OpurMHanbHble UCCAEAOBaAHUA

UDC: 616.23-092:616.24-002.5-085.28.015.8

Features of endobronchial pathology among patients
with chemoresistant tuberculosis of lungs depending
on a case of the previous disease

0. M. Raznatovska, V. M. Khlystun

Zaporizhzhia State Medical University, Ukraine

Key words:
bronchoscopy,
tracheobronchial
tree mucosa,
chemoresistant
tuberculosis.

Zaporozhye
medical journal
2017; 19 (4), 504-508

DOI:
10.14739/2310-1210.
2017.4.105275

E-mail:
raxnatovskaya@
gmail.com

KatouoBi croBa:
6POHXOCKOIS,
TpaxeobpoHxianbHe
AEPEBO,

CA130Ba 060NOHKa,
XiMIOPE3UCTEHTHNI
Ty6EepPKyAbO3.

3anopisbkui
MEeAUYHUI
XypHaa. - 2017. -
T. 19, Ne 4(103). -
C. 504-508

504 ISSN 2306-4145 http://zmj.zsmu.edu.ua

Objective — to study character and features of endobronchial pathology among patients with chemoresistant tuberculosis
(CRTB) of lungs depending on a case of the previous disease.

Materials and methods. Studying of endobronchial pathology was carried out in 79 patients with CRTB of lungs with lesion of
mucosa of bronchi. The patients were divided into 2 groups depending on a case of the previous disease of tuberculosis: the
1st group included 35 patients with new cases (tuberculosis) of CRTB of lungs (middle age — 39.1+2.2 years), the second —
44 patients with repeated cases of CRTB of lungs (middle age — 39.5+1.7 years diagnosed for the first time). In both groups
males prevailed: 23 (65.7 %) and 31 (70.4 %), respectively. Diagnostic fibre-optic bronchoscopy of a tracheobronchial tree was
carried out on clinical base of the department of phthisiology and pulmonology of ZSMU at Municipal institution “Zaporizhzhia
Regional Antituberculous Dispensary” by the applicant V. M. Khlystun. The criteria for including of patients into the study were:
existence of resistance of micobacteria of tuberculosis to anti-microbacterial drugs among patients with new and repeated
episodes of tuberculosis, pathology of the mucosa of bronchi confirmed at fiber-optic bronchoscopy. Serious associated
diseases (HIV infection/AIDS, diabetes mellitus, etc.) were criteria of exclusion. The condition of mucosa of bronchi was
studied under narcotic anaesthesia by fibrotic bronchoscopes of Olympus (Japan). Pathology of a bronchial tree was described
according to classification of M. Shesterina, A. Kalyuk (1975). Results of the research are processed by modern methods of the
analysis on the personal computer with use of a statistical package Statistica® for Windows 6.0 license program (StatSoft Inc.,
No. AXXR712 D833214FANb).

Results. All patients with CRTB of lungs with endobronchial pathology, irrespectively of the case of the previous disease excreted
micobacteria with prevalence of multirefractory strains of MBT and had infiltrative clinical form and destructive lesion of segmental
bronchi of S, ,,. Among patients with new cases of CRTB of lungs tuberculosis of bronchi prevailed and among patients with
repeated cases of CRTB of lungs the nonspecific endobronchitis prevailed. Irrespective of the case of the previous disease,
tuberculosis of bronchi was diagnosed mainly in combination with non-specific endobronchitis. Infiltrative tuberculosis of bronchial
tubes (62.9 %) prevailed among patients with new cases of CRTB of lungs, and among with repeated — the frequency infiltrative
and infiltrative fistulous was almost identical (27.5 % and 25 % respectively). The frequency of development of stenosis of the
affected bronchial tube was seen in 1,6 times more often than in case of the repeated one (65.7 % against 40.9 % respectively).
Non-specific endobronchitis among the patients with CRTB of lungs, irrespective of the case of the previous disease, preferentially
one-sided localization also had a purulent character.

Conclusions. The obtained data demonstrated that it is necessary to apply both specific and non-specific methods of correction,
pathology of mucosa of a tracheobronchial tree among the patients with CRTB of lungs, irrespectively of the case. At the same
time this correction among the bigger part of patients, namely, with existence of the combined course of tuberculosis of bronchi
and non-specific bronchitis demands simultaneous use of methods of correction of both pathologies.

Ocob6auBOCTi eHA0OPOHXiaAbHOI NATOAOTii y XBOPUX Ha XiMiOpe3UCTEHTHUI TY6epKyAbO3
AereHb 3aAeXHO BiA BUNaAKY nonepeAHboro 3axXBoploBaHHA

0. M. PasHatoBcbka, B. M. XAucTyH

MeTa po60T1 — BMBYMTU XapaKTep Ta 0COBNMBOCTI eHA0OPOHXIaNbHOI NaToNorii y XBOpWX Ha XiMIOPe3UCTEHTHWIA Ty6epKynbo3
(XPTB) nereHb 3anexHo Bif BUNaZKy NonepeaHLOro 3axXBOPHOBAHHSI.

Marepianu Ta meTogu. Busunnu eHgobporxiansHy natonorito y 79 xsopux Ha XPTB nereHb 3 ypaxeHHsSIM ClIM30BOT 060MOHKM
OpoHxiB. XBopi Oynwv nogineHi Ha 2 rpynu 3anexHo Bi BUNaaKy NonepeaHboro 3axXBOptoBaHHS Ha TybepKynbo3: oaHy rpyny
cTaHoBunmn 35 xBopux i3 HoBMM Bunagkamv XPTB nereHb (cepeHiit Bik — 39,1+2,2 poky), Apyry — 44 XBOpwX i3 NOBTOPHUMY
Bunagkamu XPTB nereHb (cepeaHin Bik— 39,5+ 1,7 poky). B 060x rpynax nepesaxanu ocobu yonosiyoi crari: 23 (65,7 %) 1a 31
(70,4 %) BignosigHo. [iarHocTnyHy hibpobpoHxockonito TpaxeobpoHxianbHoro Aepesa xBopumM Ha XPTB nereHb 3aiicHuB Ha
KniHivHin 6as3i kacenpu drusiatpii Ta nynsmononorii 3AMY B KY «3anopiabkuit obnacHuii npoTuTy6epKynbo3HUIA AucnaHcep»
BrnacHopyd 3p06yBay B. M. XnucTyH. Kputepii BKNiOYeHHs NavieHTiB y AOCTIMKEHHS: HASIBHICTb PE3UCTEHTHOCTI MikobakTepil
Ty6epkynbo3y (MBT) go aHTUMikobakTepianbHUX Npenapartis y XBOPUX i3 HOBUMM Ta MOBTOPHUMY BUNaaKaMm 3aXBOPHOBaHHS
Ha Tybepkyrnbo3, HasiBHICTb NaTonorii cnu3oBoi 0bonoHkK BpoHxiB, WO niaTeepmkeHa npu gibpobpoxxockonii. Kputepismm
BUKIIOYEHHS Bynu Tshkki cynyTHi 3axeoptoBaHHs (BIN-iHdekuisi/CHIL, uykposuii AiabeT Towwo). CtaH cnm3oBoi 060M0HKY 6POH-
XiB BUBYAn¥ iz HAPKO3HO aHecTesieto hibpobpoHxockonom dipmm «Olympusy» (AnoHis). MaTonorito GpoHxiansHoro epesa
onucyeanu 3a knacudikauieto LLectepunoi Ta Kantok (1975). Pesynsratv gocnimkeHHs onpaLiboBaHi Cy4yacHUMWN MeTogamm
aHanisy Ha nepcoHanbLHOMy KOMM'toTepi 3 BUKOPUCTaHHSIM CTaTUCTUYHOTO NakeTa NiLieHsiiHoi nporpamu «Statistica® for Windows
6.0» (StatSoft Inc., Ne AXXR712 D833214FANS).

PesyniraTtu. Yci xBopi Ha XPTB nereHb 3 eHgobpoHXianbHO0 NaTomnorieto, He3anexkHo Bif BUNaZKy NonepesHbL0ro 3aXBOPIOBaHHS,
6ynu 6akTepioBuAiNtoBa4aMm 3 NnepeBaxaHHAM MYIETUPEINCTEHTHUX WTamiB MBT, iHinbTpaTMBHOI KNiHIYHOT hopMK Ta AECTPYkK-
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TUBHOTO YpaxeHHs CerMeHTapHIX 6poHXxie S.,,. Y XBopuX i3 HoBuMY Bunaakami XPTE nereHb nepesaxas Ty6epkynb03 BpoHxis,
a B ocib i3 noBTopHUMM Brnagkamu XPTB nereHb — HecnewmdiuHuii eHOoGPOHXIT. HeanexHo Big BunazKy nonepenHboro 3axso-
pIOBaHHs1, Ty6epKynb0o3 6POHXIB iarHOCTyBaBCS NepeBaxHO B MOEAHAHHI 3 HecreumdiuHM eHI0OPOHXITOM. Y XBOPUX i3 HOBUMM
Bunazkamv XPTB nereHb nepesaxas iHinsTpaTuBHUIA TyGepkynbo3 6poHxis (62,9 %), a 3 NOBTOpHUMY — YacToTa iHAINETpaT1BHOMO
Ta iHinbTpaTBHO-HOpMLIEBOTO Byna Maixe opHakoBot (27,5% Ta 25 % BignoBsigHo). Yactota po3BMTKY CTEHO3Y YpaXeHOoro
6poHxa npu HoBWX BUNaakax y 1,6 pasa yacTiwa, Hix npu noBTopHKX (65,7 % npotun 40,9 % BignosiaHo). HecnewundiyHui eHgo-
OpOHXIT y XxBopUX Ha XPTH nereHb, He3anexHo Bif BUNaZKy NonepenHLoro 3aXBOptoBaHHs!, — NEPEBaXKHO 0AHOGIMHOI NokanisaLyji
Ta MaB rHiHW XxapakTep. 3a HAafBHOCTI ACTPYKTUBHOIO NPOLIECY B CermeHTapHmux 6porxax (S,,,, S, S,,,,,) TY6epKyns0s umx
6poHxiB cynpoBomkyBaB y 65,7 % 3 88,6 % npu HoBux Bunagkax XPTB nereHb Ta 'y 47,7 % 3 90,9 % — npu NOBTOPHUX.

BucHoBku. [laHi, Wwo otpumanu, ceigyatb: y xsopux Ha XPTB nereHb, He3anexHo Bif BUNaaKy 3axBOPHOBAHHS, HEOOXiaHO
3aCTOCOBYBATM METOAM KOPEKLi ik cneumdiyHoi, Tak i HecneumdivHOT naTonorii cnm3oBoi 060NOHKN TpaxeobpoHXianbHOMo
fepesa. lNpy LbOMY KOpeKList B NepeBaXHOI YaCTUHM NaLlieHTIB, @ caMe: 3 HasBHICTIO N oegHaHoro nepebiry TybepKynbosy
BpOHXiB i HecnewmdivHOro BPOHXITY — NOTPebye OAHOYACHOIO 3aCTOCYBaHHS METOLIB KOPEKLIi 060X naTonorii.

0co6eHHOCTH 3HA0OPOHXMAABHOW NATOAOTUMU Y 6OABHBIX XUMUOPE3UCTEHTHBIM
Ty6epKyAE30M AErKMX B 3aBUCMMOCTH OT CAYYas NpeAblayLLero 3aboreBaHus

E. H. PasHatoBckas, B. H. XabicTyH

Llenb paboTbl — n3yuuTh xapakTep U 0coO6EHHOCTH SHA0GPOHXMAmNBHON NaTonoruy y 6omnbHbIX XMMUOPE3UCTEHTHBIM Ty6ep-
kynésom (XPTB) nérkvx B 3aBUCUMOCTY OT Cryyast NpeablayLlero 3abonesaHus.

Matepuanb! v meToabl. M3yunnu aHaobpoHxuanbHyto natonornio y 79 6onbHbIX XPTE Nérkvx ¢ nopaxeHnem cnmsmcTtomn 06o-
noykv 6poHxoB. BonbHble Bbiny paneneHsl Ha 2 rpynMbl B 3aBUCUMOCTY OT Cryyas NpeablayLuero 3aboneBaHns Ty6epkynésom:
ofHy rpynny coctaBunm 35 BonbHbIX ¢ HoBbIMK criysasimi XPTE nérkux (cpeaHuit BospacT — 39,1+2,2 roaa), BTopyto — 44
60MbHbIX C MOBTOPHBIMK cryvasmm XPTB nérkux (cpepHuii BospacT — 39,5+ 1,7 roga). B obeux rpynnax npeobnaganu nuua
Myxckoro nona: 23 (65,7 %) n 31 (70,4 %) cooTBeTCTBEHHO. [narHocTuyeckas (prubpobpoHxockonus TpaxeoopOHXMabHOM
fepeBa 6onbHbIM XPTB nérkux npoeogunack Ha KrmHudeckon 6ase kadenpbl dtusmarpum u nynsmoHonorun 3rMy 8 KY
«3anopoxckuit 0brnacTHo NPoTUBOTYGepKyNE3HBIN AncnaHcepy» cobeTBeHHOPYYHO conckatenem B. H. XnbicTyHom. Kputepum
BKITO4EHNS MALMEHTOB B UCCIEAOBAHME: HanMYme Pe3MCTEHTHOCTM MukobakTepuin Tybepkynésa (MBT) k aHTUMmkobakTepuars-
HbIM Npenapatam y 60MbHbIX C HOBLIMU 1 MOBTOPHbLIMM Cry4asMy 3aboneBaHuns Ty6epKyné3om, Hanmnume NaTonoruy Crim3ncTomn
060noykn 6poHX0B, NOATBEPXKAEHHON Npy hrbpobpoHxockonumn. Kputepuamm ncknodeHns Boinm TsHkEnbie ConyTCTBYOLME
3aboneeaHust (BUY-nHdpekumns/CrNL, caxapHblii anabet u gpyrue). CocTosiHUE CrM3nCTOR 060M04KY BPOHXOB U3yyanu nog
Hapko3Hoi aHecTeauel rubpobpoHxockonom drpmel «Olympusy (AnoHus). MaTonorno 6poHXMansLHOro Aepesa onuchiBany
no knaccudwmkaumm M. LWectepuHoit n A. Kantok (1975). PesynsraTbl uccnegoBaHus obpabotaHbl COBpeMeHHbIMY METOZaMM
aHanuaa Ha NepcoHanbHOM KOMMBLIOTEPE C UCMONb30BAHMEM CTaTUCTUHECKOTO NakeTa NULEH3VNOHHOM nporpammbl «Statistica®
for Windows 6.0» (StatSoft Inc., Ne AXXR712 D833214FANS).

Pe3ynkrathl. Bee 6onbHble XPTB nérkux ¢ aHZ06poHXMansHoM natonoruen, HeaaBrneMmMo oT cryvasi npeaplayluero 3abonesa-
HUS, Bblny GaKTEPUOBbLIAENUTENSMU C NPeobnagaHneM MyNETUPE3NCTEHTHBIX WTamMMoB MBT, UHMNBTPATUBHO KITMHAYECKOM
hOpMb! 1 AECTPYKTUBHOIO NOPaXKeHNs CerMeHTapHbIX 6poHX0B S, ,,. Y GorbHbIX C HOBbIMM criyuaamm XPTE nérkux npeoGnagan
Ty6epkyné3 6poHXoB, a y niL, ¢ NOBTOPHLIMU crydasimm XPTB nérkux — Hecnewumduyeckuin 3HLo6poHxmT. HesaBueymo ot cryyas
npegbiayLero 3abonesaHust, Ty6epkynés GpOHX0B AMarHOCTUPOBArCS MPENMYyLLECTBEHHO B COYETAHNM C HECTIELMDUYECKUM
3HOO0BPOHXUTOM. Y BOMbHBIX C HOBbIMU criydasimu XPTB nérkvx npeobnagan uHMnsTpaTuBHbIN Ty6epkynés 6poHxoB (62,9 %),
a C MOBTOPHbLIMK — YacToTa MHAUIETPATUBHOMO U UHDULTPATUBHO-CBULLIEBOTO Bbina nouTW oguHakosow (27,5 % v 25 % co-
OTBETCTBEHHO). YacToTa pa3BuTHsi CTEHO3a NOPaXEHHOrO BpoHXa Npu HOBbIX Cry4asix B 1,6 pasa yalle, Yem Npu NOBTOPHbIX
(65,7 % npotus 40,9 % cooTBeTCTBEHHO). Hecneumduyeckuii aHA0OPOHXMT y BGonbHbIX XPTE nérkvx, He3aBucumo ot cny4as
npegbiayLlero 3abonesaHns, — NPeVMyLLECTBEHHO OAHOCTOPOHHEN NoKanu3aLmMy N HOCUT FHOMHBIN xapakTep. Mpu Hanuumm
AECTPYKTMBHOIO NpoLiecca B cermeHTapHbIx 6poHxax (S.,,, S, S,,,.;) TYBepKynés atux 6poHxoB conposoxaan B 65,7 % 13
88,6 % npu HoBbIx cnyyasx XPTB nérkux v B 47,7 % v3 90,9 % — npy NOBTOPHbIX.

BbiBoAbl. [MonyyeHHble faHHble CBUAETENBLCTBYHOT O TOM, YTO Y 6onbHbIX XPTB nérkux, HesaBucumo Ot cryvas 3aboneBaHus,
HeobXoaMMO NPUMEHSITL METOAbI KOPPEKLIMM Kak CeLMdrYECKOi, Tak 1 HECMELMPMYECKO NaToNorm CrMancTon 060Mo4KM Tpaxeo-
HpoHxmansHoro aepesa. [py aTom koppekums y 6onbLLen YacTh NALMEHTOB, & UMEHHO: C HANMMYMEM COYETaHHOTO TeveHns Tybep-
kynésa 6poHX0B 1 HecreLmdmr4eckoro 6poHxunTa — TpebyeT OfHOBPEMEHHOTO NPUMEHEHNISt METOAO0B KOPPEKLMM 0Benx NaTonorui.

timed diagnostics and treatment of pathology of mucosa of
bronchi are urgent. One of the main diagnostic methods of
pathology of mucosa of a tracheobronchial tree is fibre-optic
bronchoscopy (FBS) [4], as well as development of ways
of treatment of the patients with CRTB of lungs with ac-
companying endobronchial pathology is very urgent as the
efficiency of treatment of this category of patients remains low
[5-8].

Introduction

The relevance of the problem of increasing the efficiency
of treatment the patients with chemoresistant tuberculosis
(CRTB) of lungs is undoubted [1]. In recent years there has
been pathomorphism not only of CRTB of lungs, but also
the accompanying endobronchial pathology, which is the
important reason of depression of efficiency of treatment
of tuberculosis of lungs, especially when it is complicated

with development of stenosis of the afflict bronchus [2]. It
is established that existence of endobronchial pathology
correlates with clinical laboratory data [3]. Therefore, well-

Zaporozhye medical journal. Volume 19. No. 4, July—August 2017

The purpose of work was to study character and
features of endobronchial pathology among patients with
CRTB of lungs depending on a case of the previous disease.
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Table 1. Distribution of patients with CRTB of lungs with endobronchial pathology in
the presence of bacterioexcretion and destructive process, n (%)

Indicators New cases, n=35 Repeated cases, n=44
abs. % abs. %

Bacterioexcretion 35 100 44 100

Destructive process 31 88.6 40 90.9

— in segmentary bronchial tubes S, ,, 21 60.0* 21 47.7*

~in a segmentary bronchial tube S 6 17.2 1 25.0

— in segmentary bronchial tubes S,,, S, 4 1.4 8 18.2

* reliable difference of the existence of destruction in segmentary bronchial tubes within one group

p<0.05.
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Materials and methods

Studying of endobronchial pathology was carried out among
79 patients with CRTB of lungs with lesion of mucosa of bron-
chi. The patients were divided into 2 groups depending on a
case of the previous disease of tuberculosis: the 1st group
consisted of 35 patients with newly diagnosed cases (tuber-
culosis) of CRTB of lungs (middle age — 39.1+2.2 years), the
second —of 44 patients with repeated cases of CRTB of lungs
(middle age —39.5+1.7 years diagnosed for the first time). In
both groups males prevailed: 23 (65.7 %) and 31 (70.4 %) re-
spectively. The repeated cases are recurrence of tuberculosis
(RTV), treatment after a break (TAB), treatment after failure of
chemotherapy (FTTB) and others (OTB). Among the patients
with repeated cases of CRTB of lungs with RTV there were 25
people (56.8 %), OTB -3 (6.8 %), TAB—4 (9.1 %), FTTB—12
(27.3%). The groups were compared by age, gender and the
main anthropometric indicators.

Diagnostic of FBS of a tracheobronchial tree among pa-
tients with CRTB of lungs was carried out on clinical base of
the department of phthisiology and pulmonology of ZSMU at
Municipal institution «Zaporizhzhia Regional Antituberculous
Dispensary» by the applicant V. M. Khlystun.

The criteria of involving the patients into the research
were: existence of resistance of micobacteria of tuberculosis
(MBT) to anti-microbacterial drugs among patients with new
and repeated cases of tuberculosis, existence of pathology
of mucosa of bronchi confirmed at FBS. Serious associated
diseases (HIV infection/AIDS, diabetes mellitus, etc.) were
exception criteria.

The condition of mucosa of bronchi was studied under
narcotic anaesthesia by fibrotic bronchoscopes made by
Olympus (Japan). The pathology of a bronchial tree was
described according to classification of M. Shesterina,
A. Kalyuk (1975): at a specific lesion of bronchi the infiltrative
mucosa lesions, infiltrative and fistulous tuberculosis and
cicatrical stenosis of bronchus were determined. According
to classification of non-specific inflammatory processes
the endobronchitis was classified: according to the nature
of process (catarral, purulent, hypertrophic, atrophic and
hemorrhagic) and a process of localization (diffuse unilateral
and bilateral, limited).

The results of the research were processed by modern
methods of the analysis on personal computer with the use
of a statistical package Statistica® for Windows 6.0 license
program (StatSoft Inc., No. AXXR712 D833214FAN5). The
normality of distribution of quantitative signs was analyzed by
Shapiro-Wilk's test. The parameters had normal distribution.
The comparison of indicators in groups was carried out with
the use of Student's test. The difference on p<0.05 was

considered statistically significant. All tests were bilateral. For
definition of reliable distinctions between quality indicators
the non-parametric statistical criteria were used (the analysis
of tables — criterion x?).

Results and discussion

Bacterioexcretion was diagnosed among all patients (100 %)
of both groups (Table 1). Existence of destructive process
in lungs was registered almost with an identical frequency
in both groups: among 88.6 % of patients with new cases
of CRTB of lungs and among 90.9 % — with repeated one.
In case of distribution of patients on existence of destructive
process in sectional bronchial tubes of lungs (S.,,, S, at the
same time diagnostics of destruction in S,,, and S;) it was
established that the frequency of their damage between the
groups wasn't different. However it was established that in
both groups the existence of destructive process prevailed
in sectional bronchial tubes of S, with new cases in 60 %

against17.2%in S, (p<0.01)and 11.4%in S, ,,, S, (p<0.01),
and with repeated — in 47.7 % against 25 % in S, (p<0.05)
and 18.2%in S,,,, S, (p<0.05).

By distribution of patients on a range of resistance of
MBT to antituberculous drugs it has been found that in both
groups different ranges of resistance of MBT had almost
identical frequency and weren’t authentically different:
polyresistant tuberculosis (PRTB) was diagnosed among 3
(8.6 %) patients with new cases and among 1 (2.5 %) — with
repeated cases, multiresistant tuberculosis (MRTB)—among
27 (77.7 %) and among 32 (72.5 %), respectively, expanded
resistance (RRTB)—among 5 (14.3 %) and among 11 (25 %)
respectively. Thus, in both groups the patients with MRTB
prevailed: among 77.1 % with new cases of CRTB of lungs
and among 72.5 % — with repeated one.

Studying of clinical forms among patients with CRTB of
lungs with endobronchial pathology showed that the patients in
both groups the infiltrative form prevailed: among 30 (85.7 %)
with new cases and among 28 (63.6 %) — with repeated one.
At the same time it was diagnosed among the patients with
new cases 1.3 times more often (p<0.05). The focal form
was established only by 1 patient (2.9 %) with a new case,
and caseous pneumonia — only by 1 (2.3 %) with a repeated
case. Between disseminated and fibrocavernous (FCT) forms
a reliable difference between the groups was not revealed,
but among patients with repeated cases they were registered
more often: disseminated by 2.5 times (9 (20.5 %) against 3
(8.5%)), and FCT by 4.6 times (6 (13.6 %) against 1 (2.9 %)).

Diagnostic FBS allowed to study visually the changes
of mucosa of bronchi of a tracheobronchial tree (Table 2). It
has been found that tuberculosis of bronchi (TB) prevailed
among patients with new cases (77.1 % against 52.3 % with
repeated cases p<0.05), and the persons with repeated
cases had non-specific endobronchitis (47.8 % against
22.8% with new cases p<0.05). Studying of features of
the progress of TB among patients with CRTB of lungs
depending on a case was carried out. It has been found
that in both TB groups it was diagnosed mainly in combina-
tion with non-specific endobronchitis. So, among patients
with new cases a combined progress was found among
24 (68.6 %) against 3 (8.6 %) with TB (p<0.05), and among
patients with repeated cases — at 17 (38.6 %) against
6 (13.6 %) with TB (p<0.05).
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As the Table 2 testifies, by nature of specific damage of
bronchial tubes the infiltrative damages of a mucous mem-
brane prevailed among patients with new cases, as in relation
torepeated cases (62.9 % against 27.3 %; p<0.05) and rather
infiltrative fistulous forms of this group (62.9 % against 14.3 %;
p<0.05). The patients with repeated cases have progress of
the infiltrative form of TB and infiltrative fistulous was almost
identical (27.3 % and 25% respectively). At the same time
among patients with new cases a specific process in bronchial
tubes was followed by stenosis more often by 1.4 times, than
by repeated cases (65.7 % against 40.9 %; p<0.05).

Non-specific inflammatory damage of bronchial tubes
was the following. With new cases of CRTB of lungs
non-specific endobronchitis was diagnosed among pa-
tients in 91.4 %, irrespective of the fact, whether it was it
independent (22.8 %), or in combination with TB (68.6 %),
and in all cases it had purulent character. Among patients
with repeated cases of CRTB of lungs also, irrespective of
the above specified, purulent endobronchitis (77.3 %) pre-
vailed, which at the independent course of endobronchitis
occurred by 18 people (40.9 %) and by a joint progress with
TB occurred among 16 (36.4 %). Besides, among patients
with repeated cases catarrhal endobronchitis was revealed
by 1 (2.3 %), subatrophic — by 2 (4.5 %) and fibrinous — by
1 (2.3%). By localization non-specific endobronchitis in
both groups was mainly unilateral: among 82.9 % with
new cases and among 72.7 % — with repeated one. By
prevalence of endobronchitis in both groups, irrespective of
a case, a reliable difference between diffusion and limited
process wasn't found: 37.1% and 54.3 %, respectively —
among patients with new cases and 52.3 % and 34.1 %,
respectively — with repeated cases.

By comparison of results of the research of simultaneous
diagnostics of destructive process in segmental bronchi (S, ,,
Ss S,,,.6) @nd tuberculosis of bronchi it has been found
that among patients with new cases of CRTB of lungs this
progress with a specific lesion of the corresponding bronchus
occurred among 23 people (65.7 %) of 31 (88.6 %) and by
repeated —among 21 (47.7 %) of 40 (90.9 %).

Among 15 patients (42.8 %) with new cases of CRTB
of lungs in the presence of destructive process in S,,, in 9
(25.7 %) TB was diagnosed in S,,,and among 6 (17.1%)
lesion of a top of a partial bronchus. Among all 6 (17.2 %)
patients with destructors in S, TB in S, was found. In the
presence of destruction in S TB was diagnosed among
2 (5.7 %) of 4 people.

At repeated cases of CRTB of lungs the following pic-
ture was defined. In the presence of destructive process in
S,,,at 12 (27.3%) TB was diagnosed in S,,,and among 6
(13.6 %) lesion of a top of a partial bronchus. In the presence
of destruction in S, TB in S, was found among 3 (6.8 %) of
11 patients.

1+2+67

Conclusions

1. All patients with CRTB of lungs with endobronchial
pathology, irrespectively of a case of the previous disease,
were the persons discharging bacteria with prevalence of
multirefractory strains of MBT, infiltrative clinical form and
destructive lesion of segmental bronchi of S ..

2. Among patients with newly diagnosed cases of CRTB
of lungs the tuberculosis of bronchi prevailed and among
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Table 2. Distribution of patients with CRTB of lungs according to the character

of endobronchial pathologies, n (%)

Indicator New cases, n=35 Repeated cases, n=44 p
abs. % abs. %

B 27 771 23 52.3 <0.05

TB infiltrative 22 62.9 12 27.3 <0.01

TB infiltrative fistulous 5 14.3 1 25.0 >0.05

With stenosis 23 65.7 18 40.9 <0.05

Endobronchitis 8 228 21 478 <0.05

patients with repeated cases of CRTB of lungs the non-spe-
cific endobronchitis prevailed. Irrespectively of a case of the
previous disease, tuberculosis of bronchi was diagnosed
mainly in combination with non-specific endobronchitis.

3. Among patients with new cases of CRTB of lungs
the infiltrative tuberculosis of bronchial tubes (62.9 %) pre-
vailed, and with the repeated one —frequency infiltrative and
infiltrative fistulous was almost identical (27.5% and 25 %
respectively). The frequency of development of stenosis of
the affected bronchial tube in new cases occurred by 1.6
times more often than in case of the repeated one (65.7 %
against 40.9 % respectively).

4. Non-specific endobronchitis among patients with
CRTB of lungs, irrespective of a case of the previous
disease, is preferentially of one-sided localization and has
purulent character.

5. In the presence of destructive process in segmental
bronchi (S, ,,. S, S,,,.,) it Was followed by tuberculosis of
these bronchi in 65.7 % of 88.6 % of new cases of CRTB of
lungs and in 47.7 % of 90.9 % — of the repeated ones.

6. The obtained data demonstrate that, irrespectively of a
case, among patients with CRTB of lungs, it is necessary to
apply correction methods, both of specific and non-specific
pathology of mucosa of a tracheobronchial tree. At the same
time this correction by the most part of patients, namely, with
existence of the combined course of tuberculosis of bronchi
and non-specific bronchitis, demands simultaneous use of
methods of correction of both pathologies.

Prospects of further scientific research. Development
and justification of additional methods of endobronchial
therapy of pathology of mucosa of bronchi among patients
with CRTB of lungs will entirely promote therapeutic actions
among these patients with CRTB and increase the efficiency
of treatment.
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