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Variants of the course of tuberculosis infection in 54 children from two to 14 years old, negatively reacting to a sample with an
allergen tuberculosis recombinant (Diaskintest) were analyzed. There were 3 groups: 15t — 27 children infected with Mycobacte-
rium tuberculosis (MBT), 50.0% of cases; 2" — 16 children with newly diagnosed residual post-tuberculosis changes (OPTI), 29.6%
of cases; 3 group - 11 patients with active tuberculosis, 20.4% of cases. Methods of examination: intradermal Mantoux test
with 2TE and Diaskintest, according to the testimony of a number of patients in vitro tests: QuantiFERON test (QFT), - SPOT
test.TV, multispiral computed tomography, bacteriological, molecular genetic methods of investigation on MBT. The method of
mass tuberculin diagnostics revealed 70.4 + 8.8% of children of the 1%t group, 93.8 £ 4.7% of the 2" group and 54.6 = 15.0% of
children of the 3 group. The duration of infection with MBT in children was different and was less than 1 year in children
of the 15t and 2" groups - 51.9+9.6% and 43.8 + 12.4% of cases, respectively, which was significantly more frequent than
in patients of the 3rd group (18.2 £11.6% of cases). Tuberculosis disease occurred in the form of complicated forms of the
primary period-in 45.5 +15.0 % of cases, uncomplicated forms - in 27.3 + 3.4% of cases, generalized lesions - in 27.3 +13.4%
of cases. Diagnosis of a specific lesion occurred equally in the manifest phases of inflammation: infiltration, infiltration and
decay (45.5*15.0% of cases), and in the phase of ongoing reverse development (incomplete calcination - in 45.5 £15.0%
of cases), one child had a combination of infiltration and calcination phases (9.1 = 8.7% of cases). Residual posttuberculosis
changes in children of group 2 were more often formed in the form of calcifications in the organs of the thoracic cavity -
in 87.5% of cases, in 12.5 * 8.3% of patients OPTI| was formed by the formation of seals. Conclusion: in children with negative
reactions to the Diaskintest requires individual comprehensive diagnosis of tuberculosis infection.
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lMpoaHann3anpoBaHbl BapuaHTbl TeyeHus TybepkynesHon uHdekumm y 54 neteit 2-14 net, oTpMLaTeNbHO pearnpyroLWwmx Ha
npoby c annepreHoMm TybepkynesHbiM peKoMOMHaHTHbIM ([duackuHTecT). BbliaeneHsl Tpu rpynnbli: rpynna 1 — 27 petei,
MHOMUMPOBaHHbIX MUKoDakTepusamu Tybepkynesa (50,0 % HabnoneHuin); rpynna 2 — 16 geTteit ¢ BNepBble BbIIBEHHBIMU
OCTaTOYHbIMU MOCTTYOepKyne3HbIMU U3MeHeHuaMn — 29,6 % HabnopeHuit; rpynna 3 — 11 nauMeHToB C aKTUBHbIM Ty-
6epkynesom — 20,4 % HabnogeHuin. MeToabl 06cen0BaHUA: BHYTPUKOXHbIE Npobbl MaHTy ¢ 2TE n [lnackmHTecT, no no-
KasaHuaM y psiaa nauueHToB TecTbl in vitro: QuntiFeron test (QFT), Tect T-SPOT.TB, mynbTucnupanbHas KOMNbOTepHas To-
mMorpacdus, bakTepuonormyeckme, MonekynsipHo-reHeTUYeCcKne UCCNefoBaHns Ha BbiSBNeHWe MUKoDakTepuii Tybepkynesa.
MeTofoM MaccoBoi TybepKynMHoaMarHoctuku 6oino obHapyxeHo 70,4 8,8 % peteit rpynnel 1, 93,8 £ 4,7 % rpynnbl 2
n 54,6 £15,0 % rpynnbl 3. AantenbHoCcTb MHOULMPOBaHUS MUKobakTepusamu Tybepkynesa y fetei 6bi1a pasnMyHoOM U co-
CTaBnana MeHee roga B rpynnax 1 m 2 — 519%9,6 % u 43,8 £12,4 % cnyyaeB COOTBETCTBEHHO, YTO AOCTOBEPHO Yalle,
yeM y naumeHTos rpynnel 3 (18,2 = 11,6 % cnyyaes). 3aboneBaHune Tybepkyne3om NpoTekano B BUAE OC/IOXHEHHbIX GOpM
nepeuyHoro nepuopa B 45,5 = 15,0 % cnyvaes, B BUAE HEOCNOXKHEHHbIX GopM — B 27,3 £ 3,4 % cny4yaes, B BUAE reHepanu-
30BaHHbIX MopaxeHun — B 27,3 £ 13,4 % cnydaes. [InarHocTuka cneunduryeckoro nopaxeHuns NponMcxoanna B paBHom Mepe
Kak B MaHudecTHble da3bl BoCnaneHus: MHduabTpaummu, nibunetpaummn u pacnaga (45,5 15,0 % cnyyaes), Tak M B dasbl
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npoaomKatoLerocs o6paTHoro pasBuTUa (HENONHOW KanbuuHaumn — B 45,5 = 15,0 % cnyyaes), y ogHoro pebeHka 6b110
BbISIB/IEHO coyeTaHue (a3 MHPUNbTpauum u kanbumHaumm (9,1 + 8,7 % cnydaes). OcTaToUHble NOCTTybepKynesHble n3me-
HeHWsa y feTel rpynnbl 2 yauwie 6binn npeacTaBaeHbl 0ObI3BECTBAEHUAMM B OpraHax rpygHoi nonoctu — 87,5 % cnyvaes,
y 12,5 # 8,3 % naumMeHTOB OCTATOYHblEe NOCTTYOepKyne3Hble U3MeHeHUs Obinn B BUAE YNAOTHEHUN. 3aknodeHue. [pu oT-
puLaTenbHbIX peakumax Ha JMAcKMHTECT y aeTeil HeobxoaMMa UHAMBUAYANbHAA KOMMNIEKCHAs AMarHoCcTMKa Tybepkynes-

HOW MHbeKLMN.

KnioueBble cnoBa: getu; Tybepkynes; [AnackuHtecT; annepreH TybepkynesHblii pekoMOUHaHTLIN; npoba MaHTy ¢ 2TE;

Ty6epKyIuH.

Currently, tuberculosis infection in children is
detected and diagnosed using the Mantoux test
with 2TE and a test with recombinant tubercu-
losis allergen (Diaskintest) [1, 2, 6, 9]. A tuber-
culin test is highly sensitive to tuberculosis anti-
gens, which allows us to evaluate the duration of
post-vaccination immunity and determine the time
of tuberculosis infection [5, 7]. However, due to
insufficient specificity, it does not always reliably
confirm tuberculosis infection [4, 8, 12]. Diaskin-
test reveals actively metabolizing Mycobacterium
tuberculosis in the body [1, 3, 10]. According to
the invention patent, there is 100% specificity of
Diaskintest and the sensitivity is not <80%!'. The
authors noted that the sensitivity of Diaskintest is
different and depends on the bacterial load on the
body, as well as the activity and the immune state
of the body [3, 4, 6]. The highest sensitivity of
this test was observed in children and adolescents
with tuberculosis reaching 71.6-96.9%. After the
intensive phase of treatment, it decreases to 83.8%;
after the end of the treatment course, it decreases
to 78.3% [3, 5, 6, 8, 10]. A negative reaction of
Diaskintest can occur in children in the early stages
of tuberculosis infection or active tuberculosis, with
the small local forms of tuberculosis, as well as in
patients with severe immunosuppressive conditions
due to either severe tuberculosis or a combination of
immunodeficiency diseases [4, 7, 8]. According to
several researchers, in children infected with Myco-
bacterium tuberculosis without signs of the disease,
the sensitivity of Diaskintest varied from 22.7% to
91.7%, depending on whether the contact with a
patient with bacterial excretion was established and
depending on the duration of the tuberculosis infec-
tion [3, 5, 8, 10, 11]. According to several authors,
the number of positive reactions ranged from 22.7%
to 45.9% in the early period of primary tuberculo-
sis infection; for the children infected in previous
years, the number ranged from 53.7% to 91.3%;
after conducting courses of preventive therapy, the

! Patent for invention no. 2277540, valid from July 29, 2003; patent
for invention.

number of positive reactions decreased from 40.0%
to 0% of patients [3, 5, 8, 10, 11]. When diagnos-
ing spontaneously formed residual post-tuberculous
changes, negative results on Diaskintest were ob-
served in 0-54.5% of patients [3, 5, 11].

Given the likelihood that children with negative
reactions to Diaskintest may develop a tuberculosis
infection, we performed a relevant analysis to evalu-
ate the features of its course in these patients.

Thus, this study aims to analyze the course of
tuberculosis infection in children with negative reac-
tions to Diaskintest to improve the diagnosis and the
prevention of the disease.

MATERIALS AND RESEARCH METHODS

We analyzed 54 case histories of children rang-
ing in age from 2 to 14 years in 2014-2017. We
performed comprehensive physiological examina-
tions, using modern methods, and diagnosed tuber-
culosis infection with negative reactions to Diaskin-
test. When collecting epidemic anamnesis data, we
evaluated the dynamics of the Mantoux with 2TE
and also considered the criteria indicating the need
for a child’s admission to a tuberculosis dispen-
sary for the diagnosis of tuberculosis infection [10].
Children with long-term monotonous sensitivity to
tuberculin were not included in the sample to ex-
clude a possible long-term post-vaccination allergy.
X-ray examination included multispiral computed
tomography of the chest organs; bronchoscopy was
performed if it was medically required. For a num-
ber of patients (seven children), immunodiagnosis of
tuberculosis infection (the Mantoux test with 2TE
and Diaskintest) was supplemented by in vitro tests,
such as QuantiFeron test (QFT) and T-SPOT.TB
test. These tests were prescribed for children with
negative results in the Mantoux test with 2TE, in
order to clarify the activity of tuberculosis infec-
tion in the body with newly detected calcifications,
foci of compaction in the organs of the chest cav-
ity, or with severe tuberculosis. All of the patients
underwent laboratory tests; their bacteriological and
molecular genetic materials were studied for the
presence of mycobacterium tuberculosis. According
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to the results of a comprehensive diagnosis, three

observation groups were identified:

e Group 1 included 27 children infected with my-
cobacterium tuberculosis without tuberculosis
(50.0% of all patients).

* Group 2 included 16 children with diagnosed
residual post-tuberculous changes (29.6% of all
patients).

e Group 3 included 11 children with active forms
of tuberculosis (20.4% of all patients).

Thus, the largest proportion of the patients includ-
ed children infected with Mycobacterium tuberculosis
without signs of transferred or active tuberculosis.
The ratio of boys and girls was approximately equal
(51.9% and 48.1%, respectively), and the distribution
in the groups was equal.

The data were statistically processed using Mi-
crosoft Excel 2007. To determine the significance of
differences between the compared average values, we
used Student’s #-test. The differences were considered
to be statistically significant at p <0.05.

RESEARCH RESULTS

The majority of patients from all of the obser-
vation groups were vaccinated against tuberculosis,
including 96.3% of children from group 1, all of
the patients from group 2, and 81.8% of children
from group 3. Tuberculosis infection in all of the
patients was most often diagnosed using mass tu-
berculin testing. In children from group 1, tuber-
culosis infection was diagnosed in 70.4 = 8.8% of
patients; in children from group 2, it was diagnosed

in 93.8 £4.7% of patients (Table 1). For children
with active tuberculosis (group 3), this method was
rarely used, i. e., in 54.6 = 15.0% of patients, which
was due to the large proportion of children iden-
tified by complaints, amounting to 27.3 + 13.4%
(» <0.05). The epidemic method in group 1 was
used in 25.9% of patients, which is more often than
in groups 2 and 3 (6.3% and 18.2% of patients,
respectively). One group 1 patient was identified
from an outpatient risk group.

Group 2 included 18.8 £9.7% of children from
tuberculosis foci; group 3 included 36.4 = 14.2%
of children, which is more than during the initial
examination, since some patients (12.5 + 8.3% and
18.2 + 11.6% in groups 1 and 2, respectively) were
established as the source of the disease when col-
lecting their anamnesis data in a hospital. Bacil-
lary contacts with drug-resistant tuberculosis were
more likely to occur in children with active tuber-
culosis (27.3 £ 13.4% of patients), in contrast to
children infected with Mycobacterium tuberculosis
(» <0.05), and less often in children with residual
post-tuberculous changes (6.3 = 6.1% of patients),
confirming the role of the bacterial load on the
child’s body in the development of tuberculosis
disease.

The dynamics of the Mantoux with 2TE in most
patients revealed infection with Mycobacterium tu-
berculosis, provided that the influence of nonspe-
cific factors on this test was eliminated. (Table 2).
The classic conversion, reflecting that tuberculin
samples became positive, was more often observed

Table 1 / Tabnuya 1

Methods of detection of tuberculosis infection in examined children
MeToabl BbisiBeHUs TybepkynesHon nHdekumm y obcneaoBaHHbIX AeTen

Detection methods / Group 1, n=27/ Group 2, n=16/ Group 3, n=11/
MeToabl BbISIBIICHUS I'pynna 1, n =27 I'pynna 2, n =16 I'pynna 3, n =11
+
Tuberculin diagnosis / 70.4 + 8.8 938 £47 54.6 £15.0
MaccoBasi TyOepKyJIHMHOIHATHOCTHKA p,,<0.05 p,,<0.05 p, . <0.05
2 p, ;<0.05 3
Epidemic methods / 259+ 8.4 63+6.0 18.2+11.6
OnuaeMHIecKuil METOx
Identifying at-risk outpatient clinics / 37436 0 0
BBIsIBIICHHE U3 TPYIII PUCKA MOTHKIMHUKH
Identification of complaints / 0 2734134
BrisiBnenue mo obpameHuio ¢ xaiodamMu

Note. p <0.05 — significance of differences in methods of detection of tuberculosis infection in patients with negative results of
the Diaskintest. /lpumeuanue. p < 0,05 — ZOCTOBEPHOCTH Pa3TUYUil METOAOB BBISABICHUS TyOepKyIe3HOW HHPEKIINH Y MalHeH-

TOB C OTPULATCIBHBIMU PE3YyJIbTaTaAMU Z[I/IaCKI/IHTGCTa.

@ Mleparp. 2019.T. 10. Bein. 3 / Pediatrician (St. Petersburg). 2019;10(3)

elSSN 2587-6252



40

ORIGINAL STUDIES / OPUTUHANDBHBIE CTATbU

The dynamics of the Mantoux test with 2TE in examined children

[OuHamunka npobbl MaHTy € 2TE y o6cnenoBaHHbIX AeTen

Table 2 / Tabauya 2

The dynamics of the Mantoux test with 2TE / Group 1, n=27/ | Group2,n=16/ | Group 3, n=11/
Huuamuka npo6st Mauty ¢ 2TE I'pynna 1, n=27 | I'pymna2,n=16 | I'pynma 3, n=11
The superelevation after the extinction of post-vaccination immunity / 222 +80 125+83 91+87
Bupax nocie yracaHus MoCTBaKIIMHAJIBHOIO HMMYHHUTETa
Ehe superelev%tlon in children not Vacclnated with BCG vaccine / 37436 0 91+87
Hpax y AeTel, HempuBUTHIX BakiuHoi BLIDK
Increase by 6 mm or more / 185+75 3134116 91+87
Hapacrtanue Ha 6 MM 1 Oonee ) : ) ’ ’ )
Gradual increase of 7-11 mm / 74450 0 27.3+134
[locrenennoe HapacTanue Ha 7—11 MM ’ ' P, ,<0.05 P, ,<0.05
Rise up to 12 mm and more (not less than 4 mm) / 259+8.4 31.3+11.6 » <OO 05
Hapacranue no 12 mm u 6osee (He MeHee yeM Ha 4 MM) P, <0.05 P, <0.05 p; <005
I}{Ilse to hyperergic reaction / 3 185+ 75 250+ 10.8 91+87
apacTaHue JI0 TUIePEPruYecKON peakiuu
Negative sensitivity / 37436 0 273+ 134
OTpunarenbHas 49yBCTBHTEIBHOCTh ’ ’ P, ,<0.05 p,;<0.05
Lack of dynamics due to the early age of the child / OrcyrcrBue 0 0 91+87
JUHAMHUKH BCIICICTBHE PAHHETO BO3pacTa pedeHka ) :

Note. p <0.05 — significance of differences in criteria for MBT

infection in children with negative results of the Diaskintest,

MBT — Mycobacterium tuberculosis. Ilpumeuanue. p < 0,05 — 10CTOBEpHOCTH paznuuuii kpurepues nHpuuupoBanus MBT y ne-
Tei ¢ oTpunaTeabHbIMU pe3ynbrataMu JIuackuaTtecta. MBT — MukoOakTepuu TyOepKyesa.

in patients from group 1, i. e., in 22.2+8.0% of
patients, than in patients with residual post-tuber-
culous changes and active tuberculosis, which was
observed in 12.5 £ 8.3% and 9.1 + 8.7% of patients,
respectively. The increase of the Mantoux induration
in dynamics up to 12 mm (but not <4 mm) was ob-
served in 25.9 + 8.4% of children from group 1 and
in 31.3 £ 11.6% of children from group 2; however,
it was not observed in group 3 patients (p <0.05).
Hyperergic reaction to tuberculin was registered more
often in group 2 children, i. e., in 25.0 + 10.8% of
patients; in group 1, it was registered less often,
i. e, in 18.5+£7.5% of patients; in group 3, it was
registered in 9.1% of patients.

Three children (27.3 = 13.4%) from group 3 (tu-
berculosis patients) were negatively sensitive to tu-
berculin. In these cases, the etiology of the disease
was confirmed by the results of other immunological
QFT and T-SPOT.TB tests, as well as by the spe-
cific test therapy results. Among group 1 patients,
one child from the tuberculosis site was negatively
sensitive to tuberculin; the infection was confirmed
by a positive QFT test result.

The duration of tuberculosis infection in children
in the observation groups was different (Table 3).
Tuberculosis infection lasted <1 year in children from

groups | and 2, in 51.9+9.6% and 43.8 +12.4%
of patients, respectively. These indicators are sig-
nificantly higher than in group 3 (18.2+11.6% of
patients). In a significant part of patients with tu-
berculosis (45.5 +15.0%), it was not possible to
determine the time of tuberculosis infection due to
the negative and dubious sensitivity to the Mantoux
with 2TE (27.3 £ 13.4% of patients) and the lack of
complete dynamic data on sensitivity to tuberculin
(18.2 £ 11.6% of patients).

In 87.5% of children from group 2, residual post-
tuberculous changes were represented by calcifica-
tions in the organs of the chest cavity with the preva-
lence of single calcifications in the lung tissue (Ghon
foci) in 56.3 + 8.3% of patients; in 12.5 £ 8.3% of
patients, residual post-tuberculous changes were due
to carnifications (Table 4).

Patients from group 3 were registered with both
widespread and generalized lesions, as well as limited
forms of tuberculosis. Tuberculosis of the intrathorac-
ic lymph nodes, complicated by single foci of screen-
ing into the lung tissue, was diagnosed the most fre-
quently, in 45.5+ 15.0% of patients; uncomplicated
limited forms of primary tuberculosis were found
in 27.3 £ 13.4% of patients; generalized tuberculosis
was registered in 27.3 + 13.4% of patients (Table 5).
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The dynamics of the Mantoux test with 2TE in examined children

[uvHamuka npobbl MaHTy ¢ 2TE y 06cnenoBaHHbIX aeTtei

Table 3 / Tabauya 3

The duration of MBT infection in the examined children / [{nu- Group 1, n=27/ | Group2,n=16/ | Group 3, n=11/

TeabHOCTh MHpuuupoBanus MBT obcienoBaHHEIX neTel I'pynna 1, n=27 | I'pynna2,n=16 | I'pynna3,n=11
Less than 1 year / 51.9+£9.6 438+ 124 18.2+11.6
Memnee 1 ropa p,;<0.05 P,,<0.05
More than 1 year / 48.1+9.6 56.3+12.4 36.3+14.5

Bonee 1 ropa

Definition not possible / 0 0 455+ 15.0
OmnpeneneHue HEBO3MOXKHO p,,<0.05 P, ,<0.05 p,,<0.05
P, ,<0.05

Note. p <0.05 — significance of differences in the timing of MBT infection in children with negative results of the Diaskintest.
MBT — Mycobacterium tuberculosis. [Ipumeuanue. p < 0,05 — m0ocTOBEepHOCTH pa3nuuuil cpokoB nHGuuupoBanus MBT y nereit

C OTpHIATEeNIbHBIMU pe3yibraramu Jluackuurecra. MBT — mMukoGaktepun TyOepKyiesa.

Structure of residual post-tuberculosis changes in children

CTpyKTypa 0CTaTOUYHbIX NOCTTY6EPKYNE3HbIX U3MEHEHMIA Y 06CIEA0BAHHbIX AETEN

Table 4 / Tabauya 4

Residual post-tuberculosis changes /
OcTaTouHble TOCTTYOEpKYIe3HbIC H3MEHCHUS

Group 2, n=16/
I'pynma 2, n =16

* isolated calcification in the lung tissue /
CIMHUYHBIC KaJbIIMHATHI B JICTOYHOH TKaHU

» multiple calcifications in the lungs /
MHOKECTBCHHBIC KaJIbI[HHATHI B JETKUX

« seals in the organs of the thoracic cavity, including: /
YIUIOTHEHHS B OpraHax I'PyJHON MOJOCTH, B TOM YHCIIE:

— compacted intragastric lymph node /
YIUIOTHEHHBIH BHYTPUTPYAHON TUM(paTHUSCKUI y3e

— a single compacted lesion in the pulmonary tissue /
€IMHUYHBIN YIJIOTHEHHBIN oyar B JEroYHON TKaHU

Calcification in the thoracic cavity, including:/
OOBI3BECTBICHHS B OpPraHax IPYAHOIl MOJOCTH, B TOM YHCIIE:

« calcinates in the lung tissue and in the intra-thoracic lymph nodes /
KaJIbLHATHI B JETOYHON TKaHU M BO BHYTPUIPYIHBIX JUM(MATHICCKUX Y3IaxX

« calcification in hilar lymph nodes and isolated pockets of drop-outs in the lung tissue /
KaJIBLIMHATHI BO BHYTPUTPYIHBIX TUM(ATHYECKUX y3IaX U SANHUYHBIC O4ard OTCEBA B JITOYHOW TKaHH

87.5+8.3

56.3+£12.5

18.8+£9.8

6.3 +6.1

6.3+£6.1

12.5+8.3

6.3+£6.1

6.3+6.1

Structure of active forms of tuberculosis in children

CTpykTypa akTMBHbIX HopM Tybepkynesa y o6cnefoBaHHbIX AeTewn

Table 5 / Tabauya 5

Structure of clinical forms of active tuberculosis /
CTpyKTypa KIHHHYECKHX (HOPM aKTHBHOTO TyOepKyJesa

Group 3, n=11/
I'pynma 3, n=11

* tuberculosis of the intrathoracic lymph nodes (small form) /
e primary tuberculosis complex (limited) /

MEPBUYHBINA TyOepKyIe3HbIH KOMIIEKC (OrpaHUYCHHBIN)

» generalized tuberculosis /
reHepaln30BaHHbII TyOepKyJes

Non-complicated forms of intrathoracic TB, including: /
HeocnoxHeHHbIe GOPMBI BHYTPUT'PYJHOTO TYOEpKyJje3a, B TOM YHCIIE:

TyOepKysie3 BHYTPUTPYAHBIX TUM(PAaTHUECKUX Y3JI0B (Masas Gpopma)

* tuberculosis of intracranial lymph nodes with foci of pulmonary tissue /
TyOepKye3 BHyTPUTPYAHBIX TUM(PATHYCCKUX Y3JI0B C 04araMy OTCEBA B JICTOYHYIO TKaHb

273+ 134

182+11.6

9.1+8.7

45.5+£15.0

27.3+134
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Mycobacterium tuberculosis were detected through
polymerase chain reaction in the cerebrospinal fluid
and urine of one young child (9.1 + 8.7% of patients)
with generalized tuberculosis.

Specific lesions were detected equally in the
overt inflammatory phases, including infiltration, in-
filtration, and decay (45.5 £ 15.0% of patients), and
in the continuing reverse development phases, i. e.,
during incomplete calcination (45.5 £ 15.0% of pa-
tients); one child was registered with a combination
of infiltration and calcination phases (9.1 + 8.7% of
patients). All of the children with combined HIV
infection (three patients) were diagnosed with tu-
berculosis in the infiltration phase (27.3 = 13.4%
of patients).

DISCUSSION

Negative results of Diaskintest were more of-
ten observed in children infected with Mycobac-
terium tuberculosis (50.0% of patients), less often
in patients with residual post-tuberculous changes
(29.6% of patients), and patients with active tu-
berculosis (20.4% of patients). The leading method
for detecting tuberculosis infection in children with
negative Diaskintest results was mass tuberculin di-
agnostics, which allowed detecting 70.4 = 8.8% of
children infected with mycobacterium tuberculosis
and 93.8 £4.7% of children with residual post-tu-
berculous changes. Patients with active tuberculo-
sis were detected using this method less frequently,
i. e., in 54.6 £ 15.0% of patients, which is due
to a large proportion of patients with the disease
identified in cases of complaints (27.3 +13.4%
of patients). In patients with negative Diaskin-
test results, tuberculosis was both locally lim-
ited (27.3 £ 13.4% of patients) and complicated
with intrathoracic forms (45.5 + 15.0% of patients)
and with generalized lesions (27.3 + 13.4% of pa-
tients).

Different variants of the tuberculosis infection
course in children with negative Diaskintest results
can be explained in some cases by a relatively high
level of immunity while in others by the low immune
status of patients due to a combination of tuberculosis
with HIV infection or severe tuberculosis.

FINDINGS

1. Among the children examined with tuberculosis
infection and negative reactions to Diaskintest, most
of the children were infected with Mycobacterium tu-
berculosis (50.0% of patients); the others were regis-
tered with residual post-tuberculous changes (29.6%
of patients) and active forms of tuberculosis (20.4%
of patients).

2. The leading method for identifying patients
with negative Diaskintest results is mass tuberculin
diagnosis, owing to which tuberculosis in children
infected with Mycobacterium tuberculosis is diag-
nosed in 70.4 £ 8.8% of patients; in children with
residual post-tuberculous changes, it is diagnosed
in 93.8 £4.7% of patients; in children with active
tuberculosis, it is diagnosed in 54.6 = 15.0% of pa-
tients.

3. In case of complaints, negative Diaskintest re-
sults indicated active tuberculosis in 27.3 + 13.4% of
patients, which was due to either low sensitivity to
tuberculin or lack of data on the dynamics of the
Mantoux with 2TE.

4. In 45.5£15.0% of patients, complications of
tuberculosis in children with negative Diaskintest
results were registered in the primary period; un-
complicated forms were registered in 27.3 + 13.4%
of patients; generalized lesions were registered in
27.3 £ 13.4% of patients.

5. In case of negative reactions to Diaskintest in
children, epidemic anamnesis data, dynamics of the
Mantoux test with 2TE, results of immunological in
vitro tests, results of dynamic X-ray examinations,
and results of bacteriological and molecular genetic
methods for diagnosis of Mycobacterium tuberculosis
should be considered when performing an individual
comprehensive diagnosis of tuberculosis infection.
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