MPU3BOJUTL /10 JECTPYKTUBHOTO Tpollecy 3 OOKYy eMiTeabHOI CKJIaAOBOI CIM30BOI
00OJIOHKH.

BucHoBkmu

B micnsionepauiiinuid nepioj, Npu BIACYTHOCTI HOCOBOTO AUXAHHS BIAMIYEHO MOSIBA
JNECTPYKTUBHUX TIPOLECIB CIM30BOI OOOJIOHKH, fAKI € OUIbII BUPaXEHI 3 MPUBOAY
aHAMHECTUYHUX JaHUX JOOMEPAaTUBHOTO Mepiony. B moganbmiomy, e TpU3BOIUTH 0
dbopMyBaHHS 3amajbHUX TMPOLECIB CIM30BOI OOOJOHKH BEPXHIX JMXAIBHHX IUILIXIB Ta
YyTJIUBOCTI IO YMOBHO ITATOI€HHOT MIKPOQIOpH.

Semianiv 1.0. (Chernivtsi, Ukraine)

THE PREVALENCE OF DIABETES MELLITUS IN PATIENTS WITH
TUBERCULOSIS AS A FUTURE PROBLEM OF FAMILY MADICINE
Diabetes can lead to many serious health complications, especially to microvascular
and macrovascular pathologies, as well as an to an increased risk of developing
infectious diseases, including this disease at times increases mortality from the
SARS-Cov-2 virus, which is the basis, in the future, probably to reduce the resistance

to tuberculosis infection.

Objectives of the study is a comprehensive retrospective assessment of the
prevalence, features, course of treatment of multidrug-resistant tuberculosis diabetes
mellitus among patients in some regions of Ukraine (Chernivtsi, Kharkiv, Ternopil)
and Grodno region of the Republic of Belarus.

Materials and methods. Our study is based on an analysis of statistical data obtained
from a retrospective study of 762 case histories and cases of MDR-TB in the register
of tuberculosis patients in Chernivtsi, Kharkiv, Ternopil regions of Ukraine and
Grodno region of the Republic of Belarus for 2015-2019. The main epidemiological
aspects of the prevalence of diabetes in patients with MDR-TB, the occurrence of
adverse reactions to TB therapy (PPT) in such patients as well to evaluate the
effectiveness of treatment with standard schemes of such polymorbidity.

Results and discussion. The importance of the chosen syntropy is due to a number of
objective circumstances: the steady increase in the prevalence of carbohydrate
metabolism disorders among the population and the persistence of a tense situation
with multidrug-resistant tuberculosis. The epidemiological situation is of strategic
Importance to the country as a whole, as a further increase in the number of patients
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with diabetes mellitus / MDR-TB is expected due to the epidemic conditions
regarding the prevalence of coronavirus. In the most of cases Tuberculosis is often
combined with HIV / AIDS in 35% of cases, followed by diabetes mellitus in 25% of
cases, peptic ulcer disease in 17% of patients with tuberculosis, hepatobiliary diseases
in 13%, cardiovascular and nervous system pathology. in 6 and 4% respectively.
Depending on the type of TB case in our patients, we found that in both groups of the
study the recurrence of TB prevailed — 49 cases (55.7%) againstTB 39 cases (44.3%)
of people in the main group; 363 cases (53.9%) against 311 (46.1%) in the control
group (p <0.05). The retrospective analysis showed that in the patients included in the
study, diabetes mellitus was detected in 28 cases (31.2%) simultaneously with the
pulmonary tuberculosis; in 60 cases (68.8%) diabetes mellitus developed before
tuberculosis and was the background for the manifestation of tuberculosis infection,
with the average duration of the disease was 6.4 + 1.2 years. Most patients had type 2
— 64 diabetes mellitus (72.7%). According to the severity of diabetes, patients were
distributed as follows: moderate severity — 48 patients (54.5%), severe — 8 patients
(9.1%) mild — 30 (36.4%).

Depending on the form of diabetes compensation, the distribution was the following:
compensated — 27 patients (30.7%), subcompensated — 49 patients (55.7%) and
decompensated diabetes — 12 patients (13.6%). According to the results of a clinical
study of blood in both groups to the same extent recorded acceleration of ESR,
anemia, leukocytosis, lymphopenia. On admission to the hospital, blood sugar
averaged 10.6 £ 1.1 mmol / | in group 1 versus 3.7 £ 0.8 mmol / |. control groups.
However, the main parameter through the prism of which it is important for us to
consider this polymorbidity is the effectiveness of tuberculosis treatment. It is easy to
trace a clear trend towards an increase in the proportion of tuberculosis recurrences,
the role of combined pathology and chemoresistance in the structure of tuberculosis
incidence. An even more obvious fact is that these three factors are interrelated and
have an undeniable influence on each other.

Conclusions. There is a clear tendency to increase the combined pathology and
chemoresistance in the structure of the incidence of tuberculosis, the proportion of
recurrences of tuberculosis in the presence of diabetes mellitus. The pulmonary
tuberculosis developed significantly more often in middle-aged patients (p <0.05)
with type 2 diabetes mellitus with moderate and severe states, the subcompensated
form, with a complicated course. In patients with diabetes more often was registered
a common tuberculous process in the lungs (79.5% of patients) and in all 100% of
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patients with syntropy bacterial excretion was registered, as well in all 100% of
patients with syntropy bacterial excretion was registered. The clinical picture of
tuberculosis in most patients with diabetes noted manifestations of severe
intoxication and bronchopulmonary syndromes, moderate changes in clinical blood
tests (accelerated ESR, anemia, lymphopenia), and high blood sugar.

Ocaoua T.M., I'aspunenxo FO.B., Cepbin O.M. (Kuis, Ykpaina)

JOCJIIKEHHS CJTYXOBOI ®YHKIII Y JITEH 3 PO3JIAJJAMUA
AYTUCTUYHOI' O CIIEKTPY

Poznagu aytuctuunoro criekrpy (PAC) — 1e rpymna nopyiieHb y pO3BUTKY
JTUTUHU, 10 TOB’si3aHa 3 mpoOnemamu (yHkiionyBanHs [[HC ta mae o0’egnany
Tpyny CHMIITOMIB, SIKI TIPOSIBIISIIOTHCS TOPYIIEHHSM COIQJIbHOI  B3a€EMOAII,
HEJOCTATHICTIO BepOanbHOi 1 HeBepOanbHOI KOMYHiKailii, OOMEXKEHHM KOJIOM
iHTepeciB 1 (opm moBeniHku. Ha skanb, KiABKICTH AITEH 3 JAHOKO MATOJIOTIEIO 3
KOXHUM POKOM 30UIBIITY€ETHCS.

Y miteit 3 PAC cnocrepiraloTbcs €MOLIMHI, TOBEAIHKOBI MOPYLICHHS,
0Cc00JIMBa CEHCOPHA YyTJIMBICTh (MABUIIEHUI a00 3HM)KEHUH TOpIT), CTEPIOTUITHICTh
pyxiB Ta iH. OCOONMBICTIO JMESIKUX TaKUX JITEH € Te, 110 BOHU HE pearyrTh abo
B3araji He 3BepTaloTh yBaru Ha 3BYKOBI mojpa3Huku. KpiM Toro, € nmeBHa Kateropis
miten 3 PAC, sxki He MOXYTh 3HAaXOAUTHUCh Yy IIyMHUX TMPUMIIIEHHAX, BOHH
3aKpUBAIOTh ByXa pyKaMu, 30€HTEXKEHI, pO3JpaToBaHi, BHOIPKOBO pearyrwoTh Ha
roJjioc 0aThKiB 1 HE 3aBXX/I BUKOHYIOTH 1X MMPOXaHHS.

3a 2016-2017 poku Oyno ob6ctexkeno 30 miTel MOMIKUIBHOTO BIKY, SIKi
MEPIIOYEeProBO KOHCYJIbTOBAHI MCUXIATPOM 1 SIKUM MOcTaBieHu aiarHo3 3a MKX-
10: F84.0 ursumii aytu3m? (ayTuyHHA po3naja, 1HGAHTHWIBHUN ayTH3M;
iHpanTUIRHMI TIcux03; cuHApoMm Kannepa); F84.5 Cunapom Acmneprepa? (ayTuyHa
MICUXOMATIS; MIU30iTHUN PO3JIaJ] JUTIYOTO BIKY).

OOcTeXeHHsT TAIlIEHTIB PO3MOYMHAIOCS 3 PO3MOBH 3 OaTbkamMu Ta 300py
aHaMHe3y 3aXxBOpIOBaHHsS. baTebkamu niTeil BIkoM 10 48 MiCSIIB 3allOBHIOBANIACA
cnemianbHa anketa LIttIEARS Auditory Questionnaire (Tsiakpini at all, 2004),
amantoBaHa [. B. KoponbsoBoro.

112



