TE3Y HAVKOBO-TIPAKTVYHOI KOH®EPEHITIT

Oco6a1BOCTI OKMCHIOBAJILHOTO CTATYCy Y XBOPUX
Ha BIJI/CHIJI-acouiioBaHWi TyOEpKYbO3 JlereHb
3a Pi3HUX BapiaHTiB mepebiry Ko-iHpekuii

P.M. AciHcbkuin
3anopi3bkuil fepxaBHUA MeAUYHUI yHiBepcuTeT, 3anopixoks, YkpaiHa

MeTa JOCTIIKEHHS: BCTAHOBUTHU OCOOJMBOCTI OKUCIOBAILHOTO CTATyCy Y TIAIli€HTIB i3 pI3HUMU BapiaHTamMu nepebiry
ko-ingdexmii BIJI/Tb.

Marepiaiu ta meroau. O6¢rexeno 54 marnienrn i3 BIJI/CHI/[-acorifioBanuM Ty0epKyI6030M Jiererb. KoHTposibHY rpyity
ekt 32 310poBi 0cobu. OKKUCIIOBAIBHUIT CTATYC OLIHIOBAJIN 32 MapKepaMu TlepekucHoro okucienHs 6iikis (IIOB), nepe-
kucnoro okucsenust Jjinigis (ITOJI) i antuokcupantoi cucremu 3axucty (AOC). Mapkepu [1ODB: anbaeriadenimiriagpason
(ADT), kerorudeninrigpazon (KDT). Mapkepu [1OJI: manonoswuii gianbzaeria (M/IA), nienosi kor'toratu (/1K) i Tpienkero-
uu (TK). Cepen mapxepis AOC Busnauamm ¢pepmentn: raytationpenaykrady (I'P), rmyrarionnepoxcunazy (I'ID), rmyTarion-
tparcoepasy (I'T), akruricTs Katamasn i cynepoxcupanemytasu (CO/T). Busnaueno taki haxropu pusuky (DP) mporpe-
CyBaHH:I KO-iH(eKIii: HasBHICTh CHHAPOMY cUCTeMHOI 3ananbHoi Bianosigi (CC3B), sumkenns kinbkocti kiaitun CD4* no
MeHiite 3a 200, normperuii TyGepKyIbo3 JiereHb i (a60) HasABHICTD MO3aJIEreHEBUX YPAKEHD Ta YOTUPU JIAOOPATOPHUX KPU-
Tepii. Beranossieno Bapiantu nepebiry: 1) 6e3 pusuky nporpecysanns (PIT) — y pasi 0—1 DP; 2) pusuk nporpecyBaHHs i3
CC3B (PIIl i3 CC3B) — y pasi 2—4 ®P; 3) pusuk nporpecysatns 6es CC3B (PII 6es CC3B) — y pasi 2—3 OP.

Pesyabratn qocaimkennsi. Pisui ADT mepesnirysann KouTposbi y marientis i3 PIT (5,53 £ 0,52 g PIT i3 CC3B i
3,81 £ 0,09 y koutpoui; p < 0,0001 i 4,33 + 0,47 y nauientis 6e3 PII; p < 0,05 ta 4,6 * 0,28 ont. utisibHocTi /T Glka ayist PIT
6e3 CC3B nopisusiHo 3 korTposiem; p < 0,01). Pisui KOT nepesuiityBaii KOHTPOJIbHI y Beix rpyin naiientis (3,45 + 0,28 st
PII i3 CC3B; p < 0,0001, 3,01 + 0,2 gy PII 6e3 CC3B; p < 0,01 ta 2,83 £ 0,24 mua 6e3 PIT; p < 0,05 nopismso 3 2,32 + 0,09
OIT. TibHOCTI /T 6iska). PiBui M/IA y xBopux i3 PII i3 CC3B nepesuiigyBaiu MoKasHUKM y KOHTPOJI, y XBopux i3 PII 6e3
CC3B T1a 6es PII (8,79 £ 1,75 nopisusno 3 4,86 + 0,31; p < 0,005 nopisusano 3 4,85 * 0,77; p < 0,05 Ta 4,28 umonb/n + 0,54
HMouTb/J1; p < 0,01 Bianosixuo). Pisui JIK nepesuiysamn koutposbhi y xBopux i3 PIT 6e3 CC3B (1,28 £ 0,1 nopisHsito 3
1,09 oz. + 0,03 oz1; p < 0,05), a TK — i3 PIT i3 CC3B (1,2 £ 0,2 nopisustao 3 0,9 ox. = 0,03 ox.; p < 0,05). AkruBHicTh KaTa-
sasu y narientis i3 PII 6ysa Huk4or0 3a KouTposibHy (2,56 = 0,35; p < 0,0001 ta 2,98 + 0,52; p < 0,05 10pPiBHAHO 3
4,49 mkat/r/xB + 0,37 mxat/r/xB). Aktusnictb CO/I nepeBuiiryBana konrposibny y namientis i3 PI1i3 CC3B (7,13 = 1,14
nopiBHstHO 3 2,94 ox./mr 6ika = 0,61 oz, /mr 6isika; p < 0,005), a pisai ['P i TTI 6ysm mmskanmu, Hixk y konrpodi (1,14 £ 0,18 mopis-
nsiHo 3 2,39 mxmosie HA/IOH /r He £ 0,31 mxmosie HAJITOH /r He; p < 0,001 ta 10,22 + 1,71 nopisusino 3 199 MO/r He = 1,77
MO/t Hs; p < 0,005 BiamosiamHo).

BucuoBku. Y naiientis 6e3 pusuKy IpOrpecyBaHHs 3pOCTAIOTh PIBHI MapKePiB IEPEKUCHOTO OKUCIIEHHS OLIKIB, y XBO-
PHX 13 PU3UKOM TIPOrPECYBaHHS 3POCTAIOTH PIBHI MapKepiB MEPEeKUCHOr0 OKUCJAEHHS GLIKIB I MepeKruCHOr0 OKMCIEHHS
JIIIIB Ta 3HIKYIOTHCS PiBHI aHTUOKCUAHTHUX (PEPMEHTIB, Y pa3i BUHUKHEHHS CUHPOMY CUCTEMHOI 3aaIbHOT Bi[IIOBI/Ti
JUCOATIAHC B OKUCTIOBAIBHOMY CTATYCl HOTJIUOIIOETCS.

Oxidative status peculiarities in patients with HIV/AIDS-associated lung’s tuberculosis
in different clinical course variants of co-infection

R.M. Yasinskiy
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O xidative status peculiarities in patients with HIV/AIDS-associated lung’s tuberculosis in different clinical course
variants of co-infection were determined. In patients without progression’s risk the levels of protein peroxidation markers
increase. In patients with progression's risk the levels of protein and lipid peroxidation markers increase and reduce levels of
antioxidant enzymes. In case of systemic inflammatory response syndrome the imbalance in the oxidative status deepens. ®
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bjective: the aim of this study was to clarify the effectiveness of endobronchial injection of TB drugs in the treatment
destructive forms of pulmonary tuberculosis in diabetes and hepatitis C in refugees.

Materials and methods. All under the supervision there were 25 patients with destructive pulmonary tuberculosis with

diabetes and hepatitis C. Patients were arbitrarily divided into two groups. The first group consisted of 15 patients, who
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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.

IHL0OPOHXMAILHO-3HI0KAaBUTAPHOE BBELEHUE IIPOTUBOTYOEPKYIIE3HbIX IIPETIAPATOB B TEPATIVIO

IECTPYKTUBHBIX HOPM TYOEpPKY/e3a IEFKUX Y OeKeH11eB, GONbHBIX CaXapHLIM MabeToM U renatutoM C
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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

Compliance in HIV-associated tuberculosis patients
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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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