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Relevance. The peculiarities of the course of extrapulmonary forms of
tuberculosis and the complexity of identifying the pathogen due to its small
number in the pathological material require higher-technological laboratory
studies. In cases of bone joint localization of a specific process, surgical
intervention is necessary, with surgical material collected for cytology [7, 8].

Spinal tuberculosis - is more common compared to other forms of extrapulmonary
tuberculosis [4, 6]. In the modern world, the epidemic of human immunodeficiency
virus (HIV) and the spread of resistant forms of tuberculosis infection contribute to
the increase in estropulmonary forms of tuberculosis [1, 9]. This, in turn, led to a
pathomorphism of the clinical manifestation of the disease, a longer course, a
change in prognosis, and the appearance of rare lesions of organs and systems. All
these factors: late diagnosis, lack of a sensitive method in the early stages of the
disease, unfavorable social conditions in families contribute to the toxic damage of
parenchymal organs.

Purpose of the research. To study the causes of developing myocardial
pathogenesis of tuberculous spondylitis in the intensive phase of treatment, to
determine methods for eliminating the underlying disease to optimize treatment.

Materials and methods of research. The study was conducted at the regional
center of phthisiology and pulmonology of the Samarkand region, in the surgical
department for extrapulmonary tuberculosis. Coverage of 57 patients with
tuberculous spondylitis who were treated in the first half of 2022. An analysis of a
comprehensive examination with comparative electrocardiography was conducted.

Due to the lack of more sensitive methods for diagnosing myocardial function
(echocardiography, cardiac doppler, veloergometry, electrocardiography with daily
monitoring) and limited mobility of patients with tuberculous spondylitis, the study
was limited to electrocardiographic data.

Results. The age range of patients ranged from 20 to 78 years, with an average age
of 49. By place of residence: 35 (61.4%) from rural areas, 22 (38.6%) from urban
areas. Sex differences of patients: women - 24 (42.1%), men - 33 (57.9%). By
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localization: cervical spine - in 2 (3.5%), cervicothoracic spine - in 4 (7%),
thoracic spine - in 21 (36.8%), thoracolumbar spine - in 12 (21%), lumbar spine
was affected in 14 (24.6%), lumbar-sacral spine - in 4 (7%). All patients had
neurological disorders and various complications in the form of paravertebral and
epidural abscesses.

Patients' complaints characteristic of myocardial dystrophy - general weakness,
fatigue, shortness of breath during physical exertion - could not be determined due
to the main requirements in the active phase of treatment with strict
immobilization. Mainly, patients had no changes upon admission on
electrocardiography, mild tachycardia was detected in 8 (14%) patients,
intraventricular conduction disorders in 6 (10.5%), metabolic changes in 5 (8.8%)

patients. Electrocardiography without pathological changes was performed in 38
(66.7%).

Percussion - no changes in relative and absolute cardiac dullness were detected.
Auscultation revealed a weakening of the apical impulse and heart sounds.

When patients were connected to basic chemotherapy against the background of
immobilization at the beginning of the second week, minimal symptoms appeared
in the form of complaints about heart palpitations and decreased appetite. The
majority of patients have complaints in the form of anxiety and worry about
upcoming surgical interventions on the spine. Blood pressure increased in 4 (9.3%)
patients by 10-20 mm Hg, without pathological deviations on electrocardiography,
who had no history of hypertension. Dynamic electrocardiography on days 10-12
of treatment revealed a sharp inversion of the T wave in all chest leads in 8
(18.6%). In 3 (7%) cases, T wave inversion was combined with a decrease in the
S-T interval from the iso-line by 0.5>1.5mm, in 5 (11.6%) cases, various types of
ventricular extrasystoles appeared, and in another 5 (11.6%) cases, blockage of the
right bundle of Giss bundles occurred. Signs of intraventricular conduction
disorders were observed in 4 (9.3%) patients.

Discussion. Myocardial dystrophy in patients with specific spondylitis is not an
inflammatory lesion; it 1S a complex of pathological conditions caused by
tuberculous intoxication, disrupting cardiac muscle metabolism. Prolonged torpid
course of specific spinal lesions with general intoxication, insufficient nutrition
(patients' social status), and vitamin deficiency leads to metabolic disorders that the
heart muscle is sensitive to. In the pathogenesis of the disease, a huge role belongs
to changes in biochemical processes in the myocardium at the cellular level, with
further changes in microstructures and thinning of myocytes, which lead to
disruption of all functions of muscle fibers (conductivity, excitability, contractility,
automatism).

The transition of the subclinical phase of myocardial dystrophy in patients with
tuberculous spondylitis is due to several factors: the toxic-allergic effect of
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chemopreparations on parenchymal organs, prolonged immobilization of the
patient as one of the treatment conditions, chronic polydeficiency anemia, the
presence of epidural and paravertebral fluid abscesses, referred to as cold
abscesses.

Good results were observed with timely treatment of MCD with medications that
improve metabolism in the heart muscle.

Conclusions. Eliminating the causes of the disease, reducing energy deficit, helps
to restore the function of the myocardium completely or partially depending on the
degree and area of damage. Structures of the cardiac conduction system are also
characteristic of myocardial dystrophy. Timely diagnosis followed by metabolic
treatment eliminated negative biochemical changes in the myocardium, which was
confirmed by the general condition of patients and electrocardiography.

In the complex treatment of tuberculous spondylitis, to achieve a good effect,
immobilization with etiological therapy with anti-tuberculosis drugs for a relatively
long time and the use of radical surgical interventions are necessary.




