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There was no correlation between the improvement on FBF responses and the observed changes on
anthropometric, clinical, and laboratory parameters.

The conclusion of the research is as tfollows: metformin improves vascular endothelial
reactivity in the first-line relatives with metabolic syndrome of the 2 type diabetes mellitus patients,
regardless of its known antihyperglycemic effects. Accelerated atherosclerosis seen in the 2 type
diabetes mellitus patients raises the question of pathogenetic factors that initiate the development of
vascular disorders in the pre-diabetic state. Metabolic syndrome, a pre-diabetic state, includes a
number of cardiovascular risk factors, such as abdominal obesity, dyslipidemia, hypertension,
impaired glucose tolerance, and insulin resistance. Insulin resistance, the central abnormality for the
pathogenesis of metabolic syndrome, is considered an independent risk factor for cardiovascular
mortality in general and in particular of diabetes mellitus. Metformin exerts an antihyperglycemic
effect, with minimal risk of hypoglycemia, and has been recently used to prevent the 2 type of
diabetes mellitus at 31% reduction in morbidity.

Kpacuuneka O.B.
XAPAKTEPUCTHKA AHEMIYHOI'O CUHAPOMY
¥ XBOPHUX 13 3AXBOPIOBAHHAMH KHINEYHHKA
Kaheopa snympiwinpoi veduyunu ma indiexyitinux x6opod
Buguii deparcasriiti HaeuaibHut 3ariad Yrpainu
« BYyKOBUHCHKUI OCPHCACHUT MCOULHUTL YHIBE PCHMEm »

OfHUM i3 4ACTHX CHCTEMHHX TPOABIB XPOHIMHUX 3aMalbHUX 3aXBOPIOBAHL KHIICUHUKA €
AHEMIYHHH CHHApOM, II0 3HAYHO MOCIPILYE AKICTb KHUTTA XBOPHUX. ACOLIIOETBCS 3 THKKICTIO
nepebiry XpopoOH Ta pPe3HUCTEHTHICTIO A0 JNIKYBAHHA. AHeMIAd Y XBOPHX Ha XpOHIYHI 3amaiibHi
3aXBOPIOBAHHA KMILEMHMKA Ma€ MyNbTM)AKTOPHY NpUpOay Ta [OB’S2aHA 3 BIPATOKY KpPOBL
BHACJIIIOK KHIIKOBHX KPOBOTEY, HEJAOCTATHIM HAIXOIKEHHAM Ta a0COpOLIEI0 HYTPIEHTIR. 2 TAKOXK
3 OCHOBHHM 3allJIBHEM IPOLIECOM.

MeToro TOCTITKEeHHs OYII0 OLIHUTH KITiHIKO-1a0opaTopHi IPOSBH aHEMIYHOTO CHHAPOMY Ta
HOro NaToreHeTHYHi OCOONUMBOCTI NPH 3aXBOPIOBAHHAX KUIIEUHHKA PI3HOT €TION0ri.

[Mposeaenwii anamiz 34 ictopiii XBopoO NMali€HTIB TacTPOEHTEPOTOTIUHOTO BUIIINSHHS 13
3AXBOPIOBAHHAMHU KHITIEUHHKA PI3HOT maTonorii. Bel manieHTH 3a HO30MOTIYHAM TPUHIIHITOM Oy ITH
PO3MOUIeH] Ha TpH Tpymu: | rpyma — i3 XpOHIYHUMH 3alalsHHMH 3aXBOPIOBAHHAMU KHIIEUHUKA
(13 mauientie — 38,2%). Il rpyna — 3 OHKONOr9HOK NATONOTIEK, MEPEBLKHO TOBCTOI KUIUKM {4
naiieHTiB — 11.8%), 11l rpyna — 3 iHMHMH pPIRHUMH 3aXBOPIOBAHHSAMHU KHIIEYHHKA (JIAMO0Mi03,
1IIeMIUHHE KOTIT, IUBepTHKYMITH) (17 nanienta — 509%.).

Cepel XBOpHX 13 3aXBOPIOBAHHAMH KUIISYHHKa aHeMIYHHH CHHApPOM 3ycTpidascsa v 49,6%
BUMAAKIB. Y LIMOMY MpPH 3aXBOPIOBAHHAX KHIISYHHMKA MEPEBAKATA AHEMIA JIErKOro CTyNCHS
BAXKOCTI 13a piBHeM remormobdiny (1017 +29 1/m), rinoxpomua (K11 0,75+0.1),
HOPMOpETEeHePATOPHA, 31 3HHKEHUM pPiBHeM HacHueHHS Tpanc(epnuy mo 13,2+£2,1%, wo ¢eiquuTs
Ipo HAABHICTE 3anizoaedimuTHol aHeMii. ITpuckopera IIIOE B cepennvomy o 28+2.8 MM/roa Ta
HE3ZHAYHUA NeHKOUMTO3 HE BHKJIIOHAKOTL BIUIMB XPOHIYHOIO 3ananeHHs mw0dol nokanizanii Ha
PO3BUTOK aHeMiuHOTO cHHApoMY. Y xeopux [ Ta Il rpyn (39,1%) ta y mauienTis Il rpynu (21,7%)
aHeMisd HOCHIA 3ami30Je(HUUTHHH XapakTep, Mo OOYMOBISHO JIAaTEHTHOK KpPOBOBTPaTOK Ta
BIUIMBOM  XPOIHIMIIONO 3ananenia (rencuiamn e Jocaukysasea). HalOlnpin Bamka anemis
BHARMAIACE ¥ OHKOMOTIUHHX XBOPHUX Ta OyN1a OAHIEK 3 TIPOBITHUX ORHAK YV MEPBUHHIH MiarHOCTHIT
JaHOTO 3axBOproBaHHA. Y pemrra 39.2% XBOpHX aHCMIUHWN CHHIAPOM MaB CKMAJHHI TCHC3. WO
OVI0 OB A3aHO MEPERAKHO 3 HASBHICTIO OaraThboX CYNYTHIX 3aXBOPIOBaHb. Y TaKUX BHOaIKax
BIIEPLLY YEPry HAI0 NPOBOAMTH AU(EPEHIIAHY JArHOCTHKY 3 AHEMIEK XPOHIMHOIO 3aXBOPKYBAHHA
Ta BUZHAYEHHA PIBHA FeNCHOUHY. bynu BHSBIEHI 0COONMBOCTI, AKI BITMBAIOTE HA JIATHOCTHMHHHN
NOWYK CTIOIOTIYHHX YHHHUKIB 3aXBOPIOBAHD KHIICUHHKA Ta IHAUBLAYATLHI pealiniTawifiai masxu
KOPEKIT aHEMIYHOTO CHHIPOMY.

BeraHoBneHa BUCOKA 4YACTOTa AHEMIYHOTO CHUHAPOMY IIPH 3aXBOPHOBAHHIX KULICYHUKA
pizHOI eTionorii Ta mnokamizaiii, IO BHMAara€ IArHOCTHKH TE€HE3y aHeMil , fAKWH JOTIOMOXe
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PO3MI3HATH TOMWKY 3aXBOPIOBAHE KWIIEUHHKA TA BU3HAUEHHS OMTHMANBHO! KOPETYIOUOT TAKTHKH
000X MATOIOTIUHHX TPOLECIB.

Kolotylo T.R.
CLINICAL AND RADIOLOGICAL FEATURES OF HIV INFECTION
IN COMBINATION WITH TUBERCULOSIS
Department of Internal Medicine and Infectious Diseases
Higher state educational esiablishment of Ukraine
wBukovinian State Medical University»

Clinical symptoms of TB in patients with HIV infection are very diverse and depend on the
stage of HIV infection and the depth of the immune deficiency. Severe manifestations of HIV and
TB are due to the presence of the autoimmune component in both diseases. which contributes to the
development of opportunistic infections.

The objective of the work is to analyze the clinical and radiclogical features of HIV
infection in association with tuberculosis {HIV/TB).

In patients with I-II clinical stages of HIV, tuberculosis runs normally and does not pose any
particular difficulty in diagnosis.

With the development of immunodeficiency, the clinical picture of tuberculosis is changing.
This is due to the fact that in the context of lowering the immune response, no typical tuberculosis
granuloma is formed. tuberculosis is more easily spread to other organs and systems. Therefore, in
HIV-positive patients there are primary, extra-pulmonary and generalized forms of tuberculosis.
The combination of two nosologies - TB and HIV-infection - has a malignant nature with a
combined defeat of internal organs and systems. In patients with HIV / TB co-infection, heavy
dissermnated processes in the lungs with massive bacterial exclusion prevail.

X-ray characteristics of TB in HIV-positive and AIDS patients are atypical mid- and lower-
lobe localization in the anterior segments and relatively low pulmonary tissue decay rate, which
may be the cause of a false diagnosis of pneumonia and other opportunistic respiratory infections
and late TB diagnosis. Against the background of HIV infection, lung tuberculosis is complicated
by exudative pleurisy, hepatitis, candidiasis, polyneuritis, encephalopathy, toxic kidney.
chemoreceptor. The majority of patients are found passively due to the inadequate coverage of this
contingent by prophylactic fluorography of the chest organs due to organizational difficulties
associated with their social status (the unemployed).

The problem of combination of TB and HIV is closely connected with the problem of drug
resistance of mycobacteria to anti-TB drugs. The study of HIV-infected and uninfected tuberculosis
patients in cight Amecrican centers participating in the clinical trial group showed that the
prevalence of tuberculosis resistant to one or more drugs is 20.4%.

Clinical and radiological manilestations ol TB in HIV-inlected patients Lo a large extent
depend on the state of inhibition of immunity. In this case, the number of CD4 + T-lymphocytes is
considered as a marker of the immune system of the macroorganism.

In the case of a cured primary infection, there is a Ghon complex - one or more rounded
lesions less than a centimeter in diameter predominantly in the lower lung segments and similar
centers in the lymph nodes. The foci may be fibrous (histologically - sour), or calcified.

The high mortality rate of patients with HI'V-associated tuberculosis is due to the severity of
TB in the context of HIV infection and the untimely detection of its generalized forms. One of the
reasons tor delaying the diagnosis of tuberculosis among HIV-infected people is an atypical course
of tuberculosis

So, the relationship between tuberculosis and HIV infection at the cellular level is very
complex and insufficiently studied. Additional clinical and laboratory research is required,
primarily immunological and aspects of the development of tuberculosis as a secondary disease in
HIV-infected patients.
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