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Background. The video-assisted treatment (VAT) in pati-
ents with pulmonary tuberculosis (TBP) involves monito-
ring of the administration of the anti-tuberculosis drugs by
a trained medical worker using an electronic device. Objec-
tive of the study. To identify the barriers in implementation
of VAT in patients with PTB and to evaluate the therapeutic
outcomes. Material and Methods. A prospective case-con-
trol study which included 114 patients with PTB treated VA,
distributed in the study group 1 (SG1) - 26 cases treated
using the complete VA regimen and the study group 2 (SG2)
- 88 cases treated VA only in the continuation phase in the
period 2019-2022 in Chisinau was conducted. Statistical
analysis was performed by SPSS Statistics 23.0 software,
using Fisher exact test, Odds Ratio (OR) and Confidence In-
terval (CI). Results. Distribution according to sex: men/wo-
men rate = 1.4 in SG1 vs 2,7 in SG2, and age between 18 and
44 years 15 (58%) vs. 61 (69%) cases, respectively. Detec-
ted by symptomatic screening were 8 (31%) vs. 42 (48%),
including 24 (92%) new cases vs. 82 (93%) and 2 (8%) vs.
6 (7%) relapses, respectively. The established risk factors
were: socially vulnerable status, OR = 2.7 (CI95: 1.6-2.9);
low level of education, OR = 2.5 (CI95: 1.8-3.4); vagrancy,
OR = 9.2 (CI95: 2.6-12.4); migration, OR = 3.5 (CI95: 2.4-
4.2); comorbid state, OR = 1.9 (CI95: 2.4-4.2). Therapeutic
success was established in 24 (92%) vs. 78 (89%) cases,
died one (2%) patient in SG1 and one (1.3%) continued the
treatment in SG1 vs. 10 (11%) in SG2. Conclusion. Barri-
ers in implementation of VAT identified in patients with
PTB were: social risk factors, migration and comorbidities.
The rate of therapeutic success was high and similar in both
groups.
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Introducere. Tratamentul videoasistat (TVA) pentru tu-
berculoza pulmonara (TBP) consta in supravegherea ad-
ministrarii medicamentelor anti-tuberculoase de catre un
lucrator medical instruit utilizand un dispozitiv electronic.
Scopul lucrarii. Identificarea barierelor in implementarea
TVA la pacientii cu TBP si evaluarea rezultatului terapeutic.
Material si Metode. A fost efectuat un studiu prospectiv de
tip caz-control care a inclus 114 pacienti cu TBP tratati VA,
distribuiti In esantionul de studiu 1 (ES1)-26 cazuri trata-
te cu regim complet VA si esantionul de studiu 2 (ES2)-88
cazuri tratate VA doar in faza de continuare in perioada
2019-2022 1n Chisinau. Analiza statistica a rezultatelor s-a
efectuat utilizand SPSS Statistics 23.0, cu aplicarea testului
exact Fisher, Odds Ratio (OR), intervalul de incredere (If).
Rezultate. Distributia pe sex: barbati/femei = 1,4 in ES1
vs. 2,7 in ES2 si pe varsta 18-44 ani 15 (58%) vs. 61 (69%)
cazuri, respectiv. Depistati prin screeningul simptomatici-
lor au fost 8 (31%) in ES1 vs. 42 (48%) in ES2, inclusiv 24
(92%) cazuri noi vs. 82 (93%) si recidiva 2 (8%) vs 6 (7%).
Factorii de risc stabiliti: statutul social-vulnerabil, OR = 2,7
(TI95: 1,6-2,9); nivelul redus de scolarizare, OR = 2,5 (TI95:
1,8-3,4); vagabondajul, OR = 9,2 (TI95: 2,6-12,4); migratia,
OR = 3,5 (1195: 2,4-4,2); statutul comorbid, OR = 1,9 (i195:
2,4-4,2). S-a stabilit succesul terapeutic in 24 (92%) vs. 78
(89%) cazuri, a decedat 1 (2%) pacient In ES1 si continua 1
(1,3%) in ES1 vs. 10 (11%) in ES2. Concluzii. Barierele in
implementarea TVA identificate la pacientii cu TBP au fost:
factorii de risc sociali, migratia si statutul comorbid. Rata
succesului terapeutic a fost mare si similara in ambele esan-
tioane.
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