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AHHOTAIIUA

C 1esnbio BbIsABIEHUS (AaKTOPOB pHUCKA HEOJArONPUATHOTO Hcxojma 3abosieBaHus y marueHToB ¢ BUY-acco-
[IUUPOBAHHBIM TYyOEpKyJIe30M IPOBEJIEHO HCCJIEZIOBAHUE, B KOTOPOM IPHHSJIN YyYacTHe 459 ManueHToB ¢ BIY-acco-
MU POBAaHHBIM TyOepKyse30M: OcHOBHYIO rpytiry (O') coctaBuiiu 248 mamueHToB ¢ He6J1arompusiTHBIM HCX0/I0OM 3a60J1e-
BaHUA (186 My»KYHH U 62 JKEHIIWHBI, CPETHUN BO3PacT 35.0 * 1.5 roza), rpyniy cpaBHenus (I'C) — 211 manueHToB ¢ 6y1a-
TOMPHUATHBIM UCXOZOM (160 MY>KUMH U 51 KEHIIIHA, CPETHUH BO3paCT — 37.0 + 2.3 roa). [y oleHKU (GaKTOPOB PUCKA
PAaCCUUTHIBAIN OTHOIIIEHNE IIIAHCOB U 95% JI0BEPUTEJIbHBIN HHTEPBAJI B MOZYJIe ONHAPHOU JIOTUCTHIECKOH PErPECCUH.

BbIsIBJIEHBI CTATHCTUYECKH 3HAUMMBbIe (haKTOPhI PUCKA HEOJIATONPUATHOTO HcXoza TybepKysie3a y 60apHbIXx BITY-
nHdeKnuen: 1) cBsA3aHHbIE ¢ 0COOEHHOCTSAMHU TeueHUs TyOepKyJIe3HOTo IIpoliecca — HaJIM4Ke PaclpoCcTpaHeHHOro, ¢ I10-
paxeHHEeM 2 U 6oJiee /10JIeH JIETKHX, ABYCTOPOHHETO TYOEPKYJIE3HOTO IIPOIlecca, ¢ PaclialoM JIETOYHOH TKaHU U BBIfIEsIe-
HHEM MUKOOaKTepuU TyOepKyJie3a ¢ MHOXKECTBEHHOU JIEKAPCTBEHHOH YCTOMUHNBOCTBIO K TPOTUBOTYOEPKYJIE3HBIM ITpera-
param, reHepaau3anus Ty0epKysesa ¢ mopaskeHueM 2 U 60jiee OPTaHOB; 2) CBSA3aHHBIE ¢ 0COOEHHOCTAMU TedeHuss BITY-
nH}eKIUN — HaJINYne KINHUYECKHUX IPU3HAKOB UMMYHO/Ie(DUIINTA, PAa3BEePHYTOH KIMHIUeCKo! KapTHHBI BB (Bupyc
duireiina — bapp)-uHdeKuu, BeJIMINHA BUPYCHOU Harpy3ku 6osiee 100 000 PHK konuit BUY/Mut; 3) mpesk/ieBpeMeH-
HOe IIpeKpalleHne Kypca XUMHOTepaITuy TyOepKyie3a, 0TKa3 OT aHTUPETPOBUPYCHOU TEPAIINY; 4) BEJIMYIHA HHEKCA KO-
mop6uaHoctu Charlson > 8 6asnos. IloyueHHbIE PE3YJIBTATHI CBUETENBCTBYIOT O HEOOXOMMOCTH IEPECMOTPA HME0-
LIUXCSA JITOPUTMOB BeJIeHUs NanneHToB ¢ BUY-acconuupoBaHHBIM TyOepKYJIe30M C YUeTOM BBIABJIEHHBIX (DAKTOPOB PH-
CKa HebJIaronpuATHOTO HUcxXo/ia 3a60IeBaHuA.

Kaoueewvte caoea: tyoepkysne3, BUU-unbekmnus, BUY-acconnnpoBaHHBIN TyOepKysie3, GakTOphl prcKa, HebJIaro-
NPUATHBIN UCXOJ,.

ABSTRACT

To identify risk factor for unfavorable outcome of the disease in patients with HIV-associated tuberculosis the study
including 459 cases of HIV-associated tuberculosis was conducted: 248 cases with an unfavorable outcome of the disease
constituted the main group (MG) (186 males and 62 females, mean age 35.0 + 1.5 years), the comparison group (CG) — 211
cases with a favorable outcome (160 males and 51 females; mean age — 37.0 + 2.3 years). To assess the risk factors, the odds
ratio (OR) and the 95% confidence interval in the binary logistic regression module were calculated.

The statistically significant risk factors for the unfavorable outcome of tuberculosis in HIV-infected patients are re-
vealed: 1) risk factors associated with the peculiarities of the tubercular process — the presence of a widely extended,
with the damage of two lung lobes and more, bilateral tubercular process, with lung tissue patholysis and the shedding
of multidrug-resistant mycobacterium tuberculous to anti-tuberculous drugs, the generalization of tuberculosis with the
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lesion of 2 organs and more; 2) risk factors associated with characteristics of the course of HIV infection — the presence
of immunodeficiency clinical signs, a comprehensive clinical picture of EBV (Epstein — Barr virus) infection, the intensity
of the viral load is over 100 000 RNA copies HIV/ml, 3) a pre-term cessation of chemotherapy for tuberculosis, refusal
of antiretroviral therapy, 4) Charlson comorbidity index > 8 points. The obtained results are the evidence of the need to
reconsider the existing algorithms for the management of HIV-associated tuberculosis co-infected patients in terms of the
identified risk factors for an unfavorable outcome of the disease.

Keywords: tuberculosis, HIV infection, HIV-associated tuberculosis, risk factors, unfavorable outcome.

BBEJAEHMUNE

Tybepkyse3 mo-pe:kHEMY SIBJISIETCSA BeAYIIeH
WHOEKITUOHHON O0JIE3HBIO, C KOTOPOH CBA3AHBI Ce-
pbe3HbIE SIKOHOMUUECKHe TocIeAcTBuA [1]. B Teue-
HUe€ TIOCJIETHUX 10 JIET B pe3yJIbTaTe BHEIPEHUS HO-
BBIX METOZIOB BBISIBJIEHUS U IUATHOCTUKU TYOepKy-
Jie3a, a TaK»Ke COBEPIIIEHCTBOBAHUS CTAH/IAPTOB Jie-
yeHus 3abosieBaHus B Poccuu yz1anocs JOCTUTHY T
CHIJKEHHsI BEJIMYMH OCHOBHBIX IIOKa3aTesied, Xa-
PaKTepU3YIOIMIKNX SIUAEMHUOJIOTHUECKYI0 CUTYAITUIO
o Tybepkyse3y [2—6]. OgHaKo, 0 MHEHUIO BeZy-
IHUX KCIEPTOB MPOTHUBOTYOEPKYIE3HOH CIIYKOBI,
0COOEHHOCTSIMU COBPEMEHHOH AIUAEMUUECKOH 00-
CTAHOBKH IO TYyOepKyJe3y, MO3BOJIAIOIMINMU IIPO-
THOBUPOBATh HOBBI BHUTOK SMHUJIEMUH 3a00JieBa-
HUsA, SABJISIOTCA POCT TOPAKEHHOCTH HaCeJIeHUs
BY-undexnueil u yBeJndYeHHe YAEJIHHOTO Beca
TyOepKysie3a ¢ MHOKECTBEHHOU U IIMPOKOH JieKap-
CTBEHHOH yCTOHUYMBOCTHIO BO3OyauTens (MJIY u
IIJTY cooTBETCTBEHHO) B KOHTUHTEHTE IIPOTUBOTY-
OepKyJIe3HBIX IUCIIaHCEPOB [3, 6, 7]. CoriacHO /1aH-
HBIM TOCYZApPCTBEHHOM CHUCTEMbl MOHHUTODUHTA, B
Poccuu adpdexTruBHOCTD JleueHust 60abHBIX ¢ MJIY
mukobaktepun TybOepkyne3a (MBT) cocraBiser
48 %, c ILJTY — 28 % [6, 7].

Uncno 3aperucTpUpOBAHHBIX cMepTed 60JIb-
HbIX BMY-accomuupoBaHHBIM TyOEpPKYJIE30M U OT
BNY-undexnuu ¢ NposABIEHUSIMH MHUKOOAKTEPH-
anpHON nHPekuu (B20.0 1 B20.7) cocrasiser noy-
TH TIOJIOBUHY YHCJIA CMEPTEN, MPUUNHON KOTOPBIX
0611 TyOepkyses [1, 7]. dpPekTUBHOCTD JIeUeHUs
6ospHBIX ¢ BHMY-acconmupoBaHHBIM TyOepKyJie-
30M — 56 %, 6e3 BUY-undpexknuu — 84.2 %, cmepT-
HOCTb — 23.4 U 4.8 % cooTBeTCcTBEHHO [7]. Dddek-
TUBHOCTD JIEUEHU s PEIUINBOB TybepKkye3a ¢ BUUU-
nHpeKIel n 6e3 TaKOBOU paBHA 47.4 U 68.4 % co-
OTBETCTBEHHO; CMepPTHOCTh — 22.8 1 10.8 % cooT-
BETCTBEHHO [7].

Ha pannom srane passutusa snugemun BUY-
UHOEKIUHA € COXPAHAIOIIEHCA BBICOKOU JIETaJIbHO-
CTBIO, HECMOTPSI Ha IPUMEHEHHE BBICOKOAKTHUBHOMN
anTuperpoBupycHorr Tepanuu (APBT), BosHHKaeT
HeOOXOIMMOCTh BRIPAOOTKYU HOBBIX IIOIXO/IOB K OKa-
3aHUI0 MEUITMHCKON IMOMOIINY OGOJBbHBIM, PaCIIH-
peHUsA JeKapCTBEHHOT0 obecrieueHus Il JIeYeHN

INTRODUCTION

Tuberculosis (TB) continues to be the domi-
nant infectious disease involving the serious eco-
nomic consequences [1]. For last 10 years one has
managed to attain the decrease of key indicator
values defining the tuberculosis epidemiological
situation as a result of new methods of tubercu-
losis reveal and diagnostics implementation as
well as the improvement of treatment standards in
Russia [2—6]. However, in the opinion of leading
antituberculosis service experts the characteris-
tics of the present-day epidemic tuberculosis situ-
ation permitting the predicting of a new epidemic
turn of the disease are the growth of HIV infection
incidence of the population and the increase of
specific weight of tuberculosis with multiple and
wide drug resistance of the causative agent (MDR
and WDR respectively) in the cohort of TB dispen-
saries [3, 6, 7]. According to the official data of the
public monitoring system the treatment efficiency
of the patients with MDR of mycobacterium tuber-
culosis (MBT) is 48%, with WDR it is 28% in Rus-
sia [6, 7].

The number of the recorded HIV-associat-
ed tuberculosis deaths and those of HIV infec-
tion with mycobacterial infection manifestations
(B20.0 and B20.7) makes up nearly the half of
death number caused by tuberculosis [1, 7]. The
treatment efficiency of the incidence persons with
HIV-associated tuberculosis is 56%, without HIV
infection that is 84.2%, the mortality rate is 23.4
and 4.8% respectively [7]. The treatment efficien-
cy of the HIV-associated tuberculosis recurrences
and without that one is 47.4 and 68.4% respec-
tively; the mortality rate is 22.8 and 10.8% respec-
tively [7].

At this stage of HIV infection epidemic prog-
ress with the preserved high mortality rate in spite
of the antiretroviral therapy (ARVT) application
the necessity of new method of medical care deliv-
ery elaboration, the extension of pharmaceutical
benefits for the treatment of comorbid conditions
and the improvement of the life quality arises.
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KOMOPOHU/THBIX COCTOSTHUH U YJIYUIIEeHUs] KadecTBa
JKM3HU NAI[UEHTA.

IOEJDb UCCAEAOBAHUA

BoisisieHne (GakTOpPOB pHICKA HEOJJIATOIMPHUSIT-
HOTO HcXozia 3aboJyieBaHUs y TanueHToB ¢ BUY-
aCCOIUMPOBAHHBIM TyOEepKYJIe30M /IJ1sI IIOBBINIIEHU S
5¢bPeKTUBHOCTY JIeUeHU 1.

MATEPHUAJBI 1 METO/bI

IIpoBe/ieHO OTKPBITOE PETPOCIEKTUBHOE CPaB-
HUTEJIbHOE WCCJIEZIOBAHNE, B KOTOPOE BKJIIOUEHBI
459 ciyyaeB BUY-acconmmupoBaHHOTO TyOepKyJe-
3a: ocHOBHYO rpymmy (OI') coctaBuiu 248 60IbHBIX
¢ HeOJIATONPUATHBIM HCXO/IOM 3a00JIeBaHUSI, TPYII-
my cpaBHeHus (I'C) — 211 60JBHBIX ¢ OJIATONIPHUAT-
HBIM HUCXOZOM. KpuUTepusMH BKJIOUEHUS OBLIH:
BO3pACT HalKeHTa OT 18 /10 60 JIET, JIeueHne B CTa-
[FOHAape, HaJIm4ue TOATBEPK/IEHHOT0 INarH03a aK-
TUBHOTO TyOepKyJe3a, BUU-undexiuu, nuupopmu-
POBaHHOI'O COIJIACHS MALFIEHTa WJIN €T0 3aKOHHBIX
IIpeJICTaBUTEeJIeH HA yUacTHe B uccyieoBanuu. Kpu-
TEpUSIMH HCKJIIOUEHUS SBJIAIUCH: BO3PACT MOJIO-
ke 18 J1eT U crapiie 60 JIeT, OTCYTCTBHE HH(POPMU-
POBAHHOI'O COIVIACHS IAlleHTa UJIN €r0 3aKOHHBIX
MIPEJICTAaBUTEJIEH HA yJyacTHe B HCCJIEZIOBAHUU, OT-
Ka3 OT yYaCTHSA B UCCIIEZIOBAHUH.

ITarueHThl B 00enx rpynmnax ObLIA CONOCTABH-
MBI TIO TIOJTy ¥ BO3PACTY: B OCHOBHOW I'pyTIIe ObLI0 186
(75.0 %) My>k4uH U 62 (25.0 %) JKEHIIUHBI, CPETHUN
BO3pacT 35.0 + 1.5 To/a; B TPYIIIE CPaBHEHUS — 160
(75.8 %) Mmy»kumH u 51 (24.2 %) sxkeHimuHa (X2 = 0.04;
p = 0.842); cpemHHUI BO3pacT — 37.0 + 2.3 roja
(* = 0.73; p = 0.467).

V¥ 54 (21.2 %) manuentoB OI' u y 22 (10.4 %) B
I'C Tybepkyne3HBIi mporece ObLI TeHepaJIu30BaH-
HBIM, C IIOpakeHueM 2 u 60Jiee opraHos (X = 10.63;
P = 0.002), U30JTUPOBAHHBIN TyOEpKyse3 OpraHoB
JIBIXaHUs BBISABJIEH Y 198 (79.9 %) u 187 (88.6 %)
manueHToB (2 = 6.509; p = 0.011) COOTBETCTBEH-
HO, U30JITUPOBAHHBIA BHEJIETOUHBIH TyOepKyse3 — y
3 (1.2 %) u 10 (4.7 %) MaLEHTOB COOTBETCTBEHHO
(2= 5.161; p = 0.024).

B crpykType kauHUYecKuX Gopm TybepKyie3a
kak B OI, tTak u B I'C npeobiazian nHGUIBTPATHB-
HbBIH TyOepKyJies JIETKUX, COCTAaBUBIIHH 122 (49.2 %)
u 143 (67.8 %) ciayuast cooTBeTCTBEHHO (X* = 16.127;
P < 0.001). /IlucceMUHUPOBAHHBIA TyOepKyJies Jier-
KUX ObLJI BBISABJIEH Y 39 (15.7 %) u 35 (16.6 %) 60y1b-
HBIX (X* = 2.326; p = 0.128) COOTBETCTBEHHO, Ka-
3e03Hasi MTHEBMOHUSA — Yy 11 (4.4 %) u 4 (1.9 %)
(x?= 2.326; p = 0.128) cooTBeTCTBEHHO, HUOPO3HO-
KaBEPHO3HBIN TyOepKyae3 — y 53 (21.4 %) manueH-
ToB OI, MuIMapHBIU TYyOepKyse3 — y 11 U 3 60JIBHBIX

AIM OF THE RESEARCH

To identify the risk factors for an unfavorable
outcome of the disease in patients with HIV-asso-
ciated tuberculosis for the treatment efficiency in-
crease.

MATERIALS AND METHODS

An open retrospective comparative study was
conducted, 459 cases of HIV-associated tuberculo-
sis were included: the main group (MG) was 248
cases with an unfavorable outcome of the disease,
the comparison group (CG) — 211 cases with a fa-
vorable outcome. The insertion criteria were the pa-
tient’s age 18—60 years, hospital therapy, the pres-
ence of verified diagnosis of active tuberculosis,
HIV infection, patient’s or his legal representatives’
consent form for the trial participation. The crite-
ria for exclusion were the age under 18 and above
60 years, the absence of patient’s or his legal repre-
sentatives’ consent form for the trial participation,
patient’s trial participation refusal.

Patients in both groups were compared against
the gender and age: the main group included 186
(75.0%) males and 62 (25.0%) females, mean age
was 35.0 = 1.5 years; the comparison group in-
cluded 160 (75.8%) males and 51 (24.2%) females
(x® = 0.04; p = 0.842); mean age was 37.0 + 2.3
years (x> = 0.73; p = 0.467).

In 54 (21.2%) patients from the main group and
in 22 (10.4%) from the comparison group the tu-
bercular process was generalized with the lesion of
2 organs and more (¥= 10.63; p = 0.002), isolated
tuberculosis of the respiratory organs was revealed
in 198 (79.9%) and 187 (88.6%) patients (x*= 6.500;
p = 0.011) respectively, isolated extrapulmonary tu-
berculosis was diagnosed in 3 (1.2%) and 10 (4.7%)
patients respectively (2= 5.161; p = 0.024).

In the pattern of clinical forms of tubercu-
losis both in MG and CG infiltrative pulmonary
tuberculosis prevailed constituting 122 (49.2%)
and 143 (67.8%) cases respectively (x* = 16.127;
p < 0.001). Disseminated pulmonary tuberculosis
was revealed in 39 (15.7%) and 35 (16.6%) patients
(x? = 2.326; p = 0.128) respectively, caseous pneu-
monia was diagnosed in 11 (4.4%) and 4 (1.9%)
(%2 = 2.326; p = 0.128) respectively, fibrous cavern-
ous tuberculosis was revealed in 53 (21.4%) pa-
tients in MG, miliary tuberculosis was diagnosed
in 11 and 3 patients respectively. Other clinical
forms of tuberculosis occurred more rarely. The
widespread processes with the lesion of two lung
lobes and more were observed in 163 (65.7%) pa-
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cooTBeTcTBeHHO. OcTajipHble KauHHU4Yeckue ¢op-
MBI TyOepKyJie3a BCTpedasuch pexke. PacmpocTtpa-
HEHHBIE MIPOIIECCHI ¢ TTopaskeHueM 2 u 6osiee JoyIeH
JIETKUX HaboAau y 163 (65.7 %) 60sbHBIX B OI' 1
v 88 (41.7 %) — B I'C ()*= 26.53; p < 0.001). IByCTO-
pOHHUM Mporiece ObLT y 165 (66.5 %) u 87 (41.2 %)
MMaIIUEHTOB COOTBETCTBEHHO (Y2 = 29.47; p < 0.001).
Pacrniaji jIerouHON TKaHU OBLI HOATBEPXKIEH y 173
(69.8 %) 6onpubix B OI' 1 'y 80 (37.9 %) — B I'C
(¢* = 46.73; p < 0.001). BakTepHoBBIIEIEHNE YCTA-
HOBJIEHO Y 140 (56.5 %) mamumentoB B O u y
82 (38.9 %) — B I'C (% = 14.123; p < 0.001). MHo-
JKeCTBEHHasl JIEeKapCTBEHHAsl YCTOHYMBOCTh 3a-
peructpupoBaHa y 111 (44.7 %) narnuentoB O u y
58 (27.5 %) — BI'C (}*= 14.62; p = 0.002).

ComyTtcTBylomue 3aboJyieBaHUS uMeNIH 236
(95.2 %) 6oapHBIX B OI' 1 192 (90.9 %) — B I'C
(x® = 3.14; p = 0.08). Haubosiee yacTo BBISABJISAIU
BupycHble renatutsl B u C — y 181 (72.9 %) u 164
(77.7 %) (= 1.37; p = 0.08) HAIUEHTOB COOTBET-
CTBEHHO, XPOHUYECKYIO0 OOCTPYKTHUBHYIO 00JIe3Hb
gerkux — y 35 (14.1 %) u 19 (9.0 %) (x* = 2.87;
p = 0.09) MaIMeHTOB COOTBETCTBEHHO, S3BEHHYIO
00JIE3HD JKeJyAKa W JABEHAAIATUIEPCTHON KHII-
K1 —y 17 (6.9 %) u 14 (6.6 %) naIHEHTOB COOTBET-
CTBEHHO (X*= 0.009; p = 0.926) COOTBETCTBEHHO.

AKTUBHBIMU TIOTPEOUTEIAMU HHBEKITHOHHBIX
HApKOTUKOB ObLIH 98 (39.5 %) nanueHtoB B OI' u
68 (32.2 %) — BI'C (x*= 2.62; p = 0.106).

Bcem nanueHTaM IPOBEAEHO KIMHUYECKOE, JIa-
OopaTopHOEe, PEHTTEHOJIOTTUYECKOe, UMMYHOJIOTHYe-
CKOe HccieoBanue. bakTepuosiornueckas Juaruo-
CTUKA MPOBOJUJIACH METOAAMH JIIOMHHECIIEHTHOH
MUKDPOCKOIINY, MUKpockonuu 1o Iumo — Heib-
COHY, a TaK’Ke KYJIbTYpPaJbHbIM MeTOoAOM. Jlekap-
cTBeHHYI0 yeToitunBocth MBT ompenessanu ¢ momo-
I[bI0 HEIPAMOIO METO/a abCOMIOTHBIX KOHIIEHTPA-
nuii [8]. Bcem manueHTaMm ObLJI pacCUMTaH UHJIEKC
komopbOuHocTu Mo Charlson [9].

JlaGopaTopHbIE METOABI BKJIIOUAJIN: KJIMHUYE-
CKHUI, OMOXMMUYECKUN aHAIU3 KPOBH, MOUH €Ke-
MeCcsYHO. VIMMYHOJIOTUYECKHE  HCCJIeOBAHUS
OBLIN IPOBEZIEHBI B MMMYHOJIOTHYECKOU J1abopaTo-
puu BY3 OO «IJenTp 1o npoduiakTuke u 60pbbe co
CIIU/ n nHbEeKIHNOHHBIME 3a001eBaHUSIME» T. OM-
cka Ha nporouHoM nuromerpe Facs Canto II. m-
MYHOJIOTHYECKOe 00CJIeZloBaHME BKJIIOYAJIO: OIIpe-
JleJIEeHHEe KOJIMYECTBEHHOTO YPOBHS CYOTIOMYIsIITHI
T-nmumdonuros nepudepuveckoit kposu (CD,, CD,,
CD,), ummyHOperynaTopHoro unjexca (MPI).

JleueHrie OOJIBHBIX B TPYIINIax Ha BCEX ATamax
HCCJIEJTOBAHUS OCYIIECTBJISIJIM COTJIACHO CTaHIApT-
HBIM peXHMaM XHMHOTepamnuu TyOepkysesda (Ha
OCHOBAaHWU OCHOBHBIX MOJIOKeHUH DemepaabHBIX

tients in MG and in 88 (41.7%) patients in CG
(x?= 26.53; p < 0.001). Bilateral tubercular process
was in 165 (66.5%) and 87 (41.2%) patients respec-
tively (2= 29.47; p < 0.001). Lung tissue patholysis
was confirmed in 173 (69.8%) patients in MG and
in 80 (37.9%) patients in CG (2= 46.73; p < 0.001).
The shedding of mycobacteria was determined
in 140 (56.5%) patients in MG and in 82 (38.9%)
patients in CG (x> = 14.123; p < 0.001). Multidrug-
resistance to anti-tuberculosis drugs was recorded
in 111 (44.7%) patients in MG and in 58 (27.5%) pa-
tients in CG (x®= 14.62; p = 0.002).

236 (95.2%) patients in MG and 192 (90.9%)
patients in CG (x> = 3.14; p = 0.08) had the accom-
panying diseases. Most often B and C hepatitis was
revealed in 181 (72.9%) and 164 (77.7%) (x® = 1.37;
p = 0.08) patients respectively, chronic obstructive
pulmonary disease was diagnosed in 35 (14.1%)
and 19 (9.0 %) (x?= 2.87; p = 0.09) patients respec-
tively, gastric and duodenal ulcers were revealed
in 17 (6.9%) and 14 (6.6%) patients respectively
(x?=0.009; p = 0.926).

Active the injection drugs users were 98 (39.5%)
patients in MG and 68 (32.2%) patients in CG
(x?=2.62; p = 0.106).

Clinical, laboratory, imaging, immunological
tests were done for every patient. Bacteriologi-
cal diagnostics were performed by the method of
luminescent microscopy, microscopy by Ziehl —
Neelson staining, and also by the cultural method.
MBT drug-resistance as determined by means of
indirect method of absolute concentrations [8].
Charlson comorbidity index was calculated for all
the patients [9].

Laboratory tests were a clinical one, complete
blood chemistry panel, urinalysis done monthly.
Immunologic investigations were performed in
the immunologic laboratory of Center for AIDS
and Infectious Diseases Prevention and Control
using “Facs Canto II” flow cytometer. Immuno-
logic investigation consisted of the evaluation of T-
lymphocyte subpopulation count in the peripheral
blood (CDS, CD,, CD,), immunoregulatory index
(IRD).

The patients in the groups received treatment
according to the standard regulations for tuber-
culosis chemotherapy (on the grounds of the basic
regulations of Federal Clinical References on Pul-
monary Tuberculosis Diagnostics and Treatment,
2014; Federal Clinical References on Pulmonary
Tuberculosis with Multiple and Wide Drug Resis-
tance of the Causative Agent Diagnostics and Treat-
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KJIMHUYECKHUX PEKOMEH/IAIUH 110 AUATHOCTUKE U Jie-
YeHUIO TyOepKyJie3a OpraHoB JAbIXaHusl, 2014; Oene-
PaTbHBIX KJITUHUYECKUX PEKOMEH/IAI[UH 110 TUaTHO-
CTUKE U JIEUeHUIO TYyOepKyJie3a OpraHOB JIBIXaHUS C
MHOKECTBEHHOU U IIUPOKOH yCTOHUHBOCTHIO BO3-
OyauTtens, 2015) Ha ¢GOHE MaTOreHeTHUYeCKOou (MH-
(dysuoHHas, MTEeCEHCUOMIN3UPYIOAsi, BUTAMUHBI,
rernaTorpoOTEKTOPHI) U CHMIITOMATHYECKOH Tepauu
[10, 11]. JTeuerue o cxeme I perxrMa XUMHUOTEPATIUN
TyOepKysesa moaydanu 107 (43.1 %) maruertos O
u 98 (46.4 %) nanmenTtos I'C (x2= 0.502; p = 0.479),
o II pexxkumy — 33 (13.3 %) OI' m 25 (11.8 %) I'C
(x?= 0.220; p = 0.640), 1o I1I pexxuMy — 40 (46.1 %)
OI' 1 38 (18.0 %) I'C (x® = 0.286; p = 0.593), IV pe-
skiM ObLI HasHaueH 34 (13.7 %) manuenTtam Ol u 56
(26.5 %) I'C (> =11.91; p < 0.001), UHUBUAYAIbHAS
cxema JiedeHu sl IPUMEeHsLIAch JIJis 34 namueHTos O
(13.7%)n2(0.9 %) I'C (x2=25.69; p < 0.001). Hexkena-
TeJIbHBIE TOOOYHBIE PEAKI[UH XUMHOTEPAIIUY TYOep-
KyJie3a 3aperucTpUpOBaHbl Vv 32 (12.9 %) GOJIBHBIX
BOl'uy 28 (13.4 %) — B I'C (* = 0.019; p = 0.908).
ITpesxieBpeMeHHOe IIpeKpallleHre Kypca XUMUOTe-
panuu 3adukcupoBaHo y 138 (55.6 %) nanuentos OT
ny25(11.8 %) — B I'C (= 95.49; p < 0.001).

Ucxon 3a0oJieBaHUsA CUUTANH HEOJIATOIPHUAT-
HBIM [P OTCYTCTBUU AMHAMUKH B Pe3yJIbTaTe IMpo-
BEeJIEHHOTO JIEUEeHUI: COXPAHAIONIEMCS OAKTEPHUOBBI-
JIeJIEHUU JIJIs1 CIy4YaeB ¢ OAIMIIIOBBIIEJIEHUEM, OT-
CYyTCTBUEM KJIMHUKO-DPEHTTE€HOJIOTUYECKOH IHHa-
MUKH 715 cTyuaeB 6e3 6aKTePUOBBIIEIEHHS, OTCYT-
CTBUEM KJIMHUYeCKOro sddekxra npu BHETOpaKaIb-
HBIX JIOKaJIN3aIUAX TyOepKysesa (160 ciiydaes), jie-
TaJbHOM Hcxozie (86 ciyuaes), MPOTrpecCUPOBAHUU
TyOepKyJIe3HOTO Iporiecca Ha GhoHe JieueHus (2 city-
vas). Mcxon pacrieHWBaJim Kak OJIarONpPUATHBIN,
€CJIM y TallUeHTOB B pe3ysibTaTe JiedeHus HabJrro/a-
JIUCh TIPeKpalieHre 6aKTePUOBbIIeIEHN, TIOJI0MKH-
TeJIbHAA KJIMHUKO-PEHTTEHOJIOTUYECKass KapTHHA
JUIS coydaeB 6e3 6aKTEpHOBBI/IEJIEHH S U BHEJIETOU-
HBIX IIPOIIECCOB.

i aHaM3a U OlEHKU IOJIYYEHHBIX JTAHHBIX
IIPUMEHSINCh CTAaHZAPTHBIE METO/IBI OIHICATEIBHON
CTAaTUCTUKH (BbIYUCJIEHHE CPEIHUX 3HAYEHUU U UX
CTaHIAPTHBIX OIMOOK IMPU HOPMAJIBHOM pacIipesie-
siennu, Me, MHTepKBapTUIbHBIN nHTepBaa (IQI) —
IIpU  pacIpesie/ieHUH, OTJAUYHOM OT HOPMAaJIbHO-
ro). Ilpu cpaBHEHUM KAaYeCTBEHHBIX IIEPEMEHHBIX B
rpyImnax Ucroab30Baau kpurepuii x* Ilupcona. Ilpu
HaJIMYUK HaOJII0/IAEMBIX YaCTOT <10 PaCCUUTHIBA-
M ¥ ¢ TIoTpaBKoi Meiitca, ectn HabTIOaeMBbIX da-
cTOT OBLIIO0 MeHee 5 — TOUHBIH TecT Puirepa (TTD)
JUTST TAOJIUI] CONPSI?)KEHHOCTH 2 X 2. J[JIs1 cpaBHEHUS
BEJINYUH IAapaMETPUUYECKUX KOJUYECTBEHHBIX IIe-
PEMEHHBIX UCIIOIb30BaJIU TAPHBIN KpuTepuii CThio-
JIEHTA, HellapaMeTPUUECKUX KOJTUUYECTBEHHBIX TIepe-

ment, 2015) against a background of pathogenetic
therapy (infusional and desensitizing therapy, vita-
mins, hepatoprotectors) and symptomatic therapy
at all the stages of the study [10, 11]. The treatment
according to the regimen I of tuberculosis chemo-
therapy regulation was received by 107 (43.1%) pa-
tients in MG and 98 (46.4%) patients in CG (x> =
0.502; p = 0.479), according to the regimen II — 33
(13.3%) patients in MG and 25 (11.8%) patients in CG
(x? = 0.220; p = 0.640), according to the regimen
III — 40 (46.1%) patients in MG and 38 (18.0%) pa-
tients in CG (}? = 0.286; p = 0.593), the regimen
IV was prescribed to 34 (13.7%) patients in MG and
56 (26.5%) patients in CG (2= 11.91; p < 0.001), in-
dividual treatment regimen was applied for 34 pa-
tients in MG (13.7%) and 2 (0.9%) patients in CG
(x? = 25.69; p < 0.001). Undesirable side reactions
of tuberculosis chemotherapy were recorded in
32 (12.9%) patients in MG and in 28 (13.4%) pa-
tients in CG (¥*= 0.019; p = 0.908). Untimely ces-
sation of chemotherapy treatment was registered in
138 (55.6%) patients in MG and in 25 (11.8%) pa-
tients in CG (x*= 95.49; p < 0.001).

The disease outcome was considered to be
unfavorable in the absence thereof any dynam-
ics following a conducted treatment: the retaining
bacterioexcretion for the cases with elimination of
bacilli, the absence of clinicoroentgenological dy-
namics for the cases lacking bacterioexcretion, the
lack of clinical effect in the presence of extra-tho-
racic tuberculosis localizations (160 cases), lethal
outcome (2 cases), and the progressing of tuber-
cular process against a background of the therapy
(2 cases). The outcome was considered to be fa-
vorable if bacterioexcretion termination, a posi-
tive clinicoroentgenological picture for the cases
without bacterioexcretion and extra-pulmonary
processes as a consequence of the treatment were
observed in the patients.

For the analysis and evaluation of the findings
we used standard methods of the descriptive sta-
tistics (averaging and its standard errors at normal
distribution, Me, interquartile interval (IQI) at dis-
tribution differing from normal). When comparing
the qualitative variables in the groups Pearson’s
¥2 criterion was used. In the presence of observed
frequencies <10 we calculated y* with Yates’ cor-
rection, if there were under 5 observed frequen-
cies, we applied Fisher’s test (FT) for the contin-
gency tables 2 x 2. Two-sided Student’s test was
used for the comparing of parametric qualitative
variable values, Mann — Whitney U-test was used
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MeHHBIX — U-xpurtepuit Manna — YutHu. [[ya Be-
POSITHOCTHOH OIleHKHU (PaKTOPOB PHCKA PACUUTHIBA-
au otHouienue maHcos (OII) u 95% moBepuTEh-
HbIU uHTepBaJ (1) B Moxysie GMHAPHON JIOTHCTHU-
yecKo perpeccuu. Pazinuuus cuuTas M JOCTOBEP-
HBIMH TIpU p < 0.05. [Tpu Besmumue OIIl Gosee 1 u
P < 0.05 (paKTOp pHUCKA CUHUTATU CTATHUCTUYECKH
3HaUUMbIM. CTaTHCTUUYECKYI0 00pabOTKy pe3ysibTa-
TOB IIPOBOJIMJIN C IPUMEHEHUEM IaKeTa IIPOrpaMM
Biostat, STATISTICA 8.0 aj1s mepcoHAJIBHBIX KOM-
MBIOTEPOB [12—-14].

HccnemoBanre MPOBOAUIIOCH B COOTBETCTBUU
¢ TIOJIOKeHUSAMH XeJhCUHCKOU JeKJiapanuu Bcee-
MupHOU MenunuHckoi accoruanuu (Ceys, Kopes,
OKTAAOPH 2008 T.) ¢ yUETOM MOSICHUTEJIBHBIX 3AMTHCOK
K naparpadam 29 (BamuHrToH, 2002 1.) 1 30 (Tokwo,
2004 r.). [Iy1aH uccneoBanus GbLI 010OPEH 3THYE-
ckum komuretom O®I'BOY BO «Owmckuii rocymap-
CTBEHHBI MEIUIIMHCKUN YHUBEPCUTET» MUH3Ipa-
Ba Poccun.

PE3YJIBTATHBI U OBCY:KJAEHUE

Kak B OCHOBHOH TpyIIie, TAK U B I'PYIIIE CPaB-
HeHHs HaOJIOau ciaydau, korma craaus BUY-
nHpEKIUN He OblIa YyTOUHEHA BBU/Iy HE3aBepIIeH-
HOTO TIO0 pPa3JINYHbIM IPUYHHAM OOCJIEIOBAHUS:
B OCHOBHOHM TIpyIIle TaKOBbIE BCTPEYAJIMCH II0Y-
TH B 3 pasa uyaiie — 26 (10.5 %) mpotus 10 (4.7 %)
(= 3.205; p = 0.023). 3 uncia corydyaes ¢ 3aBepIlieH-
HBIM oOcienoBanueM 2A craaus BUY-uHbpexun
3apeructpupoBana y 15 maruentoB O (6.1 %) u
10 (4.7 %) I'C (x* = 0.379; p = 0.538), 2b cragus —
y 24 (9.7 %) OI' u 7 (3.3 %) I'C (> = 2.32; p = 0.007),
2B cragus — y 13 (5.2 %) OI' u 27 (12.8 %) I'C
(x*= 8.18; p = 0.005), 3-s1 ctayusa —y 36 (14.5 %) OI' u
46 (21.8 %) I'C (*=4.123; p = 0.039); 4A crausa —y 83
(33.5%) OI'u 87 (41.2 %) I'C (*= 2.947; p = 0.087), 4b
crausi —y 44 (17.7 %) OI' u 23 (10.9 %) I'C ()¢ = 4.28;
p = 0.039), 4B cragusa BUY-unpekuu — y 7 mamu-
eHToB OI' u 4 I'C. KnnmHnyeckre Npu3Haku UMMYHO-
nedunuTa ("HOHHUYKOBBIE TIOPAKEHUS KOKH U TIO/T-
KOKHOU KJIETYATKHU, TPUOKOBBIE 3a00JIeBaHu s, Tepu-
IMT Macchl Tesia) Habaoaanu y 193 (77.8 %) marueH-
ToB O’ m y 126 (59.7 %) — BI'C ()*= 17.63; p < 0.001).
Cericuc BoisiBileH y 9 manueHToB OI'ny 4 — B I'C.

IlokasaTesim UMMyHOTpaMMbl Ha MOMEHT IIO-
CTYIJIEHUS B CTAIlMOHAP Y MAIMEeHTOB 00C/IeI0BaH-
HBIX TPYIIII IPEJICTAaBJIEHHI B TA0JI. 1.

CHI)KeHHEe HWMMYHOPETY/ISATOPHOTO WHEKCa
OTMEYEHO YV 94.7 % TaIueHTOB OCHOBHOH TPYIIIBI U
92.5 % Tpynmbl cpaBHEHUA (p = 0.641). [Ipu ananmmze
BesimunHbl TP B aHAIM3UPyeMBIX TPYIIIAax y/1a10Ch
BBISIBUTH CTAaTUCTUYECKN 3HAUMMOE OTIUYUE: CHU-
skeHue ypoBHA VPU 110 BeJIMUMH MeHee 0.2 Xapak-

for nonparametric qualitative variables. For prob-
able evaluation of risk factors the odds ratio (OR)
and the 95% confidence interval (CI) in the binary
logistic regression module were calculated. Differ-
ences were considered to be reliable at p < 0.05. OR
value over 1 and p < 0.05, risk factor was consid-
ered statistically significant. Statistical treatment
of the findings was done with the application of
“Biostat”, STATISTICA 8.0 program package for
PC [12—-14].

The study was conducted in compliance with
regulations of WMA Helsinki Declaration (Seoul,
South Korea, October, 2008) in terms of the Ex-
planatory Notes to paragraph 29 (Washington,
2002) and 30 (Tokyo, 2004). The research design
was approved by Ethical Committee of Omsk State
Medical University.

RESULTS AND DISCUSSION

Both in the main and comparison groups the
cases with nonspecified HIV infection stage were
observed, in view of the fact that the investigation
has not been completed for different reasons: in the
main group such cases occurred three times more
often — 26 (10.5%) versus 10 (4.7%) ()¢ = 3.205;
p = 0.023). From the list of cases with complete in-
vestigation HIV infection 2A stage was recorded in
15 patients in MG (6.1%) and 10 (4.7%) patients in
CG (x®= 0.379; p = 0.538), 2B stage in 24 patients
(9.7%) in MG and 7 (3.3%) patients in CG (x>= 2.32;
p = 0.007), 2V stage in 13 patients (5.2%) in MG
and 27 (12.8%) patients in CG (x*>= 8.18; p = 0.005),
3'dstage in 36 patients (14.5%) in MG and 46 (21.8%)
patients in CG (2= 4.123; p = 0.039); 4A stage in
83 patients (33.5%) in MG and 87 (41.2%) patients
in CG (x* = 2.947; p = 0.087), 4B stage in 44 pa-
tients (17.7%) in MG and 23 (10.9%) patients in CG
(x? = 4.28; p = 0.039), HIV infection 4V stage in
7 patients in MG and 4 patients in CG. Clinical signs
of immunodeficiency (impetiginous skin and sub-
cutaneous cellular tissue lesions, fungal diseases,
body mass deficiency) were observed in 193 (77.8%)
patients in MG and in 126 (59.7%) patients in CG
(x®=17.63; p < 0.001). Sepsis was revealed in 9 pa-
tients in MG and in 4 patients in CG.

Immunogramme index numbers at the date of
hospital admission in patients of the studied groups
are presented in Table 1.

The decrease of immunoregulatory index
is noted in 94.7% patients of the main group
and in 92.5% patients of the comparison group
(p = 0.641). When analyzing IRI values in stud-
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TaGuuna 1. [lokazaresii *MMYHOTPAMMbI HA MOMEHT Hayaia XUMUOTEPAIIIH TyGepKyIe3a
Table 1. Immunogramme index numbers at the date of tuberculosis chemotherapy onset

OcHoOBHaf rpymnmna

I'pynna cpaBHeHUA

LbaGRE/AIEdicator Main group Comparison group - p
WPU (nopma 1—2.5), abce. (%):
IRI (standard 1—2.5), abe. (%):
<0.2 39 (25.7) 13 (12.1) 7.141 0.008
<0.5 39 (25.7) 27 (25.2) 0.006 0.939
<0.7 22 (14.5) 23 (21.6) 2.157 0142
<1.0 44 (28.8) 36 (33.6) 0.649 0.421
1.0-2.5 8(5.3) 8(7.5) 0.218% 0.641
ecezo obcaedosaHo / investigated in total 152 (100) 107 (100) — —
Yposens CD,, abe. (%) / CD, count, abce. (%):
<100 30 (18.3) 13 (10.7) 2.536 0.111
100—200 33 (20.1) 16 (13.3) 1.868 0.172
200—-400 45 (27.4) 41(33.8) 1.084 0.298
>400 56 (34.2) 51 (42.2) 1.576 0.209
scez2o obcaedosaHo / investigated in total 164 (100) 121 (100) — —
BupycHas Harpyska, PHK koruit BUY/mut:
Viral load, HIV RNA copies/ml:
<20 000 42 (27.8) 47 (41.9) 5.136 0.023
20 000—100 000 17 (11.3) 18 (16.1) 0.908 0.341
>100 000 92 (60.9) 47 (42.0) 8.896 0.003
ecez20 obcaedosaro / investigated in total 151 (100) 112 (100) — —

* Y@ ¢ momrpaBKoi Meiirca.
¥2 with Yates’ correction.

TEPHO U1 25.7 % OGOJIBHBIX OCHOBHOM T'PYIIIIBI IIPO-
THUB 12.1 % — B rpyIme cpaBHeHus (p = 0.008). IIpu
onerke ypoBHs CD,-1M(pONUTOB y MAalHEHTOB 006-
CJIEIOBAaHHBIX T'PYII CTATUCTUYECKU 3HAUMMBIX OT-
JIMYUU He BBISBJIEHO (p = 0.107). BesmumHa Bupyc-
HOH HArpys3Ku 6oJiee 100 ThIC. KOIUH/MJI 10 Hadasa
TepaIuu B IPyIIe ¢ HeOJIaTONPUATHBIMH UCXOAAMU
BCTpeuasiach Ha 18.9 % uaillle, UeM B T'pPyIIIie CPaBHe-
HUA (p = 0.003); HAIPOTUB: BUPYCHAS HArpy3Ka Me-
Hee 20 000 KOIHI/MJI — Ha 14.1 % Jailie B TPYTIIIE C
GyrarompusATHBIME HicxoziaMu (p = 0.023). B tuamazo-
He [T0Ka3aTeJIs BAPYCHOU HAarpy3KU 20 000—100 000
KOIUI/MJI B 00C/IEIOBAHHBIX TPYIINIaX CTAaTHCTHYE-
CKY 3HAYMMBIX OTJIMYNH He BBISBJIEHO (P = 0.341).
OnnopryHuctuyeckue NHQEKIUU ¢ pa3BepHy-
TOU KJIMHUYECKON KApTHUHOH 3a00JI€BaHU S BBISABIIE-
HBI Y 52 (20.9 %) maruenToB B O’ u y 27 (12.8 %) —
B I'C (3= 5.34; p = 0.021). IIpu aTOM akTuBHasi BOb
(Bupyc dminTeiina — bapp)-uHdeKIus 3aperucTpu-
poBaHay 30 (12.1 %) 6ompHBIX BO 1y 8 (3.8 %) —
B I'C (x* ¢ mompaBkoii Meiitca = 10.36; p = 0.002),
repreTnyeckas HHPEKIUsI — Y 3 U 5 MaI[UEeHTOB CO-
OTBETCTBEHHO, TOKCOILJIA3MO3 — Y 1 U 2 MAIlUEHTOB
COOTBETCTBEHHO, MUKOILJIA3MEHHAsI ITHEBMOHUS —
V 2 HalFeHTOB B KaXK/I0H U3 TPYIII, IIUTOMETraIOBH-
pycuas nadekiusa (LIMBU) — y 10 u 8 mainueHTOB
COOTBETCTBEHHO, XJIAMHUNO03 — YV Q U 2 MAIUEHTOB

ied groups we managed to reveal statistically sig-
nificant difference: the decrease of IRI rate up to
the value less than 0.2 is specific for 25.7% of the
patients in the main group versus 12.1% of the pa-
tients in the comparison group (p = 0.008). When
evaluating CD, lymphocyte count in patients of
the investigated groups the statistically signifi-
cant differences were not revealed (p = 0.107).
Viral load value above 100 000 copies/ml before
therapy onset in the group with unfavorable out-
comes occurred 18.9% more often than in the com-
parison group (p = 0.003); on the contrary: viral
load value under 20 000 copies/ml occurred 14.1%
more often in the group with favorable outcomes
(p = 0.023). In the studied groups statistically sig-
nificant differences were not revealed in the range
of viral load values 20 000-100 000 copies/ml
(p = 0.34).

Opportunistic infections with the comprehen-
sive clinical picture of the disease were revealed in
52(20.9%) patientsin MG and in 277 (12.8%) patients
in CG (x2= 5.34; p = 0.021). Besides the active EBV
(Epstein — Barr virus) infection was recorded in
30 (12.1%) patients in MG and in 8 (3.8%) patients
in CG (x> with Yates’ correction = 10.36; p = 0.002),
herpetic infection was revealed in 3 and 5 patients
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Taosuna 2. Pe3ysipTaThl CTATHCTUYECKOTO aHAIN32a (GAKTOPOB, CBA3AHHBIX ¢ HEOJIAaTOIPUATHBIM HUCX0/I0M TyOepKysesa y

60s1bHBIX ¢ BUY-uHpeknmei

Table 2. The statistical analysis results of the factors associated with unfavorable tuberculosis outcome in HIV co-infected

patients
ITokazaress / Indicator X2 OIII /OR 95% TN OII / 95% CIOR p
Tenepayin30BaHHBIN TYOEPKYIE3 10.63 2.391 1.401—4.082 0.002
Generalized tuberculosis
Nupaexe komopbuanoctu Charlson > 8 6anos 37.23  3.500 2.320-5.282 <0.001
Charlson comorbidity index > 8 points
AKTHBHOE yIIOTpebieHre HHBEKIMOHHBIX HAPKOTHKOB 2.62 1.374 0.935—2.019 0.106
Active use of injection drugs
JIBycroponuuii mporecc / Bilateral process 20.47 2.833 1.937-4.145 <0.001
PactpocTpaHeHHOCTD mpoifecca (¢ mopakeHuem 6osiee 2 26.53 2.680 1.835-3.916 <0.001
JI0JIeH JIETKUX)
Process extension (with lesion more than two lung lobes)
MBT (+) / MBT (+) 14.123 2.039 1.403—2.963 <0.001
MJIY MBT / MDR MBT 14.62 1137 1.444-3.164 0.002
Pacmiaz sterounoii Tkanu / Pulmonary tissue patholysis 46.73  3.777 2.562—-5.569 <0.001
Hanuune x1uHUYECKUX TPU3HAKOB UMMYHO/ieULIUTA 17.65 2.367 1.576—3.555 <0.001
Presence of immunodeficiency clinical signs
Otkas or APBT / ARVT refusal 11.40 2.069 1.351—3.167 <0.001
Hasnuue pa3BepHYTOH KJIMHUYECKON KapTUHBI BOB- 10.36  3.492 1.564—7.795 0.002
nHGpeKIUU
Presence of EBV infection comprehensive clinical picture
BupycHas Harpyska > 100 000 PHK konuii BUY/mu 8.896 2.058 1.360-3.114 0.003
Viral load > 100 000 HIV RNA copies/ml
IIpexxneBpeMeHHOe MpeKpalleHue Kypca XUMUOTEPAIIUA  95.49  9.334 5.736—15.189 <0.001

TyOepKyiesa
Untimely cessation of tuberculosis chemotherapy

COOTBETCTBEHHO. AHTHPETPOBUPYCHYIO TepaIuio
rosty4astu 48 (19.4 %) 60abHbBIX B OI' 11 70 (33.2 %) —
BI'C (= 11.40; p < 0.001)

Pacuer wunHpexkca komopbumanoctu Charlson
mokaszaj, uto 198 (79.8 %) Gonpubix B OI' 1 112
(53.1 %) — B I'C umesin BeJIMYUHY HHJIEKca GoJiee
8 GasnoB (%= 37.23; p < 0.001). OTKa3 OT MPOOJI-
JKeHUA Tepanuu 3adukcupoBaH y 6 nanueHTos Ol
B I'C TakoBBIX He GBLIIO.

Pe3ysibTaThl CTATUCTUYECKOTO aHaIn3a (paKTo-
POB, CBIBaHHBIX C HEOJIATOMPUATHBIM HUCXOJIOM TY-
Gepkyse3a y 60sbHBIX ¢ BIIY-undekiuel, npes-
cTaBJIEHBI B Ta0JI. 2.

JlaHHbIe, IpeicTaBIEHHbBIE B TA0JI. 2, TOKA3bIBa-
0T, YTO Pa3BUTHE BO3MOYKHOTO HEOJIATOMPUSITHOTO
ncxoza Tybepkysiesa y 6osbHbIXx BUY-nHbeknuei
omnpeziesisieT HaJIUYKe PacipoCTPaHEHHOTO, ¢ ITopa-
JKeHHeM 2 U 60Jiee 0JIeH JIETKUX, HEPEIKO IBYCTO-
pOHHEro TybGepKyJIe3HOTO IIPOIlecca, UTO SIBJISIET-
¢s1 0COOEHHOCTBIO TeueHUsI TybepKyie3a y 60JIbHBIX
BUY-undexueii, o0coOeHHO Ha MO3HUX CTaJUIX
Oosie3Hu [15]. Bosblas yacToTa BISIBJIEHHsI pacra-
Jla JIETOYHOH TKaHH, COIPOBOXKIAIIIErOoCs BbIJEe-

respectively, toxoplasmosis was revealed in 1 and
2 patients respectively, mycoplasmal pneumonia
was recorded in 2 patients in each group, cytomeg-
alovirus infection (CMVI) was found in 10 and 8
patients respectively, chlamidiosis was revealed in
9 and 2 patients respectively. 48 (19.4%) patients
in MG and 70 (33.2%) patients in CG (¥ = 11.40;
p < 0.001) received antiretroviral therapy.

Charlson comorbidity index calculation showed
that 198 (79.8%) patients in MG and 112 (53.1%) pa-
tients in CG had the index value more than 8 points
(x?=37.23; p < 0.001). The refusal from the therapy
continuation was recorded in 6 patients in MG, but
in CG there was none.

The statistical analysis results of the factors
associated with unfavorable tuberculosis outcome
in HIV co-infected patients are represented in Ta-
ble 2.

Data presented in Table 2 give the evidence
that development of possible unfavorable outcome
of tuberculosis in HIV co-infected patients defines
the presence of extended, more than two damaged
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JIeHHEM MUKOOAKTepUU ¢ MHOKEeCTBEHHOU JieKap-
CTBEHHOH YCTOHYMBOCTBIO K IIPOTUBOTYOEpPKYJIe3-
HBIM IIpenapaTram, Kak IpaBUJo, CBsi3aHa C HECBOEB-
PEMEHHBIM BBISIBJIEHUEM TYOEpPKYJIE3HOTO IIPOIIEC-
ca [15] u3-3a JIErKOMBICJIEHHOTO OTHOIIIEHUS MaIly-
€HTOB K COCTOSTHUIO COOCTBEHHOTO 3/T0POBbs [16] U
HU3KOU ITPUBEPKEHHOCTHIO MAI[UEHTOB K BBITIOJTHE-
HUIO BpaueOHBIX PEKOMEH/IAINM, O0BACHIONENR B
ToM umcsie oTkas oT APBT u npexxieBpeMeHHOe TIpe-
KpaleHrue Kypca MpPOTHUBOTYOEepPKYIE3HOH XHMUO-
Tepanuu. Bce 5TO, B COBOKYITHOCTH C 0COOEHHOCTSI-
mu TeueHusi BUY-undexknuu Ha PoHE pa3BuBIIE-
rocs Tybepkysesa (HaJu4ne KJINHUYECKUX IPU3HA-
KOB UMMYHO/IepUITNTA, pa3BEPHYTAsA KIMHUYECKAS
kaptuHa BOB-undekuy, BeJMunHa BUPYCHOU Ha-
rpy3ku 6osee 100 000 PHK xomuit BUY /mu1) u mac-
COU COIYTCTBYIOIIUX COMAaTHUYECKUX U UHDEKITUOH-
HBIX 3a00JIeBaHUM (BeJTMUMHA WH/IEKCAa KOMOPOHU/I-
Hoctu Charlson > 8 6asioB), 06yCJIOBIMBAET BBHICO-
KU pUCK HeOIarOMPUsATHOTO UCX0/1a TYOepKyiesa y
MaIeHTOB ¢ KOMOPOU/THOH mmaToJioruek [17, 18].

Bce 3T dakThl MOKA3bIBAIOT BAXKHOCTH MEIK-
JIUCHIUIIMHAPHOTO TIOAXO/la B pelleHuu mpobJie-
MBI MOBBINIEHU ST 3D (GEKTUBHOCTH JIeUeHUsT 6OTHbHBIX
BlY-acconnmupoBaHHBIM TyOEpKyJIE30M U CBHJE-
TEJBCTBYIOT O HEOOXOJITUMOCTH COBEPIIIEHCTBOBAHU
UMEIOIUXCS aJTOPUTMOB BeJIeHUsI JAHHBIX 0OJIb-
HBIX U BHEJIPEHUS HEIIPEPBIBHOTO MICHXOJIOTUIECKO-
O CONPOBOXKJIEHUA Jyig (OPMHUPOBAHUS IIPUBEP-
JKEHHOCTH TAIIMEHTOB K BBIMTOJIHEHUIO BpayeOHBIX
PEKOMeHJaIui.

JAK/IIOUEHMUE

OCHOBHBIMU CTATUCTUYECKU 3HAUMMBIMU (aK-
TOpaMH pHcKa HeOJIaronpusaTHOTO HUCX07a TyDepKy-
sie3a’y 60sibHBIX BUY-mHbeKIIMeH ABISIOTCA: 1) CBSA-
3aHHBIE C 0COOEHHOCTSIMU TE€UYEHUsI TYOEpPKyJIe3HO-
o Impoliecca — HaJIMYKe PacipoCTPaHEHHOTO, C TT0-
pakeHueM 2 u OoJiee 0JIEeH JIETKUX, JBYCTOPOHHE-
ro TyOEpKyJIe3HOTO IIPOIecca, € PaCHajioM JIErod-
HOH TKaHu U BbizesenneM MBT ¢ MHOXKeCTBEeHHOU
JIEKAPCTBEHHON YCTOWYHBOCTHIO K IPOTUBOTYGEP-
KyJIE3BHBIM IIperiapaTaM, reHepaau3aius TybepKy-
Jie3a ¢ opaskeHueM 2 u 60Jjiee OPraHoB; 2) CBA3aH-
HbIe ¢ 0cOOeHHOCTAMU TeueHus1 BUU-undexun —
HaJINuMe KJIMHUYECKUX IMPU3HAKOB UMMYHO/edU-
[IUTa, Pa3BEPHYTON KJIMHHUYECKOH KapTHUHBI BIb-
uHOEKIUY, BeJIUUYNHA BUPYCHOU HArpy3Ku OoJjee
100 000 PHK xkomwuit BUY/Mmit; 3) mpexaeBpeMeH-
HOe TIpeKpalleHre Kypca XUMHUOTEpAuu TyOepKy-
sie3a, otkas oT APBT; 4) BestmunHa UHAEKCA KOMOP-
ounuocrtu Charlson > 8 6as10B.

ITony4yeHHBIE pe3yIbTaThl CBHETEIHCTBYIOT O
HEOOXOIUMOCTH TIEPECMOTPA UMEIOIIUXCS aJITOPUT-

lung lobes, quite often bilateral tubercular process
that is the characteristic of the course of tubercu-
losis in HIV co-infected patients, especially at the
advanced stage of disease [15]. The high frequency
of the detection of lung tissue patholysis accompa-
nied by mycobacteria excretion with multiple drug
resistance to antituberculous drugs is associated
as a rule with untimely tubercular process reveal-
ing [15] because of thoughtless and careless pa-
tient’s attitude to his own health state [16] and low
patient’s adherence to healthcare practitioner’s ad-
vice following explaining notably the refusal from
ARVT and untimely cessation of chemotherapy. All
of this combined with HIV infection course pecu-
liarities against a background of developing tuber-
culosis (the presence of immunodeficiency clinical
signs, EBV infection comprehensive clinical pic-
ture, viral load > 100 coo HIV RNA copies/ml)
and a lot of accompanying somatic and infectious
diseases (Charlson comorbidity index is > 8 points)
determines a high risk of unfavorable outcome of
tuberculosis in patients with comorbid pathology
[17, 18].

All this evidence shows the importance of inter-
disciplinary approach in the solution of the problem
of TB/HIV co-infected patient treatment efficiency
increase and testifies to the need of improvement of
existing patients’ data management algorithms and
implementation of continuous psychologic support
to form patients’ adherence to healthcare practitio-
ner’s advice following.

CONCLUSION

Basic statistically significant risk factors of the
unfavorable outcome of tuberculosis in HIV co-in-
fected patients are: 1) risk factors damage with the
peculiarities of the tuberculosis process — the pres-
ence of a widely extended, with the affection of two
lung lobes and more, bilateral tubercular process,
with lung tissue patholysis and the shedding of
multidrug-resistant MBT to antituberculous drugs,
the generalization of tuberculosis with the lesion of
2 organs and more; 2) risk factors associated with
characteristics of the course of HIV infection — the
presence of immunodeficiency clinical signs, a com-
prehansive clinical picture of EBV infection, the in-
tensity of the viral load is over 100 000 RNA copies
of HIV/ml; 3) a pre-term cessation of chemotherapy
for tuberculosis, refusal of antiretroviral therapy;
4) Charlson comorbidity index > 8 points.

The obtained results are the evidence of the
need to reconsider the existing algorithms for the
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MOB BeJieHU A nanuenToB ¢ BUY-acconuupoBaHHBIM
TyOepKyjIe30M C y4eTOM BBISBJIEHHBIX (haKTOPOB
pucka HeOJIarOIPUSITHOTO UCXo/1a 3a00IeBaHU .

Koudaukr nuHTEepecoB. ABTOPHI 3a5IBJISAIOT 00
OTCYTCTBUU KOH(MIINKTA UHTEPECOB.
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