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It  was  shown,  that  the  prescription  of
medication  Erbisol  in  a  complex  with
chemotherapy  contributes  to  the  increased
efficiency  of  treatment  in  a  torpid  course  of
reparative  processes  such  as  massive
infiltrates, spherical, clear registered (formed)
focuses in the lungs of patients with pulmonary
tuberculosis.  Erbisol  prescription   allows  to
perform  antimycobactericidal  therapy  of  full
value in concomitant diseases of the liver, and
diabetes mellitus.
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Contemporary  antimycobacterial  agents
have bacteriostatic  effect  (some  have
bactericidal  effect)  on  tuberculosis  pathogene,
but  they  are  incapable  of  positive  effect  on
reparative processes in damaged organ, that  is
dependent on the peculiarities of morphological
changes  in  tuberculosis,  a  state  of  the  body
immune  protection.  Therefore  the  use  of
immunomodulating agents in combination with
chemotherapy  is  justified  [1].  Home-grown
preparation  Erbisol  including  complex  of
protein free low molecular organic compounds
from animal embryonic tissue pays a particular
attention  among  them.  This  preparation
possesses  the  immunomodulating,  reparative
and  hepatic  protective  properties  [2,  3].  Its
influence on the immune processes is first of all
manifested by the effect on the macrophage link
responsible for the reparation of damaged cells
and  recovery  of  organ  and  tissue  functional
activity,  and  also  by  N-  and  T-killers
responsible for the destruction of damaged cells
incapable of regeneration. Especially significant
is  ability  of  Erbisol  to  reinforcing  resorption
processes.  Taking  into  account  its  polypotent
activity  (the  optimization  of  the  regenerative

processes,  the  antioxidant,  membranostabilizing,
and hepatoprotective effects, the improvement of
microcirculation, potentiation of antibiotic effect)
it is evident the expediency of the preparation use
in  the  treatment  of  patients  with  pulmonary
tuberculosis,  especially  with  the  torpid  course.
There are some publications on the expedient use
of Erbisol in tuberculosis treatment of children [4]
and  adults  [5],  for  prophylaxis  of  hepatic
disorders, and at polychemotherapy of pulmonary
tuberculosis [6 ).

The  aim  of  this  work  was  to  study  the
expediency  of  Erbisol  combined  use  with
antibacterial  preparations  in  patients  with
pulmonary  tuberculosis  and the delayed  inverse
development of pulmonary process.

Materials and methods

Erbisol was prescribed in 41 patients aged from
19 to 70 years (mean age - 37,6 ± 2,2 years) against
a background  of antibacterial  therapy.  New-onset
pulmonary tuberculosis was revealed in 38 persons
(2  of  them  were  hospitalized  after  previous
ineffective  treatment),  recurrences  -  in  2  and
chronic tuberculosis - in 1. The infiltrative form of
pulmonary  tuberculosis  was  diagnosed  in  32,
disseminated tuberculosis - in 7, caseous pneumonia
- in 2 patients at  the time of hospitalization. The
bacterial eliminations were noted in 38 persons, and
the  pulmonary  destructive  changes  -  in  37.  The
formed spherical focuses of tuberculosis type were
exposed  against  a  background  of  other  specific
changes in 3 patients at hospitalization. They were
formed during antibacterial treatment before Erbisol
prescription.  МБТ resistance  to  antituberculous
preparations  was  established  in  10  patients:  to
streptomycin  –  in  2,  to  rifampicyn  -  in  1,  to
pyrazinamide  -  in  1,  to  2-5  agents  in  other  6
patients, including multiresistance  in  2.
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There were different concomitant diseases or
complications  of  tuberculosis  diagnosed  in  10
patients (diabetes mellitus – in 2, chronic hepatitis,
hepatic  cirrhosis  –  in  1,  toxic  hepatitis  –  in  2,
alcoholism – in 1, chronic obstructive pulmonary
disease – in 1, pulmonary cardiac insufficiency - in
2, cachexia – in 2).

Results of investigations and their
discussion 

Delayed  regression  of  pulmonary  abscess
became  a  basis  for  Erbisol  prescription  in  30
patients  against  a  background  of  previous
treatment including complicated toxic hepatitis
– in 2, the progression against a background of
treatment  –  in  3,  the  presence  of  spherical
formations  or  their formation  against  a
background of chemotherapy – in 6, an absence
of tendency to cavern healing for a long time -
in  2.  Erbisol  was  prescribed  within  the  term
between  2  months  and  2  years  from  the
chemotherapy  start  (more  often  after  3-6
months)  taking  into  account  these  factors.
Patients were intramuscularly taken  Erbisol per
2 ml once a day (in the evening) for 10 days,
then per 2 ml twice a day (in the morning and in
the  evening)  for  20  days  and  again  per  2  ml
once a day (in the evening) for 10 days against a
background  of  adequate  antimycobactericidal
therapy.  

Abacteriality  confirmed  by  the  cultural
method was confirmed in all  the patients after
the  performed  complex  therapy.  Significant
resorption  fiery focal-infiltrative  changes  were
noted in the majority of patients. Their healing
was noted in 29 patients after complex therapy
with Erbisol, the caverns were only decreased in
sizes,  their  walls  became thin,  an abscess was
stabilized  in  8  from  37  patients,  who  had
pulmonary  destructions  before  Erbisol
prescription.  Analyzing  causes  of
clinicoroentgenologic effect in these 8 persons
one  can  confirm  that  the  formation  of  the
cavernous  fibrous  walls  was  observed  in  3
patients,  after  previous  antimycobactericidal
treatment  at  the  time  of  Erbisol  taking  three
patients  with  the  great  (more  than  4  cm)  or
gigantic vacuums (more than 6 cm), 2 patients
at the initial stage (in one case ambulatory) were
defectively  treated.  In  addition,  gastric
concomitant carcinoma took place in 1 patient
with polycavernous process, diabetes mellitus -
in  another.  Mycobactericidal  resistance  to
streptomycin and  rifampicyn was established in
one case.  Surgical  intervention  was performed

in two patients who had the formed thin wall of
osteogenic  residual  vacuums  after  conservative
therapy.

At the same time it is necessary to note that
recovery was reached in patient with pulmonary
disseminated  tuberculosis  with  destruction,  and
accompanying  hepatocirrhosis,  complicated  by
ascites,  and  also  in  a  patient  with  non  healing
cavern  for  2  years.  Massive  infiltrate  with
multiple small  destructions that was enlarged in
two  particles  was  almost  resolved.  Pulmonary
cirrhotization against a background of traditional
treatment  was  started  in  a  case  of  massive
infiltrate.  Erbisol  prescription  allows  to  realize
antimycobactericidal  therapy  of  full  value  in  2
patients after toxic hepatitis against a background
of treatment. 

6  patients  in  who  spherical  focus  (focal)
shadows of tuberculoma type were determined In
addition  to  the  fiery  infiltration  changes  in  the
lungs a special attention was paid to the exposed
spherical focal shadows of tuberculoma type. 3 of
them  were  formed  during  previous
antimycobactericidal  treatment,  and  next  3
patients  were  hospitalized  with  formed,  exactly
outlined  tuberculomas.  The destructions  (in  one
patient  outside  of  tuberculoma  limits)  and
bacterialeliminations  were  noted  in  all  the
patiens. MBT resistance to  antituberculous agents
(to  isoniazid  -  1,  rifampycin,  pyrazinamide and
ethambutol  -  1,  to  all  the  preparations  of  first
series - 1) was established in 3 patients of them.
Erbisol  administration  was  started  in  these
patients between 2 and 7 months from beginning
antimycobactericidal  therapy.  The  very  good
results  of  complex  therapy  were  obtained  in  3
persons. There was nearly full resolution of the
spherical  formations  with  minimal  residual
changes  including   patient  with  chronic
multiresistant  tuberculosis,  who had 2 spherical
registered  formations  (one  of  them  –  with
destruction) as a result of repeated  exacerbations
of  process,  and were  not  exposed to  prolonged
chemotherapy using preparations of  the 1st and
2nd series,  in  complex  with  vitamins,
hepatoprotectors,  vegetable  immunomodulators,
laser   irradiation  in  projection  of  pathologic
process.  The  spherical  formations  had  the  half
decrease in 2 patients under effect of therapy too.
The  stability  to  antituberculous  agents  at  both
MBT  was  established  as  follows:  in  one  -  to
pyrazinamide,  in  another  -  to  rifampycin,
pyrazinamide  and  ethambutol.  One  patient  had
toxic hepatitis before Erbisol prescription. Only 1
from  6  patient  with  established  primary
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tuberculosis  has  chronic  course  (with
pulmonary  injury,  knee  joint  and  peripheral
lymphatic  nodes)  and  clearly  formed
tuberculema  of  significant  intensity  at
hospitalization;  the  size  was  insignificantly
decreased, although the bacterioelimination and
the destruction in one of the spherical focuses
were stopped.

Thus, taking into account the morphological
peculiarities of process and the delayed positive
dynamics  against  a  background  of  traditional
antimycobacterial  therapy,  clinical
roentgenologic results of complex therapy with
Erbisol use it is necessary to consider positive
as  follows:  the  infiltration  shadows  were
significantly  resolved  in  all  the  patients,  the
caverns were stopped to determine in 29 from
37  patients  with  destructions,  and  the
significant  positive  dynamics  was  noted  in  5
from 6 patients with the spherical encapsulated

focuses in the lungs. One of our observations was
as follows:

Patient  P.,  aged  37  years  old,  was
hospitalized with newly diagnosed tuberculosis in
upper  lobe  of  the  right  lung  (infiltrative),
destruction+,  MBT+,   streptomycin  resistance.
The  treatment  with  antituberculous  agents  was
prescribed in accordance with standard scheme
for  this  category  of  patients. Additionally  the
vitamins and resorption agents were taken. Thw
general state of patient was improved, a size of
infiltrate was slightly decreased, but it acquired
the  clear  contours  of  spherical  form  and
significant intensity with an enlightenment in the
center  (Fig.  1).  In  7  months  of  therapy  with
cultural methods the MBT increase was revealed.

The  surgical  intervention  was  refused  by
patient.  Taking  into  account  this  fact  a
course  of  intramuscular  therapy  with
Erbisol  in  a  dose  of  2  ml  for  20  days
against a background of antimycobacterial
treatment  was  undertaken  in  patient.  A
significant  resolution  of  spherical  shadow
was  revealed  by  the  next  roentgenologic
examination.  An  insignificant  part  of
pulmonary  tissue  consolidation  was
remained  in its place against a background
of  concentrated   pulmonary  drawing  (fig.
2).  A  negative  result  was  obtained  by
thrice-repeated  examination  of
expectorations  with  cultural  method  The
patients was discharged from hospital and
admitted  to  the  work  in  school  (as  a
teacher).

Fig. 1. 
Tomogram of 
patient P. (7 cm 
section) after 7 
months of 
chemotherapy 
(before Erbisol 
prescription)

лечение.

Fig. 2. 
Tomogram of 
patient P. (7 cm 
section) at the time 
of finishing 
complex therapy

An absolute number of lymphocytes was calculated
by the results  of total  blood analysis  that  is  integral
index  in  the  state  of  body  immune  protection  and
“index of resistance” (correlation between percentage
of  lymphocytes  and  segmented  granulocytes)  taking
into  account  the  immunomodulating  properties  of
Erbisol. This indices were determined before and after
Erbisol  use. The  increase  in  an  absolute  number  of
lymphocytes  was  noted  in  26  persons,  “index  of
resistance” – in 27 from 41 patients, who were treated
with Erbisol use. This is confirmation of the positive
effect of Erbisol on body immune state.

Conclusions

1. The  prescription  of  home-grown  medication
«Erbisol»  against  a  background  of  standard
antimycobacterial  therapy contributed to the increase
of  treatment  efficiency,  specifically,  the  significant
resolution of  massive  infiltrates,  spherical  with clear
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contour focuses, healing of little and great
vacuums from decay in patients with torpid
course of pulmonary tuberculosis.
2. The decrease in  a  size of great  and
giant  caverns,  thinning of  their  walls,  and
the  process  stabilization  were  noted  in
patients with pulmonary tuberculosis.
3. The inclusion of Erbisol in complex
therapy  of  patients  with  tuberculosis  is
especially  indicative  for  patients  with
concomitant  diseases  of  the  lever  and
diabetes mellitus in a case of the significant
decrease  in  absolute  number  of
lymphocytes in the peripheral blood.
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HOME-GROWN MEDICATION 
«ERBIS0L» IN COMPLEX TREATMENT 
OF PULMONARY TUBERCULOSIS

M. M. Savula, S. M. Pohylyak, Yu. I. 
Slyvka

SUMMARY. It has been shown that simultaneous 
administration of Erbisol with chemotherapy increases
the efficacy of treating torpid reparative processes in 
patients with pulmonary tuberculosis.         This was 
resulted in a significant resorption of massive 
infiltrates and spherical shapes in the lungs. The 
prescription of Erbisol is considered a valuable at 
antibacterial therapy in case of concomitant hepatic 
diseases and diabetes mellitus.
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