Ivermectin was screened in 2020 for activity against COVID-19. The research purpose was
to analyze efficacy of the ivermectin based upon international scientific papers with meta-analysis
data and systemic reviews. Free access journals in the COVID-19 field, Cochrane library
publications, PubMed data were analyzed.

In March 2021 WHO advises that ivermectin only be used to treat COVID-19 within clinical
trials. 24 randomized controlled trials with total number of 3,406 participants were conducted. The
antiparasitic ivermectin, with antiviral and anti-inflammatory properties, has now been tested in
numerous clinical trials. Ivermectin application for scabies gives a direct cost of around three
dollars for a hundred of 12-mg tablets.

Most trials were registered, self-funded, and undertaken by clinicians. It had been assessed
efficacy of ivermectin treatment in reducing mortality from COVID-19, as well as for prevention
and reducing of clinical signs and severity.

Conclusions suggest that ivermectin reduced risk of death compared with no ivermectin.
Meta-analysis of 15 trials (n=2,438) revealed average risk ratio 0.38 and suggest moderate-certainty
evidence by GRADE score.

There are still insufficient data to recommend either for or against the use of ivermectin for
the treatment of COVID-19. The sample size of most of the trials was small. Various doses and
schedules of ivermectin were used. Some of the randomized controlled trials were open-label.
Patients received various concomitant (confounding) medications (e.g., doxycycline,
hydroxychloroquine, azithromycin, zinc, corticosteroids). The severity of COVID-19 in the study
participants was not always well described. The study outcome measures were not always clearly
defined.

Thus, moderate-certainty evidence finds that large reductions in COVID-19 deaths are
possible using ivermectin. Using ivermectin early in the clinical course may reduce numbers
progressing to severe disease. The apparent safety and low cost suggest that ivermectin is likely to
have a significant impact on the SARS-CoV-2 pandemic globally. Studying of efficacy of
ivermectin should be continued.

Yeremenchuk 1.V.

ASSESSMENT OF THE PREVALENCE OF ADVERSE REACTIONS TO
ANTIMYCOBACTERIAL DRUGS IN PULMONARY TUBERCULOSIS
Depatrment of Phthisiology and Pulmonology
Bukovinian State Medical University

The problem of effective and safe pharmacotherapy is relevant worldwide. Treatment of a
patient with tuberculosis (TB) is one of the main issues. The development of common, destructive,
resistant forms of TB and the occurrence of severe adverse reactions (AR) in the treatment process
are the main problems in the fight against this disease.

230 patients with confirmed pulmonary TB were examined. The daily doses of drugs
included in the standard chemotherapy regimen were calculated according to the concept of
chemotherapy. An average follow-up was 59 days (95% CI (95% CI) 16-133 days).

Allergic ARs were found in 15% of patients. The manifestations of AR in the form of
eosinophilia were found in 25% of patients, including urticaria - in 41.7% of patients.

AR of a toxic nature was determined in 66.7% of cases. Medical-induced liver damage was
registered in 57.9% of patients, of which it was confirmed only by an increase in the level of
transaminases in the blood - in 86.4% of patients. In 13.6% of patients, the cytolysis syndrome was
accompanied by clinical manifestations (increased direct bilirubin fractions, jaundice, nausea,
vomiting). From the side of the nervous system, AR of a toxic nature was recorded in 26.3% of
patients in the form of headaches, in 18.4% of individuals in the form of a sleep disorder. From the
side of the cardiovascular system, the following changes were noted: an increase in blood pressure
was noted in 27.6% of the patient, pain in the heart - in 10.5% of people, metabolic changes on the
ECG - in 9.2% of patients. The manifestations of AR considering the gastrointestinal tract were
noted in 63.2% of cases in the form of nausea and in 55.3% of vomiting.
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From the side of the musculoskeletal system, AR of a toxic nature in the form of arthralgias
was recorded in 22.4% of patients. From the side of the visual analyzer, 5.3% of the patient noted
the loss of visual fields and double vision of objects. AR of a toxic nature, in particular, drug-
induced liver damage was observed in 57.9% of people (r = 0.8; p <0.05).

ARs of toxic-allergic nature were registered in 22.8% of cases. In 65.4% of patients, this
was manifested by itching and ectericity of the skin, nausea, vomiting; in 19.2% of the surveyed -
itching, pinpoint rash, nausea, increased blood pressure, pain in the epigastrium; in 15.4% - a rash,
pain in the heart and joints, an increase in the level of transaminases.

Therefore, AR of a toxic nature in 39.5% of cases develops in the first month of treatment
and in 55.3% of cases - in the second. AR of toxic-allergic nature in 69.2% of cases is detected after
a patient receives 60 doses of anti-TB drugs, and in 11.5% of cases, AR may develop during
treatment for 4 months.

BpopoBcbka H.b.

KOMMMEKCHE JTIKYBAHHA XBOPUX HA UEPBOHWI MNECKATUIA TNLLAN 13
3ACTOCYBAHHAM CYYACHOI'O NEMATOIMNPOTEKTOPHOI'O 3ACOBY
Kadheapa gepmaToBeHeponorii
ByKOBUHCLKUI Aep>KaBHUIA MeANYHWIA YHIBEPCUTET

MigBULLEHHS  e(DeKTUBHOCTI  NliKyBaHHA XBOPMX Ha YepPBOHWM MecKaTUiA  nnLain
3a/IMLLIAETLCA aKTyalbHOT NP06/1EMOt0 B AepMaTonorii. UepBoHMIA NieckaTuidi nnwai — XPOHIYHNIA
3anasibHUIA AepmaTos i3 rpynu NixeHiB, AKWIA y 3ara/ibHi CTPYKTYPI AepMaTosiB cknagae Big 0,8 %
00 2,5 %. 3rigHo CTaTUCTUYHUX [aHUX, B OCTaHHI POKW BifA3HAYaETbCA TEHAEHLINA [0 3POCTaHHSA
PIBHS 3aXBOPIOBAHOCTI Ha YEPBOHWI MMeCKaTWid niwai, 0cobAMBO cepef OCi6 aKkTMBHOrO
npauesfaTHoro BikKy. IMOWMPeHUA XapakTep YPaKeHHS LUKIpW, IHTEHCUBHWUIA CBEPOIX BUCKMNKW,
XPOHIYHNIA peumanBHUIA Nnepebir, 30i/IbLUEHHS YaCTKM XBOPUX i3 THXKKUMU KNiHIYHUMK (hopMamMm
Jepmaro3y, TOpPMiAHUMW [0 CTaHAAPTHUX METOLIB JKYBaHHSA, € TMPUYMHOKD  3HWKEHHS
npaue3faTHoCTi NauieHTIB Ha TPMBa/IMIA 4Yac, WO O6IPYHTOBYE aKTyasbHICTb MiABULLEHHSA
eeKTUBHOCTI NiKyBaHHA TaKMX NauieHTIB.

MeToto po60TH 6yN0 NiABULMTI ePEKTUBHICTL /TiIKyBaHHS XBOPUX Ha YEPBOHWIA M1ecKaTUi
NALAA  WNAXOM 3aCTOCYBaHHA Yy KOMIIEKCHIM Tepanii renatonpoTeKTOPHOro npenapaty i3
BMICTOM eKCTpakTy apTuwloky (Cynara scolymus). g cnoctepexxeHHAM nepedysBann 32 nawieHTu
(19 xiHok, 13 4onogikiB) BikoM Bif 21 A0 76 poOKiB, B fKMX OYNno [iarHOCTOBAHO YEpPBOHWI
nneckatmi nuwail 3 Pi3HUM CTYMEHEM MOLUMPEHOCTI Ta pPI3HOK TPUBAMICTHO OCHOBHOIO
3axBOPOBaHHSA. KOHTPONbHY rpyny cknanu 24 npakTU4YHO 340POBi 0CO6M NOAIGHOrO BiKY Vi CTaTi.
[na BU3HAYeHHA (PYHKLIOHA/IbHOTO CTaHy OpraHiB CUCTEMW TPaB/IEHHA Y MaLieHTIB i3 YepBOHUM
MNeckaTum JMLIAaEM 3aCTOCOBYBa/IM  IHCTPYMEHTa/IbHI  (YNbTPa3sBYKOBe [OC/IIXKEHHA OpraHis
4epeBHOT NMOPOXKHMHK) Ta nabopaTopHi (6ioXiMiyHi, IMyHO(MEPMEHTHI) MeTOAN JOCIIKEHHS.

Mpn 06CTEXEHHI Yy XBOPUX Ha YEPBOHWIA MNMIECKaTWUIA NnLal HalyacTile AiarHOCTyBau
3aXBOPOBaHHA opraHiB renatobiniapHoi cuctemn —y 19 (59,4%) 3 32 06CTEXEHUX NALEHTIB, Y
TOMY UMCAI: XPOHIYHWUIA XoneuncTuT —y 11 (34,4%) 0ocib, XPOHIYHMIA renaTtuT HEBIPYCHOTO r'eHe3y
-y 5 (15,6%) nauieHTiB Ta renatnt C —y 3 (9,4%) ocib, AKi CynpoBOKYBanMCs 3MiHamu 3 60Ky
6ioXiMIYHOro aHani3y KpoBi (3MiHX BMICTY B cMpoBaTLi KpoBi 6inipybiHy, XonectepuHy, ninigHoro
CMEKTPY, aKTUBHOCTI TpaHcaMiHa3). 3 ypaxyBaHHAM BUSABEHUX 3MiH renarobifiapHoi cuctemu s
NiABULLEHHS e(heKTMBHOCTI NiKyBaHHA XBOPUX Ha YEPBOHWIA MNecKaTuii Nnwai B KOMMJ/IEKCHE
NiKyBaHHA OCHOBHOI rpynu (16 oci6) f04aTKOBO MPU3HAYMM renatonpoTeKTOPHWUIA npenapar i3
BMICTOM eKCTpakTy apTuwoky (Cynara scolymus), pewuTa nauieHTiB — 16 ocib (MopiBHsANbHA rpyna)
OTPpUMaNN CTaHAAPTHe JIKYBaHHA Aepmartosy. 3rifHo KAIHIYHUX CMoCTepeXxeHb, Y NAUieHTIB i3
YEPBOHMM M/IECKATUM /IMLIAEM OCHOBHOIT rpynu, SAKi OTPUMaIM B KOMIMJ/IEKCHOMY JiKyBaHHiI
renaTtonpoTeKTOPHWMIA 3acib i3 BMICTOM eKCTpakTy apTuwoky (Cynara scolymus), y cepegHbOMyY Ha
8-10 gHiB paHiLLe BigMiYaBCA perpec BUCUMHUX €NeMeHTIB, HDK Y MauieHTiB NOPIBHAMLHOI rpynu.
Micna 3aBepLUeHHs JliIKyBaHHA Y MauieHTIB OCHOBHOI rpynuM CTaH KIHIYHOrO OfyXXaHHSA
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