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in addition to the basic course of TB treatment, were treated through the bronchoscope . The second group consisted of
10 patients who received only basic TB treatment. Bronchoscopy performed endoscope company «Pentax» Japanese
production, under local anesthesia. Treatment through the bronchoscope included only 10 manipulations performed twice
a week. All patients prior to the course conducted X-ray examination, and sputum microscopy to identify MBT. It should
be noted that all patients recovered MBT. During bronchoscopy drainage lumen bronchial anti-TB drugs were introduced
such as isoniasid, ethambutol, amikacin. Drugs used in combination isoniasid+1.

Results. By the end of treatment through the bronchoscope all patients in both groups were re-exposed to X-ray
examination. In addition, underwent repeat sputum microscopy to identify the MBT. As a result, the surveys revealed that
all 15 patients in the first group by the end of the five-week course of treatment through the bronchoscope was a positive
dynamics of X-ray. So, there was a significant resorption fibrosis, closing the cavity decay in 13 patients. 2 patient was
observed resorption of fibrosis and a significant reduction in the size of the cavity decay. All five patients in the first group
showed abacillation. As for the second group of patients, it should be noted that only 4 patients had minor radiographic
positive dynamics. The remaining 6 patients no positive radiological improvement was observed. Total in 3 patients of the
second group was observed abacillation.

Conclusion. Thus, this study proved the efficacy of endobronchial administration of TB drugs in the treatment of
destructive forms of pulmonary tuberculosis. Treatment through the bronchoscope significantly shortens the total basic
anti-TB therapy and increase its effectiveness.
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! OTaeneHue neroyHbix 3abonesanuii, lybuHckas LeHTpanbHas 6onbHuLa, [y6a, AsepbaiaxaH

2 Kacbeppa o6LuiecTBeHHOTo 3apaBooxpaHerus, AzepbanaKaHcKuin MenMUMHCKKIA yHuBepcuTeT, baky, AsepbaiiaxaH

3 Kachenpa BHyTpeHHE MEAULMHbI, KTMHUYECKO! hapMaKonorum u npodeccuoHanbHeix 6onesHeil, bykoBUHCKMiA
rocyAapCTBEHHbI MeLULMHCKNIA yHuBepcuTeT, YepHoBLbl, YKkpanHa

“ Kacdenpa husanonynsmoHonornu 3anagHo-KasaxcraHckoro meamumHckoro yHusepcuteta, Aktobe, Kasaxcran

PEIMETOM JIAHHOTO MCCJIEA0BAHISI SIBJSTIOCH n3ydenue ahhexTnBHOCTH 9HI0OPOHXNATBHO-9HAOKABUTAPHOTO BBE/Ie-
HUSI IPOTUBOTYGEPKYJIE3HBIX MPEIAPATOB TIPU JeCTPYKTUBHBIX (hopMax TyGepKyJie3a Jierkux y Geskeiie, O0IbHbIX
caxapHbiM guaberoM u rerarutoM C, B yesoBusix ropoza [yosr Asepbaiipkana.
V3ydenpl pesysbrarhl Jedenns: 25 OONBHBIX, YCJIOBHO pas3le/ieHHbIX Ha [[Be TPYIIIBL. B MepByio TPYIIy BKIIOYEHBI
15 60JIbHBIX, KOTOPBIE HAPsILY ¢ 6Ha30BOI TPOTHBOTYOEPKYJIE3HOI Teparnueil MPOXOAIIIN KyPC JIeYeHHsT yepe3 GPOHXOCKOIIL.
Bropyto rpymity cocraBusiu 10 60/IbHBIX, MOJTYYaBIINX TOJIBKO 6a30BbIi IPOTUBOTYOEPKYJIE3HBIN KypPC JICUCHUS.
K xoHIly 5-HeebHOT0 Kypca IeueHust OTydeHbl Pe3yIbTaThl, TPEICTABIEHHbIE BAIIeMy BHUMAHIIO. M
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new compliance test has been examined in two similar groups of pulmonary tuberculosis cases, including a group with 35
HIV-associated persons. More effective treatment has been proved in the cases of both group with higher compliance.
Introduction. The failure to take prescribed medication is a universal perplexing phenomenon. This fact must be taken
into consideration when one endeavours to treat a patient or control diseases in a community. TB is a communicable disease
requiring prolonged treatment, and poor adherence to a prescribed treatment increases the risk of morbidity, mortality and
spread of disease in the community. Original compliance test has been created with the aim of tuberculosis current
predicting. However, its efficacy has not been established in the cases with HIV-associated pulmonary tuberculosis.
Material and methods. This non-randomized controlled trial was conducted on seventy patients (45 male and 25 female,
in the age from 25 to 65 years old) with different forms of pulmonary TB. Fifty two patients had lung cavities and isolated
sensitive to antibiotics causative agent. All cases were devided in two similar groups. 35 cases in the base group suffered
from HIV-associated pulmonary tuberculosis and received antiretroviral treatment. Antituberculous regimens were given
in both groups under direct observation as recommended by WHO. All cases were examined with the help of the own
compliance test before and after 3 monthes of clinical observation.

Results. Descriptive statistics showed that the best curable effect was in four and five cases of both groups with an
initial high level of compliance (8—10 stens). Two and three patients of both groups with low complience (1—2 stens)
interrupted treatment and were discharged because of bad behavior. The rest patients had approximately the same results
independently the group. In the multivariate logistic regression analysis, factors that remained independently associated
with non-compliance were: employment, living status, family support, stigma, and patients’ knowledge of TB. In addition
to some labile factors influenced on compliance have been found. Such as inadequate coping strategy, stress, frustration,
addiction to alcohol, which depended on a stage of tuberculosis, personality and quality of psychological support.

Discussion. Results, imply existence of human resource gaps and TB staff should be adequately prepared to deal with
complex issues of TB patients. This study suggests that correcting psychological status for TB patients may improve
compliance rates. This may be achieved by expansion of psychological help to patients.
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Conclusion. The study showed that a low compliance predicted the therapy failure in the patients with and without
HIV-associated tuberculosis. Cure efficacy depended on compliance level that should be taken into consideration in the
treatment of patients.
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I I OBBIii CIIO0COO OIEHKM KOMILIaiieHca anpoOupoBaH B ABYX UAECHTUYHBIX IPYIIAX OOJbHBIX TyOEpKYJIe30M JIETKUX,
BKJIoYas rpymiy us 35 BUY-unduimposanubix. Bosee aphexTHBHBIM 0Ka3ag10ch JedeHne 60JbHbIX 00X IPYII ¢
6oJiee BHICOKUM KOMILIaileHCOM. M
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mall pulmonary disintegration develops often at the beginning of tuberculous disease, but is not seen on routine
tomography. Cavity detecting is an important problem for HIV-associated TB diagnosis because its significance of
pulmonary TB transmission.

Material and methods. The aim of this study is to assess connection between inflammatory «path» and scattering foci
and cavity in HIV-associated TB. This randomized controlled trial was conducted on seventy tuberculosis patients. All of
them (45 male and 25 female, in the age from 25 to 65 years old) were divided in two similar groups. 35 cases of the base
group suffered from HIV-associated pulmonary tuberculosis with quantity of C/14+ about 320 - 10%/1. A rest was a control
group. The cases were X-ray examined with the help of routine technique and computer tomography.

Results. Descriptive statistics showed that small cavities in the cases of the base group were recognized in 28 persons
(80.0 %), and in 24 persons of the 2-nd group (68.8 %; p > 0.05). The inflammatory path and neighbor foci have been
recognised in 18 (68.8 %) persons of the cavitary cases of the base group and in the 12 persons (50.0 %) of the cavitary
cases of the second group (p < 0.05). In the multivariate logistic regression analysis, factors that associated with lung cav-
ity in the HIV-associated TB cases were: big size, thin wall, caseous necrotic foci and pronounced infiltration with trend
to hilum lymphadenopathy. Besides such clinical manifestations as asthenia, hectic temperature, weight loss occurred more
frequently in the HIV-associated TB cases.

Discussion. Data from mice, rabbits and humans suggest a role for tissue-damaging enzymes released from macrophag-
es and neutrophils and the inflammatory effects of tumour necrosis factor, interferon-y, interleukin-4 (I1L-4), and IL-12 in
cavity formation. This afflux into the place of tuberculosis inflamation leads to inflammatory tract and bronchial rupture
to focie scattering in the lung. These changes can be more pronounced in the HIV-associated tuberculosis patient because
of granulomas formation depression.

Conclusion. Inflammatory path and neighber focie syndrom is an indirect proof of an early stage of cavitation and can
be recognized more often in the HIV-associated tuberculosis patients that should be taken into consideration filling in the
gaps in our knowledge of cavitary tuberculosis disease.
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€HTTEeHOJIOTHYECKHUIT CHHPOM, COCTOSIIINIT 13 BOCIATINTENBHON «I0POKKIU» U 04arOB B COCEIHUX CETMEHTaX, 0OHApY-
skuBasiu vaie y 35 BUY-ununupoBaHHbIX H0JIbHBIX JIETOUHBIM TYOEPKYJIE30M 110 CPABHEHUIO C aHATIOTUYHOIT TPyTI-
1011 6OJIBHBIX TyOEPKYJIE30M JIETKUX. M

122 ISSN 2220-5071 ® Tybepkynbo3, nereHesi xBopobu, BI/1-indekLia ® N2 3 (18) ® 2014



