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ccording to the WHO report, migrants and refugees are the major factors in the spread of TB in the European Region.

The refugees that come from countries with high or medium incidence of TB, but even those that come from countries
with low incidence, live in precarious conditions, have a higher risk of getting infected and develop TB compared with the
population of the host countries.

According to official data:

—1.046.599 migrants entered in Europe in 2016.

—In 2013, 3.3 % of all cases of TB in EU were coming from other countries of EU, over 60 % were from Romania and
Poland.

— Romania has a high rate of notification of TB, in comparison with Poland where the rate is a little bit higher than the
EU average.

Romania and Ukraine belong to countries with high incidence of TB (of the WHO European Region). Romania is the
European Union with the highest incidence of tuberculosis (4 times the EU average), with one of the lowest rates of heal-
ing and correlatively showing an annual increase in the potential of infectious patients.

At the congress of ERS 2017, it was stated that the screening of migrants before and after entering in the EU must be
implemented (it is active in some countries); the sustainable and efficient mechanism must be focused on preventing,
diagnosing and the treatment of TB infection; support must assure the human rights and public policies for the control and
the elimination of TB, or preventing MDR, XDR,; the treatment of these «mobile» patients difficult because of the long
period of time necessary

Considering the aforesaid ERS and ITUATLD recommend:

—adopting and implementing the OMS principles regarding the prevention, diagnose and TB treatment for the refugees;

— surveillance, monitoring and evaluation regarding TB prevention for refugees;

— making a screening for the diagnose of active TB for refugees who originate from countries with medium or high
incidence of TB;

— avoiding stigmatization and stereotypical actions regarding the people infected with TB and vulnerable groups;

— promoting the access at health services;

— the control of TB infection, including measures regarding the medical staff, HIV testing, etc.

Key intervention options include enhanced contact tracing, active case finding among high-risk populations and removal
of barriers to access initial clinical diagnosis and referral by family doctors.

Evaluation of efficacy of treatment of patients

with the first diagnosis of pulmonary tuberculosis

with consideration of disabilities of protein metabolism

1.0. Galan, V.I. Petrenko, R.G. Protsiuk, S.T. Omelchuk, T.I. Anistratenko, H.F. Marchenko,

V.I. Potaichuk, O.E. Behouliev, 0.V. Galan, A.V. Mamotenko, U.A. Kohut, I1.S. Kudlatska-Tishko,
A.A. Malysh

0.0. Bogomolets National Medical University, Kyiv, Ukraine

ccording to the WHO estimates, in 2016, the incidence of active TB in Ukraine was 87.0 per 100.000 population,
however, according to routine surveillance, the incidence of TB, including new cases and relapses, is 67.6 per 100.000
population. TB leads to significant deviations of tissue metabolism, the development of dystrophic processes. Amino acids
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AKTYAJIBHI ITPOBJIEMU JIIKYBAHHSA I TTPO®UIAKTUKM TYBEPKYIIBO3Y

0co61MBOCTI CIMETHOTO TYOEPKY/bO3Y B YMOBAX emifieMii
L.A. Qyxxun, JI.A. boHaapeHko, I.1. OneweHKo

CymcbKuMit fepxaBHUi yHiBepcuTeT, MeanyHwii iHcTUTYT, YkpaiHa

Omlielo 3 IPYI PUBKUKY PO3BUTKY TYGEpPKYIb03y € CiMeliHmii KoHTakT i3 xpopuMmu. Tax, y 2016 p. B Yipaini 3aXBopio-
BaHicTh Takux oci6 cranosuia 972,04 na 100 Tuc. HaceseHHSI, 110 3HAYHO [IEPEBUIILYE TIOKa3HUKK B nomyJistiii. Came
1€ TIOSICHIOE AKTYAIbHICTh POOJIEMH.

Mera po6OTH — JOCIIANTH YACTOTY Ta CTPYKTYPY «CIMEHHOTO» TyOepKyabo3y y CyMcbkiii obacti 3a 2008—2017 pp.

Marepiamu ta Mmerou. Ilig HammM criocrepexkeHHsM iepedyBano 122 XBopux Ha TYOEpKyJIbo3, Y SIKUX BCTAHOBJIEHO
cimeiiHuit KOHTAaKT i3 XBopuMu. 3 HUX JiereHeBi dopmu Tybepkybosy Oynu y 106 (86,9 %) ocib, mosaserenesi —
y 16 (13,1 %). Y mepion Bix 2013 1o 2017 p. Brasanuii kourakT Maiu 47 (38,5 %) xopux: y 42 (89,4 %) ocib po3BuHyBcst
Ty6epkyibo3 Jieretb; y 5 (10,6 %) — Ty6epKyIbo3 iHITNX OpraHis.

Pesyabratu. Cepes jiereneBux (popM TyOGepKyJIb03y HalluacTille y KOHTAKTHUX Oci6 criocTepiranacst iHgiabrpaTuBHa —
y 65 (56,6 %). PesucrenThicth MikoGakTepili 10 IpOTUTYOEPKYIO3HUX Ipenapatis 3adikcosano y 48 (39,3 %) 3axBopiiux,
110 BUMAra€ TPUBAJIOTO JIKYBaHHS Ta 3HAYHUX MOPAJIbHUX i MaTepiaJbHUX BUTPAT. 3 OIJIs/ly HA HEJIOCTATHII PiBEeHb OXOII-
JIEHHsI KOHTaKTHUX 0cib XimionpodbinakTukowo izoniazumom (2016 p. — 70,1 %) mocrae muranHs 1po HEOOXiIHICTb PO3puU-
BY <EITiIEMIOIOTTYHOTO JIAHIIOTa TIJISIXOM i30J1s11ii xBopux. Ile, Ha Hairy [yMKy, OB’sI3aHO0 3 peopramisaiieio aMmOyraTop-
HOI IONIOMOTH XBOPUM Ta JIeJIEryBAHHSIM ITOBHOBAKEHb Y 3aKJIA/N IEPBUHHOTO PiBHS.

Bucnosku. Ileii mporiec € cepito3HoI0 MOPaJIbHO-TICUXOJOTIIHOIO i COIIANBLHOIO TPOBIEMOIO IIT XBOPUX, OCKLIBKY TaKi
0co0U BiZUyBAIOTh BiZIOKPEMJICHHS BiJl CIIEIiali30BAHOTO 3aKJIajLy.

Summary. Under our supervision there were 122 tuberculosis patients who have established contact with the family sick.
Among the pulmonary forms of tuberculosis, the most frequent contact persons took place infiltrative — in 65 (56,6 %) patients.
Resistance of mycobacteria to anti-TB drugs was recorded in 48 (39,3 %) patients. Raises the question of the need to break
«the epidemiological chain» by isolating patients. This process is a serious moral-psychological and social problem for the sick.

HoBwuit KoMbiHOBaHW CITOCIO XipypPrivHOro NiKyBaHHSA
XiMi0pe3UCTEHTHOTO Ty6ePKYIb03Y JlereHb

L.A. Qyxkun, 0.B. Kpaseup, I.M. Onewexko

CymcbKuit gepxaBHUi yHiBepcuTeT, MeAMYHUI IHCTUTYT, YKpaiHa

HeBTiHlHi Pe3yJIbTaTH JIKYBaHHI XBOPUX Ha XiMIOPE3UCTEHTHUI TyOEpKYJIb0O3 JIereHb MOCTABUIIN ITUTAHHS IPO 3MiHY
XipypriuHoi TAKTUKHI HA KOPUCTH KOJATICOXIPYPriYHUX METO/IiB JIIKYBaHHsI.

Mera po6oTH — HOJINIMTH e(PeKTUBHICTD JIKYBaHHS XBOPUX Ha XIMiOPE3UCTEHTHUI TYOepKyJIbO3 JIereHb, YPaKeHHs
P SIKOMY TIEPEBHIILYE 5 CETMEHTIB JIeTeHi.

Marepiaiu Ta MeTOM. 3aIPOIIOHOBAHUIT METO/ JIIKYBaHHs 3acTocoBannii y 17 xgopux. Ilepinm etanom 3anporoHo-
BaHOI JIiIKyBaJIbHOT MeTOAMKH OyJIO HAKJIAJAHHS XBOPOMY IHeBMoliepuToHeyma. CyTHICTb TOPAKOILIACTUKY HOJISATAIa Y
Bumanenti I pebpa, Buciuenni mapaseprebpanbuux Biapiskis 111 IV (4—6 cm), V i VII (6—8 cm) pebep 3 eHyKeallieo i
dparmentysanam 1111 VI pebep nuisxom ix mnepekyuryBatms y BepreOpaibHOMY Ta aKCUISIPHOMY BiJilax, Micjs 40ro
BepreGpasbHi Biaaiau 111 IV, V i VII pebep «ssoaunn» Hag pparmentosanumu sigmiaamu I111 VI peGep.

Pesymbratn. CepenHiil JiKKO-EHD TCJAs OMEpaTUBHOTO BTpydaHus ckiaB 75,8—9,3. Iluesmoneputoneym y 13
(76,5 %) 0cib 3aKiHUMIU Y TIE€PIO/ CTAIIOHAPHOTO JIiKyBaHHs. AGAIMIIOBAHHS Ta 3aKPUTTS [IOPOKHUH PO3IA/Ly y JIereHi
repeji BUMUCKO0 Brasocst gocsartu y 15 (88,2 %) xsopux. MicuieBux yckiagHeHb 3 00Ky JiereHb a00 MIeBPaIbHOL TIOPOIK-
HUHY He criocTepiranu. PeakTusariis mpotiecy micJist Xipypriunoro Jgikysanus masa miciie uepes 1 pik y 1 (5,9 %) xBoporo.

BucnoBkH. 3arpornoHOBaHUiT METOJI PEKOMEH/LYETHCSI BUKOPUCTOBYBATH JIJIS JIIKYBaHHSI XIMiOPE3UCTEHTHOTO TyOepKy-
JIO3Y, 1O Bpaska€ OLIbINe 5 CETMEHTIB JIETeHi 3a HasTBHOCTI TIPOTHITOKA3aHb 0 PE3EKIIIHNX METOIIB JiKyBaHHsa. MeTos
JTa€ 3MOTY JIOCSATTH PO3CMOKTYBAHHST iH(DITBTPATUBHUX 3MiH, 3aKPUTTSI IECTPYKTUBHIUX MOPOKHITH i aOaIINITIOBAHHST XBOPHX.

Summary. A method for combined treatment of multidrug-resistant pulmonary tuberculosis is proposed, which includes
extrapleural thoracoplasty on the background of pneumoperitoneum, which allows by creation of «double» pressure on the
affected lung to close the destructive cavities, to resorpt infiltrative changes and abacilation of patients. The method is
recommended for the treatment of chemoresistant tuberculosis, which affects more than 5 segments of the lung in the
presence of contraindications to resection methods of treatment.

TyOepKyAbO3HUN IIEBPUT 1 KOHTAKTHUN «CIMENHUNY TYOEPKYbO3

L.A. Qywun, IL.N. Onewexko, JI.A. boHpapeHko, B.0. OneweHKo
Cymcbkuil pepxaBHUi yHiBepcuTeT, MeanyHuii iHcTUTYT, YkpaiHa

aliHeOe3 ey HIIIUM Y eITiIeMi0oIOTiUHOMY TJIaHI BBAKAKOTh KOHTAKT 3 XBOPUM Ha TYOGEPKYJIb03 3 GAKTEPIOBUIITICHHSIM.,

[Ipuyomy nocriiinuii xapakrep 6GakTepioBujlisieHHs 301/IbIIy€e HMOBIPHICTb 3aXBOPIOBAHHS «KOHTAKTHUX» y 2,5 pasy
MOPIBHSTHO 3 TIEPCUCTYIOUUM. AJie pYTUHHI METO/ 10C/Ii/KeHHs (MiKPOCKOITisl Ma3Ka XapKOTHHHA ) He 3aBXK/IH JAI0Th 3MOTY
BUSIBUTH MiKoGakTepii TyOepKyJIb03y, 0COOMMBO AKIIO HAEThCS TIPO Mo3ajereHesi GopMu, 30kpemMa TyGepKyIbo3 TIIEBPH.
Cawme 11e | BUBHAYa€ aKTyaIbHICTh IIPOOIEMH.
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Merta po6OTH — JOCTIIUTH PO3BUTOK TyOEPKYIH0O3Y B 0Ci6, IKi MAIOTh CIMEIHMI KOHTAKT i3 XBOPUMHU Ha TYOEPKYIbO3-
HU TIJIEBPUT.

Marepiaiu ta Metoau. Mu npoaHaiizyBaau emigeMiuHy cutyaiiio 3 Ty6epkyabo3y B Cymcbkiil obsacri 3a 2012—
2016 pp. 3a ueii nepion Bussiero 3152 xpopux Ha TyOepKyIb03, y 184 (5,8 %) i3 Hux OyB TYyGEpKY/IbO3HUI [IEBPHUT.

Pesyssratu. Y cTpyKTYypi BIEpIie BUSBICHUX XBOPHUX «CIMEHHUI» TyGepKy/bo3 BeraHossieno y 42 (1,3 %) xBopux,
6 (14,3 %) i3 HUX MaJI KOHTAKT 3 XBOPUMHU Ha TYOEPKYJIbO3HUI 1IeBpUT Oe3 jiereHeBoro mpoiecy. I1ix yac GpoHxXoCKomiy-
HOTO JIOCJIIPKEHHST «JIZKepesi» He GyJI0 3aCTOCOBAHO JIaBaK i3 MOAAIBIINM MIKPOCKOMIYHIM, GaKTePioJIOriYHIM i MOJIEKYJISAP-
HO-TEHETUYHUM JIOCJIJIPKEHHSAM, TOMY 1X BBAKAJIM He OAIMISIPHUMU i HISIKMX MTPOTUEIIIEMIYHIX 3aXO0/IiB HE POBOJINIINL.

BucHOBKH. 3 METOIO BUSIBJIEHHSI MIKOOAKTEPiil TyOEPKYIb03Y Ta B MOAAJIBIIOMY BCTAHOBJIEHHSI PESUCTEHTHOCTI IX 10 aHTH-
GaxTepiabHIX TpenapariB 06CTeKeHHsI YCiX XBOPUX Ha TYOEPKYJIbO3HUN TIEBPHT (Ta HABIThH 3 IMI03PH HA HHOTO) TOBHHHO
nepeadadaT GPOHXOCKOIII0, OPOHXO-AIbBEOISIPHUI JIaBasK Ta TEHHO-MOJICKYJISIPHI JI0CTTIDKEHHS, 30KPeMa IIEBPAJIbHOT PIMHIL,

Summary. In order to detect mycobacterium tuberculosis and, further, to establish their resistance to antibacterial drugs,
examination of all patients with tuberculous pleurisy (even if suspected of it) should include bronchoscopy, broncho-alveolar
lavage and gene-molecular studies, including pleural fluid. All this can help to prevent the development of family tuberculosis.

[IporHocTuyHe 3HAYEHHA JUHAMIKN OKPEMUX LIUTOKIHIB
V XBOPUX Ha TAKKI GOPMU PE3UCTEHTHOTO TYOEPKYIbO3Y

I.B. EpemeHuyK

BIH3 Ykpainu «byKoBUHCBKUI fiepaBHNIT MeanUUYHUI yHiBepcuTeT», YepHisL, YkpaiHa

MeTa POGOTH — OIIHUTH JUHAMIKY PiBHIB OKPEMUX IIUTOKIHIB Y XBOPUX 3 MTOMIMPEHUM PE3UCTEHTHUM TyOepPKYIb030M
3a pe3yJibTaTaMy KOPEJISIIITHOTO aHali3y Ta BUBHAUNTH IXHE MPOTHOCTUYHE 3HAYEHHS Y Pas3i TSKKUX hOpM.

Marepianu ta MeTogu. Y PaHIOMi30BaHe CIIOCTEPEKEHHSI BKIOUEHO 735 0Cib 3 TSKKUMU GOPMaMU MyJIBTHPE3UCTEHT-
Horo TyGepkybo3y Jeredb (MPTB). Konrtposnbay rpyny ckianu 37 nauientis i3 uyrausuM TB. Pisni IIK, 30xpema
intepaetikiais (1JI-6, 1JI-10, 1JI-18), Bu3navamm 3a imyHochepMeHTHIM METO/IOM 3TifIHO 3 iHcTpyKIieo. /[1a xapakTepn-
CTUKHU CTYTIEHS B3a€EMO3B’SI3Ky Mi’K 3MiHHUMU BeJIMUMHAME 3aCTOCOBYBaM KoedilieHT kopessiii [lipcona.

Pesyabratu. Anainis pisus 1JI-6 y miasmi KpoBi XBOpUX 3 TSKKUMU (DOPMaMU MYJIBTUPE3UCTEHTHOTO TYOEPKYJIbO3Y
JiereHb 3aCBiIYUB BipOTijiHe MiBUIIIEHHS MOKa3HWKa Bisnocuo uytiausoro Th y 1,7 paszy (p, < 0,01), Bignosigno — Bipo-
rigne 3uvkenns pisas 1J1-10 ta 1JI-18 y 1,2 pasy (p,< 0,001), 1110 cBifunTh Ha KOPUCTH HAPOCTAHHS €HOT€HHOI iIHTOKCH-
Karlil Ta MUTOTOKCUYHOI TIiMTOKCii I aKTUBI3allil CHHIPOMY CHCTEMHOI 3aIaJbHOI BiIITOBII.

Kopemamitinuit anasnis 3a [lipconom Mizx po- ta mpoTtusananpbaumu LK mokazas, mo y mamienTis i3 MPTD koeditient
KopeJisiitii HeraTuBHUA, c1abKoi cuin Mix nokasaukamu LJI-6/1J1-10 ta LJI-18/1J1-10 (r = —0,22; p < 0,001 BignosigHo
r=-0,16; p<0,001). ¥ namienTiB i3 nmommpeHM [MCEMiHOBAHUM [IPOIECOM iICHYE Cepe/IHbOI CUJIM 3BOPOTHUI 3B’ 130K MizK
1J1-6/1J1-10 (r = —0,40), cimabkuii mosutusHuMii 38’130k — Mixk 1JI-6/1J1-18 (r = 0,28) Ta 3B0pOTHUI cJIabKOI CHIM — MiX
1JI-10/1J1-18 (r = —0,26).

BucuoBku. /luHaMika piBHSI OKDEMUX IUTOKIHIB Y XBOPUX HA MYJIBTHPE3UCTEHTHUN TYGEPKYJ/IbO3 JIeTeHb 3a/I€5KUTh Bijl
iforo kiiHiuHOI hopMu Ta TSHKKOCTI mepebiry. Y XBopux i3 auceMiHoBaHuME (hopMaMu 3ayBaskeHOo aucOanane GyHKIIOHY-
BaHHS IUTOKIHOBOI MEpEsKi 3 MePEeBAKHUM BIJIMBOM Ha iMYHHY Biinosiap 1utokiniB Tx-2 (3okpema 1JI-10) B ymoBax
nedinury LJI1-18.

Summary. In patients with a disseminated form of multi-resistant tuberculosis, an increase in proinflammatory cytokines
has been noted.Imbalance of the functioning of the cytokine link with a predominant effect on the immune response of the
Tx-2 cytokines. It is proved that the dynamics of the level of individual cytokines in patients with multidrug-resistant
tuberculosis depends on its clinical form.

BikoBi Ta cTareBi 0c061MBOCTI XPOHIUHOTO 0OCTPYKTUBHOTO
3aXBOPIOBAHHA JleT'eHb Y MMOELHAHHI 3 TYOEPKY1b030M JleTeHb

H.B. X{oBaHuk
VKropofcbKMil HallioHanbHKiA yHiBepcuTeT, YkpaiHa

pobiieMa MoeAHaH s XPOHIYHOTO 00CTPYKTUBHOIO 3axBopioBas Jerenb (XO3JI) Ta ty6epkyabosy sereib (TH)

aKTyaJbHa Ha ChOTO/HI. 3a TaHUMU A0CTiKeHb, Y xBopux Ha T XO3JI Bussistiors y 4,1—87,1 %. Th € curpHimmM
pusHK-9uHHUKOM Y po3ButKy XO3JI, Hixk Kypinus. PasoM i3 THM He BUBYAIM BiKOBI Ta crareBi 0cOGIMBOCTI XBOPUX HA
XO3J1 y noennanni 3 Th.

Merta poGoTH — IpoaHaIi3yBaTH BIKOBI Ta cTaTeBi 0COOJMBOCTI MAIIEHTIB i3 XPOHIYHUM 0OCTPYKTUBHUM 3aXBOPIOBAH-
HSIM JIETEHD Y HOEMHAHH] Ta 6e3 TYGePKYJIbO3Yy.

Marepianu ta Metoau. Y gocikenni B3sm yuactb 104 martierru 3 XO3JI, cepen sikux y 41 6ys TB. o rpymu XxBopux
n"a XO3JI Beiftmio 26 skinok ta 37 vososikis. o apyroi rpymm — 11 :xirok ta 30 womosikis. [pynu BiporigHo He BifpisHs-
JIVCST 32 KITbKICTIO BUKYPEHIX IIUTAPOK Ha JIEHD, e BIZPI3HSIICS 3a TTaYKO-pokamu (Biamosiaro 15,2 + 3.3 1a 7,5 + 2,1). Ycim
XBOPUM TIPOBE/ICHO KJIHIKO-/1ab0paTOpHi Ta (DYHKIIOHAIbHI METO/M IArHOCTUKY 1 JIIKYBaHHSsI 32 YNHHUMMU [IPOTOKOJIAMUL.

Pesysbratu Ta 06roBopeHHs. Y rpyiii XBOPHX 3 TIOEHAHOO ATOJIOTIE0 CEPEHIN BiK TAIli€HTIB OYB BIPOTIIHO HIKUNM,
Hixk y pasi XO3JI 6e3 TB — sianosiano (44,6 £ 2,1) i (56,1 £ 1,9) poxy. Ipu ripomy ODB, 6yB BipoTiHO BUIMM y TAI[iEH-
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