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PO3MI3HATH TOMWKY 3aXBOPIOBAHE KWIIEUHHKA TA BU3HAUEHHS OMTHMANBHO! KOPETYIOUOT TAKTHKH
000X MATOIOTIUHHX TPOLECIB.

Kolotylo T.R.
CLINICAL AND RADIOLOGICAL FEATURES OF HIV INFECTION
IN COMBINATION WITH TUBERCULOSIS
Department of Internal Medicine and Infectious Diseases
Higher state educational esiablishment of Ukraine
wBukovinian State Medical University»

Clinical symptoms of TB in patients with HIV infection are very diverse and depend on the
stage of HIV infection and the depth of the immune deficiency. Severe manifestations of HIV and
TB are due to the presence of the autoimmune component in both diseases. which contributes to the
development of opportunistic infections.

The objective of the work is to analyze the clinical and radiclogical features of HIV
infection in association with tuberculosis {HIV/TB).

In patients with I-II clinical stages of HIV, tuberculosis runs normally and does not pose any
particular difficulty in diagnosis.

With the development of immunodeficiency, the clinical picture of tuberculosis is changing.
This is due to the fact that in the context of lowering the immune response, no typical tuberculosis
granuloma is formed. tuberculosis is more easily spread to other organs and systems. Therefore, in
HIV-positive patients there are primary, extra-pulmonary and generalized forms of tuberculosis.
The combination of two nosologies - TB and HIV-infection - has a malignant nature with a
combined defeat of internal organs and systems. In patients with HIV / TB co-infection, heavy
dissermnated processes in the lungs with massive bacterial exclusion prevail.

X-ray characteristics of TB in HIV-positive and AIDS patients are atypical mid- and lower-
lobe localization in the anterior segments and relatively low pulmonary tissue decay rate, which
may be the cause of a false diagnosis of pneumonia and other opportunistic respiratory infections
and late TB diagnosis. Against the background of HIV infection, lung tuberculosis is complicated
by exudative pleurisy, hepatitis, candidiasis, polyneuritis, encephalopathy, toxic kidney.
chemoreceptor. The majority of patients are found passively due to the inadequate coverage of this
contingent by prophylactic fluorography of the chest organs due to organizational difficulties
associated with their social status (the unemployed).

The problem of combination of TB and HIV is closely connected with the problem of drug
resistance of mycobacteria to anti-TB drugs. The study of HIV-infected and uninfected tuberculosis
patients in cight Amecrican centers participating in the clinical trial group showed that the
prevalence of tuberculosis resistant to one or more drugs is 20.4%.

Clinical and radiological manilestations ol TB in HIV-inlected patients Lo a large extent
depend on the state of inhibition of immunity. In this case, the number of CD4 + T-lymphocytes is
considered as a marker of the immune system of the macroorganism.

In the case of a cured primary infection, there is a Ghon complex - one or more rounded
lesions less than a centimeter in diameter predominantly in the lower lung segments and similar
centers in the lymph nodes. The foci may be fibrous (histologically - sour), or calcified.

The high mortality rate of patients with HI'V-associated tuberculosis is due to the severity of
TB in the context of HIV infection and the untimely detection of its generalized forms. One of the
reasons tor delaying the diagnosis of tuberculosis among HIV-infected people is an atypical course
of tuberculosis

So, the relationship between tuberculosis and HIV infection at the cellular level is very
complex and insufficiently studied. Additional clinical and laboratory research is required,
primarily immunological and aspects of the development of tuberculosis as a secondary disease in
HIV-infected patients.
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