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IMMPOBEJTEHHE HHO®OPMAITHOHHO-TICHXOJIOTHUE CKOM PABOTHI C IIEJBIO
ITOBBIIIEHITA 3&PEKTHBHOCTH JIEYEHHIA BOJIBHBIX XN HOPE3SHC TEHTHBIM
TYBEPKVJIE3OM JIET KIIX
bonko A. B.

byKoBHHCKHI rocyJapeTBEHHEIT MeTHIIHHCKHH YVHHBEPCHTET,
radenpa QIH3HATPHHE H ITyIBMOHOIOIHH, T. UepHOBIIEI

Bonpoc o npHEy®ISHHN CTAIIHOHAPHEIX OOIBHBIX. BRLISTARIME MHKOOAKTEPHH TYOSpKyIe3a. IpH-
JepEHUBATBCA ISICOHOI0 PEXMMA ABIACTCA OUCHD AKTYAIBHBIM B YCIOBHAX, KOIIA CTAHOBHICA PaclpocTpa-
HEHHBIM I€KapCTBEHHO-YCTOHMIHBBII TyOcpKy1es. bompHele. npepsapmme TeucHHE, KOTOPEIE IOTOM BO3-
BpallaloTcA B CTAHOHAP. HAXOIATCA B TAKOM COCTOAHHH. YTCQ PacXoIbl HA JICUCHHE 3HAYHTEIBHO IPEBBI-
IDAFOT JOCTYNHEIC H BEUICUHTE TAKHX IAUHESHTOB OYSHB TPyIHO. J[0KA3aHO, UTO IPHMCHEHHE CHCTEMEI HH-
chopMaIIHOHHOTO BO3NEHCTBHA HA BHEPBble BBIABICHHBIX OONBHBIX TYOSPKYIe30M JSIKHX MO3BOIACT
VMEHBIIHTE KOIHISCTBO JIHII, HAPYIIAIOMIHX PEKIN CTAHOHAPHOIO IedeHid B 2,5 pasa. MOBBICHTS 3 dexk-
THEHOCTE CTAHOHAPHOTO JISHEHHA.

INFORMATION-PSYCHOLOGICAL WORK CONDUCTED TO IMPROVE
THE EFFECTIVENESS OF TREATMENT OF PATIENTS WITH PULMONARY
TUBERCULOSIS CHEMORESISTANT

Boiko A. V.
BSMU. m. Chemovtsy, Ukraine

Department of Phthisiology and pulmonology

The level of appropriate attitude to fulfil doctor’s recommendations in health care system is low: ap-
proximately 0.2 % of all TB patients do not take drugs preseribed by the doctor [15]. In papers of foreign
scholars who study patient’s disposition to the prescribed therapy. the latter was defined as compliance ther-
apy that means a degree of patient’s readiness to follow doctor’s recommendations [15, 11, 23], Share of the
TB patients who were first diagnosed with TB and stopped taking medications amounts to 20 and 50 %. In-
formational and educational work with the patients 1s a means to form a responsible attitude of TB patients to
their treatment [2, 4].

Material of the research: 210 patients with first pulmonary TB diagnosis and 43 patients with suspi-
cion on multiresistant character of Chemivtsi Oblast Anti TB Hospital who were polled by the method of
random selection. Methods of investigation: clinical, X-rays, clinical and lab, microbiological, statistical.

The results of the study. Index of treatment of cohort of patients among new cases of smear-positive
TB patients is the main indicator of treatment efficiency. It is stipulated by the fact that bacterial discharge of
these patients safeguards considerable decrease in the spread of the infeetion among population.

Low index of treatment efficiency is stipulated by the high percentage of: failed treatment — 18.2%
— demonstrates the absence of controlled treatment and high level of multiresistant TB: dead — 14,1 %, half
of who were patients with co-infections of TB/HIV who were not provided in full with ART therapy that led
to death: broken treatment — 7.8 %, demonstrates low motivation of the patients to get cured and unsatisfac-
tory social support of TB patients during treatment (food, hygienic kits or other): moved to other oblasts —
3%.

According to annual reports of Chernivtsi Oblast Anti TB Hospital in 2010 effectiveness of smear-
positive TB treatment was the following: twenty-eight patients were cured (17.8%), 101 patients ended
treatment (64.3 %), died — 11 (79%). failed treatment was registered in nine patients (5.7 %). six patients
broke their treatment 6 (3.8 %), discharged or moved — 2 (1.3 %).

It was established that patients left hospital and were using alcohol and/or drugs while analysing dis-
position of the patients to treatment. They returned to hospital only due to progress of TB. pulmonary bleed-
ing, cardiopulmonary disease. Patients left hospital mostly during first two months of treatment. Thus, within
two months almost 12 % of patients left hospital. from 2 to 3 months — another 7 %. from 3 to 4 months —
about 2 %.

Therefore 25,3 % of patients were discharged early due to drinking and leaving hospital; 22 (10,5 %)
— due to objective reasons: 137 of patients (65.2 %) — ended the main course of chemotherapy in the hospi-
tal.

The results of treatment of patients who followed the regimen for over two months are provided in

Table 1.
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Table 1.

The results of treatment of patients following the regimen for over 2 months

Treatment period Total Positive result Progress Wlﬂ;:;t ef
23 months 20 10 (50 %) 2 8
3—6 months 17 12 (70.6 %) 1 4
over 6 months 14 11 (78.5 %) - 3

As we can see from Table 2. under the condition of adequate term of treatment in the majority of pa-
tients positive result was achieved. with the increase of treatment period its share rose.

While polling 159 patients it was found out that secondary education and lower than that was in 51 %
of patients, secondary specialized — 36 %. non completed and completed higher education — 11 %. Social
portrait was the following: workers — 34 %. specialists — 8 %. civil servants — 6.6 %. medical workers —

%. entrepreneurs — 5,6 %, unemployed (pensioners, disabled, unemployed, housewives) — 46 %. Resi-
dents of Chernivtsi — 35.5 %, oblast — 65.5 %.

Social portrait of patients (51) who ended their treatment early is the following: 68.2% — unems-
ployed. 56.2 % — drinking addicts, 35.1 % — were inmates in the past, 5.1 % — homeless.

After polling the patients who broke their treatment the following reasons for early ending of their
treatment provided: necessity to earn their living — 25 % (had to make money, necessity to be at work): in-
sufficient medical information of the TB patients — insufficient knowledge about TB and its treatment —
13.5% (consider themselves healthy): absence of comfortable conditions in round-the-clock hospitals —
21.4%: family circumstance (lengthy absence from the family for the period of treatment. inability to leave
home) — 9 %: misuse of alcohol (instead of medications prefer aleohol) — 29 %: do not want to be treated
without reasons — 2.1 %,

Study of this question showed that most frequent reasons for early ending of TB treatment were alco-
hol and lack of money (search of work. lack of money for living, fear to lose job). This means that TB pa-
tients who end treatment early are the people that belong to vulnerable and socially nonadapted groups of
population (unemployed. homeless, former convicts. aleohol addicts). These conclusions indicate to the ne-
cessity to introduce the programme of social support for TB patients for raising motivation to heal and follow
the treatment regimen.

Second place hold people with early ending of treatment were patients who denied that they were ill
(38.5%). Such behaviour of patients is explained by the denial of their illness due to stigma. fear to lose job,
and fear of diserimination in society. In this case the main role is played by insufficient information, disin-
formation from which stigma happens and who suffer such illnesses.

Study of factors that influence treatment of first diagnosed patients prompted search of means that
would shorten early discharge of the patient and would be the basis for the development of the system of
formation of the informational field of the patient. We have developed the material for education of TB pa-
tients «Cure — best prophylaxis in fighting TB». In the methodology the information is a factor of influence
on the patient that has logical model of the disease for the patient. On a weekly basis the patients had classes
70 % of which was verbal education — provision of the information, and 30 % inferactive commumication —
answering patients’ questions. polling.

All the information was provided by verbal and visual means (visual materials, films, brochures). Dur-
ing every class questions about employment were discussed, discussions about family relationships were
held. Before the studies the patients were tested with application of diagnostic complex to find patients with
high risk of early ending of treatment. A group was singled out based on the scores with low disposition for
treatment. These patients were dealt with on individual basis in the form of 10—15 min. conversations to re-
tain the information.

The progranmume of teaching included general notions about the disease and detailed treatment ques-
tions, prophylaxis rules. behaviour of the patient in the hospital and in the family.

The comparative analyses of length of treatment were made according to standard regimens of chemo-
therapy Such criteria were analysed: ending of treatment after 15 months, treatment efficiency, breaks in
treatment. fatalities, and movement to other districts/oblasts.

While providing informational aid to patients the length of treatment is shortened. The number of pa-
tients who completely fulfilled treatment with period up to 7 months was higher in the patients who had in-
dividual education (43.5 %) in comparison with the patients of another group (32 %).

Efficiency of treatment in 9—15 months was also higher in patients who were educated on individual
basis.
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The treatment was efficient with cessation of bacterial discharge and cure of pulmonary tissue destrue-
tion in 87.9 % of patients of the first group at the moment of the end of course of treatment and 63.1 % — in
the second.

Therefore. the educational work with the patients has positive influence on the decrease of early end-
ing of treatment. The analysis of the results of the introduction of the system of informational influence
demonstrated its high efficiency in the increase of the level of knowledge in the patients about their disease
that led to the inerease of the number of patients who regularly receive anti TB therapy and the decrease of
patients who were discharged early.

The questions of hospitalization of bacillar patients, making them keep the regimen. not to smoke,
drink aleohol, take drugs, not to leave the hospital 1s very important today when there is medication resistant
TB. The patients who broke their treatment and then retwn to hospital are in such state that the costs for
treatment are very high and non affordable and it 1s difficult to treat such patients. During time when they are
out of hospital they spread infection and infect with more virulent (as they are in weakened body) and resis-
tant to antibacterial treatment mycobacteria and accordingly the munber of patients with primary resistance
to antibacterial medications. Therefore it is necessary to take into account epidemiological danger that the
patients pose.

Monitoring multiresistance over 2009—2011 demonstrated that most patients with this form of disease
is seen in patients with broken treatment (43.3 %) and patients with failed repeated course of chemotherapy
{up to 88.8 %).

We have conducted analysis of data about sensitivity of mycobacteria to anti TB medications with
suspicion of multiresistant TB and unknown sensitivity of an agent to anti TB medications (multiresistance is
established after medication sensitivity to mycobacteria test).

Almost half of the patients (44.2 %) of multiresistant TB resistance of TB mycobacteria due to resis-
tance apart from the main anti TB medications (isoniazid. rifampicin. streptomicin — in 53.5 % of the pa-
tients, pyrazinamide — 27.9% of the patients. etambutol — 32.6 % of the patients. Relatively low level of
resistance to mycobacterial medications to Canamicin (K). and etionamide (Et) — 2.3 % and 1.6 % among
the patients under study. Analysing the results of the treatment it turned out that with the stabilization of
pulmonary process and ending of discharge of mycobacteria in patients with multiresistant pulmonary TB
72.1% (31) of patients were discharged from hospital. 19.4 % (6) patients among them over some time re-
peated the course due to acute disease. Two patients (4.7 %) were discharged with postmortem epierisis. 10
patients violated the regimen 1.e. 23.2 % of patients were with low disposition to treatment. Among the group
of patients bacterial discharge stopped only in 29 %, when at the time with patients with high disposition to
treatment it made 72,1 %.

Therefore having analysed above mentioned information, we singled out the following strategies to in-
crease patients’ readiness with low disposition for treatment: assessment of knowledge of the patients in re-
spect to their disease and understanding to treat it: assessment of worries of the patient in respect to therapy.
quick reaction to false ideas and stereotypes: assessment of motivation and readiness for treatment before
beginning and regularly after the beginning of treatment: discussion of strategy of treatment understandable
for the patient that he/she is ready to keep to. working out the plan for specific scheme of treatment taking
into account food and daily schedule: information of the patient about typical side effects. be ready for their
appearance and their treatment: regular assessment of psychological health. existing problems and deviations
from norm subject to professional treatment before conducting TB treatment.

It is necessary to provide detailed information for the patients and their relatives about TB. ways of in-
fection. main diagnostic methods and prineiples of treatment with mandatory explanation of the necessity of
long term treatment with standard period. without omissions of anti TB doses even under conditions of good
wellbeing and stop of bacterial discharge that is a prerequisite of cure against TB and reason to stand long
exhausting treatment. In conversation with the patient stress the unfavourable forecast for life and work abil-
ity in case of poor disposition for treatment. It is necessary to explain the mechanisms of resistance to anti
TB medications and the necessity to apply the main prophylaxis — controlled treatment, provide information
about anti TB medications used in regimens, possible side effects and in case they happen necessity to cor-
rect such side effects by symptomatic means but not ending anti TB medications adnunistration. It i1s also
mmportant to conduct explanatory work with the fanuly and relatives of the patient to help with the informa-
tion, correct false ideas, improve psychological climate, organization of support. Appoint patients with bacte-
rial discharge and without in a different cell that meets the requirements of infection control and provides
positive examples for patients about possibility to cure TB and stipulates the desire of the patients to get in a
«eclean» zone and reach healing.
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Conclusions:

L. Persons with asocial behaviour with pulmonary TB are a contingent that influence the formation the
source of TB infection as the majority do not keep to the main course of anti TB therapy. If the main course
of treatment 1s followed improvement in 70,6 % of patients is achieved. Understanding the problems which
the TB patient faces during chemotherapy may improve the organization of anti TB help of the patients.

2. Among the patients who end treatment early considerable part make vulnerable and socially non
adapted groups of people: 68,2 % — unemployed, 56,2 % — use alcohol, 35.1 % — former convicts, 5.1 %
— homeless. Peculiarities of psychological and social status influence disposition to treatment,

3. System of informational teaching of the patients allows to increase the level of their awareness up to
92 % at fest stage compared with 55 % for traditional system of information. It is proven that system of in-
formational influence on the patients first diagnosed with pulmonary TB allowed to decrease the number of
patients breaking the regimen of hospitalization 2.5 times, increasing the treatment effectiveness with cure of
cavities of destruction and smear-negative pulmonary TB by means of bacterioscopy.
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MOKA3SATE.TH METABO/TH3MA OKCHIA A30TA B SPHTPOITHTAX BOJTBHBIX
SPHTPEMHEH

Eaxmaa H. M.

K@ 3HY. r. Cuudeponons, Poccun
Kadenpa dmsnaeckoro BOCIHTAHNA, CIIOPTA H 310POBEA UeI0BEKA

IlokasaHo, 9TO B 3PHTPOMHTAX OOIBHBIX FPHTPeMECH HAOTIONAMOTCA H3IMEHEHHA B CHCTEME CHHTE:A
OKCHIA A30Ta. KOTOPBIE BEIyT K MPeo0IATAHHI0 HEOKICIHTETRHOIO, APTHHASHOIO MeTaDOIH3MA HAT OKHC-
TETensHBIM, NO-CHHTAZHBIM MeTA0OTH3MOM L-aprHHHHA H K OTPAaHHYCHHI0 HAKOIITeHHA NO-aHIOHOB.
Baecte ¢ 3THM, OpocTeEHBASTCA VB TIUSHHE COOSPRAHNA B 3PHTPOLUNTAX BEICOKOMOTIEKYIAPHEIX IPOIVE-
TOB HHTPO3HIHPOBAHHA, YTO MOMKET BIMATE HA CTPYETYPHO-(DVHKIHOHATEHOE COCTOAHHE SPHTPOLHTAPHEIX
OpPOTEHHOE.

INDEXES OF NITRIC OXIDE METABOLISM IN ERYTHROCYTES OF PATIENTS
WITH ERYTHRAEMIA

Yolkina N. M.

CF ZNU. Simferopol, Russia
Physical education. sports and health department

Elucidation of the molecular basis of various diseases and pathological states of human organism is
one of the most significant problems of medicine and biology. It is known. that the ways of production of
free radicals of oxygen and nitric oxide are closely binded. The synthesis of nitric oxide over standard level
may causes nitrosative stress. that is binded with active forms of nitric oxide. for example. peroxinitrite and
nitric dioxide. The formation of nitrosothiols is one of the markers of nitrosative stress also.

Given that in some diseases erythrocytes are involved in pathological process, the aim the present
work was to study the indexes of the system of nitric oxide synthesis and nitrosylation in erythrocytes under
erythraemia.

The materials for the study were the erythrocytes of healthy subjects (control group) and patients with
erythraenua. The erythrocytes were hemolisated by distilled water [2]. In hemolisates of erythroeytes was
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JIHATHOCTHEA TAPHHTOMEKOZ0E, ONPEIeTeHHe H TOBEIMEHH: ARTHMHKOTHEOTYBCTEHTETBHOCTH
Cagusrraa H IT.

Anarrapyromee ¢y HEIHE THIHOCTHOTO pecypca Oy aymero nCHxonora
Coboneea E. B.

BnuAHHe AHTHTHOEPTeHIHBHOH TEPANHH HA NCHXO3MOOHOHANRHOE COCTOSHHE ¥ IIAIHEHTOR ¢ APTeDHANEHOH THHIIePTeHIHEH
Cobuenxo A B.. JTakotko T. T

TraponHTHIECKAd §yHEIHA TOHKOH KHIDKH ¥ OOMBHEIX C PA3THYHEIM XapaKTepoM TeTeHHA XPOHHUECKOTO NAHKPEATHTA
Crporoea 0. A

KorHHTHEHEI® HApYIIEHHT B NPAKTHEE EPada-TepOHTONOTA
Typnasora A. K.. Cymrteroea JI. C.. Afitkymoea M. K.. Kazbyaatoea C. K. Mauberammesa T A.

HameHeHHE CTPYKTYPHEIX KOMIOHEHTOE CIHIHCTOH KHIIETHHKA IPH OCTPOH CATEMOHEINEIHOH HED e KIHE
Typcyroe J. X, Kymuagoea M. V., SpHazapoe 3. &,

JHchYHEEOHT 3HI0TETHA COCYA0E IPH META00MHIecKOM CHHAPOME H ITYTH 70 KOPPeKIHH
Voafigymwraes I A Kacemoral 3.

Cocrogaue THCHVHKIHE 3HI0TEMHE IPH THIEPIIIAIHH SHIOMETPHS H IATOMOTHH MeHKH MATKH
Vuapoe A. P FOnzamesa 1. I0.

K IHAEHKO-3MHISMHOTOTHIECKHE NPOAETEHRT BHPYCHOTO TemaTHTa B
Vexopa KO, T, Bazapkun /1. M., Amevamega P. 3., [Tagenknsa B. @, Hraatees B. H.

KaHeEHKO—3MHIEMHOIOTHIECKHE HOCTISTOBAHAA Pa3BHTHA HITEMHTIECKOT0 HECYIETA ¥ HI MOTOI0TO BOIPACTA B T ATMAaTH
$emapmna FO. A Typycoekora C. T.

MOHHTODHHT  MAapKepoB  HeHpOUHTOPOJecTPYKIHH foHe  mpHMeHeHHA  HHTHOHTOpa  depmenta  11-P-
THAPOECHCTEPOHIIECTHIPOTEHAE] 1-T0 THIA B VCIOBHAX MOJETEHOIO TEMOPPArHIecKOro H HITEMHIECKOTO HHCYIETA
Xopaxoeckax O. B.. bpapepMar JI. B.

BHIoBad CTPYKIYpa H KOMOHHATHOHHOE PAa3HO00pa3Hd TakToOAIHIT B BaTHHATEHOM OHOTONE JeBOYUEK-IOAPOCTEOR C JHC-
hyHEIHEH AHTHHEOR
Illadamoea H. M.

NapaKTepHCTHEA T-THM(OIETAPHOTO KOMIIOHEHTA BOCIATHTETFHOTO HHQHIETPATA NapAKaHKPO3HOH 30HEI B MeCTHOPACIIPO-
CTPaHEHHEIX IUIOCKOKIETOTHEIX KapIHEOMAX FOPTAHH BEICOKOH cTenerHH JHGdepernapoprH (g1)
Illamaroea A. IO, Cemeroea A B.

IlorazaTenn paboTe OpHral CKOpPOH MeIHUHHCKOH MOMOINH, VIACTBYIOIIHY B IHKBHIAUHH NOCTEICTEHHE IOPOXHO-
TPAHCIOPTHHIX MIPOHCINECTEHH HA TEPPHIOPHH Uena0HHCKOH 00NacTH
IMemens E. B.

Kauengeckne ocoGeHHOCTH NepHbepEdeckol HeHpONATHE NPH MApaNpOTeHHeMHTEcKHY TeM0o0IacT02aX H BAPHAHTE e KOp-
PEKIHE
Axosnes A A Axosmesa M. B.

K IHEHKO-HMMHOTOTHISCKAT XaPAKTEPHCTHEA COCYIMecTEOBAHNEA Tyoepky1e3a H BHW/ CTIHITA
Bofiko A B.

IIpoeegeHre HEGOPMATHOHEO-NCHEOIOTHIECKOH PAboTE ¢ HEMEK NOBHINCHAR 30 (eKTHEHOCTH ITeHHA OOMEHEIX XEMHODE-
IHCTEHTHRIM TYDEPKYyIE30M TETKHX
Bofiko A. B.

Tlokasarens MeTa0IH3MA OKCHAA a30Ta B 3PHIPOMETAX OOJBHEIX 3PHTPeMHEH
Emxnma H. M.

Analysis of mterleukins spectrum in indused sputum in children with pulmonary diseases
Lupaltsova Q. 5.

Diagnostic value of indices of bronchial hyperresponsiveness for a verification of eosinophilic asthma phenofype in children
under the polymorphism of n-acetyltransferases
Ortemenka Ye P.

ByzymHe BpawH Kak IPYVONA PHCKA 0 HHOHIHPOBAHHK BHPYCOM HMMYVHOIeDHIHTA TeToBeKa
MInenmoresa H. M.

197

144

146

148

163

165

168

171

173

176

180

183

186

187

190

191



