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Kinunnko-mopgosioruyeckne acneKkTbl coYeTaHHMsl TyOepKyJié3a
U pakKa JErkmx

PIBOY BO «BopoHexckuit rocysapCcTBeHHbIN MeauUMHCKMIA yHuBepcuTeT um. H.H. BypaeHko»
Munsppaea Poccuu

Heab — ycTaHOBUTH 0CO0EHHOCTH KJIMHHMKO-PEHTTEHOJIOTMYECKUX IPOsiBJEHUH 3a00/eBaHUS U
3(GeKTHBHOCTH MeTOAOB 00CJIeNOBAHUSI MANMEHTOB NMPH COYECTAHMHM paKa M TyOepKyaé3a JErkux.

Martepuai u Metonbl. IIpoBenén aHaJan3 JaHHBIX HCTOPHii 0oj1e3HU 38 OOJBHBIX PAKOM JErKUX
(PJ1) B Bo3pacte ot 42 1o 82 aer — 31 MyxuUMHBI U 7 KeHIIUH, HAXoAUBIIUXCA B BopoHeikckoMm
00J1aCTHOM NPOTUBOTYOepKyaé3Hom aucnaHcepe B 1995-2019 rr. ¥V 20 Goasubix PJI couerascs ¢
AKTHBHBIM TyOepky/é3oM jaérkux (1-st rpynna) u y 18 — ¢ HeaKTUBHBIMHU OCTATOYHBIMHU H3MEHe-
HHUSIMH B JIETKHX TOcJIe NepeHecéHHOro paHee TyOepkyaésa (2-s rpymnma). MeToabl McciaeJ0OBaAHUA:
KJIHHHYeCKHe, Ja0opaTopHble, MHCTPYMEHTAJIbHbIe, MOP(poIoruueckue, CTAaTHCTUYECKUI ¢ HCIOJIb-
3oBanneM mporpammbl SPSS Statistics 10.

Pe3yabTarel. B 1-ii rpynne oyaroBblii TyOepkyJié3 Jérkux B pade mHPUIBTPAUHUU ObLI ycTa-
HoBJIeH y 2 (10,0%), nnduabTpaTuBHbIi TyOepkyaés — y 18 (90,0%) GonbHbIxX. LleHTpadbHBIN
PJI o0napyxken y 12 (60,0%), nepudepuyecknii — y 8 (40,0%) 6oabHbIX. PJI Obl1 BBISIBJIEH B
I crapum y 5 (25,0%), Bo II cragum y 6 (30,0%), B III craguu y 4 (20,0%) u B IV cragum y
5 (25,0%) O6oabHbIX. Bo 2-ii rpynne menTpanabHblii PJI 011 ycTanoBaen y 7 (38,9%), nepude-
puuecknit — y 11 (61,1%) 6oabubix. PJI Ob1a BoisiBieH B I craguu y 3 (16,7%), Bo II craguu
y 2 (11,1%), B III craguu y 3 (16,7%) u B IV cragum y 10 (55,5%) 6o0abHBIX.

3akaouenne. CoueTanue paka U TyOepky/aé3a JErkux 4aile HaOJIIOIAETCHA Y MYKUYHH B MOKH-
JIOM M cTapyeckoM Bo3pacre. Pak BO3HHKaeT B JIETKOM Ha CTOpPOHe Ty0epKyJE3HOI0 NOpasKeHUus:
NpH aKTHBHOM TyOepkyaése B 75,0%, npu HeakTuBHOM — B 83,3% cay4aes. /s Bepudukanumn
AUATHO32 NPHU cOYeTAHHMU TYyOepKy/Ié3a U paka JErkux Haubosee 3QpPpeKTHBHBIMU ABJISIOTCH MUKPO-
OnoJsiornyeckrue M Mop¢oJIoru4ecKue MeToAbl HCCJIe0BaHMS.
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The purpose of the study. To establish the features of clinical and radiological manifestations of the disease and the effec-
tiveness of methods of examination of patients with a combination of lung cancer and tuberculosis.

Material and methods. The analysis of the case histories of 38 lung cancer patients aged 42 to 82 years, 31 men and 7
women who were in the Voronezh regional tuberculosis dispensary in 1995-2019 was carried out. In 20 patients, cancer was
combined with active pulmonary tuberculosis (group 1) and in 18 patients with inactive residual changes in the lungs after
carlier tuberculosis (group 2). Research methods: clinical, laboratory, instrumental, morphological, statistical using the SPSS
Statistics 10 program.

Results. In group 1, focal pulmonary tuberculosis in the infiltration phase was detected in 2 (10.0%), infiltrative tuberculo-
sis — in 18 (90.0%) patients. Central lung cancer was found in 12 (60.0%), peripheral — in 8 (40.0%) patients. Lung cancer
was detected in stage I in 5 (25.0%), in stage II in 6 (30.0%), in stage III in 4 (20.0%) and in stage IV in 5 (25.0%) patients.
In group 2, central lung cancer was detected in 7 (38.9%), peripheral lung cancer in 11 (61.1%) patients. Lung cancer was
detected in stage I in 3 (16.7%), in stage II in 2 (11.1%), in stage III in 3 (16.7%) and in stage IV in 10 (55.5%) patients.

Conclusion. The combination of lung cancer and tuberculosis is more often observed in men, more often in the elderly
and senile age. Cancer occurs in the lung on the side of the tuberculous lesion with active tuberculosis in 75.0%, with inac-
tive — in 83.3% of cases. Microbiological and morphological methods of investigation are the most effective for verifying
the diagnosis of a combination of tuberculosis and lung cancer.
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