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Te3u cniNbHOI YKPAiHCbKO-PYMYHCbKOI
MiXXHapoAHOi KoHdepeHuii
«lMoBiTpsa He Ma€e KOPAOHIB.

3a0poBi nereHi - 3aNopyKa NpouBiTaHHA HaWii»
18-21 BepecHs, YepHisui — Cyyasa

AiarHocTMYHa LiHHICTb MapKepiB KOHAEHCATY IereHeBoro eKkcnipary

npu rocTpux 6poHxXiTax y airein

T.M. Binoyc, 0.K. Konockosa

BOH3Y «bykoBMHCbKUI AepXKaBHUIA MeAUUYHUI YHiBEpCUTeT», M. YepHiBLi, YkpaiHa

Merta. BUBUMTU MOXIIMBOCTI 3aCTOCYBAHHA HEIHBA3MBHUX
[iarHOCTUYHUX MPUMOMIB, SIKi 4O03BONSAOTb ONTUMi3yBaTH
[iarHOCTMYHMIA NpoLLeC NpY pecnipaTopHil natonorii y Jitew.

Marepianu i metoau. Ha 6a3i KMY «ObnacHa autaua
KNiHiYHa NikapHsa M. YepHiBLUi» METOAOM «AOCNIAXKEHHS —
KOHTPO/b» y NapanenbHUX rpynax i3 BUKOPUCTAHHSM NpoCTOoi
BMNankoBoi Bubipku obcTtexeHo 158 piten wkinbHoro
BiKY, fIKi XBOpinn Ha 6poHxiT (I kniHiYHa rpyna, cepenHin
Bik 6,6%0,30 poky, 63,3 % xnonuukie, 60,1 % CinbCbKUX
MewkaHuig), i 70 aiten i3 nHeBmoHiet (Il kniHivyHa rpyna,
cepenHin Bik 8,6%0,57 poky, 54,3 % xnonuukis, 62,9 %
CiNbCbKMX MeLUKaHLiB). [liarHoCTvKa Ta NiKyBaHHA MHEBMOHIi
i BpOHXIiTY 3aiMCHIOBaNnuCS BiANOBIAHO A0 MPOTOKONY HAAAHHS
MeAMYHOI AOMOMOru AiTaM 3a cneuianbHicTio «JuTtaua
Ny bMOHONOTiN», 3aTBEpAXKEHOMY Haka3zom MO3 YkpaiHu Big
13.01.2005 N2 18.

Pesynbtatn Ta ix o6roBopeHHs. BugaeneHo, wo
B /IereHeBOMY eKCnipaTi XBOPWUX HA TFOCTpUNA OPOHXIT
He3aNieXHo Bif eTionoriyHoro 36ygHMKa BMicT MeTaboniTis
MOHooOKcuAay HiTporeHy (eNO) Maixe yABiYi HUXUYMMA, HiX
npy No3anikapHaHii NHeBMOHIi (22,6%£2,6 npotn 39,8%8,6
Mkmonb/n; p<0,05). 3okpema, koHueHTpauis eNO noHag, 20,0
MKMOAb/N Tpannsnacs yaBidvi yacTilwe npu no3anikapHsaHIN
nNHeBMOHii, @ noHaa 40,0 MKMOAb/A — yTpuui vacTiwe, HixX
y nonynauii XxBopux Ha roctpuit 6poHxiT. BctaHoBNEHO

TAKOX, WO 3a roCcTporo GpOHXIiTYy B nereHeBOMy ekcnipari
3pOCTa€ BMICT NPOAYKTIB OKMCAOBaNbHOI Moaudikauii
npoTeiHiB HeWTpanbHoro xapaktepy (E370) (8,5 npotu
6,1 mmMonb/r 6inka B aiTeit 6e3 pecnipaTopHoi naTonorii;
p<0,05), a B MOKPOTUHHI, HA BiAMiHY BiA no3anikapHsaHOI
NMHEBMOHIi, NepeBaxatoTb €03MHOQINbHI rpaHynounTtn (4,4
npotun 0,7 %; p<0,05). Wopo BMicTy B cMpoBaTLi KpOBI
C-peakTuBHOTro 6inka, TO NpM BPOHXITI BiH Yy cepefHbOMY
CTaHOBMB 3,7 Mr/Mn, npu NHeBMOHIi — 8,0 Mr/mn, HaTOMICTb
y koHTponi - 0,7 mr/mn (B ycix Bunagkax p<0,05). Bapto
3a3HaYUTK, LLO TaKi AOCNIIKEHHS CNif, 34IMCHIOBATY IO YXBaNIEHHS
pilLEeHHS NPO NPU3HAYeHHs aHTMBaKTepianbHOI Tepanii 3345
YHUKHEHHS OLePXXaHHS XMOHOHEraTMBHMUX pe3ynbTaTiB AaHUX
TecTiB.

BUCHOBKM. TaKMM YMHOM, FOCTPUIA BPOHXIT 3aMULWIAETLCA
BaroMoro npobnemoto neaiatpii NonNpu NepeBaxHO CNpUSTAUBI
HacnigKu 3aXBOPHOBAHHS, OfHAK 0OMEXeHiCTb AiarHOCTUUYHMX
npoueayp 1 eTionoriyHa HEBU3HAYEHICTb NOPSL, i3 CYOEKTUBHUMM
YMHHMKAMM MOYACTU € MPUYMHOK HEOOBFPYHTOBAHOrO
Npu3HayYeHHs aHTMOaKTepianbHOI Tepanii XBOpUM LiTaM.
3acTocyBaHHS HeiHBa3UBHMX AiarHOCTUHHUX NPOLeSyp Ha KLWTanT
aHani3y nereHeBoOro ekcnipaTy LAa€ MOXAMBICTb BU3HAYUTH
HasIBHICTb 3aMasibHOro NPOLECY NereHeBOoi NAapeHXiM1 M YHUKHYTH
NPpU3HaYeHHs aHTMOaKTepiabHUX Npenaparis 4iTaM i3 rocTpum
HpPOHXITOM.

Cluster Analysis of Persistent Bronchial Asthma with Exercise Induced
Bronchoconstriction in Children of School Age

N.K. Bogutska
Bukovinian State Medical University, Chernivtsi, Ukraine

Background. Asthma, accompanied by exercise induced
bronchoconstriction, is available in patients with various patho-
genetic variants of the disease. A comprehensive epidemiolo-
gical analysis of the peculiarities of clinical clusters of bronchial
asthma with exercise induced bronchoconstriction in school-age
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children allows to improve the diagnostic algorithms of
this phenotype of the disease and, on the basis of this, to
improve the medical process.

The aim of the study was to carry out a cluster analysis of
clinical and paraclinical parameters in children with asthma
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with the presence of exercise induced bronchoconstriction, in
order to improve the diagnosis and treatment of this pheno-
type of the disease.

Material and methods. To achieve the goal the cohort of
30 school age patients with asthma, accompanied by exercise
induced bronchoconstriction, was formed by simple random
sampling (the presence of indications of bronchospasm onset
after physical activity, and of the spirometry index of broncho-
spasm after metered physical activity at least 15 %).

Results. Cluster analysis by the K-mean method allowed
to isolate from the entire cohort of patients with asthma with
exercise induced bronchoconstriction 11 patients with more
statistically significant differences in the course of the disease:
less birth weight 3100+182 g versus 3674%219 g (p<0.000),
higher total scores of the asthma control test 16.8+3.3 points
versus 13.1%£2.2 points (p<0.03), more frequent nocturnal

asthma symptoms in 55.6£16.6 % vs. 6.3%6.1 % of patients
(p<0.01), a higher relative content of T suppressors, an
absolute content of CD-3 cells and IgA in the blood, as well
as a higher cytochemical index of the test with nitroblue
tetrazolium of neutrophilic blood leukocytes in the dynamics
1.97+0.57 vs. 1.44+0.48 (p<0.05), higher indices of broncho-
spasm at the level of middle bronchi (maximum expiratory
flow rate 25-75 %) 40.6x16.7 % versus 28.6£13.7 % (p<0.04),
and the more frequent use of cromones drugs in basic asthma
therapy in 33.3%£15.7 % vs. 0/10 of patients (p<0,06).

Conclusions. Cluster analysis of the cohort of patients with
bronchial asthma with exercise induced bronchoconstriction
revealed a subphenotype with more evident clinical and para-
clinical characteristics of the disease, in particular with higher
exercise induced bronchoconstriction score at the level of
middle-sized bronchi and lower birth weight.

YOK: 617.52-002.5-07

MposBu Ty6epKynbo3y B LWe/IGNHO-TMUEBIN AiNAHLI

A.A.TanarauHa

BOH3Y «bykoBUHCbKMIA Aep>kaBHUIA MEAUYHMIA YHiBepCUTeT», M. YepHiBLi, YkpaiHa

Tybepkynbo3 - iHdekuUiliHe abo TpaHCMiCcUBHE
3aXBOpPIOBAHHA. AKWO B nonepeaHi poku Ty6epKynbo3
wenen, TKAHWH 06MYYS 1 OpraHiB MOPOXHUHKU poTa ByB
PiAKiCHMM 3aXBOPHOBAHHAM, TO HUHI YMCNO TakKUX XBOPUX
36inblyeTbCS.

Y wenenHo-nMLEBIN AiNSHLI BUOKPEMIOIOTb YPaXKEHHS
LWKipK, CNM30BUX 060NOHOK, MiALWKIPHOT KNITKOBUHU, CIMHHUX
3an03, wenen. Ha cyyacHoMy eTani po3pi3HsaoTb Ty6epKynbo3
OpraHiB AMXaHHg (CroamM BiAHOCATb | Ty6epKyIb03 NOPOXKHUHM
poTa) Ta TybepKynbo3 iHWMX OpPraHiB i CUCTEM. YpaXeHHs
WwenenHo-NMLUEeBOI LiNAHKM nNpeacTaBneHi Ty6epkynb030M
061MYYS i WKi: WKipK, NiAWKIPHUX OCHOBMU Ta KNITKOBUHM,
NiMOATUYHUX BY3NiB, CIMHHMX 33103 i KiCTOK NMLEBOrO
yepena.

[MepBuHHe TybepKynbO3HEe ypaXXeHHS 3a3Bu4yai
GOpMYETHCA B AiNgHLI WKipK, cnn3oBoi 06010HKM poTa,
niMbaTUYHKUX BY3NiB. Y AEAKMX XBOPUX CNOCTEPIraeTbcs
po3nag niMmdatMyHoro By3na abo By3niB i3 BUXOLOM
Ha30BHi XapaKTepHOro CMPHUCTOro cekpeTy. Taka KapTUHa
Bif3HaYa€TbCA YacTille B AiTel, NigNiTKiB, OHaKiB, Xo4a
OCTaHHIMUW pOKaMu 3yCTpiyaeTbCcsa ¥ B 0Cib cTapworo,
MOXMUNOTO BiKY, @ TAKOX Y BariTHUX.

BTopuHHMI TyDepKynbo3 WKipn - ckpodynoaepma, abo
KONiKBaLiMHWMI Ty6epKynb0o3, CNOCTEPIraeTbCst NepPeBaXHO
B LiTel. BorHuwa nokanisywTbCs B WKipi, NiLWKIPHiK
OCHOBI, KNiTKOBMHI. nga ckpodynonepmMum xapakTepHui
PO3BUTOK iHDINBTPATY B MiALWKIPHIMA KNITKOBMHI Yy BUrNALI
oKpeMux By3iB abo iX NAHLIIOXKKA, @ TAKOX 3IUTUX T'YMO3HUX
BOTHMLW,. BorHnwa po3tawoBaHi NOBEPXHEBO, BKPUTI
aTpodiyHOl, HEepiAKO CTOHWeEHOK wWwKipot. MMocTynoso
npoLec NoWKNPETLCA B BiK WKipK, iHDINbTpaTH cnawooTbes
3 Helo. BorHuua po3kpmBatoTbCs Ha30BHI 3 YTBOPEHHAM

OLMHUYHUX HOpULb ab0o BMpPA30K, @ TAKOX iX MOELHAHb.
Konip ypaxeHux TKaHMH Micng po3TMHY BOTHML, SCKPABO-
yepBOHMI abo yepBoHO-dioneToBuit. Micna BupineHHs
FTHOK YTBOPHKETLCA KipKa, WO 3aKpMBaE Hopuut abo
noBepxH BUpasku. Mpouec CXUNbHUIA A0 NOWUPEHHS
Ha HOBI AiNAHKM TKaHMH. MMicns 3aroeHHa Ty6epKyNbO3HUX
BOTHMLL, Ha LWKipi i B NIAWKIPHINA KNITKOBUHI 3aAMLLIAOTLCS
XapakTepHi aTpodiyHi pybui 3ipuactoi dopmu. 3aranbHui
CTaH npu nerkomy nepebiry ckpopynonepmm 3af0BinbHUNA.
3axBOpIOBAHHA MOXe TpMBaTh BaraTo MicsLiB i POKiB.

YpaxKeHHs Ty6epKyb030M CIMHHUX 33703 3yCTPiYaETLCS
BiAHOCHO piAKO. 3aXBOpIOBaAHHSA BigMiYaeTbCa npw
reHepanisoBaHiii Ty6epKynbo3Hin iHPekuii. MowmnpoeTbes
B C/IMHHUX 3a503ax remMaToreHHo, niMmporeHHo abo, pigle,
KOHTaKTHUM WnsxoMm. MNpouec NoKani3yeTbCs B NPUBYLLHIN
CIMHHIM 3an03i, pifLle — B NiLHWKHboLLenenHii. Mpu Tybepkynbosi
NPUBYLIHOI CIMHHOI 3271031 MOXe MaTu Micue ocepenkoBe abo
OMdy3HE ypaKeHHS, NiAHWKHBOLLENENHOI 3a103U — Andy3He.

KniHiYyHO 3axBOplOBaHHS XapaKTepM3YyeETbCH
YTBOPEHHSIM B OfHI i3 YacTok abo y BCii 3an03i WinbHMUX
6e36onicHux abo cnabkobontoumx By3nie. Cnoyatky LwKipa
3 HAMUM He cnasHa, ii KoNip He 3MiHeHW. 3roaoM Ha Micui
NPpOpMBY CTOHLIEHOT LiNSAHKMU WKipU YTBOPHOOTbCS HOPULI
abo noBepxHeBi BMpa3ku. BuaineHHa cnuHM 3 NpoToKM
3ano3u MisepHe abo BiacyTHe. [1pu po3naai BorHumwa i roro
CMOPOXHEHHI B OCHOBHY MPOTOKY B CAUHI 3'9BNAIOTHCS
NAacTiBYyacTi BKAOYEHHS. [HOLI MOXe pO3BMHYTUCS napaniy
MiMiYHMX M'93iB 3 ypaXKeHOro 60oKy.

Mpn peHTreHorpadii B NpoeKuii CAMHHOI 3ano3u
B NTAHUKXKY NiMPATUYHUX BY3NiB BUABNAKTb BOrHMLA
3BanHeHHq. [pu cianorpadii BiA3HAYalTbCA PO3MUTTA
MastoHKa NPOTOK 331031 /i OKPEMUX MOPOXKHUH.
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Burden and Clinical Peculiarities of Respiratory Syncytial Infection

at Infant Period in Chernivtsi Region

M. Haras, L. Ivanova

Department of Pediatrics and Pediatric Infectious Diseases in Bukovinian State Medical University, Chernivtsi, Ukraine

Acute lower respiratory infection is the leading cause
of global child mortality. Respiratory syncytial virus (RSV) is
believed to be the most important viral pathogen causing
acute lower respiratory infection in young children. Respira-
tory Syncytial Virus (RSV) is the most important factor of the
death of infants among all virus infections. In the first year
of life, 50 % of children infected with RSV, and 40 % patients
developed an infection of the lower respiratory tract. During
the first two years of life every child at least once suffers
from RSV infection. RSV is responsible for 50-80 % of cases
of bronchiolitis.

Fifty one children (median age 2.7 months) admitted
to the pediatric department with RSV bronchiolitis were

enrolled in the study. The highest morbidity was observed
in January-March. Twenty three children (45.2 %) hospitalized
in severe condition, twenty six infants (50.9 %) suffered from
moderate bronchiolitis. Initially ten children (19.6 %) were
hospitalized in the PICU, six infants (11.7 %) were mechani-
cally ventilated (median 3.5 days), seven patients treated with
oxygen (median 1.3 days). White cell count (50.6 % children),
neutrophil count (64.5 % infants) were increased. Nineteen
children (37.3 %) had complications of congestive heart failure
and treated with diuretics and cardiac glycosides.

So, up to 45 % of children with RSV bronchiolitis charac-
terized by severe condition, and half of them were hospitalized
in the PICU, which increased risk for bacterial co-infection.

Y[K: 616.716.8-002.5

Oco6nmBocTi Nnepebiry Ta NPorHos nNpu Ty6epKynbosi Wesien: KniHiuHuiA BUnaaokK

J1.M.lepacum

BOH3Y «bykoBMHCbKMI fepXKaBHUA MeAUYHUI YHiBEpCUTET», M. YepHiBLi, YkpaiHa

Tyb6epkynbo3 wWwenen BUHUKAE MOBTOPHO BHACNiAOK
nowupeHHs MikobakTepit Ty6epkynbo3y remaToreHHo abo
NiMPOreHHOo 3 iHWKX OpraHiB, FOIOBHUM YUHOM 3 OpPraHiB
LVXAHHS ¥ TpaBNeHHS, @ TAaKOX Yy pe3ynbTaTi KOHTAKTHOTO
nepexony 3i cnn3oBoi 06010HKKM poTa. BignosigHo
[0 UbOro pO3pi3HAKTb YPAXKEHHS KiCTKM NpU NMEPBUHHOMY
Ty6epKynb0O3HOMY KOMMIEKCI M YypaKeHHA KiCTKM npwu
AKTMBHOMY Ty6epKynbo3i NereHb.

Ty6epKynbo3 Lienen yacTile 3ycTpivaeTbCs Npu ypaxeHHi
nereHb. XapakTepHUM € YTBOPEHHS NOOAMHOKOIO0 BOMHMLLA
pe3opbuii KicTKM, HEPIAKO 3 ACKpaBOK MepiocTanbHO
peakui€to. Ha BepxHii LWweneni BOrHULLE NOKANi3yeETbCA
B AiNSHLUI nigoyHoro kpat abo BMAMYHOIO BiApoOCTKa,
Ha HWXKHIN — y aingHui ii Tina abo rinku.

CnoyaTky Tyb6bepKkynbOo3He BOTHMIE B KiCTui
He CynpOBOAXYETbCS 60ONbOBMMM BifUYTTAMMU, ane B Mipy
MOWMPEHHS HA iHWI AINSHKKM KiCTKM, OKICTS, M'IKi TKaHUHMU
3'9BNAOTLCA BiNb, 3aNanbHA KOHTPAKTypa XyBasbHUX M'A3iB.
Mpv nepexofi npouecy 3 MUBUHM KICTKM Ha NpUAerii TKAHUHK
CnoCTepiralnTbCs iHPINbTPALIN B NpULWENEenHUX MSKUX
TKaHWHAX, CNABAHHSA 3 HUMM WKipK, 3MiHa ii KONbOpyY BiA
4YepBOHOIMO L0 CMHIOBATOr0. YTBOPKETLCS 0AMH abo Kinbka
X0NnoAHWUX abcueciB. BoHW CXuNbHi 0 CaMOCTIAHOMO pO3KpUTTS
3 BUAINEHHSM pigKoro ekcyaaTy Ta KpynuHOK NPOAYKTIB po3nagy.
BorHuia B M'9KMX TKAHMHAX CNasiHi 3 ypaXKeHOK KiCTKOlto,
€ MHOXWHHI HOpULi 3 Mi3epHUM BUAINEHHAM, FPAHYASALISAMU.
[X 30HAYyBaHHS @€ 3MOry BUABUTM BOTHULLE B KiCTLLi, 3aN0BHEHe
rpaHynsauisgMu, a iHoAi — HeBenwuki WinbHi ceksecTpu. MocTtynoso
Taki ocepefkM B KiCTUi Ta MIKUX TKaHMHAX MOBHiCTIO abo
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YaCTKOBO PYOLLIOIOTHCS, 3aNULWAYM BTATHYTI aTpodivuHi pybui;
TKaHWHA 3MEHLIYETHCA, 0CO6MMBO MiAWKIPHA KNITKOBUHA.
Hanuactiwe Hopuui 36epiratoTbcsl AeKinbka pokiB, npuyomy
O[lHi HOpWLi pybLIOIOTLCS, @ MOPYY YTBOPHOKOTLCS HOBI.

Ha peHTreHorpami BU3Ha4atoTbCst pe30p6LList KiCTKM | MOOAMHOKI
BHYTPIiLWHbOKICTKOBI BOTHMLLA. BOHM MatoTb 4iTKi Mexi, iHodi
MicTsTb ApibHI cekBecTpu. [Npy 3HAYHIMA AABHOCTI 3aXBOPHOBAHHS
BHYTPILLHBOKICTKOBE Ty6epKy/bO3HE BOTHUMLLE BifdifeHe LiNsHKOW
CKNepo3y Big, HeypaxeHoi Kictku. CneumdivHMin npouec B KicTui
npy aKTMBHOMY TyOepKy/b03i lereHb 3aBXan GOPMYETLCS LUISXOM
KOHTaKTHOrO nepexoay TybepKynbo3y 3i CIM30B0i 060N0HKM poTa,
a TAKOX [eHTaNbHUM LASXoM. CNoYaTKy YpaxkaeTbes anbBEONSIPHAN

Ha peHTreHorpami ypaxeHa wenena npu akTUBHOMY
cneumdiyHOMy npoueci B opraHiamMi xapakTepusylTbcs
pe30p6LiiEto KiCTKM, MOCTYNOBUM PO3CMOKTYBAHHAM KOMMAKTHOI
Ta rybyactoi pe4yoBUHMW, 3aMilleHHAM TybepKynbO3HOI
rpaHynboMu. B yTBOpeHMX MOPOXHUHAX BUAHO ApPibOHI
CeKBecTpu.

[TporHo3 npu CBOEYACHO i MPaBUIbHO NMPOBEAEHOMY
3arasbHOMy NpOTUTY6EepKYNbO3HOMY NiKyBaHHI CNPUSTAUBUIA.
Hapasi y 3893Ky 3 BENMKMM Pi3HOMAHITTAM KiHIYHMX NPOsBIB
XBOPOOMU, 36iNbWEHHAM AMCEMIHOBAaHMX GOpPM Ty6epKynbo3y
yacTka cMmepTel 36inbwmnacsa. 3acToCyBaHHS CyvyacHMX
METOLIB NiKyBaHHS Ty6epKynbo3y € OCHOBOK NPodinakT1Ku
TYOEpKYNbO3HUX YpaXKeHb WenenHo-nnueBoi ainaHku. Cnig
NPOBOAMTU NlIKYBaHHS Kapi€eCy i MOro ycknafHeHb, 3aXBOPOBaHb
CNM30B0Oi 060NIOHKM i MapofoHTY, LOTPUMYBATUCS TiTiEHM
MOPOXHWHM poTa.

INFUSION & CHEMOTHERAPY



I TE3U KOH®EPEHUII

Stages of White Blood Cells Apoptosis in Pulmonary Tuberculosis

Patients during Specific Treatment

0.A. Hovardovska, 0.S. Schevchenko, 0.A. Nakonechna
Kharkiv National Medical University, Ukraine

Background. Apoptosis is a normal physiological genet-
ically regulated form of cell death, which can be activated,
as a response to cells stress or metabolic disorders. Im-
mune response to tuberculosis (TB) demands from activity
of phagocytosis of blood cells, formation of antibodies
and delayed-type hypersensitivity, all this processes are
performed or depends from white blood cells (WBC). Thus
study of apoptosis process in TB patients has high practical
and theoretical interest.

Objective: to determine stages of cell death of white blood
cells in patients with pulmonary tuberculosis with different
treatment efficacy in the intensive phase of antimycobacterial
therapy.

Materials and methods. The study involved 30 patients
with an established diagnosis of pulmonary TB who were
treated at the Regional Tuberculosis Hospital N2 1 (Kharkiv).
Patients were divided into groups depending on the effec-
tiveness of treatment in the intensive phase (IP) of antimyco-
bacterial therapy (AMBT). The first group included 12 patients
with effective treatment - conversion of bacterial excretion
and positive dynamics according to the results of clinical and
radiological studies were determined after 60 doses of IP of
AMBT. The second group included 18 patients with a delayed
and/or negative results of treatment - persistent bacterial
excretion and stable or negative dynamics were determined
after 60-90-120 doses of IP of AMBT. The control group con-
sisted of 12 healthy donors. The study was performed by flow
cytometry on a flow cytometer FACS Calibur. Assessment of
cells death stages was performed by adding markers CD45",
Annexin V-FITC apoptosis detection KIT I, 7-Aminoactinomycin
D (7AAD). Four states of cells were determined by this method:
1- live cells (Annexin V7, 7AAD"), 2-apoptotic cells in initial
stage (Annexin V*, 7AAD"), 3-apoptotic/necrotic cells in late
stage (Annexin V*, 7AAD"), 4-dead necrotic cells (Annexin V-,
7AADY).

Results and discussion. The proportion of live intact WBC
in the blood of patients with pulmonary TB was 71.05+3.66 %,
compared with the control group 91.8+0.1 %, which is less for
20.75 %. In the blood of TB patients an increasing of dam-
aged cells was determined at the initial stage of apoptosis
(14.7%£1.47 % versus 3.8+0.16 % in the control group) and at
the late stage of apoptosis/necrosis (12.35%£2.36 % versus
3.08+0.3 % in the control group), which indicates a decrease
in the active leukocyte pool. In the blood of patients with
pulmonary TB, the proportion of dead necrotic WBC decreases
in 1.8 times (0.95%0.07 % versus 1.78%0.32 % in the control
group), which may indicate the inclusion of compensatory
mechanisms of the immune system. Each indicator studied
was significantly (p<0.05) different between groups.

Comparing the stages of cell death in groups with diffe-
rent treatment efficiencies in IP AMBT showed that in each
of the analyzed conditions of WBC, no significant (p>0.05)
differences between the comparison groups were identified,
with significant (p<0.05) differences with control group.

Conclusions. TB is accompanied by profound impaired
immune response, because the proportion of absolutely alive
and functional WBC is 20.75 % less in TB patients than in
practically healthy donors. Since the study was conducted on
the background of AMBT, the reason for such a deficiency of
cells of the leukocyte pool can be not only the progression
of TB, but also the use of AMBT, which requires further study.
Significant differences between the state of cytoplasmic mem-
branes of WBC in groups of patients with TB with different
efficacy of treatment in IP AMBT is not defined. 27.1+1.9 % of
peripheral blood WBC in patients with pulmonary TB were in
a state of apoptosis, of which more than half (14.7£1.47 %) in
the initial stage of apoptosis, indicating a therapeutic need
for using additional immunomodulators with the purpose of
quantitative and qualitative recovery of immunocompetent
cells.
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Humoral Immunological Response on Respiratory Peculiarities Pathology
in Children with Sensorineural Hearing Loss

0.M. Iftoda?, L.P. Sydorchuk?, 0.V. Kushniri, 0.P. Korotun?
Bukovinian State Medical University, Chernivtsi, Ukraine
1. Department of Hygiene and Ecology

2. Department of Family Medicine

3. Department of Pediatrics and Children’s Infectious Diseases

Background. To date peculiarities of dysregulation of the
humoral immune mechanisms leading to a modification of the
inflammation process and to the development of structural
and functional disorders and comorbidity in children with sen-
sorineural hearing loss (SHL) are not completely understand.

Objective of the study was to analyze the main indices of
humoral immunity in children with sensorineural hearing loss
and comorbid pathology of the respiratory tract.

Materials and methods. Sixty-eight children with dif-
ferent levels of sensorineural hearing loss (I-1V degrees)
aged 8 to 18 years were examined during the prospective
study. The control group included 30 practically healthy
children of the same age and gender group. In all cases
informative agreements were signed by children’s par-
ents. Humoral immunological response was evaluated
by a total pool of BCD19*-lymphocytes, their secretory
activity for immunoglobulin A-class production (IgA) as
well as by the level of circulating immune complex (CIC)
in blood serum.

Results. In 58,8 % (40) of children with SHL the complete
deafness was diagnosed (IV degree of hearing loss); Il degree
of hearing loss was found in 30,8 % (21) of children; 10,3 % (7)

of children had | or Il degree of SHL. Anamnesis questioning
revealed chronic obstructive pulmonary disease in 41,18 % of
children (including chronic obstructive bronchitis, episodes
of obstruction and bronchial asthma) and non-obstructive
chronic pulmonary disease in 20,59 % of patients (including
chronic bronchitis, repeated pneumonia).

In children with SHL and comorbid respiratory pathol-
ogy, the secretory activity of BCD19*-lymphocytes was sig-
nificantly lower according to decreasing of IgA level in the
blood serum, compared to patients without comorbid pa-
thology on 12,85 % (p,=0,001). CIC level in this group was
lower on 9,13 % (p,=0,041) and at the same time higher
compared to the group of healthy children on 25,28 %
(p=0,01).

Conclusions. Thus, the decreased level of the serum IgA
(as the main class of immunoglobulins responsible for the
local protection of mucous membranes from infectious agents
penetration) in children with sensorineural hearing loss, could
be a sign of its congenital or acquired deficiency, which in its
own turn create a background for the development of primary
chronicity of inflammation on mucous membranes of inner ear
and respiratory tract.

Yu Bin6MBaeTLca peHOTUMN AEbIOTY OpoHXianbHOI acTMK B AiTeN
Ha ocobauBocTaX i nepebiry Ta nikyBanua?

0.K. KonockoBa, T.M. Binoyc

BOH3Y «bykoBMHCbKWI AepXaBHUI MeAUUYHUIA YHiBEpCUTeT», M. YepHiBLi, YkpaiHa

MeTow po6oTn 6yno BMBYUMTM 0cobAMBOCTI nepebiry
6poHxianbHoi actMu (BA) B AiTei pi3HOro BiKy 3anexHo Bif,
aNnbTepHATMBHOIO XapakTepy ii aebtoTy.

BcTtaHoBneHo, wo 6poHxianbHa actMa B AiTed Ha Thi
peunamnsiB 06CTPYKTMBHOrO BPOHXITY XapakTtepu3lyBanacs
6inbWwMM piBHEM OBTSXKEHHS CIMEMHOro aneprosioriyHoro
aHaMHe3y 33 060Ma 6aTbKiBCbKMMU pOA0BOAAMMU, BiLCYTHICTIO
KOHTpont Hapg cumntomamu BA B 49,7 % Bunaakis
(3a onutyBanbHuMkoM GINA), HaKONUMYEHHAM HalbinbLWwoi
KiNbKOCTI KNITUH i3 NAaTONOrIYHO 3MIHEHUMM g4paMu Npu
aHanisi Maska-Bigbutka BykanbHOro enitenito, NnepeBaXxHo
€03MHODINbHUM XapakTepoM MiCLLeBOro 3amnaabHOro npouecy
B OpOHXax i3 HaKOMUYEHHSIM Yy MYKOCMiHi MOKPOTUHHS
MaTpUKCHOI MeTanonpoTeiHa3n-9 (MMP-9), a Takox
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NMOCTYNOBMM 3HWXEHHSAM YMiCTy MeTaboniTiB MOHOOKCHUAY
HITpOreHy B KOHAEHCATi IereHeBoro ekcnipary.

Y piten i3 neboToM actMu 3 iHDINBTPATMBHO-3aMaNbHOMO
npoLecy B SiereHsx nepesaxana 3miwaHa ¢dopma bA (67,4 %),
BiACYTHICTb KOHTPOJIIO HaL CMMMNTOMaMM 3aXBOPHOBAHHSA
Tpannanacby 57,9 % (3a KNiHiYHO-IHCTPYMEHTANbHOO OLHOYHOLO
(K10) wkanoto) i 51,5 % Bunaakis (3a ACT-Tectom); CynyTHS
nHeBMOHis Mana Micue B 48,8 % sunaakis (CLU 3,8); Tpannsnucs
NiABULWEHUI YMICT MapKepiB OKMCNOBaNbHOI Moandikauii
NpOTeiHiB i NiABMLLEHA NPOTEONITUYHA aKTUBHICTb Y KOHAEHCATI
NlereHeBOro ekcniparty, rineprpaHynouuTapHuii xapakTtep
MiCLLeBOro 3anaabHoOro npouecy B 6poHxax 3i 3pOCTaHHAM
€03MHOMINbHUX KaTIOHHMX BINKiB ¥ iHTEpNeNKiHy-6 y MyKOCMiHi
MOKPOTUHHS.
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Mpu pebroTi acTMKU 3 KNIHIYHOT KapTUHU aCTMATUYHOTO
CTaTyCy pM3MK TSXKKOro nepebiry 3axBoproBaHHS 3poCTaB
y 6,8 pasy; Manu Micue ripwmit KOHTPOb Hag, 3aXBOPIOBAHHAM
(63,6 % HekOHTpONbOBAHOrO Mepebiry), YacTiwi enizonn
rocnitanisauii, AOBWMIA Yac NiKyBaHHSA B CTauioHapi
Ta NiABULLEHWUI PU3KK Binbl TAKKOro nepebiry cuHapomy
6poHxianbHoi obcTpykuii (CLU 6,1). PesynstaTv npoBeneHmx
HEeiHBAa3MBHMX [iarHOCTUYHUX MpoLeAyp AO3BOJIUIM
BMSBUTU HEUTPOiNbHMIA 3ananbHMit npouec y BpoHxax,
NiABMUILEHY aKTMBALID KUMCHe3anexHoro metaboniamy
HeWTPOdiniB MOKPOTUHHS, MiABULLEHWUI PU3MK HEOAHTiOreHe3y

B pecnipatopHomy enitenii (CLU 2,2), HakonuyeHHs MeTaboniTiB
MOHOOKCMAY HIiTPOreHy B KOHAEHCaTi IereHeBoro ekcnipary,
36iNblWeHHS NOKA3HMKIB iHAEKCY NabinbHOCTIi BpoHXIB Ta iX
6poHxoaunsaTauito.

TakKMM YMHOM, BCTAHOBMEHI CTATUCTUYHO 3HAUYUMI
BiAMIHHOCTI pe3ynbTaTiB KOMMIEKCHOTO 06CTEXEHHS [,03BONSIOTH
BBaXaTW 0Cc0BMBICTb AeboTy HpoHXianbHOI actTMK GeHoTMN-
YTBOPIOBA/IbHOK XapaKTePUCTUKOL, O MOxe ByTW NiacTaBoto
[Nt po3pobneHHs B NOAANbLLIOMY NePCOHaNi30BaHUX NiKyBabHO-
npodinakTMYHMX 3axopaiB, NOBYA0BAHMX 3 YpaxyBaHHIAM AaHMX
BMKOPUCTAHUX HEiHBa3MBHUX AiarHOCTUYHUX NpoLenyp.

Karyological Indices of Exfoliated Buccal Epithelial Cells

in Children with Bronchitis

0.P. Korotun, T.M. Bilous, T.S. Shchudrova
Bukovinian State Medical University, Chernivtsi, Ukraine

Respiratory tract diseases rank top position among all
children’s pathology. One of the challenging for any medi-
cal doctor field is an assessment of child state severity and
prognosis. The very important and promising is using a
non-invasive diagnostic tests as safe for a child and pain-
less methods.

The objective of the study was to analyse the diagnostic
value of karyological indices in the exfoliated buccal epithe-
lial cells in children suffering from bronchitis.

The research was conducted in the Pulmonology Depart-
ment of Municipal Medical Establishment Chernivtsi Regional
Children Clinical Hospital. One hundred fifty-eight school-age
patients suffering from bronchitis were examined by the
method of trial-control in parallel groups using a simple ran-
dom sample. In all cases, informed consent was obtained from
parents. The average age of the patients was 6.6*0.30 years.
There were 63.3 % of boys and 37.7 % of girls, 60.1 % of
patients were villagers. Diagnosis, management and treat-
ment of patients with bronchitis were conducted according
to the Protocol for medical care in the speciality Children
Pulmonology, approved by the Order of the Ministry of Health
of Ukraine dated 13.01.2005 No. 18.

In 34.8 % of examined cases, children had acute bronchi-
tis, in 65.2 % accordingly - recurrent bronchitis. Most of the
patients (82.3 %) had bronchitis of moderate severity, while
1.2 % of patients had a mild course of the disease, and
16.5 % of children - severe bronchitis. It worth mentioning
that 98 % of examined patients on the day of hospitaliza-
tion had signs of respiratory failure: 22 children had | de-
gree (12.7 %), 112 patients - |l degree (70.9 %), and 24 per-
sons - |l degree of respiratory failure. The international scale

Bronchitis Severity Score — BSS was used to summarize the
results of complex examination. Five objective and subjective
parameters were evaluated to gain total score. Thus, accord-
ing to BSS mild bronchitis was verified in 30 patients, who
were included in | clinical group. One hundred twenty-eight
children with moderate bronchitis (by BSS) formed Il clinical
comparison group. The average age of children in | group was
7.4%0.84 years, in Il - 6.4*0.31 years (p<0.05). Gender balance
was almost the same in both groups (70.0 % of boys in | group
and 62 % of boys in the Il). At the same time, | group included
53 % of children with obstructive type bronchitis compared
to 85 % in Il group (p>0.05).

The average parameters of karyological indices of the ex-
foliated buccal epithelial cells had no significant differences
in comparison groups. However, the index of complete cellular
core destruction was positive in 45 % of cases in Il group
vice none of such cases in the | clinical group (p<0.05). Fur-
thermore, the number of abnormal cells in buccal epithelial
imprint was significantly higher in children with moderately
severe bronchitis compared to the patients with mild bron-
chitis (1.86 out of 48.6 cells on average versus 4.7 out of
79.8 cells, p<0.05), indicating increased proliferative activity
of epitheliocytes in patients from Il group. Such activation
of cell proliferation in moderately severe bronchitis relative
to its mild form was confirmed by the odds ratio of 3.8, the
relative risk of 1.3 with a likelihood ratio of 2.8 and posttest
probability 73.7 %.

Thus, analysis of karyological indices in buccal exfoliated
cells imprint showed the increased proliferative activity
of the epitheliocytes in children with a more severe course
of bronchitis.
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The Effectiveness of TB Treatment

YIK 616.24-002.5-036-06:616.379-008.64

in Patients with Comorbid Pathology TB/DM

E. Lesnic?, L. Todoriko?, A. Malic?, 0. Tafuni?, |. Semianiv?

1. Nicolae Testemitsanu State University of Medicine and Pharmacy, Chisindu, Republica Moldova

2.Bukovinian State Medical University, Chernivtsi, Ukraine

The aim was to assess the impact of diabetes mellitus on
anti-tuberculosis treatment outcome in patients with pulmo-
nary tuberculosis.

Material and methods. A retrospective, selective, de-
scriptive study which included 119 adults with pulmo-
nary tuberculosis confirmed by the microbiological assay
GeneXpert MTB/Rif was performed. The general group was
distributed in the study group (SG) which included which
34 patients were diagnosed with 2nd type of diabetes dia-
betes mellitus (DM) and control group (CG) which included
85 patients never diagnosed with DM or disturbances of
glucose metabolism or DM. In 15 (44 %) patients of the
SG the DM was diagnosed at the same time as TB and 19
(56 %) were diagnosed before tuberculosis with DM. The
patients were registered in the period 2014-2016 in the
Municipal Hospital of Pneumophtisiology of Chisinau in
the Republic of Moldova. The investigational schedule in-
cluded information about anamnesis, clinical examination,
results of the radiological and microbiological investiga-
tions performed according to the National Clinical Protocol.

Statistical methods used were comparative, synthesis and
discriminated analysis.

Results and discussion. Tuberculosis and diabetes rep-
resents an epidemiological challenge. In the Republic of
Moldova 12,3 % of the population suffers from diabetes or
reduced tolerance to glucose and almost 5 % of cases with
pulmonary tuberculosis are diagnosed with diabetes. Starting
with 2018 the patients with diabetes are actively annually
screened for tuberculosis and the rate of patients detected
by that way achieved 65 %.The research demonstrated that
diabetes mellitus with disease related complications being
more than 45 years old are at high risk for tuberculosis. Poor
treatment outcome (death 17 %, treatment default 15 % and
failure 9 %) could be explained by the comorbidity-related
complications.

Conclusion. Risk factor for acquiring tuberculosis in pa-
tients with diabetes mellitus the disease itself and the related
complications, as well the age more than 45 years old. More
frequently the patients with diabetes were detected by active
screening and had unfavorable disease outcome.

A Case of Miliary Tuberculosis with Multiple Localization
in Patient with Systemic Lupus Erythematosus on the Background

of Prolonged Steroid Therapy

S.L. Matveyeva
Kharkiv national medical university, Ukraine

Tuberculosis in patients with systemic lupus erythema-
tosus (SLE) may be present not as in immunocompetent pa-
tients. Risk of the incidence of miliary tuberculosis with mul-
tiple locations due to late diagnosis and non-specific clinical
symptoms imitating lupus higher. Therefore, early diagnosis
of pulmonary tuberculosis is important for proper treatment.
High dose of steroid therapy is an important risk factor for
tuberculosis.

We present an observation of the case for steroid tuber-
culosis in a patient on a systemic lupus erythematosus.
A patient of 52 years, which for 4 years took every day 12 mg
methylprednisolone about the systemic lupus, turned to the
polyclinic for the pain in the lower abdomen and periodically
raise the body temperature to 37,5 °C, and sometimes to
39,0 °C. The general condition of the patient was relatively
satisfactory. The patient was a sufficient food. At palpation
noted diffuse increase in thyroid gland 1 degree. Skin was
pale, dry with erythematous rashes on the upper and lower
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extremities. Heart tones are muted, rhythmic. Arterial pressure
130/90 mm/mercury. Pulse 72 strikes on Min. Over the lungs
were listened to weakened breathing with a stiff tinge and
the noise friction of the pleura below the blades on the right.
Liver is 2 cm protrude from the edge of the rib arc. There
was no peripheral swelling. The patient was examined by a
gynecologist and, due to suspected oncological pathology,
is directed for further examination in the oncological dis-
pensary. In the oncological dispensary, the patient was car-
ried out laparoscopic stage, during which there was found a
focal seeding of peritoneum. After a biopsy of the peritoneum
during histological examination a large number of productive
epithelioid cell granulomas with giant multi-nuclei Langhan’s
cells were found. Ultrasonic investigation and computer of
multi-detector tomography with contrast revealed signs of
soft-tissue components of left-tube area of 33x20 mm, fallo-
pian tube of the habitual cystic structure up to 6 mm, the
minimum ascites, a local area of visceral peritoneum lesion,
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which was estimated as TB-specific changes in left fallopian
tube, peritoneum. To refine the diagnosis, the patient was
sent to TB dispensary. In X-ray studies of the thoracic organs
there is a miliary dissemination in the lungs and signs of
right-sided pleurisy in the form of inflammation of the sinus
and inter pleural adhesion. Since the patient did not excrete
sputum for microbiological research, bronchial washings
were taken, where 7 acid-fast bacilli were found by micros-
copy with Ziehl-Nielsen technique on 100 of visual fields.
A molecular-genetic study of the material (GeneXpertMTB/
RIF) was also found to have DNA TB Mycobacterium (MTB)
sensitive to rifampicin. In the clinical analysis of blood marked
mild leukocytosis (9.8 g/L) and ESR reduction (32 mm/hour).
Urine is found in protein (0.084 g/L) and hyaline cylinders.
In biochemical analysis of blood was noted a decrease in
total protein up to 59.4 G/L in another without pathological
changes. The disease was established by a diagnosis of miliary
tuberculosis with multiple localization: in lungs; pleura; peri-
toneum; seal left Fallopian tube, confirmed microbiologically
and histologically. Systemic lupus erythematosus. Diffuse
hyperplasia of the thyroid gland 1grade, euthyroidism. In view
of the generalized process, treatment is initiated according
to the individual scheme with 6 drugs: isoniazid, rifampicin,

pyrazinamide, ethambutol, kanamycin, and ofloxacin up to
obtaining the data of the MTB sensitivity to anti-tuberculosis
drugs by culture results. This case draws the attention of
rheumatologists, gynecologists, oncologists, endocrinologists
and doctors of other specialties at an increased risk of disease
on tuberculosis of patients who have long-term steroid hor-
mones. The case is a typical example of «steroid» TB prone
to generalizing and multiple localization. This version of the
disease with late diagnosis and progression is often leads
to fatal outcomes. Patients who take long time steroids
require suspicion regarding Critical in the staging diagnosis
of tuberculosis is the X-ray and CT scan study of the thoracic
cavity and microbiological examination of sputum or bron-
chial washings, using a microscopy of sputum smear, stained
by Ziehl-Nielsen, amplification methods and culture meth-
ods for Mycobacterium tuberculosis. In case of suspicion of
extrapulmonary localization, consultation of the relevant
specialists, ultrasound and tomography investigations and
histological examination of the biopsy material is advisable.
The peculiarity of tuberculosis is the absence of clinical,
strictly pathognomic only for this pathology of symptoms;
tuberculosis remains a great change that constantly tries to
mask other diseases.

JocnipKeHHa akTMBHOCTI npoueciB pyHHYBaHHA IereHeBOT TKAaHUHMU
Y XBOpPUX Ha AECTPYKTUBHUMA TYOEepKynbOo3

i3 pi3HOI0 YYyTAMBICTIO 30yAHMKA

I.A. OBuapeHko, O0.C. LlieBuenko

XapKiBCbKMI HaLiOHANbHUI MEAUYHUI YHiBEpCUTET, XapKiB, YKpaiHa

Kadenpa dptusiatpii Ta nynbMoHonorii

Mpouecn nepebynoBu nereHeBOi TKAHMHWU NpHU
LeCcTpyKTUBHOMY Tybepkynbo3i (TB) MoXHa ouUiHUTK
3a ,0NOMOrot0 CMiBBifHOLIEHHS MaTPUKCHUX MeTanonpoTeiHas
[0 iX TKAHUHHUX iHriBiTopiB — MMI/TIMI, nepeBaxaHHA
MMI Hag TIMIM npu3BoAnTb A0 PYMHYBAaHHS KOMMOHEHTIB
MO3aKNiTUHHOTO MaTPUKCY.

Mera. lpoaHanisyBaTM Ta OUIHUTU AUHAMIKY
cniBBigHOWeHHa piBHa MMI-9/TIMIM-1 y xBopux
Ha LeCcTpyKTMBHMI Tb nereHb i3 pi3Hoto yyTnusicTio 36yaHMKa
[0 aHTUMiKobakTepianbHux npenapatis (AMBI).

Marepianu i metopu. 124 xsopi Ha Tb: rpyna | (n=84) -
XBOPi 3 HOBUMM BUMNAAKAMU MYNbTUPE3UCTEHTHOTO Th nereHb;
rpyna Il (n=40) - xBopi Ha Tb nereHiB 3i 36epexeHot0
yyTameicTio 36yaHmka no AMBII. PiseHb MMT1-9 ta TIMIM-1
pocnipxeHo metonom IMA Ha moyaTKy NiKyBaHHS, Ha 2-1
Ta 3-M MicsLb NiKyBaHHS.

Pesynbratu. [1ns ouiHkK 6anaHcy npoueciB pyMHyBaHHA
Ta penapadii TKaHWMH 3aCTOCOBaHO CMiBBiAHOWEeHHS MMI1-9/
TIMIM-1, ske 3a BiACYTHOCTI natonorii Habnuxaetbcs o 1.
B 06ox pocnigxyBaHUX rpynax Ha noyvaTKy NiKyBaHHS

Len nokasHuk 6yB nigsuwennm: 2,7 i 2,9 y rpyni | 1a Il
BiZNOBIZHO, LLO BKA3Y€E HA aKTMBHE 3aMaeHHs 3 NepeBaXaHHAM
npoueciB pectpykuii. lo TpeTboro micaus nikyBaHHSA
Le cniBBifHOWeHHs B rpyni | craHoBuno 2,25, a B rpyni Il -
2,18.Y npoueci nikyBaHHs crnocTepiranacs 6inbl iHTEHCMBHA
OAMHaMIiKa 3MeHLWeHHS LbOoro cniBBigHoweHHsa B rpyni I,
[e Biabynocs AOCTOBipHE 3HWXKEHHS Ha 25 %, Ha BiAMIHY Bif,
16,6 % y rpyni |. Takox 6inbLu BUCOKe cniBBigHOWeHHS MMI1-9/
TIMM-1 y xBopux rpynu | Ha TpeTboMy MicaLi NiKyBaHHA
cnocTepiranocs Ha TNi BiACYTHOCTI KOHBEPCii MOKPOTUHHA
B 11,9+3,5 % Bunankis. OgHak y rpyni Il KoHBepciga mMaska
MOKPOTMHHS Bigbynacb y 100 % xBopwmx.

BucHoBku. CnoBinbHeHa KOHBepcCiga Maska
MOKPOTWMHHS B rpyni | Ha ¢oHi Tepanii npenapatamu
Il papy cynpoBofXyBanacb YyNOBiNbHEHHAM 3MEHLUEHHS
cnigsifgHoweHHa MMM-9/TIMIM-1. MNpu LbOMY 3MEHLWEHHS
MMI-9/TIMM-1 Ha ppyromy Micsaui NiKyBaHHS noB'a3aHe
3i 3pocTaHHa piBHd TIMI-1, a Ha TpeTboMy MicsLi BiabyBanocs
yepes nopganblue 3pocTaHHs piBHA MMI1-9, TO6TO aKTUBHICTb
NpOLLeCiB PYyMHYBaHHA 3anuMLLaNACsA AOCTOBIPHO BUCOKOHO.
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JiarHocTMYHa LiHHICTb KNiHiYHMX 03HaK Y Bepudikauii roctporo
06CTPYKTMBHOro 6pOHXTY B AiTel Pi3HOro BiKy

€.0. Opremenka, A1.J1. Cononap

BOH3Y «bykoBWHCbKMIA Aep>kaBHUIA MEAUYHMIA YHiBepCUTeT», M. YepHiBLi, YkpaiHa

Kadenpa nepiatpii Ta AuTAYMX iHDEKLIMHMX XBOPOO

BpaxoByluuM 3pocTatouy 3aXBOPKBAHICTb Ha rocTpi
iHdeKLii pecnipaToOpHOi CUCTEMM Ccepefn, AUTAYOrO HACENEHHS,
a TAKOX CXOXiCTb IXHIX OCHOBHMX KNiHIYHMX O3HAK 3 TaKUMMU
32 MO3aNiKapHAHOI MHEBMOHIi Ta roCTpOro 06CTpyKTUBHOIO
6poHXiTy, NnpobnemMa audepeHLiNHOro AiarHo3sy rocTpux
iHdeKUiMHO-3ananbHUX 3aXBOPKBAHb HUXHIX AUXANbHUX
WAAXIB Y AiTel 3aNMUILAETLCS aKTYanbHOH.

MeTa. BUBYMTU AiarHOCTUYHY LiHHICTb KNIHIYHMX O3HAK
y Bepudikauii roctporo o6cTpyKTMBHOro GpoHXiTYy Ang
ONTUMi3auii NikyBaHHSA roCcTpoi naTtonorii pecnipatopHoi
CUCTEMM B [iTeEN Pi3HOro BiKY.

Marepianu i metoaun. [lns nocarHeHHa MeTu poboTu
obcTexxeHo 75 piTel pi3HOro BiKy, XBOpWMX Ha rocTpi
pecnipaTopHi iHOEeKUiT HMXHIX AUXaNbHUX WAAXIB, AKi
OTPUMYBANM CTaLiOHApHE NiKyBaHHS B My/bMOHONOTIYHOMY
BigaineHHi O6nacHoOi AMTAYO0i KNiHIYHOI NikapHi M. YepHiBL,i.
Mepwy (I) kniHiyHy rpyny chopmyBaB 51 nauieHT
i3 BepudikoBaHMM AiarHo3oM «[lo3anikapHsHa HeyckiagHeHa
MHEBMOHIS, rocTpuii nepebir», a oo apyroi (1) rpynu yBiwam
24 oUTUHM 3 NpOsSiBaMK BPOHX00BCTPYKTUBHOIO CUHAPOMY
(6OC). 32 OCHOBHUMMU KNiIHIYHUMKU XapaKTepUCTUKAMM
rpynu nNOpiBHAHHA 6ynn 3icTtaBHuMu. OpepxaHi
pe3ynbTaTy aHanizyBanu 3a 4OMNOMOro MNapameTpuUyHUX
i HemapamMeTpUUYHUX METOLIB OOYUCIEHHS, OLiHKY
[iarHOCTUYHOI LiHHOCTI TeCTiB NPOBOAMAM 3 NO3ULLIT KNiHIYHOT
enigemionorii 3 ypaxyBaHHAM ixHboi yyTausocTi (YT)
Ta cneumndivHocTi (CT).

PesynbTaT Ta ix o6roBopeHHs. BcTaHOBNEHO, WO
Yy XBOpUX 3 HOpManbHOW Temnepartypoto Tina (go 37,0 °C)
MOEAHAHHS KAl i3 3aAMWKOK € BUCOKOYYTIUBOIO
(UT=86 %) ckpuHiHroBot 03Hakow wopo roctporo 6OC,
3 HASBHICTb Bi3MHIY B NALLIEHTIB Yepe3 He3Ha4YHWI BiACOTOK
(8 %) XMOBHONO3UTUBHUX pe3ynbTaTiB MOXHA BBaXaTu
BMCOKOCNEUMPiIYHUM CMMNTOMOM, WO MiATBEPLXKYE
nopyLlueHHs 6poHXianbHOi NPOXiAHOCTI.

AHani3 nepykTOpHUX 03HaK B rpynax CroCTePeXeHHs
Mokasasg, WO NPOSBMU rinepBeHTUNALIT (TMMNaHiYHMI abo
KOpPOGKOBUI NEPKYTOPHMIA 3BYK) BUSIBNSIMCS MPAKTUYHO B YCiX
(95,8 % BunapkiB) nauieHTiB i3 BOC Ta Malxe B MONOBUHM
(45,1 % cnocTtepexeHb) AiTel i3 N03anikapHsSHOK MHEBMOHIED
(p<0,001). Y nauienTiB i3 BOC npu obcTexeHHi peecTtpyBanmca
TaKi ayCKyNbTaTUBHI 03HaKW: ocnabneHe guxaHHs Hag oboma
NereHeBMMM NONIIMKU B KOXHOTO matoro nauieHTa (20,8 %
0cib), HagBHicTb ABOGIYHOI (B€3 acMmeTpuyHOCTI) KpeniTauii /
ApibHonyxupyactux xpunis 'y 12,5 % oci6. Oudy3Hi cBucTadi
xpunu (6e3 yiTkoi dikcaLii) BUCTTyXOBYBanMUCA Y BCiX NALiEHTIB
i3 BOCTa B nonosuHu (52,9 %) xsopmx Ha NnHeBMOHito (p<0,001).

BoaHouac npu npoBefeHHi 06'EKTUBHOIO 06CTEXEHHS
BMSBNEHHS 3L4YTTS FPYAHOI KNITKM T8 HAsBHICTb KOPOOKOBOrO
3BYKY NPpU NepKyCii rpyAHOI KNITKX 3aBAAKM X BUCOKIN YyTAMBOCTI
(4T 88 % 1a 96 % BiLNOBIAHO) MOXHA BBAXaTW CKPUHIHIOBUMM
o3Hakamu BOC y pitei. BoaHouac HasBHiCTb ekcnipaTopHOi
3a4MWKM B NaLIEHTIB i3 pecnipaToOpHOK MNaTONOTiED
Ta CUMETPUYHICTb KPEMiTyUMX XpUniB, SKi LWBUAKO 3HUKAKOTb
Ha TNi Ae306CTPYKTUBHOT Tepanii NauieHTIB, BUSBNAOTLCS
BucokocneumadivuHmmm (CT 90 % Ta 94 % BignoBifHO) 03HaKamu
NopyLeHHS NPOXiAHOCTI AMXaNbHMUX LWNKXiB, TOMY iX BapTO
BMKOPUCTOBYBATY ANS NiATBEPLXKEHHS CMHAPOMY OpOHXianbHOI
06CTpyKLUil.

BucHoBku. BcTaHOBNEHO, WO Y XBOPUX 3 HOPMA/bHOM
TeMnepaTypot Tina Bucokouytameumu (YT=86-96 %)
CKPUHYHUYMMU O03HAKAMU TFOCTPOro OBCTPYKTUBHOTO
OpPOHXITYy € MOEAHAHHSA KA Ta 3aAMLWKKU, @ TAKOX
BUSBNEHHS NpU 0O'€EKTUBHOMY OOCTEXEHHI 3AYyTTA rpyaHOi
KNiTKM i KOpOOGKOBOrO 3BYKY MpW NepKycCii rpyaHOT KNIiTKU.
lMpu LbOMY Bi3MHT, ekcnipaTopHa 3aAuMwKa B MaLiEHTIB
i3 pecnipaTopHOI NaToIONiE Ta CUMETPUYHICTb KPeniTyrumX
XPpUNIB, SKi LWBMAKO 3HMKAOTb Ha TNi Ae306CTPYKTMBHOI Tepanii,
€ BucokocneundiyHumm (CT=90-94 %) o03HaKaMu MopyLIeHHs
6pOHXiaNbHOT NPOXiAHOCTI B AiTEN.
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YOK: 616.24-002.5-036.2-037

OCHOBHI YMHHUKM PU3UKY PO3BUTKY TYOCPKYIbLO3Y
Y BOrHMuax Ty6epKynbosHoi iHdekuii: eniaemionoriuimnii ananis

0. . CaxenawBini-binb, 0.1. Koctuk, M.l. Caxenawsini

J1bBiBCbKMIA HALiOHANbHWI MeOUYHUIA YHiBepcuTeT iMeHi [aHuna fanuubkoro, M. JTbBiB, YkpaiHa

OcHoBY enigeMionoriyHoro aHanisy enigeMiyHoro
npotecy npu TybepKynbo3i CTaHOBNATb MaTepiany AepXKaBHOI
CTAaTUCTUYHOI 3BITHOCTI, 3BiTM NPOTUTYOEPKYNbO3HUX
LWCnaHcepiB, enigeMionoriyHa xapakTepmucTnka 0bCTeXxxeHmx
BOTHMLW, Ty6epKynbo3Hoi iHdekuii y M. JibBoBi. PoboTa
NpOBOAMNACS B MPOTUTYOEPKYNbO3HMX AncnaHcepax M. JIbBOBa.

3 METOH BMU3HAYEHHS OCHOBHMX YUHHMKIB PU3KKY PO3BUTKY
Ty6epKynbo3y BMBYANM pi3Hi GakTopu: enifgemMionoriyHi,
couianbHi (CTaTtb, BiK, CIMEMHWUIN CTaH, 3aMHATICTb, YMOBMU
NPOXMBAHHSA), MEAUKO-6i0NOriYHI (CBOEYACHICTb BUSIBNEHHS
Ty6epKynbo3y, MOWMPEHICTb NPOLLECY, HABHICTb CYMYTHIX
3aXBOPIOBAHb i WKiANMBUX 3BUYOK). Byno obcTexeHo
110 BorHuw, Ty6epKynbo3HOi iHDEKLii, e MPOXMBANK XBOPI
Ha aKTUBHI popmu Ty6epKkynbo3y,Ta 50 BOrHULL, ie NPOXXMBanM
ocobu, ki nomepnu Bif Ty6epKynbo3y.

BcraHoBneHo, o cepepn 06CTEXEHUX XBOPUX MepeBaxKau
yonosiku (83,4 %). Cepep 0cib, gKi MalOTb LWIKIANNBI 3BUYKM,
nepeBaxHy binbwictb (88,5 %) ctaHoBUNM yonosiku. OTxe,
OJHI€0 3 MPUYMH Binbll BMCOKOI 3aXBOPIOBAHOCTI YONOBIKIB
€ Te, WO B YONOBIYiM nonynauii 6inbl WBMAKMMKU TEMNAMMU
(GopMyeTbCS rpyna couianbHO-4e3a4anToOBAaHOMO HAaCeNeHHs,
PU3KK 3aXBOPIOBAHOCTI Ha TyOepKynbo3 Y AKilA JOCUTb BUCOKUIA.
3pebinbluoro ue 6ynu ocobu npauesaatHoro Biky (21-50 pokis).

AHani3 couianbHOro CTaHy mokasas, WO HAa MOMEHT
BMSAB/IEHHS 3axBOpOBaHHS npautosanu 10,5 % nauieHTis,
i3 HUX cnyx6oBLUiB 6yno 7,3 %, pobiTHukiB - 71,8 %, yuHiB
i ctyneHTiB - 19,1 %; He npautoBanu 73,8 % xBOpuX
npawe3naTHoro Biky, 0Ccib neHciiHoro Biky 6yno 14,7 %.

[Mpy BMBYEHHI YMOB NMPOXMBAHHS BCTAHOBNEHO, LLO
6inbwictb xBopux (89,0 %) Mewkanu B OKpeMiii KBapTupi,
HaTOMIiCTb B OKpeMoMy ByamMHKY npoxuBanu 7,8 % nauieHTis,
Y TYPTOXMUTKY = 3,2 %. 3 TUX, XTO XXMB Y KBAapTUPi Y4 NPUBATHOMY
O6yaoMHKY, OLHOKIMHATHe NMoMeLlKaHHs Manu 54,6 % ocib,
[BOKiMHaTHe - 31,99 %, Tpu kiMHaT1 — 11,7 %, yotvpu i Binblue
KiMHaT - 1,9 %.VY 6inbwocTi (88,2 %) xBopux npubyTok 6yB
HUKYMM 33 NPOXMUTKOBUI piBEHD.

AHani3 CTpyKTypu 3axBOPHBAHOCTI Ha Tybepkynbos
MoKasas, Wo B CTPYKTYpi BMNAAKIB yneplue AiarHOCTOBAHOMO
Ty6epKynbo3y AMCEMIHOBAHUI TybepKynb03 CTAaHOBUTb
66,8+2,9 %, iHpinbTpaTuBHUN - 25,2+1,8 %, BOrHU-
wesnit - 3,0£0,5%, dibpo3Ho-kaBepHO3HUI - 4,0£0,5 %.
BusiBneHo npsiMuit KopensauinHui 38'930K MiXK NOLWMPEHUMM
LeCTPyKTUBHUMU dopMamu Ty6epKynbo3y Ta coLiaNbHO-
no6yToBMMM YMOBaMM W MaTepianbHUM 3abe3neyvyeHHsSIM
XBOPUX.

[lporHo3 po3BWUTKY enigeMiyHoro npouecy Ang
MynbTUpPE3UCTEHTHOTO Tybepkynbo3y nereHb (MPTB/)
B YkpaiHi Ha nepion oo 2025 poky AeMOHCTpYE, WO
Ha TNi 3HWXEHHS CepefHbOro MOKasHMKa 3aXBOPIOBAHOCTI
Ha Tyb6epkynbo3 (-2,5) cnocTepiraeTbCca TEHAEHLUIs
[0 3pocTaHHs yactku MPTBJ1 cepep HoBux (+2,5)
i noBTOpHMX (+4,0) BUNaaKiB 3aXBOPOBAHHSA Ha Ty6epKynbo3.
YyTamBicTb WTaMiB A0 aHTUMiKODaKTepianbHMX Npenapartie
BiA3Havyanacb y 81 xsoporo (13,7%1,4 %). 3 HUX 4yTnuBI
WTaMK 00 aHTUMiKoOGaKTepianbHUMX nNpenapaTiB BUSBWUIU
y 53 xBopux (65,4%9,3 %), abo 9,0£1,2 % Bip ix 3aranbHoi
KinbKOCTIi. Y CTPYKTYpi CTIMKOCTi LO aHTUMiKOBaKTepianbHMUX
npenapaTis NnepeBaXxanu My/bTU- i NONIPE3UCTEHTHI BapiaHTH
(17,6%9,2 % 1a 29,4+11,1 % BiaAnoBiAHO). MOHOPE3UCTEHTHUX
wramis 6yno 17,6%9,2 %.

Y CTPYKTYpi MYnbTUpPE3UCTEHTHOCTI CNOCTEpPiraeTbCs
6-KpaTHe 30iNbLLeHHS YaCTKM NMPepPO3LLIMPEHOI Ta PO3LIMPEHOI
pe3ncTeHTHOCTI (3 6,2 % pno 38,2 %). Ak y popocaux, Tak
i B [iTei cnocTepiraeTbCs 36inblIEHHS YacTOTH TKKMX HOPM
NnereHeBOro i nosanereHeBoro Ty6epKynbosy.

CynyTHIO coMaTMyHy natonorito Manu 69,9 % nauieHTiB:
XPOHIiYHi HecneumdivyHi 3aXBOPIOBAHHA NEereHb BigMivyanmch
y 45,2 % ocib, WNyHKOBO-KMWKOBOro TpakTy - B 15,4 %,
cepueBo-CyanHHOI cuctemn -y 27,1 %, eHBOKPUHHOI
cuctemn - B 5,0%, iHWi 3axBoptoBaHHA — B 3,4 %; y 30,1 %
XBOPUX He ByNno CynyTHIX COMAaTUUHMX 3aXBOPIOBAHb.

LLKionvBi 3BMYKM Y BUMNAAT 3/10BXMBAHHS aIKOrONeM Manu
26,6 % xBopwux, Kypunn — 53,0 %, Kypunau Ta 3710BXMBaNIU
ankoroneM — 10,8 %; HapkoTMYHaA 3anexHicTb 3adikcoBaHa
B 5,3 % xBopwux. OTxe, i3 3aranbHoi KinbkocTi 80,7%£4,6 %
XBOPUX Manu WKIiAAUBI 3BUUYKK. MiXK XBOPUMMU 3i LIKIiAAMBUMU
3Buukamu (80,7%1,6) Ta xBopumu 6e3 Takux (19,3+1,6) icHye
CTaTUCTUYHO JOCTOBipHa pi3Huug (p<0,01).

Ty6epkynbo3 y 6inbwocti xsopux (80,9+1,6 %) 6bys
BUSB/IEHUI NMPU 3BEPHEHHI 3 Pi3HOMAHITHMMMU CKapramu
[0 NikapiB 3arafbHONiKyBanbHOi Mepexi. Y XBOpux
3i WKIiAJMBMMU 3BMUYKAMM YacTille LiarHOCTYBanAMCs NOWMpPeHi
LeCTPYKTUBHI popMu Ty6epKynbo3y.

TakMM YMHOM, BCTAHOBNEHO, WO OCHOBHMUMMU
YMHHWMKAMWK puU3nKy TY6epKynbo3y € couianbHi, enigemiyHi,
MeauKo-6ionoriyHi, eKoHoMiuYHi GakTopu. BoHU cyTTEBO
BM/JIMBAOTb Ha HaMpyXeHiCTb enifemMiyHoOro npouecy
Ty6epkynbo3y. MixX 3HaYMMUMM WKIAAUBUMU 3BUYKAMMU
Ta 3aXBOPIOBAHICTIO HA TybepKynbo3 BCTAaHOBNEHO NPAMI
KOpensuinHi 3B'a3KMu.
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Tuberculosis and Diabetes: the Risk of Combining Two Epidemics

1.0. Semianiv
Bukovinian State Medical University, Chernivtsi, Ukraine
Department of Phthisiology & Pulmonology

Background. The Association between Diabetes and Tu-
berculosis and their synergistic role has been recognized for
centuries. The purpose of the analytical review of available
scientific sources was to generalize information on the spread
of the epidemiology of diabetes and tuberculosis; assess the
prognostic effect of diabetes on the frequency and develop-
ment of tuberculosis and predict the main risks of pharma-
cological correction of a double disease. Numerous studies
prove that uncontrolled course of diabetes might lead to many
complications including vascular diseases, polyneuropathy
and increased sensitivity to infections. It was proved that DM
might lead to increased susceptibility to TB by mechanisms
which are directly related to hyperglycemia, cellular insu-
linopenia and indirect effect on the function of macrophages
and lymphocytes, which reduces the resistance of the body.

The purpose of the study. Determination of the frequency
and efficacy of treatment of comorbid tuberculosis disease and
diabetes mellitus (TB/DM).

Methods of research. A retrospective analysis of 1687 sta-
tionary patient cards (2015-2018) (No.003 / o) was carried out,
which is entered in the clinical database of the TBC Regional
Dispensary in Chernivtsi. The statistical processing of the ob-
tained results was done by analyzing the contingency tables
using the Statistic Software BasisAcademic 13 software package
for Windows (License Number: 139-956-866).

Results. Having conducted a retrospective study, the poly-
morobicity of TB/DM was found in 6.6 % of cases which slightly

differs from the index thatco-researchers had found, that was
6.3 %. In the following diagram the frequency of comorbid
TB/DM diseasein Chernivtsi region is shown.The results
rather indicate on increase in the proportion of diabetes
mellitus in the population than the increase of tuberculosis
infection.

From a gender perspective, there are more men in the
examined sample which is statistically a common occurrence
for patients with TB. According to age distribution, there were
more middle-aged and elderly people in both samples, co-
morbidity of TB and diabetes, however, was definitely more
common among people over 45 years old (the difference was
3.9 times, p=0.05).

According to the results of our research presented on the
slide, diabetes is registered in 16.9 % of TB cases with diag-
nosed poli- and comorbidity. It was discovered that common
types of tuberculosis are definitely more often diagnosed in
the examined group of patients (58 % - disseminated clinical
type). In the sample of TB/diabetes comorbidity, type 2 diabe-
tes, diagnosed in 81.4 % of cases, prevailed.

Conclusions. According to the results of our study, the
prevalence of TB/DM comorbidity is 6.7 % of the general
sample. In 16.9 % of cases of tuberculosis diagnosed with
poly- and comorbidity, DM is recorded. TB/DM comorbidity
is predominant in males (79.9 %), aged 45-70 years and is
characterized by more than half of the cases with dissemi-
nated clinical form (58 %).

MokasHMKM pU3MKY HECNPUATAMBOro nepebiry nosanikapHaHux

NHEeBMOHI y AiTei

C.1. TapHaBcbKa

BOH3Y «bykoBWHCbKMIA Aep>kaBHUIA MeAUYHMIA YHiBepcuTeT», YepHiBLi, YkpaiHa

lMo3anikapHaHa nHeBMoHis (MNM1) € akTyanbHO Npobnemoto
nepiaTpii, OCKiNIbKM OCTAaHHIMM POKAaMM BiA3HAYAETLCS 3POCTAHHS
3axBoptoBaHocTi Ha MM y aiTei, Npy LbOMY BIAHOCHO BUMCOKOHD
3a/MLLAETLCS CMEPTHICTb YHANIA0K NHeBMOHII. (N1ig, 3a3HauuTy, WO
Haibinblwy npobnemMy ans nikapiB NpeacTaBAaOTb NaLieHTU
3 Takkoto [M1, oCKinbKK, HE3BaXaUYM Ha AOCTYNHI MeToam
[LiarHOCTMKM Ta NiKyBaHHS, B TOMY YU Cy4aCHUMM aHTUMIKPOBHUMM
npenapaTtam, NeTabHICTb Y JAHOi KaTeropii XBOPUX 3a/MLLIAETLCS
BMCOKOI0, 3 NiKYBaHHS — CKNaHUM | BUCOKOBAPTICHUM.

YKpai BaXIMBUM € NOLLUYK AOCTYNMHUX OOEKTUBHUX MapKepiB
AKTMBHOCTI 3ananeHHs B aitel, xeopux Ha [I1, aki no3sonunnun 6
MPOrHO3yBaTK TKKiCTb Nepebiry 3aXxBOprOBaHHS, MPOBOAUTH
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MOHITOPMHI CTaHy NaLi€HTA, OLIHIOBATU PU3MKM Ta HACAILKM
NMHEBMOHIi. Hanbinbw [OCTYNMHUM METOAOM OLIHKM CTaHy
3ananeHHs, eHA0reHHOI IHTOKCMKaLLii Ta peakTMBHOCTI OpraHisamy
€ DOCNIAXEHHS NEeMKOLMTApHOro cknaay nepudepuyHoi KpoBi.

Merta. OuiHnTn ocobnuBocTi nepebiry nosanikapHAHMUX
MHEBMOHIW Y AiTel 3 ypaxyBaHHAM NENKOLMUTAPHUX iHAEKCIB KPOBI.

Marepianu i MeToaum. [poBeseHO KOMNEKCHE 0BCTEXEHHS
iHoekcy 3cyBy nevikoumTie KpoBi (I3/1K). [itn 6ynu po3nogaineHi
Ha 2 KkniHiyHi rpynu: | rpyny cknanm 28 xBopux Ha [0
niten, y akux 13J1IK popisHioBas 22,0 yM. oa. (cepefHin
Bik — 7,8%1,6 poky, xnionuukis 57,2%3,6 %); no |l rpynu yBirwnm
44 pnTuHn, xBopi Ha [, i3 nokasHukamu 13J1K <2,0 ym. op.
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(cepenHivi Bik = 6,8+1,1 poky (p>0,05), xnonuwmkis 59,1+2,2 %,
(p>0,05)). 3a 0OCHOBHMMM KNiHIYHUMU XapaKTEPUCTUKAMM TPynn
NOPIBHSHHA ByNK 3iCTaBHUMM.

Pe3ynbTtaTn Ta ix 06roBopeHHsa. Ha nigcrasi aHanisy
KNiHIYHMX OaHMX BCTaHOBNeEHO, wo nepebir MM y piten
i3 BUpaXeHUM 3CyBOM BNiBO NenkountapHoi dopmu (137K
>2 yM. 0A.) YacTille acouitoBaBCS 3 HAfBHICTIO BOTHMLLEBO-
3/IMBHOT Ta C€rMEHTapHOI MHEBMOHIT, NpK LbOMY LIAHCK
BiporigHo TsXkkoro nepebiry xsopobu 3poctanu y 2,5 pasu.
HasiBHiCTb BUpaXKeHWX NOKa3HWKIB eHAOreHHOI iHTOKCKKaLLi
KpOBi MigBMLLYyBana WaHCU PO3BUTKY YCKALHEHb Y BUMNALI
€KCyLaTUBHOrO NNeBpuTy B 3,4 pasy.

MMpoBepeHUN KopensdauiMHUMIN aHanis [O03BONMB
BCTAaHOBMUTMU, WO MOKA3HWUKM iHLEKCY TAXKKOCTI MHEBMOHIT
B NauieHTIB | KNiHIYHOI rpynu [OCTOBIPHO KOpentoBanu
3 BikOM nauieHTiB (r=0,8; p<0,05) i TpuBanicTio NMXOMaHKM

(r=0,9; p<0,05), wo cniBnagae 3 AaHUMMU enifeMionoriyHmx
LOCNIAXEeHb WOAO 3p0CTaHHsa YacTku MM, y ToMy yucni
TSOKKMX BUMNALKIB 3aXBOPHOBaHHSA, B LiTel CTapworo
WKIiNbHOTO BiKY.

BopHouac came B ui€i KaTeropii NauieHTiB, HE3BAXaKUM
Ha BiAHOCHO MEHLLY YacTKy PO3BUTKY GeOPUIbHOI TIMXOMAHKM,
gKa Ma€ TpuBaniwuii nepebir (BigHOCHMM pu3unk — 1,5 [95 % [lI:
1,1-2,1] npu cniBBigHoweHHi waHcis 2,3 [95 % Al: 1,3-4,1]),
peecTpyBanu NposiBn HGPOHX00OCTPYKTUBHOTO CUHAPOMY
Ta BUPAXKEHOI ANXanbHOT HEAOCTATHOCTI, LUAHCK PO3BUTKY SKMUX
3poctanu y 6,4 pasy Ta 4,0 pasu BignosigHo.

BucHoBKU. Y AiTel, XBOpUX HA NO3anikapHIHY MHEBMOHIHO,
3HaYeHHs iHAEeKCy 3CYBY NIEMKOLMTIB KPOBi NOHaA 2 yM. Of.
NiABULLYE WAHCK TAXKKOro nepebiry xsopobu y 2,5 pasu,
TPMBANOi NTMXOMaHKM — Yy 2,3 pasy Ta BUPAXEHOI AMXaNbHOI
HepocTaTHocTi - B 4,0 pasu.

The Development of the Respiratory System during Embryological

Period of Human Ontogenesis

A.A.Khodorovska
Bukovinian State Medical University, Chernivtsi, Ukraine
Department of Histology, Cytology and Embryology

Background. Nowadays, peculiarities of studying the organ-
ogenesis of the upper respiratory tract and lungs will contrib-
ute to the development of new methods for prevention, diag-
nosis and treatment of congenital and acquired pathology in
pulmonology and thoracic surgery. The purpose of our research
was to determine the peculiarities of organogenesis of the
respiratory system in the prefetal period of human ontogenesis.

Materials and methods. Research has been conducted on
32 specimen’s series of human embryos with 4,5-8,0 mm of
parieto-coccygeal length (PCL) by using a complex of morpho-
logical research methods (histological methodic, morphomet-
rics, graphic and three-dimensional computer reconstruction,
and statistical analysis).

The study was conducted on 24 series of sequential his-
tological sections of human embryos of 8.0-13.0 mm of pa-
rietal-coccygeal length (PCL). The primordium of lungs has
a slightly elongated shape, the longitudinal size of the right
lung is 770 pm (8.8 mm long embryo) and 814 ym (embryo of
9 um in length); the left lung is 750 and 792 pm respectively.
The transverse sizes of lungs: the right is 524 ym (8.8 mm long
embryo) and 546 ym (9 pm embryo); the left one is 508 and
516 ym. Lobules of the lungs are separated from each other
by means of shallow (50-60 pm) but wide (124-162 pm) of
interlobular incisura. The largest in length is the lower part of
both lungs, which reaches 500 pm (vertical size). The smallest
is the middle lobe of the right lung, which is 184 pm. At this
stage of development, each primary particle of the lungs cor-
responds to one bronchial branch. On transverse histological
sections, the lumen of the bronchi has a rounded shape and
even contours, with diameter of 128-132 pm; the thickness
of the wall is 38-40 ym. On histological slides (as well as
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at earlier stages of development), bronchi are lined with a
high multi-row epithelium, whose nuclei have a round and
slightly elongated shape (4-6 um in length). On histological
slides it is seen that epithelium forms usually three rows and
its thickness is 10 ym. Most nuclei are located in the central
part of the cell. The thickness of epithelial layer is 28-32 ym.
Around the bronchi there is a larger number of mesenchymal
cells compared to the rest of the lung. In the embryos of 10-
10.2 mm PCL, the lining of the lungs appears with a distinct
paired formation with incorrectly-oval shape adhering to the
side walls of the esophagus. The longitudinal size of the right
lung primordium is 1100 pm, and transverse size is 550 ym; the
left lung - 980 and 524 pm, respectively.As in previous stages,
the most massive is the lower part of lungs, 2nd largest in size
is the upper lobe of left lung, 3rd is the upper lobe of the right
lung and the 4th is the middle part of the right lung. Interlobu-
lar incisures are deep, although they still remain wide. Further,
branches of bronchial tree start to appear: the bronchus of
lower lobe of the right lung is subdivided into three branches
of almost the same diameter (80-84 pum). Bronchus of the
upper lobe is divided dichotomously, and the diameter of its
branches does not exceed 80 um. In the middle lobe there is
one bronchial branch with 78 um diameter. In each lobe of the
left lung there are two bronchial branches with a diameter of
78-82 ym. The structure of the wall throughout the bronchi is
the same and does not differ from that in the embryo of 9 mm
in length. In series of histological specimens of embryos of
11,5 mm, 12 mm and 13 mm PCL the lining of lungs has an oval
shape and somewhat more flat in the transverse direction.
The longitudinal size of right lung is 1350 um (11.5 um germ)
and 1470 pym (13 ym germ); transverse size is 560 and 572 pm,
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respectively. Dimensions of the left lung are: longitudinal -
1150 pm (11.5 pm germ) and 1260 pm (13 ym germ); 538 and
590 pm respectively.

Conclusions. Therefore, it can be concluded that asym-
metry in the bronchi branching (that was found in 8 mm
length embryo) during embryonal development becomes

more distinct. But the beginning of the 5-6th week of pre-
natal development should be considered a critical period
of human development, during which there are intense
processes of respiratory system organogenesis, which may
be the time when possible anatomical variants and birth
defects occur.

Po3BUTOK slereHb y 3apoAKOBOMY nepioai
BHYTPilUHbOYTPOOGHOr0 PO3BUTKY IIOAUHU

I.M. YepHikoBa

BOH3Y «bykoBMHCbKMI AepXKaBHUIA MEAUYHUI YHiBEPCUTET», M. YepHiBL,i

Kadeapa ricronorii, uutonorii Ta embpionorii

Bcrtyn. JlereHi HabyBaloTb 3BMYHY ANS Hac dopmy,
6ynoBYy 1 afeKkBaTHY QYHKLIitO B 6-7 POKIB XUTTS AUTUHMU.
Ane 6ynb-sike NMOpyLWEHHS pO3BUTKY BpOHXiB, 6poHxion
Yy BHYTpilWHbOYyTpOGHOMY nepioai, nig 4ac nonorie abo
B PaHHbOMY OMUTMHCTBI CYTTEBO 0OMeEXYE PYHKLIT nereHb
Yy OBUTUHM CcTapworo Biky abo B gopocnoro. MNopyweHHs
PO3BUTKY MOXYTb OYTU 3yMOBNEHI FEHETUYHUMM PaKTOpamu,
€KO30reHHUMMU, BipyCHUMU iHDEKLIAMU HWXKHIX Biominis
pecnipaTopHOro TPakTy, @ TAKOX aHOMani M1 pO3BUTKY NereHb.

MeTta. BuMBUMTM 0COBGNMBOCTI pPO3BUTKY, BYyLOBM
Ta dopMyBaHHg Tonorpadii nereHb y paHHbOMY Nepioai
€MOpPiOHaNbHOro PO3BUTKY NIOAUHMU.

Marepianu i MeToau. JocnigpkeHH NPOBOAMNOCS HA MATU
cepisx NoCNig0BHMX FiCTONOTIYHUX 3pi3iB 3apOAKiB NOAUHM
MeTO[,0M CBIiT/IOBOrO MiKpPOCKOMIYHOTO JAOC/IKEHHS.

Pesynbratu. Ha 4-6-My TUXHI BHYTPilWHbOYTPOOHOTO
po3BUTKY ntoauHu (6,0-9,0 MM TiM'9HO-KYNnpMUKOBOT
poeXxXuHu (TKL)) nereHi MawTb okpyrny dopmy
Ta NIOKanNi3yTbCs fOpCanbHile neyviHku. HUxXHA ainsHka
NereHb NpUNsSrae 4O BEPXHbOTO MOMCY NMEPBUHHOI
HUPKWU. BepxHS pingHKa nereHb KOHTAKTYE i3 3aKNaAKOo
cepug. MpocCBIT AMXanbHOT TPYOKM WNPLLUKIA, HiIXX TPABHOI.
KaypanbHui KiHeub AUXanbHOI TpybKM AinUTbCA
OMXOTOMIYHO. Yneplie B 3apOAKiB NOAMHU B LibOMY Nepioai
3HaXOAMMO [ABa BMPOCTU — 3a4aTKM FONOBHUX BPOHXIB,
poO3TallOBaHi Ha NOBEPXHI NepefHbOT KUWKK N OTOYEHI
Macoto, wo chopMoBaHa Me3eHXiManbHUMKU KNITUHAMMW.
3a po3MipaMu 3a4aTKu ronoBHUX BPOHXIB pi3Hi. Bupict
i3 NiBOi CTOPOHM MEHLWIN, HixX i3 npaBoi. OKpiM Toro, npaBui
BMPICT PO3MilLleHMIA NapanenbHO CTPABOXOAY, a NiBUIA —
NnaTepanbHO WOA0 NpaBoro BMpocTy. [poTaroM 5-ro TUxHA
3apoAKOBOro nepiofy eMbpioHanbHOr0 poO3BUTKY NHOAUHM
CMOCTepiraeTbCs po3ranyXKeHHs NPaBoro roloBHOro GpoHxa.
Tak yneple 3’9BNSETbCS YTBOPEHHS, AKe B MankbyTHbOMY
cTaHe 6poHxoM | nopaaky.

Y 3apoakis nwanHu, aki matTtb 7,0-9,0 mm TKI (5-
6-14 TMXKAEHb BHYTPIiLIHBOYTPOOHOIO PO3BUTKY) Ha BMPOCTaxX
6pOHXiB Nepworo nNopaaky 3'9BNgi0TbCS BUM'AYYBAHHS.
OcTaHHi NOYMHAKTb IHTEHCMBHO PO3ranyXKyBaTUCS i [ak0Tb
noyatok 6poHxaM |l mopaaky, ki MaloTb MEHLUWUI AiaMeTp.
Y nopanbwomy 6poHxu Il mopsaaky Tex NouynmHaTb
ranysutucs M yTBOPHOKOTb GPOHXM e MEeHLWOoro AiameTpa.
[Mpu MiKpoCKONiYHOMY JOCNIAXKEHHI NPOCBIT 6POHXiaNbHUX
Tpybo4OK ABOX NOPSAAKIB WinnMHonoaibHMit abo okpyrno-
oBanbHWUi. CTiHKa BpOoHXianbHUX TPYBOUOK MiCTUTL BazanbHy
MeMbpaHy, Ha AKiN nexaTb KNiTUHKU KybBivyHOi dopmu
HEBENMKMX PO3MipiB. 3a4aTkn OPOHXIB 330BHI OTOYEHI
NereHeBOl MApPEeHXiMOIo, B KM AiarHOCTYIOTbCS KPOBOHOCHI
CyAauHN. MepLlui KpPOBOHOCHI CYAMHM Yy 3a4aTKy JIereHb Mu
3HaX0AMMO B 3apOAKiB BikOM 4,5-5,0 TMxKHIB eMBpioHanbHOro
po3BUTKY. CTiHKa CYAMH CKNAfa€TbCs 3 OAHOrO Wwapy
eHpoTenianbHUX KNiTUH BUTArHYTOI hopmu. Ha rictonorivyHmx
npenapartax AaHoi BiKOBOI rpynu BcepeauHi 6poHXiB, a TakoX
B OTOUYHOYil iX ME3eHXiMaNbHiM CiTLi 3yCTpivatoTbCs KNITUHU
KpoBi. Xif 6poHXiaNbHWMX CyAMH NOBTOPIOE XiA, 6pOHXianbHOro
nepeBa. Me3seHxiManbHa Maca, B Ky B MpoLeCi po3BUTKY
NlereHb BpOCTalTb OpOHXianbHi TPY6OUKM, HABKONO HMUX
MOTOBLLYETbCS i 3 YAaCOM AMPEPEHLIIETLCS | AA€E NOYATOK
CTPYKTYPHUM KOMMOHEHTaM CMOMYYHOI Ta M'A30BOi TKaHWH.

BucHOBKM. TaKUM YMHOM, Y 3apOAKOBOMY nepioai
BHYTPIiLWHbOYTPOOHOIO PO3BUTKY NOANHYU (4-6-11 TUKAEHD
BHYTPiWHbOYTPOOHOTO PO3BUTKY NOAMHM, 3apoaku 6,0-
9,0 MM TIM'QHO-KYNpPUKOBOiI AOBXMHWU) BCTAHOBOKOTHCS
Tonorpado-aHaTOMiYHi B3aEMOBIAHOCKUHM i3 CyCigHIMMK
opraHamu Ta BiAbGyBalTbCA BaXNMUBi npouecw, AKi
BM3HAYaloTh Y NoAanblioMy GOPMYBaHHS rONOBHUX GPOHXIB
i 6poHxiB | Ta |l nopsakie, NosBY B NapeHxiMi nereHb
KPOBOHOCHMX CYAMH; TaKOX Yy Llel nepion peanidyeTbcs
noyaTKoBa CTaais AudepeHLiloBaHHS Me3eHXiMU HaBKONO
OpOHXiB.
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KomMnoHeHTH TIOTIOHOBOIro AUMY SIK NPEAUKTOP PO3BUTKY
GPOHXOKOHCTPMKLIT B NiANITKIB, XBOPUX HA BpoHXianbHy acTMy

0.0. lllaxoBa

BOH3Y «bykoBWHCbKMIA Aep>kaBHUIA MEAUYHMIA YHiBEpCUTET», M. YepHiBLi, YkpaiHa

Kadenpa nepiatpii Ta AUTAYMX iHDEKLIMHMX XBOPOO

Bcryn. CeHcubinizauis opraHiamMy nepeBaxHo
0O iHransiuiMHUX anepreHiB Ta iX TPUTepHWUIA BNAWB
BiAirpalTb 3HAYHY pOSib Y PO3BUTKY BpOHXianbHOi acTMu
(BA) Ta ii nepcMcTyBaHHI 3@ paxyHOK XpPOHIYHOro 3anasieHHs
OpOHXiB i iX CTPpYKTYpHOi nepebynosu. MNopsg i3 faHow
KNHOYOBOK PONNK anepreHiB y natoreHesi bA ii MoxyTb
3yMOB/IIOBATU W MiATPUMYBATM YMCNEHHI HecneunivHi
YnHHUKK. Cepen HUX OCTAHHIM YaCOM CYTTEBE 3HAYEHHS
BiABOAMTLCSA NACMBHOMY W aKTMBHOMY THOTIOHOKYPiHHIO.
MacuBHe TIOTIOHOKYPiHHA 0COBNMBO Hebe3neyHe, KON Moro
[XXKepenoMm € MaTtu, 3 KO AUTUHA B paHHbOMY Bili Mae
HaMBiNbLW TICHWI | NOCTIMHMI KOHTAKT. Y 6inblWw gopocioMy
Billi TaKMi1 BNAUB MeHW Hebe3neyHui, oCKinbkn AUTUHA
6inbwe yacy NnpoBOAUTbL MO3a AOMiBKO. BigMiveHo, wo
XxBOpi Ha BA, siki € nacMBHMMYM KypusaMu, B 4,5 pasu vacTiwe
NMPpOMyCKalTb 3aHATTS B WKOJi BHACNIAOK pecnipatopHUX
3aXBOPHOBaHb, HiX iIXHI OQHONITKK, Yni BATbKM HE KypATb.
Y naHux xsopux nepebir bA 3a3Buyan TAKYMMA | YacTiwe
ACOLIETLCA 3 MOPYWEHHAM (QYHKUIii 30BHIiWHbLOTO
LMXaHHS, Y HUX YacTilwe TPanasaTbCs TAXKI 3aroCTpeHHs
3aXBOPHOBAHHA, @ TAaKOX BIiAMIYAETbLCA 3HUXEHHS
e@eKTMBHOCTI NiKyBaHHSA TNHOKOKOPTMKOCTEpOigamu
32 paxyHOK 3MEHLWEHHS BMICTYy B AMXAaNbHUX LWINAXaAX
€03UHOMINbHMUX NENKOLMTIB | 3pOCTaHHA BMICTY HeMTpodinis
Ta CD8-nimdouuris.

Meta. OUiHWTK BNNIMB KOMMOHEHTIB THOTHOHOBOTO AUMY
Ha NOKAa3HMKM FinepcnpumiHATANBOCTI OPOHXIB Yy AiTeN.

Marepianu i meToau. B yMoBax nynbmoanepronoriyHoro
BigaineHHsa O6nacHoi AMTAYOI KNiHiYHOI NikapHi M. YepHiBLi
obcTexxeHo 96 nmianiTkie, ki xBopitoTb Ha bA. ChopMoBaHO
LBi KNiHIYHI rpynu nopiBHAHHA: B | rpyny yBidwnwu
58 nauieHTiB, ki He migngaranu BNAMBY TIOTHOHOBOMO AUMY

(72,4 % xnonuukis, cepenHiii Bik — 14,4*0,3 poky). Opyry (II)
KNiHiuHy rpyny cdopmyBanu 38 pitei, aki 3a3HaBanu BNAUBY
KOMMOHEHTIB TIOTIOHOBOTO AMMY (86,8 % xnonuukis, cepenHin
BiK — 14,3*0,3 poky; p>0,05). Cepen npencraBHukis |l rpynu
B 10 piteit kypuna mMaTtu, y 22 - 6atbko, 6 nignitkis 6ynu
aKTUBHMMM KypuaMu. YCiM AiTAM y nepioai cTirikoi pemicii
npoBefeHo crniporpadiyHe JOCNIOXKEHHS 3 BU3HAYEHHAM
iHpekciB 6poHxocnasmy, 6poHxoannaTauii Ta nabiNnbHOCTI
6poHxiB.

Pesynbratu. BcTtaHoBneHo, wo B | kAiHiYHiINA rpyni
iHoekc 6poHxocnasmy ctaHosuB 3,8%0,7 % i BUABMUBCA
HUX4YMM BigHOCHO Il rpynu (7,5%1,44 %; p>0,05). Taka x
TeHAeHUuiqa BigMiyanacb i NpuM BM3HAYEHHI iHAeKCy
O6poHxoaunaTauii Ha iHranauito canbbytamony (10,5%2,04 %
Ta 12,7%#1,17 % BignosigHo; p>0,05). Pazom i3 TuM uepes
6 micsuiB nicnsa Kypcy 6a3ncHoi npoTusananbHoi Tepanii
aK y | kniHivHini rpyni, Tak i B |l rpyni nokasHuku gewo
3MiHuAuca. Tak, iHAekc 6poHXocnasMy B NaLieHTIB, aKi
He 3a3HaBa/u BNAMBY TIOTIOHOBOIO AUMY, cTaHoBMB 4,60,8 %,
HaTOMICTb y rpyni NopiBHAHHA — 6,3%1,50 % (p>0,05). IHaekc
6poHxoaunaTauii Ha iHransuito canbbytamony caras y | rpyni
8,8%1,37 %,y Il rpyni = 11,7%¥1,78 % (p>0,05). Takum unHom,
nicns kypcy 6asuMcHoi npotMsananbHOi Tepanii iHoekc
nabinbHocTi BpoHXiB y AiTen, 9Ki He 3a3HaBanu BMNAWUBY
KOMMOHEHTIB TIOTIOHOBOIO AMMY, 3HM3MBCA Ha 1 %, a B rpyni
MOPIBHAHHA — Ha 2 %.

BucHoBKM. Y MianiTkiB, XBOpMUX Ha BpOHXiaNnbHy acTMmy,
AKi 3a3HalOTb BMAMBY KOMMOHEHTIB THOTIOHOBOTO AUMY,
MOPIBHSAHO 3 iX OAHOMITKAMMU, SKi HE MAlOTb LbOr0 YMHHMKA,
B nepioAi CTiiKoi peMicii BiAMi4YalOTbCa BULLI MOKA3HUKM
rineppeakTMBHOCTI BPOHXIB Ta ripLa BiANOBIAb HA NiKyBaNbHO-
npodinakTUyHi 3axoaMm.

lenpepni 0co6nMBOCTI CAMOOLIHKM KOHTPOJIIO GpOHXIaNbHOT acTMM

B NiANITKOBOMY Bili

0.0. llaxoBa

BAH3Y «byKOBUHCbKMIA AepPXKaBHUIA MEOUYHUI YHIBEPCUTET», M. YepHiBLi, YKpaiHa

Kadepnpa negiatpii Ta AUTaunX iHPeKLinHUX XBOpOb

Merta. BCcTaHOBUTM reHAepHi BiAMIHHOCTI B CaMOOLiHLi
nepebiry 6poHxianbHoi actMu B nianiTkie 3a ACT-TecTom
Ta onutyBanbHWkoM GINA ang onTuMiszauii MeHeaKMeHTy
33aXBOPIOBAHHS.

Martepianm i MmeToau. Ha 6a3i nynbMoanepronoriyHoro
BigaineHHs O6nacHoi AMTAYOI KNiHIYHOI NikapHi M. YepHiBui
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obctexxeHo 103 AMTMHM NiANITKOBOrO BiKY, AKi XBOPitOTb
Ha BpoHxianbHy actmy (BA). lpoBeaeHUI [iarHOCTUYHUIA
Komnnekc nepenbayas, 30KkpeMa, anepronoriyHe (MeToLoMm
ckapudikauiinHux npob abo NpuK-TecTiB) 06CTEXEHHS
M aHkeTyBaHHs 3a ACT-TectoM Ta GINA ong BM3HAUYeHHS
CaMOOLLiHKM PiBHS KOHTPOJIIO Hag nepebiromM 3aXBOPHOBAHHS.
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Pesynbratu. BctaHoBNEHO, WO 06CTEXEHI XN10MLI Bia3Ha4anu
[Lewo Kpawmi CTyniHb KOHTpoto BA nopiBHsAHO 3 giByatamu-
OAHONITKaMM Npu onuTyBaHHi 3a ACT-TecToMm, cepenHi
pe3ynsTaTv SKOro B NepLUOMY BMNAAKy ctaHosmaun 17,9%0,5 6ana,
a B apyromy - 16,4%0,7 6ana (p>0,05). Motpeba B 3acToCyBaHHI
CMTyaUinHOT BPOHXOPO3LWMPIOBANbHOI Tepanii B XNonuis
BMSBMUNACS AeLo MeHwoto (3,5%0,1 6ana), Hix y AiB4aT-nigniTkis
(3,0%0,2 6ana; p<0,05). KpalLoto B X/10MLiB BUSIBUIACS CAMOOLLIHKA
koHTposto BA i1 3a onutyBanbHukom GINA (8,5%0,2 npotn 9,0£0,3
6ana; p=0,05). BctaHOBNEHMI CTaTUCTUUHO AOCTOBIPHUIA PU3MK
[LOCSrHEHHS! KOHTPO/O Hag, nepebirom bA B xnonuis 3a gaHuMu
camooLiHkM 3a ACT-TecToM. Tak, BiZHOCHO AiBYaT-O4HOMNITKIB
NMOKAa3HWKKM KNiHIYHO-eNigeMionoriyHoro pusmnKy LOCSrHEHHS

KOHTPOJIKO B XNIOMLIB CTAHOBW/M: CMiBBIAHOLEHHS WAHCIB 2,8
(95% 01 1,1-7,1), abcontoTHui pusmk 23 %, BiLHOCHUIA pU3MK
1,5 % (95 % Al 1,1-1,9). MNpote B xn0NLUiB LOCTOBIPHO YacTille
Tpannanuca nosutueHi (54,7 npotn 26,0 %) Ta cymHiBHi (23,8
npotn 7,1 % BsignosigHo; p<0,05) pe3ynbratM npuk-tecTis
i3 MMNKOBMMMU anepreHamu.

BucHoBKM. TakMM YMHOM, Yy XNOMUWIB-NiANITKIB NpK
onuTyBaHHi 3a Tectamu ACT i GINA BiA3Ha4aETbCs KpaLumii piBeHb
KoHTponto BA nopiBHAHO 3 AiBYaTaMM-O4HONITKAMM, NpOTe
BHYTPILIHbOLWKIPHI aneproTectu YacTille CynpoBOAXYTbCS
MO3UTUBHMUMM pe3ynbTaTamu, WO NoTpiGHO BpaxoByBaTH Npu
CKNaflaHHI iHAMBIAYaNbHMUX NNaHIB NiKyBanbHO-NPOdINaKTUYHKUX
3aXOAiB Yy pasi acTMM B NiANITKOBOMY BiLli.

Hematological Parameters of Pulmonary Tuberculosis Patients

with Insulin Resistance

0. Shvets, 0. Shevchenko, H. Stepanenko
Kharkiv National Medical University, Kharkiv, Ukraine
Department of Phthisiology and Pulmonology

The aim of present study was to assess hematological
parameters of pulmonary tuberculosis patients with insulin re-
sistance in comparison with pulmonary tuberculosis patients
without insulin resistance.

Materials and methods. Fifty six patients aged 20-60 years
with newly diagnosed pulmonary tuberculosis were recruited
from the Kharkiv Regional Antituberculosis Dispensary N2 1.
Group | consisted of 36 patients who had HOMA index <2.7;
Group Il - 20 patients who had HOMA index >2.7. We excluded
from the study those, who had drug-resistant TB, body mass
index over 25 kg/m? and comorbid diseases (HIV/AIDS, DM,
liver diseases, cancer diseases, alcohol consumption). Clinical
examination, chest radiography, sputum examination were
performed and hematological parameters were determined.

Results. Men prevailed in both groups (group 1-83.3 %;
group 2-90 %). Most IR-patients were identified with bilateral

damage of the lung tissue and large cavities (70%), while
among non-IR-patients prevailed one-side infiltrative changes
of the lungs (55.5 %). The median value of serum hemoglobin
level was significantly (px0.05) higher in IR-patients when
compared with non-IR-patients (159 vs 133 g/L, respectively).
The median of red blood cells count was also increased sig-
nificantly among IR-patients (4.9 vs. 4.1 x 10*? cells/L, re-
spectively) (px0.05). We didn’t found statistically significant
differences between IR-and non-IR-patients in median values
of erythrocyte sedimentation rate (13 vs 16.5 mm/hr) and
white blood cells count (6.0 vs 6.6 x 10° cells/L).

Conclusion. According to our results, pulmonary tubercu-
losis patients who have insulin resistance, characterized by
increase of serum hemoglobin level and red blood cells count
which could be the body’s compensatory response to bilateral
specific inflammation and disintegration of pulmonary tissue.

Study of Insulin Resistance in Drug-Susceptible Pulmonary Tuberculosis
Patients before and during Antitubercular Therapy

0. Shvets, 0. Shevchenko, H. Stepanenko
Kharkiv National Medical University, Kharkiv, Ukraine
Department of Phthisiology and Pulmonology

Aim The study was performed to reveal initial insulin
resistance in drug-susceptible newly diagnosed pulmonary
tuberculosis patients and to evaluate its dynamics during the
first month of antitubercular therapy.

Materials and methods. The study was performed
on 45 patients aged 20-60 years (34 men (75.5 %) and
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11 women (24.5 %)) with new cases of pulmonary TB.
Group | = 23 non-insulin resistant patients (HOMA-IR index x 2.7);
Group Il = 22 insulin resistant patients (HOMA-IR index x 2.7).
The excluded c riteria were: drug-resistant TB, body mass
index x 25 kg/m2, comorbid diseases (HIV/AIDS, DM, liver
diseases, cancer diseases, and alcohol consumption). Patients

INFUSION & CHEMOTHERAPY



I TE3U KOH®EPEHUII

were treated with standard treatment four-component
scheme (Isoniazid, Rifampicin, Ethambutol and Pyrazin-
amide).

Results. Baseline median fasting insulin level in non-IR-
patients was 7.95 mcU/ml and we found it not significant
increase after 30 days of ATT (up to 11.85 mcU/ml). At the
same time, we revealed a significant increase (p<0.05) in the
median fasting insulin level in IR-patients (26.92 mcU/ml) and
its rapid decrease after 30 days of ATT (8.69 mcU/ml). After
a month of ATT, in seven patients (31.81 %) the IR index still
exceeded the norm and five patients (21.73 %), who had

normal initial HOMA-IR value, subsequently developed IR
with a tendency to dyslipidemic changes. We found an
increase in the medians of following indicators at a sta-
tistically significant level (p<0.05) during the treatment:
total cholesterol - 4.2 vs 5.05 mmol/L, triglycerides -
1.26 vs 1.28 mmol/L; low-density lipoprotein-cholesterol -
2.42 vs 3.34; atherogenic index of plasma - 2.79 vs 3.06.

Conclusion. The phenomenon of insulin resistance de-
velopment during antitubercular therapy is accompanied by
a tendency to dyslipidemia and deserves more attention for
further detailed study.

Biochemical Parameters and Quality of Life of Patients
on the Background of Anti-Tuberculosis Treatment

0.S. Shevchenko, 0.0. Pohorielova
Kharkiv National Medical University, Kharkiv, Ukraine

Background. Ensuring patient adherence to treatment is
an important factor in the effective treatment of tuberculosis.
Patient’s adherence to treatment depends a lot on the quality
of life during treatment.

The purpose of the study was to find the relationships
between changes in biochemical parameters and the quality
of patients’ life on the background of anti-TB treatment.

Materials and methods. 26 patients with drug-suscepti-
ble pulmonary tuberculosis were included in the study. The
patients were treated in Kharkiv regional TB dispensary No 1
during 2019. Biochemical parameters (levels of total pro-
tein, total cholesterol, total bilirubin, alanine aminotransfer-
ase (ALT), aspartate aminotransferase (AST), creatinine, urea,
glucose, thymol test) were evaluated in the patients at the
beginning of treatment, in one month and in 2 months after
treatment onset. The quality of life was assessed using the
SF-36 questionnaire according to the following parameters:
physical functioning (PF), role-physical functioning (RP), bodily
pain (BP), general health (GH), vitality (VT), social functioning
(SF), role-emotional functioning (RE), mental health (MH). Sta-
tistical data processing was performed using Microsoft Excel
2010 and STATISTICA 8.

Results. In studied parameters, ALT, AST, and GH had
significant changes on the background of anti-TB treat-
ment for 2 months. Thus, the ALT level first increased from
1.04£0.52 pmol/L to 1.22%+0.34 umol/L, and then decreased to
0.93+0.26 pymol/L (p<0.05).AST levels increased from 0.68+0.14
umol/L to 1.34%0.12 pmol/L, and then decreased to 0.67+0.18
pmol/L (p<0.05). These fluctuations were accompanied by

a similar dynamics of GH, which decreased from 20.04+3.20 to
17.56%3.55, and then increased to 26.10+3.80 (p<0.05). Some
correlations were also found: negative average strengths be-
tween VT and AST (-0.56), RE and AST (-0.55), MH and thymol
test (-0.67), RP and ALT (-0.55), SF and ALT (-0.58), as well as
strong between VT and thymol test (-0.89) and RE and ALT
(-0.82) (p<0.05).

Conclusions. The dynamics of ALT, AST, and general health
parameters allows us to suggest that the greatest manifes-
tation of hepatotoxic reactions is observed by the end of the
first month of anti-TB treatment, which entails a decrease
in the overall assessment of the health by patients. During
this period, there is a high risk of treatment interruption as
patients can think that the treatment worsens their condition.
By the end of the second month of treatment, ALT and AST are
decrease, which is probably due to the adaptation of the body,
as well as the widespread use of hepatoprotective therapy
in patients. The general health index increases and reaches
values higher than at the beginning of treatment, which is
associated with a decrease in hepatotoxic manifestations
and relief of bronchopulmonary and general intoxication
syndromes, which are usually observed by the end of the
second month of treatment. The negative correlation between
biochemical parameters, namely, liver function tests and var-
ious indicators of physical and mental functioning prove that
a decrease in the manifestations of hepatotoxicity improves
the quality of patients’ life, increases their assessment of the
treatment effectiveness and can reduce the percentage of
treatment interruptions.
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Informative Markers for Monitoring of Response

to Antituberculosis Treatment

0.S. Schevchenko, 0.0. Hovardovska
Kharkiv National Medical University, Kharkiv, Ukraine
Department of Phthisiology and Pulmonology

Background. Tuberculosis (TB) is a topical issue in the
health care system of many countries. More effective anti-TB
treatment regimens are needed, however, drug development
is impeded by a lack of reliable biomarkers of disease severity
and of treatment response.

The purpose of study was to determine the informative
markers for monitoring of response to anti-TB treatment of
pulmonary TB patients.

Materials and methods. 30 patients with pulmonary TB
with positive response to the anti-TB treatment (convertion
of bacteriaexcrection after 60 doses of therapy, positive X-ray
dynamic and positive outcome of treatment) were included in
the study. The control group consisted of 20 practically healthy
persons. The diagnostic samples were carried out in 3 moni-
toring stages (MS): 1 - at the beginning of anti-TB treatment;
2 - after 60 doses; 3 - at the end of anti-TB treatment.

The content of NP in blood serum was determined by
ELISA method with using of standard set of reagents manu-
factured by IBL (Germany). The content of gaptoglobin (GB),

ceruloplasmin (CP), serumucoids (SM) was determined by
spectrophotometric method on standard sets produced
by “Reagent” (Ukraine). Mann-Whitney criterior was used,
while significant differences were considered as such at
p<0.05. Statistical data processing was performed using
StatSoft 6.1.

Results. Significant (p<0.05) increase of all markers was
determined at the 1 MS in group of TB patients, in compari-
son with the control group. NP was higher to 47.5 %, GB - to
52.5 %, CP - to 52.5 %, SM - to 216.9 %. At the 2 MS NP and
other markers levels were (p<0.05) decrease: NP decreased on
25.5 %,CP -on 24 %,GB - on 23.2 %,SM - on 36.5 %. At the
3 MS the levels of the studied indicators approached the norm
and did not differ from the control, except CP.

Conclusions. The indicated trend of significant (p<0.05)
decline of biomarkers during anti-TB treatment, provide an
opportunity to propose the determination of the dynamic of
serum levels of NT, GB, SM as monitoring marker the effective-
ness of treatment for pulmonary TB patients.

Apoptosis Activity at Pulmonary Multidrug-Resistant Tuberculosis

L.V. Yeremenchuk
Bukovinian State Medical University, Chernivtsi, Ukraine
Department of Phthisiology & Pulmonology

Background. To investigate the proliferative activity and
the intensity of the bronchial epithelial cells apoptosis in
patients with newly diagnosed multidrug-resistant pulmonary
tuberculosis (MRTB).

Materials and methods. 15 patients with primary diagnosed
pulmonary tuberculosis (PDTB) and 15 MDR TB aged from 20 to
45, male mostly were examined. Diagnosed destructive tuber-
culosis (TB): disseminated - in 66.4 % of patients, with infiltra-
tive — in 33.6 % of cases was diagnosed. Brush-biopsy (by the
standard method) was performed for the in vivo, electron-mi-
croscopic morphological study of bronchial epitheliocytes. As
well as antigens Bax, Bcl-2, PCNA- and TUNEL-positive nuclei
immunohistochemical definition was carried out.

Results and discussion. The apoptotic reactions is higher in
patients with MDR TB in comparison that with preserved MBT
sensitivity and is accompanied by an increased proliferative

activity of bronchial epithelial cells. The intensity of the apop-
tosis-brush bioptat in MDR TB patients occurs due to a lower
percentage of positive PCNA - nuclei and the enhance of the
TUNEL-positive nuclei on the background of the proapoptotic
protein Bax increased in concentration. Activated apoptotic
process with a transition into an uncontrollable naturally
cell death is characterized by prevalence and progression of
tuberculous process, clinical manifestation and prognosis of
the residual changes formation.

Conclusions. It is proved that a substantial disorder be-
tween apoptosis and proliferation processes occurs in pa-
tients with newly diagnosed multidrug-resistant pulmonary
tuberculosis. The technique counting the number of structures
(indexes of apoptosis and proliferation) may be used to deter-
mine the earliest manifestations of apoptotic activity, progno-
sis of clinical manifestations and residual changes formation.
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