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COURSE OF TUBERCTILOSIS IN PATIENTS WITH HEPATITIS B

S.M., Yusupov Sh,R, Masharipova Sh,S. Matyaqubova O.U,

TETIEHNE TYEEPKYJIEIIA Y EOJIbHbIX IENATI{TOM B

C.M,, K)rynoe IILP,, MaurapnrroBa III.C., Marary6ona O.V.

B BIIAN IOSAI,I,/TilGAN BEMORLARDA SIL KASALLIGINING KLIMK KECHISHI

S.M., Yusupov Sh.R, Masharipova Sh.S. Matyaqubova O.U.

M edical Academy. Tashken4 U zb ekistan.

: B darunox pa6ome uccnedoeaxo, npo6ttema ?enamuma <B> y 6otanaa texapcmesHHo
mlfiepryradaom.ndannurtsem e Hdcmof,t4ee epenn 6oaawoe npaKmuuecKoe aHaqeHue, Ilpodo.nrcaem
sflfioneeoeriocmb eendmuma <BD u my6epry,neea, a enudeuuoJtoauuecKaa ondcnocmb daxnoii
epynnu ocmaemce eucoxofr, {Dannopott, odyurceaueant4nhr ceoeodpasroe meqeHue npoaleccq,

cuuxenue $1nm4uoH(MbHofr eKmueuorrn t u.rttuyttxoil cucmer4u,
utoeot m1fiepr(ynea eupyc, ne\eHb, ne?Kue, muxodannepua,

Ushbu ishda giyohvand moddalarga chidamli o'pka tuberkulyozi bo'lgan bemorlarda gepatit'8"
mosi kata amaliy ahamiyaqa ega ekanligi o'rganildi. Gepatit B va sil kasalligi tobora ko'payib bormoqda va
yosh guruhining epidemiologikxaufi yuqori bo'lib qolmoqda. Jarayonning o'ziga xos yo'nalishini belgilovchi

tizimining funl<sional faolligining pasayishi hisoblanadi.
so'zlor: sil, virus, jigar, o

liver is an important organ that makes up the
immune system. In hepatitis B, due to the cytol-
liver cells, its functions weaken, all this leads to
disorders in the immune system. With the joint

of hepatitis' B " and pulmonary tub erculosis, se-
dnnges occur in the mucous membrane of the

tracq the number of pulmonary alveoli de-
and the vital volume of the lungs decreases,

gpwing prevalence of drug-resistant forms of tu-
around the world forces a new look at the

of the liver. Currently, the effectiveness of chem-
not only does not increase, but tends to de-

One ofthe leading causes is the spread ofdrug-
Mycobacterium hrberculosis. This fact makes

to simultaneously prescribe from 3 to 9
drugs daily and carry out featnent for

time - 6-8 months. This creates a high drug load
patient, and most of all it is experienced by the

carrying out the metabolism of tuberculostatics
agents, The incidence oflesions ofthe

and hepatobiliary system, according to different
nanges from 5.0% to72.8Vo. Anti-tuberculosis

in this category of patients is largely harn-
by poor tolerance ofanti-tuberculosis drugs, es-

in the presence of liver lesions with hepatitis B.
aspect" early detection and treatment of liver le-

is relevanl Literature data and our e:<perience
the prognosis in patients with drug-resistant
tuberculosis with concomitant patholory of

rystem is unfavorable, and the possi-
of chemotherapy are limited. That is why the

of timely diagnosis of liver lesions in patients
drug-resistant pulmonary tuberculosis retains its

The puraose of our study: was t}re study of the
state of the hepatobiliary system of patients with drug-
resistant pulmonary tuberculosis.

Materials and methods of research:263 patients
with pulmonary tuberculosis were subjected to a com-
prehensive examination in the Kharezm regional anti-
tuberculosis dispensary. Among these patients, 163 pa-
tients were diagnosed with a drug-resistant form of
pulmonary tuberculosis, and 100 patients had a drug-
susceptible form of pulmonary tuberculosis. Patients
with drug-resistant pulmonary tuberculosis were aged
tB to 67 ears. There were 1 0 7 men (65.6!3.7 Vs) and 56
women (34.4!3.7o/o). ln 774 (69.9t3.5%) patients,
fibrous-cavernous pulmonary tuberculosis was diag-
no s ed, in 37 (22.7 t3.2vo) - i nfi lhative, in 12 (7 .4t2.O%)
disseminated pulmonary tuberculosis. All patients
showed resistance of mycobacterium tuberculosis to
anti-tuberculosis drugs, including secondary resistance
in 732 patients, and primary resistance in 31 patients.
Patients with drug-susceptible pulmonary tuberculosis
ranged in age from 19 to 88 ears, There were 66 men
(66.0 ! 4.7 Vo), 3 4 wo men (3 4.0 t4.7 %\ In patients with
drug-resistant form of pulmonary tuberculosis, the fi-
brous-cavernous form was detected 2.3 times more of-
ten [69.9t3. 5 o/o; 3 0.0x4.5o/o, respectively). On t]e con-
trary among these groups of patients, the infiltrative
form of pulmonary tuberculosis was detected 2.7 times
less frequently (22.7 !3.2o/o; 62.0t23.596, respectively).
Clinical echographic studies of the liver and gallbladder
made it possible to detect liver patholory in 89
(54.6!3,8Vo) patients with drug-resistant pulmonary
tuberculosis, and in 51 [31.3t3.6%) parient - gallblad-
der patholory. ln 33 (20.2x3.170) patients with drug-
resistant pulmonary tuberculosis, a combination of
liver and gallbladder patholory was detected. ln 32
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CX,INICAL COURSE OFTUBERCULOSISIN PATIENTS WITH HEPATITIS B

Masharipov S.M,, Yusupov Sh.R., Masharipova Sh.S. Matyaqubova O.U,

KIHHHqECKOE TETIEHIIE TYEEPKYJIE3A Y EOJIbHbTX TETIATI{TOM B

Mauapunoa C.M., K)cynoe IILP., Mautapnnoaa III.C., Marar<y6ora O.Y.

GEPATIT B BILIIN KASALTANGAN BEMORLARDA SIt KASALLIGINING KLINIK KECHISHI

Masharipov S.M., Yusupov Sh.R., Masharipova Sh.S. Matyaqubova O,U.

Tashkent Medical Academy, Tashkent, Uzbeki stan.

Annomaqun: B dannou padome ucuredoeana, npodneua zenamuma <B> y 6oaanau reKspcmsewHo
ycmofruueatn mydepry,niieon,ndzxuxutteem e Hacmoet4ee epe-Mn dotawoe npaKmuqecKoe 3HaqeHue, Ilpodonxaem
Hgpqcmgmb safloaeeae.Mocmb zenamuma <B> u mydepxytteea, a anudeuuoJto?uqecKan onacHocmb daxuoil
eospacmuoil epynnw ocmaemc.a eucorcoil, Qarmopon, o6ycnoetueant4auq ceoeo6pasaoe me.reHue npoqecca,
nennemct cHul{elue Slnx4uonattanofr axmuenocmu u.n4JvryHuoil cucmeuat

K,nreqeeue uroea: my6epry.nn, eupyc, neveHb, re?Kue, uurco6aKmepun,

Annotatsiya: Ushbu khila giyohvand moddalarga chidamli o'pka tuberkulyozi bo'lgan bemorlardq gepotit "8"
muammosi kana amoliy ahamiyatga ega ekanligi o'rganildi. Gepatit B va sil kasalligi tobora ko'payib bormoqda va
ushbu yosh guruhining epidemiologik xavfi yuqori bo'lib qolmoqda. Jarayonning o'ziga xos yo'nalishini belgilovchi
omil immunitet tizimining funksional faolligining pasayishi hisoblanadi.

Kalit so'zlar: sil, virus, jigar, o'pky mikobal<teriyalar.

f he liver is an important up the
I' immune system. In hep cytol-

ysis of liver cells, its functions weaken, all this leads to
serious disorders in the immune system. With the joint
qnrrse of hepatitis '8" and pulmonary tuberculosis, se-
rious changes occur in the mucous membrane of the
respiratory tract, the number of pulmonary alveoli de-
creases, and the vital volume of the lungs decreases.
The growing prevalence of drug-resistant forms of tu-
berculosis around the world forces a new look at the
study of the liver. Currently, the effectiveness of chem-
otherapy not only does not increase, but tends to de-
crease. One ofthe leading causes is the spread ofdrug-
resistant Mycobacterium tuberculosis. This fact makes
it necegsary to simultaneously prescribe from 3 to 9
chemotherapy drugs daily and carry out feafrnent for
a long time - 6-8 months. This creates a high drug load
on the patient and most of all it is experienced by the
liver, carrying out the metabolism of tuberculostatics
and pathogenetic agents, The incidence oflesions ofthe
liver and hepatobiliary system, according to different
authors, ranges from 5.0Vo ta 72.8Vo. Anti-tuberculosis
featment in this category of patients is largely ham-
pered by poor tolerance ofanti-tuberculosis drugs, es-
pecially in the presence of liver lesions with hepatitis B.
ln this aspect early detection and treatment of liver le-
sions is relevanL Literature data and our experience
show that the prognosis in patiens with drug-resistant
pulmonary tuberculosis with concomitant pathology of
&e hepatobiliary system is unfavorablg and the possi-
bilities of chemotherapy are limited. That is why the
problem of timely diagnosis of liver lesions in patients
with drug-resistant pulmonary tuberculosis retains its
practical signifi cance.

The purpose of our study: was the study of the
state of the hepatobiliary system of patients with drug-
resistant pulmonary tuberculosis.

Materials and methods of research: 263 patients
with pulmonary tuberculosis were subiected to a com-
prehensive examination in the Kharezm regional anti-
tuberculosis dispensary. Among these patients, 163 pa-
tients were diagnosed with a drug-resistant form of
pulmonary tuberculosis, and 100 patients had a drug-
susceptible form of pulmonary tuberculosis. Patients
with drug-resistant pulmonary tuberculosis were aged
18 to 67 ears. There were 107 men (65.6!3.7%) and 56
women (34.4!3.7o/o). ln 774 (69.9!3.5Vo) patients,
fibrous-cavernous pulmonary tuberculosis was diag-
nosed, in 37 (22.7 t3. 2 %J - infi ltrative, in 12 (7 .4!2.0W
disseminated pulmonary tuberculosis. All patients
showed resistance of mycobacterium tuberculosis to
anti-tuberculosis drugs, including secondary resistance
in t32 patients, and primary resistance in 31 patients.
Patients with drug-susceptible pulmonary tuberculosis
ranged in age from 19 to 88 ears, There were 65 men
(66.0 ! 4.7 %), 3 4 women (3 4.0 !4.7 o/o). In patients with
drug-resistant form of pulmonary tuberculosis, the fi-
brous-cavernous form was detected 2.3 times more of-
ten (69. 9t3. 5 o/o; 30.0 !4.5o/o, resp ectively). On tlre con-
trary, among these groups of patients, the infiltrative
form of pulmonarytuberculosis was detected 2.7 times
Iess frequently (22.7 !3.2o/o; 62.0 !23.6c16, respectively).
Clinical echographic studies of the liver andgallbladder
made it possible to detect liver patholory in 89
(54.5!3.8o/oJ patients with drug-resistant pulmonary
tuberculosis, and in 51 (31.313.6%) patients - gallblad-
der patholory. ln 33 [20.2!3.1%) patients with drug-
resistant pulmonary tuberculosis, a combination of
liver and gallbladder patholory was detected. ln 32
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the hepatobiliary system was not detected,

The main symptoms characteristic of liver Pathol-
ory were expressed in 44 patients with a stable form of
hrberculosis, So, asthenovegetative syndrome was

noted in 25 patients, dull pain in the liver area - in 14,
- in 33,
skin of

owness

of the skin - in 7, skin itching - in 12 patients' These

symptoms are less pronounced in persons with a sensi-

tive form of pulmonary tuberculosis' So, astheno-vege-

tative syndrome was noted only in 5, dull pains in the

liver area - in 3, dyspeptic disorders - in Q liver enlarge-
ment - in 21, spleen enlargement - in 1, spider veins on

the skin of the abdomen - in 1, "hepatic palms "- in 6,

|!-s
J

= 
tory echograPhY on the INTERSCAN

d devi rating in real time, with sensors
E of3.
F When performing echography of the hepatobiliary

5 system, the dimensions, contours and shape of the
o
!s
t
s
5 its contours, wall thickness and the presence ofstones

were determined- Statistical processing of research re-

sults was carried out on an IBM compatible computer
using the softurare package for statistical calculations
'Microsoft Excel"'

Results and dlscusstons: With the help of clinical
laboratory and echographic studies of the hepatobiliary
system, previously unrecognized liver diseases were
diagnosed. When studying the comparative frequency
ofdetection ofpathology ofthe hepatobiliary system in
patients with drug-resistant form and with drug'sensi-
tive form of pulmonary tuberculosis, itwas found that
pathological changes in the hepatobiliary system are

detected more often in patients with drug-resistant
form of pulmonary tuberculosis. Thus, liver patholory
in the form of hepatitis B in patients with drug-resistant
form of pulmonarytuberculosis occurs 2.1 times more
often, gallbladder pathologr - 5.2 times more often than
in patients with drug-sensitive form of pulmonary tu-
berculosis (54 .5Voand25.0%o,31'3or6 and 6'0% respec-

tively, P<0.001, P<0.01)' The combination of liver and
gallbladder pathology was detected 10 times more of-
ten in patients with drug-resistant form than in pa-

tients with drug-sensitive form of pulmonary tubercu-

form of pulmonary tuberculosis than among those with
a sensitive form of pulmonary tuberculosis (19.6026 and

44.OVo, resPectivelY, P<0.001).
Conclusions: In patients with drug-resistant form

of pulmonary tuberculosis, liver patholory in the form
of hepatitis "B' by 2.2 times, gatlbladder pathologr by
5.2 times were detected more often than in patients

with drug-sensitive form of pulmonary tuberculosis'

Complex es of the liver
andgallb Patientstode-
tecrliver Gt.3t3.6%) -

monarytuberculosis. In chronic hepatitis and cirrhosis
of the liver, liver echography allows you to obtain addi-

tional criteria for the disease (dilation of the portal
vein, enlargement ofthe spleen, detection offoci ofhigh
echogenicity) with an accurary of up to 100%.
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CUNICALCOURSE OF TUBERCULOSIS IN PATIENTS
WITHHEPATITISB
Masharipov S,M, Masharipova Sh'S'

Annotadon ln this stttdy, the problem of hepatitis
"8" in patienB with drug resistant tuberculosis of the
lungs is cwrently of great practical importance. The in-
cidence ofhepatitis <Bt and tuberculosis continues to in'
creose, and the epidemiological danger ofthis age group

remains high. The facnr that derermines the peculiar
course of the process is adecreaseinthefunctionalactiv'
ifi of the immune system.

Ketmords; htberculosis, virus, Iiven lungs, mycobac-

terium.

l

58


