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im. Appreciate the character of the digestive system
disorders and severity of toxic hepatitis in drug-resistant
TB patients to optimize of complex_treatment program.
Materials and methods. Clinical (a collection of com-
plaints, anamnesis, formal and physical examination, ques-
tionnaire); laboratory (microscopic, microbiological, CBC &
UA, blood chemistry); immunoassays (immunogram, leuko-
cyte index of intoxication); enzyme Immunoassays (thyroid
gland hormonal profile, thyroid pituitary function, cortisol,
C-reactive protein); immunocytochemical (degree of apopto-
sis in bronchial epitheliocytes, cells proliferative activity);
polymerase chain reaction; instrumental rentgenography
(observe & lateral), HRCT, respiratory function, FBS, ultra-
sound of the abdomen); statistical (parametric&nonparamet-
ric methods of variation and rank statistics).
Results. The most typical toxic hepatitis, which devel-
oped, as a result of chemotherapy, there are complaints of
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discomfort and heaviness in the right upper quadrant for
more than half of patients. Dominated symptoms: hepato-
megaly — 87 (70.73 %), intoxication — 64 (52.03 %), asthe-
novegetative — 84 (68.29 %), dyspeptic — 58 (47.15 %),
icteric — 53 (43.08 %). Extensive destructive pulmonary TB
with toxic hepatitis prevailed in 67.48 % of patients, and
with MBT excretion — in 63.41 %. Pulmonary MDR —TB
diagnosed in 73.08 % patients. Lowered immunological
reactivity was in y 76 %. Drug intolerance — observed in
69.11 %.

Conclusions. Risk factors of toxic liver damage for
patients with Drug Resistance taking TB drugs are: age over
60 years; albumin concentration in serum — less than 35 g/1;
female sex; increase of bilirubin and chronic liver disease
endured in a past; positive test for HBsAg; usage large
number of drugs according to the standard, including
pyrazinamide, alcohol abuse.
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uberculosis (TB) control remains a significant public

health problem in many former Soviet Union countries
including Ukraine. In 2011, treatment success rate for newly
registered smear and/or culture positive TB cases in Ukraine
was 58 % in contrast to WHO proposed target of 85 %. Poor
TB treatment outcomes such as treatment failure and default
could have a significant impact on TB control as these patients
remain infectious and thereby increase risk of TB transmission.
We aimed to assess risk factors for poor outcomes in the Kyiv
Oblast of Ukraine; these findings can inform future interventions
to improve treatment success rates.

Materials and methods. We conducted a retrospective
chart review of all adult patients (> 16 years) treated for new
drug sensitive TB (DSTB) between November 2012 and
October 2014 in Kyiv Oblast. We defined composite «poor
treatment outcomes» as failure, death, or default during TB
treatment and categorized <«good treatment outcomes»
among patients who were cured or completed treatment. We
performed logistic regression analysis to identify baseline
predictors of combined poor treatment outcomes.

Results. Among 462 patients who completed treatment
for DSTB, 340 (73.6 %) had a baseline DST to confirm their
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drug sensitive status. Of these 340 patients, 193 (56.8 %)
experienced good treatment outcomes while 39 (11.5 %)
failed treatment, 38 (11.2 %) had missing outcome data, 34
(10.0 %) died, 30 (8.8%) defaulted, and 6 (1.8 %) transferred
out. Among patients with poor treatment outcomes, 25
(24.3 %) were HIV positive compared to 18 (9.4%) with
good outcomes (p < 0.001). Median time to ART initiation
was 53.0 days for patients with poor outcomes (IQR 34.0—
63.0) vs 36.5 days (IQR 33.5—43.0; p = 0.24) for those with
good outcomes. Patients with poor outcomes were also more
likely to have alcohol use disorder (23.3 % vs 13.5 %;
p <0.04), be homelessness (3.9 % vs 0.5 %; p < 0.05), or have
baseline smear positive disease (56.9% vs 43.8 %; p = 0.04).
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After adjusting for possible confounders, we found that
patients with HIV (OR 3.97;95 % CI 1.94—8.14; p <0.0002),
alcohol use disorder (OR 1.97;95 % CI 1.03—3.75; p < 0,04),
and smear positivity (OR 1.82;95 % CI 1.09—3.06; p < 0.02)
were at increased risk of poor TB outcomes. We also found
that these three predictors only accounted for 36 % of the
poor outcomes.

Conclusions. We found relatively low rates of treat-
ment cure and completion for drug sensitive TB in Kyiv
Oblast of Ukraine. Numerous opportunities exist for
interventions to reduce risk of poor outcomes in the most
vulnerable populations and improve TB treatment out-
comes.
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AKTyaJIbHOCTb. TybepKy ie3Hblil IePUKAPIUT — YaCTHOE
[POSIBJIEHUE BHEIErOYHOro TyOepKyJiesa. [TyHKIMOH-
Hasl YaCTUYHAs HBAKyallusi THAPOIIEPUKApAA U KOPPEKIIUS
CUCTEMHOU NPOTUBOTYOEPKYJIE3HOU Tepalu B YCJIOBUSIX
OTCYTCTBHSI MECTHOI CaHAIIUHU MOJOCTU MTEPUKAPA TO3BO-
JISTIOT JIMKBUINPOBATH HAKOTIJIEHUE JKUIKOCTH, HO He MPeji-
OTBPAIIAIOT OOJIUTEPAIIUIO TIOJOCTH TIEPUKapa 1 (hopMUPO-
BaHMe TTaHIIMPHOTO CEPLIA.

Ilesns paGoThl — noBbieHUE HDHEKTUBHOCTH TEPATIUT
TUpoIiepUKap/a TyOepKyIe3HO STHONOTUHL.

Marepuansl ¥ MeToabl. Mbl Habmoganu 8 GONbHBIX
Ty6epKyJIe30M JIETKUX B Bo3pacte oT 22 U 34 JieT ¢ BBINOT-
HBIM [EPUKAPIUTOM TyGepKyie3Hoit arronorun. Hakoruie-
HUE KUJKOCTU B ITOJIOCTH TIEPUKAP/IA TPOUCXO/INIIO MeIJIEH-
HO, HE COIIPOBOKAANOCH OYPHBIMU Pe(IEKTOPHBIME PeaK-
musmu. Ilpn Y3W nepukapsa HajupeBHBIM JOCTYIIOM U
uepes 4-e Meskpebepbe cJeBa OT IPYAUHbI BbISIBIIEHA KU
KOCTb B [OJIOCTHU MieprKap/a. Haubosrbiiast mpuHa moJioc-
KU SKUIKOCTH THAPOTIEPUKAp/Aa ObIJia B CHCTOTY U COCTABHJIA
B IPOEKIUN 4-T0 MexkpeOepbs cjeBa OT IPyAUHBI 6 cM, B
HaYPEBHON 061acTH He rpeBbimaa 2 cM. Y 4 G0IbHBIX TIPU
Y3 BbISIBJIEHBI IPU3HAKU «BOJIOCATOTO CEP/IIA».

B cBs13u ¢ yrpo3oii IeKOMIIEHCAIIH [TPABOXKETYI0UKOBOI
CeplIeYHOil HeJIOCTATOYHOCTH BBINOJHEHA MYHKIUS TIE€pH-
Kap/ia B TOYKe HAUOOJBIIeH IMUPUHBI TIOJOCKU SKUAKOCTH
TUApoONeprKapaa B 4-M Mexpebepbe ciieBa OT TPYIAMHBI,
KoTOpy1o Hamevasu 1oz Y 3V-konrtposem. Ynansiu ot 100
10 300 Mt SKUAKOCTH, y 2 GOJNBHBIX OHA Oblaa JKEJITOW U
IPO3pauHol, y 6 — BHUIA «MsICHBIX 1OMOeB». Kpurteprem
JUISE TIPEKPAIeH st 9BaKyallui THAPOTepUKap/a ObIIo MOSB-
JieHre y Bpaya CyObeKTHBHOTO YYBCTBA TTAPAITAHbsT ITYHKIH-
OHHO urJibl 06 snmkap. [Ipoieaypy 3akaHYMBaIM BHY TPH-
IepuKapnaabHbIM BBesieHueM 1 r crpenrtomuninia u 1 r
tybasuaa. OcaoKHeHUH He OBLIO.

IIpu 6aKTEpHOJOTHYECKOM UCCIIEOBAHUY TEPUKAPIIU-
QJILHOTO BBIIIOTA MUKOOAKTEPHHU TyOepKyIie3a He OOHapysKe-
HbI HU B OJIHOM cJjiydae. Y JIBYX TAI[MEHTOB, HECMOTPS Ha
MCYE3HOBEHUE JKUKOCTHOTO KOMIIOHEHTA IIePUKAp/INTa,
4yepe3 6—8 Mec pa3BUIIOCH MAHIIMPHOE CEPAIIE C JIEKOMIICH-

careit mpaBosKeIyI09KOBOI CepIeTHON HEOCTATOYHOCTH:
pasBUTHE OPTOCTATUYECKOTO KOJIJIAICA, TeIlaTOMerajuu,
aciuTa, oTeka HIDKHMX KOHeYHOCTeH. Y HUX BBIITOJHEHO
[EePUKAPJAIKTOMUIO U3 CTEPHOTOMHUYECKOrO H0CTyIma. Bo
BPeMsI OllepAIK BbISIBJIEHA TI0JHAST OOJIUTEPAIMST IOJOCTU
HepuKapiia, JUCTKU TePUKapia YTOJIIEHbI, MECTaMU /0
15 MM. Y3Ke BO BpeMst Ollepaliii OTMEUEHBbI [I0JI0KUTEIbHbIE
U3MEHEHUsI [IeHTPAIbHON reMoguHaMuKu. [Ipu rucrosoru-
YECKOM UCC/IEJOBAHUY Y/IAJIEHHOTO MEePUKap/ia BbISBJIECHDI
[PU3HAKU XPOHUYECKOTO HectelnpuuecKoro BOCHaJeHs..
[Tocer omepannonHoro marepuana Ha cpeny Ounna-2 u
JleBenmreiina—erncena BHISBII POCT MUKOOAKTEPHil Ty-
GepkyJie3a, B 000MX CJIydasX yCTOWYMBBIX K Ipernaparam
ocuosuoro psiia (HRZES), uro nmo3Bosuio nposectu Kop-
PEKIIUIO IPOTUBOTYOEPKYIE3HOIT TEPAIIUN.

Oo6cyskaenue. Takum 06pa3oM, MyHKIIMOHHBII CIIOCOO He
H03BOJISIET TIPOU3BECTH TIOJIHYIO 9BAKYAIIHIO THIPOIIEPUKAP/IA.
B pesyJisrare BbimajieHust pubpuHa B OCTaBIHICHCS IePHKAPIH-
QJIBHOIT JKUIKOCTH JIOCTATOYHO OBICTPO (POPMHPYETCsT «BOJIO-
caToe», a 3aTeM U «IIAHIIUPHOE> cepiie. Boiienenne MUKoOaK-
TEpUil U3 TEPUKAPIUAIBHON KUAKOCTU HAOIIONAETCS PELIKO.
OTcyTCcTBYE CBEICHUI O JIEKAPCTBEHHOW PE3UCTEHTHOCTU
BO3OYAUTEIIST He MO3BOJISIET CBOEBPEMEHHO MPOBOMTD aJleK-
BATHYIO Teparmio TyGepKyJiesa. Bo3MOKHO, TIOKA3aHO paHHee
XUPYPrUYECKOe JieyeHre B 00beMe OTKPBITOTO JAPEHUPOBAHIST
HOJIOCTU TIEPUKAP/Ia HAAUPEBHBIM JOCTYIIOM C BU3YaJlbHBIM
OCMOTPOM TIOJIOCTU TI€PUKApa W MPULETLHBIM B3STHEM C
U3MEHEHHBIX YYacTKOB TKaHu st Guorncu. Ilociemytoniee
TUCTOJIOTUYECKOE U OAKTEPHOJIOTNYECKOE UCC/IEA0BAHMS C
UCIIOJIb30BAHMEM MOJIEKYJIIPHO-TEHETUYECKUX METOI0B U
1oceBa Ha KUJKHE CPEbl MO3BOJIAT YBEJIUYUTh YACTOTY U
YMEHBIIUTh CPOKU MAEHTU(DUKALMYU BO3OYIUTENs], Olpe/e-
JIATD JIEKAPCTBEHHYIO PE3UCTEHTHOCTD, CBOEBPEMEHHO ITPOBEC-
TH KOPPEKIUIO TEPAIUH, YIyUIIUTh PE3YJIBTaThl JedeHust. Y
JIAHHOH KaTeropuut GOJIbHBIX 11e1eC000Pa3HO UCTIOIB30BATD HE
TOJIBKO CHUCTEMHYIO MPOTUBOTYOEPKYJIE3HYIO TEPAIUio, HO U
JUIMTEIbHOE MECTHOE BHYTPUIIEPUKAPNATIBHOE BBE/ICHUE TPe-
[APaToB, BKJIIOYAst PACTBOPBI [IPOTHBOTYGEPKYJIE3HBIX CPEJICTB
U [POTEOIUTUYECKUX (hEPMEHTOB.
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