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COURSE OF TUBERCULOSIS IN PATIENTS WITH HEPATITIS B
fasharipov S.M., Yusupov Sh.R., Masharipova Sh.S. Matyaqubova 0.U.
IHHYECKOE TEYEHHE TYBEPKYJIE3A Y BOJIbHBIX TEIIATUTOM B
apunos C.M,, [0cynos UI.P., Mamapunoga II1.C., MaTaky6osa 0.Y.

tent Medical Academy. Tashkent, Uzbekistan.

ATIT B BILAN KASALLANGAN BEMORLARDA SIL KASALLIGINING KLINIK KECHISHI
sharipov S.M., Yusupov Sh.R,, Masharipova Sh.S. Matyaqubova 0.U.

Amwomayus: B dannom pabome uccaedosand, npobaema zenamuma «B» y GOAbHBIX AEKAPCMEEHHO
FUBLIM MYBepKYyAE3oM Aé2ruxX uMeem 6 Hacmosujee spems 6oAbUIOe npakmuveckoe 3HaveHue. Ipodoaxcaem
emame 3a6osesaemocms zenamuma «By» u my6epkysesa, a anudemuonoz2uMecKkas ondcHocme OGawHO
BcmHoll 2pynnsl ocmaemcs 8vicokoll, Pakmopom, o6ycioesuealouuM ceoeobpasHoe meveHue npoyecca,
Remcs CHUNCEHUe GYHKYUOHANLHOU AKMUBHOCMU UMMYHHOII cucmemblt,
Kmouessie c/108a: mybepKye3, BUPYC, neveHs, AezKue, MuKobakmepus.

Annotatsiya: Ushbu ishda giyohvand moddalarga chidamli o'pka tuberkulyozi bo'lgan bemorlarda gepatit "B"
osi katta amaliy ahamiyatga ega ekanligi o'rganildi. Gepatit B va sil kasalligi tobora ko'payib bormoqda va
u yosh guruhining epidemiologik xavfi yuqori bo'lib qolmoqda. Jarayonning o'ziga xos yo'nalishini belgilovchi
immunitet tizimining funksional faolligining pasayishi hisoblanadi.

Kalit so’zlar: sil, virus, jigar, o’pka, mikobakteriyalar.

he liver is an important organ that makes up the
immune system. In hepatitis B, due to the cytol-
(s of liver cells, its functions weaken, all this leads to
serious disorders in the immune system. With the joint
e of hepatitis "B" and pulmonary tuberculosis, se-
5 changes occur in the mucous membrane of the
jpiratory tract, the number of pulmonary alveoli de-
2ases, and the vital volume of the lungs decreases.
‘ gmwmg prevalence of drug-resistant forms of tu-
‘S=sculosis around the world forces a new look at the
y of the liver. Currently, the effectiveness of chem-
erapy niot only does not increase, but tends to de-
e. One of the leading causes is the spread of drug-
@=sistant Mycobacterium tuberculosis. This fact makes
% mecessary to simultaneously prescribe from 3 to 9
‘SRemotherapy drugs daily and carry out treatment for
ag time - 6-8 months. This creates a high drug load
= the patient, and most of all it is experienced by the
Wwer, carrying out the metabolism of tuberculostatics
“and pathogenetic agents. The incidence of lesions of the
Wwer and hepatobiliary system, according to different
thors, ranges from 5.0% to 72.8%. Anti-tuberculosis
‘meatment in this category of patients is largely ham-
pered by poor tolerance of anti-tuberculosis drugs, es-
pecially in the presence of liver lesions with hepatitis B.
& this aspect, early detection and treatment of liver le-
Sons is relevant. Literature data and our experience
~SBow that the prognosis in patients with drug-resistant
palmonary tuberculosis with concomitant pathelogy of
‘e hepatobiliary system is unfavorable, and the possi-
Balities of chemotherapy are limited. That is why the
problem of timely diagnosis of liver lesions in patients
with drug-resistant pulmonary tuberculosis retains its

Pgeactical significance.

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 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
18 to 67 ears. There were 107 men (65.6+3.7%) and 56
women (34.4+3.7%). In 114 (69.9+3.5%) patients,
fibrous-cavernous pulmonary tuberculosis was diag-
nosed, in 37 (22.7+3,2%) - infiltrative, in 12 (7.4+2.0%)
disseminated pulmonary tuberculosis. All patients
showed resistance of mycobacterium tuberculosis to
anti-tuberculosis drugs, including secondary resistance
in 132 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%), 34 women (34.0+4.7%). In patients with
drug-resistant form of pulmonary tuberculosis, the fi-
brous-cavernous form was detected 2.3 times more of-
ten (69.91£3.5%; 30.0+4.5%, respectively). On the con-
trary, among these groups of patients, the infiltrative
form of pulmonary tuberculosis was detected 2.7 times
less frequently (22.7+3.2%; 62.0+23.6%, respectively).
Clinical echographic studies of the liver and gallbladder
made it possible to detect liver pathology in 89
(54.613.8%) patients with drug-resistant pulmonary
tuberculosis, and in 51 (31.3+3.6%) patients - gallblad-
der pathology. In 33 (20.213.1%) patients with drug-
resistant pulmonary tuberculosis, a combination of
liver and gallbladder pathology was detected. In 32

%
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Aunomayun: B danHom pabome uccaedosaHa, npobnema 2zenamuma «B» y 60/4bHLIX J1€KApCMeEeHHO
ycmotiuuesiM myGepKyAE30M Aé2KUX UMeem 8 Hacmosujee 8pems 601bWoe npakmuveckoe 3Haverue, lipodoaxcaem
Hapacmame 3a6oneeaemocmb zenamuma «B» u my6epkyse3a, a 3nudemuonozuveckas onacHocme daHHOd
go3pacmHoil zpynnet ocmaemcsi 8uicokoll. Pakmopom, o6ycaceausaoufuM ceoeobpasHoe meveHue npoyeccd,

[6472emca cHucerue yHKYUOHAALHOT AKMUBHOCMU UMMYHHOU cucmembl,
Knioueasie c/108a: mybepryaes, supyc, neveHb, 1ezkue, Mukobaxmepus.

Annotatsiya: Ushbu ishda giyohvand moddalarga chidamli o'pka tuberkulyozi bo’lgan bemorlarda gepatit "B"
muammosi katta amaliy ahamiyatga ega ekanligi o'rganildi. Gepatit B va sil kasalligi tobora ko'payib bormoqda va
ushbu yosh guruhining epidemiologik xavfi yuqori bo'lib qolmogda. Jarayonning o'ziga xos yo'nalishini belgilovchi
omil immunitet tizimining funksional faolligining pasayishi hisoblanadi.

Kalit so’zlar: sil, virus, jigar, o'pka, mikobakteriyalar.

he liver is an important organ that makes up the

immune system. In hepatitis B, due to the cytol-
ysis of liver cells, its functions weaken, all this leads to
serious disorders in the immune system. With the joint
course of hepatitis "B" 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 of the leading causes is the spread of drug-
resistant Mycobacterium tuberculosis. This fact makes
it necessary to simultaneously prescribe from 3 to 9
chemotherapy drugs daily and carry out treatment 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 of lesions of the
liver and hepatobiliary system, according to different
authors, ranges from 5.0% to 72.8%. Anti-tuberculosis
treatment in this category of patients is largely ham-
pered by poor tolerance of anti-tuberculosis drugs, es-
pecially in the presence of liver lesions with hepatitis B.
In this aspect, early detection and treatment of liver le-
sions is relevant. Literature data and our experience
show that the prognosis in patients with drug-resistant
pulmonary tuberculosis with concomitant pathology of
the hepatobiliary system is unfavorable, 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 significance.

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 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
18to 67 ears. There were 107 men (65.6+3.7%) and 56
women (34.443.7%). In 114 (69.943.5%) patients,
fibrous-cavernous pulmonary tuberculosis was diag-
nosed, in 37 (22.7+3.2%) - infiltrative, in 12 (7.412.0%)
disseminated pulmonary tuberculosis. All patients
showed resistance of mycobacterium tuberculosis to
anti-tuberculosis drugs, including secondary resistance
in 132 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
(66.024.7%), 34 women (34.0+4.7%). In patients with
drug-resistant form of pulmonary tuberculosis, the fi-
brous-cavernous form was detected 2.3 times more of-
ten (69.943.5%; 30.0+4.5%, respectively). On the con-
trary, among these groups of patients, the infiltrative
form of pulmonary tuberculosis was detected 2.7 times
less frequently (22.7£3.2%; 62.0£23.6%, respectively).
Clinical echographic studies of the liver and gallbladder
made it possible to detect liver pathology in 89
(54.643.8%) patients with drug-resistant pulmonary
tuberculosis, and in 51 (31.3+3.6%) patients - gallblad-
der pathology. In 33 (20.2+3.1%) patients with drug-
resistant pulmonary tuberculosis, a combination of
liver and gallbladder pathology was detected. In 32
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(19.6+3.1%) patients, pathology of the hepatobiliary
system was not detected. These studies in patients with
drug-sensitive form of pulmonary tuberculosis made it
possible to identify liver pathology in 25 (25.0+4.3%)
patients and gallbladder pathology in 6 (6.0+2.3%) pa-
tients. In 2 (2.0+1.4%) patients with drug-sensitive
form of pulmonary tuberculosis, a combination of pa-
thology of the hepatobiliary system and gallbladder
was detected. In 44 (44.0 + 4.9%) patients, pathology of
the hepatobiliary system was not detected.

The main symptoms characteristic of liver pathol-
ogy were expressed in 44 patients with a stable form of
tuberculosis. So, asthenovegetative syndrome was
noted in 25 patients, dull pain in the liver area - in 14,
dyspeptic disorders - in 18, liver enlargement - in 33,
spleen enlargement - in 17, spider veins on the skin of
the abdomen - in 8, "hepatic palms" - in 24, ellowness
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 6, liver enlarge-
ment - in 21, spleen enlargement - in 1, spider veins on
the skin of the abdomen - in 1, "hepatic palms "- in 6,
ellowness of the skin - in 1, skin itching - in 3 patients.

Diagnosis of the pathology of the hepatobiliary sys-
tem was carried out on the basis of clinical and labora-
tory studies, including echography on the INTERSCAN
device (Germany), operating in real time, with sensors
of 3.5 and 5.0 MHz.

When performing echography of the hepatobiliary
system, the dimensions, contours and shape of the
edges of the liver, its elasticity and mobility, sound con-
ductivity and echostructure of the parenchyma, the pat-
tern of the intrarenal vascular network, the gallbladder,
its contours, wall thickness and the presence of stones
were determined. Statistical processing of research re-
sults was carried out on an IBM compatible computer
using the software package for statistical calculations
"Microsoft Excel".

Results and discussions: With the help of clinical,
laboratory and echographic studies of the hepatobiliary
system, previously unrecognized liver diseases were
diagnosed. When studying the comparative frequency
of detection of pathology of the hepatabiliary system in
patients with drug-resistant form and with drug-sensi-
tive form of pulmonary tuberculosis, it was found that
pathological changes in the hepatobiliary system are
detected more often in patients with drug-resistant
form of pulmonary tuberculosis. Thus, liver pathology
in the form of hepatitis B in patients with drug-resistant
form of pulmonary tuberculosis occurs 2.1 times more
often, gallbladder pathology - 5.2 times more often than
in patients with drug-sensitive form of pulmonary tu-
berculosis (54 .6% and 25.0%, 31.3% 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-

losis (20.2% and 2.0%, respectively, P<0.001). Patients
without pathology of the hepatobiliary system were de-
tected 2.2 times less often among patients with a stable
form of pulmonary tuberculosis than among those with
a sensitive form of pulmonary tuberculosis (19.6% and
44 0%, respectively, P<0.001).

Conclusions: In patients with drug-resistant form
of pulmonary tuberculosis, liver pathology in the form
of hepatitis "B" by 2.2 times, gallbladder pathology by
5.2 times were detected more often than in patients
with drug-sensitive form of pulmonary tuberculosis.
Complex clinical and echographic studies of the liver
and gallbladder allowed 89 (54.613.8%) patients to de-
tect liver pathology hepatitis "B" and 51 (31.3+3.6%) -
pathology of the gallbladder. Echography of the hepato-
biliary system expands the possibilities of early diagno-
sis of this pathology in patients with drug-resistant pul-
monary tuberculosis. 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 of the spleen, detection of foci of high
echogenicity) with an accuracy of up to 100%.
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CLINICAL COURSE OF TUBERCULOSIS IN PATIENTS
WITH HEPATITIS B
Masharipov S.M., Masharipova Sh.S.

Annotation. In this study, the problem of hepatitis
"B" in patients with drug resistant tuberculosis of the
lungs is currently of great practical importance. The in-
cidence of hepatitis «B» and tuberculosis continues to in-
crease, and the epidemiological danger of this age group
remains high. The factor that determines the peculiar
course of the process is a decrease in the functional activ-
ity of the immune system.

Keywords: tuberculosis, virus, liver, lungs, mycobac-
terium.
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