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MODERN METHODS OF DIAGNOSIS OF TUBERCULOSIS

Resume: Most of the examined patients had concomitant diseases and most often
these are various non-specific diseases of the bronchopulmonary system. And some
patients were observed for several diseases at the same time. Erased clinical symptoms,
lack of alertness of doctors of polyclinics of alertness in relation to tuberculosis, leads to
late diagnosis of the disease.

In 32 patients, bacterial excretion was established by bacterioscopy using the
real-time PCR method GeneXpert Rif in addition, Mycobacterium tuberculosis was
detected in 11 patients, and in 7(10.4%), multidrug resistance was established.
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Pe3rome: Y OONbIIMHCTBA 0OCIIEIOBAHHBIX OBLIN COMYTCTBYIOLINE 3a00IeBaHMS
M yYallle BCEro 3TO pa3iMuyHble Hecrneuuduueckue 3abosaeBaHUsl OpPOHXO- JIETOYHOM
CUCTeMBbl. A HEKOTOpBIX MAllMeHTOB HAOIIOAATOCh IO HECKOJIbKO 3aboseBaHMiA
onHOBpeMeHHO. CTepTasi KIIMHUYECKasi CUMITOMATHKA, OTCYTCTBUE HACTOPOKEHHOCTH
Bpauell MOJMKJIMHUK HAcCTOPOKEHHOCTM B OTHOLIEHWU TyOepKyse3a, HPUBOIUT K
MO3HEN TUArHOCTUKHU 3a00J1€BaHU.

VY 32 panueHToB 0aKTepHOBBIACIECHUE YCTAHOBICHO METOAOM OaKTEPHUOCKOIUU
npumenenne metoja [11[P B peanmsHoM Bpemenu GeneXpert Rif qomonauTensHo y 11
OOJIBHBIX BBIABWIIM MHKOOAaKTepHH TyOepkyieza, mnpuyem y 7(10,4%) ycTtaHoBieHa
MHO>KECTBEHHAs JIEKaPCTBEHHAs1 yCTOWYNBOCTb.

Knrouesnie cnosa: tyoepkyies y noxwibix, JIuackun tect, GeneXpertRif (ITLP

B pEaJbHOM BPEMEHH ), KIIMHUYECKHE (POPMBI TyOEepKyJie3a, 3pPEeKTUBHOCTD JCUEHUS

Relevance: tuberculosis in the elderly has tended to increase in recent years, and
tuberculosis in these patients is detected late. The incidence and mortality from
tuberculosis at this age is significantly higher than in other age groups. In the elderly,
bacterial excretion is very often established, which creates an epidemiological danger
for those around them, especially children and adolescents.

The purpose of the study: to study the methods of detecting tuberculosis in the
elderly in a polyclinic, the features of the clinical course of tuberculosis and the
importance of new innovative research methods for earlier detection of tuberculosis.

Materials and methods: we analyzed 67 medical records of elderly people who
received treatment at the Andijan TB dispensary. 18 outpatient records of patients who
were excluded from tuberculosis before the examination. All patients underwent
traditional methods (a general blood test, sputum for CD by bacterioscopy and seeding,
X-ray, biochemical studies, and a Mantoux test with 2 TE). In addition, they used:

staging of Diaskintest, sputum examination on the GeneXpert Rif device (real-time
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PCR method) for the detection of Mycobacterium tuberculosis and drug resistance to
the main anti-tuberculosis drugs

The results of the study and their discussion: the distribution of patients by
gender and age established that there were 28 women and 39 men. By age, the patients
are distributed from 55 to 64- 13(19,4%); 65-74- 36(53.8%); and older than 75-18
(26.8%) patients, i.e. more than half of the patients were aged 65-74 years. Rural
residents prevailed -38 (56.7%).

When studying the detection method, it was found that 77.6% of patients were
transferred from various hospitals (mainly therapeutic departments, endocrinology
dispensaries, private hospitals where the elderly were treated for various somatic
diseases). Despite the fact that in our republic, elderly people are at risk for tuberculosis
— only 12 people were identified during preventive fluorography. The analysis of the
structure of clinical forms revealed: in 50(75%) patients, infiltrative tuberculosis (and in
28 the process was widespread, more than 2 percent and they also had decays, bacterial
excretion was established by bacterioscopy in 22, in 6 a study on the GeneXpert Rif
device, and in 2 multi-drug resistance was detected). The next most frequent detection
was disseminated tuberculosis in 8 (12%), followed by fibrocavernous tuberculosis in 3
and focal tuberculosis in 6 patients. In 32 patients, bacterial excretion was established
by bacterioscopy and 11 by real-time PCR GeneXpert Rif, and in 7(10.4%) patients,
multidrug resistance was established.

Various non - specific diseases of the bronchopulmonary system (from banal
bronchitis to chronic pneumonia) come to the fore, there were 23 such patients, and the
duration of the disease was up to a year in 10, up to 3 years-9, more than 3 years-4, it
was in this group that 2 were diagnosed with fibrocavernous tuberculosis. The fact is
that these patients also had pathology of the cardiovascular system (hypertension, CHD,
chronic heart failure), even the presence of shortness of breath and cough with mucus

sputum were regarded as signs of decompensation of the cardiovascular system. All 3
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patients did not undergo fluorography for 2 to 3 years, this was due to the fact that they
were most often treated in private hospitals.

Upon admission to the hospital the 40 patients evaluated - as satisfactory, 12 -
relatively satisfactory, moderate 9, heavy - 6. In the group of patients with a satisfactory
and relatively satisfactory condition symptoms of tuberculosis was not pronounced, the
reason for x-ray examination was prolonged low-grade fever, weakness, lack of effect
of the treatment. The scarcity of clinical symptoms, inadequate assessment of their
well-being, leads to the fact that patients do not go to the clinic. In moderate to severe
condition, these patients were admitted to a therapeutic hospital with symptoms of
bronchopulmonary disease, the most common diagnosis in the elderly is chronic
obstructive bronchitis in the acute phase and community-acquired pneumonia..
Inconsistency of clinical symptoms (poor auscultative picture, prolonged cough (more
than a month), shortness of breath, weight loss, weakness) led to X-ray examination
followed by bacterioscopic examination for Mycobacterium tuberculosis.

All patients were given a Mantoux test, which was negative or doubtful in 36
patients. Hyperergic responses were not observed. A group of patients with negative
and doubtful results of the Mantoux test with 2 TE was diagnosed with Diaskintest. The
results were: negative test - in 4, doubtful-in 8, in the remaining 24 (66.6%) patients the
result was positive (papule up to 10 mm - 19, up to 15 mm-13 to 20 mm-5). Thus,
Diaskintest in elderly patients is a more informative method of investigation than the
Mantoux test with 2TE. The intensity of the response to Diaskintest depends on the
volume of the lesion and the severity of caseous-necrotic inflammation.

Depending on the result of drug sensitivity - 58 patients started standard therapy
according to WHO recommendations with the main line of drugs. 9 patients with
multidrug-resistant mycobacteria, also started treatment according to WHO standards
for this category of patients. The presence of many concomitant diseases makes it

difficult to carry out treatment, so along with antibacterial drugs, adequate symptomatic
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therapy is carried out under the supervision of a therapist. Nevertheless, in 21 patients,
despite the ongoing symptomatic therapy, drug intolerance was observed. Allergic
reactions were observed in 9 patients, toxic effects in the form of nausea and vomiting
were observed in 11 patients and 1 patient had an increase in transaminases, drugs were
discontinued, anti-allergic, detoxification measures were carried out in 16 patients, the
drugs were subsequently restored, 5 patients were prescribed alternative treatment
without the drug that caused tolerability. The patient outcomes were as follows:
sensitive tuberculosis: the end of 2 months of intensive phase of treatment of 32 patients
stopped the bacterial discharge only 6 to the end of the third month 12, by the end of 4
months in 9, in the absence of bazillionare patient with seeding from 2 patients showed
multiple drug resistance, in 4 patients due to intolerance of drugs (most often
rifampicin) converted to alternative treatment regimens, the percentage healing cavities
was very low, so 30 patients with cavities in the lung parenchyma only 14 , In 11
patients, the caverns decreased in size, and in 18 patients, the resolution of infiltrative
shadows and dropout foci was achieved. In 17 patients, the process acquired a chronic
course.

Conclusions: among the elderly, predominantly male, age 65-74 - 53,8%, mainly
in rural areas. The main method of detection is X-ray examination during inpatient
treatment, a total of 12 patients were identified during preventive fluorographic
examination. This is due to the fact that most patients refuse to be examined in a
polyclinic and are treated mainly in private hospitals, where there is no X-ray machine,
in this regard, this contingent remains out of the field of view of therapists. From these
positions, it is necessary for doctors of private hospitals and polyclinic doctors, it is
necessary for mandatory X-ray examination

In 32 patients, bacterial excretion was established by bacterioscopy using the
real-time PCR method GeneXpert Rif in addition, Mycobacterium tuberculosis was

detected in 11 patients, and in 7(10.4%), multidrug resistance was established.
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Diaskintest in elderly patients is a more informative method of investigation than the
Mantoux test with 2TE. A comparative analysis of the relationship between the results
of Diaskintest and the clinical forms allowed us to establish that negative and doubtful
results were obtained in patients with limited processes (focal, infiltrates of small extent
and without decay). Papule 15-20 mm, was observed in patients with pronounced
infiltrates (process 2-sided, with the collapse of the lung parenchyma, the presence of
large caseous foci of dropout). The intensity of the response to Diaskintest depends on
the volume of the lesion and the severity of caseous-necrotic inflammation. The use of
GeneXpert Rif and Diaskintest in the elderly allows, in combination with other studies,
to confirm or exclude tuberculosis.
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