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Abstract: The combined course of destructive pulmonary tuberculosis and tuberculous
spondylitis is characterized by severe clinical manifestations, prolonged inflammatory activity,
and a high risk of complications. Disorders of the hemostatic system play an important role in
the progression of the disease and significantly affect treatment outcomes. This study aimed to
evaluate changes in coagulation parameters in patients with destructive pulmonary tuberculosis
complicated by tuberculous spondylitis. The results demonstrated pronounced alterations in the
coagulation system, indicating a tendency toward hypercoagulation and increased risk of
thrombotic complications. Regular assessment of coagulation parameters may improve disease
monitoring and therapeutic strategies in this group of patients.
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Introduction

Tuberculosis remains one of the leading infectious diseases worldwide, posing a serious
challenge to public health systems. Destructive pulmonary tuberculosis is associated with
extensive lung tissue damage, cavity formation, and a severe clinical course. Among
extrapulmonary forms, tuberculous spondylitis represents one of the most serious manifestations,
often leading to long-term disability and significant deterioration in quality of life.

The coexistence of destructive pulmonary tuberculosis and tuberculous spondylitis reflects a
generalized and prolonged infectious process. Such conditions are accompanied by intense
inflammatory responses, tissue destruction, and systemic intoxication, which may profoundly
affect the hemostatic system. Previous studies have shown that severe infectious and
inflammatory diseases are frequently associated with coagulation abnormalities, including
hypercoagulation, microthrombosis, and an increased risk of thromboembolic events.

Evaluation of coagulation parameters is therefore of great clinical importance, as it allows early
identification of hemostatic imbalance, assessment of disease severity, and prevention of
potentially life-threatening complications. However, data on coagulation changes in patients with
combined pulmonary and spinal tuberculosis remain limited, which highlights the relevance of
the present study.

Aim of the Study

To assess changes in coagulation parameters in patients with destructive pulmonary tuberculosis
combined with tuberculous spondylitis and to determine their association with disease severity
and risk of complications.

Materials and Methods

The study was conducted in 2023 at the Bukhara Regional Center of Phthisiology and
Pulmonology. A total of 54 hospitalized patients with confirmed tuberculosis were included.
Diagnosis was established based on clinical findings, laboratory tests, and radiological
examinations.
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Patients were divided into two groups:

. Main group: 31 patients with destructive pulmonary tuberculosis combined with
tuberculous spondylitis
. Control group: 23 patients with destructive pulmonary tuberculosis without

extrapulmonary involvement
Venous blood samples were collected from all patients to assess coagulation parameters,

including:

. activated partial thromboplastin time (APTT),
. prothrombin index (PI),

. fibrinogen concentration,

. D-dimer levels.

Statistical analysis was performed using standard methods. Data were expressed as mean +
standard error (M+m). Differences between groups were considered statistically significant at p
<0.05.

Results

The analysis revealed significant alterations in coagulation parameters among patients in the
main group compared with the control group.

The mean APTT in the main group was 44.1 + 3.7 seconds, which was significantly prolonged
compared with 39.8 + 2.9 seconds in the control group (p < 0.05).

The prothrombin index was significantly lower in the main group (72.6 £ 5.4%) than in the
control group (79.3 £ 4.8%, p < 0.05), indicating impaired coagulation function.

Fibrinogen levels were elevated in patients with combined pathology (4.7 £ 0.5 g/L) compared
with patients with isolated pulmonary tuberculosis (4.1 £ 0.4 g/L, p < 0.05).

D-dimer concentrations were also significantly higher in the main group (0.83 £ 0.2 pg/mL) than
in the control group (0.59 £+ 0.1 pg/mL, p < 0.01), suggesting activation of coagulation and
fibrinolysis processes.

Discussion

The findings of this study demonstrate that destructive pulmonary tuberculosis combined with
tuberculous spondylitis is associated with pronounced disturbances in the hemostatic system.
Prolonged inflammation, extensive tissue destruction, and systemic immune activation contribute
to dysregulation of the coagulation cascade.

Elevated fibrinogen and D-dimer levels reflect an inflammatory-driven hypercoagulable state,
which increases the risk of thrombosis and microcirculatory disorders. At the same time,
prolongation of APTT and reduction of the prothrombin index may indicate exhaustion of
compensatory mechanisms within the coagulation system.

These changes underline the necessity of regular monitoring of coagulation parameters in
patients with severe and combined forms of tuberculosis. Early detection of hemostatic
abnormalities may allow timely correction and reduce the incidence of thromboembolic
complications.

Conclusion

Patients with destructive pulmonary tuberculosis combined with tuberculous spondylitis exhibit
significant alterations in coagulation parameters. Prolongation of APTT, reduction of the
prothrombin index, and increased levels of fibrinogen and D-dimer are associated with disease
severity and an elevated risk of complications.

Routine assessment of coagulation markers should be considered an essential component of
clinical management in this category of patients to improve prognosis and treatment outcomes.
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