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Introduction. Currently, the question of the role of aggravating factors in the
formation of tuberculosis (TB) with multiple and widespread drug resistance (MDR
and XDR) remains insufficiently studied. Attention is drawn to the presence of
contact with bacterial secretions with MDR and XDR, antisocial behavior, the
presence of alcohol dependence syndrome (ADS), drug-addiction, low adherence to
treatment, interruptions in treatment, the use of non-standard regimens, etc [1].

Aim of the study. To determine the role of aggravating factors in the
development of of destructive forms of pulmonary tuberculosis

Materials and methods. A prospective. cohort study was conducted.
804 patients with active tuberculosis were examined. Depending on the prevailing
aggravating factor, the patients were divided.into 10 groups. A separate cohort was
formed for patients with several significant aggravating factors at the same time,
which included 118 patients. The cohort of XDR-TB patients was 180 people.
A group of 75 patients with pulmonary . TB was isolated from it, who had a
combination of ADS and XDR MBT.Statistical processing of the obtained results
was carried out using the Statistica for Windows data processing package, version
10.0 and the Excel office application. The result was considered statistically
significant at p<0.05

Results and discussion. An analysis of the results shows that in all cohorts of
patients, the incidence of‘decay cavities exceeds that in patients with pulmonary TB
without significant risk factors. The difference is 20.7% in patients with chronic
nonspecific< respiratory diseases (ChNSRD) (p<0.05), ADS — 21.5% (p<0.05),
diabetessmellitus (DM) — 25.0% (p<0.05), several factors simultaneously — 24.6%
(p<0.05)..They make up the absolute majority (77.5%) of the number of people with
aggravating factors (groups 2-9) — 77.5%. The nature of the destructive process also
has a certain place, in particular the number of decay cavities in the patient. Thus,
2 or-more cavities were found in patients without aggravating factors in 18.2%
(1 group.) of cases, from contact — in 29.9% (p>0.05), in diseases of the
gastrointestinal tract — in 34.6% (p>0.05), with ChNSRD - in 41.1% (p>0.05), with
DM — 41.9% (p<0.05), for those who arrived from correctional labor institutions —
43.6% (p<0.05), with ADS — 44.3% (p<0.05), in the presence of several factors —
57.3% (p<0.05). An important factor negatively affecting the clinic and the course of
the tuberculosis process is XDR MBT. The frequency of formation of XDR MBT in
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the presence of aggravating factors is 23.1% higher than that in patients with their
absence (9.3%). XDR MBT is especially common in patients with DM (35.7%) who
arrived from correctional labor institutions (35.3%), several factors at the same time
(33.9), ADS (27.3%), the difference with group 1 is everywhere significant.
Of considerable interest is the question of the effect of XDR-TB in general on the
formation of destructive forms of pulmonary tuberculosis. The incidence of
destructive forms of tuberculosis was higher than in other examined groups and
amounted to 73.9% in 133 patients out of 180. At the same time, 57.1% had 2 or
more cavities. In patients with XDR-TB in combination with ADS, the incidence of
decay cavities was the highest of the examined groups, amounting to 76.0%

Conclusion. The results obtained indicate that the frequency of formation’of
destructive forms of TB in MDR TB depends on a number of aggravating factors.
The most significant in this regard are: DM, several factors at the same.time, ADS,
for those who arrived from correctional labor institutions, with CANSRD. The highest
incidence of destructive forms (over 70%), reaching 76.0% in patients with XDR-TB
in combination with ADS.
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AKTYyaJIbHOCTB. B mociieiHue aecsaTuiaeTus HaOMI0JaeTcs 3HaYUTEIbHBIA POCT
320071€BAEMOCTH KOJIOPEKTAIBLHBIM PAKOM, YTO JICJIAET MOMCK ONTUMAIBHBIX METOJ/IOB
XUPYPTUYECKOTO JICYCHHS OCOOCHHO BaXHBIM. Cpelm pasIudHBIX TOJIXOJI0B K
XUPYPTHUECKOMY JICUCHHUIO, JIATTAPOCKOMMYECKUE BMEIIATEIhCTBA 3aHUMAIOT 0C000¢
MecTo Ojarojgaps CBOWM MPEHUMYIIECTBAM TIEpel TPAJAUIMOHHBIMU OTKPBITBIMH
OTICpaITASIMH.

JlamapockoInmuyeckre orepanyy MpU KOJOPEKTATBHOM pake XapaKTepPU3YIOTCS
MEHbIIIEH TPAaBMAaTUYHOCTHIO, YTO CIIOCOOCTBYET OoJiee OBICTPOMY BOCCTAHOBJIEHUIO
MAIMEeHTOB TOCNIe omnepanui. MaJOWHBA3UBHBIA XapaKTep JAapOCKOMUN CHIDKAET
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