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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 

treatment. This study investigates the clinical manifestations, 

microbiological characteristics, and treatment outcomes of 

MDR-TB in patients with associated diseases. A cohort of 120 

patients with confirmed MDR-TB was analyzed, of whom 58 

had one or more comorbid conditions, including diabetes 

mellitus, chronic obstructive pulmonary disease (COPD), HIV 

infection, and cardiovascular diseases. The study found that 

comorbidities altered the clinical presentation of MDR-TB, 

often leading to atypical radiological patterns and prolonged 

bacterial persistence. Microbiological analysis revealed higher 

rates of extensive drug resistance and delayed sputum 

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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, Туберкулез легких с множественной лекарственной 

устойчивостью (МЛУ-ТБ) остается серьезной проблемой 

мирового здравоохранения, особенно у пациентов с 
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сопутствующими заболеваниями, которые осложняют 

диагностику и лечение. В этом исследовании изучаются 

клинические проявления, микробиологические 

характеристики и результаты лечения МЛУ-ТБ у 

пациентов с сопутствующими заболеваниями. Была 

проанализирована когорта из 120 пациентов с 

подтвержденным МЛУ-ТБ, из которых 58 имели одно или 

несколько сопутствующих заболеваний, включая 

сахарный диабет, хроническую обструктивную болезнь 

легких (ХОБЛ), ВИЧ-инфекцию и сердечно-сосудистые 

заболевания. Исследование показало, что сопутствующие 

заболевания изменяют клиническую картину МЛУ-ТБ, 

часто приводя к атипичным рентгенологическим 

картинам и длительной бактериальной персистенции. 

Микробиологический анализ выявил более высокие 

показатели обширной лекарственной устойчивости и 

замедленной конверсии мокроты у пациентов с 

сопутствующими заболеваниями. Результаты лечения 

были менее благоприятными в этой группе с более 

высокими показателями неэффективности лечения и 

побочных реакций на лекарства. Результаты 

подчеркивают необходимость индивидуальных 

стратегий лечения и комплексных подходов к оказанию 

помощи пациентам с МЛУ-ТБ с сопутствующими 

заболеваниями для улучшения клинических результатов. 
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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‘liqni 

saqlash muammosi bo‘lib qolmoqda. Ushbu tadqiqot qo'shma 

kasalliklarga chalingan bemorlarda MDR-TBning klinik 

ko'rinishi, mikrobiologik xususiyatlari va davolash natijalarini 

o'rganadi. Tasdiqlangan 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 
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obstruktiv o'pka kasalligi (KOAH), OIV infektsiyasi va yurak-

qon tomir kasalliklari mavjud edi. Tadqiqot shuni ko'rsatdiki, 

qo'shma kasalliklar MDR-TBning klinik ko'rinishini 

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 yondashuvlar 

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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