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ТЕЗИ КОНФЕРЕНЦІЇ

were treated with standard treatment four-component 
scheme (Isoniazid, Rifampicin, Ethambutol and Pyrazin-
amide).

Results. Baseline median fasting insulin level in non-IR-
patients was 7.95 mcU/ml and we found it not significant 
increase after 30 days of ATT (up to 11.85 mcU/ml). At the 
same time, we revealed a significant increase (р<0.05) in the 
median fasting insulin level in IR-patients (26.92 mcU/ml) and 
its rapid decrease after 30 days of ATT (8.69 mcU/ml). After 
a month of ATT, in seven patients (31.81 %) the IR index still 
exceeded the norm and five patients (21.73 %), who had 

normal initial HOMA-IR value, subsequently developed IR 
with a tendency to dyslipidemic changes. We found an 
increase in the medians of following indicators at a sta-
tistically significant level (р<0.05) during the treatment: 
total cholesterol – 4.2 vs 5.05 mmol/L, triglycerides – 
1.26 vs 1.28 mmol/L; low-density lipoprotein-cholesterol – 
2.42 vs 3.34; atherogenic index of plasma – 2.79 vs 3.06.

Conclusion. The phenomenon of insulin resistance de-
velopment during antitubercular therapy is accompanied by 
a tendency to dyslipidemia and deserves more attention for 
further detailed study.

Biochemical Parameters and Quality of Life of Patients 
on the Background of Anti-Tuberculosis Treatment
O. S. Shevchenko, O. O. Pohorielova
Kharkiv National Medical University, Kharkiv, Ukraine

Background. Ensuring patient adherence to treatment is 
an important factor in the effective treatment of tuberculosis. 
Patient’s adherence to treatment depends a lot on the quality 
of life during treatment.

The purpose of the study was to find the relationships 
between changes in biochemical parameters and the quality 
of patients’ life on the background of anti-TB treatment.

Materials and methods. 26 patients with drug-suscepti-
ble pulmonary tuberculosis were included in the study. The 
patients were treated in Kharkiv regional TB dispensary No 1 
during 2019. Biochemical parameters (levels of total pro-
tein, total cholesterol, total bilirubin, alanine aminotransfer-
ase (ALT), aspartate aminotransferase (AST), creatinine, urea, 
glucose, thymol test) were evaluated in the patients at the 
beginning of treatment, in one month and in 2 months after 
treatment onset. The quality of life was assessed using the 
SF-36 questionnaire according to the following parameters: 
physical functioning (PF), role-physical functioning (RP), bodily 
pain (BP), general health (GH), vitality (VT), social functioning 
(SF), role-emotional functioning (RE), mental health (MH). Sta-
tistical data processing was performed using Microsoft Excel 
2010 and STATISTICA 8.

Results. In studied parameters, ALT, AST, and GH had 
significant changes on the background of anti-TB treat-
ment for 2 months. Thus, the ALT level first increased from 
1.04±0.52 μmol/L to 1.22±0.34 μmol/L, and then decreased to 
0.93±0.26 μmol/L (p<0.05). AST levels increased from 0.68±0.14 
μmol/L to 1.34±0.12 μmol/L, and then decreased to 0.67±0.18 
μmol/L (p<0.05). These fluctuations were accompanied by 

a similar dynamics of GH, which decreased from 20.04±3.20 to 
17.56±3.55, and then increased to 26.10±3.80 (p<0.05). Some 
correlations were also found: negative average strengths be-
tween VT and AST (-0.56), RE and AST (-0.55), MH and thymol 
test (-0.67), RP and ALT (-0.55), SF and ALT (-0.58), as well as 
strong between VT and thymol test (-0.89) and RE and ALT 
(-0.82) (p<0.05).

Conclusions. The dynamics of ALT, AST, and general health 
parameters allows us to suggest that the greatest manifes-
tation of hepatotoxic reactions is observed by the end of the 
first month of anti-TB treatment, which entails a decrease 
in the overall assessment of the health by patients. During 
this period, there is a high risk of treatment interruption as 
patients can think that the treatment worsens their condition. 
By the end of the second month of treatment, ALT and AST are 
decrease, which is probably due to the adaptation of the body, 
as well as the widespread use of hepatoprotective therapy 
in patients. The general health index increases and reaches 
values higher than at the beginning of treatment, which is 
associated with a decrease in hepatotoxic manifestations 
and relief of bronchopulmonary and general intoxication 
syndromes, which are usually observed by the end of the 
second month of treatment. The negative correlation between 
biochemical parameters, namely, liver function tests and var-
ious indicators of physical and mental functioning prove that 
a decrease in the manifestations of hepatotoxicity improves 
the quality of patients’ life, increases their assessment of the 
treatment effectiveness and can reduce the percentage of 
treatment interruptions.


