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TB oueit, 3,6 % - TyBepkynrozHuii Meninrit, 10,7 % Bunaakie - Th xictox Ta cyrnobis, 10,7 % -
Th kuieyHuka, OYepeBHHH Ta OPHKOBHX JIM(paTHIHUX By3MB, 3,6 % - Th roprani, Tpaxei Ta
Opouxie. [3onpoBanni nosanerenesuit Th mae micue y 11,9 % pumaaxie. Peutrenonoriuno y
MONOBHHH BHMMAAKIB HE BHSBICHO ASCTPYKTHBHHMX 3MIH, HI0 Byamoe fiarHo3. OfHak, BapTo
3a3HAYHTH, 10 OAKTCPIOBHIAICHHS BCTAHOBICHO ¥ 05,3 % XBOPHUX, LI0 €BHCOKNM MOKA3HWKOM i
OIATREPKY € HEOLIHEHHY BaroMICTh MONEKY/IAPHO-TeHETHUIHOI A1arHOCTHKU. Y 36,7% MaIleHTIB v
xom oGCcTesxKeHHA Oy N0 BUABNCHO pe3ucTeHTHI opmu Th 3 nepeBakaHHAM MYIbTUPEIMCTEHTHOCTI
(43,2 %) ta pudamminua-pesuctenTHoro Th (27 %). Pemry BUDAAKIB CKNAMM MOIIPE3HCTEHTHHH
(24,3 %) Ta MmonopesuctenTHwit Th (2,7 %). [pueepTae yrary Takox Toif hakT, 1o Hativactime TH
OVIIe J1arHOCTOBAHO MPH 3BEPHEHI NallieHTiR, HATOMICTH AIaTHOCTYBaHHS MPH NpOdHIaKTHYHOMY
obcrexennl mao micue Jmme B 4 % suuaakis, TpernHa BHUAAKIB 3aKIHYYBAIACh HEBIAYCH)
JikyBanHd, 12,9 % xBopux nomepno, me 4 % nauicHTiB NepepuBaNy Ky BAHHS.

Ko-indexiis BLJI-Tviepkymb03 € BaXIHBOI MEIHYHOK TTPODIEMOD, SKA BHMArac yBard He
nume PTH3IATPiB, ane i JNIKapiB iHIIMX ragysed, OCKIILKH XBOpi., 0COOIHRO 3 I03aNICTCHEBUM
MPOTECOM, 3a3BHYAN CMOYaTKy NOTPaIuIAOTE caMe J0 CiMeHHUX JTIKapiB Ta CHeliamicTiR BY3bKOTO
npodpin. Yactota ko-iHdexkuii y YepHireubkiii obnacti 3pocTae, pelybTAaTURHICTE JTIKYBaHHA
XapaKTEPU3yEThCS BHUCOKOK) YACTOTOW HEBAAYl JIKYBaHHS Ta PO3BHTKY MEIUKAMEHTO3ZHOL
PE3HCTEHTHOCT], BHCOKORO YaCTOTOK CMEPTHOCTI.

Semianiv L.O.
COMPARISON OF DIFFERENT WAYS OF ANTI-TB DRUGS INPUT
IN PATIENTS WITH DELETION POLYMORPHISM
OF GLUTATHIONE-S-TRANSFERASE GENES
Depatrment of Phthisiology and Pulmonology
Higher State Educational Institution of Ukraine
«Bukovinian State Medical Universitys

Clinical monitoring of the treatment 1s essential for recognizing adverse drug effects. It also
permits the prompt and correct management of disturbances appeared due to the TB treatment.
Minor side effects (jaundice, nausea, vomiting) permit the continuation of TB treatment with an
associated symptomatic treatment. If the patient develops major side-effects, the responsible drug is
stopped and the patient 1s referred to a specialized health care facility for further management.

Clinical efficacy of injected/oral forms of first line anti-TB drugs HIN and RIF was assessed
after 2 months of treatment according to special developed svmptomatology scale of intoxication
syndrome (included such clinical signs: asthenia. anorexia, loss of weight, underweight/cachexia.
[ever/sublebril temperature, night sweets) and bronchopulmonary scale {included: cough,
expectorations, hemoptysis, dyspnoe, grade according MRC scale, thoracic pain}. The clinical
expressiveness was distributed in levels: high, moderate, low and slight. It was established that
clinical state evaluated through intoxication symptomatology of patients with pulmonary TB and
hepatobiliary/pancreatic comorbidities at the end of intesnive phase was better in CG than in SG. As
well as. the bronchopulmonary symptomatology was less expressed in the same group after 60 days
it intensive therapy.

Microbiological assessment, through smear microscopy is an essential tool for the treatment
monitoring according to DOTS strategy. So, a concludent difference between the groups was
obtaiend at the end of 2™ and 3" month of treatment, with a higher microbiological convertion in
CG than in SG. After 3 months of intensive phase, treatment failure was established at 6.7% of
patients of SG.

The impact on the general condition and laboratory tolerance of TB-drugs used by different
ways (injected or orally) at patients with hepato-biliary and pancreatic comorbidities was assessed
through scrological indices of albumine, bilirubine, transaminasecs, urca, c¢rcatinine and timol
reaction. No differences were assessed before starting the treatment.

At the end of the intensive phase a higher level of albumine was established in CG. Timol
test established a more elevated result in SG than in CG and indicates a higher drug-induced
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hepatotoxicity of oraly adminstrated TB drugs. The established fact was proved by the concludent
elevation of bilirubine and transaminases in SG at the end of intensive phase. In CG the elevation of
serological biomarkers was established, but the statistical threshold was not achieved.

Image examination of the hepatobiliary system established the increasing of the right liver
lobe at 80,0% of all investigated patients with 0.7 + 0,71 mm and resulted a total length 15,1 £ 1,21
mm, the left liver lobe increased at 73,3% cases with 0,82 + 0,12 mm with a total length 11,2 £2.7
mm, the signs of diffuse liver damage. expressed as hyperechogenic changes and increasing of the
portal vein size were identified at 68,3% cases.

Assessing the differences between the clinical and laboratory tolerance of TB drugs
according the way of admimstration, it was proved the importance of individualization of the
standard treatment at patients with hepatobiliary and pancreatic disorders (GSTMI1+ / GSTT1 0/0,
GSTTI1+/ GSTMI1 0/0, GSTT1 0/0 / GSTM1 0/0) by intravenous use of Isoniazid and Rifampicine
in intensive phase, for improving the quality of the TB treatment.

Sydorchuk A.S,
CLINICAL AND MICROBIOLOGICAL ASPECTS OF PARATONSILLITIS
AND PARATONSILLAR ABSCESSES
(BASED UPON THE DATA OF MUNICIPAL INSTITUTION
“CHERNIVTSI REGIONAL CLINICAL HOSPITAL”)
Department of Internal medicine and Infectious diseases
Higher state educational establishement of Ukraine
«Bukovinian State Medical Universityy

To study the species composition and population level of the microflora of palatine tonsils in
patients with complicated forms of acute tonsillitis (paratonsillitis and paratonsillary abscesses).

Case-control multimodality clinical and microbiological study within 2018 included 29
patients with early complications of acute primary tonsillitis aged 18 to 57 vears. In 17 (58.62%)
patients, the illness was complicated by the development of paratonsillitis, in 12 (41.38%) cases
byparatonsillar abscesses.

The diagnosis of complicated tonsillitis was based on tvpical clinical and epidemiological
data: the onset of the illness about 4 days ago, the presence of severe intoxication, hyperthermia,
intensivepulsating pain, difficulty opening of mouth;difficulty swallowing, enlargement and pain
sensationof submandibular lymph nodes under palpation.

The microbiological study of puncture material during the necrotomy of abscess was
performed by classical bacteriological and mycological methods.We had defined the species
composition and population level ol autochthonous obligatory, anaerobic, pathogenic and
opportunistic microorganisms. The control group consisted of 31 practically healthy volunteers
aged 18 to 60, which during the last 6-12 months (according to anamnesis) did not suffer from
diseases of the upper respiratory tract and angina of any clinical form.

Considering microecological analytical indicators as well as population level of each
microbe-associant had allowed us to determine the leading causative agent of purulent-
inflammatory process of lymphadenoid tissue in the patients.

Thus infectious critical microbial factor in 14 (48.28%) cases was pvogenic streptococcus,
in 8 (27,59%) — staphylococcus aureus, in 2 {6,90%) — strains of the usual and enterotoxigenic
colon bacterium, in 2 {(6,90%) — haemophilic bacteria, and in two patients the pathogen of the
paratonsillar abscess was revealed Pseudomonas aeruginosa and one patient has been diagnosed
Streptococcus viridansas a leading causative agent of the complication.

Elimination of bifidobacteria, propionic acid bacteria and salivary streptococcus had been
observed in patients with complicated forms of tonsillitis. In most patients, lactobacteria were
climinated, that pointed to deep disorders of the colonization resistance of the oropharyngcal
mucosa. The contamination and colonization of the mucous membrane had been caused by
streptococel,  staphylococel, enterotoxigenic and common escherichiae, hemophilic bacteria,
pseudomonads, branchamells, candidas against this background.
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