TE3Y HAVKOBO-TIPAKTUYHOI KOH®EPEHITIT

Materials and methods. Department of pulmonary tuberculosis therapy from 2011 to 2013 examined and were treated
50 patients with pulmonary tuberculosis at the age of 18 to 45 years. Complex included: analysis of clinical symptoms,
examination of bacteriologycal and molecular-biological methods; CT. Patients were divided into two groups: I group
(n = 25) with Pehlozon in basic of therapy (Cap + Pershlozon® + Pt/Et + PAS + Z +Cs/Tr) for 3 months, then a standard
course of therapy is 6 months of preparations; IT group (n = 35 — comparison group) ¢ assignment standard regimen (Cap +
+ Ofl/Lev + Pt/Et + PAS + Z +Cs/Tr) in 6 months. Groups comparable in clinical and laboratory X-ray data. All patients
had destructive changes in lung tissue were MBT multidrug-resistant, which is confirmed by bacteriological methods.
Statistical analysis was performed using the software Statistica 8.0.

Results of the study. In group I, the second month was significantly more as compared to group II (80.0 % (20) against
42.9 % (15), wherein 2 = 8.27; p = 0.01). 6 months after completion of the intensive phase of therapy abacillation was
achieved in 57.1 % (20) in group 11, group 1 88.0 % (22) (x> = 6.61; p = 0.05). Positive clinical and radiological improve-
ment to two months of therapy in the form of regression infiltrative changes in lung tissue in group I experienced signifi-
cantly more often (in 60 % (15), in IT — 34.3 % (12) (%> = 3.89; p = 0.05), as well as closing of cavities (44.0 % (11) versus
11.4 % (4) (x* = 8.25; p = 0.01). Side effects of medications to correct the appointment escorts and faded after drug with-
drawal. One patient noted serious adverse reactions such as toxic and allergic reactions on the skin and angioedema, which
demanded relief destination of corticosteroids in high doses and discontinuation.

Conclusions. The use of new anti-TB drug Perhlozon for 3 months in the combined therapy significantly increases the
frequency of TOD abacillation and closing of cavities in patients with multidrug-resistant compared to standard chemo-
therapy, which proves its high efficiency. m

I[Ipo6neMu CTIKOCTI 10 TPOTUTYOEPKYIbO3HUX ITPeIapaTis
y XBOPUX 3 Ko-iHdexuieto BIJI/Tybepkynbo3

0.C. lleBuyeHKoO
XapKiBCbKMiA HaLiOHaNbHUI MeANYHUIA yHiBepcuTeT, XapKiB, YkpaiHa

BaFOCTpeHHﬂ emnijieMiuHOI cuTyartii 3 Ty6epKyJIbo3y B CBITI €KCIIEPTH MOB’A3YIOTh 31 CTPIMKIM 3POCTaHHSIM MacIiTabiB
nanzemii BIJI-indexiii ta nomupenocti myisrupesucteHTHOro Ty6epryibo3y (MPTB). 3 oruisiy Ha 11e Mu ripoatati-
3yBaJid TOIUpeHicTh pesuctenTHocTi MBT 10 mporuTyGepKyibo3HMX mpermapatiB Ha Tii Ko-iHdexiii BIJI/TH y
XapkiBebkiit 06macTi.

[IpoBesieHO PeTPOCIIEKTUBHE AOCIKeH s 3a icTopistmu xBopobu natientis OTIT/] Ne 1 m. Xapkosa. /liarnoctuky MBT
TIPOBOJIMIIN 32 MeTO/IOM (hJIOTAllii i 3aciBy, TecTyBasim Ha MeguKamMeHTo3Hy 4y TauBicTb (TMY) MBT o ITTII Ti IT psizy, srizHo
3 IHCTPYKILisiMU 3 GAKTEPIOJIOTTYHOT [iarHOCTUKY, persiameHToBanol HakazoM MOO3 Yipainu Ne 45 Bix 06.02.2002 p.

VY 43,4 % Busiienux y XapkiBcbkiil 06JacTi XBopux TyOepKyJIb03 po3BunyBcst Ha i BLJI-indexiii, y 46,8 % BIJI-in-
exirio i Ty6epKyJIb03 BusiBiieHO ofHouacHo iy 9,8 % BlJI-indekiist posunyacst Ha T Ty6epryabo3y. B 50,5 % Buma-
xiB BIJI/TDB Bcranossieno miz yac 3seprans, B 42,7 % — npodiTakTHIHuX oryisiiB Ta y 6,8 % — B TiKyBaJbHIX YCTAHOBAX
y polieci 06CTesKeHHs 3 PI3HUX IIPUYKH. Y pasi J06POBIIBHOIO KOHCYJIBTYBaHHs | TecTyBaHHs Ha BIJI-iHdekiito namieH-
TiB IPOTUTYOEPKYIbO3HUX 3aKJIa/liB anTuTiIA 110 BLJT BusiBiieHo 8 1,9 % Bunanaxis. 3a JOKanisali€ro mpoiecy nepeBaskasim
serenesi hopmu TB (85,5 %). BakrepioBuzisnents BcranosieHo y 63,9 % XBopux, 3 HUX HIATBEPIKEHO METOZOM HGaKTepio-
ckorii y 38,8 %, kyasrypambuum —y 61,2 %.

3a I01oMOro10 aHasisy icropiit XBopobu naiienTis, 1o nepedysasu na 06iiky 3 MPTDB Bix 2010—2012 pp., y 94 (5,9 %)
narienTiB KoHcraToBano kKo-indekiio BIJI/TB. MeaukamenTtosna criiikicts g0 npenapatis I psiy 6yna B 60,8 % Bumnaakis.
Haituacrite (62 %) BUSBJISIN ITaMH, CTitiKi 10 9oTupbox npenapatis (HRES), yasiui mermre (28,6 %) —mo tprox (HRS).
Cymapsa uacrora criiikocti MBT 10 crpenrtomiiiuny cranosuia 92,5 % BUnajikis, 10 erambyrony — 66,7 %. Y 32 xBopux
BUSIBJIEHO IITaMu, CTiliKi 10 niperapatis I i 11 psay omnouyacHo, cepesi HUX y 4 MaIi€HTIB i3 NIMPOKOIO JIIKAPCHKOIO CTiliKiC-
Ti0. CymMapHa 4acToTa BUSIBJIEHHS TITaMiB, CTIHKKUX /10 KaHaMiluHy, craHoBusa 61,1 % Bumajkis, 10 amikauuny — 44,4 %,
1o xarpeominuy — 14,3 %, 10 BCix iH'eKIiiHUX TIpenapatis ogHoyacHo — 12,7 %. CymMapHy 4acTOTy BUSIBJIEHHS CTiITKUX
HmITamiB /10 etionaminy faiaraocroBano B 16,7 % Bunazkis, 10 odokcanuny — B 6,4 %.

Bucunosku. Curyaitis mozuo ko-iudekitii BIJI/TB y Xapkiscbkiit 06JacTi pik y pik HOTIPIIYETHCSI, 32 OCTAHHIX 5 POKIB
3aXBOPIOBAHICTD 3pocia Ha 34 %, a cmepTHicTh — Ha 30 %. Y xBopux 3 Ko-indekiieto natinomupeninri mrramun MBT i3
HRES-nipodisem pesucrenThi sk 3a 36epeskenoi ayTauBocti g0 npemaparis 11 psy, Tak i 3a 104aTKOBOI PE3UCTEHTHOCTI
JI0 Pi3HOI KiJTbKOCTI MPOTUTYOEPKYIbO3HIX Mperapartis 11 psy.

Anti-TB drugs resistant problems among patients with co-infection of HIV/tuberculosis
0.S. Shevchenko
Kharkiv National Medical University, Kharkiv, Ukraine

he situation with co-infection of HIV/TB in Kharkiv region worsens from the past 5 years, the incidence has increased

by 34 % and mortality by 30 %. Among patients with co-infection, the most common are strains of Mycobacterium
tuberculosis with HRES-resistance profile — both in intact sensitivity to second-line drugs, and in the presence of
additional resistance to different amounts of second-line anti-TB drugs. m
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