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Hanuuune conyTcTByOLWMNX 3a60/1€BaHN BbISBNEHbI NMPU c60pe aHaMHe3a, 06bEKTUBHOM
nccnefoBaHMM M- 1abopaTtopHO-(YHKUMOHANbHBIM -~ MeTO4aM  UCC/ef0BaHus,  BK/OYas
6UOXMMUYECKMe, YbTpacoHorpauyeckne N PYHKLUNOHaNbHbIEe METOAbl AUarHOCTUKMN.

PesynbTathbl. Cpegam BrnepBble BbIAIB/IEHHbIX 60/bHbIX npesannMpoBasm
UHPUNBbTPATUBHbLIA TybepKyne3, cpefu paHee fIeYEHHbIX - (PUOPO3HO- KaBEPHO3HbIN y 39
(50,6%) ” WMHPWUNLTPATUBHBLIA Tybepkynes nerkux y 38 (49,4%). MHOXeCTBEHHas
NeKapCcTBEHHas YCTOMYMBOCTb YycTaHoBMeHa Yy 89 60/bHbIX, LWMWPOKaA JieKapCTBeHHas
YCTOWYMBOCTb-Y 9 NauUeHTOB.

ConyTtcTBylowme 3abonesaHns 6bi1u BbifBMeHbl Y 72 (73,4%) 60nbHbLIX TB, B TOM yncne
caxapHblii guabet - y 19 (26,3%), XOBJ1 -y 10 (13,8%), 60ne3HU cepheyvHO- COCYAUCTOM
cuctembl - y 12 (16,6%), aHemua - y 14 (19,4%), a3BeHHad 60/1e3Hb Xenyaka W
[ABEHAALATUMEPCTHON KUWKK - ¥ 5 (7%), xoneunctutbl - y 3 (4,1 %), BMpyCHble renatutbl B
mC-y5((7%), BAY nHpekuns - y 4 (5,6%) nauyveHToB. Hanmume COMyTCTBYHOLLUX
3a60/1€BaHN CHMXaNo 3PHEKTUBHOCTL NeYEHNS, a TakxXe MPUBOAWUIO K HENEPeHOCUMOCTU
NpoTUBOTY6EPKYNe3HbIX NpenapatoB. Pexxe KoHcTaTupoBaH nepexogq MJ1Y Tb B UMY, uTo
OTMEYEHO y 3 NaumneHToB, BK/IOYEHHbIX B UCCNeL0BaHMe.

3akntodeHne. Cpegn obcnefoBaHHbIX 60MbHbIX TB conyTtcTByolwmne 3abosieBaHuA
BbifiBNEHbl B 73,4% cnyyasx, 4TO B pe3ynbTaTaTe BbICOKOro YAenbHOro Beca (hopMupoBaHua
HenepeHocumocTn [ITT1, nNpuMBOAMNO K pUCKaM pasBUTUSA LUMPOKOW NeKapCTBEHHOW
YCTORYMBOCTMN.

[aHHble (akTbl yKa3blBalOT HA HEOOXOAMMOCTb PaHHEro BbISAIBNEHUS COMYTCTBYHOLLNX
3abonesaHnii U NpoBefeHME  KOppeKkuuMu fiedeHUs 160  POPMUPOBHUE  NeYveHUns
«COMPOBOXAEHUSA» AN COMYTCTBYIOLLEN NaToNoruu.

EFFECTIVENESS OF TREATMENT OF PULMONARY TUBERCULOSIS IN
HIV - INFECTED PATIENTS
65 Khodjaeva M.I., Mukhamedov K.S., Massavirov Sh.Sh, Kayumova S.S., Mamatov
L.B., Ergashova G.M., Ongarbayev D.O., Khakimov A.A., Abdugapparov F.B.
Tashkent Medical Academy, Tashkent. Uzbekistan

The aim of this investigation is to examine the assessment of the effectiveness of
treatment of tuberculosis in HIV-infected patients.

Materials and methods. In this paper, we studied 108 patients treated in Tashkent clinical
hospital of phthisiology and pulmonology (TCHPHandP) in Tashkent in 2021. The patients
were divided into two groups: Group 1 (basic) - 58 HIV-infected patients with tuberculosis (TB
/ HIV), of which 9 (15.5%) patients with HIV infection is detected in the clinic TCHPHandP,
Group 2 (control) 50 patients with pulmonary tuberculosis without HIV infection. All patients
underwent a complete clinical, radiological and laboratory examinations.

Results. The age and sex composition in both groups was identical. In both groups
dominated males - 47 (81%) and 38 (76%), respectively, at age 30 to 39 years - 27 (46.6%) and
27 (54%) and from 40 to 49 years - 20 (34, 5%) and 15 (30%), respectively.

Clinical and radiographic infiltrative tuberculosis in group 1 was installed in 20 (34,4%)
patients, focal - in 13 (22.4%), disseminated - in 10 (17.2%), pleural effusion - in 10 (17,7%),
fibro - cavernous in 4 (6.8%), tuberculosis bronchoadenitis - in 1 (1,7%). In group 2 infiltrative
tuberculosis is installed - in 28 (56%), pleural effusion 6 (12%), focal and fibro-cavernous
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tuberculosis 5 (10%) and disseminated and cavernous pulmonary tuberculosis 3 (6%),
respectively.

Patients with HIV/AIDS-related TB has identified a number of opportunistic diseases, 43
(74,1%) patients with oropharyngeal candidiasis is set, in 3 patients (5,2%) - generalized
candidiasis, herpes viruses (HSV 1 and HSV 2) identified in 9 (15,5%) patients, CMV -in 6
(10,3%), in two cases (3,4%) Pneumocystis pneumonia, one patient had - Kaposi's sarcoma
(1,7%).

All patients received standard chemotherapy, as well as pathogenetic and symptomatic
therapy. All patients of the main group is assigned a daily intake of sulfamethoxazole /
trimethoprim 160/800 mg before the end of a course of chemotherapy.

Treatment efficacy was assessed by bacteriological conversion and closure of cavernous
lesions. In the main group in the sputum microscopy method BK detected in 24 (41,3%) patients
in the control group - 32 (64%), but in the main group abacillary achieved only in 10 (41,6%)
patients, compared with 28 (87,5%) in the control group. Closure of cavernous lesions was not
in any case. Reducing the cavities above splits the control group than in patients with HIV
infection and is 20 (%) and 7 (%), respectively.

The outcome of treatment in the control group: treatment efficacy of 98%: improvement
of 49 (98%), without the dynamics 1 (2%), as in the main group the efficacy of treatment was
only 72%: improvement in 16 (27,6%), no significant improvement 26 (44,8%), without
dynamics 5 (8.6%) treatment disorders mode 2 (3,4%), died 9 (15,5%).

Conclusions: Tuberculosis in HIV - infection becomes more severe clinical course,
accompanied by a number of complications and associated diseases, including AIDS -
associated, and is characterized by high rates of mortality. The standard chemotherapy regimen
is not effective enough, which is associated with severe immunodeficiency and the development
of other opportunistic diseases.

KNINMHNYECKOE TEYEHUWE TEMATUTA C NPV TYBEPKYJIE3E
N Apmyxamegosa H.A., Aky6osa H. C., A>kypaesa K. C.
CamapkaHACKuUil FocynapCTBeHHbI MeAULMHCKNI YHUBepcuTeT, CamapKaHi,.
Y36ekncrtaH

Llenb wvccnegoBaHWA: onpefefieHne CpaBHUTENIbHbIX KIWHWUKO-3NUAEMUNONOrMYECKUX
0COBEHHOCTEN TeYeHMsA XPOHNYECKOro BupycHoro renatuta C Ha hoHe TybepKynesa.

MaTtepunanbl U meToAabl. MpoBefeH PeTPOCNEKTUBHbLINA aHanu3 uctopuii 6onesHu 80
60MbHbIX, HaXOAMBLUMXCHA Ha CTaUMOHAPHOM fleyeHUN B 0BNACTHOM LEHTpe (TmsnaTpumn u
Ny/bMOHONOTMN M B 06NaCTHON WMH(EKLUMOHHON 60nbHULE . CamapKaHaa, KoTopble 6blnin
pasfieNneHbl Ha 2 KAWHWYeCKUe rpynnbl, COMOCTaBMMble MO BO3pacTy W nony. 1-t0 rpynny
cocTaBmam 40 60/bHbIX C COYETaHHOW WMH(EeKUnen - TybepKynes u XpOHUYECKUIA BUPYCHbIN
renatut C (XBIC), HaxoguBWWXCA Ha CTaLMOHApPHOM Jie4eHUU B 06/1aCTHOM LeHTpe
(Tsmatpum n nynbMoHonornu B nepmog ¢ 2018 no 2021 r. Jona Mukct-ty6epkynesa n Xrc-
MHpekUuun B 0o6LemM uucne 60/IbHbIX € TybepKyne3oMm nerkux cocrtasmna 9,8%. ogosas
AMHamMuKa 3a60/1eBaeMoCTI pacnpegennnacs cnegytoumm obpasom: B 2018 r. (24,6%), B 2019
r. (37,2%), B 2021 r. (38,2%) 60/bHbIX. lMpu aHanu3e BO3PaACTHOro nokasatens 60JbHbIX
YCTaHOBNEHO, YTO coYeTaHHOe TeyeHue Tybepkynesa ¢ XI'C Habntoganock y 15,5% 60/1bHbIX B
Bo3pacTHol rpynne ot 15 go 25 net, oT 25 go 45 nety 38,4% 60nbHbIX, OT 45 g0 60 nety
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