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Materials and methods: 388 cards of patients were processed, which are being treated at the
Regional Clinical TB Dispensary in 2018. The study included patients with all cases of primary
diagnosed tuberculosis.

All adverse reactions reported in clinical reports are predictable since the likelihood of their
occurrence is indicated in the instructions for the medical use of anti-tuberculosis drugs. In general,
91.1% reported cases of non-serious adverse reactions, 8.9% - cases of serious adverse reactions.

Adverse reactions from the gastrointestinal tract were observed in 50.9% of which nausea
was registered in 19.3% of patients, abdominal pain in 14.2%, vomiting in 5.0%, loss of appetite in
8.3%, diarrhea at 4.1%. Accordingly, adverse reactions from the hepatobiliary system were
registered in 10.6% of patients, of which: jaundice was 2.3%, an increase in the level of liver
enzymes was 8.3%. Dermatological manifestations of adverse reactions were registered in 7.8% of
patients, including acute dermatitis - 1.4%, pruritus - 3.2%, skin rashes - 3.2%. Neurological
adverse reactions were observed in 10.7% of patients, where insomnia in 1.4%, headache in 2.3%,
dizziness in 2.8%, ringing in the ears in 1.8%, anxiety in 1.4%, paresthesia and polyneuropathy 1%.
Hearing impairment was diagnosed in 2.8% of patients, pain, and inflammation of the joints by
6.9%.

Thus, prevention of development and early diagnosis of unwanted adverse reactions with
subsequent prescription of corrective agents can increase patient adherence to treatment.

borauyuk H.A.
MPOBIOTHUK + PeO-BOJIA B KOMIIJIEKCHIN TEPAIIII XBOPUX
HA XAPUYOBI TOKCUKOIH®EKIIIT
Kagheopa enympininvoi meouyunu ma ingexyitinux xeopod
byrosunceruil Oeparcanuii meouunuil yHigepcumem

OjiHe 3 MPOBIAHUX MiCIb cepell 1HQEeKIIMHUX 3aXBOPIOBaHb 3aiMalOTh I'OCTPI KHUIIKOBI
igexmiil (I'KI), mo BukmukaeTses piznumu 30yannkamu. [Ipodnema K1, ix mikyBamnus Hepo3pHUBHO
3B’s13aHa 3 MIKpoOioIIeHO30M, MiKpo(dIopa IKOTO € IEPBHHHOIO MIIIIEHHIO i €K30TeHHO1 (JIopu Ta
ii ¢akropis arpecii Bijomo, mo y 100% xBopux ma I'KI yxe B meprmi JHI BH3HAYAETHCS
JUCOaKTePio3 KHUIIEYHUKY TOTO UM IHIIOTO CTYIEHS, i SKHM pO3YMIIOTh KIiHIKO-TabopaTOpHHi
CHHJIPOM 13 3MIHOIO SIKICHOT'O 1/2060 KiTBKICHOTO CKJIay MIKpO(IOPH KHIICUHUKY .

Mertoro Hamoro AOCHiPkeHHS Oyno BHUBUEHHS €(QEeKTUBHOCTI BUKOPHUCTAHHS Oa3HCHOT
Teparril B komOiHaiii 3 npodioTukom JlakTo Ta PeO-Boja y XBOpHX Ha Xap4oBi TOKCHKOIH(EKITIT 3a
KJTiHIKO-1a00paTOPHUMH Ta MIKpOOIOJIOTIYHUMM TOKa3HuKamMu. Ha mificTaBi OTpUMaHUX JaHHUX
BU3HAYMTH JOIJIBHICTh BUKOPUCTAHHS LIUX IpelapariB y XBOPHUX HA XapyoBi TOKCHKOIHQEKIIII.
3abip Matepiany Ha aucbakTepios:dexani JoCTaBIsL M Oe3 KOHCEPBAHTY HE IMi3HiINe 2-X TOJAUH 13
MOMEHTY BinOopy B Mikpobiosoriuny sabopaTtopito odnacHOi KITiHIYHOT JTiKapHi, Jie¢ BHKOHYBAJIN
KOMIUIEKCHE MIKPOOi0JIOTriuHe JIOCIIIKEHHS.

Ha xapuoBi TOKCHKOIH(EKII, CIPUUMHEH] YMOBHO-NATOIEHHOIO (PJIoporo (IUTpodaKTep,
npoTeii, natoreHHuit cradinokok) oocrexxeHo 18 xBopux. Ilposeneno wiiHiuHi 1 JaboparopHi
JIOCTKCHHS (3aralTbHOKIIIHIYHI 1 OaKTepioyNoriyni, a y 7 11¢ BUBYCHHN MiKpOOiOIEHO3 TOBCTOL
KUIIKH). 3MIHH MIKpOOiOIEHO3Y TOBCTOI KHINKHM BHSIBJIEHI Y BCIX XBOPHX: 3HIDKEHHS KiTBKOCTI
naktoGakTepiif, 6idinobakTepiii, 3arampHOI KinmpkocTi E.coli. BmicT makrobaktepiit<l0® KYO/r
dekaniii crmocTepiraBcss y 6 XBOpHX i TiNBKH y OJHOTO TaljieHTa HaOmumKyBaBed 10 Hopmu 107
KYO/r (sopma>10° KYO/r); 6idinobakrepiit 6ys<10’ KYO/r y 4 nauicutis, a y 3-X XBOpHX
HaOmIKaBcs 710 Hopmu (>107 KYO/r). BusBieHo Takoxk 3HIDKEHHS 3araibHoi KinbkocTi E.coli< 10°
KYO/ry 6 ocib.

KpiMm GazucHoi Teparii XBOpUM J0aTKOBO Tpu3Havamu Jlakto mo 1 kamcynmi Tpu pa3u Ha
100y 3a 30 XB 710 BXXMBaHHA 11 yrpoaoBx 5 110 B komOinarii 3 PeO-Booro.
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