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The issue of migration in transboundary regions

M. Dumitru?, L.D. Todoriko?, I.0. Semianiv?, I.V. Yeremenchuk?

'Romanian TB Patient’s Association, Bucharest, Romania
?Bukovinian State Medical University, Chernivtsi, Ukraine

ccording to the WHO report, migrants and refugees are the major factors in the spread of TB in the European Region.

The refugees that come from countries with high or medium incidence of TB, but even those that come from countries
with low incidence, live in precarious conditions, have a higher risk of getting infected and develop TB compared with the
population of the host countries.

According to official data:

—1.046.599 migrants entered in Europe in 2016.

—In 2013, 3.3 % of all cases of TB in EU were coming from other countries of EU, over 60 % were from Romania and
Poland.

— Romania has a high rate of notification of TB, in comparison with Poland where the rate is a little bit higher than the
EU average.

Romania and Ukraine belong to countries with high incidence of TB (of the WHO European Region). Romania is the
European Union with the highest incidence of tuberculosis (4 times the EU average), with one of the lowest rates of heal-
ing and correlatively showing an annual increase in the potential of infectious patients.

At the congress of ERS 2017, it was stated that the screening of migrants before and after entering in the EU must be
implemented (it is active in some countries); the sustainable and efficient mechanism must be focused on preventing,
diagnosing and the treatment of TB infection; support must assure the human rights and public policies for the control and
the elimination of TB, or preventing MDR, XDR, the treatment of these «mobile» patients difficult because of the long
period of time necessary

Considering the aforesaid ERS and TUATLD recommend:

—adopting and implementing the OMS principles regarding the prevention, diagnose and TB treatment for the refugees;

— surveillance, monitoring and evaluation regarding TB prevention for refugees;

— making a screening for the diagnose of active TB for refugees who originate from countries with medium or high
incidence of TB;

— avoiding stigmatization and stereotypical actions regarding the people infected with TB and vulnerable groups;

— promoting the access at health services;

— the control of TB infection, including measures regarding the medical staff, HIV testing, etc.

Key intervention options include enhanced contact tracing, active case finding among high-risk populations and removal
of barriers to access initial clinical diagnosis and referral by family doctors.

Evaluation of efficacy of treatment of patients

with the first diagnosis of pulmonary tuberculosis

with consideration of disabilities of protein metabolism

1.0. Galan, V.I. Petrenko, R.G. Protsiuk, S.T. Omelchuk, T.I. Anistratenko, H.F. Marchenko,

V.I. Potaichuk, O.E. Behouliev, 0.V. Galan, A.V. Mamotenko, U.A. Kohut, 1.S. Kudlatska-Tishko,
A.A. Malysh

0.0. Bogomolets National Medical University, Kyiv, Ukraine

ccording to the WHO estimates, in 2016, the incidence of active TB in Ukraine was 87.0 per 100.000 population,
however, according to routine surveillance, the incidence of TB, including new cases and relapses, is 67.6 per 100.000
population. TB leads to significant deviations of tissue metabolism, the development of dystrophic processes. Amino acids
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(AA), as structural elements of the protein, take direct part in its exchange. Depending on the specifics of the synthesis,
AAs that are part of the proteins are divided into substitutes and are irreplaceable. Today, antimycobacterial therapy
(AMBT) is a priority area in the complex treatment of patients with tuberculosis. Along with this, the importance of
pathogenetic therapy is also important in restoring and increasing the body’s protective forces. The use of prebiotics
(lactulose) is aimed at increasing the body’s defenses, correction of metabolic disorders in the long-term use of anti-TB
drugs, increasing the reactivity of the organism, and stimulating reparative processes.

Materials and methods. The purpose of the study: to assess the effectiveness of the use of prebiotics (lactulose) in the
complex treatment of patients with the first diagnosed pulmonary tuberculosis (FDTB) with deviations of protein metab-
olism. Under our supervision there were 67 patients with FDTB. Among them, men prevailed — 53 (79.1 %), women were
14 (20.9 %). The average age of patients was (38.4 + 1.8) years. All patients were divided into two groups: I group —
35 patients who received standard AMBT in the intensive phase of treatment in combination with prebiotic (lactulose) in
20 ml 3 times a day for 2 weeks and the second group — 32 patients received a standard AMBT. In addition, all patients
were given nutritional correction of metabolic processes by enriching their diets with appropriate food products. To evalu-
ate the effectiveness of treatment for patients with FDTB with consideration of DPM, we determined the total amount of
essential amino acids (GCEAA), the total amount of substitute amino acids (GCSAA) and the total amount of amino acids
(GCAA) of serum (mg/100 ml of serum of blood SB).

Results. Before the beginning of treatment in the I and II group, the decrease in GCEAA was detected by 1.2—1.3 times
(group I — up to (8.5 = 0.5) mg in 100 ml of SB and group IT — up to (8.8 £ 0.4) mg in 100 ml of SB), the level of GCSAA
decreased by 1,2 times (group I — up to (15.9 + 0.4) mg in 100 ml of SB and II group — up to (15.9 + 0.4) mg in 100 ml of
SB). In accordance with the start of treatment, GCAA in patients of both groups was reduced by 1,2—1,3 times (group I — up
to (24.4 = 0.5) mg in 100 ml of the SB and group II — up to (24.7 = 0.8) mg in 100 ml SB).

According to the data of the comparative analysis of the clinical efficacy of the treatment of patients after the complex
treatment in group I, the intoxication syndrome disappeared more rapidly after (10.8 £ 0.97) days, respiratory complaints
in group I disappeared more rapidly after (8.95 + 1.68) days. Patients of the group I, who received prebiotic (lactulose)
and nutritional correction of the diet in the combined treatment of FDTB, after 2 months treatment had a significant
(p <0.05) increase of GCEAA up to (10.1 = 0.1) mg in 100 ml of SB, in the second group, GCSAA increased to (9.1 + 0.2) mg
in 100 ml of SB (insignificant increase compared with indicator for treatment). Patients of the I group had a significant
increase (p < 0.05): GCSAA up to (19.8 + 0.1) mg in 100 ml of SB and GCAA up to (29.9 + 0.2) mg in 100 ml of SB com-
pared to pre-treatment rates and GCAA indices in group II.

Conclusions. The obtained data testify that AMBT has a positive effect on the dynamics of DPM, but does not lead to
complete normalization. At the same time, application in the complex treatment of patients with FDTB prebiotics
(lactulose) and nutritional correction of the diet promotes the improvement of treatment efficacy and reliable normalization
of DPM.

The world of change in TB treatment

C. Robert Horsburgh
Boston University School of Public Health, USA

For over 40 years, between 1970 and 2012, there were no new approved TB medications. However, the growing
epidemic of MDR-TB has re-energized the development of new TB medications and regimens. Two new
medications have been approved for use, bedaquiline and delamanid, while rifapentine offers pharmacokinetic
advantages as compared to rifampicin. Moreover, the «third generation» fluoroquinolones, levofloxacin, moxifloxacin
and gatifloxacin, all show promise in TB treatment as part of combination regimens. This talk will review new
medications to treat both drug-sensitive TB (DS-TB) and drug-resistant TB (MDR-TB) and address the use of
«repurposed» medicines, such as linazolid, clofazimine and meropenem. Recent WHO guideline revisions will also be
addressed. Current treatment regimens for DS-TB and MDR-TB take many months to complete and patients
experience substantial side effects. Patients need more effective, shorter and safer regimens in order to address the
current epidemic of TB.

Estimating the true burden of pediatric tuberculosis
and multidrug-resistant tuberculosis worldwide

Helen Jenkins
Boston University School of Public Health, USA

Tuberculosis (TB) is hard to diagnose in children and many children with TB are likely never correctly identified, thus
never receiving treatment which leaves them at high risk of morbidity and death.

We have developed new ways to estimate how many children develop TB and multidrug-resistant (MDR) TB annually
and how many of those die from TB.

Of the 1 million children who developed TB disease in 2016, only 43 % were reported and treated. Around 250.000
children died due to TB in 2016, of which 96 % had not received treatment. Between 25,000 and 32,000 children develop
MDR-TB each year and only around 3—4 % are diagnosed and treated appropriately.
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Application of new skin tests for diagnostics of tuberculosis transmitted
through family contacts in children and adolescents

N. Kolisnyk
SI «Dnipropetrovsk Medical Academy of Health Ministry of Ukraine», Dnipro, Ukraine

he diagnosis of childhood TB is complex, especially in the context of the transmission of the disease through family
contacts.

Odjective — to improve early diagnostics of tuberculosis (TB) in children and adolescents, who have contracted TB
through contacts with members of the family.

Materials and methods. Seven hundred and fifty nine children and adolescents aged from 1 to 18 years,who had prior
contact with a TB-patients or lived in an environment where TB was present, were examined from 2012 to 2016. In addition
to the standard clinical and radiologic methods, we included a test which comprises a recombinant tuberculosis allergen
(ATR) based on the M. tuberculosis—specific proteins, ESAT-6 and CFP-10, as well as computed tomography of the chest
organs and mediastinum.We have compared of efficiency of application of Mantoux test and test with ATR in children.

Results. 75.9 % children had close family contacts with a TB-sick relative, 33.3 % of children lived in a home
environment where one or more members of the household have died of TB, contact with an infection caused by multidrug-
resistant (MDR)-TB was in 27.6 % cases.

Analysis of the results of the Mantoux test found that contact children were more likely to have reactions with a weak
(5—9 mm) and moderate sensitivity to tuberculin (10—14 mm), with an average papule size of (12.8 + 0.4) mm. In
422 (55.6 %) of children, who had positive results for the Mantoux test, the test with a recombinant tuberculosis allergen
was positive. The average size of the infiltrate was (15.7 = 0.3) mm, which is significantly higher than that of the Mantoux
test, p < 0.05. A positive test with ATP is registered predominantly in children with persistent hyperergic Mantoux tests —
in 61.4 % of cases, which may indicate active tuberculosis infection and requires further follow-up to exclude local
manifestations of tuberculosis.

155 children were additionally carried out a computed tomography of the thorax. Pathological changes in the lungs, in
the intrathoracic lymph nodes, previously not determined by standard X-ray methods, were detected in 112 patients —14.7 %
among allchildren who had prior contact with a TB-patients.

Conclusions. Comparative analysis of the results Mantoux test and the test with a recombinant tuberculosis allergenin
759 children, who had contact with TB-patients,was carried out.It is proved that the new test is more informative for
detecting tuberculosis among contact members than Mantoux test.

Outcomes of the chemotherapy and cytokine profile depending
on thyroid function activity in tuberrculosis patients

S.L. Matvyeyeva, 0.S. Shevchenko

Kharkiv National Medical University, Ukraine

Tuberculosis refers to interleukin-dependent immunodeficiency, accompanied by pronounced changes in the cytokine
network of the body. Cells of the monocyte-macrophage system are activated by the thyroid gland in direct and indirect
ways, which facilitates the elimination of the causative agent of tuberculosis from the body.

Objective of the study is definition of cytokine balance and the outcomes of chemotherapy of tuberculosis patients
depending on their thyroid state.

Materials and methods. 60 patients with pulmonary tuberculosis: 30 persons with unchanged thyroid gland (TB)
(control group 1) and 30 TB patients with autoimmune thyroiditis and followed subclinical hypothyroidism (TB +
+ AT&SH) (group of observation 2) were compared for the structure and the function of thyroid gland, cytokine balance
and outcomes of antituberculosis chemotherapy. The structure of thyroid was studied in both groups of patients by
ultrasound scanning with diagnostic apparatus SSF-240A by Toshiba Medical Systems production. The immunoassay of
free thyroxine (T, free), thyroid stimulating hormone (TSH), antibodies to thyroglobulin (at/TG) and thyroperoxidase
(at/TPO) made with the reagents by the company «Ancor Bio» and spectrophotometer Tecan Sunrise as well as
immunoassay of some cytokines: tumor necrosis factor-a, interferon-y, interleukin-2, -6, and -4 made with the reagents by
the company «Vector Best» were performed before and at the end of intensive phase of chemotherapy (after 60 daily doses
of standardized regimens or 2 months).

Treatment response of antituberculosis chemotherapy was estimated on the ground of general criterions like rate and
term of stopping of bacilli excretion and reducing the sizes of tuberculosis caverns in lungs.

Results. Patients of control group had normal volume and echotexture of thyroid gland. Thyroid glands of TB patients
with autoimmune thyroiditis (AT&ST) had mainly diffusely enlarged with heterogeneous echotexture with presence of
hypoechoic micronodules (1—2 mm) with surrounding echogenic septations. Color Droppler study in most cases showed
normal or decreased flow. In 3 cases large nodules were present which may be referred as nodular Hashimoto thyroiditis.

When studying the hormonal profile TB patients of control group with normal thyroid (group 1) in average low normal
values of free T, (12.71 £ 0.98) pmol/ml were revealed. In patients with TB + AT&SH (group 2), this indicator dropped
to the borderline value and amounted to (11.21 + 0.67) pmol/l. When compaired the average values of free thyroxin in
2 months after starting the treatment (at the end of intensive phase), a significant decrease in its level in a group of patients
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with AT from (10.43 = 0.85) to (8.12 = 0,80) pmol/l and unsignificant decrease was found in control group 1 from
(11.21 % 0.67) pmol/I to (10.43 + 0.85) pmol /1.

The level of thyroid-stimulating hormone in the systemic blood flow in the control group 1 of patients with a normal
echotexture of the thyroid gland was within the physiological normal value (1.29 * 0,78) mIU/ml and slightly increased
(1.80 £ 0.94) mIU/ml to the end of intensive phase of antituberculosis chemotherapy. The level of TSH in the group 2 of
TB patients with the AT&SH significantly increased to pathological value and increased more from (4.20 = 1,41) to
(4.80 = 1,52) mIU/ml to the end of intensive phase. Subclinical hypothyroidism was present in patients of group 2 judging
on the level of T, free which was minimally normal and TSH which was about 4.2 mIU/ml. Hypothyroidism worsened
to the end of intensive phase. Thus antituberculosis treatment leads to the suppression of thyroid function.

Levels of antibodies to thyroglobulin, as well as to thyroid peroxidase did not exceed the normal allowable values in control
group 1. The content of antibodies to TG was (5.38 = 1.91) U/ml before starting the treatment and (6.55 + 1.2) U/ml to
the end of intensive therapy. The content of antibodies to TPO was (3.24 + 0.39) U/ml before starting the treatment and
(4.41£0.94) U/ml to the end of intensive therapy. But both indicators significantly increased in the group 2 of TB patients
with autoimmune thyroiditis compared with the control group 1. TG in the group of TB patients with autoimmune
thyroiditis significantly increased previously to (18.45 = 1.83) U/ml with further increasing to the end of intensive therapy
to (21.54 + 1.18) U/ml. The concentration of antibodies to TPO in these patients was abnormal (380.54 + 1.27) U/ml and
significantly increased to (430.22 £ 1.63) U/ml to the end of the intensive therapy. Thus, autoimmune disease in patients
of the group of observation was confirmed both by geterogenous texture of thyroid and by increased level of antibodies to
thyroperoxidase.

So, in a comparative analysis of the data obtained, it was found that in tuberculosis patients with autoimmune thyroiditis
and subclinical hypothyroidism compared with tuberculosis patients with unchanged thyroid gland free thyroxine values
in average decrease, the level of thyroid-stimulating hormone increases up to pathological value and levels of antibodies to
both thyroglobulin and especially to thyroid peroxidase increase. These pathological changes worsened during
antituberculosis chemotherapy.

When studying the cytokine profile in a group of patients with TB + AT&SH, a significant decrease in the levels of
TNF-a, INT-y compared to the control, as well as a moderate decrease in IL-2 and IL-6, and a increase in the level of 1L-4
were established. In TB patients with AT&SH, the level of TNF-a was (30.77 + 16.77) pg/ml, which is half the values in
patients with normal thyroid status ((60.84 = 25.01) pg/ml).

The concentration of INT-y was 2.5 times lower in patients with autoimmune thyroiditis and subclinical thyroiditis
(1.22 £ 0.81 pg/ml) when compared with patients maintaining normal thyroid status (3.74 = 2.45 pg/ml). Given the lower
values of T, in patients with tuberculosis with thyroid pathology, and the indication that thyroxin is a potential inducer of
INF-y, it can be assumed that the production of INF-y is related to the level of thyroxine in the systemic circulation in
patients with TB and AT&SH.

The content of IL-2 in the systemic blood flow of TB patients without thyroid pathology remained within the allowed
physiological values (7.08 = 1.97) pg/ml with a decrease of 2.5 times in TB patients with autoimmune thyroiditis
(4.88 = 1,05 pg/ml).

The content of IL-6 in TB patients with autoimmune thyroiditis 3 times lower when compared with TB patients without
thyroid pathology — relatively (16.98 £ 1.81) and (51.87 + 3.54) pg/ml. The obtained data confirm the fact of an increase
in serum IL-6 level in the majority of patients with active tuberculosis, which is a protective reaction to tuberculosis infection.

Levels of IL-4 in TB patients with AT&ST increased compared with the control group 1. Higher values of this indicator
were observed in persons with thyroid gland pathology and were (0.040 = 0,019) pg/ml in group 2 and (0.002 £ 0,003) pg/ml
in group1, respectively. Obtained data are apparently due to a significant increase in the level of IL-6, which is an antagonist
of IL-4, which inhibits secretion by macrophages of IL-6. Decreased secretion of IL-4 increases the resistance of the body
to tuberculosis infection and, thus, is a protective event in the formation of an immune response in patients with
tuberculosis.

At the end of the intensive phase of therapy no significant changes in cytokine profile was occurred.

Rates of stopping of bacilli expelling and healing of the cavities at the end of intensive phase of chemotherapy were for
10 % higher in the group of patients with unchanged thyroid gland. Thus the outcomes of antituberculosis chemotherapy
at least partly depends on thyroid state as a result of thyroid stimulation of immunological state.

Thus, the results of the study demonstrate a change in the cytokine profile in patients with pulmonary tuberculosis,
which is manifested by a significant increase in the levels of pro-inflammatory TNF-a, IL-6, as well as a moderate increase
in the levels of INF-y and IL-2 and a decrease in IL-4. The established change is a manifestation of the formation of an
immune response to a tuberculosis infection and is thus of a naturel protector. However, in patients with concomitant
autoimmune thyroiditis with subclinical thyroiditis, levels of pro-inflammation cytokines TNF-a, INF-y, IL-2, IL-6 were
significantly lower when compared with patients without thyroid pathology, and the level of anti-inflammation cytokine
IL IL-4 was higher in a group of patients with autoimmune thyroiditis. Efficacy of chemotherapy was better in tuberculo-
sis patients without thyroid pathology. These changes can be explained by a lower level of T, in the systemic circulation of
people with autoimmune thyroiditis and subclinical hypothyroidism. The proinflammation cytokine of macrophage origin
IL-6 is synthesized by phagocytes, fibroblasts, T-lymphocytes of types 1 and 2 and endotheliocytes. Although a number of
studies have shown that IL-6 stimulates intracellular growth of mycobacteria in monocytes, nevertheless, it has been shown
that IL-6 is a key factor in the formation of tuberculosis resistance. Tuberculosis of mutated mice with 1L-6 deficiency led
to their lethality. Thus, in patients with tuberculosis, an increase in the level of IL-6 is considered as a protective reaction.

When measuring total triiodothyronine and thyroxine levels and markers of immune status in healthy people at the age
of concentration, thyroid hormones were associated with inflammation markers, I1L-6 expression by activated monocytes
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and CD* T-lymphocyte receptors. These data, as well as our results obtained by examining patients with tuberculosis, prove
the fact of regulation cytokine production by thyroid hormones.

At the end of intensive therapy treatment response in TB patients with normal thyroid state (control group 1) was
better compared with TB patients with AT&ST judging on the ground of rates and terms of stopping of bacilli excretion
and reducing of the cavitation.

Conclusions. Autoimmune thyroiditis with subclinical hypothyroidism leads to the suppression of the cytokine state
in tuberculosis patients. This explains less successful results in antituberculosis chemotherapy in tuberculosis patients with
this concomitant pathology.

Implementing New TB diagnostics to improve care

Natasha Rybak
Warren Alpert Medical School of Brown University, USA

or many years the diagnosis of TB relied on chest x ray imaging and sputum smears and cultures for M. tuberculosis.
However, recent research has not only brought new drugs but also new diagnostics. These new diagnostic methods
allow TB to be diagnosed in earlier stages, in a much shorter time and in addition determine the presence of drug resistance.

This talk will discuss new diagnostics currently endorsed by the WHO and some additional diagnostics that are likely
to be more widely available soon.

This talk aims to discuss the Gene Xpert ULTRA and Extend as well the Urine LAM. Additionally, detecting TB
infection is critical to preventing the development of active TB disease and Interferon Gamma Release Assay (IGRA)’s
have been very useful to target people with TB infection with increased specificity, especially in those with prior BCG
vaccination.

Morphological examination of the liver in patients with MDRTB

1.0. Semianiv
Bukovinian State Medical University, Chernivtsi, Ukraine

bjective — to study morphological changes in hepatocytes in patients with pulmonary tuberculosis depending on the
profile of mycobacteria resistance.

Materials and methods. We have conducted a prospective pathomorphological study of 60 deaths of patients diagnosed
with a sensitive (the first group), poly-resistant (the second group) and multidrug-resistant tuberculosis (the third group).

Results. The analysis of the findings showed a linear growth in coefficient of variation of the optical density the nuclei
staining in all experimental groups from I to III acinus zones, by increasing the homogeneity of the nucleus colour of the
first zone hepatocytes, indicating the increased activity of their nuclei and DNA involvement to synthetic processes. In the
third acinus zone the coefficient of variation of the optical density of the nucleus staining in all groups was higher compared
to the first and second zone, indicating a heterogeneous organization of chromatin.

Conclusions. When analyzing the findings, we established that in pulmonary tuberculosis the coefficient of variation
of the optical density of hepatocytes nuclear chromatin in the first, second and the third acinus zones is significantly higher,
depending on the resistance profile. In the second and third groups the average coefficient of variation of the optical density
of nuclear chromatin was significantly higher by 1.51 and 1.96 times respectively compared to the first group and it is
indicative of an imbalance between eu- and heterochromatin due to an increase in the content of the latter, indicating a
decrease in activity of the cell nucleus to involve DNA to synthetic processes and it is a substrate for the development of
hepatocellular dysfunction.

HoBiTHii miaxin 10 cyyacHoi AiarHoCTUKU TYOepKYIbo3y —
7ino-apabiHoOMaHHOBU TeCT

0.€. beroynes, B.I. MetpeHko, P.I. Mpoutok, I.®. MapueHko, 1.0. lanau
HauioHanbHuit MegnyHuit yHisepcuteT imeHi 0.0. boromosnbus, Knis, YkpaiHa

Somsmy Ha BEJIUKY MOIIUPEHICTD TYOEPKYIb03y B 6HaraThoX KpaiHaX CBITY, a B Cy4aCHUX YMOBAX TAKOK XiMIOPE3UCTEHT-
noro ta BIJI-aconifioBaroro, giarHocTKa Ty6epKyI603y MoTpeby€e HOBUX, MIBUAIINAX Ta TOYHIMNX MeToiB. Ha choroz-
Hi OJIHUM 13 HalIePCIIEKTUBHININX METO/IIB ialHOCTHKH € Jino-apabinomanroBuii Tect. Ileil mBuakuii i Tournii excrpec-
TECT MOKE JIOTIOMOTTH 3MEHIITIUTH 3aTPUMKHI B TIOCTAHOBII [IIarHO3Y, TII0 AaCTh 3MOTY MIBHU/KO TTIOYATH JIKYBAHHS i 3a11006iT-
TH IOHIUPEHHIO TYOEPKYJ/Ib03Y. Bi/IIIOBIZHO 1€ 3MEHIIUTD PiBHI 3aXBOPIOBAHOCTI TA CMEPTHOCTI Bijl TYOEPKYJIbO3Y B I[LIOMY
CBITI, I03a5K GLIbIIICTD METO/IIB AIarHOCTUKY TOTPEOYIOTH IOCUTH TPUBAJIOTO YaCy, OCKIIBKHI AOCIIKEHHS XapKOTUHHS Ta
iHIoro 6ioJIOriYHOTO Martepiasy Ha HasgBHICTH MiKoOaKkTepiii Ty6epKyIb03y IHKOIN 3aiiMaloTh KilbKa THKHIB. MeTonnka
TECTy IPYHTYEThCS Ha BUsIBJIEHHI aHTUreHa MikobakrepiaibHoro Jino-apabinomana (LAM) y ceui. Anturen LAM — sino-
noJticaxapui, IIPUCYTHIH y MikoGakTepiaJbHUX CTIHKAX KJIITHH, BUAISEThCS 3 METab0IIYHO aKTUBHUX 200 [IereHepaTUBHUX
GakTepiaJlbHUX KJITUH i € TIJIBKU Y JIF0/IEil 3 aKTUBHOK TYOEPKYJIbO3HOIO T1ATOJI0TiE0. [[ociKeHHs ceui MaTuMe TiepeBaru
MOPIBHSIHO 3 TECTYBAaHHSIM HA OCHOBI XapKOTHHHSI, TOMY 110 ii JIerko 36uparu Ta 36epiraTi, a TaKOK HEMA€ PUSUKY 1H(IKY-
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BaHHSI, IOB’SI3aHOTO 31 30MPAHHAM XapKOTUHHS. TAKOXK 1eii TecT J0CUTh MIBUAKUIL, Ha HOTO MTPOBeIeHHs TT0TPIOGHO Juiie 25
xB. Kpim Toro, LAM-TecT MOJKHa BUKOPUCTOBYBATH IJIs IBUKOI AIarHOCTUKHU TYOEPKYJIb0O3Y IT03aJereHeBOl JToKai3allii.

Summary. LAM antigen is a lipopolysaccharide present in mycobacterial cell walls, which is released from metabolically
active or degenerative bacterial cells and is present only in people with active pulmonary and extrapulmonary tuberculosis
pathology.

OcobeHHOCTU ITepeBOfia OONBbHLIX MYIbTUPE3UCTEHTHLIM TYOEPKYe30M
JIETKUX Ha MaJUIMATUBHOE JlIeYeHUe

I.A. bytos!, T.C. bytoBa?, A.Jl. CtenaHeHko?, H.Jl. BopoHuHa®, H.H. bopoBok:

1XapbKOBCKUW HALMOHANBHbIN MEAULMHCKUIA YHUBEPCUTET, YKpauHa
2XapbKOBCKUI HaLMOHaNbHbI yHuBepcuTeT umenn B.H. Kapa3uHa, YkpauHa
306nacTHoit npoTuBOTY6EpKYNe3HbIit aucnaHcep N 1, XapbkoB, YkpauHa

€Jib PabOThI — OIPEEUTH OCOOEHHOCTH MEPEBO/IA OOJIBHBIX MYJIBTHPE3UCTEHTHBIM TYOEPKYJIE30M JIETKUX Ha [aJLIia-
HTHBHOB nedenuve (I1J1) B XapbKoBCKOM pernowe.

Marepuasst 1 Mmetozpl. [Ipoanannsuposano 582 caydast MyasTHpesucTenTHoro Tyoepkyiesa (MPTB) merknx ¢ 2012
o 2017 r. Cpeau GosbHbIX npeobaagami Mykunibl — 426 (73,20 + 1,84) % nan sxenummnamu — 156 (26,8 + 1,8) %
(p < 0,001). Cpennuii Bospact GosbHbix coctaBui (42,9 * 2,7) roga. U3 uux ymepiu 62 (10,6 + 1,2) %, Bbuieunsuch
295 (50,69 + 2,07) %, nepecramnu jeunrses 121 (20,7 + 1,6) u 104 (17,8 + 1,5) % nauuenra 6buiu nepesenens Ha L1

Pesyabratbl. OcHoBHbBIE NpUYKMHBL epeBoga Goabbix ¢ MPTB na I1JI: nmponosskenne 6akTeproOBbIAETECHHS TTOC/IE
uHTeHCUBHOI (asbl B pesyibrate Heyaauu jgeverust (HJI) MPTB — 79 (75,9 + 4,1) %, nosiBiierue 6aKTeproBbII€TEHUsT
B0 BpeMs (asbl npogoskerus nociae HJI MPTB — 9 (8,6 + 2,7) %, HEBO3MOKHOCTD 1000paTh ONTUMAJIBHYIO CXEMY
aederuss MPTB B cBsizu ¢ npoduiem pesucrentHoctu — 13 (11,5 + 3,1) % u orkas Goabhoro — 3 (2,8 * 1,6) %. Ilocie
nepesoga 6osbhbix Ha [LJI nporuBoryGepkyJiestbie npenaparbl (IITID) He npumersin. BoJibHbIM Ha3HAYAJIM CUMIITOMA-
THUYECKYIO TEPAIUIO U OKA3bIBAJIA HEOTJIOKHYO OMOLIb [IPU OCTPBIX OCJIOKHEHMSIX TyOepPKyJIe3HOro poliecca. B reuerue
nepBoro rozia mocse epesoza va I1JI ymepau 55 (52,8 + 4,8) % Gosbrbix. Kpome toro, y 3 (2,8 + 1,6) % naruentos Habuo-
JIAIoCh caMousJieueH e TyOepKyJiesa i moJHoe uX Bbisoposienne. OHM JIeYnInch B 6oIbHUTIAX 06IIel TIPOTHBOTYOEPKY-
JIE3HOII CeTH He 3aKPBITOTO THIIA.

BeiBoapl. [lanuaTuBHOe JieueHne HYKHO TIPUMEHSITh Y OOJIbHBIX MYJIBTUPE3UCTEHTHBIM TYOEpPKYJI€30M, HECMOTPS Ha
60JIb1II0#1 BBIOOD TIPOTUBOTYOEPKYJIE3HBIX [IPENAPaTOB 1 HE3ABUCUMO OT COLUAIBHOIO cTaryca. Takum 06pasoM Mbl puo-
CTAHOBUM POCT U I0SIBJIEHIE PE3UCTEHTHOCTU K PE3€PBHBIM IPOTUBOTYOEPKYJIe3HbIM HpenaparaM. JledeHre jaHHON KaTe-
ropuu GOJBHBIX HEOOXOIMMO [TPOBOUTD B YCIOBUSIX CIEIMATIN3UPOBAHHBIX 3aKPBITHIX IPOTHBOTYOEPKYJIE3HBIX YUPEKIe-
HUI, 4TO TIPepBeT IeTOUKY dMUAeMUOTIormIeckoro pactpoctpanernst MPTD.

Summary. We have analyzed totally 582 cases of pulmonary MDR-TB during the period from 2012 to 2017. MDR-TB
patients should receive palliative care despite the wide choice of anti tuberculosis (ATBD) drugs and regardless of the
patient’s social status. Having applied palliative care to this patients’ cohort, we will suspend the growth of resistance onset
to rescue ATBD. Besides, the treatment of this patient category should be provided in the conditions of specialized, closed
tuberculosis-hospitals, which breaks the chain of epidemiological extension of MDR-TB.

[TpakTnyHl MUTaHHA GTU31aTpil B MICAAZUIUIOMHIN OCBITL N1iKapiB
Pi3HUX CIelianbHOCTEN

10.M. Baneubkunn®?, P.0. Baneybka®?

JIbBIBCbKMI HALiOHaNnbHUI MefuYHuiA yHiBepcuTeT iMeHi laHuna lanuupkoro, YkpaiHa
2BonunHcbke obnacHe TepuTopianbHe MeaMyHe NpoTUTY6epKyIbo3He 06'eaHaHHs, Jlyubk, Ykpaita
’BonnHCcbKa obnacHa KniHivyHa nikapHs, Jlyubk, Ykpaiva

MeTa POOOTH — BUBYUTH IIUTAHHS NPODITAKTUKY, BUABICHHS, IalrHOCTUKY Ta JTiKyBaHHs TyOepKyIb03y, AKi € CKJIa-
HUMU JIJI JTIKapiB 3arajibHOCOMATUYHOI MepeKi, 3 MeTOI0 KOPeKIlii iXHiX 3HaHb 3 IIUX MUTaHb Ha Kypcax clieliaisa-
1ii, TEMATHYHOTO BIOCKOHAJIEHHST Ta 111/l 4ac poOOTH 3 JIKApSIMU-IHTEPHAMHU.

Marepiauu Ta MeTOIU. Y TIPOTIEC CITITIKYBAHHSI 3 JTIKAPSIMU PI3HUX CIEIiabHOCTEH, TiKapsIMU-iHTePHAMM Ta JIKapsIMU-
KypcaHTaM¥ Ha Kypcax crieliasizaitii i TeMaTHIHOTO YOCKOHAJIEHHS 31 CIIeIiaTbHOCTI «3araqbHa MPaKTHKAa — CiMeiHa
MEIUIMHA>, & TAKOK HIJSIXOM AHKETYBAHHs X HA NPEAMET BUSIBJECHHS PIBHS 3HAHb 3 HUTaHb TYOEPKYJIbO3Y, aHAI3Y
MeIUYHUX KapT aMOyJIaToOpHOTO XBOPOrO Ta HallpaBJeHb Ha KOHCYJIBTAIio 10 (pTusiaTpa KOHCYJBTaTUBHOI MOJIKIIHIKN
TPETHOro piBHA 32 ocTanHixX 10 poKiB MM BCTAHOBUJIM HAUMIOIIUPEHIII Ta aKTYaTbHI MPOTAJIWMHK B IXHIX 3HAHHSIX 3 IUTAHb
nmpakTHaHoi hTrsiarpii y BoimmHebkiit o6macti.

Pesyabratu. Henmosiku MoskHa chopMysrioBaTi TaKMM YMHOM: * HE3HAHHS MOKa3aHb Ta aJITOPUTMY /il 111010 HaTIpaB-
JIEHHsI XBOPUX Y MPOTUTYOEPKYJIbO3HUN 3aKJIajl TPETHOTO PIBHS;® HAMaHHs IIPIOPUTETHOCTI Y BUSIBJICHH] Ta JAiarHOCTUIL
TyGepPKyJIbO3Y JIEr€Hb PEHTTEHOJIOITYHIM METO/IaM, a He BUSIBJICHHIO 30yIHIUKA TYOePKYJIb03y B XapPKOTUHHI; * He 3aBIKAU
IPOBOJISATD PEHTIEHOJIOTIYHUI KOHTPOJIb ICJIs JIIKYBAaHHS THEBMOHIT; ® iHTEpIpeTallis HesIKiICHUX PEHTTEHOTPaM, 1110 MOKe
MIPU3BOINTH JIO TiIT0- ab0 rinepAiarHoCTHKU TyOepKy/Ih03y UM iHIIKMX MaTOJIOTIH; ® TepeoIliHKa MOKINBOCTEH KOMIT I0T€PHOI
ToMmorpadii B IiarHOCTHUIII €TiOJIOTI] TATOIOTIYHOTO TIPOTIECY B JIETEHSX; * He3HAHHS TOTO, IO TiCTOJIOTiYHA KAapTHHA MOKe
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TE3Y HAVKOBO-TIPAKTVYHOI KOH®EPEHITIT

OyTH T0I0HOI0 Ha TYOEpPKYJIb03 i B pasi iHIIMX TPaHyJIeMATO3iB; * HAATO BEJMKOIO 3HAUeHHs B AIarHOCTUIL TyOepKyIbo3y
y I0POCJIUX HAZA0Th peakilii MaHTy; HU3bKa HACTOPOKEHICTH 10 TyOEPKYJIb03y MO3a/JereHeBUX JIOKaI3alliil.

BucuoBku. 1. BusiBjieHO HeJIOCKOHAIICTh 3HAHHS 3 IIUTaHb TYOEPKYJIbO3y B JIKapiB pisHuX crertiaabaocreit. 2. Ilig yac
3aHATD 13 JIKapIMU-KYPCAHTAMM Ta JIIKapIMU-IHTEPHAMU CJIiJ] aKIIEHTYBATH yBary Ha aKTYaJbHUX MUTAHHAX MPAKTUYHOI
rusiarTpii, sIKi € CKITAMHUMU B KOHKPETHOMY PeTioHi YKpaiHu.

Summary. The article covers some complex issues of treating oftuberculosis, which are encountered in the practice of
phisitians of various specialties. Recommendations are given to teach actual issues of phthisiology at postgraduate education
of phisitians of different specialties.

PiBHi 6ioMapkepa HEOTITEPUHY V XBOPUX i3 HOBUMMU
Ta MMOBTOPHWUMW BUIIAIKAMU TYOEPKYIbO3Y

0.0. loBappoBCbKa
XapKiBCbKMiA HaLioHaNbHMIA MeANYHNMIT yHiBepcuTeT, YKpaiHa

akpodary ta AeHAPUTHI KJIITHHHU BilirpaloTh OCHOBHY POJIb Y PO3BUTKY iMyHHOI Biamosii mpu Ty6epky.ibosi (TH)
MIJISIXOM BUJIJIEHHS GarathboX UTOKIHIB Ta iHIuX cyberanifiit. OnHi€0 3 TAKUX PEUOBUH € HEONITEPUH, SIKUI Hapasi
BYEHI pO3IIAAAIOTH K AiarHocTuyHuil Giomapkep TH.

Meta poGOTH — TIOPIBHATK PiBHI HEONTEPUHY B KPOBi XBOPHUX i3 HOBMMU Ta TIOBTOPHUMHU BUNAAKAMU TYyOEPKYIbO3Y
JiereHb i TIPAKTUYIHO 3/I0POBUX JIOHOPIB.

Marepianu Ta MeToau. BMmicT HeonTeprHy B CHPOBATIN KPOBI JIOCTI/KYBAJIM 32 METOIOM iMyHO(DEPMEHTHOTO aHATI3Y.
[lo 1-i rpynm BBifimin 20 xBopux i3 Brepie aiarnoctoBanuM T'b, 10 2-1 — 18 xBopux 3 moBTopHUMHE Butiaakamu Th, a
3-1t0 rpyny ckaanu 10 310poBux A0HOPIB. Y mnanieHTis 1-1 ta 2-i rpynu 6yB indiasrparusuuii TH, BoHu nepebysaiu Ha
aikyBauHi B O6acHomy nporutybepkyibosHomy aucnatcepi Ne 1 ta Obsachiit Tybepky ibosHiit ikapui Ne 1. Kpos st
JOCJIKEeH s Opajii Ha TIoYaTKy iHTeHcHBHOI (hasu mikyBanis Th.

Pesyasratu. Cepeiiie 3Ha4€HHs HEONTEPUHY Y TPAKTUYHO 370POBUX 0cib cTanoBuio (6,54 + 1,5) iMoub/i1. Y XBOpUX
Ha Th 1-i rpymu — (10,47 * 2,8) umonb/1, a 2-i — (12,46 = 3,1) HMoub/ 1, TOOTO BiAnoBiaHO Bunmil Ha (60,09 + 6,9) Ta
(90,51 £ 6,7) %.

BuchoBku. Y xBopux Ha TyOepKyJibO3 PiBeHb HEOITEPUHY BIPOTiZIHO BUIIMH, HIJK y MNPAKTUYHO 3[0POBUX OCIO.
[HauBiLyaIbHe HOCHIKEHHS 1[OTO GiOMapKepa € IIOKa30BUM SIK I/ HOBUX, TaK 1 JIJIst IOBTOPHUX BUIAIKIB TYOEPKYIbO3Y.

Summary. Objective of study was to compare the levels of neopterin in blood of new and recurred tuberculosis (TB)
patients and relatively healthy donors. The study was performed by the method of immunoassay analysis. 1 group includ-
ed 20 patients with new TB cases, 2 group — 18 patients with recurred TB cases, 3 group — 10 relatively healthy donors.
Medium level of neopterin in group of relatively healthy donors was ((6.54 * 1.5) nmol/l). When in 1 group this indicator
was (10.47 £+ 2.8) nmol/I. In 2 group — (12.46 = 3.1) nmol /1, that is higher to (60.09 = 6.9) and (90.51 * 6.9) %, respectively.
TB patients have significantly higher levels of neopterin, then healthy individuals. Testing for this biomarker can be useful
for new and recurred cases.

Ko-indexuia tybepkynbo3/CHIN] y TepHorminbcbkiit 06nacti
JILA. Tpuwyk, H.C. KpaBueHko, T.B. Pomanis, 0.M. Okycok

BAH3 «TepHoninbcbkuit fepxaBHuil MeguuHuit yHiBepeuteT imeHi I.A. lop6ayeBcbkoro MO3 Ykpainuy, YkpaiHa

POCTaHHs 3aXBOPIOBAHOCTI Ha Ko-iHdekiio Tybepkynbo3/CHIJ/L cyTTeBo BIIMBAE Ha elijeMiuHy cuTyariio 3 TyGep-
Kynbo3y. Ilpodinaktuka TyGepkyabo3y y BlJI-iHdikoBaHux, cBoeuacHe HOTO BUSBJIECHHS i JIKYBaHHS € OJHUM i3
PIOPUTETHUX 3aBJIaHb (HTU3IATPUUHOI CITYKOU.

ITpoBeeHo MOHITOPUHT emiieMiuHOl cuTyallii 3 TyGepKy/Ib03y Ta Ko-iHdexiii B TepHoriabebkiii obmacti 3a 2013—2017 pp.
Y 2013—2016 pp. crioctepiranocst 3uaune 36imbinents 3axsopioarocti Ha Th/CHI/L (1, 8 1 4,0 Ha 100 Twc. Hacenents),
X04a 3araJioM CUTYaIlist GyJia JITimoro, Hik mo Ykpaiui. Y 2017 p. 3HusmIacs 3aXBopioBaHicTh Ha moeiHany ingexiiio (3,0 #a
100 tuc. Hacenenns). Y 2016 p. Ha 06uiky nepebyBaiu 54 ocobu, 3 Hux 30 BUIIAAKIB yIiepiie aiarnoctoBatoi i 12 — mosrop-
HOT Ko-iHdekIl. Y 2017 p. 3Ha4HO 3MEHIITMJIACS KIJIbKICTh 3apeecTpoBaHux XBopux (32 ocobu, BianosigHo 21 i 11 Bunaxis
yIiepiiie i IOBTOPHO [iarHocToBaHux ). MyJisrupesuctenTHui TyGepKyibo3 OyB Bianosiano y 12 i 8 xpopux. Y XBopux Ha
TB/CHI/I BcTaHOBJIEHO MEPEBAXKHO TIOMUPEHMIT TYOEPKYJIb03 Jieretb, y 20,2 % — y MO€AHAHHI 13 [I03aJIEr€HEBOIO JIOKaTi-
3alli€lo.

CMepTHICTH 32 OCTAHHIX IBa POKU 3aTUINAETHCS HA OTHOMY PiBHi, momepJio BifmosigHo 8 1 10 xBopux. ¥ 2017 p. mopis-
Hs1HO 13 2016 p. 36iabHInIACs KIIBKICTh OXOIJIEHUX aHTHPETPOBIpyCcHOW Tepamnicio (84,3 1 66,0 %), npodinakruute JpiKy-
BaHHSI KOTPUMOKCA30JI0M oTpuMyBasu Gisbiie marientis (81,2 ta 67 %).

Summary. Has been monitored of the epidemic situation with co-infection in Ternopil region for 2013—2017. In
2013—2016, there was a significantin crease in the incidence of TB/AIDS (1.8 and 4.0 per 100.000 population),
although over all the situation was better than in the whole of Ukraine. In 2017, a decrease in the incidence of
combined infection (3.0 per 100.000 population) is noted. In 2017, in comparison with 2016, the number of
antiretroviral therapy has increased (84.3 and 66.0 %) covered and prophylactic treatment with cotrimoxazole (81.2
and 67 %) was increased too.
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AKTYAJIBHI ITPOBJIEMU JIIKYBAHHSA I TTPO®UIAKTUKA TYBEPKVIIBO3Y

OcobnuBoCTi ciMenHOro Ty6epKyIb03y B YMOBAX emifieMii

L.A. Qyxxun, JI.A. boHaapeHko, I.M. OneweHko
CymcbKuil pepxaBHUi yHiBepcuTeT, MeanyHuii iHcTUTYT, YkpaiHa

OI[Hi€IO 3 TPyl PU3UKY PO3BUTKY TYOEPKYJIb03y € CiMelHNUiI KOHTAKT i3 XBopumu. Taxk, y 2016 p. B Ykpaini 3axBopio-
BaHiCTh Takux oci6 cranoBuia 972,04 Ha 100 Tuc. HaceIeHHsI, 1[0 3HAYHO [IEPEBUIILYE TIOKa3HUKH B momyistiii. Came
11€ TOSICHIOE aKTYaJIbHICTD IPOOJIEMHU.

Merta po6OTH — JOCIIIUTH YaCTOTY Ta CTPYKTYPY «CiMeitHoro» tybepkyabo3y y Cymcbkiit obmacti 3a 2008—2017 pp.

Marepiamm Ta meromu. ITix HanmiM crioctepeskeHHsaM mepebyBaio 122 XBopux Ha TYOEpKyIbo3, y IKHX BCTAHOBJICHO
ciMeliHMII KOHTaKT i3 XBOpuMHU. 3 HUX Jierenesi (opmu Tybepkynbosy Oyau y 106 (86,9 %) ocib, mosanerenesi —
y 16 (13,1 %). Y uepiox Bix 2013 xo 2017 p. Bkasanuii kotakT Maiu 47 (38,5 %) xsopux: y 42 (89,4 %) ocib po3BuHyBCs
TyGepKyJIb03 Jieretb; y 5 (10,6 %) — Ty6epKyJIb03 IHIIMX OPraHiB.

Pesyasratu. Cepe siereresux opM Ty6epKyIb03y HailyacTilie y KOHTaKTHUX 0Cib criocTepiranacs iHdigbrpaTHBHA —
y 65 (56,6 %). PesucrenThicTs MikoGakTepiil 10 mpoTuTy6epKYILO3HUX TIpenapatis 3adikcosano y 48 (39,3 %) saxBopisiux,
110 BUMAra€ TPUBAJIOTO JTIKyBaHHS Ta 3HAYHUX MOPATBHUX i MaTepialbHIX BUTPAT. 3 OTJISI/Y Ha HEOCTATHIH piBEHb OXOTI-
JIEHHsI KOHTaKTHUX 0ci6 XimionpodinakTukoo isoniazunom (2016 p. — 70,1 %) mocrae muranHs n1po HeOOXiAHICTb po3pu-
BY <€II1JIeMI0JIOTTUHOTO JIAHIIIOTa TIIXOM i30Jis11ii xBopux. Lle, Ha Hally JyMKY, IOB’sI3aHO 3 peopraHisailieto am0OyaTop-
HOI I0TIOMOTHY XBOPUM Ta JIEJIETyBAHHSIM MOBHOBAKEHD Y 3aKJIA/U TEPBUHHOTO PiBHSI.

BucHosku. Ileii nmporiec € cepito3Hoio MOpabHO-TICUXOJOTTYHOIO i COIaNBHOIO TIPOGIEMOIO /I XBOPUX, OCKIJIbKY TaKi
0co6M BiUyBaIOTh BiIOKPEMJIEHHS Bi/l CTIEIiali30BaHOTO 3aKJIaLy.

Summary. Under our supervision there were 122 tuberculosis patients who have established contact with the family sick.
Among the pulmonary forms of tuberculosis, the most frequent contact persons took place infiltrative — in 65 (56,6 %) patients.
Resistance of mycobacteria to anti-TB drugs was recorded in 48 (39,3 %) patients. Raises the question of the need to break
«the epidemiological chain» by isolating patients. This process is a serious moral-psychological and social problem for the sick.

HoBwuit KoMbiHOBaHWA CITOCIO XiPYPrivHOTO JNiKyBaHHSA
XiMiOpE3UCTEHTHOTO TYOEPKYIbO3Y JIETeHb

L. Qykun, 0.B. Kpaseup, I.M. OneweHko

CymcbKuMit pepxaBHUil yHiBepcuTeT, MeanyHwit iHCcTUTyT, YkpaiHa

HeBTimHi pe3yJIBTaTH JIIKyBaHHS XBOPHUX Ha XiMiOPE3UCTEHTHUI TYOEpPKYJIbO3 JIET€Hb TIOCTABUIIN TUTAHHST [IPO 3MiHY
XipyprivHOI TAKTUKHI HA KOPUCTH KOJATICOXIPYPTIUHNX METO/[iB JIIKYBaHHS.

Mera po6oTu — noJinumTi eeKTUBHICTD JIKYBaHHS XBOPUX HA XIMIOPE3UCTEHTHUI TYOEPKYJIbO3 JIET€Hb, YPaKeHHS
[IPU SIKOMY [E€PEBUIILYE 5 CETMEHTIB JIereHi.

Marepianu Ta MeTOU. 3alPOIIOHOBAHUI METO/L JTIKYyBaHHs 3acTocoBanuii y 17 xsopux. Ilepiinm etarnom 3anporoHo-
BaHOI JIKYBAJIbHOI METOIMKN OyJIO HAKJIAJAHHST XBOPOMY MHeBMonepuToHeymMa. CyTHICTh TOPAKOIIACTHKU MOJIsATaMa Y
Buzanenti I peGpa, Buciuenni nmapasepredpanbux Biapiskis 111 IV (4—6 cm), Vi VII (6—8 cm) pebep 3 eHykIeamico i
dparmentyBartsim 111 VI pebep muistxom ix mepekyInyBaHHs y BepTeGpaibHOMY Ta aKCHJASPHOMY BIJILIAX, M/ 40Tro
Beprebpasibhi Biauiu 111 IV, V i VII peGep «3Boaunn» naj pparmentosanumu sigigamu I111 VI pebep.

Pesyasratu. CepejiHiil JIisKKO-/IeHb IICJsI OMEPATUBHOTO BTpydYaHHs1 ckiaB 75,8—9,3. IlueBmornepuroneym y 13
(76,5 %) oci6 3akiHYNIN y NEPiojl CTAIIOHAPHOTO JiKyBaHHs. AGAIUIIOBAHHS Ta 3aKPUTTSI TIOPOKHUH PO3NA/LY Y JiereHi
repeJ BUMUCKOIO Baasocst focsrti y 15 (88,2 %) xBopux. MiciieBux yckajaHenb 3 60Ky JereHb aGo Mm1eBpaibHOl TOPOK-
HUHE He CIocTepiraai. PeakTuBartis mpotecy micsist Xipyprianoro JgikyBamis mMana micite uepes 1 pik y 1 (5,9 %) xBoporo.

BucHOBKH. 3alPOIIOHOBAHNI METO/I PEKOMEH/LYETBCST BUKOPUCTOBYBATH JJIsT JIIKYBAaHHS XiMIOPE3UCTEHTHOTO TyOepKy-
JIbO3Y, 10 Bpayka€e Oliblile 5 CErMEHTIB JiereHi 3a HasiBHOCTI IIPOTUIIOKA3aHb JI0 PE3EKIINHIX METO/IB JiKyBaHHs. MeToz
JIA€ 3MOTY JIOCSTTH PO3CMOKTYBAHHST iH(DLIBTPATUBHIX 3MiH, 3aKPUTTSI €CTPYKTHUBHUX TOPOKHUH 1 a0AI[MIIIOBAHHS XBOPHX.

Summary. A method for combined treatment of multidrug-resistant pulmonary tuberculosis is proposed, which includes
extrapleural thoracoplasty on the background of pneumoperitoneum, which allows by creation of «double» pressure on the
affected lung to close the destructive cavities, to resorpt infiltrative changes and abacilation of patients. The method is
recommended for the treatment of chemoresistant tuberculosis, which affects more than 5 segments of the lung in the
presence of contraindications to resection methods of treatment.

TyOepKyAbO3HUN TIEBPUT 1 KOHTAKTHWU «CIMENHUNY TYOEPKYbO3
L. Qyxkun, [L.N. OneweHko, JI.A. boHpapenko, B.0. OneweHKo

CymcbKuit fepxaBHUi yHiBepcuTeT, MeanyHwii iHcTUTYT, YkpaiHa

aifHe6e3MeyHiNM Y eMiIeMioMoTiYHOMY TIJTaHi BBasKAIOTh KOHTAKT 3 XBOPUM Ha TYGEPKYIb03 3 GaKTePiOBUIIIEHHAM.

[Ipuyomy nocriiinuii xapakrep 6GakrepioBuiIeHHs 301IblIy€e HMOBIPHICTh 3aXBOPIOBAHHS «KOHTAKTHUX> Y 2,5 pasy
TIOPiBHAHO 3 TEPCUCTYIOUNM. Ajie pyTHHHI MeTO/! IOCTi/PKeHHs (MiKPOCKOITiS Ma3Ka XapKOTUHHST ) He 3aB3K/IH Tal0Th 3MOTY
BUSIBUTU MiKOOaKTepil TyGepKyIb03y, 0COOMUBO SIKIIO HIEThCS TIPO Mo3ajiereHesi (hopMu, 30KpeMa TyOepKyIbo3 TIEBPH.
Cawme 11e 1 BUBHAYA€E aKTyaIbHICTh IIPOOIIEMU.
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TE3Y HAVKOBO-TIPAKTVYHOI KOH®EPEHITIT

Merta poGOTH — JIOCIINTH PO3BUTOK TYGEPKYIBO3Y B 0CI0, SIKi MAIOTH CIMEHHUIT KOHTAKT i3 XBOPUMH Ha TYOEPKYITHO3-
HUH TIJIEBPUT.

Marepiaiu ta Meroau. Mu npoaHasisyBaiu emifieMiuny cutyailito 3 Ty6epkyabo3y B Cymcbkiil obmacri 3a 2012—
2016 pp. 3a ueii nepioj Busisiiero 3152 xgopux Ha Ty6epKyib03, y 184 (5,8 %) i3 Hux OyB TyOepKyIbO3HUIL [LIEBPHUT.

Pesyabrati. Y CTPYKTYpi BIIEpIle BUSBIECHUX XBOPHUX «CiMeHHMIT» Ty6epKyIb03 BeTtanosaeHo y 42 (1,3 %) xBopux,
6 (14,3 %) i3 HUX MaJI KOHTAKT 3 XBOPUMH Ha TYOEPKY/Ib03HUIT TIeBpuT Ge3 JrerereBoro mporiecy. iz ac 6porxockoriv-
HOTO JIOCJIIPKEHHST </IZKepe» He OYJI0 3aCTOCOBAHO JIABAK 13 TIOIA/IBIITMM MIKPOCKOITIYHIM, GAKTEPiONOTIUHUM | MOJIEKYJISAP-
HO-TeHETUYHUM JOCI/KEHHIM, TOMY X BBaKA/IU He OAllMJISIPHUMUE if HIIKMX TIPOTHEITIIEMIYHIX 3aXO0/(iB HE POBO/IIIH.

BucHOBKH. 3 METOIO BUSIBJIEHHsI MIKOOAKTEPiil TyOEPKYJIb03Y Ta B OAAJIbIUIOMY BCTAHOBJIEHHS] PE3UCTEHTHOCTI 1X JI0 aHTU-
GakTepiaJIbHUX TIperapariB 00CTeKEHHS YCiX XBOPUX Ha TYOePKYJIbO3HUIT TUIEBPUT (Ta HABITH 3a MiZI03PU HA HHOTO) OBUHHO
niepebadaTii GPOHXOCKOIIIO, GPOHXO-ATBBEOJIAPHIUIN JIABAK TA TEHHO-MOJICKYJISIPHI J0CIIIPKEHHS, 30KPEMa IIEBPAIbHOT PiIMHIL.

Summary. In order to detect mycobacterium tuberculosis and, further, to establish their resistance to antibacterial drugs,
examination of all patients with tuberculous pleurisy (even if suspected of it) should include bronchoscopy, broncho-alveolar
lavage and gene-molecular studies, including pleural fluid. All this can help to prevent the development of family tuberculosis.

[IporHocTyHe 3HaUYEHHA AVHAMIKU OKPEMUX LIUTOKIHIB
Y XBOPUX Ha TSUKKI GHOPMU PE3UCTEHTHOTO TYOEPKYIbO3Y

I.B. EpemeHuyK

BA1H3 YkpaiHn «byKoBUHCbKUI fiepxKaBHUIT MEAUYHUI YHiBEpCUTETY, YepHiBLi, YkpaiHa

MeTa PO6OTH — OLIHUTH AMHAMIKY PIBHIB OKDEMUX IIMTOKIHIB Y XBOPUX 3 MOIIMPEHUM PE3UCTEHTHUM TYyOEPKYIb030M
3a pe3yJbraTaM¥ KOPeJAIiHHOTO aHasli3y Ta BUSHAYUTH iXHE MMPOTHOCTUYHE 3HAUYEHHS y pasi TSUKKUX GopM.

Marepiaiu Ta MeToau. Y PaHIOMi30BaHE CIIOCTEPEKEHHS BKIOUEHO 75 0Cib 3 TSKKUMU (hOPMaMU MYyJIBTHPE3UCTEHT-
Horo Ty6epkybosy Jjeredb (MPTDB). Kourposbhy rpyny ckianu 37 nauientis i3 uyriusum TB. Pisni IIK, 30xpema
inrepuetikinis (1JI-6, 1JI-10, [JI-18), Busnauanu 3a imyHodepMeHTHUM METOIOM 3TiJHO 3 iHCTpYyKILi€o. [l xapakrepu-
CTUKU CTYTIEHS B3aEMO3B’I3KY Mi’K 3MiHHUMHU BeJIMYMHAME 3aCTOCOBYBaIN Koeditient kopessitii [lipcona.

Pesyasratu. Anasis pisis 1JI-6 y mmasmi KpoBi XBOPUX 3 TSUKKUME (DOPMaMU MYJIBTHPE3UCTEHTHOTO TYOEPKYIhO3Y
JIeTeHb 3aCBi/TYUB BipOTijiHe MiBUIIEHHS MOKa3HMKa BisHOCHO uyTamBoro Tb y 1,7 pasy (p, < 0,01), Biamosigno — Bipo-
rinne sumkenns pisus 1J1-10 Ta IJI-18 y 1,2 pasy (p,< 0,001), 1110 cBiquuTh Ha KOPUCTH HAPOCTAHHS €HIOTEHHOI IHTOKCH-
KaIllil Ta MUTOTOKCUYHOI TiMOKCii i aKTUBI3aIlil CHHIPOMY CHCTEMHOI 3alaJIbHOI Bi/IITOBI/I.

Kopesnauiitnuii anasnis 3a [lipconom mizx ripo- ta mpotusananbiumu [[K nokazas, o y natientis i3 MPTD koeditient
KOpeJIstilii HeraTuBHUiA, ciabkoi e Mixk mokasuukamu 1JI-6/1J1-10 ta 1JI-18/1J1-10 (r = —0,22; p < 0,001 BignosigHo
r=-0,16; p<0,001). ¥ mamienTiB i3 TOMMPEHNM INCEMiHOBAHIM MPOIECOM iCHYE CEPeHbOI CHJIM 3BOPOTHUH 3B’ 30K MixK
JI-6/1J1-10 (r = —0,40), cnabkuii nosutusHuii 38’130k — Mixk 1JI-6/1J1-18 (r = 0,28) Ta 3BopoTHUII c1abKOI crum — Mix
1JI-10/1JI-18 (r = —0,26).

BucnoBku. /luHamika piBHsI OKPEMUX [IUTOKIHIB Y XBOPUX HA MYJIBTHPE3UCTEHTHUN TYGEPKYJIbO3 JIETeHb 3aJI€KUTh Bijl
#oro KIiHiYHOT (hOpMHM Ta TSIKKOCTI TIepebiry. Y XBOpHX i3 AuceMiHOBaHUME (hOpMaMU 3ayBaKeHO ArcOaIanc (QyHKIIOHY-
BaHHS ITUTOKIHOBOI MepeXi 3 TMepeBa)KHUM BITMBOM HA iMYHHY BifnoBiab nmutokiniB Tx-2 (3okpema 1JI-10) B ymoBax
nedinuty [JI-18.

Summary. In patients with a disseminated form of multi-resistant tuberculosis, an increase in proinflammatory cytokines
has been noted.Imbalance of the functioning of the cytokine link with a predominant effect on the immune response of the
Tx-2 cytokines. It is proved that the dynamics of the level of individual cytokines in patients with multidrug-resistant
tuberculosis depends on its clinical form.

BikoBi Ta cTareBi 0c06IMBOCTI XPOHIUHOTO 0OCTPYKTUBHOTO
3aXBOPIOBAHHS JIeT€Hb Y MIOEAHAHHI 3 TYOEPKY/IbO30M JIETeHb

H.B. XoBaHuk
VIKropoAcbKuii HauioHanbHuUit yHiBepcuTeT, YkpaiHa

pobJieMa MOEHAHHST XPOHIYHOrO 0OCTPYKTUBHOIO 3axBopioBaHHs Jjieredb (XO3JI) ta TyGepkybosy Jeredb (TH)

aKTyaJbHa HA ChOTOMHI. 3a TAaHUMU JTOCTIKeHb, Y xBopux Ha Th XO3JI sussisaiors y 4,1—87,1 %. T € curpHimmm
PUBUK-YMHHUKOM y po3BuTKy XO3JI, Hixk KypiHus. PazoM i3 TMM He BMBYaIM BIKOBI Ta cTaTeBi 0COGIMBOCTI XBOPHUX Ha
XO3Jl'y noennanni 3 Th.

Mera po6oTH — NpoaHaIi3yBaTH BIKOBI Ta cTaTeBi 0COOMMBOCTI NAIIEHTIB i3 XPOHIYHUM OOCTPYKTUBHUM 3aXBOPIOBAH-
HSIM JIETeHb y NOEIHAHHI Ta 6e3 TyOepKyIbO3y.

Marepianu Ta MeToau. Y ociKenHi B3sum yuactb 104 nanient 3 XO3JI, cepen sikux y 41 6ys TB. [lo rpymu xBopux
na XO3JI siituwno 26 xinok Ta 37 yososikis. Jlo apyroi rpynu — 11 sxinok Ta 30 yososikis. [pymnu BiporinHo He BifpisHs-
JIUCSI 34 KIJIBKICTIO BUKYPEHUX IIUTAPOK Ha JIEHb, aJie Bi/IPI3HSINCS 3a TTauKo-poKam (BianosigHo 15,2 £3,3 1a 7,5 = 2,1). Ycim
XBOPHM IMPOBEIEHO KJTHIKO-TabopaTopHi Ta (GyHKIIOHATbHI METOIM AIarHOCTHKH i JIIKYBaHHS 32 YMHHUMH ITPOTOKOJIAM.

Pesysbratu Ta 06roBopeHHs. Y TpyIli XBOPHX 3 TIOEIHAHOIO ATOJIOTIEI0 CEPeHIN BiK Talli€HTiB OYB BIPOTIHO HUZKUNM,
Hixk y pasi XO3JI 6e3 Th — Bianosiguo (44,6 + 2,1) i (56,1 = 1,9) poky. [Ipu ubomy ODB, GyB BiporiHO BUIIMM Y HallicH-
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TiB i3 XO3JI 6e3 TB sierenn, Hixk i3 OEAHAHOIO MAaToJIOTIEI0 — BianoBiaHo (54,2 + 2,4) i (41,7 £ 1,9)%). YosoBikis GyJi0
BiporiiHO Gisble, HiXK KIHOK: y IPyIIax 3 MOEAHAHO NATOJoTIE — BiAnoBiaHo 26,8 1 73,2 %, y rpymi 3 XO3JI — 41,3 i
58,7 %, a 32 OEAHAHO] TTATOJIOTIT BiZICOTOK Y0JIOBIKIB OyB BuinM, Hixk y pasi XO3JI 6e3 Th seremp.

BucnoBku. Takum 4iHOM, XpOHIYHE OOCTPYKTUBHE 3aXBOPIOBAHHSI JIET€Hb Y XBOPHUX Ha TYOEPKYJIbO3 PO3BUBAJIOCS B
MOJIOZIIIOMY Billi, HI’K y MAIi€HTIB i3 XPOHIYHUM OOCTPYKTUBHUM TIPOIIECOM JieTeHb 6e3 TyOepKy/Ibo3y, i criocTepiragocs
[ePEBAKHO Y YOJIOBIKIB. ¥ TPyl MOEHAHOI 1aTOJIOTI], OIPH MOJIOAIINIL BiK XBOPUX, OPOHXO0OCTPYKTUBHUN CHHAPOM Ta
YMHHUK KyPiHHs OyJIM BUPasKeHi MeHIe.

Summary. Thus, COPD in patients with TB developed at a younger age, compared to those with COPD who had no
TB, and mainly in men. The broncho-obstructive syndrome in the group with combined pathology was more pronounced
despite the younger age and the less pronounced factor of smoking.

CTpyKTypa BUMAAKIB XIMIOPE3UCTEHTHOTO TYOEPKYILO3Y
B IIEHITEH1liapHUX YCTaHOBax JIHimponeTpoBCchKoi obnacti

H.C. KonicHuk, 0.1. CragHuk, [1.B. YabaHeHKo, B.A. ®peitBanbp,
I3 «[HinponeTpoBcbka MeguyHa akagemis MO3 YkpaiHuy, YkpaiHa

Honpn crabinizaito emigemii Ty6epkynbody (TB), cepitozHy 3arpo3y Ha CbOTOHI CTAHOBUTH MOIIMPEHHS KOO XiMio-
Pe3rCTeHTHUX (POPM K Y MEANYHUX YCTAHOBAX IMBIJIBHOIO CEKTOPA, TaK i B 3aKkjagax meniteHiapuoi ciayxou (I1C).

Mera po60oTH — BUBYEHHS CTPYKTYPH BUIIAAKIB XiMIOPE3UCTEHTHOIO TyOEPKYIb03y B YCTAaHOBAX MEHITEHIIapHOI CHC-
temu B JlHinporerposehkiii obacti 3a nepioa Bix 2014 10 2016 pp.

Marepiamu ta Mmetomu. [IpoananisoBaHo cTaTucTHYHI /aHi, a Takox rnporpamu e-TBManager 3a 2014—2016 pp.

[Turoma Bara xsopux Ha Th y sakiazax [1C y [[HinponeTpoBebKiil 06JacTi IIPOTArOM OCTaHHIX TPHOX POKIB 3pociia Bij
10,4 o 15,1 % cepen ycix 3apeecTpoBaHUX y PETiOHI HOBUX BUIAJIKIB 3aXBOPIOBaHHS. TaKOK CIIOCTEPITalOTHCST BUCOKI
nokazuuky Bunaznkis penuausy Th (2014 p. — 17,2 %, 2015 p. — 15,9 %, 2015 p. — 15,8 %).

Pesyasratu. Ha /[HinporneTpoBIui 3a Bech 3BiTHIN TIepio 3apeecTpoBaHO HaWOIIBITY KiJTbKICTh XBOPUX Ha XiMiope-
sucrertanii TB cepen ycix 3akiazniB nenitenmiapuoi cucremu — 134 xBopi (16,4 %) cepex 815 Bumazkis mo Ykpaii.
B crpykTypi HOBUX BUNAAKIB TyOEepKYyIb03y NepeBakaoTh XBopi 3 My isrupesucrenTHictbio (MPTB) Ta 3 pesucreHTHICTIO
1o pudammninuny (PudpTB): 58 (43,3 %) sunanxis 3 MPTB Ta 60 (44,7 %) 3 PudTB. Ilutoma Bara xBopux Ha TyGepKy-
Jib03 3 posiupenoto pesucrentHicTio MBT (PPTDB) craHoBuTh MeHiire 3a 3%.

IToxibHa cuTyallis crocTepiracThes i MOA0 PENUANBIB 3aXBOPIOBAHH, 3a AKUMU J[HiponeTpoBebka 06JacTh TOCizae
nepire miciie B Ykpaini (197 Bunazkis, abo 20,6 % Bcix 3apeectpoBanux sunajikie PTB): 3 MPTDB sapeecrposato
91 nartienta (46,1 %), 3 PudTh — 72 (36,5 %) ta 25 (12,6 %) xBopux Ha PPTD.

Cepen ycix Bunazkis TB, sxi nmorpe6yioTh IOBTOPHOTO Kypcy XimioTepariii, 3pocrac nmurtoma Bara xsopux Ha PPTH
MOPIBHAHO 3 HOBUMM BUITA/[KAMU Ta PEININBAMHE 3aXBOPIOBaHHsL: /10 21,7 % y XBopuX 3 TunoM Bunajiky «Hesaua sikyBan-
HST ITCJIsT TIEPIIOTO Kypey XimioTepartii» Ta 110 46,6 % y XBopux 3 «JIiKyBanHAM TIicJist HeBIawi HOBTOPHOTO KyPCY JIKYBAHHST.

BucHoBku. Takum 4rHOM, y CTPYKTYPi HOBUX BUIIAJIKIB XiMiopeauctenTHOro Th Ta perugnBiB nepeBakaioTh BUNAJAKU
3 MPTDB, Pud Tb. ¥ pasi moBTopHUX BUTIAKIB JIiKyBaHHS Y Mali’kKe MTOJJOBUHN XBOPUX 3aPEECTPOBAHO PO3IINPEHY Pe3H-
creratricts MBT 110 mpotuTyGepKyIb03HUX MPerapaTis.

Summary. The analysis of the incidence of chemo-resistant TB in the penitentiary system of the Dnipropetrovsk region
is carried out. It was determined that the region registered the largest number of new cases and relapses of TB, compared
with other regions of Ukraine.

MynsTMpesucTeHTHUM TYOEPKYILO3 Y MAIITKIB i3 KOHTAKTIB:
0CO6NUBOCTI Mepebiry Ta nikyBaHHsA

0.M. Koctuk, M.I. Caxenawesini, 0.I. Caxenawsini-binb
J1bBiBCbKMIt HaLiOHaNbHWII MeANYHNMIT yHiBepcuTeT imMeHi laHuna fanuubkoro, Ykpaita

Eni/:[eMqua cutyarlist 3 TyOepKyJIb03y B YKpaiHi XapaKTepU3yEThCsl POCTOM MYJIBTUPE3UCTEHTHUX (DOPM 1 BHUKEHHSIM
e(eKTUBHOCTI JIIKYBaHHS iX y BCIX BIKOBUX TPylaX HACEJICHHS.

Merta po6OTH — BUBYUTH OCOGIMBOCTI Mepebiry MyJIbTHPE3UCTEHTHOTO TYOEPKYIbO3Y Y MiAMITKIB i3 KOHTAKTiB.

Marepiasm ta Mmetoau. IIpoanasizoBano qaHi KIHIYHUX, PEHTTEHOJOTTYHNX Ta JaboPaTOPHUX A0CTiKeHb y 104 -
JUTKIB BikoM 16—17 pokis. OCHOBHY TpPyIly CKJajiu 76 XBOPUX Ha MyJIbTUPE3UCTEHTHUN TYOEpKYJ/Ib03, a KOHTPOJIbHY —
48 XBOPUX Ha «UyTJIUBHI» TyOEPKYyIbO3.

Pesyasratu. Y 85,6 % (48) mimritkis ocHoBHoi i 73,1 % (35) KOHTPOJIBHOI IpyIl TYGEpKYIbO3 [arHOCTyBAJH TIijT 4ac
3BepTanus 10 Jgikapsa. Y 37 (66,2 %) migmitkiB ocnosnoi i 15 (31,3 %) KOHTPOJIBHOI TPYI MPOIEC MOYUHABCS TOCTPO.
Y koutposbHiil Tpymi koHcTaroBano B 1,7 pagy uacrine Bunaaku 3 topmignum (42,9 i 22,6 % sinnosigno; p < 0,01) i B
1,8 pasy 3 6escumnromunm (26,3 i 11,6 % Bignosinto; p < 0,01) mouaTkom, Hisk B ocHOBHIi. MysibrupesucrenTtHi hopMu
XapakTepusyBaJIucs YiTKIMME BUSBaMU TYOEPKYJIbO3HOI IHTOKCHKAIIIT | CUMITTOMaMH JIEreHeBOI [IaToJIorii, yacriiie jiar-
Hocrysasn guceminoBany (42,1 %) Ta indiasrparusny (36,8 %) dopmu cremmdivroro mporecy it Kazeo3Hy THEBMOHIIO
(18,4 %), nectpyktuBHi 3minu crioctepiraau y 1,5 pasy gacrinte (53,3 i 35,3 %), mporpecyBanHs creriudiaHoro mporecy
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BizbyBasocst y 2,5 pasy wacrie, repeBaskas 6ponxorennuii Biacis (39,5 i 16,6 %) y 1,9 pasy uwacrinie — TyGepKy/Ip03
6ponxa (10,51 5,3 %), B 2,0 pasy uacriuie — excynarusnuii miesput (26,31 13,3 %; p < 0,05).

VY 060X rpynax peHTreHOJIOruHO TyGepKyIbo3Huii mporec 0yB nomupenum (90,0 %) i xBobiunum (63,4 1 28,0 % Bimio-
BijHO; p < 0,05).

YV ocHoBHiil TpyI1i MacuBHe GaKTePiOBUITIEHHS KOHCTATOBAHO YaCTillle, HIXK Y KOHTpoJIbHii (52,7 1 36,0 %; p < 0,05).

Y cimeitnux ocepenikax Ty6epKyIbo3HOI iHdekIii iHbikyBasmcs i 3axsopinu 66,7 % mianiTkis, y 77,8 % BULIAAKIB 1Ke-
pesioM indexiii yacrinie 6y 6aTbko. 36ir CTPYKTYPU MyJIBTUPE3UCTEHTHOCTI Y M TKIB 3 fsKepesioM iH(eKIii cTaHOBUB
63,2 %. InTeHCUBHICTD GakTepioBUAIIEHHS OyJIa BUIIOI Y XBOPUX OCHOBHOI rpymiu. 6 (10,7 %) miammiTKiB i3 MybTipesuc-
TEHTHUM TyOEPKYJIbO30M [IOMEPJIM BHACIIIOK [IPOrPecyBaHHs crieluiuHOrO IPOLECY IPOTITOM 5 POKIB CIIOCTEPEKEHHSL.

BucuoBku. IIpu MysTHpesrcTeHTHOMY TyOepKy/Ib0o3i Y MAITKIB i3 ciMeiHUX TyOOoCepeaKiB BUSABIISAIN TSKKI crie-
1UGIvHi TPOIIECH 3 TPOTPECYBaHHIM, IECTPYKTUBHIMU 3MiHAMK Ta MACHBHICTIO GaKTEPIOBU/IITCHHS.

Summary. At multi-drug rezistant tuberculosis for teenagers from domestic tuboseredkiv found out more heavy specific
processes with progress, presence of destructive changes and massiveness of bakteriovidilennya.

Ponb MicT v nikBipgauii eminemii BUI-indekuii Ta Ty0epKynbo3y
B JIHimTpomeTpoBChKin o6aacTi

H.A. lutBuHeHko?!, H.B. IpaHkina?, I.M. Katnaw?, H.€. MapueHko*

1 1Y «HauioHanbHui iHCTUTYT dTU3iaTpii Ta nynbMoHonorii imeHi @.1. AiHoBcbKorox, Kuis, YkpaiHa
2 K3 «BOKNNO «®rusiatpia» [OP», Kuis, YkpaiHa

3 K3 «[lHinponeTpoBCbkuit NpoTuTY6epKynbo3Huit fucnancepy» OOP, Ykpaina

“ K3 «HinponeTpoBCbKMi 06nacHUit LeHTp 3 npodinakTuku 1a 6opotebu 3i CHIomy, YkpaiHa

KTyaJbHiCTh. YKpaiHa npuiiHsiia 3000B’ss3anHs 3ynuHuTu emigemii Ty6epkyabo3y (TB) ta BLJI i sauposamkye
Crparerii 3 iksiganii Ty6epkyabosy «Ilokmactu kpait Th» ta Crparerii npuckopenus.

Mera po6oT — BusHadeHHs poJi MicT y JikBigauii emigemii BIJI, TB y ninpomerpoBebkiii 061acTi, HOIYK IiAXO0/1iB
Y pearyBaHHi Ha COIiaJIbHO 3HAUYIIII 3aXBOPIOBAHHS Ha PiBHI TPOMAaI.

Marepianu ta Meroau. BukopucTtaHo KOMILIEKC OMUCOBO-OIIHKOBUX Ta aHATITHYHUX TIPUUOMIB €IiZeMioIOri4HOTO
METO/LY JIOCJIJIPKeHHS, TpoaHasizoBaHo geMorpadivni ta craructuyHi aaui mozxo Th, BIJI B Ykpaini it /IHinporeTpoBebKiit
obuacti 3a 2016—-2017 pp.

Pesyabratu. /[Hinporerposchka 061acTh € OAHUM i3 Haiibiabuie ypaskenux TB, BIJI perionis Ykpainu. ¥ 2017 p. na
noJrio MicT obsacTi punagano 75 ta 77,4 % wosux sunaakis BIJI-indexuii it TH, a Takox 85,91 70,3 % cMmepreii Bij 1iux
3axBoptoBaib. /IHinpo ta Kpusnii Pir BHOCSTH HalbIMbImNil BRIa y 3aranbauii Tarap moxo BIJI, TB, ckragaoun Bix
20,0 10 37,3 % 3ara;abHOI KITbKOCTI HOBUX BUIIAIKIB 3aXBOPIOBAHHS, TIOIMMPEHOCTI Ta cmepTHOCTI Big BIJI 1 TH B 06macTi.

Ile MOSICHIOETHCSI BUCOKOIO IIIJIbHICTIO HACE/ICHHS, yPOaHi3alli€o, 3HAUHOI0 YaCTKOIO Jitoziel, siki xkuByTh 3 BIJI, TH Ta
IHITUMU COLiaJIbHO 3HAUYIUMHU 3aXBopioBaHHsAMU. Pusuk ta ypasausicts mozgo BIJI 1 Th vacrime Bunii y mictax 3 mpu-
YMHU Mirpaitii, iepeHaceseHocTi, 6e3pobiTTs, ComiaJabHOI Ta EKOHOMIYHOI HEPIBHOCTI.

[IpoBenenns nernentpanisaitii Biraan, pehopMyBaHHS OXOPOHU 3/[0POB’S JIA€ MOKIMBICTh TPOMAJIi CAMOCTIITHO BU3HAYA-
TH BeKTOpU y nogosianHi enigemiii BIJI i TB, aje kmouoBuMu 3axogaMiu IIOBUHHI OyTH: GaraToCceKTopaibHUN IIXII,
3aCHOBaHMII HAa (DAaKTUYHUX JIAHUX | OPIEHTOBAHUI HA MAIIEHTA, YYACTh TPOMA/IH, TAPTHEPCTBO 3 MiKHAPOJAHUMU OpraHisza-
isIMU, KOHKPETHI 111/ i BiANOBIZAIbHICTD 3a PE3yJIBTAT, 3aCTOCYBAHHS IHHOBAIIIIHUX TiXOIIB JIsI IO0JAaHHs 6ap’epis,
JNOTPUMAHHS TIPaB JIIOJANHU.

Bucuosku. Enigemis BIJI, TB y /IHinponerpoBcbKiil 06acTi CKOHIIEHTpOBaHa B MicTaX. BajuBuUM y IpOTHAIT 1IIM
3aXBOPIOBAHHSIM € BIIPOBAKEHHS B MicTax 6araToCeKTOPAIBHOTO MIXO/LY U1t 30CEPEKEHHS PECYPCIB BA/M, OCTAYalb-
HUKIB MEINYHUX TOCIYT, COIIaTbHOTO CEKTOPa, HEYPSAOBUX OPTraHisaliii i MiXKHAPOAHWX TAapTHEPIB, IO /JaCThb 3MOTY
peasnizyBati Mixkaapojni Crparerii y nogosanni BLJT i Th.

Summary. The role of cities in the development of the HIV and TB epidemic in Dnipropetrovsk region is considered in
the paper. The factors contributing to the support of the epidemic are identified, and approaches are proposed to develop
models for responding to the challenges of socially significant diseases at the community level.

[nxamika piBHIB MapKepiB AeCTPYKUIL IeTeHEeBOI TKAHMHM
Y XBOPUX Ha TyOEepKyIb0o3 i3 pi3HO0 YYTAUBICTIO 30yAHMKA

I.A. OBuapenko, 0.C. LLleB4eHKo, 1.B. MonyekToBa
XapKiBCbKMiA HaLioOHaNbHWIA MeANYHNIT yHiBepcuTeT, YkpaiHa

0 KpUTEPiiB eeKTUBHOCTI JIKYBaHHS HAJECKUTH 3arOEHHS NOPOKHUH posnanay. OnuH i3 MexaHi3MiB pyiHyBaHHS
I[Jlereﬁesoi TKaHWHY OB’ sI3Y10Th 13 okcunposinom Biabaum (OIIB), anbrocreponom, Metasonporeinazoi-9 ta Tka-
HUHHUM iHTiGiTOpoM MeTtasonporeinasz-1 (TIMII-1).

Mera po6OTH — JOCIIANTH AMHAMIKY PiBHIB MapKepiB AeCTPYKIi JlereHeBoi TKaHUHU y XBOpUX Ha TyOepKyib03 (TH)
i3 pizHOW0 UyTIUBICTIO 30y AHKKA.

Marepianu ta metoau. Obcrexxeno 124 XBopux i3 Briepiie [JiarHoCTOBAHUM TyOepKyIb030M Jiererb. I (n = 84) rpymy
CKJIAJIM XBOPI HAa MyJIBTUPE3UCTEHTHUIT TyOepKyib03 Jieretb, [T (n = 40) — xBopi Ha TB 3i 36epeskenoro uyTausicTio 30y1-
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Huka 10 Beix AMBIL Y XBopHX BUSIBJIEHO AECTPYKILIO JIereHeBoi TKaHuHK Ta OakrepioBumiieHts. JocaiKyBain pisHi
anproctepony, OIIB Ta TIMII-1 Ha mouaTky JikyBaHHS, yepes 2 Ta 3 Mic Bij fl0T0 ITOYATKY.

Pesyabratu. Ha nmouarky JikyBaHHs piBeHb anbaoctepony B I rpymi cranosus 91,1 rir/mur, a B IT — 97,025 1ir/mur, To610
6yB HizkunMm y 1 rpymi Ha 6,5 % (p < 0,05). Yepes 2 mic snikysanns B I rpymi Bin gopisutoas 61,4 nr/mir, a'y 1T — 57,05 rr/mur.
Yepes 3 mic y I rpymi 6yB 59,87 tir/mur, a 'y 1T — 39,2 tir/mur, 1o #a 34,52 % (p < 0,05) Buue y I rpyri.

Pigenp OIIB ma mouatky sikyBamus y | rpymi qopisaioBas 0,97 mr/a, a 'y II — 0,86 mr/m. Uepes 2 mic JTiKkyBaHHS y
I rpyni — 1,04 mr/a, a'y IT — 0,97 mr/a1, To610 Butnuii 6ys y I rpymi Ha 6,73 % (p < 0,05). Yepes 3 mic y I rpyni Bin cTaHo-
BuB 0,88 mr/m, ay II — 1,21 mr/o.

Pisenp TIMII-1 na movatky smikysauus y I rpymi cranoBus 128,2 ur/mu, a 'y 1T — 125,1 ur/mi. Yepes 2 mic JiikyBaHHs
y I rpymi Bin 6yB 163,1 5r/mi, ay IT — 168,3 ur/mir. Yepes 3 mic sikysanua y I rpymi — 163,3 nr/mur, mo va 6,52 % (p < 0,05)
mkye, Hixk y 11, e TIMII-1 nopiBaioBaB 174 ur/mu,

BucHoBku. 3ayBaxkeHo JNITy AWHAMIKY 3HUKEHHS BMIiCTy aibaocTepony y xBopux Il rpymm mopisustao 3 1 ma i
akynx piHiB OIIB Ta Bumunx TIMII-1, a Takoxk kaiHIKO-peHTreHOMOTIUHOI KapThHNU. e Bkasdye Ha iHTeHCUBHIII TTpO-
1[eCU 3arO€HHA TOPOKHUH PO3IIAJLy Y XBOPUX 1€l rpymnu.

Summary. The patients with multidrug-resistant pulmonary TB had a worse dynamics in reducing level of aldosterone,
free hydroxiproline and tissue inhibitor of metalloproteinase-1 comparing with patients with susceptible TB which indicates
slower healing of cavities in such patients.

Ocob6auBOCTi CTAaHY TPOMOOUUTAPHOI JIAaHKU TeMOCTa3y
Y XBOPUX Ha TYOEPKYJbO3 JIeTeHb

B.I. Motanuyk, I.®. Mapuexko, L.I. lanaH, C.B. Motaiuyk, .M. Wepemera, A.B. MamoTeHKo,
C.C. Tpuuait, K.X. byuak, C.M. KpaBuuk

HauioHanbHuit meguyHnii yHiepcuteT imeni 0.0. Boromonbus, Kuis, YkpaiHa

y6epKyIbO3HUIT TPoIiec, 0COOJIMBO 3 TPUBAIUM ITEPEOITOM MPU3BOKUTH /[0 OPYIIEHHS CTPYKTYPH JIETeHEBO] MapeHXi-
MU Ta CIPUSE BUHUKHEHHIO HU3KU MaTO(i3i00TIYHNX PO3JIaliB, SIKi 3aXOITIOI0Th i CICTEMY TeMOCTa3y, 30KpeMa
BILUIMBAIOTH Ha (DYHKIIOHAJIBHUIT cTaH TPOMOOLUTIB.
BuBuasach arperaiiiiHa (hyHKI[sI, aire3UBHICTb, KiJIbKICTh TPOMOOIMTIB, a TaKOX reMoJiizar-arperaiiiiHuii tect y
61 xBOporo Ha TyGepPKyJIbO3 JIereHb, Y Billl Bi 22 10 59 pokis. Yiepiie BusiBieHux 6yJo 38, 3 xpoHiuaum mepebirom tydep-
Kyabo3y — 23. Iudinsrpatusamii sussieno y 19, auceminosanuii — y 20, GpibposHo-kaBepHOZHUNA — y 22.
Y 6iabmiocti xBopux (79 %) BcraHoBIEHO 36isbIneH s KibkocTi TpombormTis ((293,5 + 12,71) r/u; p < 0,001)ocobuu-
BO y BIIeplile BUSABJIEHUX XBOPUX Ha TyOepKyibo3 Jseretb ((302,83 = 54,11) r/m; p < 0,001). [Tpu mikpockorrii KoHcTaToBa-
HO 30i/IblIIeHHsT KIJIbKOCTI MIKpo- I Makpo(OpM 110 BiIHOIIEHHIO 10 Me3adopM, piBeHb SKUX y HOPMI IepeBaKac.
Busnagasioch sumskennsa aaresuBaocti rpombormTis (38,1 £ 0,84; p < 0,001) Ta ix arperauiiinoi aktusnocri (26,43 + 0,72) c.
Haii6inpin Bupaskene 3HUKEHHST arperaliiiioi BJacTUBOCTI TPOMOOIUTIB BiZOYBaJIOCh Y XBOPUX 3 FOCTPUM TIepebiroM ta
JNEeCTPYKTUBHUMHU (hopMamu TyGepKyabosHoro mnpoiecy ((23,48 = 1,53) ¢; p < 0,001). ¥V npoiteci eeKTHBHOTO JIiKYBaHHS
JOCJIIIZKYBaHi MOKAa3HUKK MaJIi CXUJIbHICTD 10 HopMastizailii aG0 HOpMaJli30ByBaJIKCh.
TakuM YHHOM, OTPUMaHI PE3YJIBTATH TOCTI/UKEHb CBIYATh PO 3HAYHI MOPYIIEHHST TPOMOOIIUTAPHOT IAHKH FeMOCTa3y
y XBOPUX Ha TYOEPKYJIbO3 JIEreHb, 10 MOKe Oy TH MPUUMHOI FeMOPAriuHIX YCKIA[{HEHb.
Summary. We examined 61 patients with pulmonary tuberculosis. There were significant disturbances in the platelet
count of homeostasis, which were normalized in the process of effective treatment.

Ilocsin poboTu nikaps-dTusiaTpa
V 1JeHTP1 [IePBUHHOI MeJUKO-CaHITapPHOl J0IIOMOTN

10.B. MpoceeTos?, A.10. Nycaposa?, I.M. BouTiok?, B.C. Jloriiiko?

1113 «3anopi3bka MegnyHa akagemis nicnagunnomHoi oceitn MO3 YkpaiHuy, YkpaiHa
2KY «3anopi3bkuit Micbkunii npotuTy6epkynbo3Huii gucnancep Ne 1» 30P, YkpaiHa

yHi(biKOBaHHﬁ KJTIHIYHUI TPOTOKOJI TIEPBUHHOI, BTOPUHHOI (CITeIiali3oBaHoi) Ta TPETUHHOI (BUCOKOCTIEIiai30BaHO1 )
MeIMYHOI I0IIOMOTrH JopocanM « Ty6epKyibos», sarseprkennii HakasoM MO3 Ykpainu Big 04.09.2014 Ne 620, BusHa-
YUB [Iii JIiKaps MIO/I0 OpTaHi3allii HaaHHs TTePBUHHOT MEIMYHOI OTTOMOTH.

JlinmbHuuHmuil BTUsiarp OKpeMoro pailoHy M. 3allopizKKs MpoaHaIizyBaB poboTy Jikapis LleHTpy nepBUHHOI MEIUKO-
canitapnoi goromoru (IIIIMC/) oo 3aBaanb, persamenToBannx HakazoM. Cran npodinakrnynux gurooporpadivHux
obcreskenb Ha Ty6epKyabo3 (TH) y IIIIMC/I cBigunTh, 110 OCTAHHIM YacoM IMOPOKY 3HHKYETHCS MOKA3HUK BUABJIEHHS
Ty6epkyibo3y 3a gonomoroo OT-ormszais. dkino 3a um MetooM y paitoni 8 2012 p. 6ysio Busiieno 63,2 % XBopux Ha
Ty6epkybo3, To B 2017 p. — 21,0 %.

CimeitHi Jikapi KOXHOI TiITIHKH (GOPMYIOTH Ta TIOCTIHHO TEperysafaioTh KapTOTeKy TPy MEINIHOTO i COIaTbHOTO
PU3UKY 3aXBOPIOBaHHS Ha TYOEPKYJIb03. Y TPYII PUUKY 11eii OKa3HUK CTaHOBUTH 110 6,0 % 3arajbHOI KiJIbKOCTI J0POCIIO-
IO HaCeJIeHHs PaiioHy. 3TiHO 3 KPUTEPIsIMU, BiH MOBUHEH OyTU 3HAYHO BUILKMM, IPOTE Y€Pe3 MIrpallito HaceJIeHHs1, Opak
3BOPOTHOT'O 3B’513KY 3 NPOMIIbHIME (DaXiBISIMU HEMOXKJIMBO YiTKO IUIAHYBATHU Ta SIKICHO 06CcTeKyBaTH 110 rpyity. J[o Toro
K TaKi KOHTHHTEHTH HACEJIEHHS], SIK HEOPTaHi30BaHe, TaKe, [0 TUMYACOBO He TIPAITIOE, MPAIliBHUKH APIOHIX MiIIPUEMCTB,
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TE3Y HAVKOBO-TIPAKTVYHOI KOH®EPEHITIT

JIiKapi 3arajibHOI MPaKTUKN 3ajydaioTh Ha 1podinaktuani OI-orysiin ve nocuth aktusHO. [IpoTe came cepen 3rajlaHux
IPYII BUSBJISIIOTh HANOLIBIILY KiJIBKICTh XBOPUX i3 HOBUMU BUIIA[KAMU TYOEPKYJIbO3Y.

ITokasuuk edexTUBHOCTI BusBAeHHs JereneBoro Th 3a Metogom Gaxrepiockorii Maska Mmokpotunus y IIIIMC/I 3a
2012—2017 pp. 6yB pisuum. Y 2012 p. sin cranosus 5,0,y 2013 p. — 6,3,y 2014 — 7,4,y 2015 p. — 6,8,y 2016 p. — 5,2,y
2017p. — 2,7. lle cBimunTh TIpO Te, 110 3arajibHAa Mepeska HaMaracThCsl aKTUBHO BUKOPUCTOBYBATHU TIeil METOJI, TIPOTe He
3aBXK/IM NPaBUJIbHO Bigbupae naiieHTis aias 6akrepiockorrii. Tomy Ha Apyromy piBHI HagaHHs MEAMYHOI JAOIOMOIM KiJib-
KiCTb yIIeplie BUSBJICHUX OaKTepioBUILIIOBAUIB 30€PiracThCst Ha JOCUTh BUCOKOMY PiBHI.

3acuyroBye Ha yBary iie ofuH poszia poboru [[IIIMC/I — BizcreskeHHs KOHTAKTiB i3 xBopumu Ha TB. CKkpuHinr Ha
TyOEpKYJIbO3 TIPOIOHYIOTh 0co0aM, IKi MalOTh MOOYTOBUI KOHTAKT i3 XBOPUM 3 aKTUBHUM TYOEpPKYJIbO3HUM MPOIECOM
HesasesKHO Bit ocepeaky indexiii. [lepenbavyaiors cTaHAAPTHY OIIHKY MOKJINBOI HAIBHOCTI JJaTeHTHOT iH(eKIIii y KOHTaK-
THOI 006U 1 TaKi 3ax0/iu: KJIiHiuHe 06CTEKEHHS], OIIHKA CTaHy TAI[i€HTA 13 30CEPE/PKEHHIM YBArH HA 03HAKAX Ta CUMITTOMAX
akTHBHOTO TyGepKyabo3y; DI opranis rpyaHoi nopoxkuuan (6axaHo udPOBOI); TOCTIIKEHHS MOKPOTHHHS 32 Ma3KOM
(3a HAABHUX JICTCHEBUX CUMIITOMIB). PeKoMen1yloTh TakoK KOHCYJIBTYBaHH:A H TectyBanus na BIJL.

Ananiz poboru [IIIMC/I cBiAUUTh PO HEAOJIKK B 10r0 AisSJIBHOCTI 1100 BUSIBJIEHHS XBOPUX Ha TyOEPKYJIbO3, TIONPU
3HAuHi 3ycusuist PrusiaTpudHOl CayKOU CTOCOBHO HAaBYAHHS JIKApiB mepBUHHOI JiaHKK., CaMOCTIHHO 3BEpTAIOTHCS 110
Jikapis-creniasicris Bropurtoro pisust 29,5 % mnaiientis, a 16,9 % — Ge3nocepeaubo o craiionapy. Yepes 1ie piBeHb
o6eayroByBatHs B 65,9 % BUIAJIKIB He BiINIOBIa€ TSIKKOCTI CTaHy MallieHTa Ta nepebiry 3axopioBanus, y 46,4 % HajaioTh
MeE/IMYHY JIOIIOMOTY Ha BUIIOMY PiBHi, HI)K I[bOr0 BUMarae cTat XBOPOTO.

3 orIs/ly Ha 3a3HaYeHe BUILE MOKHA 3POOUTH TaKi BUCHOBKU: HEJIOCTATHBO BUSIBJISIIOTh TYOEPKYJIbO3 HA PIBHI IIEPBUH-
HOI JIAHKYW HaJIaHHS MEJIUYHOI JIOTIOMOTH; 3aJIMIIAETHCS HU3BKOI0 MOTHBAIliS HACEJICHHS 10/I0 CBOEYACHOTO 3BEPHEHHS 110
MUY HY J0MOMOTY; HOPYIIEHUI aIrOpuT™ 0OCTEKEHH MALIEHTIB; HeAOCTATHII piBeHb MaTepiaJbHO-TEXHIYHOro 3abe3Ie-
YeHHs TeHTPY (3acTapije peHTreH-06JaHaH ) TOIO; CIOCTEPIraloThCs OKPeMi HEMOMKN Y (DYHKIIOHYBaHHI MyHKTIB
GaKkTepioCKOIIii; HeIOCTATHBOIO € POGOTA 3 TPYIIAMU PUBHKY IIOJI0 3aXBOPIOBAHHS Ha TYGEPKYJIbO3, IO He JIA€ 3MOTU CBOE-
YACHO BUSIBJISITH HOBI BUIIAJIKU 3aXBOPIOBAHHS Y 3HAYHOI YACTUHU XBOPHUX.

MOHITOPUHT aKTUBHOCTI CcrieningivHoro mpouecy
y AiTeil 3 HOBUMU BUITaZKaMu 3aXBOPIOBAHHSA Ha TYOEPKY/bO3
y ITpolleci aHTuMiKobakTepianbHoi Teparrii

0.M. PasHatoBcbKa, 10.B. MupoHuyk
3anopi3bkuit epxaBHWit MeanyHNit yHiBepcuTeT, YkpaiHa

Ha ChOTO/IHI aKTyaJIbHOCTI HaOyBa€ BUBYEHHS PiBHs HeonTepuHy (2-amiHo-4-rigpokcu-6-(D-eputpo-1',2,3’-rpuriz-
POKCHUIIPOIILI)-TITEPUINH), IKUIT Bi0Opakae aKTUBHICTD CHE(IYHOT0 IPoIiecy Mpu TyOepKyIbO3i.

Mera poGOTH — IIPOBECTU MOHITOPUHI aKTUBHOCTI CIIEIM(DIYHOrO MPOIeCy 3a PIBHEM HEOITEPUHY B CUPOBATI KPOBi
JiTeil 3 HOBUMY BUIIAIKAMU 3aXBOPIOBAHHs Ha TYOEPKYJIbO3 Y MPOIIECi aHTUMIKOOaKTepiaJbHOI Teparrii.

Marepianu Ta MeToau. AKTUBHICTD crielindiyHOro npoiecy BuBYaau y 28 iTeil 3 HOBUMHU BUIIA/[KAMU 3aXBOPIOBAHHSI
Ha TyGepKyJib0o3 Ha 11o4yatky inrencusHoi dasu (ID) anrumikobakTepiaibHOI Tepariii, micss 3aBepiienHs i (depes 2 Mic
JIKYBaHHS) Ta 1Micjst 3aKiHueHHst miarpumysanboi pasu (IID) AMBT (uepes 6 mic nikyBants). Yei aitu nepebyBajiu Ha
CTaIliOHAPHOMY JIKYBaHHI B IUTSYOMY BiaineHni kiiHiunol 6asu kadeapu (rusiaTpii i mysabMoHos0rii 3aopisbkoro
JIePKABHOTO MEJIMYHOTO yHiBepeuTery B KoMyHabHill yecTaHOBI «3amopizbkuii 001acHUil 1pOTUTYOEPKYIbO3HUN KITiHIU-
uuii aucnancep». /lo rpynu nopiBuguns Beidinmm 30 370poBuUX AiTeil. 3a BIKOM Ta CTATTIO TPYNU He Bifpi3HsIUCA.
AXTUBHICTH cTIeIiuHOTO TTPOTIECY BUBYAHN IIIJISIXOM JIOCJIIPKEHHS PiBHS HeONTepUuHy (HAHOMOJIb,/JT) Y CHPOBATII KPOBi
3a METOJIOM TBepA0(ha3HOro iMyHO(hEepMEHTHOIO aHali3y Ha iMyHO(pepMeHTHOMY piepi Sirio S i3 3actocyBaHHAM HaGOPY
IBL International Hamburg (Germany). Pesymsratu gocmiikerns 06pobJaeHo Ha TTepCOHaTBHOMY KOMITTOTEpP 3 BUKO-
PUCTaHHAM CTATHCTUYHOIO TaKeTa JineHsiiHoi nmporpamu Statistica® for Windows 6.0 (StatSoft Inc., Ne AXXR712
D833214FANS).

Pesyabratu. Beranosiieno, mo na moyatky AMBT pisenb HeonTreprHy B CHPOBATII KPOBi XBOPUX OYB BiPOTiIHO BUIIIM
y 2,2 pa3y mopiBHsAHO 3i 3n0poBuMHI ocobamu: 9,01 (7,25; 13,65) mopisustao 3 4,01 (1,06; 5,51) umoun/x (p < 0,05). IIpu
1[bOMY THBUIIEHHS fioro BusiBiaeHO y 25 oci6 (89,3 %). ITicus 3asepiientst IO AMBT piBenb HeonteprHy B CHPOBATIL
kpoBi OyB nigsumernm y 20 gireii (71,4 %), a cepenniii itoro BmicT 6yB Bipo rizHo Butium (y 1,7 pasy) IOPiBHSAHO 3 HOPMOIO:
Bigmosinno 6,99 (3,62; 10,21) ta 4,01 (1,06; 5,51) umonn /71 (p < 0,05). Micas sakingernst [IM AMBT migsurenns iioro B
cupoBariii Kposi 3asminanocs y 20 gireit (71,4 %), a cepeaniii Bmict 6yB Biporigto summmM (y 1,4 pagy), HiK Y 3710pOBUX
miteit: Bignosinxo 5,54 (3,27; 10,17) ta 4,01 (1,06; 5,51) umous/ (p < 0,05).

BucHoBku. Xova Ha T aHTHMIKOOGaKTePiaTbHOT TeparIil Micst 3aBePIIeH st OCHOBHOTO KypCY JIIKYBaHHs CIIOCTEPIraio-
cs1 Biporimae (p < 0,05) 3HIKEHHS aKTUBHOCTI crerudivnoro mpotecy B 1,6 pasy (Biamosiano 9,01 (7,25; 13,65) Ta 5,54
(3,27; 10,17) umouib /1), aktuBHUM crienindiunmii nporec samumancs y 71,4 % jiteil 3 HOBUMHU BUITAIKaMH 3aXBOPIOBAHHS
Ha Ty6epKyIb03. 1le cBigunTh 1Mo Te, 10 3aCTOCYBaHHs Y 1i€i KaTeropil AiTeil oHiel uie aHTHMIKOOaKTepiabHOT Tepa-
mii € HeOCTaTHHOIO M MOTPiIGHA KOPEKINis KypCy JiKyBaHHA MaTOTeHETHYHUMK 3ac00aMU, CIPSIMOBAHUMU Ha 3HUKEHHS
AKTUBHOCTI CTeIhivHOro IPoIiecy.
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AKTYAJIBHI ITPOBJIEMU JIIKYBAHHSA I TTPO®UIAKTUKA TYBEPKVIIBO3Y

IvHamika emigemii TyO0epKyAbO3Y V TPAHCKOPAOHHUX PerioHax
Vkpainu ta PymyHii

JI.A. Topopiko?, M. fiymitpy?, I.A. Makoipgas, 10.M. Baneubkuit®, 1.0. Cem’saHiB?, I.B. EpemeHuyK’
'BAH3 YkpaiHu «byKOBMHCbKWIt fiepxaBHUiA MeAnYHNIT yHiBepcuTeT», YepHiBui, YkpaiHa

?PyMyHCbKa acouialis XxBopux Ha Ty6epkynbo3, byxapect, PymyHis

’IBaHO-PpaHKiBCbKMIl HALLiOHANbHUIT MEAUYHUI yHiBEpCUTET, YKpaiHa

“BONIMHCBKUIA 0BNACHNI NPOTUTYOEPKYILO3HUI fucnaHcep, Jlyubk, YkpaiHa

38.H]IaHOBaHe nepie 3acigants Bucokoro piBus [enepanbroi Acam6iaei OOH mogo ty6epkynbosy y 2018 p. gae icro-
PUYHY HATOY MOCHJIMTH MOJITUYHY TIPUXUIIBHICTD, YKpail HOTPIGHY /Uist akTUBI3alii 60poThOH MpoTH ermigeMil s
nocaraends Ha nepion no 2035 p. erpaterii «End TB», cxsanenoi 194 nepxasamu-aneramu BOO3 mig yac BeeciTaboi
acambJiei oxoporu 310poB’sa 2014 p. 3i CHiIBHOIO METOIO — NPUITMHUATH IJI06AIbHE HOMUPEHHS TYOEPKYIbO3Y.

Mera poGoTH — OLiHKa AMHAMIKU emnigeMii Ty0epKyIb03y B TPaHCKOPAOHHUX perioHax Ykpainu ta Pymywii i BusHa-
YeHHS IUISAXIB peastizalii ri1o0aabHUX CTPATeriil 1J1s JOCATHEHHS IIPOrPeCy.

Marepiaiu Ta METOIM: elifieMioJIOriuHi, CTATUCTUYHI, aHi eJIEKTPOHHOIO peecTpy 0OJIKY XBOPUX Ha TyOEepKyJbo3
Yepniserpkoi, [Bano-DpankiBcbkoi, BomuHcbkol obmacTteil Ta 3BiTH 1po cutyailiio 3 TyGepKy/bo3y B nositax CaryMape
i CyuaBa PymyHii.

Pesyabratu. Baxinsoio npobieMolo sk s PymyHii, Tak i YKpaiHu 3a/IMIIAETHCA TUTAHHS KOHTPOJIIO HaJl 3aXBOPIO-
BanicTio Ha Ty6epkyIb03 (TH), ockinbkn 061/IBI KpaiHu HaJeKaTh 0 TPYIT BUCOKOTO TATapsI MOA0 TYOEPKYIbO3HOT iH(pEeK-
1ii y €Bpormeiicbkomy perioni BOO3.

VYkpaita BXOAUTD /10 ATIPKY KPaiH CBITY, e PEECTPYETHCST BUCOKA MUTOMA Bara MyJIBTUPE3UCTEHTHOTO TyOepKYIh03y
(MPTB). ¥ YepHisenpkiii obmacti mopoky BusiBisitorh 10 300 xsopux Ha TB. Cranom na 01.01.2017 p. B obuacri Ha
nuctiancepHoMy 00Ky repedyBatoTb 5818 TB, 3 sikux 547 — xBopi Ha akTUBHY (HOPMY.

PymyHis Ma€ HaliBUIMI piBeHb onoBinieHHs mpo Ty6epkyab03 (TB) y €C, 1110 B 1'Th pasiB MepeBUIILy€ cepe/IHi moKas-
nuku: 20 % Bunankis 3axsopiosanocti Ha TB, mpo ski moBinomisieTbest B €Bporri, Toii sk Mae jmie 4 % nacenents: €C.
¥ 3BiTi €Bponeiichbkoro 1eHTpy npodisaktuku Ta 6oporsdu i3 3axpopiosantamu (2017) skasano, mo y 2015 p. 8 Pymynii
3apeectpoBano 16 tuc. sunaakis Th, Toai sk nomepsu Biz iel xsopobu nonaz 1000. Pymywist nocizae nepiie micie B €C
3a kizbkictio Bumaaxis MPTDB (monax 500 Bunaakis va pik). [Ipote 3a ocTaHHI pOKU TaM JOCATHYTO 3HAYHOTO TIPOTPECY B
60poTs6i 3 TH, 3axBoproBanicTs 3menmuiacs Big 29 000 sunazkis y 2006 p. 1o 16 000 y 2015 p.

BucHoBKH. 3HauHMI BIUIMB HA CUTYAIIO I0/[0 TYOEPKYJIb03y MA€ HU3KA MUTAHb COIIAIbHO-EKOHOMIYHOTO aCIIEKTY, SIKi
CTOCYIOThCSI TIPAKTUYHO IMOAEHHOI Mirpaiii oci6, 1o IIPOKUBAIOTh y TPAHCKOPAOHHUX perioHax YKpainu ta PymyHil,
OCKIJIBKY MAIOTh TiCHI POAAMHHI Ta €THIYHI 3B’I3KU. BisbImicTh MirpanTiB HAEKUTBH 10 COTIATBHO HE3aXUIIEHNX BEPCTB, 10
€ IPYIOI0 PH3HUKY CTOCOBHO TYyOEPKYIHO3Y.

Summary. In recent years, Ukraine has become one of the five countries in the world, where the high proportion of
multi-resistant tuberculosis is recorded. Romania has the highest level of TB notification in the EU, which is five times the
average, accounting for 20 % of TB cases reported in Europe, while it has only 4 % of the EU population. The TB situation
has a significant impact on a number of socio-economic issues that relate to the almost daily migration of individuals living
in transboundary regions of Ukraine and Romania, as they have close family and ethnicties. Most of the migrating
population belong to the socially vulnerable groups, which is a TB risk group.

YacToTa BUHUKHEHHA MOOIYHUX peaKLin
3aJ1€XHO Bif MoniMop(isMy reHiB INyTaTIOH-S-TpaHchepasu

J1.. Topopiko, I.0. Cem'aHiB

BA1H3 YkpaiHn «byKoBUHCbKUI fiepxKaBHUIT MEAUYHUI YHiBEpCUTETY, YepHiBLi, YkpaiHa

3a panumu BOO3, yeknaanenns dapmakoreparii, To6To mobiuni peaxuii (ITP), croars Ha 5-My Micli cepej IpUUH
cMeptHOCTi y cBiti. [TP JikapchKuX 3ac00iB € JDKEPENOM HAralbHUX TIPOOJIEM CHCTEMU OXOPOHU 3/I0POB’sT 3aTaJlOM i
MPUYHNHOIO HU3BKOI ehexTuBHOCTI JiKkyBanHs Ty6epKynb03y (TH), 3okpema. 3rigHo 3 Binomoctsimt BOO3, [TP BuHMKAIOTH
y 0,4—20 % rocnitamnizoBanux Ta y 2,5—28 % ambysiaTopHux xBopux. Y pasi jikysanus ximiopesucrentaoro Th (XPTB)
YacToTa MoOGIYHUX PeaKiliii MoJke KoJIMBaTHCs B Meskax 44—60 % Bumazaxis.

Mera po6otu — BcTaHoBUTH YacToTy [IP Ha npoTuTy6epKyIbo3Hi IperapaTy 3a1€KH0 Bij 10aiMopdiaMy IeHiB riy-
tation-S-tpancdepasu (GST).

Marepiamu ta meroau. O6crexkeno 100 XxBopux Ha TyGEpKyJIbO3 JIeTeHb, Kl JTiKyBaaucs B YepHiBeIlbKoMy 00J1aCHOMY
npotuTybepKyIbo3HoMy mucnancepi. Tenomuy JIHK Buaizisim 3 1iibHOT BEHO3HOI KPOBI 32 CTAHAAPTHOIO METOAUKOIO.

Pesyabratu. Y Hociis qukux aneneii (GSTM1+/GSTT1+) BiporinHo piaiie criocrepiranucs nobiusi peaxitii Ha 1po-
tuTy6epkyabosni npernapati (IITID) mopiBHAHO 3 MamieHTaMy 3 HYJIbOBUM reHoTUIIoM 060X reHiB: GSTM10/GSTT10 y
3,3 pasy (y2= 17,25; p < 0,001) BixmosigHo. PeaysbraTit NOBHICTIO BiZoOpaskaioTh HasBHICTh CYMYTHBOI MATOJIOTI TenaTo-
nankpearo-6iniapuoi (I[-I1-B) cucremu. Y BJaCHUKIB MyTaHTHOIO A€JIELIITHOIO TeHOTHILY 000X I'e€HiB BIPOTIAHO IIpeBasio-
Basia MyJisruMop6iana narosorisi I-11-B cucremu, To6to y 1,8—3 pasy (2= 4,20; (p = 0,04) nopissHo 3 manientamn 6e3
JeJIeTiiTHOTO 1os1iMop(hi3My 3Ta/laHiX reHiB. AJesbHIH po3nozi 3a noxiMopdunMu Bapiantamu reHis GSTM1 ta GSTT1
3 ypaxyBaHHsAM cymyTHboi narosiorii I'-II-b cucremu y xBopux #a TH serenp 3acBigumB nediluT reTepo3uroTHOCTI 3a
koedinientom iH6puarHry y MyasTuMopOianux nanientis (F = 0,45; p = 0,001), 1110 nepekpuBanocst HOpMaabHUM aJIe€IbHUM
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PO3TOAINIOM Y PEIITH XBOPHX HE3AJIEKHO BiJl BULY CYIyTHBOI MaToJIOTii 31 36epeskenHsam momyJsiiitnoi pisnoBarn Hardy-
Weinberg y Bubipiii.

Bucnosku. Biporigno sumia yacrora mob6iyHuX peakiiiii y mamieHTis 3 aeneniiinum noaimopdismom renis (GST) cBia-
4uTh PO 0TPedy y BpaxyBaHHi 10JiMOPGHOTro BapiaHTa y XBOPUX Ha TYOEPKYJIbO3 JI0 II0YATKY JIKYBaHHS 3 METOI) 3a110-
GiraHHs PO3BUTKY yCKJIaaHeHb (hapMakoreparrii. Ile Moske 3a6e31e4nTy COIiaJbHIA, MEIUYHIIA Ta €KOHOMIUHUIT eheKTn
3 HiABHUIIEHHSM eeKTUBHOCTI JTIKyBaHHSI Ta 3HIKEHHSIM 3aXBOPIOBAHOCTI, 3MEHIIIEHHSIM YTPAT Yyepe3 HU3bKY Mpale3/ar-
HICTB, IHBAJIIHICTD Ta CMEPTHICTH, a TAKOK (PiHAHCOBWX BUTPAT Ta CIIPUATIME iHAMBIAyasi3amii JikyBaHHs.

Summary. According to the latest WHO report, side-effects (SE) occur in 0.4—20 % of hospitalized patients and
2.5—28 % of outpatients. The purpose of the study is to determine the frequency of development of PR on anti-TB drugs,
depending on the polymorphism of the glutathione-S-transferase (GST) genes.

The purpose of the study is to determine the frequency of development of SE in anti-TB drugs, depending on the
polymorphism of the glutathione-S-transferase genes (GST).

The results, with a significantly higher incidence of adverse reactions in patients with deletion polymorphism of genes
(GST), indicate the need to consider the polymorphic variantin TB patients prior to treatment in order to prevent the
development of complications of TB pharmacotherapy that can provide social, medical and economic effects with an
increase in the effectiveness of treatment and a decrease in the incidence rate, disability, disability and mortality, a decrease
in financial costs and will promote others dividulation of treatment.

CyuacHa cTpareris 60poTbou 3 HeOAKAHUMU peaKLisMU
ITif, Yac aHTUMiKobakTepianbHoi Tepamii xBopux 3 Ko-indekuieto TB/BI
i3 cymyTHIMU BipycHUMU rematuTamu B i/a6o C

0.I. Yonoposa
XapKiBCbKMiA HaLioHaNbHMIA MeANYHNMIT yHiBEpCUTeT, YKpaiHa

MeTa po6otu — BUBYEHHS eDEKTUBHOCTI 3aCTOCYBaHHs renaronporekropa L-aprininy L-riyramaTy 3 KypcoM mar-
HiTOTa3epoTeparii y KOMILIEKCHOMY JIiKYBaHHI XBOPHX 13 BIIEpIIIe IarHOCTOBAHIM TyOEPKYIb030M JIETeHb Ha M3HiX
cragisix BlJI-indexii 3 cymytriMu remaruramu B i/a6o C.

Marepianu ta metoau. CtanaaptHy cxeMy Tepaiiii Ty6epkyibo3y y 8 xsopux (I rpyiia) I010BHEHO KyPCOM reraTorpo-
tektopa L-aprininy L-rmyramary (Al) 3 kypcom marnitosnazepoteparnii (MJIT), y 43 xBopux (Il rpyma) — cumimapumo-
BMICHUM TeraTolnpoTeKTOPOM. [Py paHAoMi30BaHO 32 BIKOM, CTAaTTIO, TSHKKICTIO TyGEPKYILO3HOTO MPOIIECY, CTyTeHeM
imyHozemnpecii. Bei mamientn orpumyBanu APBT.

PesyapraTu. 3arajibHa 9acTOTa TEMATOTOKCHYHUX peakiliii y xsopux II rpymu cranosuts (46,6 = 7,3) %, I rpymu —
(16,0 = 5,5) %. Tokcuuni peaxii 6yau y (32,5 + 6,6) % xsopux II rpynu, wo B 1,9 pasy Gisblue, Hix y xBopux I rpyru.
Tokcuko-anepriiini peakuii Bunukiu y (14,4 + 4,4) % xsopux 11 rpynu, o y 3,5 pasy 6isbiue, Hix y I rpyri. 3actocyBaHHs
AT 3 MJIT 3MeHIIIy€e 4acTOTY JIUCIENCUYHUX, ACTEHOBEreTATUBHUX CUMIITOMIB, TICHXOHEBPOJIOTTYHUX 03HaK y 1,5—2 pasy
(p <0,05), cepiiosnux HebaxkaHUX ypaxkeHb nedinku y 2 pasu (p < 0,05). IlepeBaroio gaHoi Tepariii € 3MEHIIEHHS YaCTOTH
remaromerarii (Bix 23,2 10 5,2 %; p < 0,05), BiguyTTst TsKKOCTI Y TipaBomy miapebep’t (Bin 14,0 1o 2,6 %; p < 0,05). Tiabku
xBopi I1 TpyTu CKap KIITHCS Ha TiPKUit MPUCMaK y POTi, IKTepUYHiCTh cKJep Ta mKkipu (Biamosiamo 4,6, 13,9 19,3 % xBopux).

BucnoBku. 3actocyBaHHs renatonporekropa L-aprininy L-rayramary 3 KypcoMm MarsitoJiazeporeparii y XBOpHUX i3
yIIepiie JiarHoCTOBaHUM TyOepKyJIbO30M JIeTeHb Ta BIEPIIe AiarHOCTOBAHUM TYOEPKYJIbO30M JiereHb Ha IM3HIX CcTaaisx
BIJI-indexrii i3 cynmyrHiMu rematutamu B i/a60 C cyTTEBO 3MEHIIYE 4acTOTY TeMaTOTOKCUYHUX PEaKIiii, 10 CIpusie
KOMIIJIAEHCY JIIKYBaHHs Ta 3amobirae BiAMiHI IPOTUTYOEpPKYIHO3HOI XiMioTeparrii.

Summary. Usage of the L-arginine L-glutamate with magnetic-infrared-laser therapy in the treatment of tuberculosis
and ARVT in patients with newly diagnosed pulmonary tuberculosis in late stages of HIV infection with concomitant
hepatitis B and/or C reduce in the frequency of hepatotoxic reactions, which contributes to the compliance of the treatment
and warns against concellation of anti-TB chemotherapy.

JInHamika 3aXBOPIOBAHOCTI HAa HETYOEPKYIbO3HI MiKOOaKTepio3u
B XapKiBCbKiit o6nacti 3a 2014—2017 pp.

0.C. WeByeHko?, I.M. Kanmukosa?, M.®. Hosoxartcbka?, 0.0. Moropenoea*

1XapKiBCbKMIA HaLiOHaNbHUI MEAUYHNIT YHiBEpCUTET, Kadenpa dTu3iaTpii Ta nynbMoHonorii, YkpaiHa
2XapKiBCbKuit obnacHmii npoTuTy6epkynbo3nuit ucnavcep Ne 1, YkpaiHa

Honpu 3POCTaHHs 3aXBOPIOBAHOCTI Ha HETYGEPKYIb03HI MiKOOaKTepio3n, B YKpaiHi Bee Iie HeI0CTaTHBO CTaTHCTHYHOT
ingopmartii 3 1IbOT0 TUTAHHS.

Mera po6OTH — omKcaTh AMHAMIKY 3aXBOPIOBAHOCTI Ha HeTYOepKyJIbo3HI MikoGakTepiosu B XapKiBChKiil obuacti 3a
2014—2017 pp.

Marepiam ta meroau. 3a 2014—2017 pp. oO6cTeREHO 3a CTAHAAPTHUM AJITOPUTMOM, BU3HAUeHUM Hakasom MO3Y
Ne 620, 74 menkanii XapKiBCbKoi 06J1acTi 3 JiereHeBoio GopMoIo HeTyOepKyIbO3HIX MikoOakTepiosis. IlixTeepakents
HeTyGepKyJ/Ib03HUX MikoOakrepiosis (HTMB) BinOysasiocst 3a pesyJbraToMm 1ociBy MokporunHs y cucremi BACTEC.
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AKTYAJIBHI ITPOBJIEMU JIIKYBAHHSA I TTPO®UIAKTUKA TYBEPKVIIBO3Y

noBipry inerTidikartio 36yAHIKIB POBOVIIN 34 Pe3yIETaTAMHI POCTY KOJIOHIH Ha cepeosuii Jlesenmreiina—EnceHa.
Tunosi st Hatoro periony M. kansasii, M. gordonae, M. marinum Majiu 31aTHICTh BUPOOJISTU KOBTUI IITMEHT, TOMY
HaJIesKaTh JI0 TPYIU XpoMoreHHUX MikobGakrepiii (XM). Hexpomorenni mikobakrepii (HM) M. avium, M. intracellulare,
M. xenopi hbopmyBaau 6E3K0JIBOPOBI KOJIOHII.

Pesyusrati. BusiBiieno snaune 3poctanss kisibkocti Bunagkis HTMDB. Tak, y 2014 p. 3apeectpoBano 4 Buniaziku, y 2015 p. —
14,y 2016 p. — 14 ta'y 2017 p. — 42. Anasi3 3a XapaKTepoM POCTY KOJIOHiH Ha cepenoButili JleBeHmrelina—CHceHa 3aCBi[unB
Maiike piBHOMIpHUTT posmozin y 2014—2016 pp.:y 2014 p. — 2 XM (50 %) ta 2 HM (50 %), y 2015 p. — 7 XM (50 %), 7 HM
(50 %),y 2016 p. — 8 XM (57 %), 6 HM (43 %). Y 2017 p. HM (29, a6o 69 %) 3HauHo nepeBakanu Hag XM (13, abo 31 %).

BucnoBku. AHasli3 3aXBOPIOBAHOCTI Ha HETYOEPKYJIbO3HI MikoOakTepiozu B XapkiBebkiil obsacti 3a 2014—2017 pp.
3acBigumB 3HauHe 1i 3pocTanis 10 2017 p. 3 mepeBaskaHHAM HEXPOMOTEHHHUX MiKOOaKTePili.

Summary. To analyze the dynamics of the incidence of nontuberculous mycobacteriosis in kharkiv region for 2014—2017,
we examined 74 patients. The diagnosis of non-tuberculous mycobacteriosis was confirmed by the results of sputum culture
in the bactec system. Probable identification of pathogens was carried out according to the growth pattern of the colonies
on the lowenstein-jensen medium. The results showed an increase in the incidence of non-tuberculosis mycobacteriosis
with a significant increase in their number by 2017 (by 67 %) with prevalence of non-chromogenic mycobacteria (69 %).

CyuacHi mpo6nemu BakumHauii BIDK y XapkiBcbkiii o6nacTi

0.C. WeByeHkKo, T.0. YymaueHko, 3.A. KutaeHko
XapKiBCbKMWil HaLlioHanbHUI MeANYHUI yHiBEpcuTeT, YKkpaiHa

Hoan/I moraz 90-piuny icTopiio yemimnHoro 3actocyBanns Bakuunu BIIJK, ctaBiernst 1o MemnieHHst mpoT TyOepKy-
JIbO3y HeojiHO3HauHe. B YkpaiHi BakuuHaliio mpotu TyOepKyJbo3y BKJIIOYEHO 10 KajeHaaps NpodiTakTUIHUX
MIETJIEHD, i1 TPOBOISATH HOBOHAPOKECHUM.

Merta po6oru — ominka 6esnexu 3acrocysanns Bakunnn BIJK y Xapkiscebkiit obmacti 3a nepiox 2013—2017 pp.

Marepiamu Ta Metoau. 3a OiliitHUMY JAHUMU, TPOBEJEHO PETPOCIEKTUBHUI €ITiJIeMiONIOriYHUIl aHali3 TeTIeHHs
mireit Bakimroro BIJK i wactoTu fioro yckmaanenn y XapkiBebkiit obmacti B 2013—2017 pp.

PesyabraTu. 3a nepion cioctepeskertst B XapKiBChKil 061acTi 15t BaKIMHAITT iTell BUKoprucToBYBasn Bakimmnu BILK
SSI nancbkoro Bupo6HuITBa, BIJK pociiicbkoro, 60JrapchKoro i moJbCbKoro BUpoOHUITBA. BUKOHAHHS TIaHy BaKI[MHA-
il BIK B o6acti GyJio HepocTaTHIM, HallHUKYI TOKa3HUKK criocTepiraiucs B 2014 p.: 42,7 %, a B Xapkosi — 35,7 %.
¥ 2017 p. oxomwienns Bakuunaiiero BIJK B o6aacti cranoBmwio 72,9 % HoBOHaposKeHuX, y Xapkosi — 68,5 %. 3a gocui-
JKYBAHMI TI€pio]] 3apeecTpoBaio 18 BUMAAKIB MOCTBAKIIMHAIBHUX YCKIaAHEeHD micast BakimHallii BIK ycix ¢pipM-Bupo6-
HUKIB, cepen HuX 50 % — Ha 11 3actocyBannst Bakiuau BIJK SSI nancbkoro BupobHuirTBa. YCKIaHEHHST BUSBJISIIIACS Y
BUIIsAL JiMbageHiTiB pisHOT JToKaizallii Ta KeJoIiHuX PyOIliB.

Bucuosku. 3 orisiny Ha Bukopuctants Bakiuud BIK pisHux BUpOOHUKIB, SIKi BiZPISHSAIOTHCS BAaKIIMHHUM IHTAMOM,
KIJIbKICTIO GaKkTepiil B O/(HIl 11031 BAKIIUHK, PEAKTOTEHHICTIO, IMYHOTEHHICTIO TOIILO, CJIL/[ IIPOBOUTHU PETEJbHUIT MOHITOPUHT
MOCTBAKIMHANBHUX TIOAiH, 30KpeMa Cepio3HUX YCKJIaIHEHb, a TaKOK 3aXBOPIOBAHOCTI Ha TyGEPKyJIbo3 HEIIENJIeHuX i
MIETVIEHNX AiTel 13 3a3HaueHHsIM BUPOOHNKa BakIMHHOTO mrtamy. I1ix yac sakynisii Bakiuan BIDK BaskinBo BpaxoByBa-
TU PEaKTOTeHHICThb i IMyHOTEHHICTh TIperapaTis.

Summary. The aim of this work was to evaluatet esafety an deffecti venessof BCG vaccination in Kharkiv region for
2013—2017, using a retrospective an alysis of of ficial data. The data obtained indicated the in adequate coverage of children
with vaccination, which may be due to adversere actions to the vaccine. Therefore, use of BCG vaccines from different
manufacturers requires careful monitoring of undesirable post-vaccination events, including serious complications, as well as
the incidence of tuberculosis in unvaccinated and vaccinated children with indication of vaccines train in ill vaccinated children.

IlinTBEPAXKEHHA BUMIAZIKIB MY/ILTUPE3UCTEHTHOTO TY6EPKYbO3Y
y piten B M. Kuesi (Ykpaixa)

.M. Wepemerta?, B.I. MetpeHko?, P.I. Mpoutok?!, C.b. Hopeiiko?, B.I. Motaituyk’, A.B. MamoTeHKo!?,
0.C. OpueHko?, K.M. ipau?, 0.M. A3aros? 0.C. CtenaHoBa

'HauioHanbHuit MeanyHuii yHisepcutet imeHi 0.0. boromonsus, Kuis, Ykpaita
?KniBcbka MicbKa guTsava kniHiyHa Ty6epkynbo3Ha NnikapHs, Ykpaiva

pra'l'Ha € OJIHUM 31 CYMHO3BICHUX JIi/IepiB y CBITOBOMY PEHTHHIY 3aXBOPIOBAHOCTI Ta CMEPTHOCTI Bijl TyOepKy1b03y i
mocimae, 3a manumu BOO3, 5-Te mictie y ¢BiTi i 2-re — y €Bpomi. [Torami pe3yasrati JiKyBaHHSI Ta HEIOCTATHS Mpa-
KTUKA BUSIBJIEHHS! KOHTAKTHUX OCi0 IIPU3BOAATD 10 3HAuHOTO iH(DiKyBaHHs aiteil. JTabopartopHe mifTBepIsKeHHs TyOepKy -
JIbO3Y y [iTell 3asmiaeTbes HegoctatHiM. Y 2016 porti B Ykpaini 6yJo BusiBiieno 17 371 xopux, cepea Hux e 799 aursi-
YHUX BUITA/IKIB.

Mera poGoTu — NpoaHaTi3yBaTH MIJISIXU THATBEP/UKEHHsI BUTIA/IKIB 3aXBOPIOBAHHST HA MYJIBTHPE3UCTEHTHUIT TyOepKy-
603 y miTelt B MicTi Knesi.

Marepianu ta Metoau. [IpoaHai3oBaHO MeAUUHI KAPTKU BCIX BIEpIIE JIarHOCTOBAHUX BUIIAJKIB AUTSUOTO TyOEpKy-
JIb03Y, 110 Oysiu 3apeectpoBani y KuiBcbkiil MichKkiil auTsiuiit kiainiuniit TyGepkyabosuiil gikapui (KMIAKTIT) 3 ciuss
2013 poxky 1o rpyznenn 2017 poky.
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Pesyasratu. Y mepion 3 ciumns 2013 p. mo rpyzens 2017 p. na sikyBanui mepedyBaso 1B STHAAIATH XBOPUX Ha MYJTb-
tupesucteHTHU Ty6epKyb03 (MPTB). 3 18 aireii tabopaTopHe MmiATBepIsKeHHS HeMOKIMBO OyJ10 oTpuMmath y 13 narieH-
tiB 3 MPTD: 11i namientn orpumasu JIikyBaHHS BiIIIOBiHO /10 TecTy MeaukaMenTo3Hoi uyytausocti (TMY) mopocsoro
xBoporo. Y 6 ziteii 6yJo BUABIeHO MikoGakTepil TyOepKyIb03y Y MOKPOTI Ta posegeno TMY, y 1BoX 3 HUX — TybepKy-
JIbO3 13 PO3IIMPEHOIO0 PH3UCTEHTHICTIO.

Cranom Ha rpyzens 2017 poxy 16 marienTiB mpoiim JikyBaHHs. Yci 16 3 HUX MaloTh YCHIIIHI Pe3yJIbTaTH JIiKyBaHHSI.
Pemrra 3 xBopux mpopoB:kyBasin JikyBanug mics rpyanas 2017 poxy. JKogHnux BUNagkiB cMepTi He 3apeecTpOBaHO.

BucuoBku. /lani cBigyats mpo Te, MO pesKUMHU JIiKyBaHHA y AiTel Ha ocHOBI TMY 10pocioro XBoporo € I0CUTD YCIIiT-
numu. Opnak JabGopartophe migrBepikentss MPTD € BakJMBUM 3 TOUKU 30pPY BUCOKOI IOLIUPEHOCTI PE3UCTEHTHOTO
Ty6epKyIb03y B YKpaiHi.

Summary. The study objective was to analyze the ways of MDR-TB cases confirmation in the city of Kyiv (Ukraine).
13 patients received treatment according to the index cases resistance patterns. Only 6 children had a drug susceptibility
test (DST). The data suggest that treatment regimens for contacts based on the source-cases’ DSTs is successful enough.
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