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BU3HAYEHHS AJITOPUTMY AIATHOCTUKN NHEBMOHII HA
MIACTABI OCOBJIMBOCTEWU K/NTIHIMHOIO MNEPEBITY Y XBOPUX 3
TAXKUMU NOPYLWWEHHAMWU IMYHITETY HA ®OHI OHKOJIOINTYHUX

3AXBOPIOBAHb KPOBI™

bopucosa I.C.

03 «[HinponeTpoBcbka MegnyHa akagemia MO3 YkpaiHuny, M. [HinponeTpoBCbK

HccneqoBarbl 156 60/1bHbIX THEBMOHNEN C TSXKEBIM HAPYLUEHUEM UMMYHUTETA HA3 QOHE OHKOJIOMMYECKMX 3360/1€BaHMN
KDOBY, IPOXOAUBLUNX JIEHEHNE HA 6a3€e IEMAaTo/Iorm4eckoro yeHTpa Kil «/JHernponeTpoBCKoy ropoackor MHOromnpogu-
JIbHOU KITMHUYECKow 6os1bHMLbI N9 4 [JOP» B Teverne 2010-2012 rr. Bo3pacT 60/1bHbIX - OT 32 A0 76 JIET, XEeHInH - 67
u 89 Myx4mH. Ha OCHOBaHUN YCTAHOB/IEHHBIX OCOBEHHOCTEN KITMHMYECKON KapTHHBI 3a60/1EBAHNS ONPEAEIEH A/IrOPUTM
ANarHOCTUHECKOro MOUCKA IMHEBMOHMYN BOJTbHBIX C TSIKE/IbIM HAPYLLIEHNEM UMMYHUTETA.

KntoueBble cnoea: MHEBMOHMS, AMarHOCT1Ka, HapyLweHna MIMMYHUTEeTa, OHKONorm4eckme 3aboneBaHus KpoBu

OocnigxeHo 156 xBopmx Ha NHEBMOHIIO 3 TSXKKUM MO-
pYLUEHHSAM iMYHITETY Ha (POHiI OHKONOriYHMX 3axBOpIo-
BaHb KPOBI, LLO NPOXoAMNn NikyBaHHSA Ha 6a3i remartono-
riyHoro ueHTpy K3 «[HinponeTpoBCbKOi MicbKOi GaraTon-
podinbHOI KniHivHOT nikapHi Ne 4 [JOP» Ha npoTsasi 2010-
2012 pp. Bik xBopux - Big 32 0o 76 pokiB, xiHOK - 67 i 89
yonosgikiB. Ha nigctaBsi BM3HaYeHMx ocobnmBocTen KIiHi-
YHOI KapTUHW 3aXBOPIOBaHHA BU3Ha4YeHWI anroputMm Aia-
rHOCTUYHOIO MOLUYKY MHEBMOHIT XBOPUX 3 TSKKUM MOpy-
LUEHHSIM IMYHITETY.

BignoeigHo o cyyacHux knacudikauin, Wo CbOroaHi
BU3HAKOTLCA Ta BuUkopucToBytoTbes B CLUA, €Bponeiich-
KMX KpaiHax Ta B YKpaiHi BUAineHi HacTynHi opmu nHe-
BMOHIi: HerocnitanbHa, HO30KOMianbHa, acnipauiinHa
NMHEBMOHISI Ta NMHEBMOHIS B OCI0 3 TSHXKKMMMW MOPYLUEHHS-
MU imyHiTeTy [7, 10, 11, 13, 14]. OcobnuBocTi eTionoriy-
HUX YMHHWUKIB, MaATOreHeTWYHi BiAMIHHOCTI nepebiry 3a-
XBOPIOBaHHS, NEBHI TPyAHOLLi B AiarHoCTuULi Ta ocobnusi
nigxoau Ao nikyBaHHst — cpakTopw, Wwo obyMoBunM Heob-
XiOHICTb BiJOKPEMIIEHHSA TPYMNN XBOPWUX HA MHEBMOHIO 3
TSOKKUMW MOPYLUEHHAMMW iMYHiTETY. 3Ha4yHa YacTuHa uiel
rpynu - XBOpi 3 OHKOMOFMYHNMM 3aXBOPIOBAHHAMU KPOBI Y
3B’A3KYy 3 NMPOsiBaMX OCHOBHOrO 3aXBOPIOBAHHHA, MaloTb
3HaYHi MOPYLUEHHS IMYHITETY, O NPOABNATLCH Y (OYHK-
LioHanbHIX HECNPOMOXHOCTI KMNITUHHUX i rymopanbHUX
dakTopiB Ta HecneumndiuyHNX ¢PakTopiB Pe3NCTEHTHOCTI
opraniamy [1, 4, 15, 19]. Bnnue 3aranbHONPUNRHATUX Me-
TOAiB NiKyBaHHA — LMUTOCTATUHOI, XiMiO- Ta FMOKOKOPTU-
KOCTEpPOIifHOi Tepanii cTae BigNOBIAHMM 3a Tak 3BaHy, AT-
poreHHy imyHocynpecito [1, 9, 16, 21]. MNpaktnyHo 50%
NauieHTIB 3 OHKOMOrYHUMN 3aXBOPIOBAHHSIMU KPOBi XBO-
pitoTb Ha MHEBMOHIi. [pn UbOMy, NneTanbHICTb € JOCUTb
BUCOKOIO | cTaHOBUTL 28% [2].

HiarHocTrka nHeBMOHIi 6a3yeTbca Ha OCHOBI KoMMe-
KCHOrO aHanisy KniHiyHMX CUMNTOMIB Ta JOOATKOBUX Me-
TOAIB OOCHiOXEHHSA: PEHTreHy nereHb, MiKpOCKOMIYHOro
Ta OakTepiockoniYHOro AOCHiIAKEHHS MOKPOTUHHS. KniHi-
YHMMU NPOSIBAMU MHEBMOHIT €: Kallenb; roCTPUiA NoYaTok
3aXBOPIOBaHHSA, MiABULLEHHA TemnepaTtypu Tina Bulle
38°C Ta BMAINEHHA MOKPOTUHHA. PisikanbHMMK O3HaKa-
MU 32XBOPIOBAHHS €. YKOPOYEHHSI MEPKYTOPHOro 3Byka
HaZ BOTHULLEM YpakeHHs, )XopcTke BpoHxianbHe abo no-

cnabneHe OuXaHHsi, NOCWUMEHHSI TONIOCOBOIO TPEMTIHHS,
nokaneHi A3BiHKI Bomori ApibHonyxupuesi xpunu Ta/abo
Kpenitauis. [iarHo3 nHeBMOHii noBuMHeH Oyt nigTBEp-
[PKEHUA PEHTIEHOSONMYHO BM3HAYEHOI iHinNbTpauii ne-
revb. [7, 8, 10, 13, 14]. OaHi kpuTepii € 060B’A3KOBUMMU i
0N MHEBMOHIl, WO BWHUKAE Yy XBOPUX 3 TSHKKMMMK MOpY-
LUIEHHSAMW IMYHITETY Ha (POHI OHKOMOFYHMX 3aXBOPOBaHb
KpoBi. Amne, MOpyLIEHHs iMyHITETY Ta 3yMOBMEHi LUM
0coBNMBOCTI KNiHIYHMX NPOSIBIB MHEBMOHIT, YCKNaZHIOKTb
[iarHOCTMKY LIbOro 3aXBOPIOBaHHS, BiAAansioTb CBOEYac-
HWUI NOYaTOK NiKyBaHHSA, MiABULLYIOYN YACTOTY i TSHXKICTb
yCKMagHeHb Ta MOripLyoyn MPOrHo3 3axBopoBaHHA [1,
2,4, 12, 18, 20]. Y ubomy 3B’s13Ky, Npobriema CBoe4YacHoi
[iarHOCTVKN NMHEBMOHIT y XBOPUX 3 TSHKKMMMW MOPYLUEHHS-
MM IMYHITETY Ha CbOrO4HI 3anNnLIAETbCA HEBUPILLEHOK Ta
aKTyanbHot.

MeTa po6oTM: Ha OCHOBI OCOGNMBOCTEN KIiHIYHOrO
nepebiry BU3HaA4MTK NigXoAM Ans CBOEYaCHOI AiarHoCTu-
KM NHEBMOHIN Y XBOPUX 3 TSXKKUMWU MOPYLUEHHAMMU iMYHi-
TeTy Ha (POHi OHKOMOrYHMX 3aXBOPHOBAHb KPOBI.

Marepianu Ta MeToaun [ocCniAXKeHHsA

Bcboro gocnigpkeHo 156 xBopux Ha NMHEBMOHIO 3 Ts-
XKMM MOPYLUIEHHAM IMYHITETY Ha (DOHI OHKOMOriYHUX 3a-
XBOPIOBaHb KPOBI, L0 Npoxoaunu nikyBaHHsS Ha Gasi re-
mMaTonoriyHoro ueHTpy K3 «[HinponeTpoBCbKOi MiCbKOT
6aratonpodinbHoi KniHi4HOi nikapHi Ne 4 IOP» Ha npo-
Ta3i 2010-2012 pp. Bik xBopux ctaHoBuB Big 32 go 76
pokiB. Cepen gocnigkyBaHux - 67 iHOK i 89 4onosikiB.
[pocnekTnBHO gocnigxyBanu 65 nauieHTiB Ta peTpocne-
KTMBHO - 91. Y nauieHTiB, WO AOCNi4XyBanucb petpocne-
KTMBHO, NPOBOAMBCS AeTarnbHWUIA aHani3 icTopi XxBopobu
Ta 3BiTiB NaTonoroaHaToMiYHUX agocnigxeHb. Ocobnuso-
CTi KniHiYHOro nepebiry NHEBMOHINA, CUMMTOMMW Ta CUHA-
pomu, CTyMiHb BUPaXeHOCTi BMBYanNM Ha MiacTaBi KOM-
nnekcy KniHiYHMX, nabopaTopHUX Ta PEHTrEeHONOriYHUX
MeTofiB gocnigpkeHHa B AuHamiui. OcobnuBe 3HayYeHHs!
NPUAINANocs BUBYEHHIO CKapr Ta aHaMHe3y 3axXBOpHo-
BaHHS, BUSIBITEHHIO Yacy BUHUKHEHHS (Di3nKanbHUX i peH-
TreHONOriYHMX 3MiH. [diarHO3 OHKOMOriYHMX 3axBOptOBaHb
kpoBi OyB BepichikoBaHWI 3rigHO 3aranbHOMPUAHATUM
KNiHIYHYM Ta MOPMONOriYHUM KpUTEpisM, BiANOBIAHO A0
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IIpo6AeMH €KOAOrii Ta MEAHIIHHH

Hakazy MO3 Ykpainn Ne 554 Big 17.09.2007p. i3 gonos-
HeHHAMM 3rigHo Hakazy MO3 VYkpainm Ne 647 Big
30.07.2010p [5, 6]. LiarHo3 nHeBMOHIi Oyno BepidgikoBa-
Ho BignosigHo Ao Hakasy MO3 VYkpaiHn Ne128 Big
19.03.2007p. [7].

PesynbTtaTh Ta ix 06roBopeHHs

Mpu aHanisi ckapr xBopux AOCHIMKYBAHOI Tpynu
BCTaHOBINEHO, Wo Yy 84 xBopux (53,8%), NnHEBMOHIA ae-
6l0TyBana 3HayHMM MiABULLEHHAM TeMnepaTypHOi peak-
uii y nepwy foGy 3axBoptoBaHHA. Y 71 naujieHTiB BU3Ha-
yanacsa debpunbHa Temnepartypa (38,1 — 39,0°C), wo
cknano 45,5 %, y 13 xsopvx BU3Ha4anacsa temneparypa
Bule 3a 39,1°C, wo cknano 8,3 %. lNoyaTtok NHEBMOHIi y
72 xBopux pocnigxyBaHoi rpynu (46,2%) 6ys HenomiT-
HUI: y 44 xBopux (28,2%) He Byno nigBuLLEHOT Temnepa-
TYPHOI peakuii B nepLuy goby 3axBoptoBaHHs, a cybdeb-
punbHi umdpm cnoctepiranu y 28 xsopux (17,9%).

OmxKe, Malxe B NONOBUHI BMNAAKIiB NoYaToK NMHEBMO-
Hii Yy XBOPMX 3 MOPYLUEHHSIM iMYHITETY OYB HEMOMITHUIA
abo He BM3HaYeHwi uiTko. Lle nosicHioBanocs TvMm, Lo
cybdebpunbHa TemnepaTtypa abo i nosiea BBaXanacs
NPOsIBOM OHKOMOriYHOro 3axBoptoBaHHs kpoBi. Came uen
¢akT cTaBaB Ha 3aBafi NPOBEAEHHS Yy LMX XBOPUX Ha-
CTYMHOrO AiarHOCTUYHOIO KPOKY ANSA BUSABIEHHS NMHEBMO-
Hii — PEHTreHONOriYHOro JOCHIAXKEHHS.

Kawenb Ha noyaTKky 3axBOpHOBaHHA 3ycTpivascsa y 33
xBopux, Wo ckrnagano 21,1%. MNpn ubomy, y 27 XBOpUX
Kawenbs OyB HenpoayKTMBHWM, Wwo ctaHoBuno 81,8%
XBOPMX, L0 Kalwnsnu. XBopi, 3 BOMOrMM Kalufnem Ta Bu-
OiNEeHHSIM MOKPOTUHHSI, Mamnu XpPOHiYHi 3aXBOPHOBaHHS
nereHb B aHaMHe3i — XpOHIYHUIA He OBCTPYKTUBHUIA Bpo-
HxiT, XO3J1, abo npodpecinHi 3axBOptoBaHHs nereHb. Ta-
K1X XBopux Oyno nuwe 6, wo crtaHosuro 18,2% xsopwux,
Lo kawmnanu ta 3,8% XBOPUX rpynu AOCTIAKEHHS.

Mpn 06’eKTMBHOMY OBCTEXEHHI XBOPUX rpynu AOCHi-
DKEHHS i3uKanbHi 3MiHWM Yy BUMMSIAI YKOPOYEHHS NepKy-
TOPHOTO 3BYKY HaZ NereHsmMu B nepLunii AeHb 3axBOplo-
BaHHS BM3Hayanu y 42 xBopux, WO cTaHoBWUMo 26,9%;
Bonori xpunu - y 18 xBopux, wo cknagano 11,6%; noc-
nabneHe guxaHHs - y 51 xBoporo, wo cknagano 32,9%,
KpeniTauis He BU3Ha4YeHa B XOOQHOIo XBOPOrO.

TakuM YMHOM, nepebir MHEBMOHIT XBOPUX 3 TSHKKUMMU
NOPYLUEHHAMM IMYHITETY Ha noyaTky 3axBOPHOBaHHS, Xa-
pakTepun3yBaBCA HeOOCTaTHICTIO KNiHIYHMX NPOABIB: Kni-
HIYHO 3HauyLle MiABULLEHHS TemnepaTtypu, 3ycTpidanoch
y 59% xBopux gocnigxysaHoi rpynu, kawenb -y 21,0%
XBOPUX, BUAINEHHA MOKPOTUHHSA nuwe y 3,8% xBopux, a
JiarHoCTMYHa 3HauyLlicTb pisikanbHUX OaHWX He nepe-
uwyBana 30%.

Came ummm ocobnmBocTAMM KIliHIYHOrO nepebiry
NMHEBMOHIi Yy XBOPUX 3 MOPYLUEHHAMW iMYHITETY Ha poHi
OHKOreMaTorOrYHMX 3axXBOPKOBaHb i MOSCHIOBABCH TOW
dakT, Wwo 58 xBopuM rpynu JocnigpkeHHs He Byno npms-
Ha4yeHO peHTreHonoriyHe AOCNiMXeHHsa Ana Bepudikauii
nHeBMOHii. Iwe 8 xBopuM peHTreHorpadpis He Byna npo-
BefileHa B nepLuy Joby 3axXBOPHOBAHHS Y 3B’A3KY 3 TSXKKUM
CTaHOM, KA OOYMOBMIOBABCS: FEKTUYHO JNIMXOMaHKOIO,
3aM1LWKOI B CTaHi cnokoto npu Y[ Ginbwe 3a 28 3a xB.
abo BMpaXeHMM acTEHIYHMM CMHAPOM Ha oHi aediunty
macwu Tina.

Baxnuneo 3a3HauuTy, Wo Ha 7-10 AeHb 3axBoploBaH-
HSl, HaBiTb Ha poHi nNpusHaveHux ABI1, cnocTepiranocs
nporpecyBaHHs MHEBMOHIi, O NposiBNsnocs 3MiHamu B
06’eKTMBHOMY CTaTyCi XBOPMX: BOMOri XpUMK BUCITYXOBY-
Banu y 106 xBopux, wo cknano 67,9%, nocnabnexHe gu-
XaHHs - y 132 xBopmx, WO cknano 84,6%, yKopoyeHHs

47

NepKyTOPHOrO 3BYKY BM3Ha4amnu y BCiX XBOPUX AOCMIOXyY-
BaHoi rpynu. MNosiBa o3Hak knacuyHoro nepebiry nHeBmo-
Hil y BUMMNAAi XapakTepHUX ckapr 1a disvkanbHUX gaHUX
cnyryBano nigcTaBol ANnsl NPOBEAEHHS Yy BCIX XBOPUX
rpynu SOCNIMKEHHS PEHTIEHONOMNYHOro AOCHIMKEHHS Ne-
reHb. Ane, npusHadeHHs peHTreHorpacii nuwe 3a ymoB
HasiIBHOCTi 3MiH Npu 06’ €KTMBHOMY OOCTEXeHHI, € 3anis-
HIM NS NiaTBepOXEHHsA AiarHo3y nHeBMOHii. Lle nmiaTee-
poXXyBanocs TUM (pakToM, Lo B AaHin rpyni y 47 XBopux,
wo cknagano 30,1%, 6yB BUSIBNEHWIA NNEBPUT, NPUHOMY
y 12 xBopux (7,7%) — ABOGIYHMIA.

PeHTreHonoriyHe AOCNigKEHHs1 Ha NoYaTKy 3axBOplo-
BaHHsA Oyno npoBeaeHo 96 xBopuM, 3 SIKUX iHpinbTpauito
6yno Bu3HayeHo y 69 xBopwux, Wo craHoBuno 71,9%. Bi-
AnosigHo, B 28,1% Bunagkax NHEBMOHIS Y XBOPUX rpynu
OOCNIMKEHHST Ha MoYaTKy 3axBOPHBaHHS 3anuiunnach
0iarHOCTUYHO HeBU3HayeHo. OTpuMaHi AaHi 36iratoTbes
3 JaHMMW iHWKUX OOCAigHMKIB, WO Y XBOPUX Ha MHEBMO-
Hil0 3 MOPYLUEHHSIMU IMYHITETY O3Haku iHdinbTpauii mMo-
XyTb OyTu BiAcyTHI B gebroTi 3axBoptoBaHHA Big 30 Ao
50% sunagkis [2].

BigcyTHiCTb  knmacuyHuMx  @isukKanbHUX 3MiH  npwu
006’eKTBHOMY OGCTEXEHHI Ta 03HakK iHinbTpauii Ha no-
yaTKy NHEBMOHIi Y XBOPUX 3 NOPYLUEHHAMM IMYHITETY Ha
¢OHi OHKOMOriYHMX 3axBOPKBaHb KPOBi MOSACHIOETLCA
«theHoMeHoM 3ani3HeHHs» [2, 18, 19]. LiuToneHiyHni cu-
HOPOM, B NepLUy Yyepry HEMTPOMeHis, He Aae NOBHOK Mi-
PO PO3BMHYTUCS O3HaKaMm 3anarieHHsi, TOMy NMHEBMOHIs
y TakMx XBOPWUX 4acTo npoTikae 6e3 hopmyBaHHs TKa-
HWHHOO BOTHMLA iHGPEKLi, WO YCKNaaHKE AiarHOCTUKY.

[incHo, BCi xBOpi, y sIKMX He Oyno BUsIBNEHO dismka-
NbHUX 3MiH Ta iH@INbTpaUii nereHs B Ae6Ti MHEBMOHIT
Manu TSKKi CTyneHi uutoneHii: y 41(26,3%) xsoporo - llI
cT., y 34 (21,8%) xBopwux - IV cT. 3a ymMOB KniHi4HOro no-
NiNWeHHs1 Ta NPy NiABULLEHHI KINbKOCTI nevkounTiB abo
TeHOEeHUl 00 3MeHLUeHHs HelTponeHii, Ha 10-14 peHb
3aXBOPIOBaHHS NpY NPOBEAEHHI NOBTOPHOIO PEHTIEHOIO-
riYHOro AOCHIMKEHHS iHPINbTPATUBHI 3MiHW B NereHsx
Oynun BUSIBMEHI Yy BCIX XBOPUX rpynu gocnigxeHHs. OTxe,
Yy XBOpMX 3 MOPYLUEHHSIM iMYHITETY, 0COBNMMBO Ha (OOHI
LUMUTOMEHIYHOrO CUMHAPOMY, Crif BBaXaTu 3a noTpibHe
NPOBOANTWN PEHTIEHONorYHe JOCNILXEHHS B ANHaMmILi. Y
OinblW ckNagHWX Bunagkax, KONW 3BuYanHe KniHiko-
PEeHTreHonoriYHe AOCHiMKEHHA B AMHaMILi He BUSBASE
iHhinbTpauii xBoprM NOTPIGHO MPOBOAUTM KOMM IOTEPHY
Tomorpadpito (KT) nereHb. Take pogatkoBe OOCHiAXEHHSA
[OUINbHO TakoX MPOBOAWUTU XBOPWUM, SIKi MarTb MiaBu-
LLEHHs TeMnepaTypu Ha npoTasi 5-7 ai6 Ha doHi 3acTo-
cyBaHHs ABT, 9k OiarHOCTUYHUIM KPOK BUSIBNEHHS MIiKO3-
HWX MHEBMOHIN.

Bigomo, WO BWM3HAYEeHHs eTionoriYHoro 30yaHuMKa
MHEBMOHIT JOUINBHO NPOBOAUTU Y XBOPUX, KOMKU Lie MOXe
BMIIMHYTU Ha pe3ynbTaTtu NikyBaHHs. Y 3B’A3Ky 3 TUM, LLO
CNEKTP MOTEHLiNHMX 30YAHUKIB MHEBMOHIN Yy XBOPUX 3
NOPYLUEHHAMM iIMYHITETY MOCTINHO 3MIHIOETbCA Ta HasiB-
HICTb pEe3nCTEeHTHOI dnopu (MeTULUNiH-Pe3NCTEHTHUX
CcTadinoKoKiB, NEHILUMNIH-PE3NCTEHTHNX CTPENTOKOKIB i
€HTEPOKOKiB), BU3HAYEHHS €TIONOriyHoro giarHosy y Ta-
KMX XBOpMX HabyBae 0cobnuBoi akTyanbHocTi [3]. Tpa-
OWUIRHUM | JOCTYMHMM MaTepianoM Ans BM3Ha4YeHHs na-
TOreHHUX 30yQHUKIB MHEBMOHIN € MOKPOTUHHA [7, 10, 13,
14]. B rpyni gocnigXeHHs y XBOPUX 3 MOPYLUEHHAMMN iMY-
HiTETY Ha (POHI OHKOreMaTonoriYHMX 3axXBOPIOBaHb KPOBI,
ocobnumBicTIO KniHiYHOro nepebiry nHeBMOHI Gyno - Bia-
CYTHICTb ab0 HegoCTaTHsi KiMbKiCTb MOKPOTUHHSI Ansi
NpoBeAeHHS [OCHiAKEHHS igeHTudikauii MikpoopraHis-
MiB. Y 3B’\I3Ky 3 UMM, OOCHIMKEHHST MOKPOTUHHSI Gyno
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Moxnueo nposectu nuwe y 30 (19,2%) xsopux. Cepepn
HUX, nuwe y 11 xBopux OyB BM3HAYEHUIA NATONOrIYHUIA
30yAHMK 3aXBOPOBaHHSA, WO cTaHoBuno 36,6%. 3a aywm-
KO AesIKMX HAayKOBLIB, AOCMIAXEHHS MOKPOTUHHS Y XBO-
pUX 3 NOPYLUEHHAMMU IMYHITETY Ha (POHI OHKOMOriYHUX 3a-
XBOPIOBaHb KpoBi Moxe 6yTu iHopmaTMBHO Tinbku Ans
BUSIBNEHHA MikobakTepiin, nerioHep Ta acneprinn [16].
[na BW3HA4YeHHs eTionoriyHnx 30yAHWKIB MHEBMOHIT y
126 xBOpUX rpynu OOCHiAXEHHS BUKOPUCTOBYBanu 6GpoH-
X0anbBeONSAPHY piavHy, OTpMMaHy npu BpoHxockomii.
Cepepn Hux, y 100 xBopux 6yB BU3HA4YEHUI NaTONOriIYHNUIA
30yOHWUK 3aXBOPIOBaHHS, LLO cTaHoBuno 89% i BkasyBano
Ha 3HA4YHO BULLi AiarHOCTUYHI MOXXITMBOCTI AaHOro 4OCHi-
OXKEHHS.

TakuM 4YMHOM, Yy XBOpPMX Ha MHEBMOHIO 3 MOpPYLUEH-
HAMW IMYHITETY Ha (POHI OHKOremaTomnoriYHNX 3axBOpto-
BaHb, OOOB’'AI3KOBMM [iarHOCTUYHWUM KPOKOM Mae OyTu
OGpOoHXOCKONiYHE AOCMIAXKEHHA ANA OTPMMaHHSA OpoHxoa-
NbBEONSAPHOI PiONHN 3 HACTYMHUM NPOBEAEHHAM KyrbTy-

panbHOro BUAINEHHA NATOMOMYHMX MIKpOOpraHiamis 3
METOK CBOEYACHOrO BM3HAYEHHS €TIONOriYHOro AiarHo3y
NMHEBMOHil.

OTXe, BUABMNEHI 0COGNMBOCTI AiarHOCTUKN NMHEBMOHIT
Yy XBOPUX 3 MOPYLUEHHAMU iMYHITETY Ha (POHI OHKOMOriy-
HMX 3aXBOPIOBaHb KPOBI, BiAPI3HAOTLCA BiA 3aranbHOmM-
pUAHATUX Ta NoTpebytoTb GinbLioi yBarn 3 GoKy nikapis.
Y 3B’'A3ky 3 «(peHOMeHOM 3amni3HeHHs» AuHamiyHe oO-
CTEXEHHsI Ta MOHITOPUHI CKapr HabyBae ocob6nMBOI ak-
TyanbHoCTI. [JogaTkosi MeToan OOCHIOXKEHHS, TaKi SK pe-
HTreHorpadis nereHb B AnHaMiLi, 6poHxXocKonNis, KynbTy-
panbHe BUAiNeHHs eTionoriYyHoro 36yaHWKa NMHEBMOHIT B
piovHi 6poHX0aNbBEONSIPHOrO NaBa)a NMOBWHHI BUKOPUC-
TOBYBATUCb B arnropuTMi GiarHOCTUYHOrO nigxody Bepu-
dikaLii NHEBMOHIT Y XBOPMX 3 NOPYLUEHHAMM IMYHITETY Ha
OHi OHKONOriYHMX 3aXBOPHOBaHb KPOBi. ANropuUTM CTpa-
Terii 4iarHOCTUKM MHEBMOHIT Yy XBOPMX 3 MOPYLUEHHSIMU
iIMYHITETY Ha (POHi OHKOreMaTosoriYHMX 3axBOPHOBaHb
npencraeneHo Ha PucyHky 1.
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Bu3zHnaveHHs eTioJ1oriuHoro miar{osy

Puc.1. Anzopumm cmpameaii iaeHoCMuKU MHEBMOHIT y X80puX 3 MOPYWEHHAMU iMyHimemy Ha ¢bOHi OHKO2eMamoroaiyHuUX
3axe80proeaHb

BUCHOBKMU

1. Migxoon Ao AiarHOCTUKM NMHEBMOHIT y XBOPUX 3 MO-
PYLLEHHAMM IMYHITETY Ha (OOHI OHKOSOFYHMX 3aXBOPHO-
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BaHb KpPOBi y 3B’AA3Ky 3 0COBNMBOCTAMMW KNiHIYHOrO nepe-
6iry 3axBoproBaHHS Bigpi3HAIOTLCA Bid 3aranbHOMNPUAHS-
TMX Ta NoTpebytoTb GinbLioi yBarn 3 6oky nikapis, oby-
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MOBIHOOYN HEOOXIAHICTb AOAATKOBMX AiarHOCTUYHMX 3a-
XxopaiB.

2. «PeHOMEH 3ani3HeHHS» BUHUKHEHHST doi3nKarnbHNX
Ta PEHTreHONoriYHNMX 03HaK NHEBMOHII Y XBOpPUX 3 Nopy-
LUEHHSIMY iIMYHITETY Ha (POHI OHKOMOriYHNX 3aXBOPIOBaHb
KpoBi 0OYyMOBNIOE HEOOXIOHICTb KOXHOAEHHOr0 MOHITO-
PUHIY KMiHIYHOTO CTaHy XBOPWUX Ta NPOBEAEHHSI peHTre-
HOMOrYHOro JOCNIMAXKEHHS B AMHaMILi. Baxnuenm Kpokom
[iarHOCTMYHOrO MOLUYKY MHEBMOHIi 32 YMOB HeraTuBHUX
pesynbTaTiB peHTreHorpadii € komn'toTepHa Tomorpadis
nereHb, 0COBNMBO AN BUKIMTIOYEHHSA 03HaK KaHOUO03HOro
YPaXKEHHS.

3. BpoHxockonis 3 KynbTypanbHUM BU3HAYEHHSM eTi-
onoriyHoro 36ygHvka B pigvHi GPOHX0anbBEONSIPHOro
naBaxka NOBWHHA LUMPLIE BUKOPUCTOBYBATUCb B MOBCSIK-
OEHHI NpakTuui, Wo A03BOMUTL 3HAYHO NIABULLUTK pi-
BEHb AiarHOCTUKM MHEBMOHII Yy XBOPUX 3 MOPYLUEHHSMM
iMyHiTETY Ha )OHi OHKOMOTiYHMX 3aXBOPHOBaHb KPOBI. 3a-
NPOMOHOBaHWA MOLLAroBUA  AiarHOCTUYHUIA  anropuTM
CMpUSTME CBOEYACHOMY BW3HAYEHHIO MHEBMOHII Ta
Ginbll paHHLOMY NoYaTKy MiKyBaHHS XBOPUX 3 MOPYLUEH-
HAMW iIMYHITETY Ha (OHi OHKOMOrYHUX 3axBOPIOBaHb
KpOBI.
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English version: DEFINING ALGORITHM OF PNEUMONIA
DIAGNOSTICS ON THE BACKGROUND OF PECULIARITIES OF
CLINICAL COURSE IN PATIENTS WITH SEVERE DISORDERS OF
IMMUNITY AGAINST ONCOLOGIC DISEASES OF BLOOD"

Borisova LS.

Studied 156 patients with pneumonia with severe immunity against the background of oncological blood diseases treated
on the basis of hematological center KP «the Dnepropetrovsk city multifield clinical hospital N° 4 DOR» over the period
2010-2012. The age of patients - from 32 to 76 years, women - 67 and 89 men. On the basis of the established
characteristics of the clinical picture of the disease and the algorithm of diagnostic search pneumonia patients with

severe immunodeficiency.

SE «Dnipropetrovsk medical academy, MPH of Ukraine» Department of medical-social expertise and rehabilitation

Key words: pneumonia, diagnostics, immunity disorders, oncologic blood diseases

According to modern classifications admitted and
used in the USA, European countries and Ukraine the
following forms of pneumonia are distinguished: commu-
nity-acquired, nosocomial, aspiration and pneumonia in
patients with severe disorders of immunity [7, 10, 11, 13,
14]. Specific features of etiologic factors, pathogenetic
peculiarities of disease, certain difficulties of diagnostics
and specific approaches to the treatment are those fac-
tors, which caused necessity to single out group of pa-
tients with pneumonia with severe disorders of the im-
munity. Significant part of this group are patients with on-
cologic diseases of blood due to manifestations of back-
ground disease, having severe disorders of immunity,
which are manifested in functional disability of cellular
and humoral factors and non-specific factors of organism
resistance [1, 4, 15, 19]. Impact of generally-accepted
treatment methods such as cytostatic, chemo- and glu-
cocorticoid therapy is responsible for so-called iatrogenic
immune-suppression [1, 9, 16, 21]. Practically 50% of pa-
tients with oncologic blood diseases are ill with pneumo-
nia. Therewith lethality is sufficiently high and makes up
28% [2].

Diagnostics of pneumonia is based on a complex
analysis of clinical symptoms and additional methods of
investigation: X-ray examination of the lungs, microscopic
and bacterioscopic examination of sputum discharge.
Clinical manifestations of pneumonia are: cough; acute
onset of disease, elevation of body temperature higher
than 38°C and discharge of sputum. Physical symptoms
of the disease are shortening of percussion sound over
the focus of lesion, rough bronchial breathing or weak-
ened one, increase of vocal trembling, local ringing moist
bubbling rales and/or crepitation. Diagnosis of pneumo-
nia must be confirmed by X-rayed defined infiltration of
lungs. [7, 8, 10, 13, 14]. Mentioned above criteria are ob-
ligatory for pneumonia, which develops in patients with
severe disorders of immunity against oncologic disease
of blood. But disorders of immunity and peculiarities of
clinical manifestations of the disease caused by it, makes
diagnostics of pneumonia to be complicated, delay timely
onset of treatment, increase incidence and gravity of
complications, worsening prognosis of the disease [1, 2,
4,12, 18, 20]. Due to this, problem of timely diagnostics
of pneumonia in patients with severe disorders of immun-
ity at present time remains unsolved and relevant.

Aim of the work: on the basis of peculiarities of clinical
course to define approaches to timely diagnostics of

pneumonias in patients with severe disorders of immunity
against oncologic diseases of blood.

Materials and methods

Total number of 156 patients with pneumonia with se-
vere disorders of immunity against oncologic diseases of
blood undergoing course of treatment at hematology cen-
ter of CE «Dnipropetrovsk multi-profile city hospital Ne 4»
over the period from 2010 to-2012 were studied. Patients’
age ranged from 32 to 76 years. Among patients there
were 67 females and 89 males. 65 patients were exam-
ined prospectively, 91 patients - retrospectively. In pa-
tients undergoing retrospective examination, analysis of
case-histories and records of pathological-anatomical in-
vestigations was studied in details. Peculiarities of clinical
course of pneumonias, symptoms and syndromes, stage
of their manifestation were studied on the basis of com-
plex of clinical, laboratory and X-ray methods of investi-
gation in dynamics. Special attention is given to the in-
vestigation of patients’ complaints and anamnesis of the
disease, revealing of moment of onset of physical and
roentgenologic changes. Diagnosis of oncologic diseases
of blood was verified according to generally accepted
clinical and morphologic criteria corresponding to the Or-
der of MPH of Ukraine Ne 554 from 17.09.2007 with a
supplement according to the Order of MPH of Ukraine Ne
647 from 30.07.2010 [5, 6]. Diagnosis of pneumonia was
verified according to the Order of MPH of Ukraine Ne128
from 19.03.2007. [7].

Results and discussion

While analyzing patients’ complaints in the group in-
vestigated, it was defined that in 84 xsopux (53,8%)
pneumonia onset was marked by significant elevation of
temperature reaction in the first day of disease. In 71 pa-
tients febrile temperature (38,1 — 39,0°C) was noted,
making up 45,5 %, in 13 patients temperature was higher
than 39,1°C, making up 8,3 %. Onset of pneumonia in 72
patients of the group under investigation (46,2%) was
imperceptible: in 44 patients (28,2%) there was no ele-
vated temperature reaction in the first day of the disease,
and subfebrile figures were in 28 of patients (17,9%).

So, almost in the half part of cases onset of pneumo-
nia in patients with immunity disorders was imperceptible
or not clearly defined. This is explained by the fact, that
subfebrile temperature or its appearance is considered to
be the manifestation of oncologic disease of blood. It is

" To cite this English version: Borisova I.S. Defining algorithm of pneumonia diagnostics on the background of peculiarities of clinical
course in patients with severe disorders of immunity against oncologic diseases of blood / / Problemy ekologii ta medytsyny. - 2013. -
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the fact that was an obstacle to perform further diagnostic
measure for pneumonia revealing, namely X-ray exami-
nation.

Cough at the onset of the disease was noted in 33
patients, making up 21,1%. Therewith, in 27 patients
cough was non-productive; this made up 81,8% of pa-
tients with cough. Patients with moist cough and sputum
discharge had chronic pulmonary disease in past history
— chronic non-obstructive bronchitis, COPD, or occupa-
tional pulmonary diseases. There were only 6 patients
with mentioned pathology, making up 18,2% of patients
with cough, and 3,8% of patients from the group under
investigation.

On objective study of patients from the group of in-
vestigation, physical changes manifested like shortening
of percussion sound over the lungs in the first day of the
disease were revealed in 42 patients, making up 26,9%;
moist rales - in 18 patients; this made up 11,6%; weak-
ened breathing - in 51 patients, making up 32,9%; crepi-
tation was not revealed in any patient.

So, pneumonia course in patients with severe disor-
ders of immunity at the onset of the disease was charac-
terized by insufficiency of clinical manifestations: clinically
significant elevation of temperature occurred in 59% of
patients from the group under investigation, cough - in
21,0% of patients, sputum discharge only in 3,8% of pa-
tients, and diagnostic value of physical findings did not
exceed 30%.

Namely by theses peculiarities of clinical course of
pneumonia in patients with immunity disorders against
the background of oncologic-hematologic diseases the
fact, that 58 patients from the group of investigation were
not administered X-ray examination for pneumonia verifi-
cation is explained. Other 8 patients were not adminis-
tered X-ray examination in the first day of the disease
due to the severe state caused by: hectic fever, breath-
lessness at rest state in respiratory rate being more than
28 per minute or manifested asthenic syndrome against
deficit of body mass.

It is important to mention that on the 7-10 day of the
disease even against administered antibiotic therapy
(ABT), pneumonia progressing was noted; this was ex-
pressed by changes in the objective state of the patients:
moist rales were heard in 106 patients, making up 67,9%,
weakened breathing - in 132 patients, making up 84,6%,
shortening of percussion sound was revealed in all pa-
tients of the group under investigation. Appearance of
signs of classic pneumonia course as specific complaints
and physical findings was the basis for X-ray examination
of the lungs in all patients from the group investigated.
However, administration of X-ray only at the presence of
changes in objective inspection is belated to confirm di-
agnosis of pneumonia. This is confirmed by the fact that
in this group in 47 patients (30,1%) pleurisy was re-
vealed, therewith in 12 xBopux (7,7%) — it was bilateral.

X-ray examination at the onset of the disease was
performed in 96 patients, infiltration was revealed in 69 of
them; this made up 71,9%. Correspondingly, in 28,1% of
cases pneumonia in the group under investigation at the
onset of the disease was diagnostically not defined. The
data obtained coincide with the data of other researches,
in patients with pneumonia against disorders of immunity
signs of infiltration may be absent at the onset of the dis-
ease, in 30 - 50% of cases [2].

Absence of classic physical changes on objective in-
spection and signs of infiltration at the onset of pneumo-
nia in patients with immunity disorders against oncologic

51

diseases of blood is explained by the «phenomenon of
delay» [2, 18, 19]. Cytopenic syndrome, first of all neu-
tropenia, does not give possibility for symptoms of in-
flammation to develop in full measure, that is why pneu-
monia in such patients often develops without formation
of tissue focus of infection; this makes diagnostics more
difficult.

In fact, all patients without revealed physical changes
and infiltration of lungs at the debut of pneumonia had
severe stages of cytopenia: in 41(26,3%) patients it was
of Il stage, in 34 (21,8%) patients - of IV stage. In condi-
tions of clinical improvement and in the increased amount
of leukocytes or tendency to neutropenia decrease, on
the 10-14 days of the disease course while performing
repeated X-ray examination, infiltrative changes in the
lungs were revealed in all patients of the group under in-
vestigation. So, in patients with immunity disorders, es-
pecially against cytopenia syndrome, X-ray examination
in dynamics should be considered as obligatory. In more
complicated cases, when conventional clinical-
roentgenologic examination in dynamics does not reveal
infiltration, patients must undergo computed tomography
(CT) of the lungs. This supplementary investigation is ex-
pedient to be performed in those patients who have ele-
vated body temperature during 5-7 days despite adminis-
tered ABT,; this being diagnostic step in revealing mycotic
pneumonias.

It is a common knowledge, that defining etiologic
causative agent of pneumonia is expedient in patients,
when it may impact on the results of treatment. Due to
the fact, that spectrum of potential causative agents of
pneumonias in patients with disorders of immunity con-
stantly changes and resistant flora (methycillin-resistant
staphylococci, penicillin-resistant streptococci and enter-
ococci) is present, defining etiologic diagnosis in these
patients becomes of special relevancy [3]. Sputum dis-
charge is a traditional and available material of defining
pathogenic agent of pneumonia [7, 10, 13, 14]. In the
group under investigation in patients with immunity disor-
ders against oncologic-hematologic diseases of blood,
absence or insufficient amount of sputum discharge for
identification of microorganisms is a specific feature of
pneumonia clinical course. Due to this feature, investiga-
tion of sputum discharge was possible to perform only in
30 (19,2%) patients. Of them, only in 11 patients patho-
logic agents of the disease was defined; this made up
36,6%. In some researchers’ opinion, investigation of
sputum in these patients may be of informative value only
for revealing mycobacteria, legionnaires and aspergills
[16]. To define etiologic causative agents of pneumonia
in 126 patients of the group under investigation bronchial-
alveolar fluid, obtained in bronchoscopy was used. Of
them, in 100 patients pathologic agent of the disease was
defined, this made up 89% and pointed to sufficiently
bigger diagnostic possibilities of this investigation.

Thus, in pneumonia patients with immunity disorders
against oncologic-hematologic diseases, bronchoscopic
investigation must be obligatory diagnostic step to obtain
bronchial-alveolar fluid with further isolation of pathologic
microorganisms in the culture aimed at timely defining
etiologic diagnosis of pneumonia.

So, revealed peculiarities of pneumonia diagnostics in
patients with immunity disorders against oncologic dis-
eases of blood differ from generally accepted and require
more attention of the physicians. Dynamic investigation
and monitoring of patients’ complaints gains special ac-
tuality due to the «phenomenon of delay». Additional
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methods of investigation, such as X-ray examination of
the lungs in dynamics, bronchoscopy, isolation of etiolog-
ic causative agents of pneumonia in the culture from
bronchial-alveolar lavage must be used in the algorithm
of diagnostic approach of pneumonia verification in pa-
tients with immunity disorders against oncologic diseases
of blood. Algorithm of diagnostic strategy of pneumonia in
patients with disorders of immunity against oncologic-
hematologic diseases is presented on the Figure 1.

Conclusions

1. Approaches to pneumonia diagnostics in patients
with immunity disorders against oncologic diseases of
blood due to specific features of clinical course differ from
generally-accepted and require more attention of the
physicians, causing application additional diagnostic
measures.

2. «Phenomenon of delay» of developing physical
and X-ray symptoms of pneumonia in patients with im-

munity disorders against oncologic diseases of blood
causes the necessity of daily monitoring of patients’ clini-
cal state and performing X-ray investigation in dynamics.
Computed tomography of the lungs is an important step
in diagnostic search for pneumonia under conditions of
negative results of X-ray study, especially when signs of
candidosis lesion have to be excluded.

3. Bronchoscopy with defining culture of etiologic
causative agent in the fluid from bronchial-alveolar lav-
age must be widely used in daily practice; this makes it
possible to significantly increase level of pneumonia di-
agnostics in patients with immunity disorders against
background of oncologic diseases of blood. Proposed
step-by-step diagnostic algorithm favors timely defining of
pneumonia and earlier onset of treatment of patients with
immunity disorders against oncologic diseases of blood.

Episode of fever
cytopenia

l

Diagnostic search for documented infection: presence of cough, moist
rales, weakening of percussion sound, and other clinical symptoms

l

Clinical symptoms were not revealed

l

Clinical symptoms were revealed

!

Continuation of diagnostic search for documented infection - pneumonia
or confirming pneumonia presence
X-ray study of chest organs in two projections

!

!

Infiltrative changes were not revealed

Infiltrative changes were revealed

l

l

Continuation of diagnostic search for
documented infection — pneumonia
CT of chest organs

Bronchoscopy
with bronchial-alveolar lavage

! |

T

Infiltrative changes were
revealed

Infiltrative changes were revealed

Treatment of febrile neutropenia
according to standards

Examination of bronchial-alveolar lavage
fluid to define causative agent

i

!

At presence of temperature reaction against
ARBT during 72 hours -
to continue search for pneumonia
(CT of chest organs, bronchoscopy with
study of BAL fluid )

Defining of etiologic diagnosis

Figure 1. Algorithm of diagnostic strategy of pneumonia in patients with immunity disorders against background of oncologic-
hematologic diseases
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