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According to the order of the Ministry 
of health of RK №404 from 17.06.2011 
"On measures to improve efforts to 
combat tuberculosis in the Republic 
of Kazakhstan", point 1.2 – to provide 
compulsory medical screening of all 
patients for tuberculosis method fluo-
rography and (or) examination, in orga-
nizations of primary health care (PHC), 
or territorial organizations (mobile fluo- 
roinstallation) during the period spent 
in the organization of maternity care 
until discharge.

PECULIARITIES OF PULMONARY TUBERCULOSIS
DURING PREGNANCY, LABOUR 

AND POSTPARTUM PERIOD

МРНТИ: 76.29.35, 76.29.48

BISHEKOVA B.N.1, KABIL B.K.1, UMIROVA R.U.1, AIGYRBAEVA A.N.1, MUKHAMEJANOVA ZH.A.1, 
SHINTASSOVA N.1,
1JSC "national medical University", Almaty c.

Abstract
In the Republic of Kazakhstan, the incidence of tuber-
culosis in pregnant women and puerperants is 1.5-2.5 
times higher than the overall incidence of women. Ac-
cording to various authors, among women with tuber-
culosis in reproductive age, the incidence of tubercu-
losis during pregnancy and in the postpartum period 
ranges from 1.9% to 26.5%. [1,2]

This article presents the results of a survey of 58 
pregnant women, puerperant and parturient women, 
who in the postpartum period revealed pathological 
changes in the lungs. After additional examination, the 
majority (86.2%) were found to have chronic bronchi-
tis and residual changes after pulmonary tuberculo-
sis in remission, 8 (13.8%) of the examined parturient 
women confirmed pulmonary tuberculosis.

Keywords: pregnancy, tuberculosis, labour, post-
partum period. 

INTRODUCTION
Tuberculosis is a major health and social problem 
worldwide. Who experts estimate that 9 million new 
cases and 1.5 million deaths from tuberculosis were re-
ported worldwide in 2013 (Global Tuberculosis Report,
2014). According to statistics, even in economically de-
veloped countries, every 5 cases of tuberculosis me- 
ningitis end in the death of the patient. [3]

Currently, there is a high incidence of pulmonary 
tuberculosis among women of reproductive age, inclu- 
ding pregnant women. This is due to the significant de-
terioration of the epidemiological situation of tubercu-
losis in the country over the past 20 years. In 70% of 
cases, people aged 20-40 are exposed to tuberculo-
sis. The combination of tuberculosis and pregnancy 
is 3-7 per 10,000 births. [4]

The pathological process during pregnancy be-
gins acutely and proceeds less favorably in compa- Ф
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rison with the tuberculosis revealed out of pregnancy. 
In most cases, tuberculosis in pregnant women is de-
tected in the form of limited forms. The process with 
the defeat of one lobe of the lung is observed in 70-
75% of patients. The active process that developed 
before pregnancy, untreated, during pregnancy usu-
ally progresses. Inactive steadfastly quieted process 
under the influence of pregnancy is usually not exa- 
cerbated. The specificity of the effect of tuberculosis 
on the course of pregnancy, labour and the postpar-
tum period has not been established. [5]

The main methods of diagnosis of tuberculo-
sis include microscopy, bacteriological examination,  
x-ray examination and tuberculin samples. Now ap-
ply new methods (radiometric method and oligonu-
cleotide probes) for identification of the pathogen and 
detection of specific stretches of DNA of mycobacte-
ria by PCR. [3]

Suspicion of pulmonary tuberculosis occurs when 
changes are detected on the chest x-ray. If you sus-
pect active pulmonary tuberculosis, it is necessary to 
conduct an x-ray examination regardless of the du-
ration of pregnancy. When radiography in pregnant 
women use tools that minimize the possibility of ra-
diation damage to the fetus [6]. The modern molecu-
lar genetic method of detection of Mycobacterium tu-
berculosis in sputum G-hpert, which allows not only 
to detect Mycobacterium tuberculosis, but also to de-
termine the presence of multiple drug resistance for a 
quick time, has a high diagnostic value [2]. Fluorogra-
phy of family members plays an important role in the 
diagnosis of tuberculosis during pregnancy.

Early diagnosis of tuberculosis depends on the 
alertness of doctors of the General medical network, as 
the majority of patients (60%) are hospitalized for the 
first time in infectious and multidisciplinary hospitals.

According to Koretskaya N.. treatment of pregnant 
patients with tuberculosis is recommended to be car-
ried out according to the General principles of speci- 
fic therapy, but taking into account the possibility of tera- 
togenic action of the drug on the fetus, and the treat-
ment scheme is chosen taking into account the form 
and phase of the tuberculosis process, drug sensiti- 
vity of the pathogen, concomitant and background dise- 
ases, the presence of complications. Four of the main 
anti-TB drugs isoniazid, rifampicin, pyrazinamide and 
ethambutol – do not have teratogenic effects and are 
not dangerous in the treatment of pregnant women. Al-
so PASC is not dangerous for pregnant women.

Interruption of unwanted pregnancy in women with 
pulmonary tuberculosis can lead to progression or ex-
acerbation of the specific process. In this regard, the 
use of combined oral contraceptives gives a good con-
traceptive and therapeutic effect, which leads to an 
improvement in the quality of life of patients with pul-
monary tuberculosis. It should be noted that rifampi-
cin, rifabutin reduce the effectiveness of hormonal oral 

contraceptives in women taking birth control pills, and 
protionamide and ethionamide with prolonged use can 
lead to menstrual irregularities. [2]

To date, in the city of Almaty, as well as in the whole 
of Kazakhstan, tuberculosis of pregnant women con-
tinues to be an urgent problem.

PURPOSE OF RESEARCH
The aim of the study was the timely detection of tu-
berculosis during pregnancy, labour and the post-
partum period.

MATERIAL AND METHODS
This study was conducted in the obstetric hospital of 
the 2nd level in Almaty, in the city clinical maternity 
hospital №5. According to the order of the Ministry 
of health of RK №404 dated 17.06.2011, all the pu-
erperas on the 3rd day of the postpartum period con-
ducted a fluorographic study. The analysis of the 58 
stories of labour with suspected tuberculosis accor- 
ding to the results of x-rays.

All pregnant women were registered in the women's 
clinic, visited the district doctor on average 6-8 times. 

Parity of labours: primiparas – 29.3%, multiparas 
– 70.7%. The prevailing majority (94.8%) of pregnant 
women are urban residents, the rest (5.2%) are from 
rural areas.

Analysis of the age composition of the patients re-
vealed that the age of the examined ranged from 18 
to 45 years, the average age of pregnant women was 
28.6+0.3 years.

A history of 34.5% of the examined patients showed 
various extragenital pathology, including chronic res- 
piratory pathology was 17.2%. In 18.9% of pregnant 
women, the obstetric history was burdened with spon-
taneous abortion (12.06%), a frozen pregnancy (6.8%).

During this pregnancy, 63.7% of the examined 
women were pregnant against the background of ane-
mia of varying severity, 24.1% had respiratory disea- 
ses (pneumonia, chronic bronchitis, SARS compli-
cated by tracheobronchitis, rhinitis, pharyngitis, ex-
acerbation of chronic sinusitis) and 6.8% of pregnant 
women were diagnosed with chronic pyelonephritis in 
the acute stage. 

39.8 % of women in the early stages of gestation 
received treatment for toxicosis of the first half of preg-
nancy, in particular vomiting of moderate and severe 
pregnant women. One in four (23.8%) of pregnan-
cy was complicated by threatening abortion, one in 
five (20.6%) of pregnant women was diagnosed with 
low water and/or polyhydramnios as a result of ultra-
sound. Infections of the genital tract were found in 
10.3% of the examined, mainly: HSV, CMV, Candi-
da vulvovaginitis, bacterial vaginosis, ureaplasmosis, 
mycoplasmosis. 

The course of labour: 39.6% of pregnant women 
had premature rupture of membranes, abnormalities of 
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labour activity in 13.7%, fetal growth retardation syn-
drome in 12.1% of the examined, in two cases, labour 
was complicated by premature detachment of the nor-
mally located placenta. 

In 7 cases (12.1%), the delivery was completed by 
cesarean section according to the indications from the 
fetus and the woman in labour: premature detachment 
of the normally located placenta, threatening fetal con-
dition, ineffectiveness of labour excitation in prenatal 
outflow of amniotic fluid. 

The duration of the first period of labour ave- 
raged 7 hours 33 minutes, the second period 45-
48 minutes. The average birth weight amounted 
to 3 254,0+200,0 grams. Of the total number of 
all newborns, 94.7% were evaluated at birth on 
the Apgar scale of 7-8 points, the rest of the new-
borns by 6-7 points.

The physiology of the birth act is characterized 
by high stability and is not affected by specific in-
fectious diseases. Tuberculosis does not have a big 
impact on any of the periods of labour. Postpartum 
period in puerperas in most cases has a favorable 
course. [7]	

According to the result of fluorography, carried out 
on the 3rd day afte rlabour, 58 puerperas revealed 
pathological changes in the lungs, i.e. suspicion of 
pulmonary tuberculosis.  A complete clinical and la-
bouratory examination was carried out: 

• microscopy MB; 
• G-xpert;
• RG – panoramic radiograph of the lungs;
• tuberculin test;
• bacteriological examination of sputum;
• consultation of a phthisiologist.
After the survey, the majority (86.2%) showed signs 

of chronic bronchitis and residual changes after pul-
monary tuberculosis in remission. In 8 cases (13.8%) 
confirmed pulmonary tuberculosis, puerperas for fur-
ther observation and treatment sent to the TB dispen-
sary at the place of residence.

According to the results of our study, the course 
of pregnancy and labour in patients with various dis-
eases of the respiratory system, including pulmonary 
tuberculosis, was complicated by anemia of varying 
severity (63.7%), toxicosis of the first half of pregnan-
cy (38.9%), threatening abortion (23.8%), low water 
and/or high water (20.6%), premature rupture of the 
membranes (39.6%), abnormality of labour (13.7%), 
fetal growth retardation syndrome (12.1%).

Thus, tuberculosis and pregnancy are an important 
clinical problem not only for phthisiologists, but also for 
obstetricians – gynecologists and pediatricians. On-
ly a comprehensive examination of women suspect-
ed of tuberculosis can improve the detection of active 
pulmonary tuberculosis during pregnancy and in the 
postpartum period.

FG ON THE 3RD DAY OF THE POSTPARTUM PERIOD

Pathological changes in the lungs (suspected tuberculosis)Chronic bronchitis,
pneumonia

Pulmonary
tuberculosis:

The residual
phenomena after the

transferred tuberculosis:

Norma

· microscopy MB
· G-xpert
· RG panoramic radiograph of the lungs

·

tuberculin test
· bacteriological examination of sputum

Consultation of a

phthisiologist:

Pulmonary tuberculosis

Translation of MRTD

No data were found for active tuberculosis
Questionable process of the lungs,
Оbservation in the "O" group
Subject to additional examination

X-ray control after 3
months, the supervision
of a pulmonologist

-

·

·

·
·

·

Figure – The algorithm of diagnostics of tuberculosis
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ЖҮКТІЛІК, БОСАНУ ЖӘНЕ 
БОСАНҒАННАН КЕЙІНГІ 

КЕЗЕҢДЕ ӨКПЕ ТУБЕРКУЛЕЗДІҢ 
АҒЫМЫНЫҢ ЕРЕКШЕЛІКТЕРІ

Қазақстан республикасы бойынша туберкулезбен 
сырқаттанған жүкті және босанған әйелдер саны 
жалпы ауырушаңдық көрсеткішінен 1,5-2,5 есеге 
жоғары. Көптеген ғалымдардың пікіріне сүйенсек, 
репродуктивті кезеңде түберкулезбен ауырған 
әйелдердің  арасында, жүктілік және босанудан 
кейінгі кезеңде туберкулездің жиілігі 1,9%-26,5% 
құрайды. 

Бұл мақалада босанудан кейінгі кезеңдегі зерт-
теу нәтижесінде өкпесінен  патологиялық өзгерістер 
табылған 58 әйелдің сырқаттамасы бойынша  
жүктілік, босану және босанғаннан кейінгі кезеңде 
мәліметтер сарапталды. Өткізілген толық зертеу-
лерден кейін, 86,2%-да созылмалы бронхит пен 
өкпе туберкулезімен ауырғаннан кейінгі өзгерістер 
ремиссия сатысында, қалған 8 (13,8%) босанған 
әйелде  өкпе  туберкулезі дәлелденді. 

Түйін сөздер: жүктілік, туберкулез, босану, бо-
санғаннан кейінгі кезең.

РЕЗЮМЕ
БИЩЕКОВА Б.Н.1, КАБЫЛ Б.К.1, УМИРОВА Р.У.1, 
АЙГЫРБАЕВА А.Н.1, МУХАМЕДЖАНОВА Ж.А.1, 

ШЫНТАСОВА Н.1,
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университет», г. Алматы 

ОСОБЕННОСТИ 
ТЕЧЕНИЯ ТУБЕРКУЛЕЗА 

ЛЕГКИХ ВО ВРЕМЯ 
БЕРЕМЕННОСТИ

В Республике Казахстан заболеваемость туберку-
лезом беременных и родильниц в 1,5-2,5 раза пре-
вышает показатели общей заболеваемости жен-
щин. По данным различных авторов, среди жен-
щин, заболевших туберкулезом в репродуктивном 
возрасте, частота туберкулеза во время  беремен-
ности и послеродовом периоде составляет от 1,9% 
до 26,5%. [1,2]

Также нами представлены результаты обследо-
вания 58 беременных, рожениц и тех рожениц, у 
которых в послеродовом периоде выявили патоло-
гические изменения в легких. После проведенного 
дообследования у большинства из них (86,2%) об-
наружены явления хронического бронхита и оста-
точные изменения после перенесенного туберку-
леза легких в стадии ремиссии, у 8 (13,8%) обсле-
дованных подтвержден туберкулез легких.

Ключевые слова: беременность, туберкулез, 
роды, послеродовый период.
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