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CJIeTOBATEIbHO HAKJIOH CTEHOK IMOJIOCTH B 45 rpamycoB
CJIE/IyeT CYMTATh ONTHMAIIbHBIM.

Ilepcnekmuent oanvheliwux uccnedosanuit. Ha ocnosanuu
NPOBEOCHHVIX — PACYEMO8 — NIAHUPYEeMCs.  CO30aHue, GHeOpeHue U
npakmuueckas anpoéayus Memooa npenapuposanus. No360IOUE20
VHUDUYUPOBAMb NOO2OMOSKY NoAOCmell nepgoeo kiacca no bBmxy 6
Hezasucumocmu om OabHetiuel MaKmuKy J1e4eHusl.

.

and therefore the slope of the walls of a cavitgof
degrees should be considered optimal.

Prospects for further studyOn the basis of these
calculations will be designing, implementing andtitey the
practical methods of preparation to standardize pineparation
of the cavities of the Blake first class, regardles further
treatment strategy.
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PO3PAXYHOK JOILIBHOCTI CTBOPEHHS JJOJATKOBOI'O HAXWJIY CTIHOK KAPIO3HOI IOPOKHWHMU JIJISI IOCUJIEHHSA
AJITE3I MATEPIAJTY
Ynansnosa KA.
IpoBeneHi B cTaTTi po3paxyHKH MOKa3ylOTh, IO JOLIIbHE CTBOPEHHS JOJATKOBOTO HAXMIIYy CTIHOK Kapio3HOI MOPOKHUHH B HE3AJICXKHOCTI Bif
BUKOPHCTOBYBAHOI aAre3uBHOI TeXHIKM W MaTepiany. [Ipu Oyab-sikiii koMOiHANIl PO3KIMHIOIOYA CHIIA, 10 BUHUKAE MPU YTBOPI HaXxWiy, OyJae MeHIle

PI3HHII CHIIK aAres3ii 10 CTBOPEHHS HaXMILy U Micis HbOTO.
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3ACTOCYBAHHA CTAHI[APT_HOi TA
IHAUBIAYAJIBHOI TEPAIIII ITPA
XIMIOPE3UCTEHTHOMY TYBEPKYJIbO3I

3pobnennii  aHami3  e(EKTHBHOCTI  CTAHIAPTHOIO  PEXKHMY
MIPOTHTYOEPKYIbO3HOI Teparlii XiMiOpe3HCTEHTHOTO TyOepKy/Ib0o3y JEreHb y
prepmre BusBIeHHX xBopux B IlonTaBi i IlomrtaBcpkiii obmacti. Ominka
pexXuMIB  XimioTepamii B mpoueci JIKyBaHHA IOKa3ana, L0 HaWOLIbII
edekTHBHUM OyB CTaHIAPTHMII PEXKUM 3 BUKOPHUCTAHHS IIpenapaTiB Apyroro
psny i pTOPXiHONOHIB.

KuaiouoBi c10Ba: TyOepKynb03, XiMioTepartisl, pe3UCTCHTHICTb.

Poboma ¢ ppacmenmom nayxkoso-oocnionoi pobomu «Buguumu
epexmugHicms opeanizayii NiKy8aAHHs X8OPUX HA MYOEPKYIb03 Ne2eHb |
80OCKOHAMUMYU 3aX00u w000 ii noninuenna»  Kagedpu dmusiampii 3
dumsuolo xipypeicio nomep oepacpeecmpayii 0108U000216.

Tybepkyb03 € HAWOIBII MOMIMPEHOIO K B YKpaiHi,
Tak i B YChOMY CBiTi iH(EKIIIHOIO XBOPOOOIO, MO 3aiimae
TiepIe MicIie y CTpYKTYpPi CMEPTHOCTI JIFOIeH Bill iH(EKIIHHOT
nmatojyorii. Ils XxBopobGa Bimoma i3 JaBHWHH, BOHa Mae
TEHICHINIO 10 3pOCTaHHS, OCOOJIMBO B KpaiHax i3 cimadko
PO3BHHEHOIO €KOHOMIKOIO. B ycix kpaiHax CBiTy BHSBIAIOTH
BUMAJIKK XIMIOPE3UCTEHTHOrO TyOepkymnbo3y. lle crano
MiJCTaBOIO Ul  BU3HAHHS MPOOJEMH  PE3UCTECHTHOCTI
TyOepKynbpo3y MixkHapomuot. [To mamumu BOO3, y cBiti
6mm3bko 50 mutH. Jronei 1H(IKOBaHO PE3HCTEHTHUMH JI0
NpOTUTYOCPKYJILO3HUX IpenapariB ImTamMaMyd MiKoOakTepii
TyOepkynbo3y. Il[opoky 30iMbIIyeThCS KiJBKICTh HOBHUX
BUMAJIKIB TyOEpKy/ib03y 3 MEPBUHHOI0 MEIMKAMEHTO3HOO
crifikictio. Teopis amanTarii mpumyckae 3MiHH BIACTHBOCTEH
MIKpOOpraHi3aMy, IO aJeKBaTHI 3MiHAM HaBKOJWITHHOTO
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S A
CONVENTIONAL AND PATIENT-CENTERED
THERAPY OF DRUG-RESISTANT
TUBERCULOSIS
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The analysis of efficiency of the standard mode of
antiphthisic therapy of khimiorezistentny white aglie is done for
the first exposed patients in Poltava and Poltaea.gEstimation of
the modes of chemotherapy rotined in the processeafment, that
most effective was the standard mode from the fipeeparations of
the second row and ftorkhinolonov.

Key words: tuberculosis, chemotherapy, resistance.

The article is a fragment of the research work “The
estimation of effectiveness of TB treatment pnogreand their
improvement” carried out by the Chair of Phthisigilo and
Pediatric Surgery state registration number 01080206.

Tuberculosis is a common infectious diseases
in Ukraine and throughout the world that ranks the
leading position among all infectious disease aaieg
as a cause of death. The disease has been haunting
mankind since ancient times, and nowadays it is
demonstrating tendency to its spreading espedcially
developing countries. Cases of drug-resistant
tuberculosis have been reported in every country as
well. Therefore anti-tuberculosis drug resistan@s h
become a major public health problem worldwide.
Based on the information from WHO there more than
50 millions of people infected with anti-tubercubs
drug resistant strains of mycobacteria. And thsec
occurrence of primary anti-tuberculosis drug
resistance is registered to be growing every yEhe.
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cepenoBuINa. 3TiMHO IIi€i Teopii, PO3BUTOK JIIKApCHKOL
CTIHKOCTI MiKOOaKTEpii TyOEpKyIh03y BBaXKAIOTh IMPOSBOM
onHiei 3 ¢GopM MIHIMBOCTI OakTepiaibHOT KIIITHHH TIiJ
BITABOM  XiMiompernapaTiB. BHWHUKHEHHS CTIHKOCTI [0
MPOTUTYOEPKYIHLO3HUX  TMpemnapariB  3yMOBIEHO  CaMHM
JIKYBAaHHSAM, OCKUIBKHU CITIBBITHOIICHHS MOMYJIALIN Yy TIUBUAX
i criiikux gopm cranoButh 90 %Ta 10 % BiAmoBixHO, ane B
npoueci JKyBaHHS, y pasi mijgoopy HENpaBWIbHOI CXEMHU
xiMioTepanii 3HauHa KiJbKICTh YyTJIMBHX MiKOOAaKTepid TMHE,
BHACJIJIOK YOTO MOPYIIYETHCS CIIBBIAHOLICHHS B MIKpOOHIH
MOMYJISIIIT 1 KiJIbKICTh CTIMKUX MiKOOaKTepili TyOepKyIbo3y
[8].

TybOepkynmbs03 € cepilo3HOI0 mpobiaeMoro 1 s
3axigHoi €Bponu. Y JIOHIOHI peeCTPYIOTHCS HAWBUIII PiBHI
Thb cepen cromuip 3axiTHOEBPONECHCHKHUX AEpXkKaB: Maiike
3500 BunaakiB mOPIYHO, 10 CTAHOBUTH MPHUPICT MPUOTHIHO
Ha 30 % nporsarom ocranHix 10 pokis. 3a nepiox 3 2005 o
2009 pp. 3aXBOPIOBAHICTH  MYJBTHIJIIKAPCHKOCTIHKHM
TyOepkyiapo3oM (MJIC-TB) B JloHmoni moxaBoinacs i HuHI
cknagae 6u3bko 2 %Bin ycix Bunaaxis [5].

VYkpaina nocifae apyre micie B €BpoIi 3a TeMIIaMu
3pOCTaHHsI MYJIBTHPE3UCTCHTHOTO TyOepKynbo3y (micist Pocit)
Ta YeTBEpPTE MICIle B CBiTi 3a HOro MOIIMPEHICTIO y BIIEPIIE
BusiBieHnX xBopux. I3 100 xBopmx Ha TyOepkympo3 - 15
MaroTh CTiiky ¢opmy. Cepen ycix HOBUX BHUNAIKIB Il
MMOKA3HUK KOJMBAETHCS Bif S5 %0y 3aximaux obmactax a0 15 %
y cxigaux [4]. XiMiope3ucTeHTHUI TYOEPKYIIbO3 K 0COOIHBY
dhopmy TyOepKyab03y mouanu BuaiasTe 3 90X pokis XX cT.,
KOJM B YCbOMY CBiTi BiIOyJIOCS 3pOCTaHHS YaCTOTH
MEIMKaMEHTO3HOT PE3UCTEHTHOCTI 30yqHHMKa TyOepKyIbo3y
JO  HAaHCHJBHIMIMX  HPOTUTYOEPKYJIBO3HUX  IpenapaTiB
(i3oniasuay Ta pudaM mi-UMHY) 1 3HAYHE 3HHKCHHS
pe3ysibTaTiB  JIKyBaHHS, 3pOCTaHHS  CMEPTHOCTI  BiJ
TyOepKyJIbO3y TpH  3aCTOCYBaHHI  ICHYIOUMX  METOJIIB
nikyBaHHs. [Ipu pe3ncTeHTHOCTI 30yaHIKA TYOepKY-JIbO3y JI0
MPOTUTYOEPKYIHLO3HUX TIpemnapatiB | psay BHIKO-BYIOTH 3a
JIOTIOMOTOI0  TIPOTUTYOEPKYIbO3HUX TmpemnapatiB |l psamy
tineku 50 % xBopux, 10 % momwmparots, y 40 % xBOpux
TyOepKyb0o3 HabyBae xpoHidHOTO Tepediry. [Ipu gyTauBocTi
30yqHHMKa  TyOepKyinbo3y 10  IPOTHTYOEPKYIbO3HHX
npenapariB BUIikoBy0Th 95 %xBopux [9].

Bueni BcTaHOBMIIM, IO Y PpI3HUX TeorpadiuHux
Tepuropisix Ykpainu 6iamzpko 10-30 %Bnepuie BuSBICHHX
XBOpDUX Ha TyOEpKy/lbo3 3apaykaloTbcs MIKOOAaKTepisiMU
TyOep-Kynbo3y  CTIHKMMH O  aHTUMIKOOAKTepialbHUX
npemnapatiB. OkpiM 1100, B mporeci JikyBanus y 60—75 %
MAIliEHTIB  PO3-BUBAEThCS BTOpHHHA CTilikicth MBT 1o
anTuMikoOakrepianpaux npemaparis [10]. o 2002 poky
MepBUHHA  XIMIOPE3HWCTEHT-HICTh CTaHoBWia 22-25 %,
BropuHHa — 55-56 %0,1110 MEPEBHUIYBAIO CEPEAHIN TOKA3HUK
BOO3y 1,5pa3za [7].

BigkpuTTs 1 3acTocyBaHHS aHTHOIOTHKIB BIUIMHYJIO
Ha OKUTTS JIIOJACTBA. 34aBajioch, 1[I0  HalcTpamIHinm
iHpeKkuiliHi XBOpoOM OynM B3ATI M KOHTPOJIb, ajie TYT
nocrana npoOnemMa pe3UCTEHTHOCTI 30YAHUKIB iH(QEKUIHHUX
3aXBOPIOBaHb. 3pPOCTaHHS PE3UCTEHTHOCTI MIKpOOPTaHi3MiB
BUKJIMKAE  MOOOIOBAHHS,  NPUYUHY  SIKUX  TOSICHHB
aMepUKaHChKUH TeHeTHK 1 OioxiMik, jaypear HoOemiBchbkoi
npemii  JDxomrya JlemepGepr: “Cam 1o cobi  ¢eHOMeH
PE3UCTEHTHOCTI MIKPOOPTaHi3MiB /10 aHTHOIOTHKIB IMOAWBY HE
BUKJIMKAE 1 IANIEKO HE HOBHIA.

IIpote 3apa3 pe3WCTEHTHICTh BUKIWKAE BCe OiibIne
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theory of adaptation presumes the changes in
microorganism’s properties fit in with the
environmental changes. According to the theory the
development of drug resistance in TB mycobactésia
considered as a manifestation of variability of
bacterial cell exposed to drug influence. Anti-
tuberculosis drug resistance mainly develops dubkeo
treatment as the population of sensitive and @esist
forms is in the ration 90:10 percents respectivbly,
during the treatment when the course of the drug
therapy or therapeutic regimen is incorrect the tmos
sensitive bacteria die that results in imbalance of
microbial population and influences upon the number
of TB mycobacteria [8].

TB is a growing health concern even for
developed Western countries. At present London is
registered to show the highest TB prevalence among
the capitals of Western countries: it is abou®®5
cases yearly that has increased up to 30% foratste |
10 years. For 2005 - 2009 the case occurrence of
multi-drug-resistant TB (MDR TB) in London has
doubled and now it makes up 2% of all the casks [5

Ukraine ranks the second position in Europe
in terms of MDR TB increase (it follows Russia)dan
the fourth position in the world by the prevalerafe
TB infection that first occurs. Among TB-infect&d0
persons in Ukraine 15 are diagnosed to have MDR TB
This rate may range from 5% in west regions to 1%%
east regions [4]. Drug-resistant TB as a specianh fof
TB was singled out in the nineties of the XX cemtur
when the number of TB cases resistant to the stging
medicines (isoniazid (INH) and rifampicin (RMP) was
growing, the effectiveness of treatment was dnogpi
and TB death rate was increasing in spite of
conventional therapy. When TB agent is resistati¢o
first-line drugs, the only 50% of infected persanay
recover due to the second-line drugs, 10% of person
die, and in 40% of cases TB becomes chronic. When
TB agent is sensitive to anti-tuberculosis medigiite
is nearly 95% of patients recover [9].

Ukrainian researchers have found out that in
10 - 30% cases of TB that first occurs, TB infectis
resistant to antimicobacterial agents in diffemegfions
of Ukraine. Moreover, 60 - 75% of patients may
develop secondary resistance to antimicobacterial
agents during the course of treatment [10]. UpG022
primary drug resistance made up 22 - 25 %, while
secondary drug resistance constituted 55 — 5ehé&, t
surpassed the mean value declared by WHO in 1.5
times [7].

Invention and extensive use of antibiotics
greatly influenced on humanity life. It seemed thest
dangerous infectious diseases were under the ¢ontro
but at the same time the growth of resistance
demonstrated by infectious agents become a real
concern. The increase of microbial resistance chuse
alarm which might be explained by Joshua Ledenberg,
an American molecular biologist who won the Nobel
Prize in Physiology or Medicine and known for his
work in microbial genetics. He said that the
phenomenon of microbial resistance by itself to
antibacterials was not surprising and far fromngei
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mo0O0IOBaHb, OCKUIBKM BOHAa HAKOIMWYYETHCSA 1 IMIBHUIKICTH ii
3pOoCTaHHs 30iJBIIYEThCS, a 3aco0iB OOpOTHOM 3 HEIO Bce
MEHIIIE i BOHH BTPayaroTh CBOIO e(eKTHBHICTS” [1].

Y 1932 p. B KamiopHiiicbkoMy YHIBEpCHUTETI B
Bbepkni mpodecop 3. Bakcman modyaB HAyKOBWH IIOIIYK,
BUBYAIOUM TpyHy MikpoOiB-akTHHOMILETIB. B mabopatopii
Bakcmana Oynau mporectoBaHi Ounss THCSYI  MIKpOOHHMX
KyJIbTyp Ha aHTHOAKTepiajbHy aKTUBHICTh. 3 HUX BuaiteH 20
HOBHX arcHTiB, sKi OyJM 3JaTHI MPUIYIIyBaTH MisUIbHICThH
XBOPOOOTBOPHUX OakTepiit [2].

Y 1941 poui Bb.Bympybdom OyB BumineHuit
akTHHOMIIUH. Ile akTWBHWI aHTHOIOTHK as OOpOTHOM i3
MIUPOKUM  CIIEKTpOM  OakTepiii, OJHAK BiH BHIBUBCSA
TOKCHMYHHMM [UIS XKHBOTO oprasismy. I jmme B 1943. mig
kepiBHUIITBOM 3. Bakcmana #oro ydens A. [llar Buminus i3
rpudka pEYOBHHY — CTPENTOMIIMH, SKUH 3a CIEKTPOM
HNPOTUMIKPOOHOT aKTUBHOCTI IIEPEBEPLIYBaB ICHYIOUHI Ha TOM
Yac MCHINMIIH Ta 3HUIIYBaB OakTepii, CTIHKI IO MEHIIWIIHY,
HE JIAI0YM IpH [bOMY M00iuHHX edekTis [I].

OCHOBHOIO ITPOOJIEMOIO HAlIOl KpaiHM € HU3bKa
NPUXHWIBHICTE XBOPHX IO JIKyBaHHS, IO IPH3BOJUTH O
HU3bKMX IIOKa3HUKIB HOro e(eKTHBHOCTI: IEepepUBH
JMKYBaHHSI MaiKe y MOJOBUHH XBOPUX, HU3bKUX MOKA3HHUKIB
BUJIIKYBaHHS Ta BUCOKHX — CMEPTHOCTI.

Kpim Toro, Ykpaina He mMae o}imifHMX AaHHX PO
YaCTOTy MEIUKAMEHTO3HOT Pe3UCTEHTHOCTI Yepe3 BiICYyTHICTh
€IMHOT  CTaHAApPTHOI  3BITHOCTi, TEXHIYHI  TPYAHOIII
BU3Ha4YeHHs pe3ucTeHTHOCTI MBT (BiACYTHICTH CTaHIAPTHHX

CEepE/IOBHIL), HCHANCKHY OpraHi3alil0 BHPILICHHS i€l
npoOIeMu.
lopiunuit HIPUPICT XIMIOpE3UCTEHTHOTO

TyOepkyipo3y cranoBuTh 300 THC. HOBHX Bumazakis, y 80 %
BUMAJIKIB BUSBIIETHCS CTIHKICTH JO TPHOX 13 YOTHUPHOX
MPOTUTYOEPKYIHLO3HUX TPETNapariB, AKi BHKOPHUCTOBYIOTHCS.
Haiigactime 1ie - cTpenToMilvH, i30HIa3ua i pudaMIiuH.

CKinbKu moen iH(iKOBaHO JKapChKOCTIHKUMHU
TyOepKYJIbO3HUMH OaIiiIaMu, TOYHO HEBiZOMO.
[ommpenHst MYJIbTHPE3UCTEHTHUX HITaMiB

MiKOOaKTepii HeOe3NeuHe THM, 10 TYOepKYIh03 MEePEXOAUTh
B KaTEropilo HEBWJIIKOBHHMX 3aXBOPIOBaHb, SIKIIO, 3BHUYAIHO,
BYEHI He OyqyTh TH B HOTY 3 IPOOJIEMOIO, CHHTE3YIOUH HOBI
OpOTHTYOCpKYNbO3HI  3aco0u. AJie Ha CTBOPCHHA Ta
BIIPOBQ/DKCHHS BJAJIOTO 1HHOBAIIIMHOTO TMpemnapary MmiayTh
JICCSITKH POKIB - OCTaHHIN e(eKTUBHUI 3aci0 JIFOJCTBO
otpumaro e y 1965porii [3].

Metow poboT Oyno BHBYCHHA CQEKTUBHICTI
CTaH/JApPTHOTO PEXHMY JIKYBaHHS y XBOPUX Ha BIIEpIIe
JIiarOCTOBAHMH XiMiOpE3UCTEHTHUI TYyOEpKYIbO3 JIETCHb.

Marepian Ta  MeTOOAM  JOCTiIKeHHs. Y
JOCTIKeHHST BKIFOYeHO 30 XBOPHX Ha XiIMIOPE3WCTCHTHHIMA
TyOepKyIb03 3 OaKTCpIOBHIUICHHSIM, SKi 3HAXOIWINCS Ha
craiioHapHoMmy JiikyBaHHi y [lonraBchbkomy oOsmacHOMY
KJIIHIYHOMY NPOTUTYOEpKYJILO3HOMY AMCIaHcepi. BusHavyanu
e(EeKTUBHICTb JIIKYBaHHS CTAHIAPTHOTO Ti IHAMBIZYalbHOTO
ninoopy JiKyBaHHS.

PesynbTaTn pocauinikeHHsi Ta iX 00roBopeHHsl. Y
XBOPHX OaKTepiOBUIIICHHS BH3HAYaIH METOJIOM
OakTepiocKkoIii Ma3ka, Ta 6aKTepioIOTiuHO.

Buninenns ximiopesucteHTHOCTi mramiB MBT Binx
OakTepioBUITIOBAYIB, IO JIKyBamucs B IlonTaBchbKOMY
00J1aCHOMY KJIIHIYHOMY TIPOTUTYOEPKYIHL03HOMY JHCIIaHCEPi,
JIO3BOJIMJIO KOHATA-TyBAaTH. CTIMKICTh 10 2-X OCHOBHHX

new. But at present the resistance is giving more
concern as it has been accumulating and the rats of
growth is increasing whereas there are not too much
means to overcome it and they are losing their
effectiveness [1].

In 1932 professor Selman Waksman started
researching the group of  actinomycete at the
University of California, Berkeley. Over 1000
microbial cultures were tested for antibacteridlvity
at his laboratory. This resulted in the isolatidn 20
new agents which suppressed the activity of mafigna
bacteria [2].

In 1941 he and his co-worker H. B. Woodruff
isolated actinomycin. This was a strong antibaateri
but it produced serious adverse effects on living
organisms. And finally in 1943 Waksman's follower A
Schatz isolated two strains of Streptomyces griseus
from two separate sources. Both strains produced
streptomycin which surpassed existing penicillin in
spectrum of antimicrobial action and killed bagter
resistant to penicillin producing no serious siffeas

[91.

One of key challenges in our country is that
TB-infected persons demonstrate low level of
compliance with tuberculosis treatment. For instan
interruptions and defaults in the course of treatime
could result in the ineffectiveness of anti-tubéosis
therapy in about a half of patients, low recoveater
and high mortality. More-over, Ukraine has no data
the occurrence rate of anti-tuberculosis drug tesce
due to the absence of unified standard recordings,
problems referring to identification of mycobadder
tuberculosis, non-effective approaches in TB
prevention and diagnosis. Yearly increase of drug-
resistant TB makes up 300 000 cases, and 80% e$ cas
manifest the resistance to three of four anti-TB
medicines, mainly to streptomycin, isoniazid,
rifampicin. Unfortunately, it is unclear, how many
individuals are infected with  multi-resistant
tuberculosis bacilli. The spread of multi-resistant
strains of mycobacteria becomes hazardous as TB may
turn into an incurable disease until the researbhse
synthesize new anti-TB drugs. But this may take
decades as the latest effective anti-tuberculosis
medicine was worked out in 1965 [3].

The purpose of work was to study the
effectiveness of conventional therapy B infection
that first occurs.

Material and methods. This study involved
30 persons with  drug-resistant TB and
bacterioexcretion who underwent TB treatment at the
in-patient department of Poltava regional TB
prophylactic centre. We estimated the effectiverdss
conventional and patient-centered therapy of drug-
resistant tuberculosis.

Results of the research and discussion.
Bacterioexcretion in patients was determined byame
bacterioscopy. The isolates from clinical samplesew
found to be resistant to two major drugs (H R) in
30.4% of cases; the resistance to three (H, R+{S, E
E)) and to four anti-TB drugs (H, R+( S, S, E, Et))
were established in 28,2 % of cases respectively.
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npemnapatie H R Bcranosieno y 30,4 %punazkis, mo 3x H,
R+(S, Et, E,)ra 4x H, R+( S, S, E, EBignosigno -y 28,2 %
ta 1o 5-tu H, R+(S, E, Et, S, Bimionpenaparis - y 14,2 %

BUTIAJIKIB.

AHami3  XapakTepy  PpEe3HCTEHTHOCTI  JO3BOJIUB
3'sicyBaTH, [0 HAaWBUIIOI0 4YacTKOIO B  CTPYKTYypi
XIMIOpE3UCTEeHTHOCTI  mTaMiB  MikoOakrepii cepex 30

00CTe)XyBaHUX MAlLI€HTIB, € po3iupenHa criiikictb MBT, sika
BcTaHoBieHa y 70,0% xBopux i QopMmyeTbcsi 3a paxyHOK
pesuctentHocti mo crpenrominmay (HRS, HRSE, HRSE,
HRS, HRSEEt)y 55,5% mnauienris, eram6yrony (HRE,
HRSE, HRSEEt, HRSE) —& 33,3%.11e Moxe 03Ha4yaTH, 110
nperapaTy [ psay BTpadaroTh CBOIO €EKTUBHICTD.

Jlnst 3abe3medeHHs] TOBHOIIHHOTO PEXHAMY Tepartii
JIOTIJILHO ~ 3aCTOCOBYBaTH, OKpiM mpemapariB I psmy,
aHTHOAaKTepialdbHI IpenapaTd IMHPOKOTO CHEKTPY MHii, sKi
MalOTh  HPOTUTYOEPKYJIBO3HI  BJIACTHBOCTI, TakKi  sK
pecriipaTopHi GTOPXiHONIOHN, MAKPOJIi/IN.

OTtpuMaHi JaHi MeIUKaMeHTO3-HOi yyTiuBocTi MBT
JI0 TIPOTUTYOEPKYAOO3HUX IpenapaTiB 3a OJHUM IIpernapaTomM
BIAMOBiaMM NPU3HAYEHOMY peXxuMmy ximiorepamnii y 5,4 %
MaIli€eHTiB, nBoma mnpemnaparamu - y 14,6 % xBopux, 3a 3
npemnapatamu - y 36,2 %obcrexxyBanux, 3a 4 -y 20,8 %.V 23

% sBunaakiB pesucteHTHicTs MBT He cmiBmamama 3
MpU3HAYCHUM  PEKUMOM  XiMmioTepamii,  TpHU3Ha4YaBCA
eMITipUIHAH pexUM 3 ypaxyBaHHSIM MOJTUBOT

pesucrenTHOCcTi MBT.

ITicns otpumanHsa anHamizy uytauBocti MBT nmo
NpOTUTYOCpKYJILO3HUX  TpernapariB,  KIiHIYHI  (opmu
TyOepKyJIb03y Mai TAKMH BUIJISIA.

Cepen 30 xBopux wmynbrupesucrentHicts MBT no
npenaparis JliarHoCTOBaHa npu JMCEMIHOBAaHOMY
TyOepkynpo3i B 70,7 YBunazkiB (Haiibinbia Oyiaa CTiHKiCTb
po komGimamii S,E +H,R (12,7 %). EdexrusHicts
ximiorepamii  uepes 6 wicamiB 35,2 % Bumaakis
JIarHOCTyBaJlacsl PE3UCTEHTHICTh MpH  iHQUIBTPATHBOMY
TyOepKyIbo3i 3 OibIIoro crifikicTio H,R.

ITicns xopekmii JIikyBaHHS OyJi0 BCTAHOBJICHO, IO
MPUITHHECHHST ~ OaKTEepiOBHIINIEHHS  BiAOyJnocs K  TIpH
CTaHJapTHOMY, TaK 1 INpU IHIUBILYaJbHOMY PpEXHUMAaxX
ximioTepamii, BianoBigHo: y 76 %rta 40,2 YBunaakis.

Ane edexTuBHICTH Oysa BHIIOIO TPH 3aCTOCYBaHHI
CTaH/IapPTHOTO PEXHUMY XiMioTepartii.

Ilpn  3anpornoHOBaHUX  peXMMax  XimioTeparii
CYTTEBO BIJPI3HAETHCS MOKAa3HUK perpecii kaBepH — 60 %
(cranmapthuii pexxum) nporu 22,4 % {wauBimyanpHa cxema
OPOTUTYOEPKYILO3HOT  Tepamii). Ilo3uTMBHA — JUHAMiKa
3arajJbHOTO aHaJi3y KpPOBi criocTepiraiacs Mpyu CTaHIapPTHOMY
pexumi y 74,6 % mnamientis ta y 32,5 % — mpu
IHIUBiyaTbHOMY, MOKpaIlaHHs  KIIHIYHUX  TPOSIBIB
BignosigHo —y 83,2 Y%ra 44,3 %mnarnieHTiB.

Ipu CTIMKOCTI JI0 MIPOTUTYOEPKYJILO3HUX
npenapariB, IepeBary OTpPUMaB CTaHIAPTHUH  PEKUM
ximioTepanii, BiporigHicTh qoctoBipHa, p=0,001.

[MTamieHTH 3 PE3UCTEHTHUM TYOEpPKYJIbO30M JIEr€Hb
NOTpeOyIOTh 1HTEHCHBHOI, KOHTpPOJIbOBaHOI XimioTepamii 3
TpUBAIMM TlepeOyBaHHAM Ha CTalllOHAPHOMY JIKyBaHHI.

OLiHKY peXUMIB MPOBOIWIM TiJ Yac BUIUCKA 3i
craiionapy, B cepexapomy uepe3 (15,6 * 6,4) mic. Ilpu
CTaHAAPTHOMY pE&XHMi TPHUNUHCHHS OaKTePiOBUIIICHHS
BcTaHoBiIeHO y 93 % xBopuX, npu iHauBigyansHoMy y 48,2 %
BUIAIKIB. IoBHe PO3CMOKTYBaHHS BOTHHIIIEBO-
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14.2% of cases demonstrated the resistance tofieeen
antibacterials (H, R+(S, E, Et, S, E)).

It has been found out the anti-TB drug multi-
resistance showed by mycobacterial strains in 9%0.0
of patients makes up the highest rate in the straaf
anti-TB drug resistant strains. We may suggest it
develops due to the resistance to streptomycin (HRS
HRSE, HRSE, HRS, HRSEEt) as it has been observed
in 55.5% of cases, and to ethambutol (HRE, HRSE,
HRSEEt, HRSE) in 33.3% of cases. This may signify
the first-line drugs become of little effectiveness

To provide an adequate course of therapy it is
reasonable to apply not only the second-line aBti-T
drugs, but broad spectrum antibiotics producing- ant
TB action, for instance, respiratory fluoroquinadsn
macrolides. The findings obtained have shown the
drug sensitivity of TB mycobacteria to one anti-TB
drug incorporated into the course of therapy makes
5.4.% of cases; the sensitivity to two drugs is
registered in 14.6%. 36.2% and 20.8% of cases
manifest sensitivity to 3 and 4 anti-TB drugs
respectively. In 23% cases TB mycobacterial restga
does not agree with the course of chemotherapy
prescribed, therefore fitted therapeutic regimen is
prescribed subject to the possible TB mycobacterial
resistance.

Based on the analysis of TB mycobacterial
sensitivity to anti-TB drugs we have recognizedaiar
clinical forms of TB. 70.7% of patients are diagets
to have disseminated TB which is accompanied with
TB mycobacterial multi-resistance (the highest
resistance is registered to the combination of 4 &R
(12,7%). In 6 months of chemotherapy 35.2% of
patients have been diagnosed to have drug reséstanc
mainly to H, R in infiltrative TB.

When the course of anti-TB therapy has been
completed the seas of bacteria excretion is obdarve
both conventional standard and patient-centered
courses of therapy in 76% and 40.2% of cases
respectively.

But the therapeutic effectiveness is registered
to be higher under the standard course of therfapy.
the amount of lung caverns registered is signifiyan
different in these cases: 60% of cases under standa
therapy vs 22.4% of cases under patient-centered
therapy. Positive dynamics in complédti®od count is
observed in the course of standard therapy in 746%
patients vs 32.5% of patients undergone the patient
centered therapy. The improvement of clinical
manifestations are detected in 83.2% and 44.3% of
patients respectively.

It has been found out the standard course of
anti-TB chemotherapy is reliably more effective in
cases of anti-TB drug resistance (p=0.001).

Patients with resistant pulmonary tuberculosis
should pass through intensive regulated anti-TB
chemotherapy which may be provided by staying et th
in-patient department. The assessment of treatment
regimens were carried out at the discharging frben t
hospital at average in 15.6t6.4 months since the
therapy had started. The patients (93%) compldted t
standard treatment regimen seas the bacteria mxgret
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indinpTparuBHuX TiHeH y 47,2 %o0ci6 Ta 28,3 Y%BiamnosigHo.

Hopwmarizaris moka3HUKIB 3arajbHOTO aHami3y KpoBi
Mpu  CTaHIAPTHOMY Ta  IHAWBIAyaJIbHOMY  peXUMax
ximiorepamii Bigmosimuo - y 86,4 % Tta 62,4 %.OT1xe, ¥
MAIIEHTIB i3 MYJBTH-PE3UCTCHTHUM TYyOEpKYyIh030M JIETCHb
Hale(eKTUBHILIOW MPOrpaMoro XimioTeparii € cTaHIapTHUH
PEXUM.

v HanieHTiB i3 MYJIbTUPE3UCTEHTHUM
TyOepKyJIb030M JIETeHb 31 CTa0LII3alli€l0 JIEreHEBOTO IIPOLIECy
Ta NPUNHMHEHHSM OakrepioBunuieHHs Bunucano 84,5 %ocio.
3 3arocTpeHHsMH gaHoro 3axsoproBanHs 10,3 % marfieHTiB
yepe3 IMEBHUH Yac MOCTYNWIA MOBTOPHO. 3 TMOCMEPTHUM
emikpuzom Bummcano 3,5 % oci6. UYepes mopymieHHs
gikapHsHOoro pexmmy 25,6 % oci0 Oynu mepeBencHi Ha
JONIIKOBYBaHHSA B yMoBax cramionapy IlonraBchkoro
00J71aCHOTO KITIHIYHOT'O TTPOTUTYOEP-KYIHO3HOTO JUCTIAHCEPY.

K _

JlocaimkeHHs moka3anu, 1o ocobnusicTio MBT € ix
HaA3BAYAiHA MIHJINBICTE, 3aBIAKN SIKiH BOHM 30aTHI IIBUIKO
3BUKATH JI0 aHTHOAKTEpialbHUX TMPEnapaTiB Ta 0COOIUBO 0
i3oniam3uay. OliHKa peXUMIB XiMioTepanii He3Ba)KaroyM Ha
iHIMBiAyadpHUE mixbip XximiompenapartiB, IOKasana, 1o
e(EeKTUBHIMIMM SBUBCS CTAaHIAPTHUH PEXKUM 3a PaxyHOK
BUKOPHCTAHHSI IIpenapariB 2-To psay Ta GTopXiHOJIOHIB.

while this is observed only in 48.2% of patientsowh
have undergone patient-centered anti-TB therapg. Th
complete resorption of focal-infiltrative shadows i
recorded in 86.4% and 62.4% of patients respegtivel
Thus, the most effective program of chemotherapy fo
patients with multi-resistant TB  should include
standard treatment regimen.

Among the patients with multi-resistant
pulmonary TB who were demonstrating stabilizatién o
pulmonary process and ceasing of bacteria excretion
84.5% of persons were discharged. Later 10.3% of
patients were rehospitalized with exacerbation haf t
disease. 3.5% of patients died. 25.6% of persare w
hospitalized at the final stages of the coursentif Bb
therapy because of interruption or low compliance
with the treatment regimen.

The research has shown the exceptional
mutability is a key feature of TB mycobacteria ehi
helps them to acquire tolerance to antibacteriagsir
especially to isoniazid. The assessment of the
effectiveness ensured by the courses of chemotperap
in spite of patient-oriented choice of drugs hasvah
the standard anti-TB drug therapy is more effeative
to the applying of the second-line drugs and
fluoroquinolones.
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D00 Moy,

IMPUMEHEHHUE CTAHJIAPTHOI'O PEKUMA NPOTUBOTYBEPKYJIE3HOMN TEPAIIUU [P XUMHUOPE3UCTEHTHOM
TYBEPKYIJIE3E
®duiaarosa E.B., Boiiko H.I'.
IIpoBenen anamu3 3p¢HEKTHBHOCTH CTAaHIAPTHOIO PEKHMa MPOTHBOTYOEPKYJIE3HOH Tepamuyu XUMHOPE3UCTECHTHOIO TyOepKynes3a JErKux y
BIICPBBIC BBISBICHHBIX 00NbHBIX B [lontaBe u [TonraBckoit obmactu. OeHka peKMMOB XMMHOTEPAHU B MPOLECCe JCUEHHs MOKa3ana, 4yTo Haubonee
3¢ GEKTUBHBIM ObLIT CTAHIAPTHBINA PEXKUM C UCIIOIBb30BAHUS NIPENApaTOB BTOPOTO psifa U (TOPXUHOIOHOB.
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