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Decreased absorption in small intestine is observed in 58.9% of cases of primary diagnosed
tuberculosis with maintained sensitivity and predominant decreasing intestine penetration indicator
3.1 to 6 {in 21.9% of cases) and accompanied, according to pathomorphological data, by both
impaired para- and transcellular transport of nutrients by epithelial cells of small intestine and
dcereasing arca of intestinal absorption. The scverest ncgative impact on treatment cfficacy in
patients with primary diagnosed tuberculosis is a severe grade of impaired absorption in small
intestine (IPI less than 3) - malabsorption syndrome.

Therefore, established changes of small intestine absorption with reduced small intestine
absorptive area have direct impact on ATD absorption and their peak concentrations in blood.
Impaired small intestine mucosa functionality is one of the reasons of reduced treatment efticacy
and even drug-resistance in specilic patients with TB. IV ATD administration allowed 1o improve
treatment efficacy in the main group according to all indicators.

Reduced small intesting absorption was observed in 58.9% of cases of primary diagnosed
tuberculosis with maintained sensitivity with predominant decreasing IPI 3.1 to 6 (in 21.9% of
cases) and accompanied. according to pathomorphological data, by both impaired para- and
transcellular transport of nutrients by epithelial cells of small intestine and decreasing area of
intestinal absorption in patients with sensitive primary diagnosed lung tuberculosis due to atrophic
and sclerotic changes in small intestine wall (mucosal thinning, different strand forms and sizes.
reducing their density). Crypt depth was not different from normal. Colummar epithelium was
dominant but epithelial cells were heterogeneous, containing vacuoles in cytoplasm and separated
from own plate on different areas.

The severest negative impact on treatment efficacy in patients with primary diagnosed
tuberculosis is a severe grade of impaired absorption in small mtestine (IPI less than 3).
Bacterioexcretion was not discontinued in patients of the control group, malabsorption syndrome
was actually diagnosed only in patients with IPI less than 3 that determines this option of impaired
small intestine absorption as a dircet reason to prescribe [V ATD forms.

In patients with sensitive firstly diagnosed lung tuberculosis with moderate and severe
degree of reduced small intestine absorption. proposed optimized schemes of etiotropic therapy in
intensive phase using intravenous forms allowed to reliably reduce duration period of intoxication
syndrome in 1.5 times, bronchopulmonary dysplasia — in 1.4 times; accelerate normalization of
hemogramme indicators and indices of endogenous intoxication; increase frequency of
bacterioexcretion discontinuation in 2.1 times and frequency of positive X-Ray dynamics by 28% at
the end of intensive phase of treatment.

Miasepoensxuii O.5.

AHAJII3 ENAEMIYHOI CUTYALIT N0 KO-ITHOEKL
BLI/TYBEPKY.JIb03 ¥ YEPHIBEIILKIH OBJIACTI
Kaedpa gmuziampii ma nyavatonoso2it
Butyui depocasnili nasuaibnuil 3aKta0 YKpainy
« BYROGUHCHRUI OCPHCAGH LT MEOUYHUT YHIGEPCHINE

[Mopiuno B Ykpaini B ycix 007aCTAX CTMOCTEPITAEThes 3pOCTaHHS  KinbkocTi BIJI-
aconiiiopanoro Tvoepkviabo3y (BUJI/TB). He BuxmtoueHHAM € 1 UepHiBelpka o0NacTh, HAaBITH He
JUBISYUCH HA TE€. U0 B LIAOMY 3aXBopioBaHHA Ha Th y Hawmiil o0nacTl € HUKYOK, HDK B
cepenHbOMy Io Ykpaini. lTaka TeHAeHIS € HacmAKoM 3pocTaHHs nourupeHocTi B I-imdekil,
Mi3HIM BUSBIEHHSM BHTAAKIB iH}ikyBauHs BLJI, mo crmpuse ¢opvyBaHHIO OiNbLI BHpaXkeHOTO
iMyvHODequuuTy. [IpoReneHo aHamiz obikorol AokyMeHTalil (. 025/0) XBOpHX Ha Ko-1H]EKIIIO
BUI/TE 3a 2016-2018 poku.

[IpoBemenuti ananiz mokazae. mo npotaroM 2016-2018 pokie Oymo zapeectpoBano 101
BHINAJ0K 3aXBOPIOBaHHA Ko-iH{ekuicro. Cepen kNiHIUHMX (QopM npceamoBas auccMiHosanuit Th
(71,3 %). Y 27.7 % xBopux GyJo MAaTHOCTOBAHO Mo3anereHesl popmu T, cepen axux HalgacTiie
IYCTPIMANUCh TyOepKyNbO3HHE maeBputr - ¥ 25 % xBopux 1a TB BHYTpIIHBOrPYIHMX
niMbatudHux By31iB. [Hmni Bunagku cxkmamu: 3.6 % punankie - Th cevoctarepux oprauis, 3.6 % -
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TB oueit, 3,6 % - TyBepkynrozHuii Meninrit, 10,7 % Bunaakie - Th xictox Ta cyrnobis, 10,7 % -
Th kuieyHuka, OYepeBHHH Ta OPHKOBHX JIM(paTHIHUX By3MB, 3,6 % - Th roprani, Tpaxei Ta
Opouxie. [3onpoBanni nosanerenesuit Th mae micue y 11,9 % pumaaxie. Peutrenonoriuno y
MONOBHHH BHMMAAKIB HE BHSBICHO ASCTPYKTHBHHMX 3MIH, HI0 Byamoe fiarHo3. OfHak, BapTo
3a3HAYHTH, 10 OAKTCPIOBHIAICHHS BCTAHOBICHO ¥ 05,3 % XBOPHUX, LI0 €BHCOKNM MOKA3HWKOM i
OIATREPKY € HEOLIHEHHY BaroMICTh MONEKY/IAPHO-TeHETHUIHOI A1arHOCTHKU. Y 36,7% MaIleHTIB v
xom oGCcTesxKeHHA Oy N0 BUABNCHO pe3ucTeHTHI opmu Th 3 nepeBakaHHAM MYIbTUPEIMCTEHTHOCTI
(43,2 %) ta pudamminua-pesuctenTHoro Th (27 %). Pemry BUDAAKIB CKNAMM MOIIPE3HCTEHTHHH
(24,3 %) Ta MmonopesuctenTHwit Th (2,7 %). [pueepTae yrary Takox Toif hakT, 1o Hativactime TH
OVIIe J1arHOCTOBAHO MPH 3BEPHEHI NallieHTiR, HATOMICTH AIaTHOCTYBaHHS MPH NpOdHIaKTHYHOMY
obcrexennl mao micue Jmme B 4 % suuaakis, TpernHa BHUAAKIB 3aKIHYYBAIACh HEBIAYCH)
JikyBanHd, 12,9 % xBopux nomepno, me 4 % nauicHTiB NepepuBaNy Ky BAHHS.

Ko-indexiis BLJI-Tviepkymb03 € BaXIHBOI MEIHYHOK TTPODIEMOD, SKA BHMArac yBard He
nume PTH3IATPiB, ane i JNIKapiB iHIIMX ragysed, OCKIILKH XBOpi., 0COOIHRO 3 I03aNICTCHEBUM
MPOTECOM, 3a3BHYAN CMOYaTKy NOTPaIuIAOTE caMe J0 CiMeHHUX JTIKapiB Ta CHeliamicTiR BY3bKOTO
npodpin. Yactota ko-iHdexkuii y YepHireubkiii obnacti 3pocTae, pelybTAaTURHICTE JTIKYBaHHA
XapaKTEPU3yEThCS BHUCOKOK) YACTOTOW HEBAAYl JIKYBaHHS Ta PO3BHTKY MEIUKAMEHTO3ZHOL
PE3HCTEHTHOCT], BHCOKORO YaCTOTOK CMEPTHOCTI.

Semianiv L.O.
COMPARISON OF DIFFERENT WAYS OF ANTI-TB DRUGS INPUT
IN PATIENTS WITH DELETION POLYMORPHISM
OF GLUTATHIONE-S-TRANSFERASE GENES
Depatrment of Phthisiology and Pulmonology
Higher State Educational Institution of Ukraine
«Bukovinian State Medical Universitys

Clinical monitoring of the treatment 1s essential for recognizing adverse drug effects. It also
permits the prompt and correct management of disturbances appeared due to the TB treatment.
Minor side effects (jaundice, nausea, vomiting) permit the continuation of TB treatment with an
associated symptomatic treatment. If the patient develops major side-effects, the responsible drug is
stopped and the patient 1s referred to a specialized health care facility for further management.

Clinical efficacy of injected/oral forms of first line anti-TB drugs HIN and RIF was assessed
after 2 months of treatment according to special developed svmptomatology scale of intoxication
syndrome (included such clinical signs: asthenia. anorexia, loss of weight, underweight/cachexia.
[ever/sublebril temperature, night sweets) and bronchopulmonary scale {included: cough,
expectorations, hemoptysis, dyspnoe, grade according MRC scale, thoracic pain}. The clinical
expressiveness was distributed in levels: high, moderate, low and slight. It was established that
clinical state evaluated through intoxication symptomatology of patients with pulmonary TB and
hepatobiliary/pancreatic comorbidities at the end of intesnive phase was better in CG than in SG. As
well as. the bronchopulmonary symptomatology was less expressed in the same group after 60 days
it intensive therapy.

Microbiological assessment, through smear microscopy is an essential tool for the treatment
monitoring according to DOTS strategy. So, a concludent difference between the groups was
obtaiend at the end of 2™ and 3" month of treatment, with a higher microbiological convertion in
CG than in SG. After 3 months of intensive phase, treatment failure was established at 6.7% of
patients of SG.

The impact on the general condition and laboratory tolerance of TB-drugs used by different
ways (injected or orally) at patients with hepato-biliary and pancreatic comorbidities was assessed
through scrological indices of albumine, bilirubine, transaminasecs, urca, c¢rcatinine and timol
reaction. No differences were assessed before starting the treatment.

At the end of the intensive phase a higher level of albumine was established in CG. Timol
test established a more elevated result in SG than in CG and indicates a higher drug-induced
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