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ABSTRACT 

The prevalence of MDR -tuberculosis has increased by 5.9 times over the past 
14 years. A serious problem for the TB service, only in a quarter of the newly 
detected bacterial excretors, due to poor laboratory equipment, the presence of 
Mycobacterium tuberculosis in the diagnostic material was determined by the 
cultural method, which means that in 3/4 of the newly detected bacterial 
excretors there is no possibility of determining the drug sensitivity of the 
pathogen, and such patients are treated without determining sensitivity to anti-
tuberculosis drugs. These data indicate that at present there are a number of 
obstacles to the effective fight against tuberculosis, where drug resistance (DR) 
of MBT to anti-tuberculosis drugs, as well as the state of the immunobiological 
forces of the body is the main ones. 

 

 
 

 

Introduction. Much attention is currently being paid to the study of multidrug-resistant 

tuberculosis ( MDR ), where Mycobacterium tuberculosis is resistant to at least isoniazid and 

rifampicin. A high level of MDR -tuberculosis has a significant impact on the spread of 

tuberculosis through the accumulation of sources of infection due to the low effectiveness of 

treatment. The prevalence of MDR -tuberculosis has increased by 5.9 times over the past 14 

years [1,9,11,4] . A serious problem for the TB service, only in a quarter of the newly detected 

bacterial excretors, due to poor laboratory equipment, the presence of Mycobacterium 

tuberculosis in the diagnostic material was determined by the cultural method, which means that 

in 3/4 of the newly detected bacterial excretors there is no possibility of determining the drug 

sensitivity of the pathogen, and such patients are treated without determining sensitivity to anti-

tuberculosis drugs [ 3,4,13,20 ]. 

Thus, against the backdrop of a global epidemic of multidrug-resistant or extensively drug-

resistant tuberculosis, it is necessary both to optimize the diagnosis of resistant forms of 

tuberculosis and to early prescribe a course of controlled chemotherapy, selected based on the 

drug sensitivity of the pathogen, and to include new anti-TB drugs effective against drug-

resistant tuberculosis in the course of chemotherapy. form x of tuberculosis. Among the reasons 

explaining this process, the leading role is played by the presence of a significant reservoir of 

tuberculosis infection, a significant number of patients excreting multiresistant forms of 

Mycobacterium tuberculosis [ 2,5,7,25 ]. 

Materials and methods of the study. The data of a survey of 152 patients with drug-resistant 

forms of tuberculosis who received inpatient treatment at the Bukhara Regional Center for 

Phthisiology and Pulmonology in the period 2016-2019 were analyzed. The age of the patients 

varied from 19 to 79 years, the mean age was 62.8 years. In men, the disease occurred 2.04 times 
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more, and 73.0% of patients were over the age of 50 years. More often the disease occurred in 

the rural population in 110 (72.4%) cases, and in urban - 42 (27.6%). In 23 (15.1%) cases, the 

patients were secondary. In 3 (2.0%) cases, it was diagnosed - focal, in 143 (94.0%) - infiltrative, 

in 3 (2.0%) - disseminated, and in 3 (2.0%) - fibrous-cavernous pulmonary tuberculosis . 

All patients underwent a comprehensive laboratory study (general clinical and bacteriological), 

instrumental (lung x-ray, MSCT, ultrasound, spirometry) and a 6-minute walk test. 

In the clinical course, cough with sputum production was observed in all patients, severe 

intoxication syndrome - in 134 (88.2%), hemoptysis - in 32 (21.1%), in 14 (9.2%) patients with 

periodic short-term attacks suffocation. The duration of complaints of patients before diagnosis 

ranged from 0.8 to 6 months, on average - 1.2 months. 

A bacterioscopic (according to the Ziehl-Nielsen method) and bacteriological examination of 

sputum with molecular genetic (Gene Expert, HAIN Test) methods and methods of inoculation 

on liquid (MGite BACTEK 960) and solid (Levenshtein-Jensen) medium were carried out, 

followed by detection of sensitivity of Mycobacterium tuberculosis to anti-tuberculosis drugs. 

Taking into account resistance to anti-TB drugs, second-line drugs of six drugs were prescribed 

according to the WHO standard: aminoglycosides (capreomycin, kanamycin, ...), cycloserine, 

PAS, prothionamide, pyrazinamide, fluoroquinolones (levofloxacin, oflofloxacin, moxifloxacin). 

During the treatment period, patients underwent a general analysis of blood and urine, 

biochemical blood tests, bacteriological analyzes (microscopy, culture methods), X-ray 

examination of the lungs every month. 

Patients were treated for 20 months according to the standard, patients received treatment in the 

hospital for 3-8 months in the intensive phase, with continued treatment on an outpatient basis. 

In stationary conditions, in 34.6% of patients who had a severe cough with sputum production, 

bronchodilators, mucolytics, expectorants were prescribed; hemoptysis - 32 (21.1%) prescribed 

hemostatic drugs such as aminocaproic acid 5% -100.0 etamsylate 125 and 250 mg - 1.0 ml, 

eufillin was prescribed in 14 (9.2%) patients with periodic short-term attacks of suffocation 2.4% 

- 5.0 or 10.0 sometimes with glucocorticosteroid drugs like dexomethasone, prednisone. During 

treatment, to reduce the toxicity or side effects of anti-tuberculosis drugs, patients were 

prescribed vitamins, cardiotropic, hepatotropic, antifungal, drugs that normalize the intestinal 

microflora and general strengthening drugs. 

Results and discussion. The effectiveness of treatment depends on adequate anti-tuberculosis 

therapy, pathogenetic therapy and compliance with sanitary-epidemiological and rehabilitation 

measures. The effectiveness of bacteriological research methods was studied. A comparative 

analysis revealed that the sensitivity of the method is higher for the molecular genetic method - 

88.6±5.7% of cases, and the seeding method is more specific and amounted to 37.9±15.7%. 

Sputum abacillation after 1 month was registered in 85 (55.9%), after 2 months - 49 (32.2%), 

after 3 months - 9 (5.9%), after 4 months - in 7 (4.6 % ) %), after 5 months - in 1 (0.7%) and 

after 6 months - in 1 (0.7%) cases. Clinical symptoms disappeared after 1-5 months. In the 

analysis before inpatient treatment, the six-minute walk test in 9.2% of patients was at a normal 

level, in 25.7% of cases the patients were III and IV FC, and after inpatient treatment, those 

entering the IV FC were not observed, and the III th FC occurred in 1.3% of patients. All patients 

observed an improvement in the general condition and quality of life. There was no death, 15 

(9.9%) patients are registered with the dispensary, and 128 (84.2%) have recovered. 
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Conclusions 

1. Researched patients - in 73.0% of cases were over the age of 50 years and 15.1% of patients 

were secondary, who had previously received treatment for sensitive forms of pulmonary 

tuberculosis. 

2. More often, the disease occurred in the rural population - in 72.4% of cases and most often - 

in 94.0% of patients, infiltrative pulmonary tuberculosis was found, and in 2.0% of cases, 

focal pulmonary tuberculosis was diagnosed. 

3. In bacteriological verification, sensitivity is higher for molecular genetic methods - 

88.6±5.7%, and specificity - for seeding methods - 37.9±15.7% of cases. 

4. With adequate use of anti-tuberculosis therapy, the timing of sputum abacillation after 3 

months was - in 94.1% of cases. 
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