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KOMOPBEMOAHOCTb N TIPOITHO3NPOBAHWME PNCKA
BOSHNKHOBEHWA NMOC/IEONMEPALMNOHHDBLIX
NMHPEKLMOHHBIX OCNOXHEHWUW Y BOJ/IbHbIX
TYBEPKYJIESHbIM CINOHAN/TUTOM

C.B. BYPJIAKOB, A. A. BULLHEBCKUW

PIrBY «CaHkT-MeTepbyprekunii HAW dTtunsnonynbsmoHonornn» MuHsgpasa Poccumn, CaHKT-MeTepbypr

Llenb nccnefoBaHms: U3yyeHne KOMOPOUAHOCTM U PUCKa BO3HUKHOBEHMSA NOCNEONePaLOHHbIX MHDEKLIMOHHBIX OCMIOXHEHWI Y 60bHbIX Ty6ep-
Kyne3HbIM cnoHamnnToM (TC) 1 HecneLugpuyeckum oCcTeOMMENIMTOM Mo3BOHOYHMKa (HOTM) no wkanam ASA, PITSS n nHgekcy KomopbugHocTtu
YapncoHa (MKUY).

Martepuasnbl 1 MeToAbl. MpoBefeH PeTPOCNEKTUBHBIA aHaNN3 XUPYPruyeckoro neveHuns 41 naymeHta ¢ MHGeKUMOHHbIMK cnoHamnantamm (UC). Ma-
LMeHTbI 6bInn pa3buTsbl Ha 2 rpynnbl. BonbHble TC Bownu B 1-10 rpynny - 24 (58,5%), 2-t0 rpynny (17,0-41,5%) coctaBunun nauuneHtol ¢ HOM. Bonee
nonoBuHbl 60nbHLIX TC (13/54,3%) nmenn BUY-undekymto, y 16/24 (66,7%) nauneHToB MMeCA reHepann3oBaHHbIn Ty6epKynes. MporHo3 BbXu-
BAeMOCTM 60/IbHbIX MOC/NE NPOBELEHHOr0 0NepaTMBHOIO NeYeHns paccuntan no MKY, gaHa oueHKa cTeneHun pucka onepawum v Hapko3sa no wkane ASA,
NnpoBefeHO NPOrHO3MpPOBaHMe pUCcKa NOCNeoNepaLoHHbIX 0CN0XHEHWI No wkane PITSS (Postoperative infection treatment score for the spine) (2012).

PesynbTartbl. PaHHME 1 NO34HWE MH(EKLNOHHbIE OCOXHEHUS BbIB/EHbI Y 4 (9,7%) 60/bHbIX € prckom no ASA 3-4 cT., UKY 6onee 5 6annos u
PITSS Bbicokoii cTeneHun pucka (6onee 21 6anna). Y 6onbHbix TC MKY Gonee 5 6annos v BbicoKas cTeneHb pucka no ASA (4 cT.) BcTpeyanuch
yate, yem cpeau 6onbHbiXx HOT (p < 0,05). BonbwwnHcTBo NauveHToB ¢ C (28/57,5%) nmenun cpefHuii 1 BbicOKuiA puck passuTtus MOO no
Wwkane PITSS. ¥ BUY-no3nTmBHbIX NauneHToB ¢ TC puUCK UX BOSHUKHOBEHMUS ObiN B 2 pa3a Bbille, YeM y BAY-HeratuBHbIX NauneHToB (X2= 4,53,
OR =2,76,p =0,0012).

KrloueBble CrloBa: KOMOPBUAHOCTb, Ty6epKynes, CIOHAWAUT, HecreLnguyecknii 0CTeOMUENUT NO3BOHOUHUKA, MH(EKLMOHHbIE OCNIOXHEHUS onepaLuii.

CO-MORBIDITY AND FORECASTING THE RISK OF POST-OPERATIVE INFECTIOUS
COMPLICATIONS IN TUBERCULOUS SPONDYLITIS PATIENTS
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Goal of the study: to study co-morbidity and risk of post-operative infectious complications in tuberculous spondylitis patients with concurrent
non-specific spinal osteomyelitis as per ASA, PITSS scales and Charlson score.

Materials and methods. Surgical treatment of 41 patients with infectious spondylitis was retrospectively analyzed. Patients were divided into 2
groups. Tuberculous spondylitis patients were included into group 1- 24 (58.5%), and those suffering from non-specific spinal osteomyelitis were
included into group 2 (17.0-41.5%) More than half of tuberculous spondylitis patients were HIV positive (13/54.3%) and 16 out of 24 patients
(66.7%) had generalized form of tuberculosis. The survival forecast for the patients after surgery was estimated by Charlson score, ASA score
was used for evaluation of surgical and anesthetic risks, and risk of postoperative complications was assessed by PITSS (Postoperative infection
treatment score for the spine) (2012).

Results. Early and late infectious complications were detected in 4 (9.7%) of patients with ASA at 3-4 scores, Charlson score exceeding 5 and
high risk as per PITSS (more than 21 scores). Tuberculous spondylitis patients had Charlson score exceeding 5 and high risk as per ASA (4 scores)
more often compared to those suffering from non-specific spinal osteomyelitis. The majority of infectious spondylitis patients (28/57.5%) had
medium and high risk of postoperative complications development as per PITSS. HIV positive tuberculous spondylitis patients had two fold risk
of postoperative complications development compared to those HIV negative (x2=4.53, OR =2.76, p = 0.0012).

Key words: comorbidity, tuberculosis, spondylitis, non-specific spinal osteomyelitis, infectious postoperative complications.

XMNpypruyeckoe nevyeHne Ty6epKynesHOro CNOHAU-  Nepuog cneunduyeckoin NpoTuBOTY6EpKyNe3HOR Te-
nnta (TC) nero nocneacTBuin CBA3aHO C onepaunsimm,  panuu.
KOTOPbIE MOTYT OC/IOXHATLCSA Hecneuupuyeckumu u B nocnefHve rogpl 0TMeYaeTca yBesMveHne Jonm
cneumpuuecKMMy MHHEKLMOHHbIMMW NPOLEeccaMmn, op-  FTOCNUTANbHbIX C/lyYaeB CENTUYECKUX U UHDEKUM-
TONEeANYECKUMW Y HEBPOSIOTUYECKMW HAPYLLEHUAMUN  OHHbIX OC/MIOXHEHWI Nocie NNaHOBbIX Onepauunii Ha
[3, 8]. MpnuMHaAMKN OCNOXHEHHOrO MocneonepaLnoH- MNO3BOHOYHUKe [4, 5, 14, 15]. HekoTopble aBTOpPbI
HOro TedyeHuns TC MOTyT MNOCNYXUTb MHOTME (PAKTOPbl,  OTMEYalT YBENNYEHWNE KONNYECTBA MH(EKLNOHHbIX
O[HAKO FHOWHbIE N CENTUYECKME OCNIOKHEHNA ABAAKOT-  OCNOXHEHUWA y 601bHBIX TC ¢ pacnpocTpaHeHHbIMU
csl Hambonee TPYLOEMKMMU U 3aTPATHBIMU B leHeHUN M MHOTOYPOBHEBbIMWU MOPaXKEHUSMW NO3BOHOYHMKA,
[20]. Puck pa3BuTuns paHeBOi MH(EKLUN NaLWNEHTOB KOTOPbIM CONYTCTBYIOT BblpaXeHHble fedopmaLnm no-
¢ TC obycnosneH MMMYHOAE(PULUTHBIM COCTOAHWEM,  3BOHOYHMKA, abCLECChbl, CBULLW U HEBPONOrMyeckue
0CO6EHHOCTAMYU MUKPOBUOTBLI, OCNOXXHEHUAMM CAMOTO  HapylleHus [2, 6]. MprMeHeHWe pasnMyHbIX UMNNaH-
3a60n1eBaHUA, CONYTCTBYOLMMN MHTEPKYPPEHTHBIMU  TOB, PUKCMPYHOLLMX KOHCTPYKL WA 1 MprucnocobneHnii,
3ab0neBaHMAMM M NPOBOAMMOWA B NpeAonepaLnoHHbIiA BK/IIOYAA AMHAMUYECKNE N TPAHCMEANKYNAPHbIE (UK-
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cauMy NO3BOHOYHMKA, YBENMUYMBAKOT YUCO CNYyYaEB
noc/ieonepaunoHHon nHgpekuum Ha 4-15% [4, 5, 15].
B aToii cBA3W onpejefieHNe PUCKOB XUPYPrUYeCKoro
neyeHnsa TC aBNseTCA BAXHbIM KPUTEPUEM B NPOrHO-
3MPOBaHUMN 6AVKAALLNX N OTLANEHHbIX Pe3yNbTaToB.

B Xxupypruyeckoin npakTtuke LNs OLEHKW PUCKOB
BO3HWKHOBEHWSA MOCNEONEPALNOHHBIX OCNOXHEHUA U
CMepTe/bHbIX NCXOL0B NPUMEHAKOTCA Pa3nYHble LIKa-
nel: Acute Physiology and Chronic Health Evaluation Il
(APACHE II), Physiological and Operative Severity
Score for the enumeration of Mortality and Morbidity
(POSSUM), WwkKana oueHKN hU3MKanbHOro ctatyca na-
uneHTa AMEPUKAHCKOI accoumaunm aHecTesnonoros
(American Association of Anaesthetists - ASA) u ap.
[16]. Ha ocHOBe LIMPOKO MPUMEHSAEMOr0 B XMpyprum
nHgekca KkomopbugHoctn YapncoHa (MKY) moxHo
NMPOrHO3MPOBaTb CMEPTHOCTb M UCXOLbl ONEPaTUBHOIO
NevyeHns NauMeHToB c 3a60eBaHNAMY U TpaBMaMu no-
3BOHOYHMKa [7, 8, 21]. B page nccnefoBaHuii NoKasaHo,
yTO0 Npu ysennyeHnn MKY sospacraeT BepoATHOCTb OC-
NOXHEeHUI nocne onepaunii Ha NO3BOHOYHMKe [11, 14,
16, 19]. Hannume komopbuaHbix 3ab0neBaHmnii cnoco6-
CTBYET YBE/IMYEHUIO KONKO-AHEW, CAYXUT NPensaTCTBu-
€M B NpoBefeHUn peabunurauun, yBeanvmBaeT YMcnio
OC/IOXKHEHWI nocfe XUPYypruyecknx BMeLLaTenbCTs,
cnocobcTByeT MHBanmpmnsaumm 60nbHbIX [13]. B no-
crefHve rofbl AN5 OLeHKN NepruonepaLmoHHbIX UH(eK-
LMOHHbIX OCNOXHEHWN Y 60N1bHbIX HeCcreLnpnyeckum
OCTEOMMENUTOM Mo3BOHOYHMKA (HOT1) npumeHseTcs
LKana pucKoB NocneonepaLtmoHHbIX NHMEKLUOHHbIX
ocnoxkHeHunin (Postoperative Infection Treatment Score-
PITSS, 2012)[10]. B atoii wkane, Hapsay ¢ komopouz-
HOCTblO, B KayecTBe MPeAnKTOB MOCNe0nepaLnoHHbIX
ocnoxHeHun (MOO) BbIAENAT HaM4YMe B paHe MU-
KpPOOPraHM3MoB, MPOSBNEHUSA LUCTAHTHbIX NHDEKLNIA,
6aKTepMeMmn 1 CUCTEMHOrO BOCMaAUTENbHOIO OTBETA
[10]. Mpu TC nogobHbIE NCCNef0BaHNS HE NPOBOAWIIN.

Llenb nccnepoBaHns: n3ydyeHne KOMOp6GUAHOCTH W
pUCKa BO3HUKHOBEHUA MOCAeonepaunoHHbIX NHPEK-
LIMOHHbLIX OCNOXHEHMUI y 601bHBIX TC 1 HOT no wka-
nam ASA, PITSS n MKY.

MaTtepuanbl n MeTofbl

B &by «ClNnée HUMNd» MwuHsgpaBa Poccum
(CMN6 HNN®) npoBefeHO KOrOpTHOE, peTpocnek-

TneHoe nccnegosanue ¢ 01.01.2015 r. no 01.06.2015 .
OnepuposaH 41 nauuneHT B Bo3pacTe 18-74 net (MyX-
YMH 6b110 24 - 58,5%, XeHWwmnH 17 - 41,5%). m BbI-
nonHeHo 70 onepauuii. Y 36/41 (87,8%) naumeHTOB
NPUMEHANNUCH Pa3NInyHble uMnaadTol, y 20/41 (48,8%)
nayuMeHTOB BTOPbLIM 3TarnoM BbINMO/HEHA 3a4HASA WH-
CTPyMeHTanbHaa ukcauuns.

MaumeHTam o u nocne onepayum NPOBOSUAN KNN-
HMKO-nabopaTtopHoe 06cnefoBaHMe C UCNOb30BaHUEM
CTaHJAPTHbIX LWKan oueHKn 60neBoro cuHgpoma (VAS),
HeBponormnyeckoro cratyca (ASIA), KauecTBa X13HK
(OcBectpu (ODI), wkana flaccansa). MayneHTbl 6bin
pa3gesneHbl Ha age rpynnbl. bonbHble TC cocTasuiu
1-t0 rpynny - 24 (58,5%). ¥ 16 u3 24 (66,7%) nauun-
E€HTOB MMe/iCA TeHepann3oBaHHbI Tybepkynes. bo-
nee 4yeM B nonosuHe cnyyaes (13/24 - 54,1%) 6binu
60nbHble BUY-nHpekynein 4B ctagun, nonyyatomne
aHTUPETPOBUPYCHYIO Tepanunio. Bo 2-10 rpynny Bowwn
nayueHTtol ¢ HOM - 17(41,5%), cpeau Hux BY-no-
3UTUBHbIX UL He 6bino (Tabn. 1.)

ConyTvcTBylowWwas mnaTonornusa BbiABJ/IeHA
y 39/41 (95,1%) 60NbHbIX MHPEKLNOHHBIM CMOHAN-
nutom (NC). N3 Hux 15 (36,6%) nmenun nopaxeHue
OfHOI cmucTembl, 26 (63,4%) - aByx v 60onee (Tabn. 2).
Y 9 (21,9%) 60/MbHbIX BbIABAEHbI MPU3HAKU Bblpa-
YXEHHOro CUCTEMHOrO BOCMANMTENIbHOrO OTBETA, a B
2 (4,8%) cny4yasx gMarHOCTMPOBaH TAXENblil cencuc,
NOATBEPXKAEHHbIN NPOKaNbLMOTOHUHOBLIM TECTOM.

MpOorHo3 BbHKMBaeMOCTM 60MIbHbLIX NOC/E NPOBeEeH-
HOro OMepaTMBHOTO fievyeHuns 6bin paccuntad no MKY.
Tak, npu cymme 2 6anna npegnonaranacb 10-neTHAA
BbIXXUBaemocTb y 90%, a npu 5 6annax - nuwb y 21%
onepupoBaHHbIX NaumeHTos [7]. MpegonepaunoHHOe
nnaHnpoBaHue BKAOYaNo He Tobko K4, Ho 1 oLeH-
Ky CTeNneHn pucka onepauum n Hapko3sa no wkane ASA,
aTakXke nporHosmpoBaHue pucka MNOO y 60nbHbIX NC
C ucnosb3oBaHuem wkanel PITSS [10].

MpoBegeHa cTaTucTuyeckas 06paboTka ¢ UCMOSb-
30BaHuemM nporpammsbl Statistica 6,0. OuUeHKY nNpouns-
BOAWUIN C UCMO/Ib30BAHWEM AMCMEPCUOHHOTO MHOrO-
thakTOpHOro aHanu3sa Statplus 2009 n Excel 7.0, B TOM
yncne NPUMeHANN aHann3 TabanL, CoNPSXKEHHOCTK, rae
OLEeHUBANM 3HaAYEHUA X2 3HAYMMBIMU CUYUTann pas-
Nnynga nNpu goBepuTebHOM WHTEpBane, paBHOM 95%
(p < 0,05). Mepbl ath(hekTa OLLeHUBANN C MTPUMEHEHUEM
METO/a OLEHKM OTHOLIEHUA (hakTopoB puckos (OWU).

Tabnmua 1. CpefHune NoKasaTenn HeKOTOPbIX KIMHUYECKMX NPU3HAKOB Y 60/1bHbIX TC 1 HOMM go 1 nocne onepaTvBHOIo

neyeHnst ( 0603HaYEHMS B TEKCTE)

Table 1. Average rates ofcertain clinical signs in tuberculous spondylitis patients and those suffering from non-specific spinal osteomyelitis before and after

surgical treatment (marked in the text)

3aboneBaHne HoM (n = 17) TC (n = 24)
MokasaTenun [0 onepayum nocne onepauuu [0 onepayuu nocne onepauuu
VAS (% oT 100) 65 15 56 22
ASIA YyBCT. 104 108 101 107

ABUT. 84 92 79 96
oDl (%) 52 24 48 28
KauyecTBO XU3HU (%) 56 16 45 21

no Lassale (1987)
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lMpoBepKy HOPMaNbLHOCTW pacnpefesieHns NPoU3BO-  OMepaLum no NoBOAY 3aTUXLLMUX BOCMNANUTENbHbIX MPO-
avnu ¢ nomouwblo metoga Konmoroposa - CMUpHOBa.  LLeCCOB B MO3BOHOYHWKE C Bepudukaumnein amarHosa
nocpesCcTBOM TpenaH6uoncmu. ITU NayueHTbl 6biamn
PesynbTaTtbl nccnefoBaHumsa OTHeceHbl Ko 2-my Knaccy ASA. MNauneHTobl € 3-M Knac-
com no ASA BcTpeyanucb Npu6AN3nNTeNbHO 0GUHAKOBO
B npoBefeHHOM WCCMeAOBaHUN MHMEKLMOHHbIE  cpeam 60nbHbIX TC 1 HOTM (Tabn. 3).

MOO BbIfABNEHBI Y 4 NALWEHTOB, 4YTO cocTasuio 9,7% BonbwuHcTBO 60nbHBIX MUC (35/85,4%) OoTHOCK-
OT BCEX OMepPMPOBaHHbIX 60/bHBLIX. Y 3 6bI10 Nporpec- nuUcb K 3-my 1 4-my knaccam pucka no ASA. Mogo6-
cmpoBaHue TybepkynesHoro npouecca. B 1(2,4%) cny-  Hy 3aKOHOMEPHOCTb BbISIBUAN U Npn n3ydeHun MKY.,
Yyae OTMeYeHa HO30KOMMasNibHas UHMEKLNSA, KOTopas Cpeaun naymentoB ¢ TC MKY po 5 6an108 umenn nuub
npuBena B JanbHelWeM K yYAaneHWto MeTannokoH- 6 (25,0% | rpynnbl) 60nbHbIX, a ¢ HOM - 8 (40,8%
CTPYKLMMK. Il rpynnel) (p < 0,05). UKY 6onee 5 6annos B rpyn-
C TO4YKM 3peHns AoKaszaTenbHON MeAWUMHbI Hau-  ne 60nbHbIX TC nmeno 18 (75,0%), a cpegn 601bHbIX
605ee CywW,ecTBEHHbIMU ANA Pa3BUTUSA OCNOXHEHWI c HOM - 5 (29,4%) (p < 0,001). Ctonb 60MbWYIO
ABNAOTCA (haKTOpPbl, CBA3aHHbIE C NpejonepaunoH-  pasHuLy B KOMOPOMAHOCTU B rpynnax MOXHO 06bAc-
HbIM COCTOSIHMEM 60/1bHOT0 (KOMOPOUAHOCTL U OLEHKA HUTbL npeobnagaHuem B | rpynne BN Y-no3nTmMBHbIX
CTeMeHW puckKa onepauumn U Hapkosa no wkane ASA) nayueHToB (13 n3 18 60/bHbIX), B TO BPpEMS Kak BO
AN ¢ camoin onepauuein (Bug nnactukum; knacc 4m- |l rpynne nauneHTsl ¢ BUY-nHekyneli He BCcTpeya-
CTOTbl OMepaLMOHHOW paHbl U CTeneHb MUKPOOHON  nnck. Y BUWY-HeratneHbix naymeHToB TC MKY 6bin
KoHTaMuHauumn) [9, 15]. Kak nokasano uccnefjosaHue,  COMOCTaBMM C TAKOBbIM Yy NauWeHTOB, CTpajatoLnx
cpean 60nbHbIX TC vale, yem cpegmn 60nbHbIX HOIM, HOT (3,5+0,41 2,9 +0,5cooTBeTcTBEHHO). [MpKn aHa-
BCTPEYa/INCb NauMeHTbl C BbICOKOW CTeneHblo pucka  nmse 3asucumoctn MKY y 6onbHbix MC OT BO3pacTa
(ASA 4cT.) - 54,1 n35,2% cooTBeTcTBEHHO (p < 0,05).  BbIABMEHO MpeobnafgaHuMe NauueHTOB B BO3pacTe Ao

B 6 cnyyasix 6b1/1M BbINOMHEHbI 3aHME (UKCMpYyoLLne 60 net (6onee 2 3Bcex nayneHToB) (Tabn. 4).

Tabmmua 2. ConyTCTBYHOLLME 3a60/1€BaHNSA 1 NMOKa3aTenn KoMopbraHocTy no Lwkane YapncoHa (B 6annax)
y 60/bHbIX TC 1 HOM

Table 2. Concurrent conditions and co-morbidity rates as per Charlson score in tuberculous spondylitis patients and those suffering from non-specific spinal
osteomyelitis

TC HOnM
Bannel ConyTcTBylouwne 3abonesaHusa
n=24 n=17

1 NHdapkT 1 2
3acToliHas cepfeyHas Hef0CTaTOYHOCTb 8 4
Mepudepuyeckne 3aboneBaHns aptTepuii (aTepocknepos cocyoB H/KOHEYHOCTell) 1 0
ATepockniepo3 mMo3ra: NnepeHeceHHblit UHCYNbT 6€3 U C MUHUMAaNbHbLIMWU NOCAEACTBUSAMN 3 2
AemeHuuns 2 1
XpoHuyeckne 3aboneBaHns nerknx 19 0
A3BeHHas 60n1e3Hb 18 6
YMepeHHOe nopaxeHne nevyeHn (Hanpumep, renatuT; LUPPO3 U NopTanbHas TMNEPTEH3NA UCKI0OYaTCs) 15 6
YMepeHHbIii gnabet (63 TepMUHaNbHbIX NOPaXeHWii BHYTPEHHUX OpPraHoB; eCi KOPPUTMpyeTcs TONbKO ANETON,
6annbl He gatTCs) 2 1

2 MepeHeceHHbIl NHCYNbT, reMunnerusa 1 2
YMepeHHas unu Taxenas 60n1e3Hb novyek 8 3
Tsxenblit guabeT c nopaxeHnem opraHoB (peTuHonaTusa, HedpponaTus, nosMHeliponaTus, HEKOHTPONUPYEMbIit) 3 1
3n0KayecTBEHHbIE ONyXxon 6e3 metacTasos (UCKNYalTCA NosHasa pemuccua > 5 ner) 1
TNeiikemus 2 1
Numdombl

3 Tsxenoe nopaxeHue nevyeHu 3 1

6 MeTacTasupylowmne 3noKkavecTBeHHbIe ONyxonu 0 0
BUY-nHekyns 13 0

Tabmmuya 3. LLIkana oueHKM pucka onepaumu 1 Hapko3sa no ASA (1989)

Table 3. ASA scores forsurgical and anesthetic risk evaluation (1989)

TC HOnM
Knacc
10 ASA Mpu3Hakn (n = 24) (n=17)
ab6c¢./% abc./%

Knacc 1 lMauyneHTbl, He UMeloLl e CUCTEMHbIX 3a60oneBaHui
MaLuneHTbl ¢ KOMMEHCUPOBAHHBIM CUCTEMHbLIM 3a60/1€BaHMEM, HE BHOCSLLUM CyLLeCTBEHHbIX OrpaHnyeHuni

Knacc 2 > p v ey P 2/8,4% 4/23,5%
B (hM3NYECKYI0 U COLManbHY0 aKTUBHOCTb
MayuuneHTbl ¢ cUCTEMHBIM 3a60/1€BaHMEM, KOTOpPOe orpaHuunBaeT U3NYeCcKyo 1 (M1n) counanbHy0 aKTUBHOCTb,

Knacc 3 4 p P ® yio u (nnm) coy y 9/37,5% 7/41,1%
0fljHaKo, MOXeT 6blTb KOMMNEHCUPOBAHO B pesy/bTarte feyeHuns

Knacc 4 TMauuneHTbl C AeKOMNEHCUMPOBaHHbIM 3ab6oneBaHnem, TpebyOLW MM NOCTOAHHOIO NpMeMa neKkapcTBEHHbIX NpenapaTos 13/54,1% 6/35,2%

Knacc 5 MayuneHTbl, KOTOPble MOTYT NOTMGHYTh B TeyeHne 24 4 BHe 3aBUCUMOCTHM OT Toro, 6yAeT unu He 6yfeT okasaHa

UM MeAULMHCKAs MOMOLLb
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Mo gaHHbIM nuTepatypbl, MOO B CNMHaNbLHOR XN1-
pypruun Bo3HukawT B 1-15% [8, 15, 18, 21]. Hapagy
c 06lecomMaTUYecKMMKN, aHecTe3non0rM4eckKumMm u
MHTpaomnepayMoOHHbLIMU OCMIOXXHEHUAMU, NPU XUPYP-
rmyeckom nevyeHnn TC BcTpevarTCcd Hecneyunpuue-
CKMe 1 cneum@uueckne NHMEKLMOHHbIE OC/TOXHEHNS
[8, 12, 17]. K rpynne MOBbIWEHHOTO pUCKa OTHECEHbI
nayMeHTbl C FeHepasnM30BaHHbIM Ty6epKy/ne3om U
BWMU-no3nTuBHbIE NauneHTbl TC. Y 3TUX 60MbHbIX
MKY npesbiwan 56annos, Takke nmenca puck no ASA
3-4-1 CT., 4TO B 3HAYMTENbHON Mepe yXyALwano NporHos
4na XunsHu [11, 22]. PaHee npoBefLeHHOE KOropTHOe
nccnegoBsaHue Ha 463 nauueHTax rnokasasno, YTo y na-
umeHtoB TC c 4-m knaccom no ASA nocneonepaum-
OHHbIE OC/IOXKHEHMA BCTpeyannch B 3 pasa valle, Yem
y nauuneHToB ¢ 3-M knaccom no ASA [1].

[na nporHo3nMpoBaHna pucka nocneonepawmoHHbIX
OC/IOXXHEHWNI Y 60NbHbIX CO CMOHAMANTAMU UCMNOJb30-
Banu wkany PITSS. Kak nokasasno uccnefosaHue, noy-
TN Y NONTIOBMHbI NaumeHToB 1-ii n 2-i rpynn (17/41,5%)
NMenNcs yMepeHHbIi puck passutma MOO (B cpegHem
8,1 + 1,9 6anna). pynny cpefgHero pucka no wkane
PITSS coctaBunm 11 nayneHTtoB (26,8% Bcex 60/b-
HbiX) (cpegHee 3HaveHue PITSS 16,8 £ 2,8 6anna).
Mpynny BbiCOKOro pucka no wkane PITSS cocTaBu-
nn 13 yenosek (31,7% Bcex nayueHToB). B 0CHOBHOM
310 6bIIM BUYU-no3nTueHbie 60nbHbIe TC cO cpea-
HUM 3Ha4YeHMeM no wkane PITSS (24,2 + 3,6 6anna)
(p < 0,001). ¥ BNY-HeraTuBHbIX 601bHbLIX TC 1

HOT nokasaTtenu wkanbl PITSS 6blan cOnocTaBUMbI
(11,7 £2,31n 123 £ 2,1) (p > 0,05) (tabn. 5).

Takum o6pasom, naymeHTsl TC umenun 6onbline
3Ha4yeHus no wkane PITSS 17,7 £ 3,3 6anna, 4em npm
HOM (12,3 + 2,1 6anna), ofgHaKoO JOCTOBEPHbIX pas3-
NNYNA B M3yyaemblx rpynnax He BoigBneHo (p > 0,05).

BbiBOAbI

1 ¥ 95,1% 60nbHbIX NC nmenuch TSKenble conyT-
cTBYlOLWMe 3a60/1€BaAHNA, YTO YBEANUYMNBANO CTeNeHb
puckKa onepaTMBHOIO fleYeHUA U HapKo3a Mo KpuTe-
puam UKY, wkanam ASA n PITSS. Bonee nonoBuHbI
60nbHbIX TC (13/54,3%) nmenn BNY-unpekymtio, y
16/24 (66,7%) nayMeHTOB MMEJICA FeHepann30BaHHbIl
Tybepkynes.

2. Y 60nbHbix TC MKY 60nee 56annos 1 BbICOKas
cTeneHb pucka no ASA (4-4 CT.) BCTpeyanuchb yatue,
yem cpegm 60nbHBIX HOM (p < 0,05).

3. VH(peKLNOHHbIE OCMIOXXHEHUSA BblIABNEHbI
y 4 (9,7%) 60nbHbIX NC € puckom no ASA 3-4-ii cT.,
MKY 6onee 5 6annos n PITSS BbICOKOI CTENEHM pUCKa
(6onee 21 6anna).

4. bonbwwnHcTBO nauueHtos ¢ UC (28/57,5%)
UMENN CpefHuii N BbICOKUIA puck passutua MOO
no wkane PITSS. ¥ BUY-No3MTUBHBLIX NaLUeHTOB
¢ TC pUCK UX BO3HWKHOBEHMA 6bIN 2 pasa Bbille, YeM
y BWUY-HeratuBHbIX nauneHTtoB (x2 = 4,53, OR
2,76,p =0,0012).

Tabnvua 4. PacnpegeneHune NayneHToB ¢ MHEKLMOHHBIMM crioHgmanTamu no VIKY v Bospacty

Table 4. Breakdown of infectious spondylitis patients as per Charlson score and age

NKY (6annsbl) Bcero a6c¢./%

<40

0-2 13/31,7% 3/7,3%

3-5 5/12,3% 2/4,9%

>5 23/56% 11/26,8%

Wtoro 41/100% 16/39,0%

BospacrT, rogbl

41-60 61-69

7117,1% 3/7,3%

3/7,3%

7117,1% 4/9,8% 1/2,4%

17/41,5% 7117,1% 1/2,4%

Tabnuua 5. PacnipegeneHune 60mbHbIX TC B 3aBrcnmocTy oT BY-cTaTyca no wkane PITSS

Table 5. Breakdown oftuberculous spondylitis patients as per HIV status in accordance with PITSS

TC (24/100%)

Wkana PITSS (6annsbl) Bcero

BWY-HeraTuBHbIi

5-14

0,
(yMepeHHbIh puck MOO) 17 (41,5%)

7/63,6%

15-20

0
(cpeaHuii puck NOO) 3/127,3%

11 (26,8%)

21-30

0,
(Bbicokuii puck MOO) 13 (31.7%)

1/9,1%

CpefHue 3Ha4yeHus no

wkane PITSS (M = m) 155 +2,4

11,7+23

WToro 41/100% 11/100%

Mpumevanuwe: *p <0,05; **p <0,01; **p <0,001.
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HOM Pucku ocnoxHeHui

BY-nosnTtusHble

X2=1,76

17,7%
° OR = 0,89

9/52,9%
X2= 3,64
OR = 2,05
p = 0,032

1/7,7% 7141,2%

X2= 4,53
OR =276
p =0,0012

11/84,6%*** 1/5,9%

X2=2,93

*k
24,2 +3,6 OR = 1.92

12321

13/100% 17/100%
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