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TUBERCULOSIS
CLASSIFICATION.

*The variety of morphological and clinical manifestations of tuberculosis forced to look for

the main most the general signs which would allow to unite patients in defined groups. At

the beginning of the 20th century when universal recognition was gained by the so-called

apiko-kaudalny theory natoreHesa tuberculosis, was considered that its earliest

manifestations | appear in thetop otdely lungs, and in process of progressing process
extends on their underlying departments. According to Turban's this representation and

Gebkhardt in 1902 offered classification tuberculosis on which all its manifestations share

on three stages depending on a defeat zone:

1 stage - defeat of only the top departments of lungs
2 stage - defeat of the top and average departments of lungs
3 stage - total defeat of all lung or both.

» This classification with the additions which have been taken out in 1925 by Shternberg,
during the long time was used in our country.

* The second classification offered at the beginning of our century was morphological
(Ashoff and Nicole). On this classification distinguished:

*1 . Tubercular process with prevalence of an ekssudation
2 . Mainly productive tubercular process
*3 . Process with existence of kazeozony disintegration.



But this classification didn't suit
glinical physicl@ans'and suited more
pathologists.

*The main methods of diagnostics of tuberculosis -
radiological, already. according to radiological data and
clinic it is possible‘to tell about tuberculosis, but the
clinic isn't included into the presented classifications.

Classification on pathogenesis tubercular process
divides it into 3 groups:

*1 . Primary tuberculosis

2 . Secondary tuberculosis

3 . Tertiary or organ tuberculosis.
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Diagnosis
Active tuberculosis

Diagnosing active tuberculosis based only on [sﬁigns and symptoms is difficult,’®as is diagnosing the
disease in those who are immunosuppressed.©* A diagnosis of TB should, however, be considered
In those with signs of lung disease or constitutional symptoms lasting longer than two

weeks.[% A chest X-ray and multiple sputum cultures for acid-fast bacilli are typically part of the initial
evaluation ! Interferon-y release assays and tuberculin skin tests are of little use in the developing
world .8 |GRA have similar limitations in those with HI\/.8l59

A definitive diagnosis of TB is made by identifying M. tuberculosis in a clinical sample (e.g.,

sputum, pus, or a tissue biopsy).4However, the difficult culture process for this slow-growing organism
can take two to six weeks for blood or sputum culture.*® Thus, treatment is often begun before
cultures are confirmed.l”!

Nucleic:acid amplification tests and adenosine deaminase testing may allow rapid diagnosis of
TB.BJ These tests, however, are not routinely recommended, as they rarely alter how a person is
treated.’™ Blood tests to detect antibodies are not specific or sensitive, so they are not
recommended.4

Latent tuberculosis
Main article: Latent tuberculosis
Mantoux tuberculin skin test

The Mantoux tuberculin skin test is often tsed to screen people at high risk for TB. % Those who
have been previously immunized may have a false-positive test result.l”2 The test may be falsely
negative in those with sarcoidosis,Hodgkin's lymphoma, malnutrition, and most notably, active
tuberculosis.H%nterferon gamma release assays (IGRAs), on a blood sample, are recommended in
those who are positive to the Mantoux test.!“™ These are not affected by immunization or

most environmental mycobacteria, so they generate fewer false-positive results.’”#! However, they are
affected by M. szulgai, M. marinum, and M. kansasii* IGRAs may increase sensitivitbwhen used in
addition to the skin test, but may be less sensitive than the skin test when used alone.”®
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CtpagartenbHbin 3anor (Passive Voice) 0bpasyeTcsa npy NOMOLLY BCNOMOraTenbHOro rnarona to be B COOTBETCTBYHOLLEM
BPEMEHN, NULIE N YUCNE N NPpUYaCcTUs NpoLUeaLero BpeMeHu CMbIch. rnarona — Participle Il (11l = dpopma nnu ed-doopma). Cwm.
[NpunoxeHnus: lNpaBuna obpaszoBaHna 1 YTEHUA -ed bopm.

Onpep,eneHlAe 3aliora rrfaroria B TeKCTe:

Ecnu cmeicrioBoMy rriarony B TpeTben doopme - 11l popma (-ed) NpeaLlecTsyeT ogHa 13 JIMYHbIX POpPM BCOMOraTeribHOro
rnarona to be (am, is, are; was, were; shall/will be 1 T.4.), TO raros-ckasyemoe yrnotpebneH B cTpagaTtesnibHOM 3anore.

BonpocntenbHas popma obpasyeTcst nyTEM NnepeHoca NepBOro BCNOMOraTenbHOro rrnarofia Ha MecTo nepeq noanexatium,
Hanpumep:

Is the suit pressed?

OTrnaxeH N KOCTIOM?

Has the house been built?

oM NOCTpPOEH?

OTpuuatensHasi dbopma o6pasyeTcs nyTeM NocTaHOBKN QTPULIATENBHONM YacTuLbl not NOcre NepBOro BCrioMoraTesibHOro
rnarona, Harnpvmep:

He was not (wasn’t) sent there.
Ero Tyga He nocbinanu.
B ctpagatensHOM 3anore He ynotpebnstoTcs:

1) HenepexoaHble Fnarosbl, T.K. NpY HUX HET 0ObEKTa, KOTOPBIN UCTLITLIBaN Obl BO3OENCTBUE, TO ECTb HET NPSAMbIX
AOMNOMHEHWI KOTOPbIE MOV Obl CTaTh NoAnexallyMy Npu rnarose B opme Passive.

[NepexoaHbIMI B @HIN. A3blke Ha3bIBAKOTCS rNarosbl, NOCne KOTOPbIX B AeICTBUTENBEHOM 3arnore creayeTt npsiMoe A0MNOMNHEHUE;
B PYCCKOM $13bIKE 3TO [I0MNOMHEHME, OTBEYaloLLee Ha BONPOChl BUHUTENBHOIO Nagexa — Koro? 4to?: to build cTpouTs, to see
BUAETD, to take OpaTh, to open OTKPbIBATH U T.M.

HenepexoaHbiMK rraroniamun Ha3blBaOTCH Takue rnarosibl, KOTopble He TpebytoT nocne cebst NPAMOro AoNOMAHEHUS: to live
XNTb, to come NpuxoauTs, to fly nerartb, cry nnakartb 1 ap.

2) [naronbi-cBA3kK: be — ObITb, become — cTaHOBUTBLCSA/CTaTb.
3) MoganbHble rnaronbi.

4) HekoTopble NnepexodHblie rnarofibl He MOryT UCNONb30BaTLCSA B CTpadatenbHOM 3anore. B 60nblwnHCTBE CryYaeB 310
[Marofibl COCTOSIHUS, TaKMe Kak:

to fit roguTbCsA, ObITh BNOpy

to have UMeTb

to lack He xBaTaTb, HegocTaBaTb

to like HpaBUTBLCA

to resemble HAMOMMHAaTbL, ObITb MOXOXUM
to suit roguTbCs, NOAXOAUTb U Ap.
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