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BACKGROUND. Tuberculosis (especially chemoresistant), coronavirus disease (COVID-19) and Churg-Strauss syndrome (CSS),
both separately are serious illnesses, and in combination with each other (tuberculosis + COVID-19, COVID-19 + CSS). The analysis
of the literature also indicates the difficulty of differential diagnosis between these diseases, as they have common clinical
and radiological features. The outcome of treatment depends on timely and early diagnosis of each of these diseases with the
prescription of corresponding therapy. We haven’t found in the available literature described cases of concomitant tuberculosis,
COVID-19 and CSS, which may be interesting in terms of diagnostic vigilance of physicians of different specialties.
OBJECTIVE. To demonstrate the features of the simultaneous course of tuberculosis and COVID-19 in a patient with CSS
on the example of a clinical case of self-observation.

RESULTS AND DISCUSSION. During the last 19 years of her life, the patient suffered from CSS. From the treatment
she received only polcortolon, which was insufficient for such a serious disease. Whereas, according to the literature,
for the treatment of eosinophilic granulomatous vasculitis not only glucocorticoids should be prescribed, but also
immunosuppressants (cyclophosphamide for induction and azathioprine for maintenance therapy), mepolizumab and others.
During these years, the patient developed lesions of the cardiovascular system (metabolic cardiomyopathy of ethanol and
eosinophilic-granulomatous-vascular origin, myocardial fibrosis with arrhythmia, heart failure of 1s*degree), gastrointestinal
tract (chronic gastroduodenitis, peptic ulcer of the duodenum, gallstone disease, chronic calculous cholecystitis, chronic
pancreatitis), urogenital system (chronic pyelonephritis), skin (autoimmune dermatitis, hemosiderosis), respiratory system
(respiratory insufficiency of the 2™ degree, chronic allergic rhinosinusitis). COVID-19 and multidrug-resistant tuberculosis
joined on the background of the depleted organism. COVID-19 treatment was effective. However, the treatment of multidrug-
resistant tuberculosis, which the patient received for 3 months, did not have a positive effect (negative radiological dynamics
on the background of continued bacterial excretion). Renal dysfunction (creatinine >140 pymol/l) and peripheral eosinophilia
also persisted during this period. According to the FFS lethal risk scale, the patient had two factors, which indicated a very
severe flow of the disease and a high risk of death. Acute heart failure was the reason of death.

CONCLUSIONS. CSS (eosinophilic granulomatous vasculitis) is a rare disease that requires timely, quality and proper
treatment that will prevent the development of damage of various organs and body systems (especially cardiovascular and
respiratory). The presented case demonstrates a very severe course of CSS with damage of many organs and body systems
in the absence of proper treatment, which could lead to timely regression of vasculitis symptoms and improve the patient’s
prognosis. On the background of this syndrome, COVID-19 and multidrug-resistant tuberculosis joined. However, death has
occurred as a result of acute heart failure after 3 months, that was inevitable.
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Kniniuniii BUnagokK oaHo4acHOro nepebiry Tyéepkynbosy
Ta COVID-19 Ha Tai cunapomy Hapaxxa-Crpocc

0.M. PasHaroBcbKa, 10.B. Muponuyk, 0.C. Wanbmin, A.B. Depopeun
3anopi3bKuit AepXKaBHUIA MeAUYHUI YHIBEPCUTET, M. 3anopixxs, YkpaiHa
Kondnikr inTepecis: BiacyTHIl

OBI'PYHTYBAHHA. Ty6epkynbo3 (0COB/IMBO XiMiOpE3UCTEHTHMIA), KOpoHaBipycHa xBopoba (COVID-19) i cuHapom
Yapaxa-Crpocc (CHC) sK OKpeMo € THKKMMU 3aXBOPIOBAHHAMM, TaK i B MOEAHAHHI Mixk coboto (Tybepkynbo3 + COVID-19,
COVID-19 + CYC). MpoBepneHnit aHani3 nitepatypu BKa3yeE LWe 1 Ha CKNAAHICTb AMPEPEHLINHOT AiarHOCTUKM MiX LIUMU
3aXBOPKBAHHSIMU, OCKiNbKM BOHU MaAOTb CRi/bHI KNiHIKO-PEHTFeHONOriYHi 03HaKK. Pe3ynbTaTt NnikyBaHHS 3aN1eXUTb Bif
CBOEYACHOI T paHHbOT AiarHOCTUKM KOXHOIO 3 LIMX 3aXBOPHOBaHb i3 MPpM3HAYeHHAM BigNOBIAHOI Tepanii. Mu He 3HaMwWNm
B HasABHIl NiTepaTypi onMcaHux BUNapKiB ogHovacHoro nepebiry Tybepkynbo3y, COVID-19 i CHC, wo Moxe 6yTu LikaBuM
Y NNAHI AiarHOCTUYHOI HACTOPOXXEHOCTI NiKAPIB Pi3HMX CreLialbHOCTEN.
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META. Ha npuknagi KniHiYHOro BMNaAKy BAACHOIO CMOCTEPEXEHHS MPOAEMOHCTPYBATU 0COBNMBOCTI OAHOYACHOMO nepebiry
Ty6epkynbo3y Ta COVID-19 y xsopoi Ha CYC.

PE3V/ILTATU TA iX OBFOBOPEHHSA. MMpoTarom octaHHix 19 pokis XuTTa nauieHTka cTpaxaana Ha CUC. 13 nikyBaHHs
BOHA OTPMMYBana nuLLe NosbKOPTO/OH, WO Byno HemoCTaTHIM ANg TaKoro TSXKKOro 3aXBOPHOBAHHSA. 3a L POKM B MALIEHTKM
PO3BUINCS YPAXKEHHS CEPLIEBO-CYAMHHOI cMcTeMM (MeTaboniyHa KapAioMionaTis eTaHoN0BOI 1 e03MHOMINbHO-TPaHyNeMaTos-
HO-BaCKyNpHOi MpUpPoAM, MiokapLiodibpo3s i3 NopyLweHHSM pUTMY, CepLeBa HEAOCTATHICTb 1 CTyneHs), LW1yHKOBO-KMLLIKOBOIO
TPaKTY (XPOHIYHWUIA racTpOLYOAEHIT, BUpa3koBa xBopoba 12-nanoi KMLWKK, XKOBYHOKAM'IHA XBOPOOa, XPOHIYHUIA KaNbKyNbO3HUM
XOJIELUCTUT, XPOHIYHMIM NAaHKPeaTUT), Ce40CTaTeBOI CUCTEMU (XPOHIYHMI Ni€ENOHedPHUT), LWKipK (@aBTOIMYHHUIA AepMaTUT, reMo-
cuaepos), AMXanbHOI CUCTEMM (OMXanbHA HEAOCTATHICTb 2 CTYMEHS, XPOHIYHWUIA anepriyHnii pUHOCUHYCHT). Ha Tni BUCHaXeHOro
opraHiamy npuegHanuca COVID-19 i mynbTupe3sncteHTHU Ty6epkynbo3s. JlikysaHHs COVID-19 sussunocs edektmeHMM. Boa-
HOYAC NliKyBaHHS MYNbTMPE3UCTEHTHOrO TyOepKynbo3y, ke MauieHTKa OTpUMYBana 3 MicsLi, He Mano NO3UTUBHOIO edekTy
(HeraTMBHa peHTreHONOriYHa AMHAMIKA Ha TNi NPOAOBXeHHs HakTepioBMAaineHHs). [poTarom Lboro nepioay B nauieHTKM 36e-
piranncs TakoX NopyLIeHHS HUPKOBOI ByHKLii (kpeaTuHiH >140 mMkmonb/n) i nepudepryHa eo3nHodinig. 3a LKoo OLiHKM
pU3KKy netanbHoro pesynstaty FFS, nauieHTka Mana ABa YMHHMKMK, LLO BKA3YBaN0 Ha LyXe TSHKKUI nepebir 3aXBOproBaHHS
Ta BUCOKMI PU3MK NETANILHOrO Hacniaky. lNpmMynHOK CMepTi CTana rocTpa cepuesa HeQoCTaTHICTb.

BUCHOBOK. CYC (e031HODINbHO-rpaHyneMaTo3HMI BaCKyNiT) € piAKICHUM 3aXBOPHOBAHHAM, ke NoTpebye CBOEYACHOTO,
SIKICHOTO Ta NPaBMNbHOIO NiIKYBaHH$, LLO NPOTUAISTUME PO3BUTKY YPAXKEHHS Pi3HMX OPraHiB i CUCTEM OpraHi3My (Hamnepue
cepLeBO-CYAMHHOI Ta AnXanbHoi). [pencraBneHnii BUNafok AEMOHCTPYE Ayxe Tskkuit nepebir CHC 3 ypaxkeHHaM 6araTbox
OpraHiB i CUCTeM 3a BiACYTHOCTI NPaBUIbHOTO NiKYBaHHS, LLO MOr/N0 61 3a6e3neynT CBOEYACHUI perpec CUMMITOMIB BacKyniTy
Ta MOKpALLEHHS NPOrHO3Y XMTTS NauieHTku. Ha Thi uporo cuHppomy npueaHanucs COVID-19 i MynbTupe3ncTeHTHUIA TyGepKyibos.
Yepes 3 micaui B pe3ynbTaTi roCTpoi cepLeBoi HeAOCTaTHOCTI HAaCTaB NeTanbHUI HACTIAOK, WO 6yN10 HEMUHYUYUM.

K/TIOYO0BI CJTI0BA: Ty6epkynbo3s, COVID-19, cunpgpom Yapaxa-Crpocc.

KnuHuueckuii cnyyaii ooHOBPEMEHHOro TeHeHMA TybepKynesa
un COVID-19 na done cunapoma Hapaxa-Crpocc

E.H. PazHaTtoBckas, 10.B. Muponuyk, A.C. Wlansmuu, A.B. Depopew,
3amnopoXCKMi rocyfapCTBEHHbIA MEAULMHCKUIA YHUBEPCUTET, I. 3aNopoXbe, YKpauHa
KoH®NUKT uHTEpecoB: oTcyTCTBYET

OBOCHOBAHMUE. Tybepkynes (0cobeHHO XMMUOPE3UCTEHTHbIN), KOpoHaBupycHasa 6onesHp (COVID-19)
n cuHapoM Yapaxa-Crpocc (CHC) Kak No OTAENbHOCTU SABASKOTCA TSXENbIMU 3a00NEBAHUSAMU, TAK U B COYETAHUU MeXay
coboii (Tybepkynes + COVID-19, COVID-19 + CHC). MNpoBeaeHHbIM aHanu3 nuTepaTypbl YKa3biBaeT eLle U Ha CNOXHOCTb
AnbdepeHLManbHOM AMAarHOCTUKM MeXAY 3TUMK 3260/1eBaHUSIMM, MOCKO/IbKY OHU UMEIT 06LLMe KNUHUKO-PEHTIEHON0MM-
yeckue npu3Haku. PesynbtaT eyeHns 3aBUCUT OT CBOEBPEMEHHOM M paHHeN AMArHOCTUKM KaX40ro U3 3Tux 3aboneBaHui
C Ha3Ha4YeHMEM COOTBETCTBYIOLEN Tepanuu. Mbl He HALLIW B CYLLECTBYIOLLEN TMTepaType ONMCaHHbIe Cy4an OAHOBPEMEH-
Horo TeyeHus Tybepkynesa, COVID-19 n CHC, 4yTo MoXeT ObITb MHTEPECHBIM B MaHE AMATHOCTUYECKON HACTOPOXXEHHOCTH
Bpayen pasHbIX CneunanbHOCTeN.

LLEJIb. Ha nprMepe KNMHUYecKoro cay4as cobCTBEHHOro HabnaeHU MPOAEMOHCTPUPOBATh 0COOEHHOCTU O HOBPEMEH-
Horo TeueHus Ty6epkynesa u COVID-19 y 6onbHoi CHC.

PE3Y/IbTATbI U UX OBCYHKOEHMUE. B TeueHune nocnegHux 19 net xm3Hum naumeHTtka ctpagana CHC. M3 neveHns oHa
nonyyana TonAbKO NOAbKOPTOJIOH, YTO BbIN0 HEAOCTAaTOUYHBIM 11 TAaKOrO TsXXenoro 3abonesaHus. 3a 3T rofbl y NaLUeHTKU
pa3BUINCH MOPAXKEHUS CEPAEYHO-COCYANCTON cucTeMbl (MeTabonnyeckas KapaMOMMONATUS STAHOOBOW M 303UMHODUIIBHO-
rpaHynemMaTo3HO-BaCKYyNsSpHOM NPUpoOabl, MMOKapAModU6po3 C HapylweHneM pUTMa, cepaeyHas HeJo0CTaTOYHOCTb
1 cTeneHu, nopaxeHue Xenyao04HO-KMLIEYHOro TPakTa (XpOHMYECKUI racTpOAYOAEHUT, 43BEHHAa 6one3Hb 12-nepcTHoM
KULWKMK, KenyekaMeHHasa 60ne3Hb, XpOHUUYECKMI KaibKyNe3Hbl XONeLnCTUT, XPOHUYECKUA NaHKPeaTUT), MOYenoI0BOoW
CUCTEMbI (XPOHMYECKUI NMeNoHeDPUT), KOXKM (QYyTOUMMYHHbIM AepMaTUT, reMOCMAEep03), AblXaTeNbHOW CUCTEMBI (AblXa-
TeNbHas HEJOCTAaTOYHOCTb 2 CTEMEHWU, XPOHUYECKMI annepruyecknini puHOCMHYCuT). Ha poHe NCTOLWEeHHOro opraHnsmMa
npucoeanHunucb COVID-19 u MmynbtupesncTeHTHbIM Tybepkynes. JleueHne COVID-19 okaszanocb addekTnBHbIM. OfHAKO
NneyeHne MynbTUPE3UCTEHTHOrO TybepKynesa, KOTOpoe NnauMeHTKa nosyvana 3 Mecsaua, He UMenio MOAOXKMUTENbHOTO
addekTa (oTpULLaTENbHAN PEHTreHON0rnYeckas AMHaMmMKa Ha GoHe NpoaomkeHns 6akTepuoBbifeneHns). Takxe B Te-
YyeHue 3TOro Nepuoaa y naLMeHTKU COXPaHAAUCh HApYyLWeHUs NoYe4YHOM QYHKUUKU (KpeaTuHuH >140 MKkMonb/n) u nepum-
depuyeckas 303nHodunuma. Mo wkane oueHKU pucka netanbHoro ncxoaa FFS, y naumeHTkn nmeno mecto aBa dakTopa,
YTO YKa3bIBaNIO Ha OYEHb TsHXKenoe TeyeHue 3ab6oneBaHUs U BbICOKMI PUCK leTanbHOro ncxopa. MpuumHon cMepTu ctana
0CTpag cepaeyHas HeAO0CTAaTOYHOCTb.
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BbIBOADbI. CYC (3031MHOGMNBHO-TPaHYIeMaTO3HbI BACKYNUT) SBNSETCS pefKuM 3aboneBaHueMm, Tpebylowmnm cBoeBpe-
MEHHOr0, Ka4eCTBEHHOIO M MPaBUIbHOIO NIeYEHUS, KOTOPOe NPeaoTBPATUT Pa3BUTUE NMOPAXKEHUS PA3NIUYHbBIX OPraHOB
M CMCTEM OpraHu3Ma (B NepByto ovepenb CepAevHO-COCYAMUCTON U AbiXaTeNbHOW). [IpeacTaBneHHbIM Cnyyai LeMOHCTpUpyeT
Tskenenwee teyeHme CHC c nopaxeHWeM MHOMMX OPraHOB M CUCTEM MPU OTCYTCTBUM MPABUIBHOIO JIeYEHMS, YTO MOT/IO
6bl NpMBECTM K CBOEBPEMEHHOMY perpeccy CMMNTOMOB BACKY/AUTa M yNyYlleHWIO NPOrHO3a XU3HM nauneHTkn. Ha doHe
3TOro cMHapoMa npucoenmumnnce COVID-19 u MynbTMpesncTeHTHbIN Tybepkynes. Yepes 3 Mmecsua B pe3ynbTate OCTpOi
CepAeyHoM He,OCTaTOYHOCTM HACTYNWUN IeTanbHbIA UCXOA, YTO ObIN0 HEN3BEXHbIM.

K/TIOYEBDLIE C/NNOBA: Ty6epkynes, COVID-19, cungpom Yapaxa-Crpocc.

Introduction

Today, not only in Ukraine, but all over the world, the ep-
idemic of chemoresistant tuberculosis and the coronavirus
disease (COVID-19) pandemic remain relevant issues, which also
have a negative impact on each other [1, 10]. And the combined
course of these diseases leads to difficulties in treatment, pro-
longing its duration and increasing the incidence of fatalities.

Churg-Strauss syndrome (CSS, eosinophilic-granulomatous
vasculitis) is a rare disease characterized by necrotizing granu-
lomatous inflammation with eosinophilic infiltration in various
tissues and organs, often with airway lesions, and autoimmune
systemic necrosis vasculitis of vessels of small and medium
caliber, which is characterized by blood eosinophilia [1-3,
8, 11]. Manifestations of lesions of the respiratory system in this
syndrome are: bronchial asthma, allergic rhinitis, rhinosinusitis,
pleural effusion. Among the lesions of the cardiovascular system
are eosinophilic endocarditis/myocarditis, coronary vasculitis,
pericarditis, symptoms of heart failure. Lesions of the gastro-
intestinal tract are manifested by eosinophilic gastritis and
enterocolitis, necrosis and perforation of the intestine, often
by severe abdominal pain and others. Other manifestations of
eosinophilic granulomatous vasculitis are polyneuropathy, skin
lesions, arthritis, muscle pain and weakness.

The five-factor score (FFS) scale of the lethal result in CSS [4],
which includes 5 indicators, is widely used in the world:

e renal impairment;

» proteinuria (>1 g in 24 hours);

e hemorrhage in the digestive tract, heart attack or pan-
creatitis;

e damage of the central nervous system;

 cardiomyopathy.

Thus, according to the literature data [3, 4], in the presence
of 1 of 5 factors, the disease is considered as severe and is ac-
companied by mortality in up to 30 % of cases; in the presence
of 2 or more factors, the disease is considered as very severe,
and mortality is about 50 % of cases.

PM. Leru [6] emphasizes that the prognosis of eosinophilic
granulomatous vasculitis depends mainly on the cause and
mechanism of eosinophilia, the severity of organ dysfunction,
as well as the exact diagnosis and response to treatment.

Y.Nguyen and L. Guillevin [8] note that eosinophilic granu-
lomatous vasculitis usually occurs in patients with pre-existing
bronchial asthma and affects the skin, lungs and peripheral
nerves. And the overall survival of patients depends on the
correct treatment. Glucocorticoids should be prescribed to all
patients, and immunosuppressants (cyclophosphamide for
induction and azathioprine for maintenance therapy) should
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be used for patients with severe/refractory disease and an
unfavorable prognosis on the FFS scale [3,7, 8, 11].

C.Janson et al. [5] indicate the need for a number of eosin-
ophilic diseases such medicines as mepolizumab, reslizumab,
benralizumab, dupilumab, omalizumab and tesepelumab.

B. Ozdemir et al. [9] analyzed literature data (6 clinical
cases) and self-observation data (5 clinical cases) on patients
with eosinophilic-granulomatous vasculitis with COVID-19 and
patients diagnosed with eosinophilic-granulomatous vasculitis
or who underwent an outbreak that imitates COVID-19. First,
the authors point to similarities in clinical and radiological
data in eosinophilic granulomatous vasculitis and COVID-19, as
both diseases may present with respiratory distress syndrome,
especially in patients with negative polymerase chain reaction
(PCR). Among 11 analyzed clinical cases, in 7 cases (63.6 %)
eosinophilic granulomatous vasculitis imitated COVID-19.
In 4 cases (36.4 %) the combined course of these two patho-
logies was determined, with all 100 % having a history of bron-
chial asthma, and computer tomography (CT) of thoracic cavity
organs (TCO) revealed changes of “frosted glass” type. The au-
thors indicate that there was a positive dynamics in all 4 cases.

R.M.Mroz et al.[7] described changes in CT of the TCO by
the type of “frosted glass” and “consolidation” in patient with
CSS in their clinical case, which is also characteristic of the
radiological manifestations of COVID-19.

G.Zonzin et al.[11] described a clinical case of self-observa-
tion of CSS in a pregnant woman. In the 4th week of pregnancy,
the woman showed the first symptoms of CSS (dry cough, nasal
congestion, rhinorrhea and shortness of breath), no X-ray exam-
ination was performed, there was no dynamics of symptoms for
the prescribed antibiotic. After that, the woman was consulted
by an allergist, who prescribed a course of hormone therapy,
including inhaled corticosteroids. However, the woman did not
receive this treatment. Two weeks after delivery, the symptoms
in the woman in labor worsened sharply with fever, pleural
pain and hemoptysis. After that, an X-ray examination of the
thoracic cavity organs (X-r TCO) was performed, where bilateral
interstitial infiltrates were detected. Although mycobacterium
tuberculosis (MBT) was not found twice in the sputum of the
patient and the tuberculin tests were negative, it was decided
to start empirical treatment of tuberculosis. On the background
of antimycobacterial therapy (AMBT), the patient’s condition
only worsened, and she was transferred to the intensive care
unit. Therefore, the AMBT course was stopped. On the control
CT of TCO bilateral interstitial infiltrates remained without
dynamics, and on CT of the head chronic sinusitis was revealed.
Such symptoms as epigastric pain, weight loss of 6 kg and
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arthritis were observed. In the general blood analysis high
leukocytosis and eosinophilia were revealed. After thoracoscopy
and biopsy were made, necrotic eosinophilic granulomas in
the vessels and alveoli were revealed. Based on the obtained
data, a course of pulse therapy with methylprednisolone and
cyclophosphamide was prescribed. And only after that the
positive dynamics with saving of patient’s life was received.
Therefore, the authors point out the difficulty of differential
diagnosis between CSS and tuberculosis, and the importance
of timely diagnosis of relevant diseases.

Thus, tuberculosis (especially chemoresistant), COVID-19 and
CSS, both separately are serious diseases, and in combination
with each other (tuberculosis + COVID-19, COVID-19 + CSS). The
analysis of the literature also indicates the difficulty of differential
diagnosis between these diseases, as they have common clinical
and radiological features. The outcome of treatment depends
on timely and early diagnosis of each of these diseases with the
prescription of corresponding therapy. We haven’t found in the
available literature described cases of concomitant tuberculosis,
COVID-19 and CSS, which may be interesting in terms of diagnostic
vigilance of physicians of different specialties.

Purpose: to demonstrate the features of the simultaneous
course of tuberculosis and COVID-19 in a patient with CSS on
the example of a clinical case of self-observation.

Materials and methods

Clinical case of self-observation of simultaneous tubercu-
losis and COVID-19 on the background of CSS in a patient who
was treated in the pulmonary tuberculosis department N2 2 of
clinical base of the phthisiatry and pulmonology department
of Zaporizhzhia State Medical University on Public Non-profit
Enterprise of the “Zaporizhzhia Regional Clinical and Diagnostic
Center of Phthisiatry and Pulmonology” of Zaporizhzhia Regional
Council (PNE “ZRCDCPP” ZRC).

Results and discussion

Patient P., 53 years old. From the anamnesis of life: at
the age of 34, the patient was diagnosed CSS (eosinophilic-
granulomatous vasculitis), allergic rhinitis.

On September 29, 2020, due to contact with a father with
coronavirus infection (who lived in the same apartment), testing
for COVID-19 was conducted. The PCR result on COVID-19 was
positive. As the patient had no symptoms of the disease, the
family physician recommended her the self-isolation. From
October 4, 2020, hyperthermia appeared, after that azithro-
mycin 500 mg a day was prescribed on an outpatient basis.
The general condition continued to worsen.

On October 8, 2020, the X-ray examination of TCO was held,
where the following changes were revealed: on the right in the
lower lobe, on the left in the upper lobe, an inhomogeneous
decrease in pneumatization without clear contours; the roots
of the lungs are heavy; heart dilated to the left. Conclusion:
bilateral polysegmental pneumonia.

In general blood analysis (GBA) indicators were the
following: hemoglobin (Hb) - 84 g/l, erythrocytes (er) -
2.71x10%%/1, leukocytes (L) - 9.9x10%/L, eosinophils (ef) - 8 %,
rod-shaped (r/s) - 7 %, segmented (s/s) - 51 %, lymphocytes
(Lf) = 27 %, monocytes (mn) - 7 %, erythrocyte sedimentation
rate (ESR) = 23 mm/h. Biochemical blood analysis: bilirubin -
12.74 pmol/L, thymol test - 3.47 U, ALT - 0.72,AST - 0.34, total
protein (TP) - 80.7 g/L, glucose - 5.6 mmol/L.
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Taking into consideration the general condition of mod-
erate severity and changes in X-ray examination of TCO, the
patient was hospitalized in the pulmonology department with
a diagnosis of bilateral nosocomial pneumonia of group Ill,
coronavirus disease (PCR positive from 29.09.2020).

At the time of admission to the pulmonology department,
it was established that the patient was registered at a cardiol-
ogist and family doctor for: CSS (eosinophilic-granulomatous
vasculitis), metabolic cardiomyopathy (of ethanol and eosin-
ophilic-granulomatous vascular origin), heart failure of the 1
degree, chronic allergic rhinosinusitis. That is why she received
polcortolon on a regular basis.

Also accompanying diseases in the patient are: gallstone
disease, chronic calculous cholecystitis, chronic pancreatitis,
chronic gastroduodenitis, peptic ulcer of the duodenum. Chronic
pyelonephritis and hemosiderosis.

Collecting the anamnesis of the disease, it was revealed
that from June 2020 the patient had subfebrilititis. The patient
stated that she did not have tuberculosis before, and she de-
nied contact with a tuberculosis patient. Given the presence
of prolonged subfebrilititis a molecular genetic study of sputum
on the MBT was performed. Revealed MBT+ were resistant
to rifampicin (R+).

However, having the positive result on COVID-19, the pa-
tient began treatment in the pulmonology department before
receiving a negative result. Medicines that were prescribed:
leflocin, flenox, polcortolon, omeprazole, pancreatin, yogurt.

After a week of treatment, the PCR result on COVID-19
was negative, there was a some positive clinical dynamics.
During this time, sputum culture was obtained, where it was
found MBT to be resistant to isoniazid (H), R, ethambutol (E),
pyrazinamide (Z) and kanamycin (Km).

Therefore, the patient was transferred to in-patient de-
partment of the hospital of an anti-tuberculosis institution
with a diagnosis of multidrug-resistant tuberculosis (10.2020)
infiltrative left lung, destruction+ MBT+ M+ MG+ Rif+ K+. Re-
sistance | (HREZ), resistance Il (Km). Histology 0. Category 4
(newly detected tuberculosis, NDTB). CSS (eosinophilic-gran-
ulomatous vasculitis), metabolic cardiomyopathy (ethanol and
eosinophilic-granulomatous-vascular origin), myocardial fibrosis
with arrhythmia. Bilateral non-hospital pneumonia of the
group 11, coronavirus disease (PCR positive from 29.09.2020).
Respiratory insufficiency of the I-Il degree. Chronic allergic
rhinosinusitis. Gallstone disease. Chronic calculous cholecystitis.
Chronic pancreatitis. Chronic gastroduodenitis. Peptic ulcer of
the duodenum. Chronic pyelonephritis. Hemosiderosis.

Upon admission to the PNE “ZRCDCPP” ZRC the patient
was examined.

Blood tests for RW and HIV were negative. GBA result:
Hb - 132 g/L, er - 4.25x10%/L, thrombocytes (Tr) - 442x10%1,
L-10.1x10%L,ef - 10 %,r/s - 5 %,s/s — 37 %,\f - 41 %, mn -
7 %, ESR = 3 mm/h. Biochemical blood analysis: bilirubin - 11.0
pumol/L, thymol test — 8.58 U,ALT - 0.69,AST - 0.41, TP - 60 g/l,
glucose - 6.42 mmol/l, creatinine - 145 pmol/L.

Conclusion of ultrasound examination of the abdominal
cavity: hepatomegaly symptoms, diffuse changes in the liver
and pancreas, gallstone disease, chronic calculous cholecystitis,
calicoectasis of the 1% degree, diffuse changes in the liver paren-
chyma, microlithiasis of both kidneys (chronic pyelonephritis).

Therapist’s advisory opinion: myocardial fibrosis, ventricu-
lar extrasystole. Heart failure of 1%t degree. Chronic calculous
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cholecystitis in remission. Chronic pancreatitis in remission.
Peptic ulcer of the duodenum, inactive phase. Chronic pyelo-
nephritis, latent flow. Autoimmune dermatitis. CSS (eosinophilic
granulomatous vasculitis). Chronic allergic rhinosinusitis.

Conclusion X-r TCO + tomogram (TG) of the left lung 8.0 on
admission to PNE “ZRCDCPP” ZRC (fig. 1, 2): in the upper part
of the left lung there is a focal infiltration with destruction up
to 1.5 cm with a wide path to the root.

Fig. 1. X-r TCO

Fig. 2. TG of the left lung 8.0

Taking into consideration the data of additional examina-
tion and tuberculosis diagnosis, the patient was prescribed the
AMBT of category 4, considering the data of the drug sensitiv-
ity test. Necessary pathogenetic and symptomatic therapy of
concomitant pathology was also prescribed according to the
recommendations of relevant specialists.

After 3 months of inpatient treatment negative radiological
dynamics was determined on the background of the continua-
tion of the sputum from 01.2021 (MBT+). Conclusion X-r TCO +
TG of the left lung 8.0 from 21.01.2021 (fig. 3,4): on the left in
the upper lobe there is a partial resorption of infiltration and
foci, reduction of destruction to 1.2 cm; the root is deformed and
altered fibrously; in the lower left lobe there was an infiltration
of lung tissue with destruction up to 2.5x1.2 cm.

The result of the GBA: Hb - 154 g/|, er - 4.25x1012/1,Tr -
337x10%L, L - 7.8x10%/1, ef - 13 %,r/s - 1 %, s/s — 45 %, If -
32 %, mn - 9 %, ESR - 3 mm/h. Biochemical analysis of blood:
bilirubin - 12.7 ymol/L, thymol test - 4.9 U,ALT - 1.28,AST - 0.8,
TP - 63.1 g/l, glucose - 5.0 mmol/L, creatinine - 148 umol/L.

Considering severe accompanying diseases, the patient was
under constant supervision of a physician. AMBT of category 4,
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Fig. 4. TG of the left lung 8.0

pathogenetic and symptomatic therapy the patient received
fully. However, on January 24, 2021, the patient’s condition
worsened sharply due to the development of acute heart failure.
Despite the therapy and resuscitation measures, at 08:00 on
24.01.2021 biological death was stated.

Postmortem diagnosis: multidrug-resistant tuberculosis
(10.2020) infiltrative of the left lung, destruction+ MBT+ M+
MG+ Rif+ K+. Resistance | (HREZ), resistance Il (Km). Histol-
ogy 0. Category 4 (NDTB). CSS (eosinophilic-granulomatous
vasculitis), metabolic cardiomyopathy (ethanol and eosin-
ophilic-granulomatous-vascular origin), myocardial fibrosis
with arrhythmia. Respiratory insufficiency of 2™ degree. Acute
heart failure. Gallstone disease. Chronic calculous cholecystitis.
Chronic pancreatitis. Chronic gastroduodenitis. Peptic ulcer
of the duodenum. Chronic pyelonephritis. Autoimmune derma-
titis. Hemosiderosis. Chronic allergic rhinosinusitis.

From the presented clinical case of the simultaneous course
of tuberculosis and COVID-19 on the background of CSS, we
see the following: during the last 19 years of her life, the
patient suffered from CSS. From the treatment she received
only polcortolon, which was insufficient in the treatment of
such a serious disease. Whereas, according to the literature
[3,5,7,8,11], for the treatment of eosinophilic granulomatous
vasculitis not only glucocorticoids should be prescribed, but
also immunosuppressants (cyclophosphamide for induction and
azathioprine for maintenance therapy), mepolizumab and others.
During these years, the patient developed lesions of the car-
diovascular system (metabolic cardiomyopathy of ethanol and
eosinophilic-granulomatous-vascular origin, myocardial fibrosis
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with arrhythmia, heart failure of 1 degree), gastrointestinal
tract (chronic gastroduodenitis, peptic ulcer of the duodenum,
gallstone disease, chronic calculous cholecystitis, chronic
pancreatitis), urogenital system (chronic pyelonephritis), skin
(autoimmune dermatitis, hemosiderosis), respiratory system
(respiratory insufficiency of the 2" degree, chronic allergic
rhinosinusitis). COVID-19 and multidrug-resistant tubercu-
losis joined on the background of the depleted organism.
COVID-19 treatment was effective. However, the treat-
ment of multidrug-resistant tuberculosis, which the patient
received for 3 months, did not have a positive effect (negative
radiological dynamics on the background of continued bac-
terial excretion). Renal dysfunction (creatinine >140 pmol/l)
and peripheral eosinophilia also persisted during this period.
According to the FFS lethal risk scale, the patient had two
factors, which indicated a very severe flow of the disease
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and a high risk of death. Acute heart failure was the reason
of death.

Conclusions

1. CSS (eosinophilic granulomatous vasculitis) is a rare disease
that requires timely, quality and proper treatment that will
prevent the development of damage of various organs and
body systems (especially cardiovascular and respiratory).

2. The presented case demonstrates a very severe course
of CSS with damage of many organs and body systems
in the absence of proper treatment, which could lead
to timely regression of vasculitis symptoms and improve the
patient’s prognosis. On the background of this syndrome,
COVID-19 and multidrug-resistant tuberculosis joined.
However, death has occurred as a result of acute heart
failure after 3 months, that was inevitable.

1-2022 | 45



I KAIHIYHUA BUNAAOK

JNlitepatypa

1. Tpuwyk J.A., Dxecik K., Bonbd C.b., Anekco O.M., Canykesuy T.I
Eninemionoria Ty6epkynbo3y B nepion naHaemii COVID-19. IHpekyiliHi
xgopo6u.2021; 1 (103): 4-12. doi: 10.11603/1681-2727.2021.1.11946.

2. Abril A. Churg - Strauss syndrome: an update. Curr. Rheumatol. Rep. 2011
Dec; 13 (6): 489-495. doi: 10.1007/511926-011-0205-7.

3. Greco A., Rizzo M.I., De Virgilio A., Gallo A., Fusconi M., Ruoppolo G, et al.
Churg - Strauss syndrome. Autoimmun. Rev. 2015 Apr; 14 (4): 341-348. doi:
10.1016/j.autrev.2014.12.004.

4. Guillevin L., Lhote F., Gayraud M., Cohen P.,Jarrousse B., Lortholary O., et al.
Prognostic factors in polyarteritis nodosa and Churg - Strauss syndrome.
A prospective study in 342 patients. Medicine (Baltimore). 1996 Jan; 75 (1):
17-28.

5. Janson C.,Bjermer L., Lehtimaki L., Kankaanranta H., Karjalainen J.,Altraja A.,
et al. Eosinophilic airway diseases: basic science, clinical manifestations
and future challenges. Eur. Clin. Respir. J. 2022 Mar 2; 9 (1): 2040707. doi:
10.1080/20018525.2022.2040707.

6. Leru PM. Eosinophilic disorders: evaluation of current classification and
diagnostic criteria, proposal of a practical diagnostic algorithm. Clin. Transl.
Allergy. 2019 Jul 25; 9: 36. doi: 10.1186/513601-019-0277-4.

7. Mroz R.M., Korniluk M., Swidzinska E., Chyczewska E. Churg - Strauss syn-
drome: a case report. Eur.J. Med. Res. 2010 Nov 4; 15 (Suppl. 2): 92-94. doi:
10.1186/2047-783x-15-52-92.

8. Nguyen Y., Guillevin L. Eosinophilic granulomatosis with polyangiitis
(Churg - Strauss). Semin. Respir. Crit. Care Med. 2018 Aug; 39 (4): 471-481.
doi: 10.1055/5-0038-1669454.

9. Ozdemir B.,Erden A., Giiven S.C., Armagan B., Apaydin H., Karakas O., et al.
COVID-19 and eosinophilic granulomatosis with polyangiitis or COVID-19
mimicking eosinophilic granulomatosis with polyangiitis? Rheumatol. Int.
2021 Aug; 41 (8): 1515-1521. doi: 10.1007/500296-021-04896-2.

10. World Health Organization Information Note. Tuberculosis and COVID-19
(15 December 2020) [EnekTpoHHuii pecypc]. - Pexxum poctyny: https: //
reliefweb.int/report/world/world-health-organization-who-informationnote-
tuberculosis-and-covid-19-covid-19.

11. Zonzin G.,Boechat C., Souza G. Churg - Strauss syndrome treated as pulmo-
nary tuberculosis in pregnant woman: a case report. Chest. 2013; 144 (4):
945A. doi: 10.1378/chest.1704049.

BIAOMOCTI MPO ABTOPIB / INFORMATION ABOUT AUTHORS
PasHaToBcbka OneHa MukonaiBHa

3agidysayka kagedpu ¢muziampii i nyneMoHonoezii 3anopizsko2o 0epuasHo20
Meou4Ho20 yHigepcumemy.

Ll-p mea. Hayk, npogecop.

2, Byn. MepcnekTnBHa, M. 3anopixoks, 69035, Ykpaina.

ORCID iD: orcid.org/0000-0003-2252-9063

MwupoHnuyk lOnis BanepiisHa

Acucmenmka kagedpu ¢muziampii i nyneMoHonoeii 3anopissko2o 0epwasHo20
MeOUYHo20 yHigepcumemy.

2, Byn. MepcnekTuBHa, M. 3anopixoks, 69035, Ykpaina.

ORCID iD: orcid.org/0000-0002-4608-2991

Lanbmin Onekcanap Camyinosuy

lpogpecop kagedpu pmu3ziampii i nynsmoHonoeii 3anopizeko2o 0epuagHo2o
MeOUuYHo20 yHigepcumemy.

[-p med. Hayk, npogpecop.

2, Byn. lNepcnekTuBHa, M. 3anopixxs, 69035, Ykpaina.

ORCID iD: orcid.org/0000-0002-1727-0408

®epopeupb AHApIi BacunboBuy

AcucmeHnm kagedpu pmuziampii i nyneMoHonozii 3anopizeko2o depmagHo20
Meou4Ho20 yHigepcumemy.

2, Byn. [NepcnekTuBHa, M. 3anopixxs, 69035, Ykpaina.

ORCID iD: orcid.org/0000-0003-0994-5265

KOHTAKTHA IHOOPMALLIS1 / CORRESPONDENCE TO
PasHaTtoBcbka OneHa MukonaisHa

2, Byn. MepcnekTuBHa, M. 3anopixoks, 69035, Ykpaina.
E-mail: raxnatovskaya@gmail.com

DOI:10.32902/2663-0338-2022-1-40-46

46 | 1-2022

References

1. Hryshchuk L.A., Gzhesik K., Wolf S.B., Alexo O.M., Sanukevych T.H. Epidemi-
ology of tuberculosis during the COVID-19 pandemic. Infectious Diseases.
2021; 1 (103): 4-12. doi: 10.11603/1681-2727.2021.1.11946.

2. Abril A. Churg - Strauss syndrome: an update. Curr. Rheumatol. Rep. 2011
Dec; 13 (6): 489-495. doi: 10.1007/5s11926-011-0205-7.

3. Greco A, Rizzo M.I,, De Virgilio A., Gallo A., Fusconi M., Ruoppolo G, et al.
Churg - Strauss syndrome. Autoimmun. Rev. 2015 Apr; 14 (4): 341-348. doi:
10.1016/j.autrev.2014.12.004.

4.  Guillevin L., Lhote F., Gayraud M., Cohen P, Jarrousse B., Lortholary O., et al.
Prognostic factors in polyarteritis nodosa and Churg - Strauss syndrome.
A prospective study in 342 patients. Medicine (Baltimore). 1996 Jan; 75 (1):
17-28.

5. Janson C., Bjermer L., Lehtimaki L., Kankaanranta H., Karjalainen J., Altraja A.,
et al. Eosinophilic airway diseases: basic science, clinical manifestations
and future challenges. Eur. Clin. Respir. J. 2022 Mar 2; 9 (1): 2040707.
doi: 10.1080/20018525.2022.2040707.

6. Leru PM. Eosinophilic disorders: evaluation of current classification and
diagnostic criteria, proposal of a practical diagnostic algorithm. Clin. Transl.
Allergy. 2019 Jul 25; 9: 36. doi: 10.1186/s13601-019-0277-4.

7. Mroz R.M., Korniluk M., Swidzinska E., Chyczewska E. Churg - Strauss
syndrome: a case report. Eur. J. Med. Res. 2010 Nov 4; 15 (Suppl. 2): 92-94.
doi: 10.1186/2047-783x-15-52-92.

8. Nguyen Y., Guillevin L. Eosinophilic granulomatosis with polyangiitis
(Churg - Strauss). Semin. Respir. Crit. Care Med. 2018 Aug; 39 (4): 471-481.
doi: 10.1055/5-0038-1669454.

9.  Ozdemir B., Erden A., Giiven S.C., Armagan B., Apaydin H., Karakas O., et al.
COVID-19 and eosinophilic granulomatosis with polyangiitis or COVID-19
mimicking eosinophilic granulomatosis with polyangiitis? Rheumatol. Int.
2021 Aug; 41 (8): 1515-1521. doi: 10.1007/500296-021-04896-2.

10. World Health Organization Information Note. Tuberculosis and COVID-19
(15 December 2020). Available at: https://reliefweb.int/report/
world/world-health-organization-who-informationnote-tuberculosis-
and-covid-19-covid-19.

11. Zonzin G., Boechat C., Souza G. Churg - Strauss syndrome treated as pul-
monary tuberculosis in pregnant woman: a case report. Chest. 2013; 144
(4): 945A. doi: 10.1378/chest.1704049.

Raznatovska Olena Mykolaivna

Head of the Department of phthisiology and pulmonology, Zaporizhzhia state
medical university.

MD, professor.

2, Perspektyvna st., Zaporizhzhia, 69035, Ukraine.

ORCID iD: orcid.org/0000-0003-2252-9063

Myronchuk Yulia Valeriivna

Assistant of the Department of phthisiology and pulmonology, Zaporizhzhia state
medical university.

2, Perspektyvna st., Zaporizhzhia, 69035, Ukraine.

ORCID iD: orcid.org/0000-0002-4608-2991

Shalmin Oleksandr Samuilovych

Professor of the Department of phthisiology and pulmonology, Zaporizhzhia state
medical university.

MD, professor.

2, Perspektyvna st., Zaporizhzhia, 69035, Ukraine.

ORCID iD: orcid.org/0000-0002-1727-0408

Fedorec Andrii Vasylovych

Assistant of the Department of phthisiology and pulmonology, Zaporizhzhia state
medical university.

2, Perspektyvna st., Zaporizhzhia, 69035, Ukraine.

ORCID iD: orcid.org/0000-0003-0994-5265

INFUSION & CHEMOTHERAPY





