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Tubulointersticialni nefritidy (TIN) predstavuji rozsahlou skupinu pomérné heterogen-
nich onemocnéni, jejichz spole¢nym rysem je dominantni postizeni tubul( a intersticia.
Patofyziologickym procesem je imunitné mediovana infiltrace zanétlivymi burikami.
Pfi poskozenibunék ledvin dochdzi k expresi lokalnich antigend, infiltraci zanétlivych
bunék a aktivaci cytokind, které pUsobi prozanétlivé a rovnéz jako chemoatraktanty.
Produkce cytokinl zanétlivymi bunkami (makrofagy, lymfocyty) je zprostfedkovana
i burikami ledvin (proximalni tubulus, vaskularni endotelidlni buriky, bunky intersticia
a fibroblasty) a vede k jizveni intersticia, fibroze a tubularni atrofii, vysledkem ¢ehoz
je progresivni chronické onemocnéni ledvin.

Chronické TIN je mozné dle etiologie rozdélit na infekéni, typicky chronicka bakteri-
alni pyelonefritida, a na neinfekéni, kde dochazi k zanétlivému procesu vlivem Iéki,
metabolickych poruch, cystickych hereditarnich onemocnéni, jinych genetickych
tubulopatii, autoimunitnich onemocnéni nebo v détstvi vezikouretralnim refluxem.
Rovnéz mliZze dojit k sekundarnimu postiZzeni tubulointersticia, napf. pfi vaskuldrnim
¢i ischemickém postizeni ledvin.

Klinicky obraz chronickych TIN je ¢asto nespecificky, spise oligosymptomaticky,
projevy jsou mirnéjsi nez u akutnich forem a mohou se manifestovat jak rizné
tubuldrni dysfunkce, tak i jako progresivni renélni insuficience. Lé¢ba je cilend podle
primarni pficiny.
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Chronic tubulointerstitial nephritis

Tubulointerstitial nephritis (TIN) represents a broad group of relatively heterogeneous
diseases, characterized by predominant involvement of the tubules and interstitium.
The pathophysiological process involves immune-mediated infiltration by inflammatory
cells. When kidney cells are damaged, local antigens are expressed, leading to infiltration
by inflammatory cells and activation of cytokines, which act both proinflammatory and
as chemoattractant. Cytokine production by inflammatory cells (macrophages, lympho-
cytes) is also mediated by kidney cells (proximal tubular cells, vascular endothelial cells,
interstitial cells, and fibroblasts), resulting in interstitial scarring, fibrosis, and tubular
atrophy, ultimately leading to progressive chronic kidney disease.

Chronic TIN can be etiologically divided into infectious, typically chronic bacterial
pyelonephritis, and non-infectious, where the inflammatory process is triggered by
medications, metabolic disorders, cystic diseases, autoimmune diseases or vesico-
ureteral reflux in childhood. Secondary involvement of the tubulointerstitium may
also occur, for example, in vascular or ischemic kidney injury. The clinical presentation
of chronic TIN is often nonspecific and rather oligosymptomatic, with milder mani-
festations than in acute forms. It may present as various tubular dysfunctions or as
progressive renal insufficiency. Treatment is targeted according to the primary cause.
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