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نس DR-TBروه
شـد كـه در گـر
ـود اسـت)، مق
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ني شدن دوره

ها ن اين تفاوت
اي آزمايشـگاه

طـور بـه هـا)  ت  
زايش معنــادار

                      

http://rjm           

هــا بــفوســيت
هها به ماكروفاژ
Aفزايش مقادير 
ه سل ريوي اس
را از نظر مقادي
هــ بــين گــروه

اين كه طوري ه
 گروه مقاوم به
گروه كنترل بي
 مطالعـات مخت
بتلا به سل نسب

اما در يك )،32-
 پلاسماي بيمار

اين نظر چهز 
 شروع درمـان

، دADAوه بر 
ي مهـم ديگـر

Ne  وLymph،
قايسه شدند. با
فته تفاوت معن

phو  Neuطلق 
مــا در مقايســه
بين دو گـروه

دار اين دو شاخ
D است. ايـن د

مكارانش مقـاد
TB- به گروه 

. دلايل)35(ت 
مدت زمان درگ
ري سل در گر
ز انتظـار نباشـ
 فـاز حـاد خـ
ي فاز حاد در

ز دلايل ديگري
DR-T و طولان

 عنوان عوامل
هاامي شاخص

طلـق لنفوسـيت
، افــز)41-35( 

    

ms.iums.ac.ir

افتــراق لنف
همونوسيت
حاكي از اف
مبتلايان به
معناداري ر
همچنــين

بهدهد؛  مي
حساس از
نسبت به گ
اگرچه در
بيماران مب

-34است (
ADA در

معناداري ا
ماه پس از
حاضر علاو

آزمايشگاهي
ــق  euمطل

يكديگر مق
صورت گرف
فراواني مط
نداشــت، ام
معناداري ب
افزايش مقد

DR-TBبه 
وانگ و هم

TB نسبت
معنادار است
تفاوت در م
شدن بيمار
شايد دور ا
بيماري در
هايپروتئين

همچنين ا
TBبيماران 

توان بهمي
سه تمامقاي

فراواني مط
مطالعــات

 [
 D

O
R

: 2
0.

10
01

.1
.2

22
87

04
3.

13
97

.2
5.

11
.1

1.
4 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 r
jm

s.
iu

m
s.

ac
.ir

 o
n 

20
26

-0
6-

25
 ]

 

                             8 / 10

https://dor.isc.ac/dor/20.1001.1.22287043.1397.25.11.11.4
https://rjms.iums.ac.ir/article-1-5387-fa.html


 
 

1397 بهمن،  

42(11):1
9. Li X

C. Com
resistant
tubercul
pairs cas

10. N
Seghrou
case con
pulmona
clinical 
90(1):54

11. Ch
Montag 
MDR-TB
tubercul
10(3):e0

12. Ab
K, Shiff
seeking 
tubercul
commun
5(10):e1

13. Far
of drug 
factors 
15(60):7

14. Fra
Palacios
associate
tubercul
46(12):1

15. A
Maldona
Assessm
on infec
2017. 12

16. de
Verver 
Associat
infection
incidenc

17. Ma
tubercul
Lung Di

18. Ph
Bakewel
Clin Oto

19. So
immune 

20. C
Bishwak
Tobacco
is the
2014.;94

21. va
Zumla A
colliding

،11، شماره 25ره 

1212-8. 
XX, Lu W, Zu

mparing risk f
t tuberculosis
losis in Jiangs
se-control stud
Ndishimye P
uchni F, Mrab
ntrol study o
ary tuberculos
hospital of pn

4. 
hung-Delgado

A, Bernabe
B cases: com
losis and asso
0119332. 
bebe G, Derib
fa J, Tesfaye

behavior an
losis among t
nity in southw
13339. 
razi A, Jabbar
resistance in
affecting it 

77-85. [Persian
anke MF, App
s E, Llaro K, e
ed with def
losis treatment
1844-51. 

Altet N, Lato
ado J, Molin

ment of the inf
ction and activ
2(8): e018299
en Boon S, v

S, Bateman
tion between
n: a populatio
ce area. Thora
aurya V, Vija
losis: an assoc
is; 2002. 6(11
hillips D, H
ll R. Tobacco

olaryngol; 200
opori M. Effe
 system. Nat R
Chan ED, 
karma R, G
o exposure an
ere a sm
4(6):544-50. 
an Zyl Smit R
A, Bateman E
g epidemics

دور  شكي رازي

u RQ, Zhu LM
factors for pr
 and primary

su province, C
dy. JAJIC; 20
P, Domokos
bet O, Homor
of risk factor
sis in Romani
neumology. C

o K, Guillen-B
e-Ortiz A. 

mparison with
ciated factors

bew A, Apers 
e M, et al. K
nd perceived
tuberculosis s

west Ethiopia. 

riasl M, Sofia
n tuberculosis

(2005-2010)
n] 
pleton SC, Bay
et al. Risk fac
fault from m
t. Clin Inf

orre I, Jimen
na I, Gonzale
fluence of dire
ve TB manage
98. 
van Lill SW,
n ED, Lomb
n smoking 
on survey in a
ax; 2005. 60(7
ayan VK, Shah
ciation overloo
):942-51. 

Hill L, Welle
o smoke and 
03. 28(6):492-
ects of cigare
Rev Immunol

Kinney W
Gangavelli A,

d susceptibili
moking gun?

R, Pai M, Yew
E, et al. Globa
s of tuber

مجله علوم پزش

M, Yang HT, C
rimary multid
y drug-suscep
China: A matc
15. 92(2): 280
s B, Stillo
rodean D, et a
s associated 
a: Experience

Clujul Med; 2

Bravo S, Rev
Mortality am

h drug-suscep
. PloS One; 2

L, Woldemic
Knowledge, he
d stigma tow
uspects in a 
PLoS One; 2

an M. [Assessm
s patients and
]. AMUJ; 2

yona J, Arteag
ctors and mort
multidrug-resi
fect Dis; 2

nez-Fuentes 
ez-Diaz Y, e
ect tobacco sm
ement. PLoS O

, Borgdorff M
bard CJ, et
and tubercu
 high tubercu
):555-7. 
h A. Smoking
oked. Int J Tu

er P, Willett
the upper airw
-6. 
ette smoke on
; 2002. 2(5):3

WH, Honda 
 Mya J, et
ty to tubercul
? Tubercul

w WW, Leun
al lung health
culosis, tob

١١٦ 

م                        

Chen 
drug-
ptible 
ched-
0-5. 
o J, 
al. A 
with 

e at a 
2017. 

villa-
mong 
ptible 
2015. 

chael 
ealth 

wards 
rural 

2010. 

ment 
d the 
2012. 

ga F, 
tality 
istant 
2008. 

MA, 
et al. 
moke 
One; 

MW, 
t al. 
ulosis 
ulosis 

g and 
uberc 

t M, 
rway. 

n the 
372. 

JR, 
t al. 
losis: 
losis; 

ng C, 
h: the 
bacco 

smo
35(

2
dis

2
resi
tub
Com
12(

2
BI,
mu
Bur
200

2
Mir
Pre
tub
pop

2
Per
O, 
tub
Eur

2
fac
Diy
16(

2
Det
mo
in 
201

2
Mic
and
Plo

3
Fac
mu
Tho

3
V, 
resi
tub
retr
200

3
NT
ade
alo
tub

3
G, 
gam
tub
7(8

3

                            

oking, HIV 
(1):27-33. 
2. Gadkowsk
ease. Clin Mic
3. Li D, He W
istant tube

berculosis i
mparisons of
(6):e0176354.
4. Diandé S, 
 Mourfou A, 

ultidrug-resista
rkina Faso, W
09. 15(3):217-
5. Lomtadze 
rtskhulava V

evalence and 
berculosis in
pulation-based
6. Suarez-Ga
rez J, Garcia-V

et al. Ris
berculosis in a
r J Clin Micro
7. Tanrikulu 
tors for m
yarbakir, Tu
(6):PH57-PH6
8. Vadwai V
termination 

onoresistance 
treatment fai

12. 44(1): 48-
9. Balaji V, D
chael JS, Sah
d XDR-TB in
oS One; 2010.
0. Liang L, W
ctors contribu
ultidrug-resista
orax; 2012. 
1. Han L, Sl
Shin SS, Seu

istance in m
berculosis du
reatment with
05. 9(7):818-2
2. Çimen F, Ç

T, Dulkar G. e
enosine deam
ng with dru

berculosis. Tur
3. Greco S, G
Saltini C. A

mma measu
berculous pleu
8):777-86. 
4. Ige O, Ede

                           

 

and COPD. 

i LB, Stout JE
crobiol Rev; 2

W, Chen B, Lv
erculosis ve
in non-HIV
f CT finding
 
Sangaré L, Ko
Ouédraogo F

ant tuberculos
West Africa. 
-21. 
N, Aspindzel
, Wright A, 
risk factors 

the Repub
d study. IJTLD
rcia I, Rodrig
Viejo M, Jara
k factors fo

a tuberculosis 
obiol Infect Di

AC, Abakay
multidrug-resis
urkey. Med 
62. 
, Shetty A, S
of risk fa

and multidrug
ilure patients
50. 

Daley P, Anan
hni RD, et al. 
n a tertiary ref

5(3):e9527. 
Wu Q, Gao L,
uting to the
ant tuberculos

outsky A, Ca
ung KJ, et a
multidrug-resi
uring directl
h standardize

21. 
Çiftçi TU, Be
t al. The relat

minase levels 
ug resistance 
rk Respir J; 20

Girardi E, Mas
Adenosine dea

rements for
urisy: a meta-a

em V, Arinola

http://r               

 انهمكار شرمه 

Eur Respir 

JE. Cavitary p
2008. 21(2):30
v P. Primary m
ersus drug
V-infected 
gs. PloS On

Kouanda S, Din
F, et al, Risk f
sis in four c
Microb Dru

lashvili R, Jan
Blumberg H
for multidrug

ublic of Ge
D; 2009. 13(1
guez-Blanco 

as-Hernandez 
for multidrug

unit in Madr
is; 2009. 28(4
y A, Abakay
stant tubercu

Sci Moni

Soman R, Rod
factors for 
g-resistant tub
. Scand J In

nd AA, Sudar
Risk factors 

ferral hospital

, Hao Y, Liu 
e high preva
sis: a study fro

anales R, Nar
al. Acquisition
istant Mycob
ly observed 

zed regimens

erktas B, Sipi
tionship betwe

in lung tub
and the cat

008. 9:20-3. 
sciangelo R, C
aminase and 
r the diagn
analysis. IJTL

a O. Plasma 

 

rjms.iums.ac.ir

يصادق عاطفه

J; 2010. 

pulmonary 
05-33. 
multidrug-
g-sensitive 

patients: 
ne; 2017. 

ngtoumda 
factors for 
centers in 
ug Resist; 

njgava M, 
HM, et al. 
g-resistant 
eorgia: a 
):68-73. 
A, Vidal-
M, Lopez 
g-resistant 
rid, Spain. 
4):325-30. 
y O. Risk 
ulosis in 
it; 2010. 

drigues C. 
isoniazid 

berculosis 
nfect Dis; 

rsanam T, 
for MDR 

l in India. 

C, Xie Y. 
alence of 
om China. 

roditskaya 
n of drug 
bacterium 

empiric 
. IJTLD; 

t T, Hoca 
een serum 
berculosis 
tegory of 

Capoccetta 
interferon 
nosis of 
LD; 2003. 

adenosine 

 [
 D

O
R

: 2
0.

10
01

.1
.2

22
87

04
3.

13
97

.2
5.

11
.1

1.
4 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 r
jm

s.
iu

m
s.

ac
.ir

 o
n 

20
26

-0
6-

25
 ]

 

                             9 / 10

https://dor.isc.ac/dor/20.1001.1.22287043.1397.25.11.11.4
https://rjms.iums.ac.ir/article-1-5387-fa.html


 
 
 

 

 

 ...دارو به ساس

1397 من

deamina
pulmona
indicatio
Niger J P

35. W
Wang H
and CRP
J Biome

36. Wa
et al. 
peripher
tubercul

37. Sa
SM. Dia
(ADA) 
Jundisha

38. F
Cheever
derived 
resistanc
hosts in
Immuno

39. Li 
D 3 dur
of pul
randomi
377(976

40. M
S,Khosh
Interfero
for Dete
Iranian E
11(2):17

41. A
Kourani
Prevalen
cancer 
individu

 
 

حس و مقاوم سل به

بهم، 11، شماره 25

ase enzyme 
ary tubercul
on for diagno
Physiol Sci; 2

Wang Y, Hu C
H. Serum IL-1β
P in multidrug
ed Sci; 2015. 2
ang J, Yin Y, 
Ratio of m

ral blood in p
losis. Braz J In
almanzadeh S,
agnostic value

level f
apur J Microb

Feng CG, K
r A, Hieny S

IFN-γ dif
ce and neutrop
nfected with M
ol; 2006. 177(

D, He W, Ch
ring intensive
lmonary tu
ised control
61):242-50. 
Mansourzadeh
hmirsafa M, 
on-Gamma Re
ection of Lat
Elderly Patien
7-25. 
Alipour E, M
ifar S, Kho
nce of latent 
patients and 

uals. Razi J Me

ب مبتلامارانيب در 

5دوره  كي رازي

reduces wi
losis in N
osis and treat
2016. 31(1):49
C, Wang Z, 
β and IL-18 c
g-resistant tub
29(5):426. 
Wang X, Pei

monocytes to 
patients diagn
nfect Dis; 201
, Tavakkol H
e of serum ade
for pulmo

biol; 2015. 8(3
Kaviratne M, 
S, Young HA
fferentially 
phil response 
Mycobacteriu
10):7086-93. 
hen B, Lv P. H
e-phase antim
uberculosis: 
lled trial. 

h A, Hona
Falak R. 

elease and Tub
tent Tubercul
nts. Iran J Med

Moosavi SA
shmirsafa M
tuberculosis 
a comparis

ed Sci; 2018. 

يشگاهيآزماويني

ه علوم پزشك

ith treatment
igerian pati
tment monito
9-53. 
Kong H, Xie

correlate with 
berculosis pati

i H, Kuai S, G
lymphocytes

nosed with ac
5. 19(2):125-
, Bavieh K, A
enosine deami
onary tubercul
3). 

Rothfuchs 
A, et al. NK 

regulates in
in T cell-defic

um tuberculos

High-dose vita
microbial treatm

a double-b
Lancet; 2

armand Jah
Comparison

berculin Skin 
osis Infection
d Microbiol; 2

, Delbandi 
M, Shekarabi 

infection in 
son with hea
25(167). 

١١٧ 

نيباليهاافتهييس

مجله                   

t of 
ients: 
oring. 

e W, 
ESR 

ients. 

Gu L, 
s in 
ctive 
-31. 
Alavi 
inase 
losis. 

AG, 
cell-

nnate 
cient 
sis. J 

amin 
ment 
blind 
2011. 

hromi 
n of 

Test 
ns in 
2017. 

AA, 
M. 

lung 
althy 

بررس                

                           

                    

                          

                      

http://rjm           

    

ms.iums.ac.ir

 [
 D

O
R

: 2
0.

10
01

.1
.2

22
87

04
3.

13
97

.2
5.

11
.1

1.
4 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 r
jm

s.
iu

m
s.

ac
.ir

 o
n 

20
26

-0
6-

25
 ]

 

Powered by TCPDF (www.tcpdf.org)

                            10 / 10

https://dor.isc.ac/dor/20.1001.1.22287043.1397.25.11.11.4
https://rjms.iums.ac.ir/article-1-5387-fa.html
http://www.tcpdf.org

