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THE ROLE OF SOCIAL FACTORS ON THE COURSE OF MDR-TB WITH CO-INFECTION WITH VIRAL
HEPATITIS "C" AND "B"

Abstract. Dual infections of multidrug-resistant tuberculosis (MDR-TB) or rifampicin-resistant tuberculosis
(RR-TB) and hepatitis C virus (HCV) have resulted in nearly half a million cases of MDR-TB annually worldwide and
71 million people living with HCV. Aim of the study to analyze the features of the course of MDR-TB when combined
with viral hepatitis “C” and “B”. We examined 192 MDR-TB patients aged from 20 to 70 years who were undergoing
inpatient treatment in the 2-therapeutic department of the Tashkent City Clinical Hospital of Phthisiology and
Pulmonology (TCCHPhP) in the city of Tashkent in 2021-2022. It was found that out of 192 patients, 48 (25%) were
diagnosed with viral hepatitis. Accordingly, the development included 48 patients with co-infection with MDR-TB and
viral hepatitis. Of these, 4 (8.4%) were newly diagnosed patients, 44 (91.6%) were previously treated. The spectrum
of viral hepatitis was as follows: 37 patients had viral hepatitis C (77.1%), 5 patients had a combination of viral
hepatitis “C” and “B” (10.4%) and 6 had viral hepatitis “B” (12.5%). Among those examined, the social characteristics
of the patients played an important role. Thus, the bulk were unemployed—45 (93.8%). Workers and employees
account for only 3 (6.2 %) people. 26 people had a criminal record, which accounted for 54.1% of patients. Persons
without a fixed place of residence made up 10 (20.8%) patients. Almost all patients had secondary education - 44
(91.6%), 2 (4.2%) patients had higher education. All patients had bad habits: smoking was noted in 34 (70.8%)
patients, alcohol abuse - in 10 (20.8%), injecting drugs - 8 (16.6%) and nasvay use - in 4 (8, 4%). Moreover, more than
half of the patients had two or three bad habits - 25 (52.1%). In conclusion the study of medical and social
characteristics made it possible to establish that patients with MDR/RR tuberculosis in combination with viral
hepatitis belong in most cases to a socially maladjusted contingent ( 76.2%) . The presence of bad habits, and in more
than half of the cases two or three, as well as the presence of a criminal record (54.1%), persons without a fixed place
of residence (20.8 %), alcohol abuse (20.8%), injection drugs use (16.6%) significantly affects the treatment process.
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Respublika ixtisoslashtirilgan ftiziatriya va pulmonologiya ilmiy-amaliy tibbiyot markazi
Toshkent tibbiyot akademiyasi

“C” VA “B” VIRUSLI GEPATITLAR BILAN KO-INFEKTSIYALANGAN KDCH-TB KECHISHIDA IJTIMOIY
OMILLARNING ROLI

Xulosa. Ko’p doriga chidamli tuberkulyoz (KDCh-TB) yoki rifampitsinga chidamli (RCh-TB) va gepatit C
virusining (GCV) koinfeksiyasi dunyo bo‘ylab har yili deyarli yarim million KDCh-TB holatiga va GCV bilan
yashaydigan 71 million odamga to‘qri keladi. Tadgiqot maqsadi KDCh-TB kasalligining “C” va “B” virusli gepatitlari
bilan birgalikda kelganda tuberkulez kechishining oziga xos xususiyatlarini o'rganish bo‘ldi. 2021-2022-yillarda
Toshkent shahar ftiziatriya va pulmonologiya klinik shifoxonasining (TShFvaPKSh) 2-terapevtik bolimida statsionar
davolanayotgan 20 yoshdan 70 yoshgacha bolgan 192 nafar KDCh-TBga chalingan bemorlarni tekshirdik.
Aniglanishicha, 192 nafar bemorning 48 nafarida (25%) virusli gepatit aniqglangan. Shunga ko'ra, tadqiqot KDCh-TB
va virusli gepatit bilan birgalikda infektsiyalangan 48 bemorni o'z ichiga oldi. Ulardan 4 nafari (8,4 foiz) yangi tashxis
qoyilgan, 44 nafari (91,6 foiz) avval davolangan bemorlardir. Virusli gepatitning spektri quyidagicha edi: 37
bemorda virusli gepatit C (77,1%), 5 bemorda "C" va "B" virusli gepatitlari (10,4%) va 6 bemorda "B" virusli gepatit
(12,5) bo'lgan. %). Ko'rib chiqilganlar orasida bemorlarning ijtimoiy xususiyatlari muhim rol o'ynadi. Shunday qilib,
asosiy qismini ishsizlar tashkil etdi - 45 kishi (93,8%). Ishchilar va xizmatchilar atigi 3 (6,2%) kishini tashkil giladi.
26 kishi sudlangan bo'lib, bu bemorlarning 54,1% ni tashkil etdi. Bemorlarning 10 nafarini (20,8%) doimiy yashash
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joyi bo'lmagan shaxslar tashkil etdi. Bemorlarning deyarli barchasi o'rta ma'lumotga ega - 44 (91,6 %), faqat 2 (4,2%)
bemor oliy ma'lumotga ega. Barcha bemorlarda zararli odatlar bor edi: chekish 34 (70,8%) bemorda, spirtli
ichimliklarni suiiste'mol qilish - 10 (20,8%), in'ektsion giyohvand moddalarni iste'mol qilish - 8 (16,6%]) va nosvoy
iste'mol qilish - 4 (8%). ). Bundan tashqari, bemorlarning yarmidan ko'pi ikki yoki uchta zararli odatlarga ega - 25
(52,1%). Xulosa qilib aytganda, tibbiy-ijtimoiy xususiyatlarni o'rganish KDCh-TB kasalligi bilan og'rigan
bemorlarning virusli gepatit bilan birgalikda ko'p hollarda ijtimoiy moslashtirilmagan kontingentga (76,2%) tegishli
ekanligini aniqlashga imkon berdi. Zararli odatlarning mavjudligi va yarmidan ko'pi ikki yoki uchta holatda,
shuningdek, sudlanganligi (54,1%), doimiy yashash joyi bo'lmagan shaxslar (20,8%), spirtli ichimliklarni suiste’'mol
qilish (20,8%), in'ektsion giyohvand moddalarni iste’'mol qilish (16,6 %) davolash jarayoniga sezilarli ta'sir ko rsatadi.
Kalit so’zlar: KDCh-TB, "C" va "B" virusli gepatitlar

MawmaroB JlounH BaxTHépoBHUY — aCCUCTEHT
IlapmueBa Haprusa HycpaTtoBHa - A.M.H., npodeccop
MyxameaoB Ko3um CaGUTOBHUY — K.M.H., JOLEHT
A6ayrannapoB ®a3ixaH BaxTUSIpOBUY - 6a30BbIA JOKTOPAHT
Pecny6.aukaHckuil cneyuaausupo8aHHblil HaQy4YHO-Npakmuyeckuli MeduyuHckull yeHmp ¢gmusuampuu u
nysibmoHoso2uu, TawkeHmckass MmeduyuHcKas akademust

POJIb COHUAJ/IBHBIX ®PAKTOPOB B TEYEHUU MJIY-TB IIPU KO-UH®EKIIUU C BUPYCHBIMHU
TEITATUTAMMU «C» U «B»

Pe3tome. /]golinas uHgpekyusi mybepKy/ie3d c MHOXCeCmeeHHoll iekapcmeeHHoll ycmotivugocmyio (MJ1Y-TE)
uau myéepkysesa ¢ ycmouvusocmoro k pupamnuyuHy (PY-TE) u eupyca eenamuma C (BI'C) npusesa k noumu
noaymuanuoHy cayyaee MJ/IY-TE edxcezodHo 80 ecem mupe u k 71 muaauoHy venosek, xcusyujux ¢ BI'C. llesnw
ucc1edo8aHusi- NPoaHaIU3Upo8ams ocobeHHocmu meveHust MJ/1Y-TH npu couemaHuu ¢ 8upycHbIMU 2enamumamu
«C» u «B». O6caedosaro 192 6oavHbix MJ1Y-TE 6 eo3pacme om 20 do 70 siem, HAX0O0UBWIUXCSI HA CMAYUOHAPHOM
JleyeHuu 80 2-mepanesmuyeckom omdeseHuu TawkeHMcKol 20podckoll KAUHUYecKoll 601bHUYbI hmuuampuu u
nysasmoHosnozuu (TKI'KE) 2opoda Tawkenma e 2021-2022 zo0ax. YcmaHosieHo, umo u3 192 6oabHbix y 48 (25%)
duazHocmuposaH eupycHulll 2zenamum. CoomeemcmeeHHo, 8 paspabomky eowau 48 60/bHbIX ¢ COYemaHHoU
uHgekyueli M/IY-TE u supycHbim 2enamumom. U3 Hux 4 (8,4%) 6bliu enep8ble 8blsi8AeHHbIMU hayueHmamu, 44
(91,6%) Haxoduaucb Ha seveHuu paHee. Chekmp GUPYCHbIX 2enamumos 6bi1 caedyrouum: y 37 604AbHbIX Obla
supycHblili eenamum C (77,1%), y 5 60/16HbIX — coyemaHue 8upycHwuix zenamumos «C» u «B» (10,4%) uy 6 —
supycHblil eenamum «B» (12,5%). Cpedu 06c1€008aHHBIX 8ANCHYIO POAb U2PAAU COYUAIbHBIE XapaKkmepucmuku
60.16HbIX. TakuM 06pa30M, 0CHOBHYH MACCY cocmasuau 6espabomusie — 45 uesnosek (93,8%). Pabouue u cayxcaujue
cocmasasom ecezo 3 (6,2 %) uenoseka. Cydumocms umenu 26 ues08ek, umo cocmasuio 54,1% 6oavHuix. Jluya 6e3
onpedesieHHO20 Mecma xcumeabcmea cocmasuau 10 (20,8%) 6oabHbix. [loumu ece nayueHmvl umeau cpedHee
obpasosarue - 44 (91,6%), svicuiee obpaszosanue umeau 2 (4,2%). Bce nayueHmul umenu epedHble NPUBLIYKU:
KypeHue ommeveHo y 34 (70,8%) nayuenmos, 310ynompebaeHue aakozosem - y 10 (20,8%), ynompebaeHue
UHBEKYUOHHbIX Hapkomukos - y 8 (16,6%) u ynompebaerue Hacsas - y 4 (8,4%). Ilpu smom 6osee noa08uHbl
60/1bHbIX UMeau dee-mpu gpedHuvle npusviuku — 25 (52,1%). B 3akaioueHue uccsaedosaHue Meduko-coyuaabHoll
Xapakmepucmuku no3goau/0 ycmaHogums, 4mo 6oavHble MJIY/PY-my6epkysezom 6 covemaHuu ¢ 8UpyCHbIMU
2enamumamu 0mHocsIMcsl 8 601bWUHCMBe C/AyYaes K coyua/ibHo desadanmupo8aHHoMy KoHmuHzeHmy (76,2%).
Hasuvue 8pedHbix npusblyek, a 8 60/ee YeM noJI08UHe cay4aes d8yx-mpex, a makce Haauvue cydumocmu (54,1%),
AUy 6e3 onpedeneHnoz2o mecma xcumeascmea (20,8%), 310ynompebaerua aakozonem (20,8%), ynompebaeHue
UHBEKYUOHHbIX HApKomukoe (16,6%) cywecmeeHHo 8ausiem HA NPoyecc Ae4eHusl.

Karouesvle cnosea: MJIY-TE, eupycHble cenamumbl «C» u «By.

Relevance. Dual infections of multidrug-re- years who were undergoing inpatient treatment in
sistant tuberculosis (MDR-TB) or rifampicin-re- the 2-therapeutic department of the Tashkent City
sistant tuberculosis (RR-TB) and hepatitis C virus Clinical Hospital of Phthisiology and Pulmonology
(HCV) have resulted in nearly half a million cases of (TCCHPhP) in the city of Tashkent in 2021-2022. It
MDR-TB annually worldwide and 71 million people was found that out of 192 patients, 48 (25%) were
living with HCV [1, 2]. According to a multi-country diagnosed with viral hepatitis. Accordingly, the de-
study, the prevalence of HCV infection among pa- velopment included 48 patients with co-infection
tients with MDR-TB was 12% [3]. Drug-induced liver with MDR-TB and viral hepatitis. Of these, 4 (8.4%)
injury (DILI) is one of the most common adverse were newly diagnosed patients, 44 (91.6%) were
events in MDR-TB treatment and is more likely to oc- previously treated. The spectrum of viral hepatitis
cur in MDR-TB patients coinfected with HCV [4]. was as follows: 37 patients had viral hepatitis C

Aim of the study: to study the features of the (77.1%), 5 patients had a combination of viral hepa-
course of MDR-TB when combined with viral hepati- titis “C” and “B” (10.4%) and 6 had viral hepatitis “B”
tis “C” and “B” . (12.5%). All patients underwent a comprehensive

Materials and methods of research: We ex- clinical and radiological examination in a hospital
amined 192 MDR-TB patients aged from 20 to 70 setting . Mandatory (radiation research methods,
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bacterioscopic analysis of sputum for Mycobacte-
rium tuberculosis , general blood test, biochemical
blood test and general urine analysis) and additional
research methods (advanced bacteriological diag-
nostics, bronchoscopy, study of liver, kidney, cardio-
vascular system function) were used. .

Results and discussions: It was found that
among 48 patients the proportion of men was 91.6%
- women 8.4%. The characteristics of patients by
gender and age are presented in Figures 1 and 2.

91.6%

8.4%

MALE

FEMALE

Figure No. 1. Distribution of patients by gender

Among the patients, the prevailing age groups were : 41-50 and 51-60 years old, accounting for 33.4% and

45.8%, respectively. (Fig.2)

33.4%

4.2%

31-40 41-50

45.8%

16.6%

51-60 61 and above

Figure No. 2. Distribution of patients by age

Among those examined, the social character-
istics of the patients played an important role. Thus,
the bulk were unemployed—45 (93.8%). Workers -
and employees account for only 3 (6.2 %) people. 26
people had a criminal record, which accounted for
54.1% of patients. Persons without a fixed place of
residence made up 10 (20.8%) patients. Almost all
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patients had secondary education - 44 (91.6%), 2
(4.2%) patients had higher education.

All patients had bad habits: smoking was
noted in 34 (70.8%) patients, alcohol abuse - in 10
(20.8%), injecting drugs - 8 (16.6%) and nasvay use
- in 4 (8, 4%). Moreover, more than half of the pa-
tients had two or three bad habits - 25 (52.1%).
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From the medical history, 22 (45.8%) patients
had contact with bacillary patients. Of these, in 14
(63.6%) cases there was contact during their stay in
penitentiary institutions and 8 (36.4%) - with close
relatives (brother, husband, father).

According to clinical forms (Fig. 3), patients
are distributed as follows: focal tuberculosis - in 6
(12.5%), infiltrative pulmonary tuberculosis - in 16
(33.3%), disseminated - in 6 (12.5%) , fibrocavern-
ous TB (FCT) - in 18 (37.5%) and cirrhotic pulmo-
nary tuberculosis - in 2 (4.2%) patients.

m Focal TB

m Infiltrative TB
Disseminated TB
FCT

m Cirrhotic TB

Figure No. 3. Distribution of patients by clinical forms

Radiologically, a unilateral process was diag-
nosed in 18 (37.5%) patients, and in 30 (62.5%) the
process was bilateral.

Upon admission to the hospital, Mycobacte-
rium tuberculosis was detected in the sputum by var-
ious methods in 26 (54.1%) patients. Of these, MBT
was found in 4 (15.4%) cases in newly diagnosed
cases, and in 22 (84.6%) among previously treated
cases.

All patients showed symptoms of intoxication
upon admission to the hospital. 26 (54.2%) patients
were admitted in a state of moderate severity, in a

serious condition - 13 (27.8%) and in a relatively sat-
isfactory condition - 9 (18.7%) patients. MDR-TB of
the lungs in combination with hepatitis was charac-
terized by a fairly clear clinical picture. Thus, an in-
crease in body temperature was noted in 32 (66.6%)
patients, complaints of general weakness were found
in almost all patients. Body weight loss of 5 kg or
more was detected in 38 (79.1%) patients, loss of ap-
petite - in 47 (98.3%). In 2 (4.2%) patients, hoarse-
ness was noted as a sign of generalization of the pro-
cess (Fig. No. 4).
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Figure No. 4. Distribution of patients according to symptoms of intoxication
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All patients had various clinical manifesta-
tions of the respiratory system. As can be seen from
Figure 5, the leading clinical symptom in 47 (98.3%)
cases is cough, mainly with sputum - in 34 (71.2%).

Chest pain occurred in 9 (18.6%) patients, which is a
sign of involvement of the parietal pleura in the pro-
cess.

71.2%

28.8%
18.6%
COUGHWITH DYSPNEA DRY COUGH  PAIN IN THE
SPUTUM CHEST

Figure No. 5. Distribution of patients by bronchopulmonary symptoms

Changes in the hemogram were detected in
91.6% of cases ( 44 out of 48 people). Most often, an
acceleration of ESR was observed (more than 32 mm
per hour) - in 88.1% of cases. Changes in red blood
showed that: 30 patients (62.5%) had anemia of de-
grees 1,2 and 3. Lymphopenia was detected in 18
(37.5%) patients and leukocytosis - in 9 (18.7%).

Of the 48 patients with tuberculosis with con-
comitant hepatitis, 33 (68.7%) had the following
other concomitant diseases. Of these, more than half

of the patients had two, three or more concomitant
diseases , 9 (27.3%) and 8 (24.2%), respectively.
Only 16 (48.5%) patients had one concomitant pa-
thology. Information on the frequency and nature of
concomitant diseases is presented in Figure No. 6.

When analyzing the structure of concomitant
diseases, a predominance of anemia was noted - in
30 (62.5%), followed by frequency of occurrence:
HIV infection - in 12 (25%) and COPD - in 10 (20.8%).
Other pathologies occur in isolated cases.

62.5%
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Figure No. 6. Distribution of patients by concomitant diseases
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various complications were identified in almost all
patients against the background of the tuberculosis
process in combination with viral hepatitis . When
studying the structure of complications, it was estab-
lished that hypotrophy of 1, 2, 3 degrees was noted
in 38 (79.15%) patients, respiratory failure - in 36
(75%), chronic heart failure (CHF) - in 8 (16, 6 %)

patients. A combination of two or more complica-
tions was observed in 32 (66.6 %) patients. Hemop-
tysis was observed in 2 (4.15%) patients, exudative
pleurisy - in 10 (20.8 %). This group consisted
mainly of patients with destructive forms of pulmo-
nary tuberculosis .

HYPOTROPHY

HEMOPTYSIS L 4.2%

CHR. HEART FAILURE [l 16.6%

PLEURISY [ 20.8%
v 75%
RespIRATORY FaILURE [

Figure No. 7. Distribution of patients by complications

Anti-tuberculosis therapy was carried out tak-
ing into account the presence of resistance to anti-
bacterial drugs. All patients received anti-tuberculo-
sis treatment according to the standards of the na-
tional clinical protocol for the treatment of patients
with MDR/RR-TB with drugs of the second group.

As a result of treatment, positive dynamics
were achieved in 34 (70.8%) patients, deterioration
was noted in 3 (6.3%), without dynamics - in 9
(18.7%) and death due to complex treatment was
noted in 2 (4.2%) cases.

70.8%

18.7%

IMPROVEMENTS NO DYNAMICS DETERIORATION FATAL CASE

B 6:3%
N 2.2%

Figure No. 8. Dynamics of treatment in hospital
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Conclusions:

1. The study of medical and social characteris-
tics made it possible to establish that patients with
MDR/RR tuberculosis in combination with viral hep-
atitis belong in most cases to a socially maladjusted
contingent ( 76.2%) . The presence of bad habits, and
in more than half of the cases two or three, as well as
the presence of a criminal record (54.1%), persons
without a fixed place of residence (20.8 %), alcohol
abuse (20.8%), injection drugs use (16.6%) signifi-
cantly affects the treatment process.

2. Viral hepatitis aggravates the clinical course
of tuberculosis and reduces the effectiveness of
treatment. The outcome of the disease largely de-
pends on the time of initiation of hepatoprotective
therapy against the background of anti-tuberculosis
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drugs, which should be started as early as possible
and taking into account sensitivity to antibacterial
drugs.
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