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Importance of chemoresistant tuberculosis (CRTB) is undoubted both in Ukraine and all over the world. Especially alarming
fact is that together with high CRTB sickness rate among young working-age people there is the low efficiency of therapy
(55 %). Data of many researchers show, that tuberculosis of pregnant women is the reason of many significant complications
which make serious maternal and perinatal danger. The problem of CRTB for pregnant woman is especially dangerous be-
cause the patient should take antimycobacterial drugs of Il grade for a long period and these drugs have teratogenic effect.

Purpose. Familiarization of physician-practitioners with the clinical features of the course and treatment of CRTB in women
during pregnancy.

Materials and methods. 4 clinical cases of own observations of the course and treatment of CRTB in women during preg-
nancy were described.

Results. Among our investigations the artificial termination of pregnancy was inevitable in 3 of 4 presented clinical cases. The
first patient had tubal pregnancy. The second patient: together with medical indications for artificial termination of pregnancy
(multiresistant tuberculosis, unstable position of fetus), the absence of the patient’s tendency for treatment of multiresistant
tuberculosis and problem social factor were observed. The patient informed that pregnancy was undesirable. The third patient
had polyresistant tuberculosis and generalized destructive tuberculosis in lungs and besides the artificial termination of preg-
nancy was also her decision. The fourth patient had medical indications for artificial termination of pregnancy (multiresistant
tuberculosis, negative clinical and radiological dynamics) but she refused. With regard to refusal antimicrobial therapy was
corrected and aminoglycosides were excluded. The patient was responsible as to her own health and treatment of multire-
sistant tuberculosis. Under complex simultaneous control of phthisiatrician, obstetrician-gynecologist and neonatologist she
terminated complete course of antimicrobial therapy with successful treatment result and gave birth to healthy baby.

Conclusions. Summarizing our own observations of the pregnant patients with CRTB the following conclusion can be made: if
patients with CRTB have tendency to antimicrobial therapy and desire to give birth the positive results such as CRTB treatment
and delivery of healthy baby will be obtained under complex simultaneous control of phthisiatrician, obstetrician-gynecologist
and neonatologist.

KAiHiuHi BUNaaKuU BEAEHHA Ta AiKyBaHHSA XIHOK, IKi XBOpi Ha Ximiope3nucTeHTHUH
Ty6epKyAbO3 nip uac BaritHOCTi

0. M. PasHatoBcbKa, B. . Cioctoka, A. B. ®epopeub, A. I. Mupor, I. . MakypiHa

BessanepeqHoto HHI € akTyanbHiCTb XiMiopeancTeHTHoro Tybepkynbo3y (XPTE) B Ykpaiti 11 ycbomy cBiti. Ocobnmee 3aHENOKOEHHs!
BUKIMKaE Te, LLO Ha T BUCOKOIO 3axBOptoBaHHs Ha XPTE Moroforo npaLesfaaTtHoro HacerneHHs BiasHadatoTb HU3bKY eheKTUBHICTb
nikyaHHs (55 %). Pesynbrati GaraTbox AOCTimpKEHb NOKa3yHoTb, LLO TyBepKyrnb0o3 Y BariTHWX XIHOK — MpU4MHa GaraTbox CepriosHnX
YCKITaAHeHb, siki CTaHOBSITb CEPA03HY MATEPUHCBKY Ta NepuHaTanbHy Hebeaneky. Ocobnmeo HebesneuHoto e npobnema XPTE y BariTHOI,
OCKiNbKM NaLieHTLi HeobXifHO TpYBaNo MpuAMaTH aHTuMikoGakTepianbHi npenapary || psay, Lo MatoTb 3HaUYLLMA TEPATOreHHNIA BB

MeTa po6oTu — 03HaNOMINEHHS (axiBLiB-NPaKTUKIB i3 KNiHiYHUMM 0cobnmBoCcTAMU Nepebiry Ta nikyBaHHs XPTB y xiHOK nig vac
BariTHOCTI.

Marepianu Ta metogu. Onucany 4 kniHidHi BUNagkv BnacHWx cnoctepexeHb nepebiry Ta nikysaHHs XPTB y 3iHOK nig vac BariTHOCTI.

Pesynktatu. 3-nomix 4 HaBeaeHUX KNiHIYHUX BUNAAKIB Y 3 XKIHOK LITY4YHE NepepuBaHHs BariTHOCT Byno HemuHyuum. B ogHiei
nauieHTku 6yna TpybHa BariTHICTb. B iHLLOI XiHKV Ha TNi MeanYHIMX NokasaHb A0 LUTYYHOrO NepepuBaHHS BariTHOCTI (MynsTUpe-
3UCTEHTHMI TyOEePKYNbO3, HECTillKe NOMOXKEHHS NIOAY) BU3HA4anM BiACYTHICTb CXUMbHOCTI 4O NiKyBaHHS MyrbTUPE3CTEHTHOTO
TyBepKynbo3y Ta HECMIPUATIIMBMIA CoLianbHUIA (hakTop; KpiM TOro, cama nallieHTka Big3Hauuna, Lo BariTHICTb HebaxaHa. Y
TPETLOI MaLieHTKM AjarHoCTyBanu nomnipe3ncTeHTHUIA TyBepKyb0o3 | NOLWMPEHWIA AECTPYKTUBHUIA TY6EPKYNbO3 y NereHsix; XiHka
cama Mana 6axaHHs! LTy4HO NepepBaTy BariTHICTb. Y YeTBEPTOI NaLiEHTKM 0 LUTYYHOTO NepeprUBaHHs BariTHOCTI Gynu MeaunyHi
MoKasaHHs! (MyNsTUPE3NCTEHTHIIA TYBEepKynbO3, HeraTMBHa KMiHIYHO-PEHTTEHONOTYHA AVHaMiKa), Bif SIKOrO BOHA BigMOBMIIacs.
BpaxoBytoun BigMOBY, CKOperyBarnu cxemy aHTUMikobakTepianbHOi Tepanii 3i ckacyBaHHsSIM aMiHorMikoauzis. XBopa BignosiganbHo
CTaBWacs 4o BNaCHOro 300pOB'A Ta NiKyBaHHSA MyrsTUPE3NCTEHTHOrO Ty6epkynboay. Mig KOMMIEeKCHAM OfHOYACHUM KOHTPOrEM
(rusiaTtpa, aKylwepa-riHekomnora Ta HeoHaTomnora 3aBepLunia NoBHUIA Kypc aHTUMIKoOaKTepianbHoOi Tepanii, y pesynbrati Mana
ycnillHe nikyBaHHS Ta Hapoaurna 300pOoBY AUTUHY.
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BucHoBku. TMigcyMoBytoun BracHi KNiHiYHi cnocTepexeHHs 3a BariTHUMK, siki xBopi Ha XPTB, MoxHa 3pobuTU BUCHOBOK: 3a
HasIBHOCTI Y HUX CXMMbHOCTI O aHTUMikoBakTepianbHoi Tepanii i GaxaHHs HAapOAWUTW AWUTUHY, Mig KOMMIEKCHUM OAHOYaCHUM
KOHTponem hTusiatpa, akyLlepa-riHekonora Ta HeoHaTonora MoXHa AOCATY MO3UTUBHWX pedynbratiB — nikyBaHHs XPTB i Ha-
POIKEHHS 300POBOI AUTUHM.

KAMHMYeCKue CAyuau BEAEHNA U ACYEHMUSA XKEHLLUH, 6OAbHBIX XHMUOPE3UCTEHTHBIM
Ty6epKyre30M BO Bpems 6epeMeHHOCTH

E. H. PasHatoBckas, B. I. Cioctoka, A. B. ®epopeu, A. W. Nupor, I 1. MakypuHa

beccnopHa akTyanbHOCTb XMMUope3ncTeHTHoro Tybepkynesa (XPTE) B YkpanHe v B Mupe. OcobeHHO HacTopaxmuBaert To,
4TO Ha hoHe BbIcoKoW 3abonesaemoct XPTH Monogoro TpyaocnocobHOro HaceneHns OTMeHatoT H13KYH0 3PeKTUBHOCTb
neyeHust (55 %). PesynbraTbl MHOIMVX UCCNIELOBaHWIA NOKa3bIBaLOT, 4TO Ty6epkynes y 6epeMeHHbIX — MPUYMHa MHOTUX CEpbes-
HbIX OCMIOKHEHMI, KOTOPble SBMSIOTCS CEPbE3HON MaTEPUHCKOM M NepUHaTanbHoil onacHocTb. OcobeHHo onacHa npobrema
XPTB y 6epemeHHON, NOCKOMNbKy NauueHTke HeobxoaMMo AnNUTENbHO NPUHUMATL aHTUMUKOGakTepuanbHble npenapartbl I
psifa, KOTopblE MMEHT 3HAYUTENBHOE TEPATOreHHOE BMMSHME.

Lienb pa6oTbl — 03HaKOMIIEHWE CMEeLMarnmcToB-NPaKTUKOB C KIMMHUYECKUMI 0COBEHHOCTAMM TeueHns u neveHust XPTB y
KEHLLMH BO BpeMsi GepeMeHHOCTU.

Matepuanbi u Metoabl. OnucaHbl 4 KNMHUYECKWX Cryyast COBCTBEHHBIX HABMoAeHUI TeueHns 1 nevernst XPTB y xeHLWmH
BO Bpemsi 6epeMEHHOCTH.

Pesyniratbl. /13 4 npencTaBneHHbIX KIMHUYECKMX CryYas Y TPEX KEHLLMH UCKYCCTBEHHOE NpepbiBaHue BepeMeHHOCTY Bblno
Hen3BeXHbIM. Y OHON nauueHTKu Gbina TpyoHas 6epeMeHHOCTb. Y APYron XeHLWUHb! Ha POHEe MEOMLIMHCKMX NOKa3aHUM K
VCKYCCTBEHHOMY NpepbIBaHMI0 6epeMeHHOCTY (MyBTUPE3NCTEHTHBIN TY6epKyres, HeyCTOMYMBOE NOMOXEHWE NoAa) yCTaHOB-
TEHO OTCYTCTBYE NPYBEPXKEHHOCTM K TEYEHNI0 MYTBTUPE3NCTEHTHOTO TyGEepKyrnesa n HeBrnaronpUSTHBIN coLmarnbHbI haKkTop;
Kpome TOro, cama nawyeHTKa ykasbiBana, YTo 6epeMeHHOCTb HexenaTenbHas. Y TpeTbei NauneHTK AMarHocTpoBani no-
NUPE3NCTEHTHBIN 1 PaCPOCTPaHEHHbIN AECTPYKTUBHBIN TyBepKynes B nerkux, KeHLwmHa cama notpebosana UCkyCCTBEHHOMO
npepbIBaHNs GEPEMEHHOCTU. Y YETBEPTON NALMEHTKN 4115t NPOBEAEHMS UCKYCCTBEHHOTO NpepbiBaHunst 6epeMeHHOCTY Bblni
MEOULMHCKME NoKasaHus (MyrbTUPE3NCTEHTHBI TyBepkynes, oTpuLaTenbHas KNMHUKO-PEHTTEeHoNorMyeckas auHamuka), ot
KOTOPOro OHa OTKasanacb. Y4nTbiBasi OTkas, NPoBeAeHa KOPPEeKUMs CXeMbl aHTUMUKoBakTepuanbHON Tepanun ¢ OTMEHON
AMWHOITINKO3KA0B. BonbHas OTBETCTBEHHO OTHOCUIACh K COGCTBEHHOMY 3[0POBLI0 M NEYEHNIO MYTBTUPE3UCTEHTHOIO Ty-
6epkynesa. Mo KOMNNEKCHbIM OAHOBPEMEHHBIM KOHTpONEM dTuanarpa, akyluepa-rMHekonora u HeoHarorora 3asepLunna
MOMHbIN KypC aHTUMMKoBaKTepuanbHON Tepanum, pe3ynstaTt KOTOPOW — YCMELLHOe NeYeHne U poxaeHNe 3A0pOBOro pebeHka.

BbiBoabl. MogbiToxuBas COBCTBEHHbIE KNMHMYeCKue HabnogeHust 3a GepeMeHHbIMU, BonbHbIMU XPTB, MOXHO caenatb
BbIBOA;: NMPW HANMYMM NPUBEPXKEHHOCTH K aHTUMUKODaKTepuanbHON Tepanun y 6epemMeHHbIX 1 XenaHus poauTtb pebexka,
nog KOMMIEKCHbIM OAHOBPEMEHHBIM KOHTPOEM (hTM3naTpa, akyLuepa-rMHeKonora v HEOHaTonora MOXHO AOCTUYb NOMNOXK-
TenbHbIX pesynsraToB — nedeHns XPTB v poxaeHus 300poBoro pebeHka.

Importance of chemoresistant tuberculosis (CRTB) is un-
doubted both in Ukraine and all over the world. Especially
alarming fact is that together with high CRTB sickness
rate among young working-age people there is the low
efficiency of therapy (55 %) [1] and majority of cases of
transferring the patients to palliative therapy are observed
[2]. Data of many researchers show, that tuberculosis
of pregnant women is the reason of many significant
complications which make serious maternal and perinatal
danger [3,4]. The problem of CRTB for pregnant woman
is especially dangerous because the patient should take
antimicobacterial drugs of |l grade for a long period and
these drugs have teratogenic effect [1,5-7].

Today the specified definitions as to approach of
pregnancy management of women with CRTB are absent

Materials and methods

4 clinical cases of own observations of the course and
treatment of CRTB in women during pregnancy were
described. Patients had hospital treatment in pulmonary
tuberculosis division No. 3 of phthisiology and pulmono-
logy department of Zaporizhzhia State Medical University
(ZSMU) in municipal institution “Zaporizhzhia Regional
TB Clinical Dispensary” (ZRTBCD) within 2015-2019
years.

Results of our own observations

Patient 1: woman, 33 years old, was admitted to division
of ZRTBCD with diagnosis: multiresistant tuberculosis
(MRTB) (2019) of operated right lung (infiltrative). De-

in the world. In available literature sources we found only
small part of works where the medical cases of own ob-
servations of such patients are described [8-11].

Aim
Familiarization of physician-practitioners with the clinical

features of the course and treatment of CRTB in women
during pregnancy.
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struction+, tuberculosis mycobacterium (MBT)+, smear
(S)+, culture (C)+, resistance | (isoniazid (H), rifampicin
(R), pirazinamide (Z), ethambutol (E)), resistance Il
(moxifloxacin (Mfx), levofloxacin (Lfx), ofloxacin (Ofx)).
Category 4 (ineffectively treated tuberculosis (IETTB),
chemotherapy 1-2 grade, recurrent course). Condition
after operation (2017) — resection of the upper part of
right lung due to fibrotic and cavernous tuberculosis.
Pulmonary failure (PF) of | level.
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General condition at the moment of hospitalization
was moderately severe. During skin examination the at-
tention was paid to available small edema of the face
skin, papulopustular rash in zone of forehead, cheeks
and chin. The rash became stronger in summer under
the sunlight and during taking of hot drinks. The patient
had been examined by dermatovenerologist who made
the diagnosis: rosacea, papulopustular form. Except for
dietary habits, the external therapy with use of 15 %
azelaic acid gel was prescribed for the patient.

The patient mentioned that she had delay of menstru-
ation. Pregnancy test was made. It was positive. From an-
amnesis it was known that 4 years ago the patient had tubal
pregnancy in left tube and it ended with left-side tubectomy.
The patient had 4 pregnancies, 3 deliveries, 1 abortion.

Pelvic organs (PO) ultrasound examination (USE)
(transabdominal method) was prescribed by physician.
From USE it was known that anechogenic formation of
28 x 26 mm in diameter with distinct outline and non-ho-
mogeneous structure (Fig. 1) was diagnosed in right ovary.
Conclusion of PO USE: echo signs of focal mass of right
ovary (according to follicular cyst type).

In 2 days control PO USE (transabdominal method)
was made: anechogenic formation of 28 x 27 mm in di-
ameter with distinct outline and homogeneous structure
(data as to embryo is absent) (Fig. 2.1), anechogenic
formation of 17 mm in diameter with homogeneous
structure appeared in the left ovary (Fig. 2.2). Conclusion
of PO USE: echo signs of focal masses of both ovaries
(according to follicular cyst type).

Control PO USE (transabdominal + vaginal methods)
on the 8" day of hospitalization: true data as to available
“mistaken” gestational sac in endometrium was not re-
vealed; in area of the left tube left ovary the anechogenic
formation of 27 mm in diameter with distinct outline was
diagnosed, near to which the anechogenic formation up
to 23 mm with hyperechogenic inclusion up to 8 mm in
diameter (embryo?) was diagnosed, obvious painfulness
was available during compression with sensor. Conclusion
of PO USE: echo signs of focal masses of the left ovary,
left tubal pregnancy.

The patient was consulted by gynecologist. Provisio-
nal diagnosis: tubal pregnancy (on the left side).

On the 9" day of hospitalization the recurrent
PO USE (vaginal method) was made: close to the right
ovary the formation of 25 x 21 mm with distinct smooth
outline, hyperechogenic walls up to 5 mm — gestational
sac of 13 x 11 mm, embryo of 7-8 mm, heartbeat +
and yolk sac up to 2.5 mm were diagnosed. Structure of
the left ovary is presented by anechogenic formation up
to 23 x 22 mm in diameter with distinct smooth outline,
insufficiently homogenous structure close to follicle up to
15 mm. Conclusion of PO USE: echo signs of progressing
extrauterine pregnancy (on the right side) of 5-6 weeks;
cyst formation of the left ovary.

After getting results of the last PO USE the patient
was operated in Zaporizhzhia Regional Clinical Hospital:
laparatomy, right-side tubectomy. Post-operative period
passed without peculiarities. In 4 days the patient was
transferred to ZRTBCD for proceeding with antimicro-
bial therapy (AMBT) of MRTB according to scheme of
category 4 with consideration of medical sensibility test

Pathologia. Volume 17. No. 1, January — April 2020
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Fig. 1. PO USE:
the right ovary.

Fig. 2. PO USE:
2.1: the right ovary,
2.2: the left ovary.
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(MST). But in 3 month the patient left hospital without
permission due to this fact she was discharged from
hospital.

Patient 2: woman, 22 years old. She had tuberculosis
for one year. At first it was revealed during preventative
examination in maternity hospital. Then she had ambu-
latory treatment course of firstly diagnosed tuberculosis
(FDTB) under scheme of category |. But during control
examination after termination of maintaining phase MBT
was revealed in sputum. Based on this fact the patient
was transferred to category 2 for proceeding with therapy
due to IETTB. But the patient didn’t have tendency for
treatment thus she started treatment only in 3 months.
Within this period the results of molecular genetic test
(MG), sputum culture for liquid medium: MBT+, MG+,
rifampicin (Rif)+, resistance | (HRZ, streptomycin (S))
were obtained. Considering obtained data the diagnosis
was made: MRTB of the upper part of the left lung (infil-
trative). Destruction-, MBT + M- MG+ Rif+ C+, resistance
| (HRZS). Category 4 (IETTB).

During 2 months the patient was in waiting list till for-
mation of tendency for treatment. In 2 months the patient
willingly came for hospitalization treatment in regional an-
tituberculosis clinical dispensary where AMBT according
to category 4 with consideration of MST.

In 2 weeks the patient informed that she was ob-
viously pregnant and pregnancy is undesirable. She
was consulted by gynecologist. PO USE was made: in
the uterine cavity one fetus id revealed; heart rate (HR) is
140 beats per minute, pregnancy term is 17 weeks. Due
to this fact correction of AMBT was made. Aminoglyco-
sides were excluded from the scheme. The patient was
transferred to ZRTBCD for determination of approach of
further patient management.

The patient condition at the moment of hospitalization
in ZRTBCD was satisfactory. From anamnesis it was
known that social state of the patient is problem (she lived
in private house with 3 children, mother and 3 sisters). It
was her fifth pregnancy.

The patient was consulted by gynecologist. PO USE
was made: in the uterine cavity one fetus was revealed;
heart rate (HR) was 140 beats per minute, pregnancy term
was 18 weeks, fetus position was unstable. In one week
after treatment in ZRTBCD there was made decision of
artificial abortion for medical reasons (MRTB, unstable
position of fetus) + undesirable pregnancy, absence of
the patient’s tendency for treatment of MRTB and problem
social factor. For this purpose the patient was transferred
to Regional Perinatal Center (RPC).

In 3 days the patient had been transferred again to
ZRTBCD where after correction of AMBT she was trans-
ferred to district tuberculosis dispensary according to
the residence registration in order to proceed with AMBT
under the scheme of category 4 with consideration of MST.

Patient 3: woman, 24 years old. Earlier she didn’t
have tuberculosis. But 1.5 years earlier she had contact
with tubercular cohabitant.

Tuberculosis was revealed while visiting the doctor
with complaints on long-term cough, subfebrile tempera-
ture in the evening during 2 weeks, weight loss for 4 kg
within last month, pain in right scapula area. After addi-
tional examination of the patient the changes of thoracic
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organs (TO) on X-ray film were revealed: in the right
lung the cavity of destruction of 4 cm in diameter asso-
ciated with focal and small focus shadows, fibrosis were
revealed; the right root of lung and cupula of diaphragm
were deformed. MBT was revealed in sputum. Based on
this fact the patient was transferred to hospital treatment
in ZRTBCD.

The patient condition at the moment of hospitalization
in ZRTBCD was satisfactory. Due to the face skin rash
the patient was consulted by dermatologist.

During examination the hyperpigmented marks with
distinct outlines and diameter up to 4-5 cm looking like
geographical map were revealed on the skin of temporal
region, forehead and upper lip. Hyperpigmentation was
more obvious during examination under ultraviolet Wood’s
lamp. Diagnosis of the patient was determined: chloasma.
Due to this fact the external therapy with use of azelaic
acid was recommended.

By means of MG-method MBT (MBT+ MG+ Rif+)
resistant to rifampicin were revealed in sputum. In result
the diagnosis was determined: tuberculosis resistant
to rifampicin (RifTB), infiltrative tuberculosis of the right
lung. Destruction+, MBT+ MG+ Rif+. Category 4 (FDTB).

Analysis of blood for antibodies (AB) against human
immunodeficiency virus (HIV) was negative. AMBT was
prescribed under category 4 with consideration of MST
data.

The patient mentioned that she had delay of menstru-
ation during 1 month. The patient was examined by gy-
necologist: pregnancy test and PO USE were prescribed.

Pregnancy test was positive.

During PO USE (transabdominal method): the an-
echogenic focus up to 28 mm (gestational sac) containing
one embryo was diagnosed. Conclusion of PO USE:
echo signs of pregnancy of 7-8 weeks. From anamnesis:
pregnancy .

During sputum culture for liquid medium MBT re-
sistance to HESZ was revealed. Based on this factor
the diagnosis was determined: polyresistant tuberculosis
(PRTB), infiltrative tuberculosis of the right lung. Destruc-
tion+, MBT+ M+ MG+ Rif+. Category 4 (FDTB). Correction
of AMBT with consideration of MST data was made.

According to medical indications (PRTB, generalized
destructive tuberculosis in lungs) and at the discretion of
patient the artificial termination of pregnancy at the term
of 9 weeks was made. Post-operative period passed
without peculiarities.

The patient proceeded with AMBT according to
the scheme of category 4 with consideration of MST data.
The patient was in hospital during whole intensive phase
of treatment (6 months). In result the bacterioexcretion
stopped in 2 months. During transfer to maintaining phase
of AMBT clinical and radiological dynamics was positive.

Patient 4: woman, 23 years old. Earlier she didn’t
have tuberculosis. Possible contact with tubercular
patient was denied. During preventative examination
focal lung lesions were revealed in the upper part of
the right lung. After additional examination MBT was
revealed in sputum. Then the patient was transferred
to ZRTBCD for hospital treatment. In ZRTBCD she was
additionally examined. The right lung destruction of
0.8 cm in diameter was revealed in tomographic image.
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There was determined diagnosis: FDTB of the upper
part of the right lung (infiltrative). Destruction+, MBT+
M+. Category 1. The patient started course of AMBT
according to scheme of category I.

In 3 weeks after obtaining the result of MST which
indicated available resistivity of MBT to HRS the pa-
tient was presented to MRTB-council. Diagnosis was
determined: MRTB of the upper part of the right lung
(infiltrative). Destruction+, MBT+ M+ MGO C+, resistivity
| (HRS). Category 4 (FDTB). Course of AMBT according
to scheme of category 4 with consideration of MST data
was prescribed.

In 2 months of hospitalization the patient's X-ray
picture showed negative dynamics: increase of size of
focus in the upper part of the right lung and destruction
dimensions in focus from 0.8 cm up to 2 cm in diameter.

In 6 months the patient informed doctor that she
had visited her local gynecologist and possibly she was
pregnant (9-10 weeks). Then the patient was examined
by gynecologist of ZRTBCD: pregnancy of 10 weeks and
bacterial vaginosis. PO USE was prescribed.

PO USE (transabdominal method): anechogenic fo-
cus up to 50 mm (gestational sac) contains one embryo.
Conclusion of PO USE: echo signs of pregnancy of 10-11
weeks. From anamnesis: pregnancy |.

Considering medical indications (MRTB, negative
clinical and radiological dynamics) the patient was
proposed to make artificial termination of pregnancy.
But she refused. Due to refusal AMBT was corrected
and aminoglycosides were excluded. The patient was
hospitalized within intensive phase of AMBT (8 months).
During this period the positive clinical and radiological
dynamics was observed: bacterioexcretion stopped in 4
months, destruction was healed.

The patient was discharged for ambulatory treatment
and further treatment in maintaining phase.

The patient was responsible as to her own health
and treatment of MRTB. According to the information of
her local phthisiatrician she gave birth to healthy baby
and finished complete course of AMBT with successful
treatment result.

Discussion

Having made analysis of literature sources we found
that recommendations as to management of pregnant
women with CRTB are rather contradictory. With regard
to unsuccessful results of treatment and delivery of
the patients with MBTB A. Dudnyk and O. Pavel'chuk [7]
indicate necessity of artificial termination of pregnancy
term of which makes from 12 to 22 weeks [12]. However
the part of researchers recommends to perform AMBT of
pregnant women with CRTB [8—12] without abortion. Be-
sides the attention is drawn to the fact that management
of such patients should be under complex simultaneous
control of such specialists as phthisiatrician, obstetri-
cian-gynecologist and neonatologist. Treatment course
of CRTB should be complete and appropriate. Moreover
all these researchers indicate safety and efficiency of
AMBT during pregnancy. According to recommendations
of World Health Organization [1] such drugs as amikacin,
streptomycin, prothionamide and ethionamide are ex-
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cluded from treatment scheme due to their teratogenic
effect on fetus.

Among our investigations the artificial termination of
pregnancy was inevitable in 3 of 4 presented clinical cases.
The first patient had tubal pregnancy. The second patient:
together with medical indications for artificial termination of
pregnancy (MRTB, unstable position of fetus), the absence
of the patient’s tendency for treatment of MRTB and prob-
lem social factor were observed. The patient informed that
pregnancy was undesirable. The third patient had PRTB
and generalized destructive tuberculosis in lungs and
besides the artificial termination of pregnancy was also
her decision. The fourth patient had medical indications for
artificial termination of pregnancy (MRTB, negative clinical
and radiological dynamics) but she refused. With regard
to refusal AMBT was corrected and aminoglycosides were
excluded. The patient was responsible as to her own health
and treatment of MRTB. Under complex simultaneous con-
trol by phthisiatrician, obstetrician-gynecologist and neo-
natologist she terminated complete course of AMBT with
successful treatment result and gave birth to healthy baby.

Conclusions

Summarizing our own observations of the pregnant pa-
tients with CRTB the following conclusion can be made: if
patients with CRTB have tendency to AMBT and desire to
give birth the positive results such as CRTB treatment and
delivery of healthy baby will be obtained under complex
simultaneous control by phthisiatrician, obstetrician-gy-
necologist and neonatologist.

Prospects for further research. Further observa-
tions over the pregnant women with CRTB including
patients with co-infection CRTB/HIV.
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