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Abstract

237 patients were examined with bleeding from the broncho-pulmonary system.
During the bronchoscopy, it was revealed that all patients suffered from deforming bronchitis
of various forms: 73 (30.8%) patients had atrophic bronchitis, a primary inflammatory form;
in 111 (46.8%) patients - primary dystrophic form of atrophic bronchitis; in 53 patients
(22.4%) - diffuse, bilateral bronchitis of 1l and Il degree of inflammation intensity. 237
patients were examined with bleeding from the broncho-pulmonary system. During the
bronchoscopy, it was revealed that all patients suffered from deforming bronchitis of various
forms: 73 (30.8%) patients had atrophic bronchitis, a primary inflammatory form; in 111
(46.8%) patients - primary dystrophic form of atrophic bronchitis; in 53 patients (22.4%) -
diffuse, bilateral bronchitis of Il and 111 degree of inflammation intensity.

Key words: bleeding from the broncho-pulmonary system, bronchoscopy,

chronic deforming bronchitis.
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NPH 3HI0CKONIMYECKOM 00C/IeJOBAHNHU 00JILHBIX C KPOBOTe4YeHHeM U3 OPOHXO0-JIer0YHOMH

CHUCTEMBbI
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Pesrome

bruio o6cnenoBano 237 OOJNBHBIX ¢ KPOBOTEUEHHUEM M3 OPOHXO-JIETOYHOW CHUCTEMBI.
[Ipn mnpoBeneHun OpPOHXOCKONHMM OBIJIO BBISIBIEHO, YTO BCE NAIlMEHTbl CTpaaaiu
neGopMupyouuM OpoHXUTOM paziauuHoil ¢opmbl: y 73-x (30,8%) mnaumeHToB OBLI
oOHapyXeH aTpo(uyecKuil OpOHXHUT, MEepBUYHO-BOCHaNuTeNbHas ¢opma; y 111-tu (46,8%)
MAUMEHTOB - MEePBUYHO-AUCTpoduueckas popma arpoduueckoro 6ponxuta; y 53-x (22,4%)
nanueHToB - nuddysHeid, nBycroponHuid Oponxut Il m |l cremeHn WHTEHCHBHOCTH
BOCIIAJICHUSI.

KiroueBble cj10Ba: KpOBOTeYeHHE U3 OPOHXO0-JIErOYHON CUCTEeMbl, OPOHXOCKONHUS,

XpOHUYecKuil 1epopMUpyOIUil OPOHXUT.

Yacrora BusiBJIeHHS pi3HUX GopM 1edopMy0UY0ro OPOHXITY IPH €HIAOCKOMIYHOMY

00CTe:KeHHi XBOPHX 3 KPOBOTEYEI0 i3 OPOHXO0-JIereHeBOol CUCTEMH

I'. B. MakapoBa, A. O. ABpaMeHKO

Pe3rome

byno obGcrexeno 237 xBopuxX 3 KpoBOTeuero i3 OpoHxo-iereHeBoi cuctemu. Ilpu
MpOBeAeHHI OpOHXOCKOMii OyNl0 BUSBIEHO, IO BCI MALIEHTH CTPAXKAATH Ie(HOPMYyHOUUM
Oponxitom pizHOI dopmu: y 73-x (30,8%) marieHTiB OyB BUsSBIEHUI aTpodiuHUN OPOHXIT,

nepBUHHO-3ananbHa Gopma; y 111-tu (46,8%) maiieHTiB - mepBUHHO-AUCTpodiuHa dopMma
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aTpodiaHoro OpoHxiry; y 53-x (22,4%) mauieHtiB - qudy3auii, 1BoctoponHiit oponxit II 1 111
CTYNEHS IHTCHCUBHOCTI 3alaJICHHS.
KirouoBi ciaoBa: kpoBoTedya i3 OpoOHXoO-jiereHeBOi cHCTeMH, OpPOHXOCKOIis,

XpoHiYHMi AeopMyI0OUHil OPOHXIT.

Introduction. In recent decades there has been an increase in the incidence of chronic
bronchitis in most countries of the world. With the current incidence, the number of patients
with chronic bronchitis within 10 to 12 years almost doubles [13], and this pathology is
dramatically younger [1, 6]. Chronic bronchitis is a major socio-medical problem and is
rightly considered the disease of the century (along with coronary heart disease) due to the
high prevalence, steady increase in morbidity and mortality and the enormous economic
damage caused to society [3, 12, 18].

One of the complications of diseases of the broncho-pulmonary system is pulmonary
hemorrhage, which is a life-threatening emergency and in which mortality reaches 30-50%,
and for massive bleeding it exceeds 50% [14, 21, 23, 24], however the literature does not
reflect data on the quantitative composition of various forms of deforming bronchitis,
accompanied by bleeding, which was the reason for our research.

Purpose of the study. To study the frequency of occurrence of various forms of
deforming bronchitis during bronchoscopy in patients with bleeding from the pulmonary
system.

Materials and research methods. 237 patients were examined with bleeding from the
broncho-pulmonary system. Men were 181 (76.4%), women - 56 (23.6%) aged 22 to 72 years
old (average age was 44.5 + 1.2 years). When collecting the history, it was found that the
terms of the disease with chronic bronchitis ranged from 2 years to 30 years (the average
duration of the disease was 14.3 + 1.13 years).

The study was carried out in compliance with the basic bioethical provisions of the
Council of Europe Convention on Human Rights and Biomedicine (dated 04.04.1997), the
Helsinki Declaration of the World Medical Association on the Ethical Principles of Scientific
Medical Research with Human Participation (1964-2008), and the MOH Order Of Ukraine
No. 690 of September 23, 2009. A written consent was obtained from the patients for the
study.

The order of examination: first, bronchoscopy was carried out according to the

standard technique [4], and then anamnesis was collected to clarify the specifics of each
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patient. The obtained digital values were processed by the method of variation statistics (the
arithmetic mean M was calculated and its standard error was + m).

Research results and discussion. All patients were referred for bronchoscopic
examination with a diagnosis of pulmonary hemorrhage. Before performing bronchoscopy,
the following causes of bleeding were suggested, established on the basis of a clinical and
radiological examination (Table 1).

Table 1
Clinical diagnoses in patients with pulmonary bleeding before performing bronchoscopy
(n=237)
Clinical diagnosis Number of %
patients

Chronic pneumonia 94 39,7
Chronical bronchitis 128 54,0
Cancer of the lung 9 3,8
Cirrhosis of the lung 6 2,5

Note: n-the number of studies

After bronchoscopy, it was found that all patients in 100% of cases suffered from
deforming bronchitis of various shapes. Data on the number of patients with various forms of

deforming bronchitis, identified during bronchoscopy, are presented in table 2.

Table 2
The frequency of detection of various forms of deforming
bronchitis during bronchoscopy in patients with pulmonary hemorrhage
Group Form of deforming bronchitis Number of %
number patients
1st group | Atrophic bronchitis, primary inflammatory form 73 30,8
(n=73)
2nd group | Atrophic bronchitis, primary dystrophic form 111 46,8
(n=111)
3rd group | Diffuse bilateral bronchitis Il and Il degree of 53 22,4
(n=53) | intensity of inflammation

Note: n-the number of studies
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Data analysis of clinical symptoms in patients with diagnosed deforming bronchitis

are presented in table 3.

Table 3
The main clinical symptoms in patients with diagnosed deforming bronchitis
(n=237)
Symptom name Number of patients %
Cough with sputum 126 53,2
Cough without sputum 111 46,8
Bleeding 237 100
Low-grade fever 18 7,6
Dyspnea 126 53,2

Note: n-the number of studies

When analyzing the clinical symptoms in patients with diagnosed deforming
bronchitis, it was found that coughing and bleeding were the leading symptoms, which were
noted in all patients in 100% of cases, regardless of the duration of the disease and the extent
of the process.

The agonizing cough without sputum discharge was dry, “barking”, and with sputum
was accompanied by a large amount of viscous mucous purulent or purulent sputum. In
bleeding, blood streaks in sputum were most often noted (degree | bleeding - hemoptysis),
however, in 18 (7.6%) patients 1l degree bleeding occurred. In 184 patients (77.6%), the
bleeding was repeated.

The third most common symptom was shortness of breath, which appeared even with
a little exertion; the fourth most common symptom was subfebrile temperature (as a rule, the
temperature increased during an exacerbation of the disease).

To understand the results obtained, it is necessary to return to the understanding of the
term “deforming bronchitis”. Deforming bronchitis, by definition, A.I. Strukova and IM
Kodolova (1970) [10], is the final stage in the development of chronic bronchitis. It is
characterized by chronic recurrent inflammation of predominantly medium and small bronchi
with involvement of the endo-, meso- and peribronchial wall layers, resulting in cicatricial
stenosis of the bronchus. When deforming bronchitis violated mucociliary clearance,

phagocytic activity of alveolar macrophages decreases, vessels undergo changes and
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favorable conditions are created for the development of bleeding, pneumonia, pulmonary
heart disease and pulmonary heart, hypertensive disease and other types of pathology,
including the organs of the gastrointestinal tract [2, 5, 7, 8, 11, 15, 16, 17, 19, 20, 22].
Distortion of local immune reactions up to the development of secondary immunodeficiency
contributes to the occurrence of complications [9], therefore mortality from obstructive
respiratory diseases will occupy the fourth place among the leading causes of death in the
world [11].

Conclusions and prospects for further research.

1. The most common form of deforming bronchitis in patients with bleeding is
atrophic bronchitis, the primary dystrophic form (46.8%).

2. Diagnosis of bronchitis in the early stages of its development and timely treatment
begun open ways to reduce the prevalence of this disease and its complications.

This situation requires the creation of new effective ways to treat this pathology,
which will be the prospects for further research.
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