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Relevance: The relevance of research in this area is due to the fact that patients 

with pulmonary tuberculosis and HIV infection have weakened immunity, making 

them more susceptible to various infectious complications, including internal mycoses. 

Internal mycoses caused by fungi can lead to serious complications and even fatal 

outcomes in such patients. Therefore, studying this issue is of great importance for 

developing effective strategies for the prevention, diagnosis, and treatment of internal 

mycoses in this category of patients.  

Aim of the Research: The aim of the study is to investigate the features of the 

clinical course of mycoses in patients with HIV/TB coinfection. It also includes 

assessing the frequency of occurrence of internal mycoses in patients with HIV/TB 

coinfection, analyzing the features of clinical manifestations of these infections in the 

context of their interaction, determining the risk factors for the development of internal 

mycoses in this category of patients, and evaluating the effectiveness of various 



VI республиканская научно-практическая конференция  

«Современные достижения и перспективы развития охраны здоровья населения» 
 

 
252 

methods of diagnosis and treatment of internal mycoses in the presence of HIV/TB 

coinfection. 

The data obtained will help improve preventive strategies, optimize diagnosis and 

treatment selection, ultimately leading to improved treatment outcomes and reduced 

complications in patients with this dual infection. 

Materials and Methods: We examined 135 patients with HIV/TB aged 20 to 70 

years. There were 72 (80.9%) men and 17 (19.1%) women. Of the 135 patients, 89 

(65.9%) were found to have mycoses. Among them, 42 (47.2%) were newly diagnosed 

patients, and 47 (52.8%) were previously treated. 

In our study, we examined 135 patients with HIV/TB, aged 20 to 70 years. Among 

them, 72 (80.9%) were men and 17 (19.1%) were women. It is noteworthy that mycoses 

were detected in 89 out of 135 patients (65.9%). Among them, 42 (47.2%) were newly 

diagnosed with pulmonary tuberculosis, while 47 patients (52.8%) had previously 

received treatment for tuberculosis. The data obtained allow for a more detailed study 

of the development features of internal mycoses in patients with HIV/TB coinfection 

and to determine effective strategies for the diagnosis and treatment of this condition. 

Results and Discussion: 

The following clinical forms of tuberculosis (TB) were identified: infiltrative - in 

31 (34.8%), disseminated - in 15 (16.8%), focal - in 13 (14.6%), fibrous-cavernous - in 

10 (11.2%), broncho adenitis - in 8 (9.0%), exudative pleurisy - 4 (4.5%), miliary 

tuberculosis - 3 (3.3%), cavernous tuberculosis - in 2 (2.2%) patients, and caseous 

pneumonia, tuberculomas, meningoencephalitis in one (1.1%) case each. All these 

clinical forms of tuberculosis in patients with HIV/TB require a comprehensive 

approach to diagnosis and treatment. Timely detection and effective treatment are 

important for clinical manifestations of the disease. 

The isolation of tuberculosis mycobacteria in sputum is an important indicator of 

the activity of the infectious process and contributes to the diagnosis and monitoring 

of treatment effectiveness. This emphasizes the need for bacteriological examination 

of sputum for accurate tuberculosis diagnosis and antibiotic susceptibility testing. 

Data on lung tissue decay in 58 (65.2%) tuberculosis patients and the isolation of 

tuberculosis mycobacteria in sputum in 67 (75.3%) patients indicate the severity and 

activity of the disease process. Lung tissue decay is one of the typical signs of advanced 

tuberculosis, which can lead to the formation of cavities in the lungs and intensify the 

clinical manifestations of the disease. 

Considering these data, it is important to emphasize the significance of early 

diagnosis and comprehensive treatment of tuberculosis, especially in patients at high 

risk of complications, to prevent disease progression and reduce the risk of infection 

spread. 

Of the 89 patients, various types of fungi were found in 80 (89.9%), indicating a 

high prevalence of fungal infections among those studied. The most common type of 

fungus was Candida albicans, found in 56 patients (70.0%). This fungus is well known 

for its pathogenic ability and ability to cause various infections. 
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Candida crusei (7 patients, 8.7%), Candida tropicalis (11 patients, 13.8%), and 

Candida parapsilosis (6 patients, 7.5%) were also found. These types of fungi can also 

cause various fungal infections and require specialized treatment. 

Although Candida was the most common type of fungus among patients, 

Aspergillus spp. was also found in 7 cases (7.9%) and Cryptococcus neoformans in 2 

cases (2.4%). These types of fungi are also potentially dangerous and can cause serious 

infections. 

Detecting various types of fungi in the majority of patients underscores the 

importance of accurate diagnosis and proper selection of antifungal therapy for 

effective control of fungal infections and prevention of complications. 

Antifungal therapy was conducted based on the results of antibiotic susceptibility 

testing and determination of fungal susceptibility to antifungal drugs. This allowed for 

the selection of the most effective treatment for each patient, taking into account their 

individual characteristics and possible complications. 

For most immunocompetent patients, the average duration of treatment was from 

10 to 14 days. The duration of therapy was determined based on the type of fungal 

infection, its severity, prevalence, and response to treatment. Proper adherence to the 

duration of therapy plays an important role in successful treatment and prevention of 

recurrence of fungal infections. 

If continuation of treatment or adjustment of the antifungal drug regimen was 

necessary, additional assessment of the patient's condition and results of laboratory 

tests were conducted. An individual approach to the duration and regimen of treatment 

allows achieving the best results in combating fungal infections and minimizing the 

risk of complications. 

Conclusions: 

The outcome of fungal infections against the background of antituberculosis 

therapy depends on the timely initiation of antifungal treatment. Patients who received 

adequate and effective antifungal treatment immediately after the diagnosis of fungal 

infection had more favorable outcomes and faster recovery. 

Delay in starting antifungal therapy against the background of antituberculosis 

drugs can lead to worsening of the patient's condition, spread of infection, and 

development of complications. Therefore, it is important to regularly monitor patients 

for the development of fungal infections during simultaneous use of antituberculosis 

therapy. 

Thus, early detection of fungal infections in patients receiving antituberculosis 

drugs and timely initiation of adequate antifungal treatment are key points for 

successful treatment and prevention of complications. This emphasizes the need for a 

comprehensive approach to the treatment of patients with tuberculosis and fungal 

infections, taking into account the characteristics of each case. 
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