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Multidrug-resistant pulmonary tuberculosis (MDR-TB) remains
a significant global health challenge, particularly in patients
with comorbid conditions that complicate diagnosis and

- KEYWQRDS treatment. This study investigates the clinical manifestations,
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b Tosi VIDR-TB microbiological characteristics, and treatment outcomes of
tu Iercu osts, b 1- - MDR-TB in patients with associated diseases. A cohort of 120
pu monc.lry tu ercz.J _OSIS’ patients with confirmed MDR-TB was analyzed, of whom 58
comorbid conditions, . . ; ) )
diah i HIv had one or more comorbid conditions, including diabetes

a et.es metlitus, o mellitus, chronic obstructive pulmonary disease (COPD), HIV
chronic obstructive . . . .

/ di infection, and cardiovascular diseases. The study found that
p ILf r'nm;ary 1sease, comorbidities altered the clinical presentation of MDR-TB,
¢ llmca ) ] features, often leading to atypical radiological patterns and prolonged
microbiological . . . ) . . .

7 bacterial persistence. Microbiological analysis revealed higher
characteristics, treatment . .
rates of extensive drug resistance and delayed sputum
outcomes.

conversion in patients with comorbidities. Treatment outcomes
were less favorable in this group, with increased rates of
treatment failure and adverse drug reactions. The findings
underscore the need for individualized treatment strategies
and integrated care approaches for MDR-TB patients with
comorbid conditions to improve clinical outcomes.
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COCMOSHUS,  CaxapHblll
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XpOoHU4ecKas
o6cmpykmueHas 60/1e3Hb
/N1e2KUX, KAUHUYecKue
ocobeHHoCcMU,
MUKpob6Uo102u1ecKkas
Xapakmepucmuka,

pe3y/sibmamal 1€4YeHUsl.

conymcmayruwuMu 3a60/1€8aAHUSIMU, KOMOpble O0CA0HCHAOM
duazHoCmMuKy u se4yeHue. B amom uccaedo8aHuu ulyvyaromcsi
KJAUHUYecKue MUKpObOUO.102U4eCKUEe
seveHus MJ/IY-TB y
Bbuiia

nposie/eHusl,
Xapakmepucmuku U pe3y/abmambl
nayueHmog ¢ Cconymcmeyrouumu 3a60/1e8aHUSIMU.

npoamaausuposaHa kozopma u3 120 nayuemmos ¢
nodmeepcdeHHvim MJIY-Th, uz komopwsix 58 umeau odHo uau
HECKO/IbKO ~ conymcmeywwux  3a6os1e8aHull,  8k/aw4as

caxapHulll duabem, XpOHUYECKYH) 06CMPYKMUBHYH 60.1€3Hb
sezkux (XOBJI), BHY-ungekyur u cepdevHo-cocyducmoble
3abosesaHus. UccaedosaHue nokasaso, Ymo conymcmeayrwue
3a60/1€8aHUSI U3MEHAOM KAuHU4eckKyrww kapmuHy MJIY-TE,
yacmo npueods K
KapmuHam U 0aumenbHol 6aKkmepua/abHol nepcucmeHyuu.
Mukpobuosnozuyeckulii 8bls8U/N  60J1ee  8blCOKUe
nokazameau O6WUPHOU JeKapcmeeHHOol ycmoliuusocmu u
KOH8epcuu nayueHmos ¢
conymcmsyrwumu 3a60.1e8aHusimMu. Pesysomambl seyeHus:
Obl1U MeHee 6/1a20NpUIMHbLIMU 8 3Mmoll 2pynne ¢ 6o0.1ee
8bICOKUMU nokasameasimu HeaggdekmusHocmu JeveHus U
peakyuli  Ha  sekapcmea.  Pe3yabmamul
noduepkuesarom Heob6xodumocmbob UHOUBUJYA/NbHbBIX
cmpameautl seveHusl U KOMNAEKCHbIX N00X0008 K OKA3AHUI
nomowu nayueimam c¢ MJIY-T6 ¢ conymcmeyrwwumu
3a601e8aHUSIMU 0151 YAYYUEHUS KAUHUYECKUX Pe3y.1bmamos.
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Ko'p doriga chidamli sil,

MDR-TB, o'pka sili,
qo'shma kasalliklar,
qandli diabet, ol1v,
surunkali obstruktiv
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Ko‘p dori-darmonga chidamli o‘pka tuberkulyozi (MDR-TB),
ayniqsa diagnostika va davolashni murakkablashtiradigan
qo‘shma kasalliklari bo‘lgan bemorlarda asosiy global sog‘ligni
saqlash muammosi bo‘lib qolmoqda. Ushbu tadqiqot qo'shma
kasalliklarga chalingan bemorlarda MDR-TBning klinik
ko'rinishi, mikrobiologik xususiyatlari va davolash natijalarini
o'rganadi. Tasdiglangan MDR-TB bilan kasallangan 120 nafar
bemor kogortasi tahlil qilindi, ulardan 58 nafarida bir yoki bir
nechta qo'shma kasalliklar, jumladan qandli diabet, surunkali
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o'pka kasalligi, klinik obstruktiv o'pka kasalligi (KOAH), OlV infektsiyasi va yurak-

belgilar, =~ mikrobiologik qon tomir kasalliklari mavjud edi. Tadqiqot shuni ko 'rsatdiki,

xususiyatlar, davolash qo'shma  kasalliklar  MDR-TBning  klinik  ko'rinishini

natijalari. o'zgartiradi, bu ko'pincha atipik rentgenologik xususiyatlar va
uzoq davom etadigan bakterial turg'unlikka olib keladi.
Mikrobiologik tahlillar komorbidiyalari bo'lgan bemorlarda
keng qamrovli dori qarshiligi va balg'am konversiyasining
kechikish darajasi yuqoriligini aniqladi. Ushbu guruhda
davolanish natijalari unchalik qulay emas edi, davolashning
muvaffaqiyatsizligi va dori-darmonlarga salbiy ta'sir ko 'rsatish
darajasi yuqori. Natijalar klinik natijalarni yaxshilash uchun
MDR-TB bilan kasallangan bemorlarni davolashda individual
davolash strategiyalari va integratsiyalashgan yondashuviar
zarurligini ta'kidlaydi.

Introduction. Multidrug-resistant tuberculosis (MDR-TB) continues to pose a major
threat to global health, particularly in settings where comorbid conditions are prevalent. The
co-occurrence of MDR-TB with chronic diseases such as diabetes mellitus (DM), HIV infection,
chronic obstructive pulmonary disease (COPD), and cardiovascular diseases complicates
disease progression, diagnosis, and treatment. According to the World Health Organization
(WHO), patients with comorbidities exhibit poorer treatment outcomes and higher mortality
rates compared to those without associated diseases.

Understanding the interplay between MDR-TB and comorbidities is essential for
improving clinical management and achieving better treatment outcomes. Comorbid
conditions can compromise immune function, alter drug pharmacokinetics, and increase the
risk of drug toxicity. Moreover, the microbiological characteristics of Mycobacterium
tuberculosis strains isolated from these patients may exhibit enhanced drug resistance and
virulence.

This study aims to investigate the clinical and microbiological features of MDR-TB in
patients with comorbidities and to assess the impact of these factors on treatment outcomes.
The ultimate goal is to inform the development of tailored therapeutic strategies for this high-
risk patient population.

Materials and Methods

A retrospective cohort study was conducted at the National Tuberculosis Center
between January 2021 and December 2023. The study included 120 patients aged 18-75
years with confirmed MDR-TB (resistant to at least isoniazid and rifampicin).

Patients were divided into two groups:

- Group 1: MDR-TB patients without comorbid conditions (n=62)

- Group 2: MDR-TB patients with comorbid conditions (n=58)

Comorbidities included diabetes mellitus (DM), HIV infection, COPD, and cardiovascular
diseases. Clinical data were collected from patient medical records, including demographic
characteristics, clinical symptoms, radiological findings, microbiological data, and treatment
outcomes. Statistical analysis was performed using SPSS v.26.
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Results

Patients with comorbidities presented with more severe clinical symptoms and atypical
radiological findings. Microbiological analysis showed higher rates of extensive drug
resistance and delayed sputum conversion. Treatment outcomes were significantly worse in
the comorbid group, with lower cure rates, higher treatment failure, and increased mortality.

Discussion

This study highlights the adverse impact of comorbid conditions on the clinical course
and treatment outcomes of MDR-TB. Diabetes mellitus and HIV co-infection significantly
affected immune response and treatment outcomes. The findings emphasize the importance
of individualized treatment approaches and integrated management strategies for MDR-TB
patients with comorbidities.

Conclusion. MDR-TB patients with comorbid conditions experience more severe clinical
manifestations, higher rates of drug resistance, and poorer treatment outcomes. Tailored
treatment regimens, enhanced clinical monitoring, and integrated care models are essential to
optimize outcomes in this vulnerable population.
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