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Today, tuberculosis is still an urgent social problem of humanity, mainly in countries with underdeveloped economies.
Mortality rates from chemoresistant pulmonary tuberculosis are currently the highest among other dangerous diseases.

Sixty patients with first diagnosed chemoresistant pulmonary tuberculosis were examined (30 patients were in main (1) and
30— in control (Il) groups. The main group included patients who were taking anti-TB drugs and tocopherol acetate and tincture
of Echinacea purpurea). Patients in the main and control groups had had chemoresistant tuberculosis for the first time, and all
patients had confirmed bacterial excretion.

At the end of treatment in patients of the main group compared to the control, the immunogram significantly normalized.
Namely: increase in the lymphocytes number from (12.3+1.12)to (17.2+1.5), (p<0.05), B-lymphocytes increased from (31.2+0.81)
to (67.140.2) (p<0.05). The indicators of T-helpers were (29.441.81) vs (24.1+0.5), (p>0.05). The t-suppressors level was normal
(16.3+1.05) vs (20.3#0.5), (p<0.05). HCT test data were (23.142.02) vs (15.3%3.5), (p<0.05). Immunoglobulin class A (1.4+0.8)
vs (3.1#0.4), (p>0.05). Class M immunoglobulin increased after treatment, (26.243.21) vs (48.1+6.4), (p<0.05). Normalization
of CEC concentration indicators (3.840.25) vs (7.1+0.2), (p<0.05) and natural killers from (22.2+1.25) to (45.1+1.4), (p<0.05).

Therefore, according to the results of this study analysis, we can say that all given above immunogram indicators of patients
in the main group compared to the control group normalized.

Thus, itis necessary to correct changes in the immune and antioxidant systems in patients with first diagnosed chemoresistant

pulmonary tuberculosis.
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Relationship between the publication and planned
research work. The work is a fragment of the research
topic «To study the effectiveness of pathogenetic drugs
in the complex treatment of destructive pulmonary
tuberculosis with resistance to anti-tuberculosis drugs»,
state registration Ne 0117U 000304.

Introduction. Today, it is one of the most dangerous
diseases in Ukraine and all over the world. Tuberculosis
is an acute medical and social problem characterized by
a regular and high growth rate of morbidity, mortality,
and disability. Mortality from this dangerous disease
is one of the first among other infectious and parasitic
diseases, accounting for more than 80 %.

Currently, the prevalence of tuberculosis in all
countries of the world, including our country, leads to
a steady decline in population life, loss of temporary
and permanent working capacity, increased provision
of appropriate and modern medical services, and
inequality of social status.

One of the relevant moments requiring the further
active study of the existing urgent problem is that in
the presence of a sufficient medicines arsenal and
effective treatment methods, there is a steady growth
of pathogens resistance — mycobacteria to drugs, where
is a lack of adequate response to them.

This situation allows us to consider the existing
problem from two points of view —the low effectiveness
of antimicrobial therapy and the relationship between
the microorganism and a particular drug. In the

background of such interaction, it is necessary to
consider the variety of both natural and diagnosed
resistance to drugs. Identifying the relationship
between microbiological and clinical resistance is now
a critical paradigm, as laboratory assessment of the
pathogen susceptibility to the drug reveals the criteria
for predicting the effectiveness of antibacterial therapy.

New aspects of the pathogenesis of pulmonary
tuberculosis caused by drug-resistant strains of
M. tuberculosis have been studied. But still needs
to identify a complex lack of immune defense
mechanisms, namely: significant violations of cellular
elements activation in the bronchoalveolar space
due to reduced properties of cells to enter a state of
apoptosis and deficient functional activity of alveolar
macrophages. This situation indicates the need for
appropriate immunosuppressive actions in patients
with drug-resistant tuberculosis.

Cases of patients with pulmonary tuberculosis
that have resistance to anti-tuberculosis drugs are
increasing every year, which significantly worsens the
treatment process’s clinical course and contributes
to the spread of epidemics of this infection among
the country’s population [1, 2, 3, 4]. Furthermore,
multidrug resistance to antimycobacterial drugs causes
many significant problems in providing medical care
to such patients [5, 6, 7, 8]. Various protocols for the
detection of Mycobacterium tuberculosis cultures are
currently being used. Combined schemes are used for
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faster and more effective detection and an indication
of the pathogen to significantly reduce the time to
determine drug resistance of M. Tuberculosis, thus
obtaining essential and appropriate data on Koch’s
bacillus [9, 10, 11, 12].

The aim of the study. Justification of optimization
for correcting the immune and antioxidant systems
in patients with newly diagnosed chemoresistant
pulmonary tuberculosis using the culture method of
diagnosis.

Objects and methods of research. Sixty patients
diagnosed with chemoresistant pulmonary tuberculosis
for the first time were examined. All patients were
divided into two groups. Group | (main) included 30
(50 %) patients with a confirmed newly diagnosed
chemoresistant pulmonary tuberculosis, based on
reliable clinical and pathomorphological (laboratory)
studies. Group Il (control) included 30 (50 %) patients
with the newly diagnosed disease with destructive
pathological lung changes and confirmed active
bacterial excretion. The distribution of patients by sex
was males—45 (75 %) and females—15 (25 %). The study
was conducted in accordance with the principles of the
Helsinki Declaration of the World Medical Association,
«Ethical principles of medical research concerning
human subjects» (amended in October 2013). Written
informed consent was obtained from all patients who
participated in the study.

The main criteria of the patients included in
the study were detecting their sputum of resistant
Mycobacterium tuberculosis to the proposed drugs
with antimycobacterial action and the presence of
destructive changes in the lungs.

Patients with infiltrative tuberculosis were most
often diagnosed with polyresistance of M. tuberculosis;
it is 18 people (60 %), and monoresistance was in 12
(40 %) patients. A similar trend was observed regarding
disseminated pulmonary tuberculosis: polyresistance
is in 20 people (66.6 %), and monoresistance is in 10
people (33.4 %).

Statistical data processing was performed by
parametric and non-parametric methods, which
determined and calculated the number of available
signs with standard deviation. In addition, the frequency
of symptoms present and the standard deviation were
calculated and determined. Finally, the student-Fisher
t-test was used to compare the relative values and
frequencies of the sign’s presence and the criterion
X2. This technique is used when variables influence
non-numerical values (scale of names). Accordingly,
the dependent variable indicates in (%) the number
of observations for which this factor is relevant or
irrelevant.

Research results and their discussion. According
to the study results, the immunogram indicators in the
control and main group before treatment are presented
in table 1.

Table 1 - Indicators of the patient’s immunogram
in the control and main groups, according
to the average values (Mim)

A group of Control Main
practically | group () | group ()
Peripheral blood indicator healthy (n=30) (n=30)
people Before treatment
(n=20)
1 2 3 4
1,2‘)9 number of lymphocytes | 55 4,90 | 12,3+1,12 | 10,441,12
T-lymphocytes (CD 3+) (%) 74,0+7,1 31,2+0,81 | 33,9+0,31
T-helpers (CD 4+) (%) 40,0£4,0 29,4+1,81 | 29,5+0,21
T-suppressors / killers
(CD 8+) (%) 23,043,0 16,3+£1,05 | 19,4+2,21
Active natural killers 22,048,0
(CD 16+) (%) 23,1+2,02 | 22,5+6,54
B-lymphocytes (CD 19+) (%) 19,5+2,4 11,745,11 | 14,340,24
Ig G, g/l 12,543,4 7,3+2,02 | 6,4+1,29
g A, g/l 3,1+1,1 1,3+0,51 | 1,1+0,23
Ig M, g/l 3,5+1,7 1,440,8 1,2+0,12
CIC (IU/ml) 68,0£19,0 | 26,2+3,21 | 21,443,21
NBT-test (%) 12,6+2,7 3,8+0,25 | 2,5+1,25
Phagocytic index (%) 58,5+28,5 | 22,2+1,25 | 14,9+2,24

According to table 1, it was found that the
immunogram indicators in patients of the control and
main groups who did not take anti-TB drugs did not
differ and were even lower than the reference values.

Analysis of the average level values of the antioxidant
system before patients’ treatment in main and control
groups are presented in table 2.

Table 2 - Average level values of the antioxidant system
indicators at the treatment beginning in patients of the
main and control groups

A group of - Control
practically |[Main group
Indicator healthy (1) gr(cl’l‘;p
people (n=30) v
(n=20) (n=30)
Conjugated diene, pmol/I 51,9+2,7 40,8+2,8 85,3+2,23
MDA, pumol/I 11,3+0,5 4,7+0,6 | 13,1840,76
SHE, % 13,5+0,5 [10,7640,1 | 3,11+0,10
Catalase, U/ml 2,4+0,1 1,1+0,9 2,59+0,07
SOD, U/ml 1,940,1 1,1+0,7 | 0,65+0,027
Ceruloplasmin, mg/I 261,6+1,2 | 145,4+2,5 [302,8043,12
Average molecules, IU/ml 0,2+0,04 0,1+0,02 | 0,24+0,003

Comparative studies of the level of the indicators in
the group of practically healthy individuals (n=30), in the
main group (l) (n=30), and the control group (1) (n=30)
are conducted. The results in table 2 show a significant
difference between Conjugated diene in the main
group (40.8+2.8) vs the control (85.3+2.23) (p>0.05).
The obtained level of MDA (malonic dialdehyde) was
(4.740.6) vs (13.18%0.76), (p>0.05). The dynamics of
the SHE (spontaneous hemolysis of erythrocytes) was
(10.76+0.1) vs (3.11%0.10), (p>0.05). The -catalase
results were (1.120.9) vs (2.59+0.07), (p>0.05). SOD
(superoxide dismutase) was practically similar in
patients of the main and control groups (1.1+0.7) vs
(0.65£0.027), (p>0.05). The level of ceruloplasmin was
(145.4+2.5) vs (302.80%3.12), (p>0.05). The average
molecules by indicators did not differ in the main and
control groups (0.1+0.02) vs (0.24+0.003), (p>0.05).
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Based on the results of the study analysis, we
can conclude that the above groups did not have a
statistically significant difference by clinical laboratory
indicators.

Table 3 — Average indicators of the immunogram in the
control group before and after treatment (Mtm)

A group of Control group
practically (IV) (n=30)
Peripheral blood indicator | healthy
people
(n=20) Before After

treatment | treatment
LZ;* number of lymphocytes| ,g 6,10 | 12,3+1,12% | 17,241,5%
B-lymphocytes (CD 22+) (%) | 72,0+7,0 | 31,2+0,81* | 67,1+0,2#
T-helpers (CD 4+) (%) 39,045,0 | 29,4+1,81* | 24,1+0,5#
T-suppressors / killers "
(CD 8+) (%) 23,0+4,0 | 16,3£1,05 20,3+0,5#
NBT-test (%) 26,0£10,0| 23,142,02* | 15,3+3,5#
T-lymphocytes (CD 3+) (%) 18,5+3,5 | 11,7+5,11* | 15,4+0,1
Phagocytic index (%) 14,545,5 | 7,3+2,02* 12,4+0,9#
Ig G, g/l 3,3+2,3 | 1,3+0,51* | 3,5+0,6#
Ig A, g/l 2,2+1,2 1,4+0,8* 3,1+0,4#
lg M, g/l 65,0+35,0 | 26,2+3,21* | 48,1+6,4#
CIC (IU/ml) 9,5%4,5 3,840,25* 7,1+0,2#
?‘,Z)t“ra' killer cell (CD16+) | o5 5134 5| 22,241,25% | 45,141,4#
Notes:

* — statistically confirmed differences between the healthy individual’s
group indicators and patients of the control group before treatment
(p<0,05);
# — statistically confirmed differences between the healthy individual’s
group indicators and patients of the control group after treatment
(p<0,05).

Table 3 data show that in the control group of
patients after treatment, there was an increase in the
number of lymphocytes from (12.3+1.12) to (17.2+1.5),
(p<0.05). B-lymphocyte levelincreased from (31.2+0.81)
to (67.1%0.2) (p<0.05). The indicators of T-helpers were
(29.4+1.81) vs (24.1%0.5), (p>0.05). The indicators of
T-suppressors were within the norm (16.3+1.05) vs
(20.30.5), (p<0.05). NBT-test data were (23.1+£2.02) vs
(15.3£3.5), (p<0.05). The level of T-lymphocytes slightly
increased from (11.745.11) to (15.4£0.1), (p>0.05). The
phagocytic index increased to (7.3+2.02) vs (12.4+0.9),
(<0.05). There was a slight increase in immunoglobulin
G level (1.3%0.51) vs (3.5+0.6), (p>0.05). A similar
pattern is observed with immunoglobulin A (1.4+0.8)

vs (3.11£0.4), (p>0.05). Immunoglobulin M level
increased after treatment (26.2+3.21) vs (48.1+6.4),
(p<0.05). Normalization of CIC concentration indicators
(3.840.25) vs (7.1+0.2), (p<0.05) and natural killers from
(22.2+1.25) to (45.1+1.4), (p<0.05).

Conclusions. 1. The immunogram of patients before
taking anti-TB drugs in the main and control groups did
not differ significantly.

2. There is a significant difference between
conjugated diene for patients in the main group
(40.8+2.8) vs the control one (85.3+2.23) (p>0.05).
The obtained level of MDA (malonic dialdehyde) was
(4.740.6) vs (13.18+0.76), (p>0.05). The dynamics of
the SHE (spontaneous hemolysis of erythrocytes) was
(10.7610.1) vs (3.11+0.10), (p>0.05). The catalase
results were (1.1x0.9) vs (2.59+0.07), (p>0.05). SOD
(superoxide dismutase) level was practically similar in
patients of the main and control groups (1.1+0.7) vs
(0.65+0.027), (p>0.05). The amount of ceruloplasmin
was (145.4+2.5) vs (302.80+3.12), (p>0.05). The average
molecules by indicators did not differ in the main and
control groups (0.1+0.02) vs (0.24+0.003), (p>0.05).

3. Patients in the control group after treatment
had an increase in lymphocytes level from (11.4+1.22)
to (19.2+1.6) (p<0.05). B-lymphocyte amount increased
from (34.2+0.85) to (69.4+0.2) (p<0.05). Indicators of
T-helpers increased (32.4+1.83) against (36.110.6),
(p>0.05). The t-suppressors level was normal
(16.2+2.05) vs (21.2+0.6), (p<0.05). NBT-test data
were (20.1£2.01) vs (17.243.6), (p<0.05). The level of
T-lymphocytes slightly increased from (10.4+5.14) to
(11.3+0.4), (p>0.05). The phagocytic index increased
to (8.4+2.01) vs (10.2+1.5), (p<0.05). A slight increase
in immunoglobulin G level (1.240.54) vs (1.4+0.2),
(p>0.05) was recorded. The same pattern is observed
with immunoglobulin A (1.4£0.11) vs (1.2+0.2),
(p<0.05). The level of immunoglobulin M increased
after treatment (24.443.32) vs (34.4%5.2), (p<0.05).
There was a normalization of the CIC concentration
(1.540.34) vs (6.2+0.1), (p<0.05). Normalization of a
natural killer level was observed from (17.2+1.38) to
(24.241.3), (p<0.05).

Prospects for further research. Further research
will focus on improving the effectiveness of treatment
for the first diagnosed chemoresistant pulmonary
tuberculosis.

References
1. Blahodatnyi VM, Honcharenko NB, Salmanov AG. Systema yakosti mikrobiolohichnoi diahnostyky tuberkulozu. Naukovi spivpratsi
spivrobitnykiv NMAPO imeni PL. Shchupyka. 2014;23(4):46-52. [in Ukrainian].
2. Duzhyi ID, Oleshchenko HP, Kuzenko YeV, Moskalenko RA. Osoblyvosti perebihu tuberkuloznoho plevrytu zalezhno vid terminu
vyiavlennia i rezystentnosti mikobakterii. Tuberkuloz, lehenevi khvoroby, Vil- infektsiia. 2016;2:92-7. [in Ukrainian].
3. Melnyk VM, Novozhylova 10, Matusevych VH. Problema nyzkoi efektyvnosti likuvannia khvorykh na tuberkuloz lehen. Ukr. pulmonol.

zhurn. 2019;1:25-32. [in Ukrainian].

4. Petrenko VI. Phthisiology = Ftyziatriia. Kyiv: Medytsyna; 2015. 416 s. [in Ukrainian].
5

. Feshchenko Yul,

Melnyk VM, Turchenko LV. Kontseptsiia reformuvannia protytuberkuloznoi sluzhby ta optymizatsii

protytuberkuloznykh zakhodiv v Ukraini. Ukr. pulmonol. zhurn. 2015;1:5-9. [in Ukrainian].

6. Feshchenko Yul, Lytvynenko NA, Pohrebna MV, Sen'ko YUO, Davydenko VV. Obgruntuvannia skorochenykh rezhymiv khimioterapii
dlia khvorykh na MRTB za vitchyznianym dosvidom. Ukr. pulmonol. zhurn. 2016;2:26-7. [in Ukrainian].

7. Feshchenko Yul, Melnyk VM, Turchenko LV. Pohliad na problemu borotby z tuberkulozom v Ukraini. Ukr. pulmonol. zhurn.

2016;3:5-10. [in Ukrainian].

ISSN 2077-4214. BicHuK npo6nem 6ionorii i meguumnHu — 2022 — Bun. 2, Tom 1 (164)

251



KNIHIYHA TA EKCMEPUMEHTAJIbHA MEAULIUHA

8. Feshchenko Yul, Lytvynenko NA, Pohrebna MV, Senko YO, Protsyk LM, Grankina NV. Likuvannia khvorykh na multyrezystentnyi
tuberkuloz ta tuberkuloz z rozshyrenoiu rezystentnistiu mikobakterii tuberkulozu do protytuberkuloznykh preparativ: osnovni
prychyny nyzkykh rezultativ. Tuberkuloz, lehenevi khvoroby, Vil- infektsiia. 2016;2:22-9. [in Ukrainian].

9. Feshchenko Yul, Lytvynenko NA, Varytska HO, Pogrebna MV, Dyuzheva OS. Efektyvnist skorochenoho 12-misiachnoho rezhymu
antymikobakterialnoi terapii khvorykh na khimiorezystentnyi tuberkuloz. Ukr. pulmonol. zhurn. 2017;3:5-8. [in Ukrainian].

10.Feshchenko Yul, Todoriko LD, Kuzhko MM, Gumeniyk NI. Patomorfoz tuberkulozu - realii sohodennia, khimiorezystentnist yak
oznaka prohresuvannia. Ukr. pulmonol. zhurn. 2018;2:6-10. [in Ukrainian].

11.Feshchenko Yul, Zhurylo OA, Barbova Al, Trofimova PS, Myronchenko SV. Vyznachennia profiliu rezystentnosti do
protytuberkuloznykh preparativ v shtamakh M. Tuberculosis, vydilenykh v mezhakh proektu shchodo rozpovsiudzhennia
khimiorezystentnykh mikobakterii tuberkulozu v Ukraini. Ukr. pulmonol. zhurn. 2019;1:33-40. [in Ukrainian].

12.Filatova OV, Boiko MH. Osoblyvosti zakhysnykh syl orhanizmu pry khimiorezystentnomu tuberkulozi. Visn. problem biol. i med.
2013;1.1(98):160-2. [in Ukrainian].

OBI'PYHTYBAHHA HEOBXIQHOCTI KOPEKLIT MOPYLEHb CTAHY IMYHHOI TA AHTUOKCUOAHTHOI CUCTEMU
Y XBOPUX HA BMEPLUE OJATHOCTOBAHWUI XIMIOPE3UCTEHTHWUIM TYBEPKY/IbO3 NIEFEHb

®inatosa O.B.

Pe3tome. TybepKy/nbo3 € rOCTPOI MEeAMKO-COLia/ibHOIO MPOBIEMOLD, L0 XapaKTEPU3YETLCA PETYAAPHUM i BUCOKUM
TEMMOM 3POCTaHHA 3aXBOPHOBAHOCTI, CMEPTHOCTI Ta iHBaniAHOCTI HaceneHHs. Came CMepTHICTb Big L€l Hebe3aneyHoi
XBOPO6M NoCifa€e ofHe i3 neplmnx cepes iHWmX iIHPeKLiMHUX | TapasuTapHUX XBOpoO, Lo cTaHOBMTb NoHag, 80 %. Hapasi
nowmpeHicTb Tyb6epKybo3y y BCiX KpaiHax CBIiTy, BPAaxOBYOUM Hally AepiKaBy, NPU3BOAUTL A0 HEBMUHHOIO CKOPOYEHHSA
KUTTA HacesNIeHHA, a TaKOXK BTPATU TMMYACOBOI i CTilMKOI NpaLe3aaTHOCTI, 36inblUeHHAM HAafAHHA HAaNEXHUX i CyYaCHUX
MeAMYHUX NOCAYT, HEPIBHOCTI coLiasibHOroO CTaTyCy NoAeN.

06’ekm | memodu 0ocnioreHHA. ObcTexkeHo 60 XBOPUX Ha BrepLle BUABAEHWUIN XiMIOPE3UCTEHTHUI TyHEPKY/IbO3
neretHb, (30 ocHoBHa (l) Ta 30 KoHTponbHa (II) rpynu. B ocHOBHY rpyny yBillAM XBOPI, AKUM 40 NPOTUTYHBEPKYNbO3-
HUX NpenapaTis AoAaBanun Tokodpepoy aueTaT Ta HACTOAHKY exiHaLel nypnypoBoi. MauieHTn 06ox rpyn 6ynu 3 BnepLie
BUSABJIEHUM TyOEPKY/1IbO30M /IereHb 3 AeCTPYKTUBHMMM 3MiHAMK B IereHnx Ta HaaBHicTio 6akTepioBuaineHHsa. Cepen,
0obCTeXKeHMX NaLieHTiB YoN0oBiKiB 6yno — 46 (76,6 %), *iHoK — 14 (23,4 %). byno obcTexkeHo 60 XBOpUX Yy AKUX BRepLue
[iarHOCTOBaHO XiMiope3nCTeHTHUI TybepKynbo3 fereHb. Beix XBopux po3nogineHo Ha Agi rpynu. Jo | rpynm (ocHoBHA)
yBinwno 30 (50 %) xBopux, y AKUX AiarHO3 BNepLUe 4iaroCTOBaHOro XiMiope3ncTeHTHOro Ty6epKyIbo3y NereHb, NiATBEP-
[AKEHOro Ha NiAcTaBi AOCTOBIPHUX KNiHIYHMX Ta naTomopdonoriyHmx (nabopaTopHux) gocnigxeHn. 4o Il rpynu (KOHTp-
onbHa) Bu3HaueHo 30 (50 %) xBopuX, y AKMX TEXK NIATBEPAKEHO AiarHO3 Ha BNepLue AiarHoCToBaHy XBOpoby 3 naTonoriy-
HUMU AECTPYKTUBHUMM 3MIHAMM Y NEreHAX | aKTUBHUM BaKTepioBuAineHHAM. PO3noain XBopumx 3a CTaTTO PO3NoAinasca
HaACTYMHUM YMHOM: YO/IOBIYa CTaTb CKNagana 45 ocib (75 %), »kiHoua — 15 (25 %).

OCHOBHMMM KpUTEPIAMM MaALEHTIB BKAOYEHUX A0 NPOBEAEHHA AOCNIAMKEHHA, BYN0 BUABMEHHA Y X MOKPOTUHHI
pe3nCTEHTHUX MiKobaKTepilt Ty6epKyabo3y A0 3anpOnoOHOBaHUX MpenapaTiB aHTUMIKODaKTepianbHOI Aii, Ta HAaABHICTb
LECTPYKTUBHMX 3MiH Yy IereHsxX.

Pesyabmamu. 1. Y XBOpUX KOHTPOJIbHOI rpynu Micia NiKyBaHHA cniocTepiranacb 3poCTaHHA KinbKoCTi NimpouuTis 3
(12,3+1,12) po (17,2+1,5), (p<0,05), B-nimdpoumTtn 3pocam 3 (31,2+0,81) no (67,1+0,2) (p<0,05). MoKkasHMKK T-xennepis
ctaHoBuAu (29,4+1,81) npotun (24,1+0,5), (p>0,05). B Hopmi 6ynun T-cynpecopu (16,3+1,05) npotu (20,3+0,5), (p<0,05).
[OaHi HCT-tecty ctaHoBuaum (23,1+2,02) npotu (15,3+3,5), (p<0,05). KinbkicTb T-nimpounTiBa HE3HAYHO NiABULLMAACH
3 (11,745,11) po (15,440,1), (p>0,05). darountapHuit iHaekc niasmwmeca ago (7,3+2,02) npotu (12,4+0,9), (p<0,05).
BuaBneHo He3HayHe 3pOCTaHHA NOKa3HMKIB iMyHornobyniHy Knacy G (1,3+0,51) npotu (3,5+0,6), (p>0,05). AHanoriyHa
KapTMHa cnocTepiraeTbea 3 imyHornobyniHom Knacy A (1,4+0,8) npotw (3,1+0,4), (p>0,05). ImyHornobyniH Knacy M nicns
NiKyBaHHA NigBuwmBecs, (26,2+3,21) npotu (48,116,4), (p<0,05). Big3zHayanacb HopmanisaLis MOKA3HUKIB KOHLEHTpau,i
LIIK (3,8%0,25) npotu (7,1+0,2), (p<0,05) Ta npupogHux Kinepis 3 (22,2+1,25) po (45,1+1,4), (p<0,05).

2. Y XBOPUX OCHOBHOI Ta KOHTPO/IbHOI rPpyn MOKA3HMKM aHTUOKCUAAHTHOIO 3aXMCTY Ha MOYaTKY NliKyBaHHA 40CTO-
BipHO He Bigpi3HANMCA. MOKa3HUKM AieHOBMX KOH'toraT byaum (85,8+2,80) B ocHOBHIl rpyni Ta (85,3+2,23) y KOHTPOAbHIN,
(p>0,05). PisHi MOA 6ynu (14,47+0,26) npoTtu (13,18+0,76), (p>0,05). Kinbkicts CTE carano (3,76+0,11) npotu (3,11+0,10),
(p>0,05). PesynbtaTn KaTanasu craHosuan (2,67+0,09) npotu (2,59+0,07), (p>0,05). COL, maiixke He BigpisHAnocs y
XBOPMX OCHOBHOI Ta KOHTponbHOI rpyn (0,64+0,037) npotu (0,655+0,027), (p>0,05). KinbKicTb wepynonnasminy byna
(301,40+2,15) npoTwn (302,80+3,12), (p>0,05). CepeaHi MmosieKyan No NOKasHMKaM MalixKe He Bigpi3HANNCA B OCHOBHI
Ta KOHTPO/bHIN rpynax, (0,272+0,004) npotu (0,274+0,003), (p>0,05). Y XBOpMX KOHTPO/IbHOT FPynu Nicaa 3aBepLUEHHN
NiKyBaHHA cnocTepiranacb 3pocTaHHA KinbKocTi nimpouuTis 3 (11,4+1,22) go (19,2+1,6), (p<0,05). B-nimdboumTtin 3pocau
3(34,2+0,85) o (69,4+0,2) (p<0,05). T-xennepwu ctaHoBMAK (32,4+1,83) npoTu (36,1+0,6), (p>0,05). B Hopmi bynn noKas-
HUKK T-cynpecopis (16,2+2,05) npotu (21,2+0,6), (p>0,05). Aani HCT-Tecty ctaHoBuau (20,1+2,01) npotu (17,243,6),
(p<0,05). KinbkicTtb T-nimbouuTis Tpoxu niasuwmnacs 3 (10,4+5,14) no (11,3+0,4), (p>0,05). ParoumTapHUii iHAEKC Nig-
BuLWMBCA 80 (8,4+2,01) npotu (10,2+1,5), (p<0,05). Tpoxu 3pocan NoKasHUKKM imyHOrnobyniHy kKnacy G (1,2+0,54) npotu
(1,4+0,2), (p>0,05). TaKa * KapTWMHa cnocTepiraeTbcs 3 imyHornobyniHom Knacy A (1,4+0,11) npotu (1,2+0,2), (p>0,05).
ImyHornobynidH M nicns nikyBaHHA nigsuwmeca (24,4+3,32) npotu (34,445,2), (p>0,05). Byna Hopmanisauia NOKasHUKIB
KoHUeHTpauji UIK (1,5+0,34) npoTu (6,240,1), (p<0,05). HopmanisyBanucb NoKasHUKM NPUPOAHUX Kinepis 3 (17,2+1,38)
0o (24,2+1,3), (p<0,05).

252 ISSN 2077-4214. BicHuK npo6aem 6ionorii i meguumnum — 2022 — Bun. 2, Tom 1 (164)



KNIHIYHA TA EKCMEPUMEHTAJIbHA MEAULIUHA

BucHosku. 1. Y XBOpUX Ha BNepLLe BUABAEHUI Ty6epKy/Ib0o3 NereHb A0 NPUIAMaHHA NPOTUTYBepKyIbO3HUX Npenapa-
TiB B OCHOBHIil1 Ta KOHTPO/IbHIM rpynax NOKa3HUKM iMyHOrpamm AOCTOBIPHO He BiApi3HAAMUCA.

2. 3a pe3ynbTaTamMu aHanisy AOCNIAKEHHA MOXKEMO 3p0OUTU BUCHOBKM, LLLO Y XBOPUX OCHOBHOI rpynu y NOPiBHAHHI
3 KOHTPO/IbHOI TPYyNoK HOPMani3yBasnnCca yCi MOKA3HUKM iIMyHOrpamMu, a came: KifbkicTb nimdoumTis, B-nimpoumTis,
T-xennepis, T-cynpecopis, HCT-tecty, T-nimooumTis, darountTapHuii iHaeKkc, imyHornobyniHy knacy G, imyHornobyniHy
Knacy A, imyHornobyniHy knacy M, UMTOIMyHHOIO KOMMNAEKCY, NPUPOAHUX Kinepis.

3. TaKUM YMHOM, € CEHC NPOBOAMTM KOPEKLLitO 3MiH CTaHY IMYHHOI Ta aHTMOKCUMAAHTHOI CUCTEMM Y XBOPUMX Ha BrepLue
BUABIEHWNI XiMiOPE3UCTEHTHUI TYOEPKYIbO3 NEreHb.

Kntouosi cnoBa: ¢pTusiatpin, XimiopesncteHTHUI TY6EpPKyNbO3 fIereHb, iMyHHa Ta aHTUOKCUAAHTHA cCUcTeMa.

JUSTIFICATION OF THE NEED FOR CORRECTION OF IMMUNE AND ANTIOXIDANT SYSTEM DISORDERS IN PATIENTS
WITH FIRST DIAGNOSED CHEMORESISTANT PULMONARY TUBERCULOSIS

Filatova O.V.

Abstract. Tuberculosis is an acute medical and social problem, characterized by a regular and high rate of increase in
morbidity, mortality and disability. Mortality from this dangerous disease is one of the first among other infectious and
parasitic diseases, accounting for more than 80 %. Currently, the prevalence of tuberculosis in all countries of the world,
including our country, leads to a steady decline in population life, as well as loss of temporary and permanent working
capacity, increased provision of appropriate and modern medical services, inequality of social status.

Object and methods of research. We examined 60 patients with newly diagnosed chemoresistant pulmonary
tuberculosis, (30 main (I) and 30 control (II) groups. The main group included patients to whom anti-TB drugs were
added tocopherol acetate and tincture of Echinacea purpurea. Patients in both groups were diagnosed with disease
with destructive changes in the lungs and the presence of bacterial excretion. Among the examined patients were men —
46 (76.6 %), women — 14 (23.4 %).

Results. 1. In patients of the control group after treatment there was an increase in the number of lymphocytes
from (12,3+1,12) to (17.2+1,5), (p<0,05), B-lymphocytes increased from (31,2+0,81) to (67,1+0,2) (p<0,05). Indicators
of T-helpers were (29,4+1,81) against (24,1+0,5), (p>0,05). Normal were T-suppressors (16,3+1,05) versus (20,3%0,5),
(p<0,05). HCT test data were (23,1+2,02) versus (15,3+3,5), (p<0,05). The number of T-lymphocytes slightly increased
from (11,745,11) to (15,4+0,1), (p>0,05). The phagocytic index increased to (7,3+2,02) versus (12,4+0,9), (p<0,05). There
was a slight increase in immunoglobulin class G (1,3£0,51) against (3,510,6), (p>0,05). A similar pattern is observed
with class A immunoglobulin (1,4+0,8) versus (3,1+0,4), (p>0,05). Class M immunoglobulin increased after treatment,
(26,2%3,21) versus (48,1+6,4), (p<0,05). Normalization of CEC concentration indicators (3,8+0,25) versus (7,1%0,2),
(p<0,05) and natural killers from (22,2+1,25) to (45,1+1,4), (p<0,05).

2. In patients of the main and control groups, the indicators of antioxidant protection at the beginning of treatment
did not differ significantly. Indicators of diene conjugates were (85,8+2,80) in the main group and (85,3%+2,23) in the
control group (p>0,05). MDA levels were (14,47+0,26) versus (13,18%0,76), (p>0,05). The number of SGE reached
(3,76+0,11) against (3,11+0,10), (p>0,05). The catalase results were (2,67+0,09) versus (2,59+0,07), (p>0,05). SOD almost
did not differ in patients of the main and control groups (0,64+0,037) against (0,655 +0,027), (p> 0,05). The amount
of ceruloplasmin was (301,40+2,15) versus (302,8043,12), (p>0,05). The average molecules did not differ in the main
and control groups (0,272+0,004) versus (0,274+0,003), (p>0,05). In patients of the control group after completion of
treatment there was an increase in the number of lymphocytes from (11,4+1,22) to (19,2+1,6), (p<0,05). B-lymphocytes
increased from (34,2+0,85) to (69,4+0,2) (p<0,05). T-helpers were (32,4+1,83) versus (36,1+0,6), (p>0,05). Normal
values of T-suppressors (16,2+2,05) versus (21,2+0,6), (p>0,05). HCT test data were (20,1+2,01) versus (17,2+3,6),
(p<0,05). The number of T-lymphocytes increased slightly from (10,4+5,14) to (11,310,4), (p>0,05). The phagocytic index
increased to (8,4+2,01) versus (10,2+1,5), (p<0,05). Class G immunoglobulin values increased slightly (1,2+0,54) versus
(1,4+0,2), (p>0,05). The same pattern is observed with class A immunoglobulin (1,4+0,11) versus (1,210,2), (p>0,05).
Immunoglobulin M after treatment increased (24,4+3,32) against (34,4+5,2), (p>0,05). There was a normalization of the
concentration of the CEC (1,5£0,34) against (6,2+0,1), (p<0,05). The indicators of natural killers were normalized from
(17,2+1,38) to (24,2+1,3), (p<0,05).

Conclusions. 1. In patients with newly diagnosed pulmonary tuberculosis before taking anti-tuberculosis drugs in the
main and control groups, the immunogram did not differ significantly.

2. According to the analysis of the study we can conclude that in patients of the main group in comparison with the
control group normalized all immunogram parameters, namely: the number of lymphocytes, B-lymphocytes, T-helpers,
T-suppressors, HCT-test, T-lymphocytes, phagocytic index, class G immunoglobulin, class A immunoglobulin, class M
immunoglobulin, cytoimmune complex, natural killers.

3. Thus, it makes sense to correct changes in the state of the immune and antioxidant system in patients with newly
diagnosed chemoresistant pulmonary tuberculosis.

Key words: tuberculosis, chemoresistant pulmonary tuberculosis, immune and antioxidant system.
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OBI'PYHTYBAHHSA HEOBXIQHOCTI KOPEKLLIi MOPYLLEHb CTAHY IMYHHOI
TA AHTUOKCUAAHTHOI CUCTEMU Y XBOPUX HA BMNEPLUE AIATHOCTOBAHUM
XIMIOPE3UCTEHTHUM TYBEPKY/1bO3 NIETEHb

MonTtaBcbKuii gepaBHUIN MeguuHMii yHiBepcuTeT (M. MonTaBa, YKpaiHa)
Elenafilatovall12@gmail.com

Ha cb0200HiWHIl 0eHb mybepKynbo3 ece We A8/19EMbCA AKMYAAbHOK COYidabHOK npobaemoro adcmea 30ebinbuwozo
Yy mux KpaiHax, 0e ci1a60 po3suHyma eKoHomiKa. [ToKasHUKU cmepmHocmi 8i0 XimiopeaucmeHmHo20 mybepKynbo3y ne2eHb
HQO Cb0200HIWHIl 0eHb A8AAMbCA YU He Halisuwumu ceped iHWux HebesneyHux Xxeopob.

Byno obcmexeHo 60 nayieHmis Ha ernepuie sussaeHull ximiopeaucmeHmHuli mybepKynbo3 nezeHs, (30 ocHoeHa (1) ma
30 koHmponoHa (ll) epynu. [Jo ocHosHoOI epynu bynu eKaYeHi xeopi, AKi npulimanu npomumybepKyaAbo3Hi npenapamu ma
moKogheposy ayemam ma HacCMOosIHKY exiHayei nyprnyposoi. KoHmponsHa epyna nikysanacs 32i0HO Mpomokosy. X8opi ocHo-
8HOI Ma KOHMPOsILHOT 2pyn X80pinu Ha ximiopeaucmeHmHuli mybepKynbo3 enepwe, y 8cix nayieHmise 6yno niomeepoiceHe
6akmepiosudineHHs.

HanpukiHyi nikysaHHA y nauyieHMie 0CHOBHOI 2pynu y MOPI8HAHHI 3 KOHMPOI6HOK, 00CMOBIPHO HOPMAI3y8AAUCA MOKA3-
HUKU iMyHO2pamu. A came: 3pocmaHHsA Kinekocmi aimgoyumie 3 (12,3+1,12) do (17,2+1,5), (p<0,05), B-nimpoyumu 3pocnau
3 (31,240,81) do (67,1+0,2) (p<0,05). MokaszHuku T-xennepie cmaHosunu (29,4+1,81) npomu (24,1+0,5), (p>0,05). B Hopmi
6ynu T-cynpecopu (16,3+1,05) npomu (20,320,5), (p<0,05). AaHi HCT-mecmy cmaHosunu (23,1+2,02) npomu (15,343,5),
(p<0,05). ImyHo2n06yniH Knacy A (1,4+0,8) npomu (3,1£0,4), (p>0,05). ImyHo2n06yniH knacy M nicaa nikyeaHHA nidsuwiuecs,
(26,243,21) npomu (48,1+6,4), (p<0,05). Bid3Ha4aemosca HOpMAi3auia MoKasHuKie KoHueHmpauii UIK (3,840,25) npomu
(7,1%0,2), (p<0,05) ma npupoOHux kinepie 3 (22,2+1,25) do (45,1+1,4), (p<0,05).

Omice, 30 pesynemamamu OaHO20 GHAsI3Y OOCAIOHEHHA MOHEMO 3pobumu cmeepodiy8amu, uj0 y X80pux OCHOBHOI
2pynu y NopieHAHHI 3 KOHMPOLHOI 2PYNOK HOPMAsI3y8aAUCA YCi MOKA3HUKU iMyHO2PaMU, SKi HagedeHi sulje.

TaKuM YuHOM, He0bXiOHO NMPOBOOUMU KOPEKYito 3MiH CMAaHy iMyHHOI mMa AHMUOKCUOAHMHOI cucmemu y X80puX Ha sriepuie
diaeHocmosaHuli ximiopeaucmeHmHuli mybepKysb0o3 ne2eHb.

KntouoBi cnoBa: sezeri, gmusziampis, imyHimem, ximiopeaucmeHmuuli mybepKyne03, iMyHHa Ma GHMUOKCUOGHMHA
cucmema.

38’A30K ny6nikauii 3 NAAHOBMMM HAYKOBO- KMM TEMMOM 3POCTaHHA 3aXBOPHOBAHOCTI, CMEPTHOCTI

pocnigHumu pobotamu. Pobota € pparmeHtom HAP
«BMBUMTM  edeKTMBHICTb NATOreHeTUYHUX npena-
paTiB B KOMMJEKCHOMY JliKyBaHHi AeCTPYKTUBHOIO
TybepKynbo3y fnereHb 3 CTIMKICTIO A0 NPOTUTYBepKy-
NbO3HUX MpenapaTiB», HOMep AeprKaBHOI peecTpauii
Ne 0117U 000304.

Bctyn. Y Haw 4ac ue ogHa i3 HallHebesneuHi-
WKX XBOpob He nnwe B YKpaiHi, a 1 y BCbOMY CBITI.
TybepKy/ibo3 € TOCTPOH MEAMKO-COLiasibHO Mpo-
671eMO10, WO XapaKTEPU3YETLCA PEryiAPHUM i BUCO-

Ta iHBanigHocCTi HaceneHHA. Came CMepTHICTb BiA, L€l
Hebe3neyHOI xBOpobU Nocigae ogHe i3 nepLumx cepen,
iHWKX iHGEKLiMHMX i napa3uTapHUX XBOPOO, WO CTaHO-
BUTb NoHag 80 %.

Hapasi nowupeHictb Ty6epKynbo3y y BCiX KpaiHax
CBiTY, BPAxOBYHUM Hally Aep:KaBy, NPU3BOAUTbL A0
HEBMWHHOIO CKOPOYEHHA YKUTTA HACeNEHHSA, a TaKOX
BTPaTW TMMYACOBOI i CTiiKOi npaue3aatHocTi, 36inb-
WEHHAM HaZaHHA HAJIeXHUX | Cy4aCHUX MeaUYHUX
nocnyr, HePIiBHOCTI coLiafIbHOro cTaTycy Atoaen.
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OfHVMM i3 aKTya/lbHUX MOMEHTIB, NoTpebytoumnx
NnoAaNbLIOro akTUBHOMO BMBYEHHA iCHYOYOI HaraabHOI
npo6semu, WO 3a HasABHOCTI AOCTAaTHLOrO apceHany
MeZMYHUX 3acobiB i MeToAiB ePeKTUBHOTO /liKYBaHHS,
CNOCTEPIraeTbCcA HEBMMHHA AMHAMIKa 3POCTaHHA CTii-
KOCTi 30yAHMKIB 3aXBOPIOBAHOCTI — MiKobaKTepili Ao
NiKapCbKUX npenapaTiB, A€ CNOoCTepiraeTbCca BiACyT-
HiCTb aleKBaTHOI Ha HUMX BianoBiA,.

[aHa cuTyauia f03BONAE PO3rIALATU iCHYHOYY Npo-
6nemy 3 ABOX MO3WULiA — Le HM3bKA edeKTUBHICTb
3aCTOCOBAHOI aHTUMIKPOOHOI Tepanii Ta B3aeEmoBIA-
HOCMHM MIKPOOPraHi3amy # crnewjianbHOro NikapcbKoro
npenapaty. Ha ¢oHi Takoi B3aemogaji noTpibHO Bpaxo-
BYBATW PI3HOBUA AK MPUPOAHOI, TaK i il AiarHOCTOBaHy
PE3UCTEHTHICTb A0 /iKapCbKMX 3acobis. BuABNEHHS
B33aEMO3B’A3KY MiKPOB6iIONOriYHOI | KNiHIYHOT pe3ncTeHT-
HOCTi HaTenep € BaX/IMBOK NMapaAnrMoto, OCKIZIbKK 3a
NabopaTopPHOI OLLHKOK LWOAO YYTAMBOCTI 36yAHMKA
00 npenapary, BUABAAOTbLCA KpUTepPii MOXAMBOCTI MPO-
rHO3yBaTH ePeKTMBHICTb aHTMOAKTepianbHOT Tepanii.

HWHi BUBYEHI HOBI acnekTW natoreHesy Ha TybepKy-
JIb03 SIereHb, CNPUYMHEHOTO NiIKAPCbKO-CTIMKMMM LUTa-
mamu M.tuberculosis. Ane we noTpebye BUABNEHHSA
KOMMAEKCHa HeAOCTaTHICTb MEeXaHi3MiB iMyHHOro
3aXUCTY OpraHiaMy, a came: 3HAYHi MOPYLWEHHA aKTu-
BaLii KNITMHHUX enemeHTiB y BpoHX0anbBeONsspHOMY
NPOCTOPi 33 3HMMKEHMMW BAACTUBOCTAMMU KITUH YBi-
MTW B CTaH anonTosy, a TaKOX A0CUTb HU3bKA OYHKL,-
OHa/IbHA aKTUBHICTb a/IbBEONAPHUX Makpodarie. Taka
CMTyaLis CcBigYMTbL WOA0 HeobXxigHOCTI npoBeaeHHA Y
NaL€HTIB 3 NiIKAPCbKO-CTIMKMM TybepKy/IbO30M BiAno-
BiAHMX iIMYHO-NPUTHIYYHOUKNX AilA.

BunagknM y nauieHTIB XBOpUX Ha TybepKynbos
JlereHb, 3 KOXHUM POKOM 36inblUyoTbCA PE3UCTEHT-
HiCTIO 40 NPOTUTYBEPKYNbO3HMX NpenapaTis, Wo CyT-
TEBO NOTiPLYE KAiHIKY NiKyBasIbHOrO NpoLecy, a TaKoX
CNpuse NOWMPEHHIO eniaemii Ha Uto iHbeKLUito cepen,
HaceneHHaA Kpainu [1, 2, 3, 4]. Came MynbTUPE3UCTEHT-
HiCTb [0 aHTUMiKObaKTepianbHUX NpenapaTiB BUKAU-
Ka€ YMMaNo CyTTEBMX NPOBAEM 3 HaAaHHA MeaUYHOI
Aornomoru Takum xsopum [5, 6, 7, 8]. 3apas BuKopuc-
TOBYIOTbCA Pi3HI MPOTOKOAW AiarHOCTUYHUX METOZAIB
BUABNEHHA Ky/AbTypu MiKobaKTepiit TybepKynbosy.
[Ona Ginbl WBMAKOMO i ePeKTUBHOTO BUABMEHHA Ta
iHAMKaii 3 HAacTyNHMM BU3HAYeHHAM ¢ igeHTUIKau,i
30yaHMKa XBOPOOW, BUKOPMCTOBYIOTHCA KOMOIHOBAHI
cxemu, Wob 3HAYHO CKOPOTUTM Yac Ha BM3HAYEHHSA
MeOMKaMeHTO3HOoI pesucTeHTHocTi M. Tuberculosis,
TaKMM YNHOM OTPUMYIOUM CYTTEBI i HaNeXHi AaHi cTo-
coBHo nanunyku Koxa [9, 10, 11, 12].

Merta pocnigeHHa. OO6rpyHTyBaHHA OMNTUMI3a-
LT KOpeKLU,ii CTaHy iIMyHHOI i aHTUOKCMAAHTHOI CUCTEM
Yy MALEHTIB 3 BNepLle BUABNEHUM XiMIOPE3UCTEHTHUM
Ty6EepKy/bO30M JiereHb 3a AOMOMOrol Ky/bTypasb-
HOro MEeToAY AiarHOCTUKM.

06’eKTn | meToau pgocnigxKeHHA. byno obcterkeHo
60 XBOpMX Yy AIKMX BNepLle AiarHoCTOBaHO Ximiopesuc-
TEHTHUN TybepKynbo3 nereHb. Bcix xBopux posnogi-

nleHo Ha agi rpynu. Jo | rpynu (ocHoBHA) ysinwao 30
(50 %) xBopux, y AKMUX AiarHo3 Bneplle AiarocTosa-
HOrO XiMiope3UCTEHTHOro TybepKynbo3y nereHb, nia-
TBEPAKEHOrO Ha MigCTaBi AOCTOBIPHUX KAIHIYHMX Ta
natomopdonoriyHMx  (nabopaTopHMx) AOCHIAMKEHb.
[o Il rpynu (KoHTposbHa) BM3HavyeHo 30 (50 %) xBso-
puX, Yy AKUX TeX NiATBEPAXKEHO AiarHOo3 Ha Bhepue
AiarHoCToBaHy XBOPOOY 3 NATONIOMNYHUMMK OECTPYK-
TUBHUMMW 3MiHAMM Yy NereHsaxX i akTUBHUM baKTepioBu-
AineHHAM. Po3nogin xBopux 3a CTaTTO PO3MNoAinAsca
HACTYNMHUM YMHOM: YOMOBiYa CTaTb CKnagana 45 ocib
(75 %), »iHoua — 15 (25 %). docnig)eHHs nposBoau-
noca 3rigHo 3 NpuHuMnamun lenbCiHCbKOI AeKnapauii
CBiTOBOI MeanyHOiI acouiauii «ETMYHI 3acaan meanyHmnx
OOCNIAMKEHb, LLLO CTOCYHOTbCA NIOACBKMX Cy6’ eKTiB» (3mi-
HeHa B *OBTHi 2013 poky). MNMucbmosa iHPopmoBaHa
3roga 6yna oTpMmaHa Bif, yCix XBOpuX, AiKi bpanu yyactb
Y OOCNIAXKEHHI.

OCHOBHMMMW  KPUTEPIAMM MALIEHTIB  BKAKYEHUX
[0 NPOBeAEHHA AO0CNIAMKeHHA, 6yno BUABNEHHA Y iX
MOKPOTUHHI PEe3UCTEHTHUX MiKoDaKTepili TybepKy-
NbO3y [0 3anponoHOBAaHMX MpenapaTtiB aHTUMIKO-
b6aKTepianbHOI Aii, Ta HaABHICTb AECTPYKTUBHUX 3MiH
Y NereHsx.

Y XBOpUX 3 iHOINbTPATUBHUM TyOEPKYNbO30M Hakt-
yacTiwe AjarHoctysasnaca nonipesncrteHTHicTb MBT, ue
18 ocib (60 %), MOHOpEe3UCTEHTHICTb Bbyna y 12 (40 %)
nauieHTis. UWoao AaucemiHoBaHOro Tyb6epKynbosy
fNlereHb, TO BiAcnigKoByBanacA nodibHa TeHAeHUiA:
nonipesuncteHTHicTb y 20 ocib (66,6 %), moHopeswuc-
TeHTHicTb —y 10 ocib (33,4 %).

CtaTuctuyHa 06pobKa pJaHMX npoBoannacsa 3a
napameTpmuYyHOIO Ta HEnapameTPUYHOK METOAMKOLO,
Oe BMW3HauyanacA i obpaxoByBasacA KifbKiCTb O3HaK
Yy HaABHOCTI i3 cepeAHbOKBAAPATUYHUM BigxuneH-
HAM. Byno o6paxoBaHO i BM3HAYEHO YACTOTYy O3HAK,
AKIi Manu micue B HAABHOCTI, Ta cepeaHbOKBagpaTNyHe
BiaxmneHHA. [na BIAHOCHWX BEAMYMH 3aCTOCYBaBCA
t-Kputepin CrblogeHTa-Piwepa 3 MeTol NOPIBHAHHSA
BiZAHOCHMX 3HaYeHb M YACTOT HAABHOCTI O3HaK Ta BiA-
noBigHO KpuTepil x2. [laHa MmeToAnKa 3aCTOCOBYETLCA
y BMMAZKY, KOAM 3MiHHi, WO MatoTb CBill BNAMB Ha
HEYMCNoBi 3HAYEHHA (LWKasa HaMMeHyBaHb), a Biano-
BiAHO 3MiHHA 3aneXKHa BKasye Yy (%), YncenbHicTb crno-
CTepEXKEeHb, AR AKUX OAHUIA YNHHUK MAE UM HE MaE
3HAYEeHHSA.

Pe3ynbtaTM pocnigyeHb Ta iX obroBopeHHA. 3a
pe3ynbTaTaMu AOCNIAXKEHHA HAaBeAEeHO NMOKA3HUKN iMy-
HOrpPamM B KOHTPO/IbHUX Ta OCHOBHIl rpyni A0 npoBe-
OEHOro NiKkyBaHHA, WO NpeacTasaeHo B Tabauui 1.

3rigHo AaHux Tabauui 1 BCTaHOBAEHO, LLO NOKas-
HMKW IMyHOrpaMK y MaLiEHTIB KOHTPOAbHOI Ta OCHO-
BHOI rpyn, siKi He NpuiMManu NpoTUTYBepPKyNbO3HI Npe-
napatv, NPakTUYHO He Bigpi3HANUCA, | HaBiTb byau
HUXYMMM [0 3HaYeHb pedepeHTHUX.

AHani3z cepegHix 3Ha4YeHb pPIiBHA AHTUOKCUAOAHT-
HOi CMCTEMM [0 NOYATKY NiKYBaHHA XBOPUX OCHOBHOI
i KOHTPOJIbHOT rPyN NpeAcTaBieHo y Tabauu,i 2.
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Ta6nuus 1 — MoKasHUKK iMyHOrpamu XBOPUX
KOHTPO/IbHOI Ta OCHOBHOI rpyn, BiANOBIAHO A0 cepepHix
3HauyeHb (Mim)

Mpyna npak- | KOHTponbHa| OcHoBHa
MokasHuk nepudepnuroi | Tuaro 3go- | rPyna(l) | rpyna (Il)
KpoBi poBux oci6 (n=30) (n=30)
(n=20) [0 nikyBaHHA
1 2 3 4
KinbKictb nimdpoumTis (%) 25,049,0 12,3+1,12 | 10,4+1,12
T-nimdountu (CD 3+) (%) 74,0+7,1 31,2+0,81 |33,9+0,31
T-xennepu (CD 4+) (%) 40,0+4,0 29,4+1,81 | 29,5+0,21
T-cynpecopu/Kinepu
(CD 8+) (%) 23,043,0 16,3+1,05 | 19,4+2,21
AKTUBHI NpUpPOAHI Kinepwm 22,048,0
(CD 16+) (%) 23,1+2,02 | 22,5+6,54
B-nimdoumnty (CD 19+) (%) 19,5+2,4 11,745,11 |14,3+0,24
IgG, r/n 12,543,4 7,3+2,02 6,4+1,29
Ig A, r/n 3,1+1,1 1,3+0,51 1,1+0,23
Ig M, r/n 3,5+1,7 1,4+0,8 1,2+0,12
LK (04/mn) 68,0+19,0 | 26,2+3,21 [21,4+3,21
HCT-tect dparouuTis (%) 12,642,7 3,840,25 2,541,25
ParoumnTtapHui iHoeke (%) | 58,5+28,5 | 22,2+1,25 | 14,9+2,24

MNpoBeaeHO NOPiIBHANBHI AOCNIAXKEHHA CTaHY NOKa3-
HUKIB y rpyni NpakTU4HO 340poBMX ocib (n=30), y ocHO-
BHiM rpyni (1) (n=30), Ta KoHTpoAbHIW rpyni (1) (n=30). 3a
pesynbTaTamy MokasaHb Tabauui 2 BiacNiaAKOBYETbCS
3Ha4yHa pi3HULA Ai€eHOBUX KOH'toraT) B OCHOBHIN rpyni
(40,8+2,8) cynpoTn KOHTpoAbHOI (85,3+2,23) (p>0,05).
OTpumaHa Kinbkicte MAA (manoHoBoro Aianbae-
rigy) 6yna (4,7+0,6) npotu (13,18+0,76), (p>0,05).
[OunHamika nokasHuKa CrE (cnoHTaHHOro remonisy epu-
TpouuTis) ctaHosunaa (10,76x0,1) npotn (3,11+0,10),
(p>0,05). Pesynbtat Katanasm csraam  (1,1+0,9)
npotu (2,59+0,07), (p>0,05). COA, (cynepokcnaamncmy-
Tas3a) NPaKTUYHO He BiApPi3HANOCA Y XBOPUX OCHOBHOI
Ta KoHTposbHoOi rpyn (1,1+0,7) npotu (0,6510,027),
(p>0,05). KinbkKicTb uepynonnasmidy byna (145,4+2,5)
npotu (302,8043,12), (p>0,05). CepeaHi monekynu no
NOKa3HMKaM MaliXKe He BiApi3HANMCA B OCHOBHIlM Ta
KOHTpO/bHIM rpynax, (0,1£0,02) npotn (0,24+0,003),
(p>0,05).

Tabnuua 2 — CepeaHi 3HaUeHHA pPiBHA NOKa3HUKIB
AHTUOKCUAAHTHOT CUCTEMM HA NOYATKY NliIKYyBaHHA
Y NALi€EHTIB OCHOBHOI Ta KOHTPO/bHOI rpyn

fpyna npa- OcHoBHa | KoHTponbHa
TUYHO 340pO-
MoKasHukK - rpyna (1) rpyna (I1)
BUX OCib (n=30) (n=30)
(n=20)
Aierosi Kow'torath, 51,9¢2,7 40,8+2,8 | 85,3%2,23
MKMONb/ N
MAIA, MKMOb/AN 11,340,5 4,7+0,6 13,1840,76
CrE, % 13,540,5 10,7640,1 3,11+0,10
KaTtanasa, Of.akT./mn 2,4+0,1 1,1+0,9 2,59+0,07
CoA4, Oa.akt/mn 1,940,1 1,1+0,7 0,65+0,027
Llepynonnasmin, mr/n 261,611,2 145,4+2,5 |302,80+3,12
Cepeai monekym, 0,240,04 0,140,02 | 0,24+0,003
YO/mn

3a pes3ynbTaTaMu aHaNi3y AOCAIANKEHHA MOXKeMOo
3p06UTN BMCHOBKM, BULLE 3a3HAYeHi rpynn He manau
CTaTUCTUYHO AOCTOBIPHOI Pi3HULi B N1abOpaTOpPHUX KAi-
HIYHMX Ta MOKA3HUKAX.

3 faHuX Tabauui 3 BUAHO, LLLO Y XBOPUX KOHTPOJIbHOT
rpynu nicna nikyBaHHA CnocTepiranacb 3pOCTaHHA Kifb-

Kocti nimdpoumTie 3 (12,3+1,12) go (17,2+1,5), (p<0,05).
MoKasHWKK B-nimdpoumtis 3pocam 3 (31,2+0,81) go
(67,1£0,2) (p<0,05). MokasHWKKM T-xennepis CTaHoO-
BuAn (29,4+1,81) npotu (24,110,5), (p>0,05). B mexkax
HopMKn Bynn nokasHuMKkM T-cynpecopis (16,3+1,05)
npotn (20,3%0,5), (p<0,05). OdaHi HCT-Tecty cTaHo-
Buaun (23,1+2,02) npotn (15,3%3,5), (p<0,05). KinbKicTb
T-nimpounTie HesHauyHo nigsuwmnacb 3 (11,7+5,11)
no (15,4+0,1), (p>0,05). daroumTapHUit iHAEKC nia-
suwmeca ao (7,3+2,02) npotn (12,4+0,9), (p<0,05).
BuasneHo He3HayHe 3pOCTaHHA MOKA3HMKIB iMyHOr10-
6yniHy knacy G (1,3%0,51) npotu (3,5+0,6), (p>0,05).
AHanoriyHa KapTMHa CMnoCcTepiraeTbca 3 iMyHOrnooy-
NiHom Knacy A (1,4+ 0,8) npotu (3,1%0,4), (p>0,05).
IMyHOrnobyniH Knacy M nicna nikyBaHHA NiaABULLMBCA,
(26,2+3,21) npoTtn (48,1+6,4), (p<0,05). BiaszHayanacb
HOpMani3aLia NoKasHMKIB KoHUeHTpauii LIK (3,8+0,25)
npotv (7,1£0,2), (p<0,05) Ta npupoaHUX Kinepis
3(22,2+1,25) po (45,1+1,4), (p<0,05).

Tabnuusa 3 — CepegHi 3Ha4YeHHA NOKA3HUKIB imyHorpamm
B KOHTPOJIbHIlA rpyni Ao Ta nicna nikyBaHHA (Mtm)

lpyna
npak- KoHTposbHa rpyna (1V)
MokasHMK nepudepunyHoi TUYHO (n=30)
KpOBI 340POBUX
oci6 Oo Micns

(n=20) NiKyBaHHA | NiKyBaHHA
Kinbkictb nimdouutis (%) 28,0+10,0 | 12,341,12* | 17,2+1,5#
B-nimdountu (CD 22+) (%) 72,0£7,0 | 31,2+0,81* | 67,1+0,2#
T-xennepu (CD 4+) (%) 39,0£5,0 | 29,4+1,81* | 24,1+0,5#
T-cynpecopw/Kinepu %
(CD 8+) (%) 23,0+4,0 | 16,3+1,05 20,3+0,5#
HCT-Tect darouurTis (%) 26,0+10,0 | 23,142,02* | 15,3+3,5#
T-nimpoumntn(CD 3+) (%) 18,543,5 | 11,74#5,11* | 15,4+0,1
daroumTtapHmin ingekc (%) 14,545,5 | 7,3+2,02* | 12,4+0,9#
g G, r/n 3,3+2,3 1,3+0,51* 3,5+0,6#
g A, r/n 2,2+1,2 1,4+0,8* 3,1+0,4#
Ig M, r/n 65,0+35,0 | 26,2+3,21* | 48,1+6,4#
LIK(O4/mn) 9,5+4,5 3,8+0,25* 7,1+0,2#
'&“5”12*2)“(56";"0”“' KINEPN 155 5434,5 | 22,241,25* | 45,1+1,4#

PUMITRM:

1. * — cTaTUCTMYHO MiATBEPAMKEHT BIAMIHHOCTI MiXK MOKa3HMKaMu rpynu
3[4,0POBMX OCib Ta XBOPUX KOHTPOJIbHOT rpynu Ao NikyBaHHsA (p<0,05).

2. # — CTAaTUCTMYHO nNiATBEPAKEHI BiAMIHHOCTI MOKa3HMKIB XBOPMUX
KOHTPOJIbHOI rpynu nicns nikysaHHaA (p<0,05).

BucHoBKKU. 1. Y XBOpMX 4O NPUAMaHHA MNPOTUTY-
6epKy/IbO3HMX MpenapaTiB B OCHOBHI Ta KOHTPOJIb-
Hii rpynax MOKa3HMKW iMyHOrpamu [OCTOBIPHO He
Bigpi3HANMCA.

2. Y XxBOPUX OCHOBHOI Ta KOHTPO/IbHOI rpyn BiAcAia-
KOBYETbCA 3HAYHA Pi3HWULA AiEHOBUX KOH'tOraT) B OCHO-
BHil rpyni (40,8+2,8) cynpoTn KOHTpOAbHOI (85,3+2,23)
(p>0,05). OTpmmaHa Kinbkicte MAA (manoHoBoro
ndianvgerigy) 6yna (4,7+0,6) npotn (13,18%0,76),
(p>0,05). AunHamika noKasHuKa CrE (cnoHTaHHOro
remonisy eputpoumutis) ctaHosuna (10,7610,1) npoTtu
(3,11+0,10), (p>0,05). Pe3synbTaTv KaTasnasu caraam
(1,1£0,9) nmpotn (2,59+0,07), (p>0,05). COA (cynep-
OKCUAAMCMYTA3a) NPAKTUYHO He BiApPI3HANOCA Y XBO-
pUX OCHOBHOI Ta KOHTposbHOI rpyn (1,1+0,7) npoTtu
(0,65%0,027), (p>0,05). KinbKicTb LepynonnasmiHy byna
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,4%2,5) npotu ,80+3,12), (p>0,05). CepeaHi He3HayHe 3pPOCTaHHA MOKa3HMKIB iMyHOrN06YAiHY
145,4+2,5 (302,80+3,12 0,05). C i iB i byni
MOJIEKY/IM MO MOKa3sHMKaM Maixke He BigpisHAnmca  knacy G (1,2+0,54) npotu (1,4+0,2), (p>0,05). Taka
B OCHOBHIN Ta KOHTpONbHIM rpynax, (0,1£0,02) npoTM  kapTuHa cnocTepiraeTbea 3 iMmyHornobyniHom knacy A
(0,24+0,003), (p>0,05). (1,4+0,11) npotn (1,2%0,2), (p<0,05). IMyHOrnO6YNiH

3. Y xBopux *fOHTpo’Tb"fo"' rpynu nicna NikyBaHHA  wnacy M Mmicns NpoBEAEHOrO NiKyBaHHA NiABULLMBCS,
6yn0 3pOCTaHHA KI)‘IbKOCTInIMd)OLI,VITI.B3(11,4.i1,22) AO  (24,4+3,32) npotn (34,45,2), (p<0,05). Mana micue
(19'2ﬂ'f)’ (p<0,05). HOKafH”K” B-nimdounTie spocnu HOPMaAi3aLia NoKasHMKIB KoHueHTpauii LIK (1,5+0,34)
3 (34'2‘,0'85) Ao (69,420,2) (p<0,05). TMokasHuky npotu (6,2+0,1), (p<0,05). CnocTepiranacb Hopmanisa-
T-xennepis 3pocan (32,4+1,83) npotn (36,1+0,6), . . .

. . Lifa MOKasHMKIB NpupoaHux Kinepis 3 (17,2+1,38) ao

(p>0,05). B Hopmi 6ynuM nokasHMKKM T-cynpecopis (24,2+1,3), (p<0,05)
(16,2+2,05) npotu (21,210,6), (p<0,05). AaHi HCT-TecTy 'n_ +2), {P<B,E5)- . . .
6ynn (20,1+2,01) npotu (17,243,6), (p<0,05). KinbkicTb gpcnexmau noAanbLunx Aoc".'p‘"(e"b'. oAanbL
T-nimbounTis Tpoxu nigsuwmnacs 3 (10,4%5,14) po  ACCTIAKEHHA §yAyTb HANpaBeHl Ha  NIABULLEHHA
(11,3+0,4), (p>0,05). darouuTapHuii iHAeKC NigsULLMBCA epeKTUBHOCTI NiKyBaHHA BnepLLe BMABAEHOro Ximiope-
0 (8,4+2,01) npotu (10,2+1,5), (p<0,05). 3adikcosaHo  3VCTEHTHOTO TyGepKy/bO3y NereHs.
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OBI'PYHTYBAHHA HEOBXIQHOCTI KOPEKLIT MOPYLIEHb CTAHY IMYHHOI TA AHTUOKCUAOAHTHOI CUCTEMU
Y XBOPUX HA BMNEPLUE AIATHOCTOBAHUM XIMIOPE3UCTEHTHUM TYBEPKY/1bO3 NIEFTEHb

®inarosa O.B.

Pe3tome. TybepKy/nbo3 € rOCTPOO MeAMKO-COLia/IbHO MPO6IEeMOltD, L0 XapaKTePU3YETLCA PEryIAPHUM i BUCOKUM
TEMMOM 3POCTaHHA 3aXBOPKOBAHOCTI, CMEPTHOCTI Ta iHBaniAHOCTI HaceneHHs. Came cMepTHICTb Big Liel Hebe3aneyHoi
XBOPO6M NOCiAAE OfHE i3 Meplunx cepes iHW KX iIHPeKLIMHUX | TapasuTapHUX XBOpoO, Lo cTaHOBMTb NoHag, 80 %. Hapasi
nowmnpeHicTb TyB6epKybo3y y BCiX KpaiHax CBIiTYy, BPAaxXOBYHOUM Hally AepiKaBy, NPU3BOAUTL A0 HEBMNUHHOIO CKOPOYEHHSA
YKUTTA HAacesIeHHs, a TaKOX BTPATM TMMYACOBOI i CTiIKOI NpaLe3aaTHOCTI, 36inbleHHAM HaZaHHA HAEXKHUX | Cy4acHUX
MeANYHUX NOCAYT, HEPIBHOCTI COLLiA/IbHOTO CTaTyCy Nt0AEN.

06’ekm | memodu OocnioreHHs. ObcTexkeHo 60 XBOPUX Ha BrepLle BUABNEHUI XiMIOPE3UCTEHTHUIA TyHepPKy/Ibo3
neretb, (30 ocHoBHa (I) Ta 30 KoHTponbHa (II) rpynu. B ocHOBHY rpyny yBililWAM XBOPi, AKUM 40 NPOTUTYOEPKYNbO3-
HUX NpenapaTiB AoAaBann TOKopeposy aLeTaT Ta HAaCTOAHKY exiHalel nypnypoBoi. MNauieHTn o6ox rpyn 6ynu 3 Bnepwe
BUABNEHUM TYBEpPKYIbO30M /iereHb 3 AeCTPYKTUBHUMM 3MIHAMM B JIEreHAX Ta HasABHICTIO 6aKTepioBuaineHHas. Cepes
0b6CTeXKEHMX NALEHTIB Y00BIKIB 6yN0 — 46 (76,6 %), XKiHOK — 14 (23,4 %). Byno obcTerkeHo 60 XBOPUX Y AKUX BNepLue
[AiarHOCTOBAHO XiMiOpe3UCTeHTHUI TybepKybo3 fiereHb. Beix XxBopux po3nogineHo Ha agi rpynu. Jo | rpynu (ocHoBHa)
yBiriwno 30 (50 %) xBopuX, y AKUX AiarHO3 BnepLue A4iaroCTOBaHOro XiMiope3ncTeHTHOro Ty6epKyibo3y nereHb, NiaTeep-
[AMKEHOro Ha NifACTaBi AOCTOBIPHUX KNiHIYHMX Ta naTomopdonoriyHmx (nabopaTopHux) gocaigeHn. Jo Il rpynu (KoHTp-
onbHa) Bu3HauveHo 30 (50 %) xBopwmX, y AKMX TEXK NiATBEPAKEHO AiarHO3 Ha BNepLue AiarHOCTOBaHY XBOpOby 3 naTooriy-
HUMW AECTPYKTUBHUMM 3MIHAMM Y SIETEHSAX | aKTUBHUM BaKTepioBuaineHHAM. Po3noain XxBopux 3a CTaTTio po3noainssca
HaACTYMHUM YMHOM: YO/I0BIYa CTaTb CKNagana 45 ocib (75 %), »kiHoua — 15 (25 %).
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OCHOBHMMMW KPUTEPISMWU MaLEHTIB BKAOYEHUX A0 NPOBEAEHHA AOCAIAXKEHHA, BY/10 BUABNEHHA Y iX MOKPOTUHHI
pPe3nNCTEHTHUX MiKobaKTepill Ty6epKyabo3y A0 3aNpPONOHOBAaHUX MpenapaTiB aHTUMIKODaKTepianbHOI Aii, Ta HAABHICTb
OECTPYKTUBHUX 3MiH Y IereHsxX.

Pe3zynbmamu. 1. Y XBOPUX KOHTPOJIbHOT Fpynu Nicnsa NikyBaHHA cnocTepiranachk 3poCTaHHA KinbKoCTi NimpounTie 3
(12,3+1,12) po (17,2£1,5), (p<0,05), B-nimdpoumnTtn 3pocam 3 (31,2+0,81) no (67,1£0,2) (p<0,05). MoKasHMKK T-xennepis
ctaHosuau (29,4+1,81) npotw (24,1+0,5), (p>0,05). B Hopmi bynn T-cynpecopm (16,3+1,05) npoTun (20,310,5), (p<0,05).
[OaHi HCT-Tecty ctaHoBuaum (23,1+2,02) npotu (15,3%3,5), (p<0,05). KinbKicTb T-nimpouuTiB HE3HAYHO NiABULLMAACH
3 (11,745,11) po (15,440,1), (p>0,05). darountapHuit iHaekc nigsmwmeca go (7,3+2,02) npotu (12,4+0,9), (p<0,05).
BuABNEHO He3HaYHe 3pOCTaHHA MOKa3HUKIB iMyHOrnobyniHy Knacy G (1,3+0,51) npotu (3,510,6), (p>0,05). AHanoriyHa
KapTuHa cnocTepiraeTbea 3 imyHornobyniHom knacy A (1,4+0,8) npotw (3,110,4), (p>0,05). ImyHornobyniH knacy M nicns
NiKyBaHHA Nigsuwmecs, (26,2+3,21) npotu (48,1+6,4), (p<0,05). BigzHayanacb HopmanisaLif NOKa3HUKIB KOHLEHTpaL,i
LIK (3,8+0,25) npotu (7,1+0,2), (p<0,05) Ta npupoaHux Kinepis 3 (22,2+1,25) oo (45,1+1,4), (p<0,05).

2. Y XBOPWX OCHOBHOI Ta KOHTPOJIbHOT FPyn MOKAa3HUKM aHTUMOKCMAQAHTHONO 3aXMCTYy Ha NOYATKY JliKyBaHHA AOCTO-
BipPHO He BiZpi3HANMCA. [TOKa3HMKM AieHOBMX KOH'toraT 6ynm (85,8+2,80) B 0cHOBHIl rpyni Ta (85,3+2,23) y KOHTPOAbHIN,
(p>0,05). PisHi MOA 6ynu (14,47+0,26) npoTtu (13,18+0,76), (p>0,05). Kinbkicte CTE carano (3,76+0,11) npotu (3,11+0,10),
(p>0,05). PesynbTaTn KaTanasu craHosuan (2,67+0,09) npotn (2,59+0,07), (p>0,05). COL, maiixke He BiapisHanocs y
XBOPUX OCHOBHOI Ta KOHTposabHOI rpyn (0,64+0,037) npoTu (0,655+0,027), (p>0,05). KinbKicTb wepynonnasminy byna
(301,40+42,15) npoTwn (302,80+3,12), (p>0,05). CepeaHi MoneKynM NO NOKa3HUKaM MaliXKe He Biapi3HANNCA B OCHOBHIM
Ta KOHTPOAbHIN rpynax, (0,272+0,004) npotu (0,274+0,003), (p>0,05). Y XBOpUX KOHTPO/bHOT Fpynu Nic/iA 3aBepLUeHHS
NliKyBaHHA cnocTepiranacb 3pocTaHHA KinbKocTi nimpoumTis 3 (11,4+1,22) go (19,2+1,6), (p<0,05). B-nimdboumTti 3pocau
3(34,2+0,85) o (69,4+0,2) (p<0,05). T-xennepwu ctaHoBmAK (32,4+1,83) npoTun (36,110,6), (p>0,05). B Hopmi 6ynn nokas-
HUKKM T-cynpecopis (16,2+2,05) npotu (21,2+0,6), (p>0,05). AaHi HCT-Tecty ctaHoBMAM (20,1+2,01) npotu (17,2+3,6),
(p<0,05). KinbkicTb T-nimbouuTie Tpoxm niasuwmnacs 3 (10,4+5,14) no (11,3+0,4), (p>0,05). daroumTapHUii iHAEKC Nig-
BuwmBca Ao (8,4+2,01) npotu (10,2+1,5), (p<0,05). Tpoxu 3pocav NOKa3HUKKU imyHorobyniHy Knacy G (1,2+0,54) npoTwn
(1,4+0,2), (p>0,05). TaKa * KapTMHa cnocTepiraeTbcs 3 imyHornobyniHom Knacy A (1,4+0,11) npotu (1,2+0,2), (p>0,05).
ImyHornobynidH M nicns nikyBaHHA nigsuwmecs (24,4+3,32) npotu (34,445,2), (p>0,05). Byna Hopmanisalia NOKasHUKIB
KOHUeHTpauji LIK (1,5+0,34) npoTu (6,2%0,1), (p<0,05). HopmaniszyBanncb NoKasHUKN NPUPOAHUX Kinepis 3 (17,2+1,38)
80 (24,2+1,3), (p<0,05).

BucHosku. 1. Y XBOpUX Ha BNepLLe BUABAEHUI Ty6epKyIbOo3 ereHb A0 NPUIAMaHHA NPOTUTYBepKyIbO3HUX Npenapa-
TiB B OCHOBHIM Ta KOHTPO/IbHIl rpynax NnoKasHMKM iMyHOrpaMm AOCTOBIPHO He Bigpi3HAAUCA.

2. 3a pe3ynbTaTamMu aHanisy AOCNIAKEHHA MOXKEMO 3p0OUTU BUCHOBKM, LLLO Y XBOPUX OCHOBHOI rpynu y NOPiBHAHHI
3 KOHTPO/IbHOI TPYMNO0 HOPMANi3yBaaMUCA YCi MOKA3HUKM iMyHOrpamm, a came: KinbKicTb nimdouuTis, B-nimpouuTis,
T-xennepis, T-cynpecopis, HCT-tecty, T-nimoboumTis, darountTapHuii iHaeKc, imyHornobyniHy knacy G, imyHornobyniHy
Knacy A, imyHornobyniHy knacy M, LMTOIMyHHOTO KOMMNEKCY, NMPUPOAHUX Kinepis.

3. TaKMM YMHOM, € CEHC NPOBOAMUTM KOPEKLLitO 3MiH CTaHY IMYHHOI Ta aHTMOKCUMAAHTHOI CUCTEMM Y XBOPMX Ha BrepLue
BUABMEHWUIN XIMiOPE3UCTEHTHUI TYOEPKYNbO3 NEereHb.

Kntouosi cnoBa: ¢pTusiatpin, XimiopesncteHTHUI TY6EpPKyNbo3 fIereHb, iMyHHa Ta aHTUOKCUAAHTHA cUcTeMa.

JUSTIFICATION OF THE NEED FOR CORRECTION OF IMMUNE AND ANTIOXIDANT SYSTEM DISORDERS IN PATIENTS
WITH FIRST DIAGNOSED CHEMORESISTANT PULMONARY TUBERCULOSIS

Filatova O.V.

Abstract. Tuberculosis is an acute medical and social problem, characterized by a regular and high rate of increase in
morbidity, mortality and disability. Mortality from this dangerous disease is one of the first among other infectious and
parasitic diseases, accounting for more than 80 %. Currently, the prevalence of tuberculosis in all countries of the world,
including our country, leads to a steady decline in population life, as well as loss of temporary and permanent working
capacity, increased provision of appropriate and modern medical services, inequality of social status.

Object and methods of research. We examined 60 patients with newly diagnosed chemoresistant pulmonary
tuberculosis, (30 main (l) and 30 control (IlI) groups. The main group included patients to whom anti-TB drugs were
added tocopherol acetate and tincture of Echinacea purpurea. Patients in both groups were diagnosed with disease with
destructive changes in the lungs and the presence of bacterial excretion. Among the examined patients were men — 46
(76.6 %), women — 14 (23.4 %).

Results. 1. In patients of the control group after treatment there was an increase in the number of lymphocytes
from (12,3+1,12) to (17.2+1,5), (p<0,05), B-lymphocytes increased from (31,2+0,81) to (67,1+0,2) (p<0,05). Indicators
of T-helpers were (29,4+1,81) against (24,1+0,5), (p>0,05). Normal were T-suppressors (16,3+1,05) versus (20,3+0,5),
(p<0,05). HCT test data were (23,1+2,02) versus (15,3%3,5), (p<0,05). The number of T-lymphocytes slightly increased
from (11,745,11) to (15,4+0,1), (p>0,05). The phagocytic index increased to (7,3+2,02) versus (12,4+0,9), (p<0,05). There
was a slight increase in immunoglobulin class G (1,3£0,51) against (3,510,6), (p>0,05). A similar pattern is observed
with class A immunoglobulin (1,410,8) versus (3,1+0,4), (p>0,05). Class M immunoglobulin increased after treatment,
(26,2%3,21) versus (48,1+6,4), (p<0,05). Normalization of CEC concentration indicators (3,8+0,25) versus (7,1%0,2),
(p<0,05) and natural killers from (22,2+1,25) to (45,1+1,4), (p<0,05).
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2. In patients of the main and control groups, the indicators of antioxidant protection at the beginning of treatment
did not differ significantly. Indicators of diene conjugates were (85,8+2,80) in the main group and (85,3+2,23) in the
control group (p>0,05). MDA levels were (14,47+0,26) versus (13,18%0,76), (p>0,05). The number of SGE reached
(3,76%0,11) against (3,11+0,10), (p>0,05). The catalase results were (2,67+0,09) versus (2,59+0,07), (p>0,05). SOD almost
did not differ in patients of the main and control groups (0,64+0,037) against (0,655 +0,027), (p> 0,05). The amount
of ceruloplasmin was (301,40+2,15) versus (302,80+3,12), (p>0,05). The average molecules did not differ in the main
and control groups (0,272 +0,004) versus (0,274+0,003), (p>0,05). In patients of the control group after completion of
treatment there was an increase in the number of lymphocytes from (11,4+1,22) to (19,241,6), (p<0,05). B-lymphocytes
increased from (34,2+0,85) to (69,4+0,2) (p<0,05). T-helpers were (32,4+1,83) versus (36,1+0,6), (p>0,05). Normal
values of T-suppressors (16,2+2,05) versus (21,2+0,6), (p>0,05). HCT test data were (20,1+2,01) versus (17,2+3,6),
(p<0,05). The number of T-lymphocytes increased slightly from (10,4+5,14) to (11,3%0,4), (p>0,05). The phagocytic index
increased to (8,4+2,01) versus (10,2%1,5), (p<0,05). Class G immunoglobulin values increased slightly (1,2+0,54) versus
(1,4+0,2), (p>0,05). The same pattern is observed with class A immunoglobulin (1,4+0,11) versus (1,2+0,2), (p>0,05).
Immunoglobulin M after treatment increased (24,4+3,32) against (34,4+5,2), (p>0,05). There was a normalization of the
concentration of the CEC (1,5£0,34) against (6,210,1), (p<0,05). The indicators of natural killers were normalized from
(17,2+1,38) to (24,2+1,3), (p<0,05).

Conclusions. 1. In patients with newly diagnosed pulmonary tuberculosis before taking anti-tuberculosis drugs in the
main and control groups, the immunogram did not differ significantly.

2. According to the analysis of the study we can conclude that in patients of the main group in comparison with the
control group normalized all immunogram parameters, namely: the number of lymphocytes, B-lymphocytes, T-helpers,
T-suppressors, HCT-test, T-lymphocytes, phagocytic index, class G immunoglobulin, class A immunoglobulin, class M
immunoglobulin, cytoimmune complex, natural killers.

3. Thus, it makes sense to correct changes in the state of the immune and antioxidant system in patients with newly
diagnosed chemoresistant pulmonary tuberculosis.

Key words: tuberculosis, chemoresistant pulmonary tuberculosis, immune and antioxidant system.
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