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YCIOBUSIX 00513aTeIbHOTO Pa3o0IeHIsT KOHTAKTA ¢ GOJMbHBIM TYGEpKyIe30M, ¢ ydeToM yyBcTBUTebHOCTH MBT K 1poTu-
BOTYOEPKYJIE3HBIM IIPerapartaM y HCTOUHIKA 3aPasKeHsI.

Low efficacy of standard regimens in therapy of tuberculosis in children
from MDR/XDR TB contact

Yu.E. Ovchinnikova, N.V. Korneva, A.A. Starshinova, L.F. Dovgaluk
St. Petersburg Research Institute og Phthisiopulmonology, St. Petersburg, RF

Increase the number of MDR TB cases in Russia for 5 years (2007—2012) was 39.7 % for new cases of tuberculosis. Drug
resistance of M. tuberculosis may be one of the reasons for reducing the effectiveness of TB treatment in children,
primarily from contact with MDR / XDR TB.

Objective: to study the effective of standard regimens in therapy of TB in children from TB contact with MDR/
XDR TB.

Materials and methods. At children’s phthisiopulmonology department were examined and treated 36 children from 3
to 14 years old with TB from TB contact in during 2012—2013. Diagnostic complex included: computed tomography (CT),
tuberculin skin test (TST), Diaskintest (DST), microbiology methods (sputum and bronchoalveolar lavage fluid were
subjected microscopy, culture and BACTEC MGIT 960 system for TB), real time PCR. All patients were divided in
2 groups: I (17) — from TB contact with preserved sensitivity of M. tuberculosis, IT (19) — from TB contact with MDR/
XDR TB. They were examined before therapy, after 2 month and 6 month of therapy. Effectiveness of standard therapy
regimens in 2 month (H + Z + R + E) end in 6 month (H + Z) was analyzed.

Results. In I group all children diagnosed TB of intrathoracic lymph nodes, 64.7 % (11) — with complications.
Results of microscopy and culture for M. tuberculosis were negative at all patients, while 11.8 % (2)-positive by PCR.
In IT group TB of intrathoracic lymph nodes diagnosed only in 63.2 % (12), in 3 children diagnosed primary TB
complex and in 4 cases — secondary forms of tuberculosis (focal and infiltrative pulmonary TB). Complicated course
of the disease occurred in II group — 94.7 % (18). M. tuberculosis was revealed by cultural methods in 21.1 % (4),
PCR was positive in 31.6 % (6). There were not significant differences of clinical and radiological dynamics between
groups after 2 months of therapy, in I group positive dynamics was in 70.6 % (12) (Cl 95 % 67.5—78.4), in II group —
57.9 % (11) (C195 % 51.3—64.8) (32 = 0.626; p > 0.1). During examination after 6 months of therapy was detected a
positive dynamics (disappearance of the symptoms of intoxication, positive radiologic dynamics, reduced activity TB
based on the results of DST) in I group (64.7 %)(Cl1 95 % 58.5—69.4) vs. 26.3 % (C1 95 % 21.3—32.4) in II group
(x*=5.355; p <0.05).

Conclusions. No effective of standard therapy regimens significantly low with using of standard regimens in
therapy children from TB contact with MDR/XDR TB, this is confirmed by the absence of positive dynamics in
73.7 % of cases. m

CTaH cIteKTpa XUPHUX KUCJIOT Y IU1a3Mi KpPOB1 XBOPUX
Ha iHQINbTPATUBHUN TYOEPKYIbO3 JIereHb, IOCTPAKAAINX
Bl Hacniaxie aBapii Ha YAEC

B.I. NetpeHko, 0.b. Mikac, T.C. bpio3riHa
HauioHanbHuit meguyHuii yHisepcutet imeHi 0.0. boromonsus, Kuis, Ykpaita

MeTa JOCJI/I>KEHHS — BUBYMTHU Ta OI[IHUTH CIIEKTP )KUPHUX KUCJIOT JIHIII/IB Y 1J1a3Mi KPOBi XBOPHX HA iH(IIBTpaTUBHUIL
TyGEpPKYJIbO3 JIEreHb, IIOCTPAKIAIMX B HacinkiB aBapii Ha YAEC.

Marepiamm ta metomu. O6creskeno 103 (28,14 % i3 366) 310pOBUX JIIO/IEM, 1110 HE MOCTPAK/IAIN Bijl HACIIKIB aBapil Ha
YAEC (I rpyma, xkourposbra) ta 263 (71,86 % i3 366) xopux Ha indinsrparuBHuil TyGepKyibo3 Jerenb. 13 Hux 207
(56,56 %) e mocTpaxkaamn B naciakis aBapii Hta YAEC (11 rpyna) i 56 (15,3 %) mocTpaskaasnu Bif Hac/iakiB aBapii Ha
YAEC (I11 rpyna). Ob6crexenns nposoauiu B Kuicbkomy Micbkomy 1potutybepkysibosHomy auciancepi Ne 1. Ckuag
skuprux kucaot (JKK) BusHauanu GioxiMivHUM MeTo10M Ha razopiguaaoMy xpomarorpadi «[lser-500». KiabkicHy oriH-
Ky CIIeKTpa *KUPHUX KUCJOT JIMi/iB 3[IICHIOBAJIIA 32 METOZIOM HOPMYBAHHS ILJIOI i BUBHAYEHHSI YACTKU KUPHUX KHUC-
a0t (%). [Toxubka BU3HAYEHHST TIOKa3HUKIB cTaHoBIIa = 10 %.

PesyabraTi Ta 0GroBOpEHHs. Y XBOPUX Ha iH(IIBTpaTUBHUI TyOepKyJIb0O3 JIereHb CIOCTepirasocs BiporigHe migBu-
meHHst cymaproro Bumicty Hacnaennx JKK (o (71,9 + 2,1) % y namientis I1 rpynu i 70 (79,0 = 2,5) % y 1T mpu (50,5 = 1,6) %
y 3noposux; p < 0,001) ra sumwkenns cymapuoro pisms Henacnuennx JKK (mo (28,1 £ 2,1) % y mamientis 1T rpymu i 1o
(21,0 5 £ 2,5) % y I npm (49,5 = 1,6) % y 3moposux; p < 0,001), 1o momiTHimme y moctpaxaaninx Big HACHiIKIB aBapii Ha
YAEC (p <0,05).

Y xBopux 060X rpyn y miasmi kposi 3’ssumacst mipucrurosa JKK (C14 : 0) (p < 0,001): (27,0 = 2)9) % y namienris
IT rpymm i (93,4 + 2,8) % — III. Bwmicr creapnnoBoi KK (C18 : 0) Biporigno sumkysascs 1o (6,6 = 0,9) % y namienTis
1T rpymu i 1o (4,3 £ 0,5) % — I pu (13,4 = 0,7) % v kouTtpoi (p < 0,001). 3MeHTIIEHHs CyMapHOTO BMICTy HEHACUIEHITX
JKK BinOyBasiocst BHACIIIOK 3HMKeHHs1 piBHs osieinoBoi (C18: 1) ta sinosesoi (C18:2) JKK. ¥V xBopux II rpymu KiibKicTh
ainosesoi JKK amenmmnacs y 2,35 pasdy (p < 0,001), osreinosoi — B 1,38 pasy (p < 0,05) mopiBHIHO 3 KOHTPOJIEM, Jie KOH-
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HeHTpaltist ix cranosuia Bignosiano (29,1 £ 0,5) % i (16,3 £ 0,5) %. ¥ xBopux III rpynu KigbKicTh iX 3MeHIITUIACS Bijl-
noBifHo ¥ 9,71 4,1 pasy (p < 0,001), mo ictoTHime 3a mokasuuky y marieHTis [ rpymm.

BucnoBku. Y XBopux Ha iH(iIbTpaTUBHIN TYOEPKYJ/IbO3 JIEr€Hb BCTAHOBJIEHO ANCOAJIAHC CITiBBIZHOIIECHHS PiBHS OKpe-
MUX JKUPHUX KUCJIOT Ta CyMapHOrO BMICTy HaCMYEHUX, HEHACHYEHUX i II0JiHEHACUYEHUX Y IIJIa3Mi KPOBI, 1110 CBIIYUTD
PO HOPYIIEHHST MeTabOoI3My JIiIi/iB. 3MIHK CIEKTPA JKUPHUX KUCJIOT IIOMITHillle BUPA3Hi Y XBOPUX, IO HOCTPAsK QNN
Bix nacuinkis aBapii na HAEC. [le BaxiBO BpaxoByBaTH I1iJ] Yac JiKyBaHH iX.

Kio4oBi cioBa: sKUpHi KUCIOTH, TIa3Ma KPOBi, iHQIIETpaTUBHUAN Ty6epKyIb03 JeTeHb, TTOCTPakK/Iasi Bil HACI/IKIB
asapii na YAEC.

State of fatty-acid spectrum of plasma in suffering from infiltrative pulmonary tuberculosis,
affected by the consequences of the Chernobyl accident

V.I. Petrenko, 0.B. Pikas, T.S. Briuzgina

0.0. Bogomolets National Medical University, Kyiv, Ukraine

bjective: the study was aimed at studying and evaluating fatty-acid composition of plasma lipids in suffering from
infiltrative pulmonary tuberculosis, by the biochemical method using a gas-liquid chromatograph «Cvet-500».
Essential changes were revealed in fatty-acid spectrum of plasma lipids in suffering from infiltrative pulmonary tuberculosis.
They consisted in significant reduction in saturated fatty acid contents against a backcround of an elevation in total
unsaturated fatty acid contents as well as total polyunsaturated fatty acid contents as a result of augmented activation of
the lipid peroxidation processes.
Key words: fatty-acid, plasma lipids, infiltrative pulmonary tuberculosis, affected by the consequences of the chernobyl
accident. m

Cran Mikpodnopu TOBCTOI KUUIKU PN TYOEPKY/bO3i NlereHb

0.B. NipBepbeubka
ByKOBUMHCbKMIA fepxaBHWI MeguyuHmit yHiBepcuTeT, YepHisui, YkpaiHa

HOpMaJIbHa Mikpodiopa KullieyHuka JIo[uHN BUKOHYE HU3KY BaXIMBUX (DYHKIIIM Ta BiZirpa€ BaXKJIUBY POJIb Y TTi/I-
TPUMaHHI PI3HUX JIAHOK TOMEOCTa3y OpraHiamy. 3a JaHUMK OCTaHHIX A0CIiAXKeHb, HUHI Bijl JUCOAKTEPIO3y KUIIEUHM-
Ky norepnaioth Bixt 60 10 90 % Hacenenust muianer. OAHIEO i3 HAWBATOMINIUX TPUYUH PO3BUTKY AUCOHAKTEPIO3Y € BUKO-
pucrants aHTHOI0THKIB. BapTo 3a3HaUnTH, 1110 y IILOMY aCMEKTi PiZIKO POSIJISLIAIOTH IIPOTUTYOEPKYIbO3HE JIKYBaHHSI, XOua
anTumikobakrepianpai npemapatu (ABIT) i3 mupoxkuM criekTpom Aii, 30kpeMa Taki, Ik prudaMIiuH Ta CTPENTOMIIIH,
sHavHa Kigbkicts ABII gpyroro psy, o 3acTOCOBYIOTh TPUBAINI Yac, BIUIMBAIOTD HE JIUIIe Ha 30y HUKA TYOEPKYIbO3Y,
a i1 Ha innry MikpodJiopy, 30KpemMa TpaBHOTO KaHaYy.

Mera poGOTH: BCTAHOBUTH YaCTOTY Ta CTYMIHb JUCOIOTUYHUX MOPYIIEHb TOBCTOT KMIKU Y XBOPUX Ha TYGEPKYJIbO3.

Marepiamu ta meroau. O6cresxero 10 XBOpUX Ha BIiepiie AiarHOCTOBaHUN TyOepKyJsibo3 JiereHb 3i 30GepeskeHOro
yyTiuBicTio (1-ma rpyna) Ta 10 npakTuyHo 310poBuX 0cib (2-ra rpyna). YciM XBOPUM Ta IPAKTUYHO 310POBUM 0COOaM
[POBOJIUJIU AHAJII3 KAy Ha AUCOaKTepios: XBOPUM 1-1 rpyliu — J10 TI0YaTKy JIKYBaHHS Ta B KiHI[ iHTeHCUBHOI (hasu OCHOB-
Horo Kypcy ximioreparii (IO OKXT).

Pesyabratu. /lo mouarky jikysanns aucbakrepios tosctoi kumiku (JITK) sussieno y 8 i3 10 xsopux 1-i rpymu: ITK
I crynenst — y 5 xBopux (62,5 %), ATK I crynenst —y 2 (25 %), ATK 111 crynenst — y 1 (12,5 %) xBoporo. ¥ 4 (25 %)
xBopux 2-1 rpynu aiarsocrosano JITK I crynens. Hanpukinmi IO OKXT nomiueHo nporpecyBaHHs AMCOIOTUUHIX 3MiH:
JTK Bussieno y 100 % xsopux 1-1 rpymu, y Tomy uncai JTK I erymenst — y 3 (30 %), ATK II crynens — y 4 (40 %),
JTK III crynenst — y 3 (30 %). ¥ Bcix xBopux BigOyJucs sk KiJbKicHI (32 PaXyHOK Pi3KOrO 3MEHIIEHHS KiJbKOCTI
JakTo- ta GidimymbaxTepiii), Tak i skicHi (mepeBakHO 3a paxyHOK mpodideparii rpubroBoi daopu pony Candida)
3MiHU.

BucHosku. /lo ouatky sikyBams y 80 % XBOPHUX i3 4y TJIMBUM yTIepliie [iarHOCTOBAHUM TYOepPKYIbO30M JIETeHb CIOC-
TepiraeTbest AncOHAKTEPios TOBCTOI KUIIKH, 10 Y 2 pasu vactilie, HixK y npakTiuaHo 310posux (p = 0,042). Y upoueci jaiky-
BaHHSI 3a CTaHAAPTHOW €XeMOw Ximioreparii y 60 % xBopux mnporpecyBaiu AucOIOTHYHI TTOPYIIEHHs, MpoJiidepartis
atoxToHHOI Mikpoduopu. [latoreHetnyte JiKyBaHHs TyOGEpKyYIb0O3Y HOBUHHE MICTUTU 3acO0M IPO(DIIAKTUKY T JIKyBaH-
Hs1 incOaKTepiosy TOBCTOI KUIIKH.

Condition of colon microflora in pulmonary tuberculosis
0.V. Pidverbetska
Bukovinian State Medical University, Chernivtsi, Ukraine
ysbacteriosis of the colon was diagnosed in 80 % of cases before the start of the treatment of sensitive newly diagnosed

pulmonary tuberculosis. 60 % of patients developed progression of dysbacteriosis and proliferation of allochthonous
microflora during the treatment with standard chemotherapy scheme. ®
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