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The objective of investigation are proliferative activity and intensity of the bronchial
epithelial cells apoptosis in patients with newly diagnosed multidrug-resistant pulmonary
tuberculosis {(MRTB).

15 patients with primary diagnosed pulmonary tuberculosis (PDTB) and 15 MDR TB aged
from 20 to 45, male, were examined. Destructive tuberculosis {TB) was diagnosed: disseminated —
in 66.4 % of patients, with infiltrative — in 33.6 % of cases. Brush-biopsy (by the standard method)
was performed in vivo, by means of electron-microscopic morphological study of bronchial
epitheliocytes. As well as antigens Bax, Bel-2, PCNA- and TUNEL-positive nuclei
immunohistochemical definition was carried out.

The apoptotic reactions are higher in patients with MDR TB in comparison with preserved
MBT sensitivity and is accompanied by an increased proliferative activity of the bronchial epithelial
cells. The intensity of the apoptosis-brush bioptat in MDR TB patients occurs due to a lower
percentage of positive PCNA - nuclei and the enhance of the TUNEL-positive nuclei against the
ground of the proapoptotic protein Bax increased in concentration. Activated apoptotic process with
a ftransition into an uncontrollable naturally cell death is characterized by prevalence and
progression of tuberculous process, clinical manifestation and prognosis of the residual change
formation.

Thus, a substantial disorder between apoptosis and proliferation processes is proved to occur
in patients with newly diagnosed multidrug-resistant pulmonary tuberculosis. The technique
counting the number of structures {indices of apoptosis and proliferation} may be used to determine
the earliest manifestations of apoptotic activity, prognosis of clinical manifestations and residual
changes formation.

bananwk LB.
3ACAJTBHOAJJANITHBHI PEAKIIIT HA OPTAHI3M XBOPHX
I3 XPOHIYHHM I'EITIATUTOM C
Kageopa snympiwnsoi meduyunt ma inghexyitinux xeopod
Buguii depocasnuii nacuansuuii 3axaa0 Yepainu
«BYKoBUHCHKUL OCPHCABH L MEOUYH U YHIBEPCUIEM»

MeTtoto pofoTi 6yJ10 BCTAHOBHTH PiBEHE 3arajibHOT IMYHOJOTIYHO! pEAKTHBHOCTI OPraHi3My
XBOPUX HA XpoHiuHuii renatut C.

Ha myMKy OiMBILOCTI iH(EKUIOHICTIB 1 emiZeMIioNoriB, HAa CHOTOAHIMNHIA IeHb KUIBKICTD
XpOHIUHEX HOcIiB Bipycy rematuty C (HCV) B ¢BITI 3HaxomuThea B Mexkax Bia 150 no 500 muH.
ocib. 'enatut C € oaniero 3 HaliHeGe3neuHiMX XBOpo6 neqiHKY BipycHOI eTionoril, momupeHHs
AKOTO 1IopiuHo 3pocTac. Bipye remaruty C (HCV) Berymae v GaraTouHc/IeHHI 3B°A3KH 3 IMYHHOIO
CHCTEMOIO, BUKITUKAIOTH BENHKY KUTbKICTh 3aXBOPIOBAHb MEPEBAKHO aBTOIMYHHOTO 3aXBOPIOBAHHA,
TAKHX SK 3MimaHa KpiornoOyniHemis, rnoMepynoHedpuT, apTpuTH, THpeoinutH Ta iH. He
JMB/IAYHACE HA HAABHICTD JIUTEPATYPHHX NEpLIOIKEpen 3 NmpoOacMH BIPYCHHX TelAaTHTIB B Hiif
3QAIIACTECA He Mal0 MPOTHPIY, IO TAKOXK ONPABIOBYE MOJANBIIE 3YCHIUIL Y BHBUEHHI
B3AEMOBIIHOINEHD Y CHCTEMI «BIPYC-KIITHHA», MEPCHCTEHINS Bipycy 1 peakilid Ha ii iMyHHY
chucreMy. Haspina HeoOXiOHICTH po3po0KU €IHHOT CHCTEMH eMiAHArmny 3a Xpopo®amu, 1o
nepenarThes yepe3 kpoB (rematutd B i C) y paMkax KOMIUIEKCHOI mporpamMu OopoThOu 3
iH$exuiaMu. 3 BiACH cliflye HeOOXIIHICTH XapaKTepPUCTHKU 30yAHHKA, ATOTeHE3y 3aXBOPIOBAHb,
KT THHHOI MaHi(pecTarii, iaTHOCTHKH, TePaNeBTHYHOT MPopIIaKTHKH.

Hamu OyJio BCTAHOBJICHO PiBEHB 3aralibHOL IMYHOIOTIUHOT peaKTHBHOCTI OPTaHI3My XBOPHX
Ha xpoHiynni renatut C; mpoBeAeHo KIHIKo-1abopartopHe obcTexkenns 31 XBoporo Ha XpoHIYHHIA
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