proteinuria, 44% had hematuria, 14% had elevated plasma urea, 

and 10% had hypercreatininemia. It is important to note that all kidney damage indicators were 

more pronounced in the group of patients with COVID-19 compared to patients with non-SASR-
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associated pneumonia. There was no reason to characterize the changes detected upon admission 

as AKI, however, as lung damage progressed and the duration of hospitalization increased, these 

indicators tended to worsen and in some cases could and were interpreted as AKI. In a univariate 

Cox regression analysis, the researchers found that proteinuria, hematuria, hyperazotemia, 

hyperuricemia, and an increase in D-dimer levels were significantly associated with mortality in 

patients with COVID-19. In addition, the risk of death in patients with COVID-19 who developed 

AKI was 5.3 times higher than in patients without AKI [20].  

Another study included 355 patients with confirmed COVID-19, 56 patients (15.8%) had signs of 

AKI at the time of hospitalization. It was found that the oxygen saturation level and excretory renal 

function (ERF) in patients infected with SARS-CoV-2 did not significantly correlate with each 

other. When conducting a multivariate logistic regression analysis, it was found that the three main 

risk factors (RF) determining the development and progression of AKI in patients with COVID-

19 were age over 75 years, diabetes mellitus, and male gender. It is important to note that the 

mortality rate among 56 patients with AKI and COVID-19 on the 11th day of the disease reached 

33.9%, which is significantly higher than the average risk of death compared to the group of 

patients with COVID-19, but without AKI. The presence of AKI in the group of patients with 

COVID-19 is an independent, prognostically unfavorable risk factor that determines the mortality 

of patients with COVID-19 [21]. Another study analyzed data from 116 patients with COVID-19, 

of which 59 people (50.8%) were diagnosed with mild pneumonia, and 46 people (39.7%) with 

severe pneumonia; 11 people (9.5%) were initially diagnosed with ARDS, which required 

treatment in the intensive care unit. Comorbidity with other somatic pathologies was observed in 

51 patients (43.9%). In this case, arterial hypertension accounted for 37.1%, diabetes mellitus - 

15.5%, oncological pathology - 10.3%, acute cerebrovascular accident - 6.0% and chronic kidney 

disease (CKD) stage 5, requiring hardware methods of replacing lost organ functions by 

hemodialysis (HD) and its modifications - 4.3%. This study found that patients with COVID-19 

without CKD did not have a decrease in EFP either after SARS-CoV-2 infection or during 

treatment for pneumonia. In 12 patients (10.8%) without CKD, a slight increase in plasma urea 

and / or creatinine was detected after SARS-CoV-2 infection, which tended to increase during 

treatment for pneumonia. It is important to note that all patients with COVID-19 showed signs of 

increasing azotemia within 48 hours of hospitalization. Proteinuria was also a common diagnostic 

finding [22]. 

From January 14, 2020, to February 17, 2020, 37 cases of COVID-19 were reported among 230 

hemodialysis patients and 4 cases among staff [23]. Most patients had mild symptoms of COVID-

19, while others were admitted to the intensive care units. During the epidemic, 7 hemodialysis 

patients died, including 6 with COVID-19 and 1 without COVID-19. The causes of death were 

apparently not related to pneumonia. Analysis of peripheral blood samples from SARS-CoV-2-

infected HD patients showed a marked decrease in the numbers of T cells, T helpers, killer T cells, 

and NK cells in peripheral blood mononuclear cells (PBMCs), as well as lower serum levels of 

inflammatory cytokines compared with non-HD patients with COVID-19. Collectively, this study 

reported that HD patients with COVID-19 experience mild disease that does not progress to full-

blown pneumonia, likely due to decreased immune function and reduced effects of “cytokine 

storms” [23, 24]. Thus, the evolution of knowledge about renal involvement in the pathological 

process of COVID-19 has undergone significant changes in a short period of time. Understanding 

the mechanisms of interaction of the SARS-CoV-2 virus with target cells, the role of ACE2 in 

increasing infection, the expression of ACE2 on the membranes of alveocytes, intestinal 

epithelium, renal tubules and much more allows us to assume the widespread involvement of 

organs and systems in the pathological process with the development of both secondary 

complications associated with the persistence of the virus, activation of the immune system, 

hypoxia, and ongoing therapeutic measures, drug load, primary damage to these cells by SARS-

CoV-2. 

 



American Journal of Biomedicine and Pharmacy                                              Volume: 1 | Number: 9 (2024) Nov                                                          9  

 

Pathological picture of the kidneys in COVID-19 

Light microscopy revealed benign hypertensive nephrosclerosis and autolysis in most cases. 

However, no specific glomerular pathology was observed in the kidneys. Varying degrees of acute 

tubular necrosis were detected in all seven samples examined. Case 3, a patient with concomitant 

myelodysplastic syndrome, showed paraprotein deposition in the kidneys. No interstitial infiltrate 

or interstitial nephritis was detected in all other cases. Careful ultrastructural examination of 

glomerular and tubular epithelial cells did not reveal the virus or virus-like particles. 

Immunofluorescence studies on frozen sections were not performed due to the high virulence of 

the samples. In situ hybridization did not detect SARS-CoV-2 in any of the samples. Diffuse 

alveolar damage was detected in the lungs in all seven cases. In kidney fragments from four 

patients with developed renal dysfunction, moderate or severe acute tubular necrosis, as well as 

autolysis, were observed, and the degree of necrosis and the frequency of autolysis correlated with 

the level of serum creatinine and the rate of its increase during the development of AKI [20]. 

According to the results of our own observations during an autopsy of a 67-year-old patient who 

died from pneumonia caused by SARS-CoV-2, thrombus formation and loss of fibrin threads were 

detected in the renal glomeruli (Fig. 5, A–G). Earlier studies during the 2003 SARS outbreak found 

that only 6% of patients infected with SARS-CoV suffered from AKI. Although it was a relatively 

uncommon feature of the disease, AKI was identified as a fatal complication of ARI, given that 

nearly 92% of ARI patients with AKI died. To assess whether AKI was caused by active SARS-

CoV replication in tubular cells that express high levels of ACE2, Lai and colleagues examined 

the presence of SARS-CoV viral particles by transmission electron microscopy in kidney 

specimens from deceased ARI patients with AKI. SARS-CoV was not detected in any of the 

patients analyzed, suggesting that renal failure was likely due to multiple organ failure [16].  

They also suggested that AKI in patients with SARS may be the result of specific pathogenic 

conditions, including cytokine release syndrome [12], rather than active viral replication in the 

kidneys. Indeed, the growth of viral infection in alveolar cells leads to massive recruitment of 

immune cells that produce large amounts of cytokines, causing multiple organ failure. That this 

may be the case for SARS-CoV infection was revealed in a subsequent study, which showed that 

an interferon-gamma-induced “cytokine storm” was induced by SARS-CoV, leading to severe 

organ damage in patients [23]. This process is not new to nephrologists, as cytokine-mediated 

inflammatory AKI has been reported in a number of clinical settings, such as treatment with 

immune checkpoint inhibitors and chimeric antigen receptor (CAR) T cells in cancer patients [24], 

as well as in thymoglobulin treatment in kidney transplant patients [15]. 

Regarding the novel coronavirus, a recent study has shown that the human kidney is a specific 

target for SARS-CoV-2 infection [26]. In situ viral nucleocapsid protein assay in postmortem 

kidney revealed that SARS-CoV-2 antigens accumulated in the renal tubules [27-32]. This 

suggests that SARS-CoV-2 directly infects the human kidney, causing AKI, which facilitates the 

dissemination of the virus in the body. The difference between the higher renal tropism of SARS-

CoV-2 and SARS-CoV may be explained by the increased affinity of SARS-CoV-2 for ACE2, 

which allows it to enhance kidney injury and act as a viral reservoir. Immunohistochemical 

analysis showed that SARS-CoV-2 NP antigen accumulates in the renal tubules. Viral infection 

not only causes activation of CD68+ macrophages with their infiltration into the 

tubulointerstitium, but also enhances the deposition of complement C5b-9 in the tubules [19].  

CONCLUSION. Kidney damage in COVID-19 is an integral part of the pathological process, and 

the severity of lung damage determines the involvement of the kidneys. Clinical and 

morphological associations between pathomorphological changes in the lungs and kidneys 

revealed common patterns of damage to the vascular bed with increased thrombus formation and 

fibrinolysis, which may be associated not only with systemic manifestations of DIC syndrome, but 

also be an independent kidney injury in COVID-19. Acute kidney injury is associated with the 

severity of lung damage, and its occurrence should be considered in the context of multiple organ 

failure. A separate mechanism of kidney tissue damage in COVID-19 is the "cytokine storm", 
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which is associated, in turn, with the viral load. SARS-CoV-2 accumulation in renal tubules may 

serve as a viral reservoir, and activation of CD68+ macrophages leads to their infiltration into the 

tubulointerstitium and enhances C5b-9 deposition in the tubules. 

Literature: 

1. Ахмеджанова Н. И. и др. Оценка функционального состояния почек при ренальных 

осложнениях у детей в период пандемии COVID-19: обсервационное когортное 

ретроспективное клиническое исследование //Кубанский научный медицинский 

вестник. – 2023. – Т. 30. – №. 3. – С. 25-33 

2. Аминов З. З. и др. Влияние выбросов аммофосного производства на состояние здоровья 

детей и подростков //Academy. – 2019. – №. 10 (49). – С. 57-60. 

3. Аскарова Н., Мамасолиева Ш., Гаррарова Г. Клиническая характеристика психо-

неврологического состояния часто болеющих детей дошкольного возраста //Общество 

и инновации. – 2020. – Т. 1. – №. 2/S. – С. 378-385. 

4. Длин В.В., Игнатова М.С., Османов И.М. и др. Дисметаболические нефропатии у 

детей.// Российский вестник перинатологии и педиатрии -2012, №5, стр.36-42. 

5. Гаппарова Г. Н., Ахмеджанова Н. И. COVID-19 PANDEMIYASI DAVRIDA 

BOLALARDA PIELONEFRITNING KLINIK-LABORATOR XUSUSIYATI, 

DIAGNOSTIKASI VA DAVOLASH //ЖУРНАЛ РЕПРОДУКТИВНОГО ЗДОРОВЬЯ И 

УРО-НЕФРОЛОГИЧЕСКИХ ИССЛЕДОВАНИЙ. – 2022. – Т. 3. – №. 4. 

6. Гаппарова Г. Н. Инфекции мочевыводящих путей у детей, пиелонефрит: диагностика и 

лечение //Проблемы биологии и медицины. – 2022. 

7. Мамасолиева Ш. А. и др. Оценка психосоматическое здоровье и психосоматическое 

заболевание профессорско-преподавательского состава вузов //Научный электронный 

журнал Меридиан. – 2020. – №. 6. – С. 78-80. 

8. Тухтаров Б. Э., Абдумуминова Р. Н. Гули Нурмуминовна Гаппарова ИНСОН 

САЛОМАТЛИГИГА ТАЪСИР ЭТУВЧИ АГРОФАКТОРЛАРНИНГ ЭКОЛОГО-

ГИГИЕНИК ЖИҲАТЛАРИНИ ТАДҚИҚ ЭТИШ, SCIENTIFIC PROGRESS VOLUME 2 

ǀ ISSUE 4 ǀ 2021 ISSN: 2181-1601, P 80-86 file //C:/Users/admin/Downloads/inson-

salomatligiga-tasiretuvchi-agrofaktorlarning-ekologo-gigienik-zhi-atlarini-tad-i-etish. pdf. 

9. Юлдошева, Шахноза авазовна, and Шохиста Абдугаппаровна Мамасолиева. "Sog ‘lom 

turmush tarzini oliy ta'lim muassasasi talabalari o ‘rtasida shakllantirishning o ‘ziga xos 

xususiyatlari o ‘rganish." журнал биомедицины и практики 7 (2022). 

10. Мамасолиева Ш. А., Болгаев А. Б., Саидова Ф. С. Обобщение теоретических положений 

по оценке социально-экономической эффективности медицинских услуг и их качества 

//Молодой ученый. – 2020. – №. 4. – С. 199-203. 

11. Мамасолиева Ш. Аҳолига кўрсатилаётган тиббий хизматларнинг ижтимоий-иқтисодий 

мeханизми ташкилий жиҳатлари //Involta Scientific Journal. – 2022. – Т. 1. – №. 4. – С. 

419-428. 

12. Мамасолиева С.А., Каримов А.А. НАУЧНЫЕ АСПЕКТЫ ФОРМИРОВАНИЯ 

СОЦИАЛЬНО-ЭКОНОМИЧЕСКОГО МЕХАНИЗМА МЕДИЦИНСКОГО 

ОБСЛУЖИВАНИЯ //Восточный ренессанс: инновационные, образовательные, 

естественные и социальные науки. – 2022. – Т. 2. – №. 3. – С. 484-490. 

13. Мамасолиева Ш. А. и др. Оценка психосоматическое здоровье и психосоматическое 

заболевание профессорско-преподавательского состава вузов //Научный электронный 

журнал Меридиан. – 2020. – №. 6. – С. 78-80. 



American Journal of Biomedicine and Pharmacy                                              Volume: 1 | Number: 9 (2024) Nov                                                          11  

 

14. Мадаханов А. С., Мамасолиева Ш. А. Инновационные подходы к использованию 

рекреационных ресурсов в малых городах //Сучасні детермінанти розвитку бізнес-

процесів в Україні. – Київський національний університет технологій та дизайну, 2019. 

15. Мурадова Э. В. и др. НЕСПЕЦИФИЧЕСКАЯ РЕЗИСТЕНТНОСТЬ У ДЕТЕЙ С 

БАКТЕРИАЛЬНОЙ ПНЕВМОНИЕЙ, ОСЛОЖНЕННОЙ PAECILOMYCES 

ИНФЕКЦИЕЙ //Наука и мир. – 2019. – Т. 3. – №. 5. – С. 58-61. 

16. Рахимова Д. Д., Шайхова Г. И. 7-17 YOSHLI MAKTAB OQUVCHILARINING 

JISMONIY RIVOJLANISHINI BAHOLASH //ЖУРНАЛ РЕПРОДУКТИВНОГО 

ЗДОРОВЬЯ И УРО-НЕФРОЛОГИЧЕСКИХ ИССЛЕДОВАНИЙ. – 2022. – Т. 3. – №. 4. 

17. Рахимова Д.Ж. Самарқанд вилоятида болалар ва ўсмирлар ўртасида витаминлар, макро- 

ва микроэлементлар етишмовчилигининг клиник белгилари бўйича тарқалишини 

таҳлил қилиш. Problems of biology and medicine том 140. №6. Ст-161. 

https://scholar.google.com/citations?view_op=view_ citation&hl= ru& 

user=8WW94nYAAAAJ&citation_for_view=8WW94nYAAAAJ:_FxGoFyzp5QC 

18. Raximova D. J., Naimova Z. S., Halimova S. A. 7 yoshdan 14 yoshgacha bo ‘lgan bolalarda 

oziqlanish muammolari va ularni oldini olishda vitamin va minerallarning o ‘rni //Oriental 

renaissance: Innovative, educational, natural and social sciences. – 2022. – Т. 2. – №. 4. – С. 

380-385. https://cyberleninka.ru/article/n/7-yoshdan-14-yoshgacha-bo-lgan-bolalarda-

oziqlanish-muammolari-va-ularni-oldini-olishda-vitamin-va-minerallarning-o-rni/viewer 

19. Рахимова Д. Ж. и др. ОБОСНОВАНИЕ ЛЕЧЕНИЯ ПНЕВМОНИИ 

КОРОНАВИРУСНОЙ ЭТИОЛОГИИ (COVID-19) КОМБИНАЦИЕЙ ПУЛЬС 

ТЕРАПИИ С ИММУНОДЕПРЕССАНТАМИ //Re-health journal. – 2020. – №. 4 (8). – С. 

59-64. 

20. Gapparova G. N. Clinical and laboratory diagnosis of uricosuric nephropathy in children. – 

2022. 

21. Gapparova G. N. Сovid-19 Pandemiyasi Davrida Bollard Pielonefritning Kliniko-Laborator 

Xususiyatlari, Diagnostikasi //Texas Journal of Multidisciplinary Studies. – 2022. – Т. 4. – С. 

127-129. 

22. Gapparova G., Akhmedjanova N. CLINICAL AND LABORATORY CHARACTERISTICS, 

DIAGNOSIS OF PYELONEPHRITIS IN CHILDREN UNDER COVID-19 PANDEMIC 

CONDITIONS //Theoretical aspects in the formation of pedagogical sciences. – 2022. – Т. 1. 

– №. 6. – С. 114-114. 

23. Gapparova G., Akhmedjanova N. CLINICAL AND LABORATORY FEATURES, 

DIAGNOSIS AND TREATMENT OF PYELONEPHRITIS IN CHILDREN DURING THE 

COVID-19 PANDEMIC //Академические исследования в современной науке. – 2022. – 

Т. 1. – №. 17. – С. 186-187. 

24. Islamovna S. G., Jurakulovna R. D., Gulistan K. Current state of the problem of rationalization 

of schoolchildren's nutrition. – 2022. 

25. Jurakulovna R. D. et al. EFFECTIVENESS OF STREPTOKINASE AND PROPOFOL 

DRUGS IN PATIENTS WITH CORONAVIRUS DELTA STRAW (EXAMPLES FROM 

PRACTICE). – 2021. 

26. Jurakulovna R. D., Utamuradova N. A. RISK FACTORS AFFECTING THE MENTAL 

HEALTH OF FREQUENTLY ILLNESSES PRESCHOOL CHILDREN //Western European 

Journal of Linguistics and Education. – 2024. – Т. 2. – №. 2. – С. 29-33. 

27. Jurakulovna R. D. Analysis of distribution of vitamins, macro and micro elements deficiency 

among children and adolescents in samarkand region, according to clinical symptoms 

//Eurasian Research Bulletin. – 2023. – Т. 17. – С. 229-235. 

https://scholar.google.com/citations?view_op=view_
https://cyberleninka.ru/article/n/7-yoshdan-14-yoshgacha-bo-lgan-bolalarda-oziqlanish-muammolari-va-ularni-oldini-olishda-vitamin-va-minerallarning-o-rni/viewer
https://cyberleninka.ru/article/n/7-yoshdan-14-yoshgacha-bo-lgan-bolalarda-oziqlanish-muammolari-va-ularni-oldini-olishda-vitamin-va-minerallarning-o-rni/viewer


American Journal of Biomedicine and Pharmacy                                              Volume: 1 | Number: 9 (2024) Nov                                                          12  

 

28. Jurakulovna D. et al. DYNAMICS OF INCIDENCE IN CHILDREN SCHOOL AGE 

ACCORDING TO APPLICATION RATE AND COMPREHENSIVE MEDICAL 

EXAMINATIONS. 

29. Nurmamatovich F. P., Jurakulovna R. D. The importance of the international hassp system in 

the production of quality and safe confectionery products //ACADEMICIA: An International 

Multidisciplinary Research Journal. – 2021. – Т. 11. – №. 10. – С. 1184-1186. 

30. Nurmuminovna G. G., Abdurakhmanovna U. N. CLINICAL AND LABORATORY 

FEATURES OFNEPHROPATHY IN CHILDREN WITH DIABETES MELLITUS //Open 

Access Repository. – 2023. – Т. 9. – №. 2. – С. 116-122. 

31. Nurmuminovna G. G. In the post period of covid-19 diseasespecific clinical-laboratory 

properties and diagnosis of pyelonephritis in children //ACADEMICIA: An International 

Multidisciplinary Research Journal. – 2022. – Т. 12. – №. 4. – С. 55-58. 

32. Zhurakulovna R. D., Shomuratovna B. R., Narmuminovna G. G. HYGIENIC 

RECOMMENDATIONS FOR THE PREVENTION OF SCHOOL MYOPIA AND OTHER 

VISUAL IMPAIRMENTS IN CHILDREN OF PRIMARY SCHOOL AGE //American 

Journal of Interdisciplinary Research and Development. – 2022. – Т. 6. – С. 29-38. 

33. Eshnazarovich T. B., Norbuvaevna A. R., Nurmuminovna G. G. Research of ecological and 

hygiene aspects of agrofaktors affecting human health. – 2021. 

34. Norbuvaevna A. R., Nurmuminovna G. G., Rukhsora M. HYGIENIC ASSESSMENT OF 

THE EFFECT OF NITRATES ON HUMAN HEALTH //Archive of Conferences. – 2021. – 

С. 24-26. 

35. Nurmuminovna, Gapparova Guli. "Assessment of Partial Renal Function in Children with 

Pyelonephritis During the Covid-19 Pandemic." Eurasian Research Bulletin 17 (2023): 220-

228. 

36. Nurmuminovna G. G. LABORATORY FEATURES OF URATE NEPHROPATHY IN 

CHILDREN //Western European Journal of Linguistics and Education. – 2024. – Т. 2. – №. 2. 

– С. 40-48. 

37. Gapparova G. N., Abdugapparovna M. S. BOLALARDA URIKOZURIK NEFROPATIYANI 

KLINIKO-LABORATOR DIAGNOSTIKASI //Лучшие интеллектуальные исследования. 

– 2023. – Т. 5. – №. 1. – С. 13-19. 

38. Nurmuminovna G. G. CLINICAL AND LABORATORY FEATURES, DIAGNOSIS AND 

TREATMENT OF PYELONEPHRITIS IN CHILDREN DURING THE COVID-19 

PANDEMIC //JOURNAL OF BIOMEDICINE AND PRACTICE. – 2023. – Т. 8. – №. 2. 

39. Nurmuminovna G. G., Ismailovna A. N. Improved Treatment Of Pyelonephritis In Children 

During The Covid-19 Pandemic //Eurasian Medical Research Periodical. – 2023. – Т. 19. – С. 

73-80. 

40. Nurmuminovna G. G. PYELONEPHRITIS IN CHILDREN: DIAGNOSIS AND 

TREATMENT //Web of Scholars: Multidimensional Research Journal. – 2022. – Т. 1. – №. 

6. – С. 247-252. 

41. Shaikhova G.I., 2Rakhimova D.J., Khasanova G. Current state of the problem of 

rationalization of schoolchildren's nutrition. ЕВРАЗИЙСКИЙ ВЕСТНИК ПЕДИАТРИИ 

4(15) 2022 ст-82-87. http://repository.tma.uz/xmlui/handle/1/5699  

42. Zhurakulovna R. D. ASSESSMENT OF THE ACTUAL NUTRITION OF CHILDREN AND 

ADOLESCENTS TAKING INTO ACCOUNT REGIONAL PECULIARITIES //E 

Conference Zone. – 2022. – С. 41-44. 

http://repository.tma.uz/xmlui/handle/1/5699


American Journal of Biomedicine and Pharmacy                                              Volume: 1 | Number: 9 (2024) Nov                                                          13  

 

43. Salokhiddinovich S. S. et al. THE INCIDENCE OF CARDIOVASCULAR 

COMPLICATIONS IN DIFFUSE TOXIC GOITER //Galaxy International Interdisciplinary 

Research Journal. – 2024. – Т. 12. – №. 3. – С. 4-8. 

44. Zhurakulovna R. D. et al. ESTABLISHING THE RELATIONSHIP BETWEEN VARIOUS 

METASTATIC LUNG LESIONS WITH GENDER AND AGE //Web of Medicine: Journal 

of Medicine, Practice and Nursing. – 2024. – Т. 2. – №. 2. – С. 104-107. 

45. Zhurakulovna R. D. et al. Green Economy And Its Role In Preventing Air Pollution In Major 

Cities //Pedagogical Cluster-Journal of Pedagogical Developments. – 2024. – Т. 2. – №. 2. – 

С. 478-484. 


