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Introducere. Tuberculoza (TB) ramane principala cauza de
deces in randul bolilor infectioase, in special in tarile sarace.
Actualmente, aproximativ 25% din populatie la nivel mon-
dial este infectatd cu Mycobacterium tuberculosis. Interes
deosebit prezinta tuberculoza pulmonara asociata cu diabet
zaharat(DZ) tip Il, caracterizatd prin prezenta unui proces
inflamator persistent. Scopul lucrarii. Evaluarea modi-
ficarilor formulei leucocitare la pacientii cu TB/DZ pana si
dupa tratamentul administrat. Material si metode. Studiul
a fost realizat in cadrul IFP ,Chiril Draganiuc”, sectia FP1.
Datele au fost analizate folosind Statistical Package for So-
cial Stiinte (SPSS). In studiu au fost inclusi 60 de pacienti cu
TB inainte (IT) si dupa tratament (DT) si 60 de pacienti TB/
DZ inainte si dupi tratament. Rezultate. In grupul control
TB dupa tratament a scazut numarul de leucocite cu 7,85%,
neutrofilele segmentate au scazut cu 2,78 %, iar monocitele
si limfocitele au crescut cu 31,25% si 3,45% respectiv, fata
de grupul cu TB pani la tratament. In grupul de cercetare
TB/DZ dupa tratament numarul total de leucocite a prezen-
tat o tendinta nesemnificativa de scadere, neutrofilele seg-
mentate au scazut cu 5,56%, iar monocitele si limfocitele
au crescut cu 5,71% si 2,59% respectiv, comparativ cu gru-
pul de studiu TB/DZ pana la administrarea tratamentului.
Concluzii. Scaderea valorilor markerilor nespecifici ai in-
flamatiei ( leucocitele si neutrofilele segmentate) in ambele
grupe de studiu dupd administrarea tratamentului specific,
semnificd ca tratamentul antituberculos administrat a re-
dus intensitatea procesului inflamator. Cuvinte-cheie: Tu-
berculoza pulmonard, diabet zaharat, leucocite, neutrofile
segmentate, monocite.
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Introduction. Tuberculosis (TB) remains the leading cause
of death among infectious diseases, especially in poor coun-
tries. Currently, was estimated that approximately 25% of
the world’s population is infected with Mycobacterium tu-
berculosis. Particular interest is pulmonary tuberculosis as-
sociated with type Il diabetes mellitus (DM), characterized
by the presence of the persistent inflammatory process. Ob-
jects of the study. Evaluation of leukocyte formula modifi-
cation in TB/DM patients before and after antituberculosis
treatment. Material and methods. The study was carried
out within Chiril Draganiuc Phtysiopneumology Institute,
FP1 section. Data was analyzed using the Statistical Pack-
age for the Social Sciences (SPSS). 60 TB patients before (IT)
and after treatment (DT) and 60 TB/DM patients before and
after treatment were included in the study. Results. In the
TB control group after treatment, the number of leukocytes
decreased by 7.85%, segmented neutrophils decreased by
2.78%, and monocytes and lymphocytes increased up to
31.25% and 3.45%, respectively, compared to the TB group
before the treatment. In the TB/DM group after treatment
total leukocyte count showed a non-significant downward
trend, segmented neutrophils decreased a 5.56%, and
monocytes and lymphocytes increased a 5.71% and 2.59%,
respectively, compared with the TB/DM study group be-
fore the treatment. Conclusions. The decrease values of
non-specific markers of inflammation (leukocytes and seg-
mented neutrophils) in both study groups after the admin-
istration of the specific treatment, means that the antituber-
culosis treatment reduced the intensity of the inflammatory
process. Keywords: Pulmonary tuberculosis, diabetes mel-
litus, leukocytes, segmented neutrophils, monocytes.



