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JIFOBI JIPY3I!

3 padicmiwo nogioomnaemo eam, wio 16.12.2020 ¢ 3anopizbkomy 0epicagHoMy
MeouuHomy yHigepcumemi 0Oyna nposedeHa HAYK06a KOHpepeHuia cmyoeHmie
«/locaznenna cyvacnoi meouunoi ma gapmayeemuunoi nayku — 2020». Y uvomy
30IpHUKY 6UKNa0eHi mamepianu, AKi 003601A10Mb Y3aA2ANbHUMU OO0CAZHYMI
pe3yiomamu  HAYKOGO-00CAIOHUX  podim  cmydenmie i mazicmpie  ycix
¢axynrememie i cneyianbHocmeil, 6UKOHAHI NIO KEPIGHUUMEOM BUK1A0AUIE 6
201920 HAGYANLHOMY  pPOUl. Ilpeocmaeneni  pooomu npuceaueni
pynoamenmanvninn  ma KuHiYHiG  Mmeduyumi, papmauii, cmomamonozii,
aadopamopHiil diacHocmuyi, epeomepanii, @ MAKOHC NPABOBUM | CyMAHIMAPHUM
acnekmam meoununu i gpapmauii. Tezu poodim pekomenoosauni 00 onyoIIKy8aHH:;

Opzkomemimom i 6iOn0GIOHUMU CEKUIAMU HAYKOBGO-NPAKMUYUHOT KOHepeHuil.
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Material and methods. The study included 50 patients with shingles, ages from 27 to
85 years and averaging 66.5 [55.0; 77,0] years. Men were 19 (38.0 %), women — 31 (62.0 %).
All patients underwent traditional laboratory and instrumental examinations. All patients were
screened for detection of HIV antibodies in the blood and had negative results.

Results. In most patients with shingles was dominated moderate (70.0%) course of the
disease, with presence of prodromal period (68.3%), appearance of a polymorphic rash in the
projection of the affected dermatomes, intoxication (20.0%), asthenovegetative, pain syndromes in
the projection of rashes, paresthesias (31.4%), pustulation (62.9%). Severe course was characterized
by the presence of prodrome, intoxication, asthenovegetative, pain syndromes, paresthesias and
pustulation in all (100%) patients (p<0.05). Localized (84.0%), disseminated (10.0%) and
generalized (6.0%) forms of shingles were registered in patients. The recurrent course was in 8.0%
of patients. Complications developed in most patients with moderate (62.8%) and in all (100%)
patients with severe course of the disease, and were represented by ophthalmic lesions (31.4% vs.
66.6%, respectively, p<0.05), addition of secondary bacterial infection (22.8% vs. 13.3%,
respectively, p>0.05), development of toxic hepatitis (11.4% vs. 40.0%, respectively, p<0.05). Only
in patients with severe course, lesions of the nervous system with the development of Ramsey-Hunt
syndrome (20.0%) and serous meningitis (40.0%) were registered. The generalized form of shingles
developed in 3 (6.0%) patients and was characterized by an extremely severe course of the disease,
with the development of serous meningitis (3), Ramsey-Hunt syndrome (1), lesions of the mucous
membranes of the eyes, ears, oropharynx and the development of subacute conjunctivitis (1), otitis
(1), stomatitis (1), addition of a secondary bacterial infection (2).

Conclusions. Shingles in adults was mostly (70.0%) moderate course with recurrence in
8.0% of patients. Severe course, in contrast to moderate, was associated with more frequent
occurrence of prodrome (p<0,05), characterized by pustulation of rash elements (p<0,05), pain in
the projection of the affected dermatomes (p<0,05), generalization of the process (20.0%),
development of neurological complications (60.0%), more frequent formation of ophthalmic
(p<0,05) and visceral (p<0,05) complications.

FEATURES OF TUBERCULOSIS COURSE IN PATIENTS WITH
TUBERCULOSIS TREATMENT FAILURE WITH CONCOMITANT PATHOLOGY
Kothapalli M. K.
Il international faculty, 6th course
Scientific supervisor: PhD, associate professor R.M. Yasinskyi
Phthisiology and pulmonology department

Aim. To determine the features of the disease course in tuberculosis treatment failure
patients with comorbidities.

Materials and methods. We examined 62 patients with tuberculosis treatment failure, who
were treated in Zaporizhzhia regional phthisio-pulmonological clinical centre during last 3 years.
Patients were divided in 2 groups. 1 group includes 31 patients, who have concomitant pathology,
2 group — 31 patients without diagnosed comorbidities. Patients weren’t differ in age and gender,
p>0,05. Clinical, radiological, laboratory examinations took place in all patients according national

guides. Statistical estimation was made with program software "STATISTICA for Windows 13.0".
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Results. There were concomitant pathology of lungs, heart and vessels, gastro-intestinal
tract, bones and joint’s pathology in patients of 1 group. 58,1 % of patients from 1 group had
widespread tuberculosis (affected 2 lungs) in comparison with 25,8 % in 2 group, p<0,05. The
average size of destructions in 1 group was 5,4 + 1,8 cm, in 2 group — 3,2 = 1,1 cm, p<0,01. In 1/3
of patients in both 1 and 2 groups extrapulmonary tuberculosis took place, p>0,05. Most part of
patients had massive bacterial excretion: 54,8 % in 1 group and 51,6 % in 2 group, p>0,05. 35,4 %
of 1 group and 48,4 % patients of 2 group had resistance to drugs, p>0,05. Ventilation failure was
more expressed in 1 group: 90,3 % patients versus 51,6 % in 2 group, p<0,05.

Conclusion. Patients with tuberculosis treatment failure, who have concomitant diseases
have also bigger destruction’s sizes in lungs and more expressed ventilation failure. These features
of disease course complicate the course of tuberculosis and worsen the prognosis of successful
treatment of the disease.

ITATEPH KJIIHIKO-METABOJITYHUX IOPYHIEHB Y XBOPUX HA
IIEMIYHY XBOPOBY CEPIII, ACOLIMOBAHY 3 IYKPOBUM JIABETOM 2 TUITY
baszyn E. I, I Meguunuii dpakynsrer, 6 Kype
HaykoBwuii kepiBHUK: J.Me1.H., npod. Muxaiinosceka H.C.
Kadenpa 3aranpHOT pakTHKH — CIMEHHOT METUIIMHA Ta BHYTPIIIHIX XBOPOO

Meta: npoaHaii3yBaTH MOKA3HUKH CTPYKTYPHO-(QYHKIIOHATHHOTO CTaHy CEepIsl Y XBOPHX
Ha imemiuny xBopoOy cepirs (IXC) B 3anexxHoCTI Big HassBHOCTI IIykpoBoro niadery (L) 2 tumy.

Marepiaan i MeTOaAM: TIPOBEICHUI PETPOCIICKTUBHUIA KOTOPTHHM aHai3 256 MEIMYHHUX
KapTOK cTallioHapHuX xBopux 3 ciuHs 2016 mo Bepecens 2019 poxy. IlanienTiB Oyno po3aieHo Ha
2 rpynu: 1 rp. (213 xBopux) — xBopi Ha IXC i3 cynyrnim LI/l 2 Ttumy, 2 tp. (43 xBopux) —
i3ompoBana IXC.

PesyabraTn: Bussneno, mo y xBopux Ha IXC, acouiiioBany 3 LI/] 2, iHmekc macu Tina
(ma 10,4%), piBHi cuctoniyHoro (Ha 9,28%)ra miactomiuynoro (Ha 9,09%) apTepialiIbHOTO THUCKY,
roko3u(Ha 54%), TiikoBaHOTO reMoriiodiny (Ha 45,8%), 3aranpHoro xosecrepuny(Ha 10,2%),
TpuriinepuaiB (Ha 18,9%)nepeBakann BiMOBiIHI MoKa3HUKM y XxBopux Ha IXC 6e3 LIJ[ 2 tumy
(p<0,05). baraTokoMmnoHeHTHHI MeTaboIiUHMIA cHHIpOM 3adikcoBano y 89% xBopux Ha IXC 3 [I]]
2 tuny. Y xBopux Ha IXC 3 IIJ] 2 tumy, Ha BiaMiHy BiJ xBopux Ha IXC 6e3 LI/l 2 tuny, ¢ppaxiis
Bukuay miBoro nuryHouka (JIIII) mana TeHaeHIiro 0 3MEHILIEHHS, a CepeAHiil TUCK B JIETEHEBI
aprepii OyB BiporiaHo Buie Ha 29% (p<0,05). V xBopuxna IXC, acouiiioBany 3 LI/l 2 Tumy,
nepeBakaB MPOTHOCTUYHO HECHPUSATIMBUAN THI PEMOEIIOBaHHS — KOHIIEHTPUYHA TinmepTpodis
JII (y 77%), ekcueHTpuuHE pemojentoBaHHsl croctepiraiocs y 10 %, KOHIEHTpUYHE
pemogemoBanHs — y 10 %, HopmanbHa reomertpis JIII — 3 % xBopux. B rpymi xBopux Ha IXC 6e3
cynytHeoro I1J] mominyBano koHueHTpuuyHe pemojentoBanHs JIII — y 69 % xBopux, Toai sK
koHIleHTpuyHa rineprpodis JIII 3adikcoBana nume y 8% MaIi€eHTIB, EKCIEHTPUYHE
pemojentoBanHs — y 8 %, HopMmanbHa reomeTpist JIL — y 16 % mamieHTiB.

BuchoBok: Y xBopux Ha IXC, moemnany 3 IIJ 2, mpeBamoe 0araTOKOMIIOHEHTHUI
MeTabOMIUHUNH  CHUHJAPOM, SIKUM XapaKTepU3YeETbCS MPOATEPOr€HHUM IOTEHIATIOM JIIMiHOTrO0
npodinto, OUTBIIMM CTYNEHEM apTepiajbHOi TinmepTeH3ii Ta OKUpIHHA. [HTEHCHBHICTH TNpPOILIECIB

KapaiaibHOro  pemopentoBaHHs y xBopux Ha IXC 3pocrae 3a nHasBHocti LI/l 2 Tumy, mo
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