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Abstract. Tuberculosis is one of the leading opportunistic infections
among people living with HIV and remains a major cause of morbidity and
mortality worldwide. Early diagnosis of tuberculosis in HIV-infected patients is
particularly challenging in outpatient healthcare settings due to atypical clinical
manifestations and limited diagnostic resources. This article analyzes the most
accessible and practical methods for detecting tuberculosis in HIV-positive
individuals under polyclinic conditions. Clinical screening, radiological
examination, sputum smear microscopy, and rapid diagnostic tests are evaluated.
The study emphasizes the importance of an integrated diagnostic approach to
ensure early detection, timely initiation of treatment, and reduction of tuberculosis
transmission in the community.
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2. Anouorcan, Yzoexucman

METO/bI BISIBJIEHUS TYBEPKYJIE3A Y BUU-
NHOUIINPOBAHHBIX ITAIIMEHTOB B YCJIOBUAX ITOJIMKJIMHUKHN

AHHOTALUA. TyGepkyié3 ABIIAETCS OJIHOM u3 BEAYLINX
ONMOPTYHUCTUUECKUX MH(EKIUi y mrojei, xxupymmx ¢ BUY, u ocraércs omgHoi
U3 OCHOBHBIX NPHUYMUH 3a00J€BAEMOCTH M CMEPTHOCTHM BO BCEM Mupe. Panuss
IMarHocTuka Tyoepkynésa y BUU-uHQUIIMPOBAHHBIX MAIMEHTOB MPEICTABISET
0CO0BIE TPYJAHOCTH B YCIOBUSX aMOYJIaTOPHO-TIOTUKIMHUYECKON MTOMOIIN B CBSI3H
c ATUITNYHOCTBIO KIIMHUYECKUX IIPOSIBJICHAN 17} OTPaHUYEHHBIMU
JUarHOCTUYECKUMHU pecypcamMu. B craTbe aHamm3upyroTcs Haubosee JOCTyIHbIE U
MPaKTUYECKUE METONbl BbIsABICHUA TyOepkyné3za y BHY-nonoxuTenbHbIX
MMalMEHTOB B  YCJIOBUAX IOJUMKIMHUKKA. PaccMarpuBaroTcs  KIMHAYECKUU
CKPUHUHT, PEHTTEHOJIOTHYECKOe O0OCIeOBaHUE, MHUKPOCKOINUS MOKPOTHl H
AKCIpPECC-IUArHOCTUUECKHE TeCThl. [logu€pkuBaeTcs 3HAYEHUE KOMILIEKCHOTO
AMarHOCTUYECKOTO  MoJaXojga  JJig  OoOecleueHUs:  PaHHETO  BBIABIICHUS,
CBOCBPEMEHHOI0 Hayajla JIEYEHHMs] W CHIDKEHHUs Mepedauyd TyOepkysié3a B
oOLIEeCTBE.

KiaroueBble caoBa: T1ybOepkyn€3; BUY-undexuus; amOymaTopHO-
MTOJIMKIJIMHAYECKAs ITOMOIIB; JMarHOCTHUKa; MHKPOCKOITHS MOKPOTHI;

peHTreHorpadus.

Relevance of the Study. Tuberculosis and HIV infection represent a
serious global health problem, particularly in developing countries. HIV
significantly increases the risk of developing active tuberculosis due to progressive

immunodeficiency. According to the World Health Organization, tuberculosis is
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the leading cause of death among people living with HIV. In outpatient healthcare
facilities, early diagnosis of tuberculosis is often complicated by limited access to
advanced laboratory and molecular diagnostic methods.

In HIV-infected patients, tuberculosis frequently presents with non-specific
or atypical symptoms, which may lead to delayed diagnosis and late initiation of
treatment. Polyclinics serve as the first point of contact for most patients; therefore,
improving tuberculosis detection at this level is essential. The use of affordable,
simple, and effective diagnostic methods in outpatient settings plays a key role in
reducing disease burden and preventing further transmission.

Aim of the Study. The aim of this study is to evaluate the most accessible
and effective methods for detecting tuberculosis in HIV-infected patients in
outpatient (polyclinic) conditions.

Materials and Methods. This study was conducted based on the analysis
of outpatient medical records of HIV-infected patients who sought medical care at
polyclinic healthcare facilities. The diagnostic process included a comprehensive
clinical assessment, evaluation of epidemiological history, physical examination,
and identification of tuberculosis-related symptoms such as prolonged cough,
weight loss, fever, and night sweats.

Chest radiography was used as a primary imaging method for detecting
pulmonary tuberculosis. Sputum smear microscopy for acid-fast bacilli using
Ziehl-Neelsen staining was performed in patients with suspected pulmonary
involvement. In addition, rapid immunological and screening tests were applied
when available. The effectiveness of each diagnostic method was assessed based
on detection rates and clinical confirmation of tuberculosis.

Results. The analysis demonstrated that clinical screening remains the
most accessible and widely used initial diagnostic method in outpatient healthcare
settings, particularly in polyclinics and other primary care facilities where
resources may be limited. Clinical evaluation typically includes a detailed patient
history, assessment of risk factors such as previous tuberculosis exposure, HIV

disease stage, immunosuppressive therapy, and the presence of comorbidities. It
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also involves a thorough physical examination to identify possible signs of
tuberculosis, including prolonged cough, fever, night sweats, weight loss, and
general malaise. Despite being inexpensive and easily implementable, relying
solely on clinical screening is insufficient for early and accurate tuberculosis
detection, especially in HIV-infected patients, because the clinical manifestations
in this population are often atypical or masked by immunodeficiency. For instance,
many HIV-positive patients may present without the classical symptoms of
tuberculosis, such as persistent cough or cavitary lesions, leading to delayed
suspicion and subsequent diagnosis.

Chest radiography, as an additional diagnostic tool, has demonstrated
moderate value in identifying pulmonary tuberculosis. Radiographs can reveal
patterns such as infiltrates, nodular lesions, or pleural effusions. However, the
diagnostic utility of chest X-rays in HIV-infected patients is limited by atypical
and non-specific findings. In many cases, radiological manifestations differ from
classical tuberculosis presentations observed in immunocompetent individuals. For
example, instead of the upper lobe cavitary lesions typical of tuberculosis, HIV-
infected patients may display diffuse, bilateral, or lower-lobe infiltrates that can
easily be misinterpreted as other pulmonary infections, including bacterial
pneumonia or fungal infections. Therefore, while chest radiography can provide
valuable supportive information, it cannot reliably confirm tuberculosis in
isolation, especially in early or subclinical stages of the disease.

Sputum smear microscopy remains a practical, affordable, and widely
applied method for detecting Mycobacterium tuberculosis in outpatient settings. It
allows for direct visualization of acid-fast bacilli and provides rapid results within
a few hours to a day. However, the sensitivity of this method is reduced in HIV-
positive patients, particularly those with a low bacterial load or extrapulmonary
tuberculosis, which is more common in immunocompromised individuals. Despite
these limitations, sputum smear microscopy continues to be an essential diagnostic

tool due to its low cost, simplicity, and feasibility in resource-constrained
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environments. To enhance detection rates, multiple consecutive sputum samples
are often examined, improving the likelihood of identifying active tuberculosis.

Discussion. Early diagnosis of tuberculosis in HIV-infected patients
remains a major challenge in outpatient healthcare practice. Immunosuppression
alters the clinical course of tuberculosis, often leading to atypical manifestations
and diagnostic difficulties. In polyclinic settings, limited access to advanced
diagnostic technologies necessitates reliance on simple and cost-effective methods.

The findings of this study confirm that no single diagnostic method is
sufficient for reliable tuberculosis detection in HIV-infected patients. Instead, a
combination of clinical evaluation, radiological examination, and bacteriological
confirmation should be used. Strengthening diagnostic capacity at the outpatient
level is essential for improving patient outcomes and reducing tuberculosis
transmission.

Conclusion. Early detection of tuberculosis in HIV-infected patients in
outpatient settings is achievable through the rational use of accessible diagnostic
methods. Clinical screening, chest radiography, and sputum smear microscopy
remain essential tools in polyclinic practice. The implementation of an integrated
diagnostic approach enables earlier diagnosis, timely treatment initiation, and
improved prognosis for patients with HIV-associated tuberculosis.
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