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ated and the number of CD4+-lym-
phocytes increases rapidly due to it,
then there is an excessive stimulation
of their activity by cytokines secreted
by infected macrophages. As a result,
there is an overwhelming increase in
concentration of T-helper-1 proin-
flammatory cytokines, such as IFN-y,
IL-2 and IL-12. The next chain is in-
creased synthesis of proinflamma-
tory IL-6 and TNF-a by macrophages
which leads to the appearance of new
or progression of existing pathomor-
phological and clinical manifestations
of tuberculosis.

Thus, T-helpers play a key role
in the pathogenesis of IRIS. How-
ever, there are probably additional
factors that influence the formation
of an excessive inflammatory re-
sponse to TB infection. This opinion
is prompted by the fact that in some
patients IRIS develops before a sig-
nificant increase in the number of T-
lymphocytes in the peripheral blood.
Such situations are thought to be as-
sociated with a local cell-mediated
immune response involving CD4+-
lymphocytes.

Conclusions. The immuno-
pathogenesis of immune reconsti-
tution inflammatory syndrome is
based on a sharp increase in the
number of T-helpers against the
background of opportunistic infec-
tion in the body with subsequent ex-
cessive activation of macrophages
and the synthesis of a large amount
of pro-inflammatory cytokines with
corresponding pathomorphological
changes.
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Introduction

The problem of tuberculosis in
patients with diabetes mellitus (DM)
has received increasing attention in
recent years. Increased interest is
due, on the one hand, to an increase
in the number of tuberculosis pa-
tients with multiple drug resistance
of the pathogen, and on the other - a
steady increase in the prevalence of
diabetes in Europe.

Materials and methods. A ret-
rospective analysis of 1687 medical
records was carried out, that were
listed in the registry database of
Chernivtsi Regional Clinical TB Dis-
pensary.

Results and discussion.

Having conducted a retrospec-
tive study, the polymorobicity of TB
/ DM was found in 6.6% of cases
which slightly differs from the index
that co-researchers had found, that
was 6.3%. In the following diagram
the frequency of comorbid TB /
DM disease in Chernivisi region is
shown. The results rather indicate
on increase in the proportion of
diabetes mellitus in the population
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than the increase of tuberculosis in-
fection.

From a gender perspective,
there are more men in the examined
sample which is statistically a com-
mon occurrence for patients with TB.
According to age distribution, there
were more middle-aged and elderly
people in both samples, comorbidity
of TB and diabetes,however,was def-
initely 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 diagnosed 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 diabetes,
diagnosed in 81.4% of cases,
prevailed.

Conclusions

To sum it up, according to the re-
sults of our research, the prevalence
of TB/diabetes comorbidity consti-
tutes 6.7% in the general sample.
Comorbidity of TB/diabetes prevails
among males (79.9%) aged between
45 and 70 and in more than half the
cases is characterized by the dis-
seminated clinical form (58%). Drug-
susceptible TB constitutes 86%,
multiresistant — 7.2%, drug resistant
tuberculosis divided according to the
resistance profile: 3.4% - monore-
sistant and 3.4% - poliresistant tu-
berculosis.
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CYYACHI niaxoau
0O AIATHOCTUKU
MEOUKAMEHTO3HOI ANEPIIi

XapkiBCbKUM HALOHANBHUIA MegNYHNI
yHiBEPCUTET

[iarHocTnka MeankamMeHTO3HOI
aneprii (MA) aBnge poctatHbLO Be-
NINKY CKNagHicTb, WO 0BOYMOBIEHO
SIK CaMOIO CTPYKTYPOIO NiKapCbKUX
anepreHis, TaK i pisHNMU BapiaHTamMm
iIMyHHOT BignoBiAi Ha nikn. 3rigHo 3
MixHapoaHum KoHceHcycoM no me-
AvkamMeHTOo3Hir anneprii (Iternational
Consensus on drug allergy) peakuii
Ha nikn, 3a KNiHIYHXUMKW O03HaKaMu, SKi
HaragylTb aneprit, PEKOMEHAYETb-
CS NO3Ha4YaTN TEPMIHOM «peakdLii ni-
Kapcbkoi rinepyytnmnsocTi» (PII). Y
TOM Yac 9K «<MeaMKaMeHTO3Ha anep-
ria» — ue PJII, ona skoi npoaeMoH-
CTPOBaHWIM MNEBHWUI IMYHONOTIYHWUI
MEXaHi3M.

[OnoOBHUM NaTtoOreHeTUYHUM me-
xaHi3MoM AP Ha nikapcbki 3acobu
(J13) € 3MiHEHa iMyHHaA PEaKTUBHICTb,
sIka NPOSABNSAETLCA Y rinepnpoaykuii
cneundiyHnx aHTuTIN, YacTiwe IgE,
piowe 1gG4, cneundiyHo ceHcmbini-
30BaHMMn B-nimdouuntamm, nposa-
nasbHUX UUTOKIHIB Ta iHWWX Meaia-
TOpiB, TakMx sk npedopmoBaHi (ric-
TaMmiH, TpinTasa, renapuH, xiMmasa,
XEMOoaTTPaKkTaHTu), Tak i BTOPUHHUX
(uicTeiHOBI nerkoTpieHW, npocTa-
rmaHguHu, TpoMmbokcaHu, ¢akTop,
KU aKTMBYE TpombouuTn, Gpagi-
KiH).

Mpn nowyky «BUHHOrO» anep-
reHy aHaMmHe3 € BU3HavyalbHUM. Xa-
pPaKTEepPHUI 3B>A30K KJTIHIYHUX CUMI-
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