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Abstract

Considering the invaluable role of the body's immune system in the formation and
development of this disease, it is important to determine and assess the immune status
of children diagnosed with tuberculosis. Based on the above, the indicators of humoral
immunity, which are among the indicators of the immune status of children with
tuberculosis, were determined, and the results were interpreted and analyzed.
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Relevance

The prevalence of tuberculosis among children is a variable indicator that
characterizes the epidemiological situation with tuberculosis and depends on socio-
economic, medical-biological factors, as well as the measures taken against
tuberculosis in the region.

Latent tuberculosis infection (LTI) is a condition in which there is a LTI in the human
body that causes positive reactions to immunological tests, including tuberculosis
allergens, in the absence of clinical and radiological signs.

The purpose of the study: To increase the efficiency of detection of LTBI among

children using immunological methods. To study the immunobiological state in
children and adolescents.
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Material and research methods. To solve the set tasks, 50 children with LTBI were
analyzed; this contingent formed the main group of those observed. For comparative
analysis, a control group was formed - 25 children who had contact with patients with
tuberculosis and 25 children and adolescents with primary pulmonary tuberculosis

who received treatment.

Both immunological and biochemical studies will be carried out in the laboratories of
the above-mentioned clinics. A total of 100 children and adolescents will be
examined.

Laboratory tests include: general blood and urine tests, biochemical blood tests.
Determination of tuberculosis infection activity in children using immunological tests
Diaskintest and QuantiFERON test. Bacterioscopic and bacteriological tests, X-ray
examination (CT, MSCT of the lungs, as indicated), Immunobiological research,
quantitative studies of procalcitonin, immunoglobulins and complement component
C3. Quantitative and relative indicators of immunocompetent cells belonging to the
T- and B-lymphocyte system, relative indicators of non-specific protective factors and
quantitative indicators of humoral immunity parameters.

Results of the study. As a result of the conducted comprehensive examination
including radiation methods, children from the main groups were divided into
subgroups by the presence of a specific process, which allowed us to compare them.
Comparison of subgroups of examined children from family and unspecified contact
with various manifestations of tuberculosis infection. In children from family
contact, chemoprophylaxis (CP) was carried out with the same frequency both in the
Al and All subgroups (35.0% (14) versus 36.7% (44)), however, children
developed tuberculosis regardless of its implementation. At the same time, in group
B, CP was prescribed to almost all children (82.3 (B1) and 88.9% (B11)). This fact
may indirectly indicate the lack of alertness of phthisiologists for the development
of the disease in the presence of contact, while an increase in sensitivity to tuberculin
1s a justification for prescribing preventive measures.

The analysis of concomitant pathology in subgroups Al ( healthy) and A11 (sick)
children from the family focus of infection revealed no significant differences
(67.5% and 58.3%, respectively). In group B, the number of children with
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concomitant pathology was lower, but the prevalence of concomitant pathology in
BP (48.1%) compared to B1 (32.1%) was also not found. A significantly high level
of concomitant pathology was noted in sick patients from family contact (AIl)
compared to healthy children from an unspecified contact (B1) (58.3% (AIl) versus
32.9% (B1), X2 =12.33 p <0.001).

The changes identified during the radiological examination require comparison with
the immunological clinical methods used to determine the activity of tuberculosis

infection in order to form a diagnosis.

Thus, the presence of concomitant pathology may be a risk factor for the
development of tuberculosis in the presence of contact and does not have a
significant impact on the development of tuberculosis in its absence.
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