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Ce nu este cunoscut, deocamdata, la subiectul abordat

Exista un algoritm de diferentiere a tuberculozei de pne-
umonia comunitara, care nu include in sine diferentierea de
pneumonia cu evolutie trenantd, ceea ce conditioneaza ter-
giversarea depistdrii tuberculozei si transmiterea infectiei in
populatia sanatoasa.

Ipoteza de cercetare
proceselor infiltrative cu evolutie trenanta va conditiona dia-
gnosticul oportun al tuberculozei pulmonare, in special, a for-
mei cu extindere limitata si va preveni dezvoltarea formelor
evolutiv severe, cu extinderea infectiei In comunitatea sana-
toasa.

Noutatea adusa literaturii stiintifice din domeniu

A fost demonstrat cd probabilitatea pentru originea tu-
berculoasa a infiltratului pulmonar ofera varsta tanara, sexul
masculin, statutul economic precar, deprinderile nocive (con-
sumul de alcool si fumatul) si contactul tuberculos, iar predic-
tibilitate pentru originea nespecifica conferd varsta tnaintats,
statutul comorbid, localizarea infiltratelor in ambii plamani,
prezenta sechelelor parenchimatoase post-inflamatorii si
involutia radiologica sub tratamentul etiotrop.

Rezumat

Introducere. In acest studiu prospectiv, comparativ, pe
serie de cazuri, au fost incluse 2 esantioane la care s-au iden-
tificat particularitatile clinice, radiologice si a factorilor de
risc contributivi, care au caracterizat procesele infiltrative cu
evolutie trenantd de etiologie tuberculoasa si infectios nespe-
cifica.
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What is not known yet, about the topic

There is a differentiation algorithm of tuberculosis from
community-acquired pneumonia, which does not include in
it the slowly resolving pneumonia differentiation, delaying
detection of tuberculosis and promoting the transmission of
mycobacterial infection among healthy population.

Research hypothesis

Establishing differentiating features of the specificity of in-
filtrative lung processes with slow evolution, as conditions for
an appropriate diagnosis of pulmonary tuberculosis, especial-
ly with limited extension forms and the prevention of develo-
pment of severe forms of tuberculosis and infection extension
into healthy community.

Article’s added novelty on this scientific topic

It was shown that the probability for the tuberculosis ori-
gin of lung infiltrations is sustained by young age, male gen-
der, precarious economic status, vicious habits (drinking and
smoking) and tuberculosis contact, but predictability for the
nonspecific origin confers old age, comorbid status, location
of infiltrates in both lungs, the presence of parenchymal post-
inflammatory changes/scars and rapid X-ray involution under
etiotropic treatment.

Abstract

Introduction. In this prospective, comparative, case se-
ries study clinical radiological features and contributing risk
factors were identified, that characterized the infiltrative pro-
cesses with a slow evolution of tuberculosis and nonspecific
infectious etiology.



Material si metode. Lucrarea a fost conceputa ca un stu-
diu prospectiv, comparativ, pe o serie de 180 de cazuri inter-
nate in subdiviziunile Institutului de Ftiziopneumologie ,Chi-
ril Draganiuc” in perioada 01.01.2010 - 31.12.2013 si care
au corespuns criteriilor de includere (varsta, extensibilitate
pulmonara limitatd, evolutie mai indelungata de 4 saptamani,
acordul pacientului cu semnarea consimtamantului informat).
Cazurile au fost distribuite in 2 esantioane: esantionul bolna-
vilor de tip ,caz nou de tuberculozd pulmonard infiltrativd cu
extindere limitatd” (TPIL) - 125 de pacienti, si esantionul bol-
navilor cu pneumonie trenanta (PT) - 55 de pacienti. Bolnavii
au fost investigati conform standardelor nationale in vigoare.

Rezultate. Factorii de risc cu predictibilitate pentru tuber-
culoza pulmonara infiltrativa cu extindere limitata sunt: sexul
masculin, varsta tanara, statutul economic precar, resedinta
urband, deprinderile nocive (consumul de alcool si fumatul)
si contactul tuberculos. Predictibilitate pentru pneumonia
cu evolutie trenanta indica varsta fnaintata, comorbiditatile.
Datele clinice predictive pentru tuberculoza sunt: scaderea
in greutate, inapetenta, iar cele radiologice sunt: destructiile
parenchimatoase si diseminarea bronhogena, grevate de
complicatii asociate, lent evolutive sub actiunea tratamentu-
lui etiotrop. Datele clinice predictive pentru pneumonia cu
evolutie trenanta prezinta: febra, subfebrilitatea, transpiratiile
profunde, tusea productiva, expectoratiile mucopurulente,
dispneea, iar radiologic - infiltrate cu localizare in ambii pla-
mani si involutia vadita sub actiunea tratamentului etiotrop.

Concluzii. Sensibilitatea redusa a metodelor microbiologi-
ce demonstreaza necesitatea mentinerii vigilentei clinico-epi-
demiologice a pacientilor cu infiltrate pumonare cu evolutie
trenantd, apreciind situatia epidemiologica tensionata a tuber-
culozei in Republica Moldova. Identificarea particularitatile
specifice pentru etiologia tuberculoasa impune examinarea
minutioasa, prin metode molecular genetice actuale, a pacien-
tului suspect cu scopul diagnosticului oportun si intreruperea
lantului de transmitere epidemiologica.

Cuvinte cheie: tuberculozd, pneumonie trenantd, factori
predictivi.

Intoducere

Tuberculoza pulmonara si pneumonia trenanta reprezinta
doua entitati nozologice cu impact major asupra sanatatii pu-
blice din Republica Moldova, conferind un risc de mortalitate
impunator, In pofida tuturor progreselor farmacoterapeutice
in domeniul antibioterapiei respiratorii si chimioterpaiei an-
tituberculoase [1]. Conform standardului national, diagnos-
ticul tuberculozei pulmonare impune examinarea sputei prin
metode microbiologice conventionale (examenul microscopic
al sputei dupa coloratia Ziehl-Neelson si cultura pe mediul
solid Lowenstein-Jensen sau mediul lichid BACTEC MGIT 960)
tuturor pacientilor evaluati pe calea pasiva de depistare [2].
Sensibilitatea redusda a metodelor microbiologice (20-30%
- pentru microscopia directa si 46-60% - pentru cultura pe
mediile solide) conditioneaza dificultatea diagnosticului
diferential cu pneumonia comunitard, in special, cu evolutie
trenantd, intarzierea diagnosticului de tuberculoza pulmonara
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Material and methods. The research was designed as a
prospective, comparative study on a series of 180 cases admit-
ted in subdivisions at Institute of Pneumophtisiology “Chiril
Draganiuc” during 01.01.2010 - 31.12.2013 and correspon-
ded to the inclusion criteria (age, pulmonary limited extensi-
bility, evolution longer than 4 weeks, the patient’s informed
signed consent). The cases were divided into two groups: the
group of patients with “new case of infiltrative pulmonary tu-
berculosis with limited extension” (IPTL) - 125 patients and
the group of patients with slowly resolving pneumonia sample
(SRP) - 55 patients. The patients were investigated in accor-
dance with national standards.

Results. The risk factors with predictability for infiltrati-
ve pulmonary tuberculosis with limited extension are: male
gender, young age, poor economic status, urban residence,
harmful habits (drinking and smoking) and tuberculosis con-
tact. Predictability for slowly resolving pneumonia is provided
by advanced age, comorbidities. The predictive clinical data of
tuberculosis are: weight loss, lack of appetite, and radiologi-
cal data are: parenchymal destructions and bronchogenic dis-
semination encumbered by associated complications, slowly
evolving under the action of etiotropic treatment. Clinical pre-
dictive data for slowly resolving pneumonia are: fever, subfe-
brility, profuse sweating, productive cough, mucopurulent
cough with sputum, dyspnea; radiological signs are: infiltrates
with localization on both lungs and obvious involution under
the action of etiotropic treatment.

Conclusions. Reduced sensitivity of microbiological me-
thods demonstrates the need to maintain clinical and epide-
miological vigilance in patients with pulmonary infiltrates
with slow evolution, appreciating the tensioned epidemiologi-
cal situation regarding tuberculosis in the Republic of Moldo-
va. Identification of specific features for tuberculosis etiology
requires a thorough examination, using current molecular ge-
netic methods, of the suspected patient for an appropriate di-
agnosis and epidemiological transmission chain termination.

Key words: tuberculosis, slow evolution pneumonia, pre-
dictive factors.

Introduction

Pulmonary tuberculosis and slow evolution pneumonia
are two nosological entities with major impact on public heal-
th in the Republic of Moldova, giving an imposing mortality
risk despite of all the antibiotic pharmaco-therapeutic pro-
gress and anti-tuberculous chemotherapy [1]. According to
the national standard, the diagnostic algorithm of pulmonary
tuberculosis requires examination of sputum by conventional
microbiological methods (microscopic examination of sputum
with Ziehl-Neelson staining and culture over solid Lowenste-
in-Jensen medium or liquid medium BACTEC MGIT 960) of
all evaluated patients using passive screening [2]. Reduced
sensitivity of microbiological methods (20-30% for direct mi-
croscopy and 46-60% for culture on solid medium) making
differential diagnosis of tuberculosis difficult with commu-
nity-acquired pneumonia, especially with a slow evolution,
contributes to the delay in diagnosing pulmonary tuberculosis
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si omiterea depistirii cazurilor de tuberculozi conexe. in-
cepand cu anul 2014, in cadrul algoritmului diagnosticului
de tuberculoza pulmonara a fost inclusa metoda molecular-
genetica GeneXpert MTB/RIF [3]. In pofida marilor investitii in
aceasta noud metoda, sensibilitatea mult mai joasa decat valo-
area identificata in sursele stiintifice internationale, mentine
dificultatea diagnosticului diferential. In ghidurile nationale,
termenul de ,pneumonie trenantd” desemneaza absenta re-
sorbtiei radiologice a infiltratului pulmonar in patru sapta-
mani (sau, cel putin, 10 zile de antibioticoterapie), pe fond de
ameliorare a tabloului clinic sau a persistentei unor semne
clinice si biologice nesemnificative [4]. Standardele nationale
nu specifica metodele complementare de investigatie a infil-
tratului pulmonar persistent, non-responsiv la tratamentul
antibiotic empiric. in consecint3, sarja finaciara ajustati meto-
delor radio-imagistice contemporane, asociate cu interventiile
miniinvazive sau invazive (toracotomie, toracoscopie video
asistata), limiteaza utilizarea acestora la pacientii co-morbizi,
cu dificultati de diagnostic diferential. Luand in consideratie
aspectele plurifactoriale ale acestor doua entitati nozologice
(tuberculoza pulmonara si pneumonia trenantd), cat si cele
clinice comune, a fost necesara identificarea unei metode de
diagnostic diferential dintre tuberculoza pulmonara cu extin-
dere limitata si pneumonia trenanta [5].

in aceasti ordine de idei, scopul studiului a fost evaluarea
capacitatii de diferentiere dintre tuberculoza pulmonara cu
extensibilitate limitatd si pneumonia cu evolutie trenantd a
factorilor de risc, semnelor clinice, imaginilor radio-imagis-
tice, testelor de laborator, date de infiltratele pulmonare cu
dificultati de diagnostic diferential. [poteza de cercetare a con-
stat in luarea in consideratie a diferitor combinatii de factori
de risc, simptome, date paraclinice si de laborator, care ar con-
tribui la stabilirea unui diagnostic diferential cat mai oportun
si corect dintre tuberculoza pulmonara cu extindere limitata si
pneumonia trenanta.

Material si metode

In studiul prospectiv, comparativ, pe serie de cazuri, au
fost inrolati 180 de pacienti, internati in Institutul de Ftizi-
opneumologie ,Chiril Draganiuc” in perioada 01.01.2010 -
31.12.2013, care au corespuns criteriilor de includere (varsta
>18 ani, extensibilitate limitata - 1-2 segmente pulmonare
afectate, persistentd radiologica peste 4 saptamani) si au ofe-
rit consimtdmanul informat). Pacientii au fost distribuiti in 2
esantioane: esantionul bolnavilor de tuberculoza pulmonara
infiltrativa cu extindere limitata (TPIL) - 125 de pacienti, si
esantionul bolnavilor cu pneumonie trenanta (PT) - 55 de pa-
cienti. Cazurile de TPIL au fost investigate conform standarde-
lor nationale.

Teste statistice aplicate: Fisher exact test si raportul de ve-
rosimilitate. Datele sunt prezentate drept valori absolute si re-
lative (%). Un p<0,005 a fost considerat semnificativ din punct
de vedere statistic.

Rezultate
Barbatii au predominat semnificativ in ambele esantioane:
94 (75,2%) de barbati si 31 (24,8%) de femei - In esantionul
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and omission of connected tuberculosis cases. Since 2014, the
algorithm diagnosis of pulmonary tuberculosis includes the
molecular genetic method GeneXpert MTB/RIF [3]. Despite
major investment in this new method, much lower sensitivity
than the value identified in the international scientific sour-
ces maintains difficulty in differential diagnosis. The national
guidelines define the term of “slow evolution pneumonia” as
the absence of radiological resorption of the lung infiltrati-
on in four weeks (or at least 10 days of antibiotic therapy),
with improvement of clinical image or clinical signs, but with
persistence of biological significant disturbances [4]. National
standards do not specify complementary methods of investi-
gation of persistent pulmonary infiltrate unresponsiveness to
empirically adjusted antibiotics. In consequence, contempo-
rary radiological methods, associated with modern minimally
invasive or invasive interventions (thoracotomy, video-assis-
ted thoracoscopy) are limited in their use in co-morbid pati-
ents with difficulties in differential diagnosis. Considering the
aspects of these two nosological entities (pulmonary tubercu-
losis and slow evolution pneumonia), as well as the common
clinical issues, we identified the need to find a method of diffe-
rential diagnosis of pulmonary tuberculosis and slow evoluti-
on pneumonia with limited extension [5].

In this connection, the purpose of the study was to assess
the differentiation capacity between pulmonary tuberculo-
sis with limited extensibility and slow evolution pneumonia
according to the risk factors, clinical signs, radio-imaging as-
pects, laboratory data, data regarding pulmonary infiltrates
with difficulties in differential diagnosis. The research hypo-
thesis was to take into consideration different combinations of
risk factors, symptoms, paraclinical and laboratory data that
would contribute to correct and in-time differential diagnosis
between limited extension pulmonary tuberculosis and slow
evolution pneumonia.

Material and methods

In this prospective and comparative study 180 patients
were enrolled, hospitalized in Institute of Pneumophtisiology
“Chiril Draganiuc” during the period 01.01.2010 - 31.12.2013,
who met the inclusion criteria (age >18 years, limited extensi-
bility 1-2 pulmonary segments, radiological persistence over
4 weeks) and signed the informed consent. Patients were dis-
tributed in two groups: the group of patients with infiltrative
pulmonary tuberculosis with limited extension (IPTL) - 125
patients; and the group of patients with slow resolving pneu-
monia (SRP) - 55 patients. Patients from the [PTL group were
investigated according to national standards.

Statistical tests applied: Fisher’s exact test and likelihood
ratio. Data are presented as absolute and relative (%) values. A
p value less than 0.05 was considered significant statistically.

Results

Male patients predominated significantly in both groups:
94 (75.2%) men and 31 (24.8%) women in the IPTL group and
33 (60%) men and 22 (40%) women in the SRP group.

Distributing patients by place of residence we determined
a similar distribution of patients from rural and urban areas in



TPIL si, respectiv, 33 (60%) de barbati si 22 (40%) de femei -
in esantionul PT. Sexul masculin a predominat semnificativ in
esantionul TPIL.

Conform locului de trai, s-a determinat o repartitie simi-
lara a bolnavilor din mediul rural si a celor din mediul urban
in ambele esantioane. Respectiv, din mediul rural au provenit
70 (59%) de persoane din esantionul TPIL si 37 (67,3%) - din
esantionul PT, iar din mediul urban -55 (44,0%) de persoane
din esantionul TPIL si 18 (32,7%) - din esantionul PT.

Evaluand nivelul economic al pacientilor, a fost constatat
un nivel net inferior al studiilor la bolnavii din esantionul
TPIL, astfel, Incat persoanele neangajate, deci, fara polita de
asistenta medicald obligatorie si fara posibilitate de asistenta
social3, au constituit 116 (92,8%) in esantionul TPIL, fata de
34 (61,8%) - in esantionul PT, determindndu-se o diferenta
statistic semnificativa intre esantioane. Particularitatile so-
cial-economice cu impact epidemiologic si-au demonstrat
relevanta lor asupra morbiditatii prin tuberculoza. Asadar,
migrantii au constituit a cincea parte din fiecare esantion: re-
spectiv, 18 (14,4%) cazuri - cu TPIL si 13 (23,6%) cazuri - cu
PT.

Bolnavii cu antecedente de detentie au fost inregistrati
doar in esantionul TPIL - 4 (3,2%) persoane. Fumatorii activi
au predominat in esantionul TPIL - 80 (64,0%) de persoane,
fata de 13 (23,6%) bolnavi, in esantionul PT. Consumatorii
cronici si abuzivi de alcool au fost identificati intr-o pondere
substantiald - 18 (14,0%) persoane, in esantionul TPIL, com-
parativ cu un singur pacient, in celdlalt esantion. Utilizatori de
droguri intravenoase au fost identificati intr-un numar redus
in ambele esantioane.

Bolnavi comorbizi au predominat in esantionul PT -
41 (74,5%) de persoane, fata de 55 (44,0%) de cazuri din
esantionul TPIL. Contactul tuberculos a fost stabilit doar la 35
(28,0%) de bolnavi ai esantionului TPIL.

Proportia parametrilor de comparatie, care pot prezenta
calitate de factor de risc, in functie de loturi, este prezentata
in Tabelul 1.

Tabelul 1. Proportia parametrilor de comparatie, care pot prezenta
calitate de factor de risc, in functie de loturi.

Parametri Esantion TPIL, n (%) Esantion PT,n (%) p
Sexul masculin 94 (75,1) 33 (60,0) 0,018
Resedinta urbana 55 (44,0) 18 (32,7) 0,049
Varsta <44 ani 87 (69,6) 10 (18,2) 0,00
Econmic defavorizat 116 (92,8) 34 (61,8) 0,00
Migranti 18 (14,4) 13 (23,6) 0,054
Istoric de detentie 4(32) 0(0,0) NA
Fumatori 80 (64,0) 13 (23,6) 0,00
Consum de alcool 18 (14,0) 1(1,8) 0,006
Utilizator de droguriiv. 3 (2,4) 2(3,6) 0,316
Comorbiditati 55 (44,0) 41 (74,5) 0,00
Contact TB 35(28,0) 0(0,0) NA

Notd: NA - neaplicabil. Test statistic aplicat: exact Fisher.

Sinteza particularitatilor generale, a caracteristicilor socia-
le, economice si epidemiologice ale bolnavilor de tuberculoza
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both groups. Respectively, 70 patients came from rural areas
(59%) in the IPTL group and 37 patients (67.3%) in the SRP
group, 55 patients (44.0%) were from urban area in the IPTL
group and 18 patients (32.7%) from the SRP group.

Assessing the economic level of the patients, it was found
that most of the patients from the IPTL group had low levels
of academic education. Thus, unemployed persons, with no
medical insurance and no social assistance constituted 116
patients (92.8%) in the IPTL group, compared to 34 patients
(61.8%) in the SRP group, determining a significant statistical
difference. Socio-economic peculiarities with epidemiologi-
cal impact are proved being relevant on tuberculosis morbi-
dity. Immigrants constituted the fifth part of each group: 18
(14.4%) cases in the IPTL group and 13 (23.6%) cases in the
SRP group.

Patients with history of detention were registered only
in the IPTL group - 4 (3.2%) patients. Active smokers pre-
vailed in the IPTL group - 80 (64.0%) comparatively to the
SRP group - 13 (23.6%) patients. Chronic alcohol consumers
were identified in a substantial proportion in the sample I[PTL
group - 18 (14.0%), compared with one single patient in the
other group. Intravenous drug users have been identified in a
small number of cases in both groups.

Patients with comorbidities prevailed in the SRP gro-
up - 74 (74.5%) cases, compared to 55 (44.0%) cases in the
IPTL group. Tuberculous contact was established only in 35
(28.0%) patients of the IPTL group.

Proportion of comparative parameters, that can be risk fac-
tors depending on groups, is presented in Table 1.

Summary of general particularities, of social, economic
and epidemiological features of patients with pulmonary infil-
trative limited tuberculosis showed that males and young age,
precarious economic status, with harmful habits (drinking
and smoking) have prevailed among patients with tuberculo-
sis. And patients with comorbidities predominated in the gro-
up of patients with slow evolution pneumonia.

Table 1. Proportion of comparative parameters, that can be risk fac-
tors depending on groups.

Parameters IPTL group, n (%) SRP group, n (%) p
Male gender 94 (75.1) 33 (60.0) 0.018
Urban residence 55 (44.0) 18 (32.7) 0.049
Age <44 y.o. 87 (69.6) 10 (18.2) 0.00
Econmically defavoured 116 (92.8) 34 (61.8) 0.00
Immigrants 18 (14.4) 13 (23.6) 0.054
Detention history 4(3.2) 0 (0.0) NA
Smokers 80 (64.0) 13 (23.6) 0.00
Alcohol abusers 18 (14.0) 1(1.8) 0.006
L.V. drug users 3(2.4) 2(3.6) 0.316
Comorbidities 55 (44.0) 41 (74.5) 0.00
TB contact 35 (28.0) 0(0.0) NA

Note: NA - not applicable. Applied statistical test: Fisher’s exact test.

Analyzing the peculiarities of suspect case screening we
found out that the family doctor detected and routed to the ne-
cessary investigations 95 patients with tuberculous (73.6%),
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pulmonara infiltrativa limitatd a demonstrat ca persoanele de
sex masculin si varsta tanara, cu statut economic precar, cu
deprinderi nocive (consum de alcool si fumat), au predomi-
nat la bolnavii de tuberculoza. lar pacientii cu comorbiditati
au predominat in grupul bolnavilor cu pneumonii cu evolutie
trenanta.

Analizand particularitatile de depistare a cazului suspect,
s-a constatat ca medicul de familie a depistat si directionat
spre investigatiile necesare, cu precadere, bolnavii de tubercu-
loza - 95 (73,6%) de cazuri, acesta fiind rezultatul caii pasive
de depistare. Medicul specialist pneumoftiziolog a stabilit, mai
frecvent, diagnosticul de pneumonie trenantg, respectiv, la 34
(61,8%) de cazuri internate.

Durata acuzelor pana la stabilirea diagnosticului de baza
a fost cuprinsa intre 4 si 8 sdptamani la toti bolnavii ai esan-
tionului PT; 1n esantionul TPIL, 92 (73,6%) de cazuri au avut
o durata a acuzelor pana la stabilirea diagnosticului mai mare
de 3 luni.

Spectrul si proportia simptomatologiei clinice, in functie
de loturi, este reflectat in Tabelul 2.

Tabelul 2. Spectrul si frecventa simptomatologiei clinice.

Semne clinice Esantion TPIL, n (%) Esantion PT,n (%) p

Astenie 84 (67,2) 49 (89,1) 0,009
Scadere in greutate 81 (64,8) 18 (32,7) 0
Inapetenta 81 (64,8) 26 (47,3) 0,0118
Transpiratii 36 (28,8) 30 (54,5) 0,0006
Febra 18 (14,4) 30 (54,5) 0
Subfebrilitate 13 (10,4) 14 (25,5) 0,0072
Tuse productiva 65 (52,0) 55 (100,0) 0
Expectoratii mucopu- 44 (35,2) 47 (85,5) 0
rulente

Durere toracica 2(1,6) 9(16,4) 0,0041
Hemoptizii 4(32) 3(5,5) 0,235
Dispnee 15 (12,0) 38 (69,1) 0,0032

Notd: Testul statistic - Fisher exact.

Analizand ansamblul particularitatilor de depistare si spec-
trul clinic, putem deduce ca, modalitatea de depistare a paci-
entului de catre medicul de familie a fost realizata tardiv, iar
expresivitatea marita a anumitor componente ale sindromu-
lui de intoxicatie (scaderea in greutate, inapetenta), au definit
particularititile clinice ale tuberculozei pulmonare. in schimb,
managementul cazului de catre specialistul pneumolog, cu
simptomatologia sindromului de intoxicatie nespecifica: as-
tenie, febra si subfebrilitate, transpiratii nocturne, tuse pro-
ductiva cu expectoratii mucopurulente si dispnee, au definit
particularitatile clinice ale pneumoniei cu evolutie trenanta.

Pe imaginile radiologice, la toti bolnavii studiati a fost con-
statata afectarea limitata (pana la 3 segmente) a parenchimu-
lui pulmonar. Tabloul radiografic, ce prezinta particularitatile
semiologice pentru fiecare tip de infiltrat pulmonar studiat,
este redat in Tabelul 3.
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this being the result of the passive detection pathway. But the
pneumophtysiologist established more frequently the diagno-
sis of slow evolution pneumonia in 34 (61.8%) admitted pa-
tients.

Duration of complaints until diagnosis establishment las-
ted between 4 and 8 weeks in all patients from the SRP group;
but 92 (73.6%) patients from the IPTL group had a duration of
complaints exceeding 3 months.

Spectrum and proportion of clinical symptoms, in both
groups, is reflected in Table 2.

Table 2. Spectrum and frequency of clinical symptoms.

Clinical signs IPTL group, n (%)  SRP group,n (%) p

Asthenia 84 (67.2) 49 (89.1) 0.009
Weight loss 81 (64.8) 18 (32.7) 0

Loss of appetite 81 (64.8) 26 (47.3) 0.0118
Sweating 36 (28.8) 30 (54.5) 0.0006
Fever 18 (14.4) 30 (54.5) 0
Subfebrility 13 (10.4) 14 (25.5) 0.0072
Productive cough 65 (52.0) 55 (100.0) 0
Mucopurulent expecto- 44 (35.2) 47 (85.5) 0
rations

Thoracic pain 2(1.6) 9(16.4) 0.0041
Hemoptysis 4(3.2) 3(5.5) 0.235
Dyspnoea 15 (12.0) 38(69.1) 0.0032

Note: Statistic test - Fisher’s exact test.

Analyzing investigation peculiarities and clinical spectrum,
we can conclude that the screening method of the patient by
the family doctor was made belatedly, and high expressivity
of some components of the intoxication syndrome (weight
loss, loss of appetite) defined clinical features of pulmonary
tuberculosis. Thus, case management made by the pneumo-
phtysiologist, with non-specific symptoms of the intoxication
syndrome like: asthenia, fever and subfebrility, night sweating,
productive cough with mucopurulent expectorations and dys-
pnea, defined clinical features of slow resolving pneumonia.

On radiological images, all patients from our study had
limited pulmonary parenchyma affected (up to 3 segments).
The X-ray picture, that presents semiological features for each
type of studied pulmonary infiltrate is shown in Table 3.

Table 3. Characteristics of the X-ray picture for each type of pulmo-
nary infiltrate.

Radiological features of IPTL group, n (%) SRP group,n (%) p
the infiltrate

Unilateral 118 (94.4) 40 (72.7) 0.00
Bilateral 7 (5.6) 15 (27.3) 0.00022
Destruction 14 (11.2) 3(5.5) 0.114
Dissemination 8 (6.4) 0 (0.0) NA
Radiological resorbtion 73 (58.4) 42 (76.4) 0.009
Hydrothorax 6 (4.8) 0 (0.0) 0.239
Pulmonary fibrosis 0(0.0) 10 (18.2) NA
Pleural adhesions 15(12.0) 18 (32.7) 0.009
Pleural effusion 6 (4.8) 0(0.0) NA

Note: NA - not applicable. Statistic test - Fisher’s exact test.



Tabelul 3. Caracteristicile tabloului radiologic pentru fiecare tip de
infiltrat pulmonar.

Particularititile radio- Esantion TPIL, Esantion PT, p
logice ale infiltratului n (%) n (%)

Unilateral 118 (94,4) 40 (72,7) 0,00
Bilateral 7 (5,6) 15 (27,3) 0,00022
Destructie 14 (11,2) 3(55) 0,114
Diseminare 8(6,4) 0(0,0) NA
Resorbtie radiologica 73 (58,4) 42 (76,4) 0,009
Hidrotorax 6 (4,8) 0(0,0) 0,239
Fibroza pulmonara 0(0,0) 10 (18,2) NA
Aderente pleurale 15 (12,0) 18 (32,7) 0,009
Pleurezie 6 (4,8) 0(0,0) NA

Notd: NA - neaplicabil. Testul statistic - Fisher exact.

Prin urmare, particularitatile radiologice ce confera speci-
ficitate micobacteriana procesului pulmonar sunt destructiile
pulmonare si diseminarea bronhogend, dar si resorbtia lenta
sub actiunea tratamentului etiotrop. Contrar acestor determi-
ndri, semnele radio-imagistice care caracterizeaza procesele
pulmonare de etiologie nespecificd, cu evolutie trenantd, sunt
localizarea infiltratelor in ambii plamani, resorbtia radiologi-
ca vadita sub actiunea antibioterapiei, vindecarea prin fibroza
pulmonara, aderente pleurale radiologic identificate.

Calculand raportul de verosimilitate (1. engl. likehood ra-
tio, LR), s-a constatat ca o probabilitate mare pentru etiologia
specific micobacteriana a infiltratului pulmonar prezinta fac-
torii de risc: varsta <44 de ani, sexul masculin, statutul eco-
nomic dezavantajat si fumatul activ. Particularitatile clinice cu
probabilitate sporita pentru tuberculoza: inapetenta (semn
de intoxicatie nespecificd), scadderea importanta in greutate
(boalad consumptiva). Caracteristicele radio-imagistice cu pro-
babilitate mare pentru procesul specific cu extindere limitata
sunt: prezenta infiltratelor intr-un singur plaman, aspecte ra-
dio-morfologice care demonstreaza destructia parenchimului
pulmonar si diseminatia bronhogend, dar si complicatiile aso-
ciate.

Rezultatele exacte sunt prezentate in Tabelul 4.

Tabelul 4. Raportul de verosimilitate pentru unii factori de risc
pentru tuberculoza pulmonara infiltrata local.

Factori potentiali de risc LR p
Varsta <44 de ani 42,7 0,00
Sexul masculin 4,1 0,042
Resedinta urbana 2,0 0,152
Economic dezavantajat 24,4 0,00
Fumatul 25,8 0,00
Consumul de alcool 8,3 0,0039
Contactul TB 21,8 0,00
Scaderea In greutate 16,0 0,00
Inapetenta 4,8 0,0021
Localizarea unilaterala 0,0 1,0
Destructii si diseminare 5,5 0,019
Complicatii 37,0 0,00

Utilizand acelasi raport statistic, s-a constatat ca o proba-
bilitate sporita pentru originea nespecifica a proceselor cu

Particularitdati de diferentiere ale infiltratelor pulmonare

Therefore, radiological features that confer mycobacterial
specificity to the lung process are the pulmonary destructions
and bronchogenic dissemination, slow resorption under the
action of etiotropic treatment. Contrary to these determina-
tions, the radiological features that characterized pulmonary
processes of nonspecific etiology, with a slow evolution, are:
location in both lungs, obvious radiological resorption under
antibiotic treatment, healing with pulmonary fibrosis, pleural
adhesions identified via X-ray.

Calculating the likelihood ratio (LR) we determined that
the following risk factors have high probability for specific my-
cobacterial etiology of lung infiltration: age less than 44 years,
male gender; active smoking and poor economic status. Clini-
cal features with high probability for tuberculosis are: lack of
appetite (signs of nonspecific intoxication), significant weight
loss (consumptive disease). Radiological characteristics that
have high probability for specific processes with limited ex-
tension are: presence of infiltrations in one lung, radio-mor-
phological aspects that demonstrate the destruction of lung
parenchyma, bronchogenic dissemination and associated
complications.

Exact results are presented in Table 4.

Table 4. Likelihood ratio for some risk factors for locally infiltrated
pulmonary tuberculosis.

Potential risk factors LR p

Age <44 years 42.7 0.00
Male gender 4.1 0.042
Urban residence 2.0 0.152
Poor economic status 24.4 0.00
Smoking 25.8 0.00
Alcohol abuse 8.3 0.0039
TB contact 21.8 0.00
Weight loss 16.0 0.00
Fatigue 4.8 0.0021
Unilateral localization 0.0 1.0
Destruction and dissemination 5.5 0.019
Complications 37.0 0.00

Table 5. Likelihood ratio for some risk factors for slow evolution

pneumonia.

Potential risk factors LR p
Senior age 42.7 0.0
Comorbid status 10.6 0.001
Fatigue 10.7 0.0107
Sweating 29.9 0.0
Fever 6.3 0.01
Subfebrility 63.5 0.0
Productive cough 41.7 0.0
Mucopurulent expectorations 13.0 0.0003
Chest pain 58.4 0.0
Dyspnea 15.3 0.0
Bilateral localization 10.6 0.001

Using the same statistical ratio, we found that the following

factors have high probability for non-specific origin of proces-



Differentiating peculiarities of pulmonary infiltrates

evolutie trenanta este conferitd de urmatorii factori: vasta
inaintatd, statutul comorbid. Semnele clinice relevante pen-
tru pneumonia cu evolutie trenanta au fost cele de intoxicatie
(astenia marcata, transpiratiile profunde, febra si subfebrili-
tatea), semnele bronhopulmonare (tusea productivd, durerea
toracicd, dispneea) si aspectul radioimagistic de infiltrate pul-
monare multiple, localizate in ambii plamani (Tabelul 5).

Tabelul 5. Raportul de verosimilitate pentru unii factori de risc
pentru pneumonia trenanta.

Factori potentiali de risc LR p
VAasta Tnaintata 42,7 0,0
Statutul comorbid 10,6 0,001
Astenia 10,7 0,0107
Transpiratiile 29,9 0,0
Febra 6,3 0,01
Subfebrilitatea 63,5 0,0
Tusea productiva 41,7 0,0
Expectoratiile mucopurulente 13,0 0,0003
Durerea toracica 58,4 0,0
Dispneea 15,3 0,0
Localizarea bilaterald 10,6 0,001
Discutii

Tuberculoza pulmonara evolueaza insidios, frecvent
asimptomatic, rareori acut, pe un fundal de imunodepresie
severa. Tergiversarea depistarii si diagnosticul cazului nou de
tuberculoza infiltrativa cu extindere limitata este conditionata
de absenta criteriilor de diagnostic diferential cu procese-
le infiltrative de etiologie nespecificd, lent responsive la tra-
tamentul antibioterapic cu spectru larg [2]. Studiul nostru a
evidentiat ca anumite particularitati, precum statutul econo-
mic precar, deprinderile nocive, contactul tuberculos, tabloul
clinic al consumptiei generale a macroorganismului (casexia,
pierderea importana in greutate, anorexia), particularitatile
infiltratului tuberculos, cu destructie parenchimatoasa si di-
seminare bronhogenad, confera probabilitate sporita pentru
etiologia tuberculoasa [1, 3].

Evolutia trenanta a pneumoniei, definita prin mentinerea
infiltratului pulmonar mai mult de 4 saptamani, cu cel putin
10 zile de antibioticoterapie, a fost caracterizata clinic prin
persistenta semnelor de gravitate a sindromului de intoxicatie
si bronhopulmonar [4]. Aspectul radio-imagistic de infiltratie
pneumonicd, adesea localizat Tn ambii plamini, cu sechele
post-inflamatorii pulmonare (fibroza pulmonara si aderente
pleurale) si involutie rediologica sub tratamentul etiotrop,
este mai caracteristic pentru pneumonia trenanta [4, 5].

In consecint3, reiteram ci evaluarea minutioasi a semne-
lor clinice obiective, colectarea amanuntita a anamnezei, cu
identificarea factorilor de risc, efectuarea oportund, cu regu-
laritate, a examenului imagistic, precum si recunoasterea cri-
teriilor de diagnostic diferential intre tuberculoza pulmona-
ra infiltartiva cu extindere limita si pneumonia trenantd, vor
conduce la depistarea precoce a procesului specific limitat, va
optimiza rezultatul terapeutic si va Intrerupe lantul transmi-
terii infectioase.
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ses with slow evolution: senior age, comorbid status. Clinical
signs relevant to pneumonia with slow evolution were signs
of intoxication (marked asthenia, profuse sweating, fever and
subfebrility), bronchopulmonary signs (productive cough,
chest pain, and dyspnea) and radio-imagistic aspect of mul-
tiple pulmonary infiltrates localized in both lungs (Table 5).

Discussion

Pulmonary tuberculosis develops insidiously, frequently
asymptomatic, rarely acute, with background of severe im-
munosuppression. Delaying detection and diagnostication of
new cases of infiltrative tuberculosis with limited extension
is conditioned by the absence of differential diagnosis criteria
of TB with chronic non-specific infiltrative processes slowly
responsive to broad spectrum antibiotic treatment [2]. Our
study showed that certain features like: poor economic status,
harmful habits, tuberculous contact, clinical picture of ove-
rall increased consumption of the macro-organism (cachexia,
important weight loss, anorexia), peculiarities of tuberculous
infiltrate (parenchymal destruction and bronchogenic disse-
mination) suggest the etiologic probability for tuberculous
etiology [1, 3].

Slow evolution of pneumonia defined by the persistence of
the pulmonary infiltrate more than four weeks, with at least
10 days of antibiotic therapy, was clinically characterized by
persistent severity signs of intoxication and of bronchopulmo-
nary syndrome [4]. Radio-imagistic aspect of pneumonic in-
filtration, often localized in both lungs, with lung post-inflam-
matory sequelae (pulmonary fibrosis and pleural adhesion)
and radiologic involution under etiotropic treatment is also
characteristic for slow resolving pneumonia [4, 5].

Therefore, we reiterate the statement that, the thorou-
gh evaluation of objective clinical signs, complains, detailed
anamnesis collection with specifying risk factors, imagistic
test been done regularly, recognizing criteria for differential
diagnosis between limited extended infiltrative pulmonary tu-
berculosis and slow resolving pneumonia will lead to an early
detection of specific limited process, will optimize the treat-
ment outcome and will interrupt the chain of transmission.

Conclusions

1) Infiltrative pulmonary tuberculosis with limited extensi-
on, affects mainly males at young age, with poor economic sta-
tus, with urban residency and harmful habits (alcohol abuse
and smoking) and tuberculous contact. Pneumonia with slow
evolution mainly affects the elderly and comorbid patients.

2) Predictive clinical aspects of tuberculosis are: weight
loss, lack of appetite, but the radiological ones are parenchy-
mal destructions and bronchogenic dissemination encumbe-
red by associated complications, with slowly evolving under
the action of etiotropic treatment.

3) The clinical characteristic image for slow evolution
pneumonia is characterized by: fever, subfertility, profuse
sweating, productive cough, mucopurulent expectorations,
dyspnea; radiological picture - localized infiltration in both
lungs and obvious resorption under the action of etiotropic
treatment.



Concluzii

1) Tuberculoza pulmonara infiltrativa cu extindere limitata
afecteazd, preponderent, persoanele de sex masculin si varsta
tanara, cu statut economic precar si resedinta urbana, cu de-
prinderi nocive (consum de alcool, fumat) si contact tubercu-
los. Pneumonia cu evolutie trenanta afecteaza, preponderent,
pacientii varstnici si comorbizi.

2) Aspecte clinice predictive pentru tuberculoza sunt:
scdderea 1n greutate, inapetenta; cele radiologice sunt:
destructiile parenchimatoase si diseminarea bronhogens, gre-
vate de complicatii asociate, lent evolutive, sub actiunea trata-
mentului etiotrop.

3) Tabloul clinic caracteristic pentru evolutia trenanta a
pneumoniei sunt: febra, subfebrilitatea, transpiratiile profun-
de, tusea productivd, expectoratiile mucopurulente, dispne-
ea, iar radiologic - infiltratele localizate Tn ambii plamani si
resorbtia marcata sub actiunea tratamentului etiotrop.

4) Sensibilitatea redusa a metodelor microbiologice impun
mentinerea vigilentei clinico-epidemiologice a pacientilor
cu infiltrate pumonare cu evolutie trenanta, tinand cont de
situatia epidemiologica tensionata a tuberculozei in Republica
Moldova.
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