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MepcnexTusu indysiiHoi Tepanii npu nikyBaHHi TAXKUX dopMm
Ty6epKynbo3y nereHb y noeaHaHHi 3 COVID-19
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06r'pyHTYBaHHSA. KniHiuHWiA foCBiA 3acBiauMB, WO B yMO-
BaX )XOPCTKOr0 KapaHTMHY NaLi€EHTM 3 ManuMuK pecnipaTop-
HWMU CMHAPOMAMM He MAIOTb JOCTYNY A0 PaHHbOI Ta AKICHOI
AndepeHUinHoi fiarHocTnku. Lle 3yMOBNOE 3poCTaHHs pu-
3MKY NOJANbLWOI rocniTanizauii 8o iHQeKLiAHOro BigaiNneHHs.
Y GinbwocTi BMNaakis nikyBaHHs Tybepkynbo3y (Tb) He Bia-
Pi3HAETLCS Bif Takoro B 0cCib i3 KOPOHaBipyCHOK XBOpPO6HOIO
(COVID-19).

MeTa. AHani3 nepcnekTMBM WOAO HACNIAKIB B3aEMOLIT
Mixk COVID-19 i Th, wo, sk i paHiwe, nocifae nepuwe micue
cepep, NPUYMH CMePTI Bif, OAHIET iHdeKLiiHOi XBOopobK y CBITi,
Ta 3HWXKEHHS PU3MKIB NOWMPEHHS Ty6epKynbo3HOI iHDeKL,T
B YMOBax naHAeMii 6e3 BTpaTu NOKa3HMKIiB eheKTUBHOCTI
NiKyBaHHS.

Pe3synbraty Ta ix o6roBopeHHsa. OctaHHIM yacoM gepani
yacTile A0BOAMTbCS BECTM MALIEHTIB i3 CMHTponie Th
i COVID-19, wo notpebye od-neiibn tepanii. 0cobnmeo ue
CTOCYETbCS NALIEHTIB i3 LYKPOBUM AiabeToM, SKi Hanexartb
LO rpynu pu3nky 9Kk Tb, Tak i KOpoHaBipyCHOI iHeKwUii.
Y Takux BUNagKax, aki craHoBnsatb npubnnsHo 10-15 % Big, 3a-
rany, € BACOKUIM pU3MK TOro, WO nepopasnbHa Tepanis (per os)
BMABUTbCA HeedekTnBHOM. CBOEYACHO po3noyaTa iHdy3iltHa

Tepania npu cuHTponii iHdekuinHnXx 3axsoptoBaHb - Tb
i COVID-19 - 3HMXKYE pU3MK NeTanbHOro Hacniaky. B ocHoBi
MeToAy BHYTPiLUHbOBEHHWUX IHDY3il NPOTUTY6EepPKYNbO3HMX Mpe-
napatis (MTI) neXWTb MOXIMBICTb LUBMAKOrO CTBOPEHHS AyXe
BMCOKMX KOHLLEHTpaAL|ii MeauKaMeHTIB Y iereHeBil apTepii, Mu-
HalUM MeYiHKy SK OCHOBHWIA OpraH iHaKTMBaLii Ta Npecucrem-
Horo metabonismy. Jocia cninbHoro nikysaHHs COVID-19 i Tb
3anMWaETbca obMexeHmM. OfHaK npu3ynuHeHHs Tepanii Tb
y nauienTis i3 COVID-19 mae 6ytv BUHATKOBUM. [podinaktnyHe
NikyBaHHS Tb, Tepanis nikapCbKo-4YyTIMBOIO UM pe3nCTeHTHOro Th
MatoTb TPMBaTK Be3nepepBHO, LD 3aXMUCTUTU 300POBS NALLIEHTA,
3MEHLINTM nepepayy iHpekLii Ta 3anobirTn po3BUTKY CTIAKOCTI
[0 npenaparis. [oku Lo TPMBAKOTb TepaneBTUYHI BUNPOOYBaHHS
Ta HaKOMUYeHHs MPaKTUYHOro A0CBiAy. HMHI He nepenbayeHo
XO[HUX 3acTepexeHb WOAO0 B3aEMOAIT NiKapCbkux 3acobis,
AKi BUKOPUCTOBYHOTbCS Ang nikyBaHHs COVID-19, i MTM, y Tomy
yucni i3 3acToCcyBaHHAM iHAY3iMHOI Tepanii NpY TYKKMX CTaHaxX.

BucHoBku. CBo€yacHo po3noyaTa iHdy3iliHa Tepa-
nis Npy CUHTpONii TakMX iHbEKLiMHUX 3aXBOpOBaHb, 9K Th
i COVID-19, 3HWMXY€E pU3NK NETANIbHOTO HACMIAKY.

Knwuogi cnoBa: iHdy3iliHa Tepanig, COVID-19, Ty6ep-
Ky/b03, CUHTPOMIS.

Prospects of infusion therapy in the treatment of severe pulmonary

tuberculosis in combination with COVID-19
Todoriko L.D.!, Gumeniuk M.1.2, Semianiv 1.0.%, Sprynsian T.A.2, Denysov 0.S.2

! Higher State Educational Establishment of Ukraine “Bukovinian State Medical University”, Chernivtsi, Ukraine
2 Yanovsky National Institute of Phthisiology and Pulmonology of the National Academy of Medical Sciences of Ukraine,

Kyiv, Ukraine

Background. Clinical experience has shown that in
conditions of severe quarantine, patients with small
respiratory syndromes do not have access to early and quality
differential diagnosis. It increases the risk of hospitalization,
in such cases, to the infectious department. In most cases,
tuberculosis (TB) treatment is no different in people with
coronavirus disease (COVID-19).

Objective. Analyze the outlook for the effects of the
interaction between COVID-19 and TB, which remains the
leading cause of death from a single infectious disease in
the world, and for the reduce the risk of TB infection in a
pandemic without losing treatment.
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Results and discussion. Recently, patients with TB and
COVID-19 syntropy, which requires off-label therapy, have
to be treated more and more often. This is especially true
for patients with diabetes who are at risk for both TB and
coronavirus infection. In such cases, which account for
approximately 10-15 % of the total, oral therapy (per os)
has a high risk of being ineffective. Timely infusion therapy
for the synthesis of infectious diseases - TB and COVID-19 -
reduces the risk of lethal prognosis. The method of
intravenous infusions of anti-TB drugs is the ability to quickly
create very high concentrations of drugs in the pulmonary
artery, bypassing the liver as the main organ of inactivation
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and presystemic metabolism. Experience with co-treatment of
COVID-19 and TB remains limited. However, suspension of TB
treatment in patients with COVID-19 should be exceptional.
Prophylactic treatment of TB, treatment of drug-sensitive or
resistant TB should be continued continuously to protect the
patient’s health, reduce transmission of infection and prevent
the development of drug resistance. Therapeutic trials and
accumulation of practical experience are underway. However,

there are currently no warnings regarding the interaction of
drugs used in the treatment of COVID-19 and anti-TB drugs,
including the use of infusion therapy in severe conditions.

Conclusions. Timely infusion therapy for the synthesis
of infectious diseases — TB and COVID-19 - reduces the risk
of lethal prognosis.

Key words: infusion therapy, COVID-19, tuberculosis,
syntropy.
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