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INTESTINAL BARRIER FUNCTION IN PATIENTS WITH PULMONARY TUBERCULOSIS
Bukovinian state medical university, Chernivtsi, Ukraine
Department of Tuberculosis and Pulmonology

(scientific advisor - teacher lNinsepbeLrka O.B.)

Tuberculosis (TB) still be an important public health problem. Most patients with drug susceptible tuberculosis respond well to
standart antimycobacterial drug regimens. But it is known that some factors can lead to decreasing of treatment effectiveness and
development of drug resistance. One of such factors is malabsorption of antimycobacterial drugs. There are a few studies suggesting
that reduced antimycobacterial drug absorption and bioavailability can delay or reduce the cure rate for tuberculosis and enhance the
emergence of drug resistance.

The aim of our study was to investigate intestinal barrier function in patients with active primary diagnosed pulmonary
tuberculosis.

Materials and methods. The study participants consisted of 40 primary diagnosed patients with pulmonary TB (PDTB) (group 1)
and 30 healthy volunteers (group 2). Intestinal permeability (IP) was assessed by measuring urinary excretion of orally administered
lactolose and mannitol by method of Novochadov V.V.. Normal rates of lactulose/mannitol test were 11-14.

Results. Intestinal permeability in patients with PDTB was significantly different from that in healthy volunteers: mean intestinal
permeability in patients with PDTB was significantly lower compared with healthy volunteers — 8.24 in group 1 versus 13,36 in group
2, P < 0.01. IP ranged from 0.64 to 24 in group 1 and from 11.2 to 15 in group 2. IP value was 1-3 in 20% of cases in patients with
PDTB, including 7.5% of cases with IP value less than 1.0. It was estimated as severe malabsorption syndrome. IP value from 3,1 to
6 units occurred in 22.5% of patients and was defined as moderately severe malabsorption. 15% of PDTB cases showed IP values
between 6,1-10,9 what was assessed as slightly decreased absorption. In 1 patient (2.5%) IP was 24.0, indicating the presence of the
"leaky bowel" syndrome. Patients with IP value less than 3 showed low efficiency of standard treatment program.

Conclusion. Half of patients with pulmonary tuberculosis had a violation of the permeability bowel function. Severe malabsorption
reduces the effectiveness of treatment and determined the necessity of treatment correction by using injection forms of antiTB
medicines.

WepaHos A.M.
OUEHKA 3DDEKTUBHOCTU NEYEHWSA BONbHBLIX XOB1 NOXKWNOIo 1

CTAPYECKOIO BO3PACTA HA ®OHE KOMBUHUPOBAHHOW TEPAMWU C

NMPUMEHEHUEM UMMYHOMO O YNATOPA

CamapkaHackuit MocynapcTeeHHblit MegnumHeknii MHetutyT, CamapkaHa, YabekucraH
Kadbenpa «BHyTpeHHUx GoneaHeit Ne3 u SHOOKPUHONOMM»

(Hay4HBIi pykoBoguTens - K.Mea.H. Woawnkynosa .3.)

B nocnegHwe OecATMNETMs XpoHudeckaa obcTpykTveHaa GoneaHe nerkux (XOBM) npeOcraenser BaxHeRWwyw Meauko-
coumancHyo npobnemy. Llens HACTOAWEro WCCNeOoBAHWMA ABNASTCH M3y4YeHWe NeRCTBMS MMMyHOMoOynaTopa Yy BonbHeix XOBMN
NOXMAONo W CTAPHECKOrD BO3PACTA NPW KOMBWHWPOBAHHOR Tepanuu.

Matepuans! M Metoasl. C atoi uensko Gbino obcnenoeado 52 NauweHToB Noxwunoro W ctapyeckoro soapacra ¢ XOB/, w oHK
BbinK pazfeneHsbl Ha ABe rpynnel (OCHOBHAR-32, KOHTpONbHAA-20), KOTOpLIE NONHOCTLID CONOCTaBUMBl Mexay cobol no soapacty,
nony, cTaguu 3abonesaHnsa U BolPaXX@HHOCTW KNWHUYECKUX CUMMTOMOB.

PezynbTtatsl oficnegoeandus v ux obcyx aeHune. MNauvweHtam obenx rpynn NPoBOAWNOCE NeYeHWe B COOTBETCTBMM CO CTAHOADTAMMK
neyeHus XOB/ ekniouaswee aHTWGakTepuanbHble nNpenapartol, OPOHXONWTUKW N MYKONUTHKW. [lauueHTam OCHOBHOW rpynmnbl
LONONHWTENbHO HA3Hauancs aHadepoH (¢ MMMyHOCTUMYNUpylowuM addexTom) no 1 Tabnetku 3 pa3a B cyTku B TeveHne 15-20
nHeit. NMepeHocuMocTe MMMyHoMogynatopa B 100% cnyyaee Bbina xopowas, yxXyaWweHUs cocToAHUSA BoNbHbIX, CBA3AHHBIX C NPUEMOM
npenapara, He oTme4eHo. [Mpeacrasnaer MHTEpec TOT (hakT, 4T0 CYOBEKTUBHOE YNYYWEHWE CAMOYYBCTBIA OTMEYANOCH NALMEeHTaMK
OCHOBHOW rpynnbl HAa 2-3 OHA paHblle, 4eM B rpynne KOHTPOnA. Y NauWeHToB, NPUHUMAEBLLWMX WMMyHOMOOynsTop ObicTpee, no
CPABHEeHWIO C KOHTDOMNBHOW rPYNMoii, yBENM4YMBANACH TONEPAHTHOCTL K hu3n4eckoi Harpyake. A Takke ObiNo OTMEYEHO KNMHWUYeCcKoe
ynyylweHwe B BWAE YyMEHbLEHWE KAWNA B OCHOBHOR rpynne -37,5%, B KOHTPONLHOM rpynne — 25%, yMeHbleHne oTablwkn — 43,8%,
-35%, yMeHbleHWe BblgeneHna MokpoTel -31,3%, -20% cooTeeTtcTeeHHo. [pu uccnenoeaHuy nokasateny obliero aHanwaa Kpoeu y
nauueHTos obeux rpynn kK KoHUy nedeHws Habniofanach TEHOSHUMA K HODManNM3auWMM M3MEHEeHHbIX NokKasaTteneil remorpammbl -
CHUXE@HWE KONWYeCcTBa NefkKouMToB Y NAUWeHTOB ¢ NefKoLMTO30M U HOPMANW3ALWA WX COOSDXAHUA Y NALWEeHTOB ¢ NeilkoneHuei,
yMEHbLIEHWE NanoYkoALepHoro chsvra B nedkocopmyne W cHikeHwe CO3. Y nauvMeHTOB OCHOBHOA rpynnbl, NPHUHAMABLIMX
aHaepoH, 3HAYeHWS ATWUX NoKasatensd, B TOM Ydcne W nokasateneil ocTpoil asbl BOCNANEHWA, BO3BPAWANWCH K
HU3MONOrMYEcKoR HopMe (NonHas nabopaTtopHas PeMWUCCWA) B HeCKoNbko GoMblieM KOnWYecTee cnydYaes (N=25, 78,1%), 4eM y
NauueHToB W3 rpynnel KoHTpons (n=14, 70,0%). duHaMmuka pesynsTatos cnuporpadMyeckoro UCCNefoBaHus Ha dooHe nevyeHus
Geink cnenywowee - XKENM, (B % 0T OONXHBX) B OCHOBHOW rpynne 79,5+3,9, B KOHTPONeHOW rpynne-73,7£3,01, OPBe (8% o1
LOMKHbIX) - 68,7+2,1%, - 63,4£3,2, MOCT75, (B % OT BOMm¥HbIxX) - 43,96+4,1, - 37,31+£3,9 cooTBeTCTBEHHO. Y NAUWEHTOB OCHOBHOA
rpynnsl aHaveHne wHaekca TudpdhHo Ha hoHe neYeHus NOCTOBEpPHO yBenuuMnocs Ha 11,7% u coctasuno 63,8+3,2, B KOHTPONLHOA
rpynne - He3HAYUTENbHO YBENMYUNOCE Ha 4,8% 1 cocTaeuno 56,813 4.

BoiBogbl. Takum o06pa3zom, MNONOKMTENbHAs OWHAMWKA KNMHWYECKMX nokasateneid W napameTpoB  nafopatopHo-
WHCTDYMEHTANbHbIX WccnegoBaHuuin GoneHenx XOBJT noxwunoro W cTapyeckoro BO3pacTa Ha (hoHe NeyYeHus, NONONHEHHOro
UMMYHOMOOYNATOpOM, Obina Gonee BoipaxeHHOR, 4eM y NALUWEHTOB, NONYYaBWWX NeveHne He3 UMMYHOKOpPeKLUM.
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