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Background. The immune response to M. tuberculosis in-
fection consists mainly in the activation of the cell-mediated
immune response (CIR). Natural resistance (NR) and hu-
moral immunity (HI) contribute to a long-lasting immune
resistance to reinfection and reactivation of latent infection.
Objective of the study. Assessment of the pathogenic di-
versity of immune disorders (ID) in serum in patients with
pulmonary susceptible tuberculosis (S-TB) and MDR-TB.
Material and Methods. Indicators of CIR (CD3+), NR (pha-
gocytic number), and HI (CD19 +) were determined in 36
healthy individuals (control group-CG), 57 new cases with
S-TB (study group 1-SG1) and 72 new cases of MDR-TB (stu-
dy group 2-SG2). The average was reported to the CG, which
was the reference value, %. Range 1-33% of the reference
value in CG considered the 1 degree of ID, 34-66% - the
2" degree ID, >66% - the 3™ degree ID, as positive-immu-
ne overactivity (I0OA) and negative-immune deficiency (ID).
Results. Indices of CIR showed in the SG1 the cell-mediated
immune deficiencies (CID) in 41% cases all of the 1% degree
ID, in the SG2- CID of the 1% degree was in 82% and of 2™
degree CID - in 18% of cases. In the SG1 the CID was estab-
lished in 91% and HI deficiencies (HID) - in 9%. In the SG2
the CID was in 90%, HID in 10% and NR deficiencies (NRD)
in 23% of cases. SG1 the 1°*degree I0A was detected in 43%,
2" degree 31% and 3" degree 26% cases. In SG2 the 1% de-
gree I0A was established in 16%, 2™ degree in 36% and
3rddegree in 53% of cases. Conclusion. The deficiencies of
the CIR were more frequently, established in patients with
MDR-TB, associated with a higher rate of NRD and HID and
a higher degree of I0A.
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Introducere. Raspunsul imun la infectia cu M. tuberculosis
constd 1n activarea resistentei imune mediate celular (RIC).
Rezistenta naturala (RN) si imunitatea umorala (IU) contri-
buie la mentinerea indelungata a rezistentei imune la o re-
infectie si la reactivarea infectiei latente. Scopul. Evaluarea
diversitatii patogenetice a perturbarilor imune (PI) in san-
ge la pacientii cu tuberculoza pulmonara sensibila (TB-S) si
TB-MDR. Material si metode. Indicatorii RIC (CD3+), re-
zistentei naturale (numarul fagocitar) si [U (CD19+) au fost
determinati la 36 persoane sdanatoase (esantionul control -
EC), 57 cazurinoi de TB-S (esantionul de studiu 1-ES1) si 72
cazuri noi de TB-MDR (ES2). Analiza statistica s-a efectuat
utilizand SPSS Statistics 23.0. Media s-a raportat la valoa-
rea de referinta a EC (%). Intervalul 1-33% de la valoarea
de referinta in EC a fost considerat gradul 1 al PI, 34-66%
- gradul 2 PI, >66% - gradul 3 PI, de asemenea valoarea po-
zitiva-hiperfunctie imuna (HFI) si negativa-deficienta (DI).
Rezultate. Indicatorii RIC au demonstrat deficienta imuni-
tatii celulare (DIC) la 41% pacienti din ES1, toti cu gradul 1
al DIC; in ES2 gradul 1 s-a stabilit la 82% si gradul 2 la 18%.
In ES1 s-a stabilit DIC la 90% si deficienta IU (DIU) la 9%.
n ES2 s-a determinat DIC la 90%, DIU la 10% si deficienta
RN (DRN) la 23%. In ES1 gradul 1 al hiperactivititii imune
(HAI) s-a determinat la 43%, gradul 2 la 31% si gradul 3 la
26% cazuri. In ES2 gradul 1 al HAI s-a stabilit la 16%, gradul
2 1a 36% si gradul 3 la 53% cazuri. Concluzii. Deficientele
RIC au fost mai frecvent stabilite la pacientii cu TB-MDR, fi-
ind asociate cu o ratd mai mare a DRN, DIU si un grad mai
mare al HAL
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