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Diagnosis of respiratory epithelial clearance abnormality

Original research

in patients suffering from chemo-resistant pulmonary tuberculosis

with comorbidity of bronchial mucosa

0. M. Raznatovska, V. M. Khlystun

Zaporizhzhia State Medical University, Ukraine

Respiratory epithelial clearance timely and early disorder diagnosis in patients suffering from chemo-resistant pulmonary tu-
berculosis (CRPTB) concomitant pathology of the bronchial mucosa is an actual problem of modern phthisiology, the solution
of which will allow the timely application of rational correction, which will increase the effectiveness of this category treatment
among patients.

Objective is to investigate the nature and features of respiratory epithelial clearance disorders among patients suffering from
CRPTB with comorbidity of the bronchi mucous membrane by using the developed method of these disorders diagnosis.

Materials and methods. The respiratory epithelial clearance state diagnosis was carried out among 133 patients with CRPTB
at the beginning of the intensive phase of antimycobacterial therapy during fibrobronchoscopy, provided there is a concomitant
specific pathology of the mucous membrane (including its combination with non-specific endobronchitis). Average age of pa-
tients was 36.5 + 1.1 years old. There were 89 (66.9 %) men and 44 (33.1 %) women. The tracheobronchial tree diagnostic
fibrobronchoscopy with further study of the respiratory epithelial clearance condition among patients suffering from CRPTB
was carried out by V. M. Khlystun at Phthisiology and Pulmonology Department of Zaporizhzhia State Medical University in
Cl Zaporizhzhia Regional Antituberculous Clinical Dispensary. Criteria of patients including into the research: existence of
resistance of tuberculosis mycobacteria to anti-mycobacterial drugs in patients with new and repeated cases of tuberculosis,
existence of pathology of the mucosa of bronchi confirmed during fiberoptic bronchoscopy. Serious associated diseases
(HIV infection/AIDS, diabetes mellitus, etc.) were criteria of exception. The condition of bronchial mucosa was studied under
narcotic anaesthesia by fiberoptic bronchoscopes of Olympus (Japan). Pathology of a bronchial tree was described accord-
ing to classification by M. V. Shesterina, A. N. Kalyuk (1975). Results of the research are processed by modern methods of
the analysis using the personal computer with the statistical package Statistica® for Windows 6.0 license program (StatSoft
Inc., No. AXXR712 D833214FANS5).

Results. There were respiratory epithelial clearance disturbances in 94.7 %, which predominate with the 1t and 2™ stages of
mucociliary inefficiency (51.1 % and 37.6 %). There was mucociliary inefficiency dependence on the bronchi mucous membrane
pathology nature: the incidence of respiratory epithelial clearance in patients with concomitant bronchial tuberculosis in com-
bination with the nonspecific purulent endobronchitis is 2.4 times higher than in those with concomitant bronchial tuberculosis
only (70.7 % vs 29.3 %). The association of nonspecific purulent endobronchitis with concomitant bronchial tuberculosis leads
to an increase in the mucociliary inefficiency degree of severity, due to its diffuse localization, where it is diagnosed more often
than in the limited one, thus, mucociliary inefficiency of the 2" stage of severity (64.9 % vs 24.6 %, is 2.6 times more (64.9 %
vs 24.6 %) and 4.6 times more in the 3 stage (16.2 % vs 3.5 %).

Conclusions. The proposed method for the diagnosis of mucociliary inefficiency disorders among patients suffering from
CRPTB with bronchial mucosa concomitant pathology allows to diagnose mucociliary inefficiency and mucociliary inefficiency
dependence on the bronchi mucous membrane pathology nature.

AiarHocTuka nopyweHb MyKOLMAIaPHOrO TPAHCNOPTY Y XBOPUX Ha XiMiOPe3UCTEHTHUM
Ty6€epKyAbO3 AereHb i3 CynyTHbOK NaTOAOTiEI0 CAM30BOi 000AOHKM GpOHXIB

0. M. PasHatoBcbka, B. M. XAuCTYH

CeoevacHa Ta paHHs fiarHoCTMKa MopyLUeHb MyKOLMIIapHOTO TPaHCMOPTY Y XBOPWX Ha XiMIOPE3UCTEHTHUIA TyBepKynbo3
(XPTB) nereHb i3 CynyTHLO NATOMNOTiEH CrIM30BOT 0BONOHKM GPOHXIB — akTyarnbHa Nnpobrnema cy4acHoi pTmsiarpii, BUpILLEHHS!
AKOI JaCTb 3MOry CBOEYACHO 3aCTOCYBaTU paLlioHanbHY KOPEKLIiH, LLO NiABULLUTL e(DEKTUBHICTb MiKyBaHHS TakuX XBOPHX.

MeTa po60Tn — BMBYMTK XapakTep Ta 0COBNMMBOCTI NOpYLUEHb MyKOLMIIapHOro TpaHcnopTy y xBopux Ha XPTB nereHb
i3 CynyTHLOK MaTorOorietd CrM30BOi 060MOHKM OPOHXIB LUNSIXOM 3aCTOCYBaHHA PO3POBNEHOro cnocoby AiarHOCTUKM LuX
MopyLLeHb.

Matepianu Ta Mmetoau. [liarHOCTVKy CTaHy MyKOLMiapHOro TpaHCNopTy BUKoHamu y 133 xBopux Ha XPTB nereHb Ha novatky
iHTEHCUBHOIT (hasun aHTMMikoBakTepianbHoOT Tepanii nig Yac ibpobpoHxockonii 3a yMOBM HAsBHOCTi CYMyTHLOI cneLmdiYHoI
naTornorii cr3oBoi 060MOHKM (y TOMY YUCHi Ti NOEgHAHHSA 3 HecneumdivHM eHgoBpoHxiTom). CepeHiit Bik XBOPUX CTAHOBUB
36,5 + 1,1 poky. Yonogikis 6yno 89 (66,9 %), xiHok — 44 (33,1 %). fiarHocTnuHy chibpobpoHxockonito TpaxeobpoHxiansHoro
[epeBa 3 HAaCTYMHUM BUBYEHHSM CTaHy MYKOLMMIapHOTO TpaHCMopTy Y XBopux Ha XPTB nereHb BUKOHANM Ha KniHiYHin 6asi
kadpenpu drusiatpii i nynemononorii 3AMY B KY «3anopisbkuii 06nacHuin npotuTybepKynbo3HUIn AycnaHcepy» BnacHopyY
B. M. XnuctyHom. KpuTepii 3anyyeHHst NauieHTIB y 4OCMIIKEHHS: HAsiBHICTb Pe3NCTEHTHOCTI MikobakTepiii Tybepkynbo3y Ao
aHTUMikobaKTepianbHWX Npenaparis, HASIBHICTL NAToNorii CN3oBoi 060MOHKY BPOHXIB, LLO NiATBEPAKEHA Nig Yac didpobpoH-
xockonii. Kputepii BUKNOYEHHS: Tskki CynyTHi 3axBoptoaHHs (BIT-iHdbekuis/CHIL, uykpouin giabet Towwo). CTaH cnm3oBoi
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060mMoHKM BPOHXIB BUBYANY Mif HAPKO3HO aHecTesieto thibpobpoHxockonom dipmm «Olympusy (AnoHis). MaTonorito 6poH-
xianbHoro fepesa onucysanu 3a knacudikauieto M. B. Lectepunoi, A. H. Kantok (1975). Pesynbratv focnigxeHHs onpavto-
Basnm CyyacHMMM METOZaMM aHanisy Ha NepcoHanbHOMY KOMM'HOTEPI 3 BUKOPUCTAHHSIM CTATUCTUYHOMO nakeTa nNileH3inHoI
nporpamu Statistica® for Windows 6.0 (StatSoft Inc., Ne AXXR712 D833214FAN5).

Pe3ynkraTi. 3anponoHoBaHWin cnocib AiarHOCTUKW MOpyLUEHb MYKOLMIAPHOrO TPAHCMOPTY Yy XBopux Ha XPTB nereHb i3
CyMyTHBOKO NATOMOriEl0 CMN30BOT 06OMOHKM GPOHXIB LLMSIXOM NPOCTOrO Ta LWBMAKOTO Y BUKOPUCTaHHI MeToay, 6e3 cyTTeBuX
martepianbHMX | YaCoBMX BUTPAT, 3any4YeHHst OAATKOBOIO CreLianbHO HaBYEHOro NepcoHarny, 6e3nevHoro Ans 340poB's
nauieHTa, 6e3nocepenHbLoro eHaobpoHXianbHOTO BBEAEHHS Y OPOHXM renapuHi3oBaHoi KpoBi 0BCTEXYBaHOMO XBOPOro Nif,
yac ¢ibpobporxockonii, 6e3 NobivHMX peakuii Ta i3 3anobiraHHsM iH(IKyBaHHIO NepcoHany XiMiope3nCTEHTUMM LWTaMamu
mikobakTepiit Ty6epkynbo3y aB 3MOry BUSIBUTY MOPYLLEHHS MyKoLmmiapHoro TpaHenopty B 94,7 %, ski 6ynu nepeBaxHo
3 | ta Il cryneHsamn mykoumniapHoi HegocTatHocTi (51,1 % i 37,6 % BianoBigHO). BcTaHOBMNW 3anexHicTb MyKoLmmiapHOT
HEIOCTaTHOCTI Bifj XapaKkTepy natororii crim3oBoi 060MoHKM BPOHXIB: YacToTa NopyLUEHHs MyKOLMIiapHOi HegocTaTHoOCTi Y
XBOPMX i3 CynyTHIM TyGEpKynb030M GPOHXIB Y MOEAHAHHI 3 HECNELMMIYHUM THIHUM eHBO0OPOHXITOM BULa y 2,4 pa3a, HiX B
0ocib i3 cynyTHiM nuwwe Tybepkynbo3om Bpoxxa (70,7 % npotu 29,3 %). MNpreaHaHHs HecneLmdiYHOro rHiHOro eHA0BPOoHXITY
[0 CynyTHLOTO Ty6epkynbo3y GpoHxa NPU3BOAUTL [0 3BINbLLEHHS CTYNEHS TSHKKOCTI MyKOLMMiapHOT HEAOCTATHOCTI LLMSIXOM
AndbysHoi Moro nokanisauii, e y 2,6 pasa yacTille [iarHoCTyKoTb, HiXX Npu 06MexeHOoMy, MykoumniapHy HegocTaTHicTb |l
CTyneHs TxkocTi (64,9 % npotu 24,6 %), y 4,6 pasa — Il ctynens (16,2 % npotu 3,5 %).

BucHoBku. 3anponoHoBaHuUi cnocib AjiarHOCTUKM MopyLUeHb MyKoLMMiapHOro TpaHcnopTy y xeopux Ha XPTB nereHb i3
CyNyTHLOK MaTOMOriE CM30BOI 060MOHKN OPOHXIB A€ 3MOry AiarHOCTyBaTK NOPYLUEHHS MYKOLMIIapHOro TpaHCnopTy Ta
BW3HAYMTM 3aMeXHICTb MyKoLmniapHOi HEAOCTATHOCTI Bif XapaKTepy natororii crm3oBoi 060M0HKM BGPOHXIB.

AMarHocTUKa HapyLweH!i MyKOLIMAMaPHOTO TPaHCNopTa y 60AbHBIX XWMHUOPE3UCTEHTHbIM
Ty6epKyAe30M AErKUX C CONYTCTBYIOLLEN NaTOAOTHel CAU3UCTON 060A0UKN BPOHXOB

E. H. PasHaTtoBckas, B. H. XAbICTYH

CBOeBpeMeHHast U paHHsis AMarHoCTKa HapyLLIEHUI MyKOLMIMapHOTo TpaHCnopTa y G0MbHbIX XMMUOPE3UCTEHTHBIM TyGep-
kynesom (XPTB) nerkux ¢ conyTCTBYIOLLE NATONOMMEN CIM3UCTON 060MOYKM BPOHXOB SIBMSETCS aKTyanbHOW npobnemoit
COBPEMEHHO (hTU3NATPUM, PELLEHINE KOTOPOI MO3BONWT CBOEBPEMEHHO MPUMEHMUTL PaLMOHaNbHYH KOPPEKLIMIO, HTO MOBBLICUT
3(pheKTUBHOCTb NEYEHNSI AAHHOW KaTeropum BoMbHbIX.

Llenb paboTbl — U3y4nTb XapakTep U 0COBEHHOCTU HapPYLLEHWA MyKOLMMMAPHOrO TpaHcropTa y BonbHbix XPTH nerkux ¢
COMyTCTBYIOLLE NaTornorven CnuancTon 060noYku BPoHXOB NyTeM NMpuUMeHeHWs paspaboTaHHoro cnocoba AnMarHOCTUKM
3TUX HapYLUEHWIA.

Matepuanb! ¥ MeToAbl. [JUarHoCTVKy COCTOSHWUSI MyKOLMMMapHoro TpaHenopta npoeeny y 133 6onbHbix XPTE nerkux B
Havane UHTEHCUBHOW (hasbl aHTUMMKOBaKTeprUanbHON Tepanii Bo Bpemst hBpoBPOHXOCKONWM NPU HanNW4YumK ComnyTCTBYHO-
Lew cneumduyeckoii NaTonorum Crm3nMcTon 060MoYKkM (B TOM YKUCHE ee COMETaHNs C Hecneundruieckum aHA0OPOHXUTOM).
CpepHuin BodpacT 6onbHbIx coctaeun 36,5 + 1,1 roga. MyxunH 6b1no 89 (66,9 %), xeHwmH — 44 (33,1 %). OuarHocTuyeckas
hrbpobpoHxocKonMs TpaxeobpoHXManbLHOM AepeBa C NOCNEeayOLLMM U3y4YEHEM COCTOSHUS MyKOLIIMApHOTO TpaHenopTa y
60onbHbIX XPTB nerkux npoBeaeHa Ha knHndeckomn 6ase kadeapbl dtuanatpum n nynsmoxonorum 3rMY B KY «3anopoxckuii
obnacTHoi NpoTMBOTY6EPKYNe3HbIN AncnaHcep» coBCTBEHHOPYYHO B. H. XnbicTyHoM. KpuTepum BKKOYEHWS NauneHToB B
vyccrnefoBaHve: Hannume peancTeHTHOCTH MikobakTepuin Tybepkynesa k aHTUMUKobaKTepuanbHbIM Npenaparam, Hanu4ve
naTonorny cIm3ncTon 06004k GPOHXOB, NOATBEPXAEHHOW NPy PrBPOBPOHXOCKONUN. KpuTepnmn UCKIIOYEHNs: Tskenble
conyTcTBytoLme 3abonesanus (BUY-nHdekumns/CrNL, caxapHbii guabet u ap.). CoctosiHue cnmancton 060Mo4ku GpoHXoB
13yyanu nog HapkosHo aHecTteanen drbpobpoHxockonom dmpmbl «Olympus» (AnoHus). MaTonormio GpoHxuansHoro gepesa
onmcbiBanu no knaccudpmkaumm M. B. Lectepunon, A. H. Kantok (1975). Pesynbratel nccnenoBanns obpaboTtaHbl coBpe-
MEHHbBIMW METOLaMM aHanm3a Ha NepcoHaribHOM KOMMBIOTEPE C UCMOMNb30BaHWEM CTAaTUCTUHECKOTO NaKeTa NNLEH3NOHHON
nporpammbl Statistica® for Windows 6.0 (StatSoft Inc., Ne AXXR712 D833214FANS).

Pesynbrathbl. MNpennoxeHHbld cnocod AMarHOCTUKM HapyLeHW A MyKoLMnMapHoro TpaHcnopTa y GonbHbix XPTB nerkux
C COMyTCTBYIOLLEN NaTonornet CnmsucTor obomnoykm GPOHXOB NyTeM NPOCTOro 1 BbICTPOro B MCNONb30BaHUM MeToaa, 6e3
CyLLECTBEHHBIX MaTepuarbHbIX 1 BPEMEHHbIX 3aTpaT, MpUBMeYeHus JOMOMHUTENBHOTO CrieumarnbHO 06y4YeHHOro nepcoHana,
6e3onacHoro Ans 30opoBbs NaLMeHTa, HeNoCpPeACTBEHHOTO AHAOOPOHXMANBLHOTO BBEAEHMUS B GPOHXM renapyH1M3MpoBaHHON
kpoBw obcnepyemoro 60nbLHOrO BO BpeMsi npoBeaeHust prnbpobporxockonuu, 6e3 NnoBoYHbIX peakumil 1 ¢ npeaynpexae-
HWEM MHULMPOBAHMS NEPCOHANa XMMUOPE3UCTEHTHBIMU LWITaMMamMu MukobGakTepuii TyGepkynesa no3BonuUio AuarHo-
CTMpOBaTb HapyLleHue MykouunmapHoro TpaHcnopta B 94,7 %, npenmyllectBeHHo ¢ | v Il cteneHsamu MykoumnmapHom
HepoctatouHocTH (51,1 % 1 37,6 % COOTBETCTBEHHO). YCTaHOBNEHA 3aBUCMMOCTb MYKOLMIIMAPHON HEAOCTATOMHOCTM OT
XapakTepa naToriorum Cnmsuctoil 060rnoukm GPOHXOB: YacToTa HapyLIEHUst MyKOLMIIMApHOMO TpaHcnopTa Y 6ombHbIX ¢
CONyTCTBYHOLLMM TybepKyne3oM GPOHXOB B COMETAHWUM C HECMIELMMUYECKUM THOMHBIM 3HAOBPOHXMTOM Bbille B 2,4 pasa,
YyeM y L C COMyTCTBYHOLLMM Tomnbko TyBepkynesom 6poHxa (70,7 % npotus 29,3 %). MpucoeanHeHne Hecneumdnyeckoro
THOWMHOrO 3HOOBPOHXMTA K conyTcTBytoLLEeMY Ty6epkynesy 6poHxa NpUBOAUT K HApACTaHMIO CTEMEHW TSHKECTU MYKOLMMN-
apHOW HeQOCTaTOMHOCTM 3a cyeT Anddy3HOW ero nokanuaaumm, rae B 2,6 pasa valle A1arHoCTVPYIOT, YeM Mpu orpaHu-
YEHHOM, MyKOLMIMapHy HegocTaTouHOCTh Il ctenenn TsaxecTu (64,9 % npotus 24,6 %), B 4,6 pasa — Il ctenenm (16,2 %
npotvs 3,5 %).

BbiBoapbl. [MpeanoxeHHbIN cnocob ArarHOCTUKM HapyLLEHUIA MyKOLMInapHOro TpaHcnopTa y 6omnbHeix XPTB nerkux ¢ conyT-
CTBYIOLLiEI NaTonorvemn cnnaucToi 060moukv GpoHXOB NO3BONSET ANArHOCTMPOBATbL HapYyLLIEHWS MYKOLIMMWAPHOTO TpaHcnopTa
1 YCTaHOBWTb 3aBUCUMOCTb MYKOLMIIMAPHOWM HEAOCTATOYHOCTM OT XapakTepa naTonorny Cinsncton 06onoyku 6poHXoB.

Maronoris. Tom 15, Ne 1(42), civeHb — kBiTeHb 2018 p.



One of the important parts of the local respiratory protec-
tion system is the mucociliary system [1,2]. It provides
purification of the tracheobronchial system from damag-
ing factors and infectious agents, the action of which is
the direct cause of disturbance of the bronchi drainage
function — respiratory epithelial clearance (REC) [3]. As
far as it is known, one of the pathogenetic mechanisms
of bronchopulmonary diseases, including pulmonary
tuberculosis, is precisely the violation of the bronchi
drainage function [4,7].

As of today, there are sufficient methods for diag-
nosis of REC disorders [5,6], but there are no data on
the diagnosis of REC disorders in patients suffering from
chemo-resistant pulmonary tuberculosis (CRPTB) with
concomitant pathology of the bronchial mucosa, which
led to the search for an adequate method that would
be simple and fast in use, minimally safe for a patient,
and which would not cause significant material costs or
specially trained personnel.

Thus, REC timely and early disorder diagnosis in
patients suffering from CRPTB concomitant pathology
of the bronchial mucosa is an actual problem of modern
phthisiology, the solution of which will allow the timely ap-
plication of rational correction, which will increase the ef-
fectiveness of this category treatment among patients.

The purpose of the research

To investigate the nature and features of REC disorders
among patients suffering from CRPTB with comorbidity
of the bronchi mucous membrane by using the diagnosis
developed method of these disorders.

Materials and methods of research

The REC diagnosis was carried out among 133 patients
with CRPTB at the beginning of the intensive phase of
antimycobacterial therapy during fibrobronchoscopy
(FBS), provided there is a concomitant specific pathology
of the mucous membrane (including its combination with
non-specific endobronchitis). Average age of patients was
36.5 + 1.1 years old. There were 89 (66.9 %) men and
44 (33.1 %) women.

The tracheobronchial tree diagnostic FBS with further
study of the REC condition among patients suffering from
CRPTB was carried out by V. M. Khlystun at Phthisiology
and Pulmonology Department of Zaporizhzhia State
Medical University in Cl “Zaporizhzhia Regional Antitu-
berculous Clinical Dispensary”.

The criteria for the patient inclusion in the research:
presence of resistance of mycobacterium tuberculosis
to antimycobacterial drugs, the presence of pathology of
the bronchi mucous membrane, confirmed in the FBS.
The exclusion criteria were severe concomitant diseases
(HIV/AIDS, diabetes, etc.).

The condition of the bronchi mucous membrane was
studied under the anesthetic anesthesia with the use of
fibrotic bronchoscope, produced by Olympus Firm (Ja-
pan). The bronchial tree pathology was described under
the classification of M. V. Shesterina, A. N. Kalyuk (1975).

The diagnosis of REC disorders in patients suffering
from CRPTB with comorbidity of the bronchi mucous
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membrane was carried out as follows. Withdraw 0.5 ml
of heparin solution in 5000 units into a syringe, where-
upon 4 ml of a patient’s venous blood is withdrawn into
the same syringe. At the end of FBS, the patient is given
3.5-4.0 ml of this heparinized blood in each bronchus.
After 10-15 minutes after the FBS, the patient begins
to collect sputum into the Falcon container for every 6
hours. The presence of hemoglobin (Hb) is determined
in each portion of the sputum with the help of “Azopiroma
Sample-600/6”" as follows. The patient’'s sputum from
the container is poured into a 5 x 5 cm gauze wipe, after
which 4 drops of the reagent are applied to the sample
to be examined. When a violet-lilac color appears in
1 minute, the test is considered to be positive, and in
the absence of color, the test is considered to be neg-
ative, which indicates the absence of residual hidden
blood. The research is completed after a qualitative re-
sponse to the presence of Hb is not determined in the 3
subsequent sputum portions. At times of withdrawal, a
conclusion is made on the state of REC. That is, the time
for indicator full withdrawal in the normal time is 18 hours.
The time for the indicator to be withdrawn is 36-48
hours in the 1%t stage of mucociliary inefficiency (MCI),
54-66 hours in the 2™ stage of MCI, and 72-126 hours
in the 3" stage.

The research results were processed by modern
methods of analysis on a personal computer using
statistical software package Statistica® for Windows 6.0
(StatSoft Inc., AXXR712 D833214FANS). The distribution
of quantitative characteristics normality was analyzed us-
ing the Shapiro-Wilk test. The parameters were normally
distributed. The comparison of the indicators in the groups
was carried out by the Student’s t-criterion.

Results and discussion

The condition study in patients suffering from CRPTB with
comorbidity of the bronchi mucous membrane allowed to
establish that the normal REC state at the beginning of
the intensive phase of antimycobacterial therapy was de-
termined in a small number of patients, namely 7 (5.3 %).
The majority number of patients were diagnosed with
REC with different degrees of severity — 126 (94.7 %):
68 patients (51.1 %) were diagnosed with MCI in the 1%
stage, 50 (37.6 %) persons in the 2" stage of MCI took
the second place. The 3 stage of MCI was diagnosed
only in 8 persons (6 %).

133 patients suffering from CRPTB were diagnosed
with bronchial tuberculosis, 94 patients (70.7 %) of
which had it in combination with nonspecific purulent
endobronchitis.

Table 1 shows the dependence of MCI on the nature
of the pathology of the bronchi mucous membrane. It was
found that the incidence of REC among patients with con-
comitant bronchial tuberculosis, combined with nonspe-
cific purulent endobronchitis, was 2.4 times higher than
in bronchial tuberculosis — related patients: 94 (70.7 %)
versus 39 (29.3 %) (P < 0,05). Furthermore, patients with
only bronchial tuberculosis MCI had the 1¢t and 2" stage
(53.8 % and 30.8 %, respectively), and the 3¢ stage of
severity (8.5 %) was diagnosed with concomitant bron-
chial tuberculosis, combined with nonspecific purulent
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Table 1. MCI dependence on the nature of the bronchi mucous membrane pathology in patients with CRPTB at the beginning of intensive phase of
antimycobacterial therapy

_

Bronchial tuberculosis 6
Bronchial tuberculosis combined with nonspecific purulent endobronchitis 94 1
- limited 57 1
- diffusive 37 0

MCI stage

15.4 53.8 30.8 0

1.3 47 50.0* 38 40.2* 8 8.5
1.7 40 70.2% 14 246 2 35
0 7 18.9 24 64.9% 6 16.2

*: indicator reliable difference within the same group (P < 0.05); * indicator significant difference within the group (P < 0.05).
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endobronchitis, with the prevalence of MCl of the 1% stage
of severity (50.0 %) and the 2™ stage (40.2%).

Analyzing nonspecific purulent endobronchitis by
localization, the obtained data indicated that the 1% stage
MCI prevailed in the limited process, in comparison with
the 2" and 3" stage (70.2 % versus 24.6 % and 3.5 %,
respectively; P < 0.05) and by 3.7 times than in the 1
stage, the diffusion process (70.2 % vs 18.9 %, P < 0.05).
And the 2" stage MCI prevailed over the 1t and 3" stages
(64.9 % vs 18.9 % and 16.2 %; P <0.05) and by 2.6 times
than in the limited process (64.9 % vs 24.6 %, P < 0.05).
Furthermore, the 3 stage MCI (16.2 % vs 3.5 %) was
diagnosed 4.6 times more often in the diffuse endobron-
chitis, although not accurately.

Thus, a reliable dependence of MCI on the nature of
the pathology of the bronchial mucosa among patients
suffering from CRPTB at the beginning of intensive phase
of antimycobacterial therapy, which manifested itself in
the fact that the connection to the nonspecific purulent
endobronchitis of concomitant bronchial tuberculosis
leads to an increase of MCI stage severity due to its
diffuse localization.

Conclusions

1. Respiratory epithelial clearance disturbances in
94.7 %, which were predominate with the 1%t and 2™
stages of mucociliary inefficiency (51.1 % and 37.6 %).

2. Mucociliary inefficiency depends on the bronchi
mucous membrane pathology nature: the incidence of
respiratory epithelial clearance in patients with concom-
itant bronchial tuberculosis in combination with the non-
specific purulent endobronchitis is 2.4 times higher thanin
those with bronchial tuberculosis — related concomitantly
(70.7 % vs 29.3 %).

3. The association of nonspecific purulent endobron-
chitis with concomitant bronchial tuberculosis leads to an
increase in the mucociliary inefficiency degree of severity,
due to its diffuse localization, where it is diagnosed more
often than in a limited one, thus, mucociliary inefficiency
of the 2" stage of severity is 2.6 times bigger (64.9 %
vs 24.6 %) and 4,6 times bigger in the 3 stage (16.2 %
vs 3.5 %).

Prospects for further researches. With the help
of the proposed method of diagnosis of REC disorders
among patients suffering from CRPTB with concomitant
bronchi mucosa pathology, an appropriate correction will
be made, which will facilitate the full implementation of
therapeutic measures for these patients and the treatment
effectiveness increase.
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