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FEATURES OF THE CLINICAL COURSE, PROBLEMS OF DIAGNOSIS
AND TREATMENT OF A STABLE FORM  OF PULMONARY
TUBERCULOSIS IN  MODERN CONDITIONS.

Jumaev M.F.
Bukhara State Medical Institute,

Bukhara Regional Center for Phthisiology and Pulmonology

Abstract: The work is based on examination data of 244 patients from the southern
regions of the Republic of Uzbekistan who received treatment in the centers of phthisiology
and pulmonology in the period from 2016 to 2020.

The age of the patients varied from 18 to 86 years, the mean age was 52.1±2.9 years.
Sick rural population was observed - in 185 (75.8%), urban population - in 56 (23.0%)
and homeless people - in 3 (1.2%) cases. The analysis noted that the disease was 3.3 times
more common in rural populations.

Incorrect interpretation of the results of diagnostic methods of research occurred in non-
phthisiatric hospitals - in 63.5% of cases, and in polyclinics - in 29.5%, and in phthisiatric
hospitals this figure was - in 4.5% of cases.

The analysis of the results obtained indicates that in general clinical institutions, patients
are examined superficially, the full scope of the examination of patients is not performed
and inadequate treatment is carried out, which leads to the progression of the tuberculosis
process and the deterioration of the general condition of patients in this category.

Key words: drug-resistant pulmonary tuberculosis, diagnosis, treatment.

Relevance: The spread of multidrug-resistant tuberculosis (MDR-TB) worldwide is
a serious obstacle to the control of tuberculosis and the achievement of targets set by the
World Health Assembly and included in one of the United Nations Sustainable
Development Goals [3, 5,8,9].

According to WHO experts, drug-resistant tuberculosis is a case of pulmonary
tuberculosis with the release of MBT resistant to one or more anti-tuberculosis drugs
[2,5,7].

Analysis of clinical manifestations in patients with LU MBT indicated a more severe
course of the disease - with severe intoxication, febrile fever, shortness of breath at rest.
Physical examination more often revealed a shortening of the percussion sound, bronchial
breathing, a combination of dry and wet wheezing. Radiologically, disseminated
tuberculosis, caseous pneumonia and fibrous-cavernous pulmonary tuberculosis prevailed.
The process in the lungs spread to 3 lobes or more, was accompanied by the formation
of caverns from 2 to 4 cm,  often multiple. Bacterial excretion was more often massive
and was determined already by microscopy. Polyresistance was observed in almost 1/2
of the patients in the structure of the MBT LU. At the same time, monoresistance was
37.9% and multidrug resistance was determined in 13.9% of the examined [1.5].

Currently, despite the availability of a variety of modern methods for the diagnosis of
tuberculosis, there is a need to develop and implement new methods of rapid, highly
sensitive and specific diagnosis [4,5,6].

Materials and methods of research: The work is based on the survey data of 244
patients from the southern regions of the Republic of Uzbekistan who received treatment
in the centers of phthisiology and pulmonology of Bukhara region - 148 (60.7%), Navoi
region - 30 (12.3%), Kashkadarya region - 32(13.1%) and Surkhandarya region - 34
(13.9%) of cases in the period from
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2016 to 2020. Table 1
Distribution of patients by gender, place of residence and age

Paul Number 

of 

patients 

19-29 

years 

30-39  

years 

40-49  

years 

50-59  

years 

60-69  

years 

70 

лет и 

senior 

 

men n-

165 

rural 118 

48,4% 

13 

5,3% 

16 

6,6% 

24 

9,8% 

29 

11,9% 

22 

9,0% 

14 

5,7% 

urban 45 

18,4% 

5 

2,2% 

3 

1,2% 

10 

4,1% 

13 

5,3% 

7 

2,9% 

7 

2,9% 

people are 

homeless* 

2 

0,8% 

- - - 2 

0,8% 

- - 

women 

n – 79 

rural 67 

27,5% 

9 

3,7% 

11 

4,5% 

7 

2,9% 

10 

4,1% 

13 

5,3% 

17 

6,9% 

urban 11 

4,5% 

2 

0,8% 

- 1 

0,4% 

3 

1,2% 

3 

1,2% 

2 

0,8% 

people are 

homeless 

1 

0,4% 

- 1 

0,4% 

- - - - 

Total:  244 

100% 

29 

11,9% 

31 

12,7% 

42 

17,2% 

57 

23,4% 

45 

18,4% 

40 

16,4% 
 

The age of the patients ranged from 18 to 86 years, the average age was 52.1±2.9 years. Table 
No. 1 shows that men were 2.2 times more than women, the number of patients aged 19-59 years 
- 65.2% (working age), 60-69 years - 18.4%; over 70 years - 16.4%. 

Patients of the rural population were observed - 185 (75.8%), urban population - in
56 (23.0%) and HOMELESS people - in 3 (1.2%) cases. The analysis notes that the
disease was 3.3 times more common in rural populations.

Resistant forms of pulmonary tuberculosis develop slowly, with scant clinical signs
of the disease, manifest themselves by the onset, the height and the subsidence of
clinical symptoms. In many cases, more than 75.0% of patients are previously treated
patients, that is, those with a history of sensitive forms of tuberculosis. The clinical
course is dominated by the following symptoms: cough with or without sputum, weight
loss, weakness and night sweats.
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Of 244 patients, 151 (61.9%) patients were diagnosed with the disease for the first time, and 93 
(38.1%) - repeatedly, i.e. they had previously received treatment. It should be noted that 21 (8.6%) 
patients were previously prisoners.  Generalized forms of tuberculosis were found in 11 (4.5± 
2.5%) cases, of which the lesion of pulmonary tuberculosis with tuberculous pleurisy - in 7 (2.9± 
1.1%) cases, organs of the genitourinary system were determined - in 2 (0.8± 0.2%) and with 
tuberculous spondylitis - in 2 (0.8± 0.2%) patients. At the same time, the generalization of the 
tuberculosis process was observed more in the advanced stages of the disease, as well as cavernous 
or fibrous-cavernous pulmonary tuberculosis - in 7 (63.6%) cases.            

 All patients underwent bacteriological examination of sputum and 100% of cases the clinical 
diagnosis was verified bacteriologically.  

In 74 (30.3±2.7%) patients, the disease developed slowly for more than 1 year, with a 
characteristic progression of general malaise, rare temperature rises to subfebrile, sometimes with 
the addition of a dry cough. The subacute course of the disease with progression during the 1st 
year, weight loss, subfebrile fever, dry cough and sweating in the evenings was noted in 24 
(9.4±1.8%) patients, in 26 (10.6±1.9%) cases the duration of the above symptoms is up to 6 
months, it should be noted, in 120 (47.6±2.4%) of patients was up to 3 months – the clinical course 
of the disease was acute, with a rise in temperature of more than 38.0 oC, with intoxication, loss 
of body weight of more than 10% of the total, with a strong increase in dry or wet coughs with 
sputum and with deterioration in the general condition of patients.                 

The duration of patients' complaints before the final diagnosis was from 1 month to 10 

years, on average 6.3 ± 1.7 months. 
The general condition of patients at admission to the clinic was as follows: relatively

satisfactory - 11 (4.5%), average severe - 217 (88.9%), and with severe condition - 16
(6.6%) cases. The consciousness of the patients was normal - in 240 (98.4%), and the
soporotic state - in 4 (1.6%) cases.

In patients with concomitant pathology, the clinical manifestation of the underlying
disease was characterized by diversity and severe course. Clinical symptoms and laboratory
data of the presented categories of patients are peculiar and difficult to diagnose.

When patients were admitted to clinical and laboratory studies, the following changes
were observed: a decrease in hemoglobin was often observed - in 67.2% of cases;
acceleration of ESR - in 55.3%; leukocytosis - in 49.6%; an increase in liver enzymes
and bilirubin - in 38.1%; a violation of the filtration functions of the renal tubules - in
9.8% of patients and it should be noted, that leukocyturia - in 87.7%; erythrocyturia - in
26.6%; proteinuria - in 23.3% of cases. The clinical manifestation of generalized forms
of tuberculosis had a variety of clinical signs, which were characterized by a severe
general condition of patients, as well as the presence of diagnostic difficulties.

Results and discussion: When analyzing the clinical course of resistant forms of
pulmonary tuberculosis, it was noted that establishing a timely and correct diagnosis has
difficulties, while errors in diagnosis are allowed.

In the diagnosis of drug-resistant (LU) forms of pulmonary tuberculosis at the stages
of the study, mistakes were made: in polyclinics, in hospitals of a non-phthisiological
profile and in conditions of phthisiological institutions.
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Table 2
Errors in the diagnosis of LU forms of pulmonary tuberculosis at the stages of the

study

Medical institution absolute 
number 

%  P value 

Polyclinic 72 29,5±2,9 p˂0,01 

Non-phthisiological hospitals 155 63,5±3,08 p˂0,001 

Phthisiological clinics 11 4,5±1,3 p˂0,05 
 

  When analyzing Table No. 2, errors and shortcomings in the interpretation of the
results of diagnostic methods are most often found in hospitals of non-phthisiological
profile - in 155 (63.5%) cases, and in polyclinics 2.1 times less than in hospitals of non-
phthisiological profile - in 72 (29.5%) and it should be noted that in hospitals of
phthisiological profile, too, it is possible to observe deficiencies or untimely detection
of LU forms of pulmonary tuberculosis - in 11 (4.5%) cases.

Shows that in polyclinic admission of patients, lung radiography was most often
performed - in 57.8% and bacteriological examination of sputum - in 70.6% of cases. It
should be noted that in non-phthisiological institutions, bacteriological examination of
sputum was carried out very rarely - in 14.8% of cases. In the analysis, it is noted that
in relatively rare cases, MSCT examination of the chest organs was performed - in
10.7% and bronchoscopic examination - in 1.2% of cases, this is due to the high
informativeness of bacteriological studies of sputum, especially molecular genetic
diagnostic methods.

   Of the 244 patients, 109 (44.7%) patients initially applied to polyclinics in their
homes; in 83 (76.1%) cases, treatment was carried out with the diagnosis: acute respiratory
disease of the upper respiratory tract - in 46 (55.4%), acute bronchitis - in 18 (21.7%)
and exacerbation of chronic bronchitis - in 19 (22.9%) cases.

From a clinical example, you can see the treatment without examination according to
the standard in the polyclinic stage, which the prescribed therapy is ineffective. And on
this example, there is a violation of the use of anti-tuberculosis drugs, in outpatient
conditions of which a lot depends on the patient, the district general practitioner and the
district phthisiologist.

 155 (63.5%) patients were treated in non-phthisiological clinics, of which 149
(96.1%) cases were treated: with a diagnosis of acute pneumonia - in 74 (49.7%), acute
bronchitis - in 47 (31.5%), exacerbation of chronic bronchitis - in 26 (17.5%) and
exudative pleurisy - in 2 (1.3%) cases. Patients in 100% of cases received antibacterial
therapy, in order to treat and relieve cough, patients were prescribed antitussive drugs
(acc, acc-long, bromhexine, mukaltin, broncholitin, libexin, ambrobene, ambroxol,
cough medicine, etc.), bronchodilators (euffilin), glucocorticosteroids (hydrocortisone,
dexomethasone),  vitamins (C,  B1,  B6 ...),  as well as inhalation manipulations with 4%
sodium bicarbonate or various medications were prescribed to patients.

In the analysis, it can be noted that in hospitals of a non-phthisiological profile,
without an X-ray examination of the lung and without a bacteriological examination of
the patient's sputum, inadequate treatment is carried out, which worsens the general
condition of the patient and the epidemiological situation.

It should be noted that out of 244 patients - in 98 (40.1%) cases, patients were self-
medicating and 36 (14.8%) were treated by doctors for 1.5 to 6.2 months, aggravating
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the severity, the course of the disease and were admitted to more delayed stages of the
disease.

In the conditions of phthisiological dispensaries, 26 (10.7%) cases had treatment
deficiencies. Of these, in 16 (61.5%) cases, MBT passed from the sensitive form - Rif
S to the stable form of Rif R, and in 10 (38.5%) patients, a violation of the regimen of
anti-tuberculosis drugs was observed.

Thus, the analysis of the obtained results indicates that in general clinical institutions
patients are examined by superficially incompetent specialists, the full scope of
examination of patients is not performed, which leads to the progression of the tuberculosis
process and deterioration of the general condition of patients in this category.

Diagnostic errors were detected in 11 (4.5%) patients by various specialists in the
conditions of phthisiological clinics

Table 4
Diagnostic errors in the treatment of resistant forms of pulmonary tuberculosis in

phthisiological dispensaries n-244

Types of diagnostic errors Abs. 
Number % 

Methods of radiation diagnostics 7 63,6% 
Bacteriological 2 18,2% 
Bacteriological + methods of radiation diagnostics 2 18,2% 

Total: 11 4,5% 
 

Table 4 shows that 4.5% of cases have mistakes. Most often, this disadvantage occurs
when interpreting the conclusions of radiation research methods - in 63.6% of cases. In
these 11 cases, patients were thoroughly examined bacteriologically for PCR diagnostics
and bacteriological seeding methods, after which a final diagnosis with bacteriological
verification was established.

From the above mentioned clinical examples, it can be seen that specialists do not
always use standard methods of examination, such as bacteriological examination of
sputum, radiography, lung MSCT and bronchoscopy according to strict indications.

Thus, the clinical course of LU forms of pulmonary tuberculosis is characterized by
a wide variety, is difficult to diagnose and requires deep knowledge from specialists to
clarify the diagnosis and conduct timely anti-tuberculosis therapy, taking into account
the drug sensitivity of Mycobacterium tuberculosis.

Conclusions
1.The analysis revealed that the average age was 52.1±2.9 years, the disease was more

common in men by 2.2 times and in the rural population by 3.3 times.
2.The disease developed slowly for more than 1 year - in 30.3± 2.7%, up to a year

- in 9.4± 1.8%, up to 6 months - in 10.6 ± 1.9% and up to 3 months - in 47.6± 2.4%
of cases.

3.Incorrect interpretation of the results of diagnostic research methods was found in
non-phthisiological hospitals - in 63.5% of cases, and in polyclinics - in 29.5% and in
phthisiological hospitals, this indicator was - in 4.5% of cases.

4.The analysis of the obtained results indicates that in general clinical institutions
patients are examined superficially, the full scope of examination of patients is not
performed and inadequate treatment is carried out, which leads to the progression of the
tuberculosis process and deterioration of the general condition of patients in this category.
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