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Resume,

The purpose of this work was to study the clinical and diagnostic
features of the course of chronic forms of brucellosis.
Material and research methods. We conducted a clinical diagnostic
examination of 60 patients with chronic brucellosis who were hospitalized.
Results and its discussion. The issue of great theoretical and practical
importance is the study of the clinical status of the adult organism of patients
with brucellosis in the age aspect. Among the patients with chronic
brucellosis examined by us, in 54 (90.0%) patients, the disease began
chronically (gradual onset in 10.0%) with high fever in 56 (93.3%),
accompanied by chills in 54 (90.0%) and sweating 56 (93.3%). 52 (86.6%)
patients also had headaches and weakness.
Key words: Chronic brucellosis, clinic, symptoms, Wright-Hedelson.

Introduction. One of the most common zoonoses in the territory of the
Republic of Uzbekistan is brucellosis infection. The socio-economic significance
of the problem of brucellosis is determined by the peculiarities of the course of
this infection with the frequent development of chronic forms, often leading to
long-term disability and disability, and the working-age population is the main
affected contingent, which is associated with both professional factors and social
reasons [1,2].

Thus, in Kazakhstan, the incidence rate per 100 thousand population was
10.0 [6], in Kyrgyzstan 20.5-25.0, in - 42.7-76.4) [5], in Tajikistan for 2000-
2014. in some disadvantaged areas of the country, more than a thousand cases
of the disease have been registered [3]. In the Republic of Uzbekistan in 2001-
2017. the incidence of brucellosis in people varied from 1.8 to 2.8 per 100
thousand population, mainly Surkhandarya - 9.6, Jizzakh - 8.0, Navoi - 7.9,
Bukhara - 5.6, Syrdarya - 4.5 and Kashkadarya - 4.3 regions of the republic [2].

The purpose of this work was to study the clinical and diagnostic features

of the course of chronic forms of brucellosis.
Material and research methods. We conducted a clinical diagnostic
examination of 60 patients with chronic brucellosis who were hospitalized. The
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diagnosis was established on the basis of clinical and diagnostic data, confirmed
by serological tests of Wright, Hedelson and TPHA and bacteriological method.
To characterize the patients, we used the classification of N.I. Ragoza,
supplemented by V.M. Majidov. Results and its discussion. The issue of great
theoretical and practical importance is the study of the clinical status of the
adult organism of patients with brucellosis in the age aspect. According to the
age structure of patients, we found that in most cases infection with chronic
brucellosis is observed among the working age. So the peak incidence falls on
the age period from 18 to 30 years and is 40%.

As a result of a clinical examination, taking into account the timing of
infection and epidemiological history, we found chronic brucellosis with a
combined lesion of the osteoarticular and nervous systems in 39 (65%) patients,
and with a predominant lesion of the osteoarticular system in 21 (35%)
patients. Assessing the severity of the condition of the examined patients, we
noted that in patients in most cases chronic brucellosis proceeded in a moderate
form (28.3% and 71.7%, respectively). The general well-being of patients with
chronic brucellosis, as a rule, did not suffer much, even during a period of high
fever, which is a characteristic sign of the chronic brucellosis period of infection.

Complaints at the onset of the disease were varied, such as a feeling of
general weakness (89.0%), chills (up to 90%), sweating (up to 91%), various
pain sensations (up to 35.0%). Up to 35.0% of patients complained of mild joint
pain without objective changes in the joints. For pain in the lumbar spine - 3%,
for neuromuscular pain - 1.0% of patients.

Among the patients examined by us with chronic brucellosis, in 54
(90.0%) patients, the disease began chronically (gradual onset in 10.0%) with
high fever in 56 (93.3%), accompanied by chills in 54 (90.0%) and sweating 56
(93.3%). 52 (86.6%) patients also had headaches and weakness. The nature of
the temperature curves was different. Wavelike (53.0%), febrile (35.0%) and
subfebrile (6.6%) types of fever were observed. As our data show, after the start
of antibiotic therapy in 57 (95.0%) patients, the fever subsided on the 4th - 5th
day, and in the remaining 5.0% of patients it lasted up to 6 - 7 days. Following
the disappearance of the fever, the chill also disappeared. However, sweating in
90.0% of patients with chronic brucellosis persisted longer up to 20 days.

At the height of the febrile period in our patients, we observed a decrease
in appetite (in 35%), and occasionally nausea (2%). The tongue is usually moist,

slightly coated, the abdomen is soft, painless. 3 patients had constipation.
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We noted an increase in the liver to varying degrees in 65.0% (39.0) of
patients, of which (20.0%) (8) - the liver was located at the edge of the costal
arch by 1-2 cm, in 17.9% (7 ) - by 2.1 - 3.0 cm. In most patients, the liver was soft
or medium density, painless, only in 17.9% (7) of patients, the liver was dense
and sensitive to palpation.

Conclusion: Clinical and epidemiological analysis of chronic brucellosis showed
that the clinical picture of chronic brucellosis remains seasonal, men are more
likely to get sick, and the level of bacteriological analysis is low (10%).
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