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Public Health Panorama is a peer-reviewed, bilingual (English—
Russian), open-access journal published by the WHO Regional Office
for Europe. It aims to disseminate good practices and new insights

in public health from the 53 Member States in the Region. The mission
of Public Health Panorama is to contribute to improving health in

the Region by publishing timely and reliable research, and providing
evidence, information and data for public health decision-making.
One of the key innovations is its publication in both the English

and Russian languages, allowing different parts of the Region

to come together and share their knowledge.
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OrPAHMYEHUE OTBETCTBEHHOCTH

O603Ha4YeHU s, UCIIONIb3yeMble B HACTOALIeN Ty 6IMKaL K, U TPUBOAVIMEBIE
B Hell MaTepurabl He OTpaXaloT KaKoro-nmbo MHeHUs BceMupHo
OpraHMu3aluy 3paBOOXPaHeHM s OTHOCUTEIBHO IOPUANYECKOro cTaTyca
KaKOoW-n1u60 CTpaHbl, TEPPUTOPUY, TOPOJia UM PaliOHa UM UX OPTaHOB
BJIACTY NM60 OTHOCUTEIBHO NeIMMUTALNY UX IpaHuLl. [I[yHKTUPHEIE
JIMHUM Ha reorpadmuyeckmx KapTax 0603HayaT NPUOGIN3UTENbHbIE
rPaHMLBL, B OTHOMEHU Y KOTOPHIX MTOKA ellle MOXET 6bITh He ZOCTUTHYTO
MOJIHOE coryiacye. YIoMMHaHye KOHKPeTHBIX KOMITAHUM VJIY PO YKINY
HEKOTOPBIX M3rOTOBUTEJIEN He 03HAYAEeT, YTO BceMupHas opranmsanus
30paBOOXPaHeHUs MOIePXUBAET UIN PEKOMEeHIyeT UX, OTaBas

VM MpeJoYTeHNe [10 CDABHEHMIO C [PYT VMY KOMITAHUAMU U
MPOAYKTaMU aHAJIOTMUYHOTO XapaKTepa, He YIIOMSAHYThIMM B TEKCTE.
BceMupHas opraHm3sanus 3paBOOXpaHeHNs IPUHAJIA BCe pa3yMHEIe
MepBbl IPeIOCTOPOXXHOCTY AJ15 POBepKM MHGOpMaLIUY, cofepKalleics
B HacTosue nybnukaumun. TeM He MeHee 0Ny 6IMKOBAaHHbBIE MATEPUAIIBI
pacnpoCTPaHAITCA 6€3 KaKOW-TN60 YeTKO BEIPa)XXeHHOM U
rnoxpasyMeBaeMolt rapaHTuy. OTBETCTBEHHOCTH 33 MHTePIIpeTaluio

Y UCTIONIb30BaHMe MaTep1asioB JIOXKUTCA Ha [10Ib30BaTesel.

BceMupHas opraHm3anus 34paBOOXPaHEHY s HY B KOEM cllydae

He HeceT OTBETCTBEHHOCTH 3a yllep6, BOZHMKILNI B pe3yibTaTe
JCIIOIb30BAHMA 3TUX MaTepUaloB. YIIOMAHYThIe aBTOPbl HECY T JINUYHYIO0
OTBETCTBEHHOCTH 33 MHEHM S, BEIPa)XeHHbIE B JAHHOM Ny b6IMKaALUN.
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This issue of Panorama addresses the prevention,
treatment and control of tuberculosis (TB) and
multidrug-resistant tuberculosis (MDR-TB) in various
high TB burden Member States of the WHO European
Region. This themed issue was supported by the
Special Programme for Research and Training in
Tropical Diseases at the World Health Organization
(WHO/TDR) and by the United States Agency for
International Development, through a grant managed
by WHO/TDR.

The Regional Director, Zsuzsanna Jakab, highlights
the many key achievements made by the WHO
European Region in controlling TB and the many
challenges that remain to be overcome.

Professor Michel Kazatchkine, United Nations (UN)
Secretary General’s Special Envoy on HIV/AIDS

in eastern Europe and central Asia, speaks about his
experience with the first cases of AIDS, at a time when
the virus had not been discovered. His humble and
humane approach to life is evident in this moving
interview.

Lola Kalandarova and colleagues (page 21) suggest that
the National TB Programme in Uzbekistan should
reconsider its policy of 6-month in-hospital treatment
for patients with multidrug-resistant (MDR) TB. They

Kyrgyzstan

Kbiprbi3cTaH

Need to improve linkages between diagnosis
and treatment of patients with smear-positive
TB in Kyrgyzstan 104

Heo6xX0nuMOCTB B yCUJIEHUY CBA3EM MEXIY
OMArHOCTVKOM U JleyeHMeM naumeHToB c Th
C IIOJIOXUTEebHBIMY pe3ynbTaTaMu
MUKpPOCKonuy MOoKpoTs B Keipreisctane 110

Tajikistan

TapKukucraH

High risk of TB among staff working in TB
facilities in Tajikistan 74

Bricokuit puck TB cpeyt cOTpyOHNKOB
MPOTMBOTYGEPKYJIE3HBIX YUPEKACHI

B Tamxnkucrame 81

Childhood TBin Tajikistan:
need for active case finding 89

Ty6epkynesy neret B TaJ>XUKUCTaHe: HOTPe6-
HOCTb B aKTUBHOM BbiAB/IeHUM ciydaes 96

B aToM BeInycKe «[JTaHOpaMbl» pacCMaTPUBAIOTCSA
BOTPOCHI NPObUIAKTUKY, IeueHUsT ¥ 6OPBLOEI C TY-
6epkyne3oM (TE) u Tyb6epKyne30M c MHOXeCTBEHHOM
JIeKapCTBeHHO ycTonuunBocThi0 (MJIY-TE) B pasHbix
rocymapcTBax c BeICOKUM b6peMeHeM Th B EBporneii-
ckoM pernoHe BO3. [TogroToBka 3TOro TeMaTU4eCKOT0
BBIITyCKa IPOXOAua Npu noanepx ke CrnenmanbHON
MporpaMMel BceMUpHOM opraHu3alinum 3apaBooxpaHe-
HUS 10 HaYYHBIM UCCJIeOBAHMAM U MTOATOTOBKE CIel -
anuCTOB B 061acTy Tponmueckux 6omnesHert (BO3/TDR)
u ArentctBa CIIA 1o MexAyHapooHOMY Pa3BUTHUIO B
paMKax rpaHTa nop ynpasneHueM BO3/TDR.

Pervonanbubeilt nupekTop XKyxxanHa Akab pacckasel-
BaeT O MHOTOUMCJIEHHBIX CePbe3HBIX yCIexaX, JOCTUT-
HYTBIX cTpaHaMu EBponerickoro peruoHa BO3 B ferne
60pbOBI C TYHEPKYIE30M, I O MHOTUX MpobieMax, KOTO-
pBle BCe ellle He06XONMMO NPEONOJIETh.

[Tpodeccop Mutiens KazaukuH, CrienianabHell T0-
cnaHHUK ['eHepanbHOTO cekpeTaps Opranmzanuum O6s.-
enuHeHHbIX Hanuit (OOH) o Bonpocam BUY/CIT Oa
B BocTouHot EBpornie 1 lleHTpanbHOM A3UM IeNUTCA
CBOUM OIBITOM 60pBOEI ¢ MepBbIMY cnyuaamu CIIN Ia
B TO BpeMsi, KOria BUPYC ellje He 6b11 06Hapy»xeH. Ero
OTHOIIIEHME K XXM3HU, CKPOMHOCTH U YeJIOBEUHOCTD Ha-
TJISIIHO MPOSIBISIOTCS B 3TOM BOJIHYIONIEM MHTEPBbIO.

Uzbekistan

Y3bekucraH

Multidrug-resistant tuberculosis in
Tashkent: outpatient or inpatient
management? 21

Ty6epKye3 c MHOXXeCTBeHHOMI
JIEKapCTBEHHON YCTOMNYMBOCTbIO
B TamKeHTe: aMbylaTOpHOe U
crauuonapHoe nedenne? 30

Tuberculosis and diabetes mellitus in
Bukhara: need for regular screening of TB
patients 40

Ty6epKyJe3 1 caxapHblyi nuabet B Byxape:
He0OXOAMMOCTb IPOBeIeHN A peryasapHoro
CKpUHMHTA 60nbHBIX T 48

Need to screen TB patients for comorbidities
in Samarkand 57

Heo6X0A1MOCTb POBeeHN I CKpUHMHTA HA
coueTaHHbIE 3a60I€BAHMS CPEAN 6OTBHBIX
TB B Camapkaune 65
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found that outcomes in hospitalized patients and those
receiving ambulatory treatment were similar, with
slightly more favourable outcomes in the ambulatory
group.

The link between diabetes mellitus and TB is well
known. Gayrat Jumaev and co-workers (page 40)
assessed the prevalence of diabetes in newly diagnosed
TB patients in Bukhara, Uzbekistan, and their
sociodemographic and clinical characteristics. They
suggest the need for regular screening of TB patients
for diabetes.

Sayyora Yusupova and colleagues (page 57) found that
TB patients with comorbidities had a higher death rate
and significantly reduced rates of treatment success.
More attention should be paid to screening TB patients
for comorbidities in Uzbekistan.

Health-care workers are at a much higher risk of
acquiring TB from their patients compared with the
general population, report Azamdjon Mirzoev and co-
workers (page 74). They found much higher rates of TB
notification among staff working in TB facilities, and
advocate urgent action to improve TB infection control
in Tajikistan.

Childhood TB, its trends and outcomes have not been
well studied in Tajikistan. Although Kadridin Pirov
and colleagues (page 89) found high rates of successful
treatment outcomes among infected children, they
suggest that active case finding should be conducted
and quality of contact tracing monitored for better
outcomes.

In a study from Kyrgyzstan, Aizat Kulzhabaeva

(page 104) and colleagues suggest that the outcomes of
TB programmes are not correctly reported, as patients
lost to follow-up after diagnosis are not accounted for
in the final analysis. Concerted efforts are called for
to limit initial loss to follow-up, as not only does this
adversely affect patients but it also exaggerates the
results of TB programmes.

Jlona Kanangaposa u ee xonneru (CTp. 30) CYUTAIOT, UTO
B paMKax HaluroHanpHOM NporpaMMel 1o 60pbbe

c Ty6epKye3oM B Y3b6eKuCcTaHe He0O6XON MO [TepecMo-
TPeTh ee MONNUTUKY 6-MeCAYHON rocnuTan3alum Aisd
Jle4yeHM A NallMleHTOB C TyOepKy1e30M C MHOXXeCTBEeH-
HOVI JIeKapCTBeHHOM ycTonumBoCThi0 (MJIY-TB). OHn
0OHAPYXXMIIK, YTO UCXOLBI TeYeHU A TOCIUTaNN3UPO-
BAHHBIX [TALIVIEHTOB 1 HOJIBHBIX, [I0JTyYaBIINX aMOyia-
TOPHOE JIeYeHye, MaJio OTINYaIUCh, IpNYEM

B aMbOyIaTOPHOM IpyIIlie MCXOAB! TeueHU s ObIIN He-
MHOTO JIy4lle.

CB#3b Mex [y caxapHbIM fuaberoM u Th xopoio
n3BecTHa. ['aiipat XXyMaeB u ero Komieru (CTp. 48)
OLIEHMJIM PAaCIIPOCTPaHEHHOCTh ArabeTa y 60IBHBIX C
BIIepBhIe BeIAABNIEeHHBIM TH B Byxape, V36ekucTaH, n ux
colManbpHO-IeMorpadudeckye u KIMHNYECKMe XxapaK-
TepucTuKy. OHY NMLIYT O HEOOXONMMOCTY IIPOBEIeH U A
PEeryispHOro CKpUHMHTrA Ha InabeT cpenu 60npHbIX Th.

Caitepa KOcymoBa u ee Komneru (CTp. 65) BBISIBUIIN, UTO
cpeny 60nbHBIX TH € coueTaHHBIMY 32607IEBAHUSMUA
OTMeualoTcs 60Jiee BEICOKMeE [T0Ka3aTelM CMePTHOCTHU
M 3HaUMTENbHO 60Jiee HU3KMeE [TOKa3aTeNlu ycrexa jie-
yeHusd. Cnenyet yoenuts 60ojiee cepbe3Hoe BHUMaHUe
CKpMHUHTY 60nbHBIX TH Ha coueTaHHble 3a60/1eBaHNA
B Y30eKucTaHe.

MenuumuHckye paboTHUKY TIOABEPraloTCsA ropaszio
H6osee BRICOKOMY PUCKY 3apaxeHudA Th oT nmanuen-

TOB I10 CPaBHEHUIO C O6LIMM Hace/leHeM, COOb1Ia0T
AzampxoH Mup3oeB u Komnsneru (ctTp. 81). OHu ob6Ha-
PYXXMIIM 3HAYUTENBHO 60Jiee BBICOKOE YICIIO 3ape-
TUCTPUPOBAHHBIX clydaeB Th cpenyn cOTpyIHMKOB
NPOTMBOTYHEPKYJIe3HBIX Te4e6HO-TPOPUTaKTUUECKUX
yupeXXJJeHIM U BBICTYTIAI0T 33 IPUHATYE CPOYHBIX Mep
LA yCuaeHusa MHPEKLMOHHOIO KOHTPOJIA 32 Ty6epKy-
ne30M B TaJIXXUKUCTaHe.

Ty6epKynes y eTeil, ero TeHAEHUNY U MCXOJbI OB
HeJOOCTATOUHO ITy60OKO U3yueHbl B Tag)XUKMCTaHe.
Xotsa Kanpunusu [TMpoB u ero Kosnjeru (CTp. 96) BHISIBU-
71 BBICOKME TIOKa3aTesy YCIeUIHbIX UCXOA0B JIeUeH A
MHOUUMPOBAHHBIX NeTel, OHY CUUTAIOT, YTO HEOb-
XOMMO NPOBOAUTH aKTUBHOE BBHISIBJIEHME CTTyYaeB U
MOHMTOPMHL KaueCTBa OTC/IeXVMBAHMA KOHTAKTOB [1/15
obecrneueHus 60Jiee yCIeHbIX Pe3ybTaTOB JIeUeHNA.

[To pe3ynbTaTaM MCCIeIOBaHMA, TPOBeIeHHOTO B Kbip-
rei3craHe, Ansat KymxabaeBa u Komnseru (CTp. 110)
MpeanoiaraloT, YTO OTUETHI IPOrpaMM o jieueHuio Th
He COBCEM BepHBI, TOCKOJbKY MallMeHTH], TOTePsiHHEBIE
IIs1 masbHeNero HabawoaeH s Mocjie TOCTaHOBKHU
IMarHo3a, He YYMUTHIBAIOTCS B OKOHYATEIbHOM aHau-
3e. Heo6xoAMMbl COBMeCTHBIE MePHI 151 COKpallleH U
yycia cyiy4yaeB [IOTePU AJis HaJibHeNero HabnoaeHns,
MOCKOJIbKY 3TO IIPUBOAUT He TOJIBKO K HETATVMBHBIM
MOCJIeICTBUSAM [IJ1S MTAlIMeHTOB, HO U K 3aBBIIIEHUIO pe-
3yJIbTATOB IIPOrpaMM I10 O0pbbe C TyOepKyJie30M.
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OT PENAKINN

Europe is in a unique position to lead
the world in the fight against TB

Zsuzsanna Jakab
Regional Director
Editor-in-chief

“Panorama is one of the tools
we have at our disposal.

It brings together, in this
special themed issue, a
wealth of examples from
concrete operational research
studies that are of direct use
to those working in the area
of TB prevention and care. This is

the evidence public health needs, to
persuade decision-makers to formulate
and improve health strategies and to
know that the path our Region is on is
the right one.”

Every day, about one thousand people develop
tuberculosis (TB) in the WHO European Region.
Despite the fact that TB should have been eliminated
decades ago, this is the reality we face. With delaysin
diagnosis and inadequacies in treatment, each patient
can infect 10-15 others every year. The transmission
cycle is relentless and as yet unbroken.

In our Region, about one fifth of new TB patients
have multidrug-resistant TB (MDR-TB), a form of the
disease which is very difficult to treat, taking up to
two years of treatment with many side effects. The
burden TB continues to impose on patients and their

Y EBponenckoro permoHa ecTb
YHUKanbHaaA BO3MOXHOCTb BO3rnaBuTb
rnobanbHyto 6opbby c Tb

XKyxanHa ka6
PermoHanbeHBIN OIMPEKTOP
['nmaBHBI pefakTop

«[laHopama» — 00uH u3 umeto-
WUXCA B HAUWeM pacnopsxe-
HUU UHCMpYyMeHMmMOoB. Smom

cneyua’sbHbIU memMamuye-

CKUll BbINYCK COO0ep)Xum MHO-

)Xecmso npuMepos, Komopble

NnoJlyyeHsbl 8 pe3ynbmaine KOH-

KpemHblX ONepayuUOHHbIX Hay4YHbIX

uccnedosaHUll U Mo2ym npuHecmu

peasibHy o nonb3y 014 Cneyuaiucmos, pa-
6omarowiux 8 obnacmu NPoPuAaKmMuUKU

u siedueHuUA mybepkKynesda. 9mo me pakmu-

yecKue OaHHble, Komopble HE06X0O0UMbl
ob6wecmseHHOMY 30paBOOXPAHEHUID, OTA
moe2o umobbl y6edoums nul, NPUHUMAro-

Wux peweHus, 8 HeobxoodumMocmu paspa-
60mKuU U COBepueHCMBOBAHUA Cmpame-
eutl 8 cepe oxpaHbl 300P0OBbA, A MAKXKeE
csudemeJsibCmad moe2o, Umo Haw PeauoH

Haxooumcsa Ha BepHOM nymup.

Kaxneiit neus B EBporneiickoM pernoHe BO3 oKoJo ThI-
Cs1YM YeJIoBeK 3ab0seBaioT Tybepkyne3oM (TB). Hecmo-
Tps Ha TO, yTo TH JomXeH OB OBITh ICKOPEHEH ellle
HECKOJIBKO IeCATUIeTU Ha3a/l, 9TO Ta peasabHOCTB,

C KOTOPOM HaM NMPUXOAUTCSA UMeTh JAejo. V3-3a 3an03-
Ianoy OMarHOCTUKY U HeaJleKBATHOTO JIeUeHM I KaX-
IIbIVi 6OJIBHOM MOXET 3apa)XaTh IO 10—15 YeJIOBEK B rOJI.
Lk nepefauy MHGEKL UM HEYMONIUM, ¥ IPEPBATH €0
MOKa He yIaeTCH.

B HameMm Permone npuMepHO y [BafLaTy IPOLIEHTOB
6ONBHBIX, KOTOPBEIM BIIEPBEBIE TTIOCTABJIEH IMAarHO3 Th,
BBIABIIAETCA TH ¢ MHOXeCTBEHHON JIeKapCTBEHHOM
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families is substantial in terms of loss of income;
equally substantial is the burden on health systems
as they struggle to prevent, control and move towards
eliminating TB.

Despite these challenges, there has been progress.

We are coming up for five years of implementation

of the Consolidated Action Plan to Prevent and
Combat Multidrug- and Extensively Drug-Resistant
Tuberculosis in the WHO European Region 2011-2015.
The number of TB cases has been dropping by
approximately 5% annually. Besides the declining
overall TB incidence rate, the gap between estimated
and detected cases of MDR-TB has been further
reduced, showing improved laboratory and diagnostic
capacity. Put simply, the disease, including MDR-TB, is
being detected more often. In 2009, only about 30% of
all estimated MDR-TB patients were being diagnosed;
today, around 50% are diagnosed. This constitutes an
important improvement, although more still needs to
be done.

Another important achievement is that all MDR-TB
patientsin all Member States of the Region are now
given treatment following diagnosis. Just five years
ago, only 63% of MDR-TB cases received treatment,

a much lower proportion than today.

There has also been a considerable improvement in
the success rates of TB treatment. Whereas in 1995
only two thirds of all new and relapse TB patients
were being successfully treated, by the year 2013,

this improved to three quarters. Similarly, for MDR-
TB patients, who face a more difficult and lengthy
treatment regimen, we observed a slight improvement
in treatment success rates, from 46% in 2012 to 48.7% in
2013. The supply of TB drugs in the Region in 2015 was
stable with no major stock-out. This is an important
sign of Member States’ capacity to procure and deliver
quality TB drugs, which are crucial for successful TB
treatment. Countries have also further improved their
capacity for designing more efficient regimens for the
treatment of MDR-TB and embarking on the rational
use of new anti-TB medicines, including delamanid
and bedaquiline for cases with highly resistant TB.

Based on lessons learned from the implementation
of the Action Plan, and in line with the Global End
TB Strategy and the Health 2020 Policy Framework,
the WHO Regional Office for Europe has developed

ycTonumBocThio (MJIY-TBE) — dopMa 3aboneBaHMA,
KOTOPYI0 OYeHb TPYIHO JIeunTh. [Ipoliecc neyeHns
3aHMMaeT BIJIOTH 110 ABYX JIET U COMTPOBOXAAETCS MHO-
XeCTBOM Mo60uHbIX 3P dekToB. TybepKyies rno-npex-
HEMY JIOXXUTCS TsXeIbIM GMHAHCOBBIM OpeMeHeM Ha
H6ONbHBIX 1 YJIEHOB X CEMEN, TIPUBO/IS K TTIOTEPE OXO-
IoB. He MeHee Tsi)Xesoe 6peMs JIEXXUT U Ha CUCTEMAX

3 paBOOXPaHEHUsI, KOTOPBIE TPUIaTraloT 3HAYNTEb-
Hble YCUINSA, YTOOB 06eCeynTh NPOPUIAKTUKY U KOH-
TPOJIb 3a00JIeEBAHMSA 1 B KOHEUHOM UTOTE JOOUTHCS ero
SMUMUHALUN.

OpHakKo, HeCMOTPA Ha UMeKIInecs TPYLHOCTY, OCTUT-
HYT ollpeJie/ieHHbIl nporpecc. CerofHa Mbl IOABOAVIM
WUTOTY NATUJIeTHEN peanu3anuuy KoMIjeKCHOro mjiaHa
IelicTBUI 110 podunakTuke u 60pbrbe Cc TybepKyne3oM
C MHOXEeCTBEHHON U LINPOKON JIEKAPCTBEHHOW YCTOM-
4MBOCTbIO B EBpomneiickoM pernoHe BO3 Ha 2011-2015 IT.
Yucno cnydaeB T exxeroilHO CHMXaeTCA IPUMEPHO

Ha 5%. [lToMyMO yMeHblleH) A 0611ero ypoBHA 3abore-
BaeMocTu T, ellje 6071ee COKpaTUICA Pa3pbiB MEXAY
OLIeHOYHBIMU U BBIABJIeHHBIMU cniydaamuy MJIV-TE, uto
IIeMOHCTPUPYeT yyulleHe 1abopaTOPHOTO U AMarHo-
CTMUYECKOTO NoTeHlana. [Ipouie roBops, BEIpoCa ya-
CTOTa BBIABJIEHMA 3aboneBaHusd, B ToM uncie MJIY-TE.
B 2009 r. peanibHOe YKCJIO TEX, Y KOrO ObLI IMAarHOCTU-
poBaH MJIV-TE, cocTtaBnano nuiub 30% OT OLLleHOYHOTO
4ycia CJy4aes, a CerofHA 3TOT [10Ka3aTeslb COCTABIIAET
yXe 50%. JTO yKa3blBaeT Ha Cepbe3HOoe yydlleHle
CUTyaluU, XOTS MHOTOe ellle TPeICTOUT CAeNaTh.

Ellle 0HMM Ba)XXHBIM JOCTVI)KEHVEM SABJIAETCH TO, YTO
CETrOJIHA BO BCeX rocylapcTBax-4jieHax PervoHa Bce
6OMNbHEIE, Y KOTOPBIX ObI AarHoctuposad MJIV-TH,
MOJNIyyaloT ledeHue. Bcero nATEh JIeT Ha3a]] JjedyeHue I10-
Jy4any nuub 63% 60nbHbBIX ¢ MJIV-TE, uTO yKa3siBaeT
Ha 3HAYUTEJIbHOE yJIyUllleHMe CUTYaLUN.

Taxxe HabnogaeTCsA CYIIECTBEHHOR Yy UllleHNe [ToKa-
3aTenen ycrnemHoro nedenusa Th. Ecnu B 1995 T. ycnew-
HO OBIJI MIPOJIeYEHBI INIIb IBE TPETY BCEX BIIEPBHIE
BBISIBJIEHHBIX 60/IbHBIX TH U MalleHTOB C pelUANBOM
3ab0meBaHMA, TO K 2013 I. 3TOT MOKa3aTesb BO3POC A0
Tpex yeTBepTel. AHAIOTMYHBIM 06pa3oM, cpeau 60Jb-
HBIX MJIV-TB, cxeMa jieueH1sI KOTOPBIX ABNseTCs 6ojee
CJIOXXHOM M MPOAOIXUTENBHOM, MBI TOXe Habnoganmn
HEKOTOpOe yNyUllleHNe B [I0Ka3aTelAX YCIeUHOCTHU
JIeYeHUA — C 46% B 2012 T. 110 48,7% B 2013 T. [loCcTaBKM
MIPOTVBOTYDOEPKYJIe3HBIX IIPerapaToB B PervoHe B 2015 T.
OBIIM CTAOMIIBHBIMY, Y 3HAUUTENIbHOTO febuiiura He
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the Tuberculosis Action Plan for the WHO European
Region 2016—2020, which includes inputs from
countries, partners, civil society organizations and
communities. The Plan was unanimously endorsed
by Member States of the WHO European Region at
the 65th session of the WHO Regional Committee for
Europe in Vilnius, Lithuania, in September 2015.

As the Regional Office for Europe, our key contribution,
in line with the above plans and policy frameworks,
includes setting norms and standards, providing
technical assistance, fostering partnerships, building
capacity, creating and disseminating evidence, and
conducting monitoring and evaluation. We stand
shoulder to shoulder with our Member States; thanks
to their strong political commitment and technical
skill, considerable progress has been made.

The Regional Office has been working with Member
States and partners to address key challenges in
prevention, diagnosis and treatment of TB, and to
strengthen their health systems so that services
become people-centred and more efficient. To that
end, we have made very good progress on moving
care closer to patients and their families. This reduces
unnecessary hospitalization, the risk of avoidable
transmission and “spread” of TB, and the effects of
stigma and disruption to the lives of patients and
their families. This edition of Panorama features
research conducted in central Asian countries with
promising results in terms of ambulatory treatment
compared with inpatient care, the treatment and care
of migrants and children, and the ever more rapid
detection and treatment of patients.

In accordance with TB Action Plan 2016-2020 and

in order to further consolidate improvements

and progress, we need to expand patient-centred

care models (including shifting from inpatient to
ambulatory or outpatient TB care), facilitate the
introduction of new TB drugs, and make the treatment
regimen shorter and more effective. We also need to
encourage further research on new diagnostic tools
and a new vaccine, strive to overcome stigma and
improve equity in access to care.

The scarce funds at hand must be used efficiently, and
partnerships, such as the one between the Regional
Office and the Structured Operational Research and
Training Initiative (SORT IT), are an ideal way to

HabMI0an0Ch. OTO CBUIETEBCTBYET O CIIOCOHHOCTH
roCyapCTB-YJIEHOB 3aKyIaTh ¥ JOCTABJIATE Kaye-
CTBEHHBIE TIPOTUBOTYHEPKYIE3HEIE ITPerapaThl, KOTO-
pble UT'PAIOT pelIalolyIo POk B ycrexe edeHus Th.
B cTpaHax 6bl1 TAKXXe YCUJIEH TIOTeHIIMAJI B [leie pas-
paboTku 6osiee IeMiCTBEHHBIX cXeM ieyeHuss MJIY-TE,
M HauMHaeTCs MPoliecc paloHaabHOTO UCII0Ib30-
BAHUS HOBBIX MTPOTUBOTYHEPKYIIE3HBIX TPernapaToB,
BKJIIOUAs JleflaMaHu[l 1 OeakBUIVH JJi IeueHUs
KpariHe yctonunuBbix Gopm TE.

Ha ocHOBaHMM YPOKOB, M3BJIEUEHHBIX B XOJle peasnu3a-
uuu [1naHa geincTBUM, 1 B COOTBETCTBUM ¢ [TT06anbHOM
CTpaTeruen no Ty6epKyie3y 1 OCHOBAMMU MOJIUTUKA
310poBbe-2020 EBpomnerickoe pernoHanbHoe 6iopo BO3
paspaboTano [lnaH gerictBuii o 60prbde c TybepKyJe-
30M B EBpomerickom permnoHe BO3 Ha 2016—2020 TT.,

B KOTOPOM OBINIM YUYTEHBI IPEJIJIOXKEHS CTPaH, nap-
THEPOB, OpraHmM3aluii rpaXXJaHCKOro ob1iecTBa 1
npefcTaBuUTesNeln coobuecTs. [11aH Obl1 € AMHOTIACHO
onobpeH rocynapcTBaMu-ujeHaMu EBporienickoro pe-
ruoHa BO3 Ha mecTbaecAT MATON ceccuy EBporeicko-
ro permoHanbHoro kommteta BO3, KoTopas npoxoanmia
B BunbHioce (JIuTBa) B ceHTsA6pe 2015 T.

OcHoBHoOI Bkj1a]l EBpOIeiicKoro permoHaabHOro 610po
B COOTBETCTBUMU C [IePEUYNCIIEHHBIMY BBIIIE [IJIaHAMU

VI VHCTPYMEHTaMU MTONUTUKY COCTOUT B YyCTaHOBJIEHUY
HOPM U CTaHJapTOB, OKa3aHUM TeXHNYECKON TOMOIY,
dbopMUpPOBaHUY IAPTHEPCTB, Hapalll¥BaHUU [10TEH-
[[Masna, IoNy4YeHUM U paCIpoCTpaHeH Y QaKTUIeCKUX
IlaHHBIX M B IPOBEEHNY MOHUTOPMHTIA U OLeHKI. MBI
paboTaeM IJ1e4OM K IJiedy C TOCyAapCcTBaMy-4leHaMy,
1 6raroiapa UX IPOYHON MONUTUYECKON TPUBEPIKEH-
HOCTU U TEXHMYECKMM HaBblKaM HaM yAal0Ch JOCTUUb
3HAUYMTEJIBHOIO IIporpecca.

PernonanpHOe 610p0 COTPYAHUYAET C TOCYAAPCTBA-
MU-4JjiIeHaMU U IIapTHeEPaAMU, pelliad KJII0YeBbIe 3a1a4n
B fiefie NpOQUNaKTUKY, [UATHOCTUKY U nedeHus T,

a TakXXe paboTaeT Hal yKpeIjieHMeM HallMOHaTbHBIX
CIUCTeM 3 paBOOXpaHeHNsd, [0O6UBASACh TOTO, YTOHHI yC-
JyTY 6B OPMEHTMPOBAHEI Ha NIIOJIeN U cTanu bonee
3bdexTnBHBIMU. B 3TOM HamnpaBIeHUN Mbl JOCTUTIN
OYeHb XOPOIIUX Pe3yJIbTaTOB, TPUHIMXasa MeIUILIVH-
CKMe YCIYTY K TalileHTaM U X CeMbAM. JTO II03BOJIAET
CHU3UTH YPOBHYM HEOOOCHOBAHHOM rOCIUTANU3ALNH,
COKPaTUTh PUCK TPeIOTBPaTUMOl Tepefadn U pac-
npocTtpaHeHusa Th, a TakKe ocnabuTh HeraTVMBHOE BO3-
IleliCTBME CTUTMBI U HapylleHUs HOpMaJibHOTo o6pasa
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maximize impact. SORT IT is a global partnership led
by the Special Programme for Research and Training
in Tropical Diseases (TDR) at WHO. SORT IT has
helped the Regional Office, our country offices and
ministries of health of Member States of the European
Region to conduct operational research built around
real-life priorities that can lead to evidence-informed
improvements in health services.

Europe is in a unique position to lead the world in
the fight against TB. Europe is at the forefront of
prevention and care, and of developing new and
innovative tools to eliminate TB; the WHO Regional
Office for Europe has an important role to play in
that. As Professor Michel Kazatchkine points out in
his interview for this issue of Panorama, alliances
are the key. It is crucial that countries share their
knowledge of and experience in what he rightly
describes as “the world’s fight against TB". Panorama
is one of the tools we have at our disposal. It brings
together, in this special themed issue, a wealth of
examples from concrete operational research studies
that are of direct use to those working in the area

of TB prevention and care. This is the evidence the
public health needs to persuade decision-makers to
formulate and improve health strategies, and to know
that the path our Region is on is the right one.

XM3HY Ha NaleHTOB U X CEMbU. B 3TOM BBIITyCKe
«[TaHOpaMBl» IpeACTaBJIeHbl MaTepuasl [0 UTOraM
VICCIIeJOBaHM, TPOBEAEHHBIX B CTpaHax lleHTpanbHOI
A3yM ¥ IPOIEMOHCTPMPOBABIIVX OOHAIe)XBAOL /e
pe3ynbTaThl aMOyIaTOPHOrO JIeueHU s 110 CPaBHEHUIO
CO CTALMOHAPHBIM, a TaKXXe NaHHBIe O IPefOoCTaBIeHUN
JledeH) s Y [IOMOIIM MUTPaHTaM U IeTAM U O Bce Hojee
OBICTPOI IMarHOCTUKE U JIeUeHU U [1allIeHTOB.

B cooTBetcTBUM C [I1aHOM AencTBUM 110 60pbbe C Ty-
6epKye30M Ha 2016—2020 I'T. U C LIeJIbI0 AaJibHelIlen
KOHCONMMAALUM NIOCTUTHYTHIX YIYUIIeHUI U TpOoTpecca,
HaM HeOOXOAVMO PaclMpUTh MOJeNY OKa3aHUA Me-
IULVHCKUX YCIIyT, OPMEHTUPOBAHHBIX Ha MMallMEHTA,
BKJIIOUAs MTepexo]l OT CTAallMOHAPHOTO K aMOynaTop-
HOMY VI [IOJIMKJIMHMYeCKOMY NedeHuto T, conen-
CTBOBATb BHEJIPEHMIO HOBBIX MPOTUBOTYOEPKYe3HBIX
MpernapaToB, COKpallaTh AJIUTENbHOCTD U MOBHIIIATD
3bPeKTMBHOCTE KypcoB neueHuss TH. Mbl Takxe JOX-
HBI TTOOWPATH AajIbHEeNINe UCCIeJOBaHMA 10 Co3Ma-
HMIO HOBBIX CPEJICTB AMAarHOCTUKM U HOBOW BaKIIVHBI,
CTPEMUTHCA K TPEOLOJIEHUI0 CTUTMEL U IOCTVKEHMIO
6onblel ClIpaBeJIMBOCTY B OTHOLIEHUM IOCTYTIa

K MeIMLHCKOM TOMOIIIN.

lMeromuecs y HacC orpaHuYeHHble GMHAHCOBLIE Cpef-
CTBa CJIelyeT MUCI0Nb30BaTh 3POEKTMBHO, U MTapTHEP-
CTBa, TaKye, HallpuMep, KaK IapTHePCTBO Mex Ay Pe-
TMOHAaJIbHBIM 610PO U VIHMLIMATUBOM M0 CTPYKTY PHBIM
orepaTMBHEIM McciefoBanmaM u obyuennio (SORT IT),
ABJNIATCA UAEaIbHBIM CII0CO60M AJ1A JOCTVIKEHUA
MakcuMarnbHoro nosnesHoro a¢pdexra. SORT IT - 3TO
rinobanbHOe MapTHEPCTBO, IeliCTBYIOlIee oLl PyKOBOJ-
cTBoM CrienmanbHoM nporpaMMel BO3 o Hay4HBIM UC-
CJieJOBaHMAM U TOATOTOBKE CIIelIMaIUCTOB B 06/1aCTy
Tponundeckux 6osnesHeit (TDR). Maunmatmusa SORT IT
OKa3blBaeT NMoMOoIb PernoHanbHOMYy 610pO, HAIUM
CTpaHOBBIM 0bucCaM M MUHUCTEPCTBAM 3[IpaBOOXpa-
HeHUs TOCyapCTB-4YJIEHOB B [lejie IPOBeIeHM A oepa-
LIMIOHHBIX UCCJIeIOBAHUI, OCHOBAHHBIX Ha peasibHbIX
XXV3HEHHBIX TPUOPUTETAX, KOTOPble MOTYT MPUBECTU

K yIy4lIeHUIO YCIYT 3paBOOXPaHeHM s Ha OCHOBE I0-
JIy4EeHHBIX HAyYHBIX JaHHBIX.

Y EBpONeNnCcKOTo permoHa eCTh YHMKaIbHa A BO3SMOX-
HOCTB BO3IJIaBUTH rNobaneHyo0 60pebdy ¢ Th. Ham Pe-
TMOH HaXOJUTCA B aBaHTrapze NpoduiIakTUKY, TIeYeHU
1 pa3paboTKM HOBBIX U MHHOBALMOHHBIX CPeLCTB A5
snuMuHanuum TB, u EBpomnelickoe permoHanbHOe 610po
BO3 urpaet B 3TOM UCKJIFOUMTENIBHO Ba)XKHY0 poiib. Kak
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oTMeTus npodeccop Muutens KasaukyH B MUHTEPBbIO
3TOTO BBITyCKa «[laHOpaMbl», IOCTPOEHME aJIbSTHCOB —
3TO KJII0Y K ycriexy. O4eHb Ba)XKHO, YTOOBI CTpaHbl 0OMe-
HUBaJ/Ch CBOMMMY 3HAHUSAMM U OIIBITOM B JleJie — KaK OH
COBEpIIEHHO CIIPaBeIINBO 3TO HA3BaJ — «2J106aJ1bHOU
60pb6EI TPOTUB Th». «[laHOpaMa» — OAUH U3 UMEIO-
I[1XCA B HallleM paclopsXXeHUM UHCTPYMEHTOB. OTOT
CrielliaibHbINA TeMaTUUYEeCKUI BBIITYCK COAEPXUT MHO-
XeCTBO IPUMEPOB, KOTOPHIE MOy YEHEI B pe3yJibTaTe
KOHKPETHBIX OMepallMOHHBIX HAyYHBIX UCCTIeJOBaHUN
M MOTYT MPUHECT PeasbHYI0 MONb3Y [JId Clelain-
CTOB, paboTamuux B 061acTu NPpOoQUIAKTUKY U Jleue-
HUA TybepKynesa. OTo Te GaKTUUeCcKMe JaHHBIe, KOTO-
pble HeOOXOAMMBI 061IIeCTBEHHOMY 3[paBOOXPaHEHNIO,
yTOOBI yOeaUTh UL, IPMHMMAIOMIUX PelleHy s, B He0b-
XOAVMOCTY Pa3paboTKy U COBEPIIEHCTBOBAHMA CTpaTe-
ruit B cbepe oXpaHbl 3I0POBBS, a TAKXe CBUJIeTENIbCTBA
TOrO, UTO Halll PernoH HaxOOMUTCS Ha BEPHOM MY TH.
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Commentary

KoMMeHTapun

TB in central Asia

Masoud Dara
WHO Regional Office for Europe

More than a decade has passed

since the World Bank published its
comprehensive report on tuberculosis
(TB) in central Asia Stopping
tuberculosis in Central Asia: priorities
for action (1). Since then, great progress has been
made in terms of access to quality services in the
Region, particularly in the past five years, and through
implementation of the Consolidated Action Plan to
Prevent and Combat multidrug- and extensively
drug-resistant tuberculosis (M/XDR-TB) in the WHO
European Region 2011-2015 (2). Along with multiple
technical partners and donors, the WHO Regional
Office for Europe has provided essential support to
Member States in central Asia. The current issue

of Panorama presents several studies conducted in
central Asia through joint collaboration with key
partners, including Médecins Sans Frontiéres, The
Union, and the Special Programme for Research and
Training in Tropical Diseases at the World Health
Organization (WHO/TDR) to address key operational
guestionsin TB prevention and care.

Kalandarova et al. conducted a retrospective study

in Uzbekistan, which documents the outcome of

a representative cohort of MDR-TB patients who
started treatment on an ambulatory basis, and had
similar favourable outcomes and fewer adverse events
to those who started treatment in hospitals. These
findings are in line with those of previous studies in
the Region. This publication can build further evidence
for a stronger recommendation to provide

a wide array of patient-friendly models of care,
including home-based care and outpatient treatment,
as well as inpatient treatment for those patients

Tybepkynes
B LleHTpanbHOM A3umn
Macyn Hapa

EBporernickoe permoHajibHOe
6ropo BO3

[Ipomno 6onblIe NeCcATU JIET, C TEX
rop Kak BceMupHBI 6aHK 0Ny 6/IMKO-
BaJjl BCeOHBEeMIIOMINN NOKA O TY-
6epkynese (TB) B LleHTpaneHOM A3un
Stopping tuberculosis in Central
Asia: priorities for action (OcmaHosums myb6epKynes

8 [lenmpanbHOU A3uu: npuopumemHsble 3a0auu 0J1A
Oelicmsull) (1).

C Toro BpeMeHU B permoHe ObIJ1 JOCTUTHYT HeMabli
nporpecc B obecrnedyeHun JOCTYIIa K KAUeCTBEHHBIM
ycnyraM, oco6eHHO 3a NocaeHMe IATh JIeT, BO MHO-
roM 6naronaps peanmsauuy KoMmaekcHOro niaHa
IelicTBUIM o mpoduiakTuKe u 60pbbe ¢ TybepKye-
30M C MHOXeCTBEHHOU U IV POKON JIeKapCTBEHHOM’
ycTornumBocThio (M/IIJIV-TE) B EBpomnelickoM permoHe
BO3 Ha 2011-2015 IT. (2). BMecTe ¢ MHOTOUMCI€HHBIMU
TeXHUUYECKUMU apTHepaMu 1 foHopaMu EBpomnerli-
CKOe permoHasnbHoe 610po BO3 oka3ano HeoHXOaUMYI0
MOJIePXKY rocyAapcTBaM-ujieHaM B LleHTpanbHOM’
Asuu. B 3ToM BeIlTyCcKe «IlaHOpaMBbl» ITpeICTaBJIeHEI
pe3ynbTaThl HeCKONIBKMX UCCIeIOBaHMI, TPOBeJeHHBIX
B lleHTpanbHOM A3MM B paMKaX COTPYAHMUYECTBA

C KJIIOUEeBBIMY ITapTHepaMy, BKJIl04as OpraHmn3anmio
«Bpauwu 6e3 rpanui», Coto3 u CrieinaabHy0 IporpaMm-
My BceMupHoOM opranm3aluy 3ipaBooXpaHeH s Mo Ha-
YUHBIM MCCJIe[IOBaHYAM U [IOJTOTOBKE CIIeLMaICTOB

B obnacTu Tponuueckux 6onesxeit (BO3/TDR), nnsa pe-
IIeHMsI OCHOBHBIX BOTIPOCOB LesATeIbHOCTU B 06/1aCTH
npodunakTuky u nedenms Th.

KananpapoBa 1 KomJiery NpoBeny peTPOCIeKTMBHOe
MccrieloBaHMe B Y30eKuCTaHe, B X0Jle KOTOPOro 6B
IOKyMeHTaIbHO 3adUKCUPOBAHBI ICXOABL IeUeHU A

B perpe3eHTaTMBHOM KoropTe 60nbHbBIX MJIV-TE, Ko-
TOPble HAaua/IM aMbyaTOpHOE JieYeHUe, Pe3yIbTaThI

PUBLIC HEALTH PANORAMA

VOLUME 2 [ISSUE 1 | MARCH 2016 | 1-116



COMMENTARY

KOMMEHTAPII "

meeting clear clinical criteria. The reasons for a high
failure rate (up to 25%) among patients, irrespective
of the model of care, need to be carefully investigated,
including the possibility of a high degree of second-
level drug resistance in the country.

Jumaev et al. retrospectively examined the association
of diabetes mellitus and TB in the Bukhara region of
Uzbekistan over a period of three years. In addition

to TB occurring more frequently among patients with
diabetes mellitus, they found that treatment outcomes
were significantly poorer among this group of patients.
This calls for closer collaboration between health
programmes for communicable and noncommunicable
diseases to prevent comorbidities and provide
integrated care.

Yusupova et al. assessed the characteristics and
treatment outcomes of TB patients with specific
comorbid conditions in the Samarkand region of
Uzbekistan. They show that, in addition to diabetes
mellitus and HIV, other conditions such as peptic
ulcer and chronic obstructive pulmonary disease
are associated with poor treatment outcomes.

In particular, people with HIV had the poorest
outcomes. Other studies have also shown the
importance of starting antiretroviral therapy

early (3). WHO recommends starting antiretoviral
therapy in those diagnosed with HIV infection,
irrespective of CD4 count (4). There is a need for close
follow-up of this study to document the progress, as
a policy of early commencement of antiretrovirals
among people living with HIV is in place in the
country.

Mirzoev et al. reviewed six-year TB notification

rates among staff working in the TB services in
Tajikistan, and found that TB is seen 10 times more
frequently among such staff than in the general
population. Interestingly, they also identified TB
among non-medical staff, including cleaners, a guard,
an electrician and gardeners. Efforts are to be made to
fully implement administrative, environmental and
respiratory protection measures recommended by
WHO to strengthen airborne infection prevention and
control (5).

Kulzhabaeva et al. assessed the initial loss to
follow-up and delay in starting treatment among
patients detected to have active TB and registered at

KOTOPOTO OBIIM TAKMMMU JKe YCIEeIIHbBIMMY U COMTPOBO-
JKIAJIMCh MEHBIIUM YMCJIOM HeXXelaTeIbHBIX ABJIeHUN
110 CPaBHEHUIO C TUI[aMM, KOTOPBIX Hauasu JIeUNTh

B CTallMOHapax. DT Pe3yJIbTaThl COTIaCyTCs C pe-
3yabTaTaMy MPEeAbIAYIINX UCCIeJOBAHUNA B PETMOHE.
HanHasg ny6aMKaumsa No3BOMUT UCITOb30BATH NOMOJ-
HUTEJNbHEBIE JaHHbBIe I/ pa3paboTKy 60jee CUIbHBIX
peKoMeHJaluit OJisi BHEJPeHMs MIMPOKOro CIIeKTpa
yIOOHBIX I MallieHTa MOoiesiell OKa3aHUs MeIUIIVH-
CKOJ1 TIOMO1II Y, BKJIF0OUasi TIOMOIIb Ha JIOMY, aM0Oy1aTop-
HOe JieYeHNe I JleYeHye B CTallMoHape /IS MallieHTOB,
COOTBETCTBYIOMINX YETKUM KIMHUYECKMM KPUTEPUSIM.
[TpMYMHEI BBICOKMX TTOKa3aTesei Heyjauy JIeueH s
(o 25%) cpeny MalUeHTOB, He3aBUCKUMO OT MOJIEN
OKa3aHUs ITOMOIIY, He06XOAMMO TIATEeIbHO MCCIIe-
IIOBaThb, BKJII0Yasl B BBICIIEN CTEIeHY BepOsITHOe pas-
BUTME JIEKAPCTBEHHOI YCTOMYMBOCTY K ITperapaTaM
BTOPOTO psijia B CTpaHe.

XKyMaeB 1 Kosieru IpoBeiy peTPOCeKTUBHY 0 OLleH-
Ky CBA3U MeXy caxapHbeIM anaberom u Th B Byxap-
CKOM 0071acTy Y36eK1McTaHa 3a TPeXJIeTHUN TTePUO/I.
OHuM 06HapyXWu, 4TO TIOMMUMO HoJjiee yacTou 3abore-
BaeMocTu Th cpeny 60IbHBIX CaXapHBIM AMa0OETOM,

B 3TOM rpyIIie 60NbHBIX UCXO/IBI IeueHM A OBIIN 3HAUU-
TeJIbHO XyXXe. OTO TpebyeT 60Jiee TECHOTO COTPYAHU-
yecTBa MeXy MeJULMHCKUMY IIporpaMMaMu B chepe
MHObEKUMOHHBIX 1 HeMHOEeKIMOHHEIX 3ab0NieBaHUM A1
npenynpexaeHnsa KOMOPOUAHOCTEN U OKa3aHMA NHTe-
IPUPOBAHHON MeAVNLVHCKON [TIOMOII.

FOcymnoBa u Konneru npoaHaan3nupoBain XapaKTepu-
CTUKU U UCXOJIBI JleueHUs1 60MbHBIX TH ¢ KOHKpPeTHBIMHU
COMYTCTBYKIWMMY 3a60eBaHUAMM B CaMapKaHACKON
obnactu Y3bekuctaHa. OHM 06HAPYXUJTK, UTO TOMUMO
caxapHoro amabeta 1 BI/IY Takue 3ab6oeBaHm,

KakK f3Ba )XelyJKa ¥ ABeHaLUaTUIIePCTHON KUILIKN

1 XPOHMYECKOEe OOCTPYKTUBHOE 3ab0jieBaHMe JIETKUX
MIPUBOAAT K HEYIOBJIETBOPUTEIBHOMY UCXONY JIe4eHU .
B wacTHOCTH, caMble [1JI0XMe VCXOABI JleueH A Habio-
Ianuch y nonen, xupywux ¢ BUY. PesyneraTsl Apyrux
MCCielOBAHMI TaKXXe YKa3bIBalOT Ha HEOHXOAMMOCTD
pPaHHero Havajla aHTVMPEeTPOBUPYCHON Tepannuim (3).
BO3 pexoMeHOyeT HauMHATh aHTUPETPOBUPYCHY IO
Tepamnuio nuijaM, y KOTOpPbIX Obljia AMarHOCTUPOBaHa
BUY-nHek1Ms, He3aBUCUMO OT ITOKa3aTesen ymcia
keTok CD4 (4). ITo pesynbpTaTaM 3TOr0 UCCIEAOBAHUSA
Heob6Xon1MOo 06eCrnednTh IPUCTAIBHBIN KOHTPOJIb 32
nalyeHTaMy, YTO6B JOKYMeHTalbHO 3adMKCUPOBATh
MpOrpecc, MOCKOJIbKY CTpPaTeryisi paHHero Havyaja aHTu-
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laboratories. Up to 10% of patients were not traced.
This percentage was higher in rural areas. This
highlights the need to improve surveillance and
remove the barriers to early start of treatment.

Pirov et al. reviewed the treatment outcomes

of paediatric TB cases, and the management of
household contacts in Dushanbe, Tajikistan, between
2009 and 2013. During this period, they found very
good contact tracing and treatment success, and an
increase in the MDR-TB rate. Children are vulnerable
to TB and infection among them is a proxy for active
TB among adults. In view of the increase in incidence
of MDR-TB, experience from other settings on the
most suitable course of action for management of
contacts would be crucial.

Countries in central Asia have shown strong
commitment to prevent and control TB and MDR-
TB. However, challenges remain, with 60 300 TB
cases and 15 230 MDR-TB cases in the subregion,
and increasing numbers of new HIV and TB/HIV
coinfection. Efforts should be focused on ensuring
patient-centred and outpatient-based TB prevention
and care, and addressing the social determinants

of health to prevent TB and improve treatment
adherence.

Addressing TB and TB/HIV requires partnership
between and engagement of all sectors, including the
penitentiary and social welfare sectors, in line with
the Health 2020 policy framework. There is a need

for strong involvement of civil society organizations,
professional societies and academic institutions to
embark on multidisciplinary approaches in addressing
complex diseases such as TB.

TB prevention and care interventions can be efficient
only in resilient health systems; therefore, an
integrated health systems approach constitutes an
important element of further improvement in TB
prevention and care.

We have moved from the Stop TB Strategy to the End
TB Strategy, and will be implementing the Tuberculosis
Action Plan 2016—2020 in the WHO European Region (6).
The Action Plan has research and innovation as one

of its main three pillars. This highlights the need for
countries to continuously improve their capacity for
surveillance and data analysis, and conduct operational

PEeTPOBMPYCHO Tepanuy Cpeu JNILeN, XXUBY X
¢ B/Y, B cTpaHe yXXe IpUHATA.

Mup3oeB 1 Kojjiervt IpoBesy 0630p perucTpauunm ciy-
yaeB TE 3a mecTs neT cpeu nepcoHana NpoTMUBoTy6ep-
KyJie3HBIX CyX6 TamXUKucTaHa U 0OHaPYXUIN, UTO
3aboneBaeMocTb TB cpeivt 3TUX COTPYAHUKOB B IeCATH
pas3 Bblllle, YeM Cpe[iy HaceNleH) A B LieJioM. YTo NHTe-
PECHO, OHM TaK)Xe BBIIBUIU cliydyau 3aboneBanusa Th
CpeAV HeMeAVLIVIHCKOrO [TepCoHaJla, BKII4aa yoopLnLl,
OXPaHHMKa, 3JIeKTPMKa U CaJOBHMKOB. HeobxoammMo
NPOBeCT PaboTy L1 KOMIIJIEKCHOM peanusalnuy agMu-
HUCTPATUBHBIX Mep KOHTPOJISA Cpefbl O6UTaHUSA U [IepCo-
HaJIbHOM 3all/IThl OPTaHOB [bIXaHS, PEKOMEHIOBaHHBIX
BO3, nns ycunenusa npodunakTUKU U KOHTPOJISA UHDEK-
L/, TlepelaBaeMblX BO3IYIIHO-KAaIleJIbHbIM Ty TeM (5).

KymxabaeBa 1 KOjeru NpoBeny OLleHKY NTePBUYHON
MOTepY MalVMEeHTOB /IS IOCIeIVIOUero HabIAeH S

M 3a[IePXKIU C HayaJsioM JIeueHs Cpey MalieHTOB, ¥
KOTOpPHBIX ObIia BhIsIBJIeHA aKTVMBHas GopMa Tybepkyre-
3a, TOATBEPXAeHHasd 1abopaTOpHBIMU aHanu3aMu. Kak
BBISICHUJIOCH, 1O 10% TallMEHTOB HE OTCJIEXXMBAIOTCS;
IIAaHHBIN [TOKA3aTeJIb ellle BhIIIE B CEJIbCKOM MECTHOCTM.
Bce 3ToO mouepKuBaeT HEOOXOAMMOCTD YCUIIEHW ST
SMMHAA30pa U yCTpaHeHUsI 6aphepOB K paHHEMY Ha-
Yyay JeYeHmns.

[TpoB 1 Komneru NpoaHanu3poBay UCXOLHI Jieue-
HuA TB y neten u oTcneXxmBaHye KOHTAKTOB B JIOMOXO-
3AancTBax B lyman6e, TamXMKUCTaH, B IepUOZ C 2009
0 2013 I'T. B 3TOT nepuog 66111 OTMEeUeHbl XOpollee
OTCJIeXXMBaHMe KOHTAKTOB U YCIIeX! JledeHNs, a TaKXe
poct ypoBHA MJIV-TB. letu ya3BuMel K TH, 1 nokasa-
Teny MHQEeKL UM Cpei HUX MOXHO UCII0Ib30BaTh B Ka-
yeCTBe KOCBEHHOrO [10Ka3aTess paclpoCTPaHeHHOCTH
akTuBHOM dopMel T cpeny B3poCabIX. YUUTHIBASI POCT
3aboneraeMoctyt MJIY-TE, onbIT APyTUX CTPaH B OTHO-
IeHUM Haubojee ONTUMaJbHOTO OPAAKA AeNCTBUN
LI OTCTIeXXMBAHMA KOHTAKTOB OyZleT OueHb MOJIe3HBIM.

Crpaunsl LleHTpanbHOM A3UY MTPOAEMOHCTPUPOBAIN
CUJBHYI0 IPUBEPXXEHHOCTE ey NPOQUIaKTUKL U
koHTpona Th u MJIY-TB. OnHako MHOTMe TPO61eMbl
elle NPeNCTOUT PeLINTh: B JaHHOM CybpermoHe Ha-
CUMTEIBAETCA 60 300 60NbHBEIX TH 1115 230 60JIBHEIX
MIJIV-TB, a TakXe pacTeT 4YMCJIO HOBBIX ciiydyaeB B/Y
1 cnydaeB KonH@ekiuyu BUY/TE. PaboTy He06xX0aUMO
HallpaBUTh Ha obecrieyeHye OPMEHTUPOBAHHBIX Ha I1a-
L[IeHTa, aMOYIaTOPHBIX YCIIYT 110 TPpoPUIaKTUKe
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research to develop evidence-informed health policies.
Innovation is a key to doing things differently and
reaching better outcomes for patients, and breaking the
transmission cycle.
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u nedeHuio TB, 1 Ha pelieHye COUMATIBHEIX JeTEPMU-
HaHTOB 3I0POBbSA ANs penynpexaenus Th u ynyuiie-
HIS TPUBEPKEHHOCTY K JIEYEHUIO.

Pemenne npob6newM, cesazaHHbix ¢ Tb u TB/BUY, Tpebyer
dbopMIMPOBaHNUSA TAPTHEPCTBA MEX/Y BCEMU CEKTOPaMU
VI BOBJIEUEHM A BCEX CEKTOPOB, BKJI0Yas IeHUTeHIMap-
HYIO CUCTeMY U CNyX6y coluanpHOro obecrnedeHus,

B COOTBETCTBUM C OCHOBaAMU MOJIUTUKY 3L0POBHE-2020.
HeobxonyMo mypoKo BOBJIEKATh OPraHU3aL Uy Ipax-
IIaHCKOTO 06111eCTBa, MpodecCcroHabHbIe acColalnn
Y Hay4Hble OpraHM3aluy C Lesblo IPMMEeHeH A MyJib-
TULOVCUUITIMHAPHBIX TOAXO/IOB K pellleHo NpobieM
TaKOTO CJIOXXHOr0 3aboneBaHud, Kak Th.

MepornpusaTus 1o npodunakTuke u nedeHuo Th 6yayT
3bOEeKTMBHBIMY TOMBKO B YCTOMYMBLIX CUCTEMAX 3/Ipa-
BOOXPaHeHNS; TI03TOMY UHTETPUPOBAHHBIN TOAXO0
CUCTEM 3paBOOXPaHEHMA ABJIAETCA BaXXHOM COCTAB-
JISIOUEN fabHENIIEro ynydieHus npobunakTukm

u neyenus Th.

Mzl nepemiv ot CtpaTterun «OctaHoBuUTh Th» kK CTpa-
Teruu 1o TUKBUAALNY TybepKyiesa 1 6yJIeM OCyIIecT-
B/IATH [171aH [elicTBUI 1o 60pbbe C TyOepKyie3oM

1 EBponerickoro pernoHa BO3 Ha 2016—2020 IT. (6).
VccnenoBaHusA M MHHOBALIVY ABISAIOTCSA ONHON U3 TPex
OCHOB 3Toro [1y1aHa [eNCcTBUIA, YTO MOJUYEPKIMBAET He-
00XOIMMOCTb MMOCTOSAHHOrO HapalllMBaHM A ITOTEHLI-
ajna CTpaH 10 MPOBeJIeHUI0 3MUIHAA30pa U aHain3a
IaHHBIX, a TAKXe MTPOBeJIeHM s OMepalOHHBIX MCCTie-
IIOBaHUM [Ji BEIpabOTKM CTpaTerunii 3gpaBooxpaHe-
HMS Ha OCHOBe GaKTMUeCKMX TaHHBIX. VIHHOBal UM
OYeHb Ba)XHBI, YTOOBI HaYaTh PaboTaTh MO-LPYTOMY,
00eCreynTh TyUlllne UCXOIBI JIeYeHU JiA alMeHTOB
1 pa3opBaTh LMK Tepefaun MHQEKIUN.
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Panorama People

ON HOPE FOR

A RENEWED
COMMITMENT TO
"GLOBAL PUBLIC
GO0ODS”

By Stephanie Brickman

"I'm concerned that we are not moving fast
enough to win the world’s battle against TB,
but I fundamentally agree that it is winnable."

Professor Michel Kazatchkine, United Nations (UN)
Secretary General’s Special Envoy on HIV/AIDS in
eastern Europe and central Asia, tells Panorama how
his experience with HIV and AIDS taught him the
value of humility in medicine, and how alliances are
the key to winning the battle against tuberculosis (TB).

What made you want to study medicine in the first
place?

[ started as a student in the humanities at the
Sorbonne in Paris. I was interested in literature and
Latin. After a little more than a year, I reflected on how
I could be more useful to society and in the end I chose
to go to medical school.

What inspired your interest in immunology?

[ originally trained as a nephrologist, in kidney
disease. These were the days in the 1980s when
nephrology and haematology, the two specialties

[ was interested in, were the areas of medicine where
the science was moving the fastest. An immunological
background to kidney and blood diseases was
becoming obvious and this is why I was drawn to
studying immunology at the Pasteur Institute in
Paris. I then did three years of postdoctoral fellowship
in immunology at St Mary’s Hospital in London and at

JIrogu «[TaHOpaMBbI»

HE TEPATDb
IHTY3MASM

K« JIOBAJIBHbBIM
OBLLECTBEHHBIM
BJTATAM>

Credanu bprukMaH

«MeHs1 6eCTOKOUT TOT PaKT, YTO MBI IeVICTBY-
€M He TaK OBICTPO, KaK TpebyeTcs IJif AOCTU-
)XeHus mobenrl B rmobanbHOM 60pbbe MPOTUB
TB, HO A4 NPUMHUMIIMAJIBHO COrJIaCeH, 4To robe-
OUTH B 3TOM H0pbbe MOXXHO».

[Tpodeccop Mumens KazaukmH, crieliuaabHBIN MTpe-
cTaBUTeNb [eHepaneHOro cekpetapsa OOH no
BIY/CITN ]y B BocTtounot EBporne u LleHTpanbHOM
A3suy, pacckasbsiBaeT «[[aHOpaMe», 0 TOM, KaK OIIBIT ero
paboTel B 061acTty 60pb6sl ¢ BMUY-nnbekumnen

u CIIVDoM Hayumus MOHMMATh, HACKOJIBKO Ba)XXHO [
MeJlIKa OCO3HaBaTh NpeJiesibl CBOMX BO3MOXHOCTEN,
1L O TOM, KaKoe 3HaueHVe MeIOT aJIbAHCHI AJ15 LOCTU-
eHus nmobenisl B 60pbbe mpoTuB Tybepkynesa (TH).

Ymo npusesio 8ac 8 MeOUYUHy?

CHauana 4 n3yuaj ryMaHuTapHble Hayky B CopboHHe
B [Tapmxe. Chepoit MOMX MHTEPECOB Obljia TUTepaTypa
M TaTUHCKUM A3BIK. [0 mpoiecTBUM Uy Th 60Jiee rofa

51 CcTaJl pa3MBbIIIIATE O TOM, KAaKM 06pa3oM s MOT Obl
NpuHeCTy O0JBIIYIO MOJIb3Y OOIIECTBY, U B KOHIIE KOH-
LIOB pPeUInJI MOUTY B MEAULIVTHCKUN UHCTUTYT.

Yem 6b11 8b138AH BALU UuHmepec K uMJwaonoeuu?

CHauaJsa Moel crielianm3anmei 6s11a Heponorns.

f 3aHMMarncsa 6one3HAMM Movyek. B TOT nepuon 1980-x
JIBa HaIlpaBJIeHU s, KOTOPbIe MeHS MHTepecoBalu, Hed-
pOJIOTUS U TeMaTONOr U, OBIIV TEMM 0061aCTAMU Mea -
L[MHBI, B KOTOPbIX HAY4YHBIEe UCCJIeIOBAHMS IIPOABUTa-
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Harvard Medical School in Boston in the immunology
programme. Then I came back to my original hospital
as a clinical immunologist.

How did you first become aware of HIV/AIDS?

In 1982, I worked on a hospital ward that dealt with
nephrology and internal medicine, focusing on
immune disorders and deficiencies. I saw my very
first AIDS patients even before the disease was
identified and I remember it extremely well. A couple,
both French citizens, were sent to us from Cameroon
in Africa, where they were living. They were both
suffering from profound immune deficiency. They
stayed on the ward for 2-3 months and then died
almost at the same time.

It would become obvious a year or two later that this
was AIDS but we didn't know this at the time. Also,
these were the days when AIDS was most common
in homosexual men and people who inject drugs. The
fact that millions of people were already infected

in Africa was not known.

Then things accelerated: in 1983 the virus was
identified; in 1984, we had the first blood tests. So I
started a clinic in 1985 for people who were identified
as HIV positive during routine blood testing and we
soon had more than 2000 patients.

Witnessing the emergence of this disease must have
been fascinating and terrifying at the same time - how
did this affect you as a doctor?

I have gone through it all! It was a hugely difficult time
in terms of the interactions with patients and I think it
was a time when doctors really learned humility. When
an apparently healthy individual coming to give his
blood was found to have a positive test the dialogue
that followed was very difficult. We didn't know much
about the disease. There were deaths almost every day
on the ward.

[ will always remember a young drug user who I was
treating: one day after an appointment, I told him we
could meet in three months, when [ would do another
test to count the cells that indicate immune deficiency
and the progression of the disease. He asked me:
“Why?" I said: “Well, to follow up what's happening
with you..” Then he said something that has stayed

nach Hambosee 6b1cTpO. CTAaHOBUIIOCH OYEBUHBIM, UTO
3aboneBaHMsA IOYEK M KDOBM Pa3BUBAKTCA HA UMMY-
HOJIOTMYeCKOM (OHe, M TO3TOMY A PelIinJl HauaTh U3y-
yaTh MMMyHonorut B VIHcTutyTe [TacTtepa B [lapuxe.
Ianee nocnefoBany TpU rofia B LOKTOpPaHType 60Jib-
HuUbl CBATON Mapuu B JIOHOHe MO ClIeUalbHOCTH
«/IMMYHOJIOTM5I» ¥ TPOrpaMma 10 UMMYHOJIOTUY

B [apBapickoi mkKoie MeaMIMHEL B bocToHe. 3aTeM

51 BO3BPATUJICA B CBOIO OOJIBHUITY B KaueCTBe KJIMHMYe-
CKOT'0 MMMYHOJIOTA.

Kak 8b1 Bnepsbie y3Hanu o BUY/CIIV e?

B 1982 . 1 paboTal B oOTAEeNeHUM HEQPOJIOT UM U BHY-
TpeHHUX 60Jie3Hell, cielManau3upysach Ha UMMYHHBIX
HapyleHVAX U CJIyd4asaX MMMYHHOM HEeJJOCTaTOYHOCTH.
CBoux nepBbix nauueHToB co CIIV oM g yBUAen gaxe
paHbllie, yeM 6bINIa OMlpeiesieHa caMa 60Je3Hb, 1 5 3TO
OYeHb XOPOIIIO NMOMHI0. OTO 6b11a rapa GpaHLy3CKUX
rpaXkJlaH, KOTOpPbIe ObIJIM HallpaBJjieHbl K HaM 13 Ka-
MepyHa, Tlie OHY MTPOXUBaIN. Y HUX 060UX OB TsXKe-
nenmnit uMMyHoneduumT. OHM MTPOBENY B OTHEIEHUN
OKOJIO IBYX-TPEeX MeCAILeB I YMEP/U MPaKTUUeCKN
OLHOBPEMEHHO.

Yepe3 rofi-ABa CTaso MOHATHO, 4TO 3T0 6611 CITU /I,

HO B TO BpeMs MBI 3TOTrO ellle He 3Hanu. KpoMe Toro,

B TO BpeMs CIIN]I 6611 Hamboiee paclipocTpaHeH
Cpeay MYy>XUMH-TOMOCEKCYaJIMCTOB U MTOTpebutenen
VHBEKIMOHHBIX HAPKOTUKOB. TOT QaKT, YTO MUJTJIVIOHEI
nmonert B Abpuke yxxe 66111 MHOUIIMPOBAHEL, OB TOrAA
He M3BECTEH.

3aTeM MMpoLeCcC CTaJl pa3BUBAaThCA OBICTPBIMM TEMIIAMMU,
B 1983 I. 6BIJI OTKPBIT BUPYC, a B 1984 I. y HAC TOABUJICA
nepBelli TecT Ha B/Y. B 1985 1. 4 opraHn3oBa KIVHUKY
L7151 miofent, y KoTopbix B/IU-mubekus 6uia 0o6Hapy-
)XeHa BO BpeM4 IJIAaHOBOI'O aHaJlM3a KPOBU, I BCKOPE

B Hell HACUUTHIBAJIOCH yXe 2000 MallieHTOB.

Hab6ntodamb 3a nossieHueM 3mozao 3a6onesaHus,
00J1)KHO 6blmb, 6b1J10 UHIMEpPeCcHO U B8 MO JKe BpeMA
CMpAWwHO — KAK 3mo NOsJIUAJIO HA BAC KAK HA 8paya?

§l ycnelTan Bech CIIeKTP YyBCTB. ITO HOBIJIO HEBEPOAT-
HO TPYAHOEe BpeMs B CMbICJIe OOIIeHUs C TalieHTaMu.
MHe TaK)Xe KaXXeTcs, YTO MMEeHHO TOTr[la Bpauu Jen-
CTBUTEJILHO HAYUMJIMCh TTIOHMMATh IPeJiefibl CBOUX
3HaHUI ¥ BO3MOXHOCTel. Korga y 3m0poBoro ¢ BUAY
YeJIOBEKa, KOTOPBIN MPOCTO MPUIIIeN CAaTh KPOBb, O6HAa-
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with me: “But you are the doctor. I don't want you to
follow what happens to me, I want you to anticipate.”

For me, that's the motivation for conducting research.
Doctors are not there just to follow. Although we use
that word as part of our vocabulary, doctors are there
to foresee what will happen next, to get ahead of the
disease.

Dealing with AIDS, I learned from this relationship
between doctor and patient that is different from
other fields, but which is also found in TB and
multidrug-resistant TB (MDR-TB). The TB patient
isnot in the revolt mode that the AIDS patients were,
however; these diseases present an extremely heavy
diagnosis for patients, who also often come from very
vulnerable parts of the population.

How did the transition to public health come about
in your career?

At the end of the 1990s, I was fortunate enough to be
appointed as head of the national agency for AIDS
research in France, and this is where my lab-based
interest became a much more global interest in public
health, clinical trials and the developing world.

Can we win the battle against TB?

[ think we can win the battle but in order to do so we
need to fight it at country level, as well as at a regional
and global level. It seems to me that the economic
crisis has caused global international resources to hit
a plateau and there’s a difficult economic and social
context in middle-income countries, where most of the
TB patients are to be found.

The world seems to have lost its enthusiasm for Global
Public Goods (GPGs). GPGs cannot be achieved by one
country alone, but require a global effort of all nations
as they are also about supranational issues. The fight
against AIDS and TB is an example of GPGs in health.

The world is actually globalized but more from

a commercial perspective than from a perspective
of putting together global projects and searching
for global governance. I see more and more regional
approaches, each with a specific epidemiological,
sociocultural, ideological and funding profile. I'm
concerned that we are losing the global effort that

pyxuBanu BVY, pa3roBop, KOTOPEI CIeJOBaJl 38 3TUM,
OBIJT VICKJTIOUMTENIBHO TPYAHBIM. MBI O4eHBb MaJjio 3HaIn
06 3TOM 60n1e3HU. B OTHeneHMY NPaKTUYECKY KaXX Al
IeHb KTO-TO YMMpaJl.

A Hukorza He 3a6yly OAHOTrO MOJIOJIOrO MallMeHTa-Hap-
koMaHa. OfHaX /bl B KOHLe TpMeMa f CKasall eMy, 4YTO
OH MOXEeT ITPUIITK Yepes TpU Mecsla, YUTOObI CLIeNaTh
ellle OAVH TeCT AJIfA OLCYeTa KJIETOK, KOTOPbIe OIlpefie-
JIAIT CTelleHb UMMYHOZedULINTAa U TO, KaK IPOrpeccu-
pyert 6one3Hb. OH CIIPOCUJI MeHA: «3aueM?»... «YTOOBI
MIOCMOTPETH, YTO C BaMU IIPOUCXOAUT..», — OTBETUII 1.

VI TYyT OT mpou3Hec CJIOBa, KOTOPbIe 1 HUKOr/1a He 3a6y-
ny: «Ho BBI )Xe — Bpay. f He x0uy, YTOOLI BBl HAOIONA N
3a TeM, YTO CO MHOM IPOUCXOIUT, 1 XOUY, UTOOBI BB
npenBULENHY, YTO OyIeT fasblier.

[I7s1 MeHs 3TO CTAJIO MOTUBALMEN IS TPOBEIeHU S
McCriefloBaHUM. Bpaun He JOMXHBI TPOCTO HabMIOgaTh.
/1 XOTs1 3TO CJIOBO TOXe BXOIUT B Halll IEKCUKOH, Bpaun
IIOJDKHEI e11le ¥ YMeTb MPeaBUIIETh, UTO MPOU30UIET
Ianblie, ¥ 6BITh HA HECKOJIBKO IarOB BIiepet 60JIe3HN.

3aHumasce npobnemoit CIIVOa, BUANIIE, YTO OTHOLIE-
HMA MeX/y BpauyOM U NMalMeHTOM O4eHb OT/IMYATCA
OT NOANOOGHBIX OTHOLIEHUN B IPYTUX 0061acTAX. M 3TO
MHOTOMY MeHs HayuuJo. [Togo6Hble OTHOIIEHU A
«Bpay-ralnueHT» TakXe HabnogawTcsa B obnactyt Th

1 TB c MHOXeCTBeHHO JIeKapCTBEHHOW YCTOMYUNBO-
cthio (MJIV-TBE). Ho naumenTsl ¢ Th He HaXonaTCa B
TaKOM )K€ COCTOSIHUM MPOTEeCTa, B KOTOPOM HaXOAUIUCH
torpa namueHTsl co CITV oM. Ob6a 3Ty nuarHosa mc-
KJTIOUUTEJIbHO Ts)XXeJIble 118 MallMeHTOB, KOTOPhIe TaKXe
3a4aCTyI0 OTHOCATCA K YA3BMMEBIM CJIOAM HacCeJleHU .

Kakum o6pa3om 8 Baweil kapbepe npou3owes cosu2
8 06iacmb 0XpaHbl 06UjecmseHHO20 300p0BbA?

B KOH1LIe 1990-xX TOJIOB A OBIJT HA3HAUYEH IN1aBOl Hallu-
OHaJILHOTO areHTCTBA PpaHUMM 10 UCCTIeA0BAHMIO
CIIOa, n Torna Mo 1abopaTOpHEBIN MHTEpeC IpeBpa-
TUJICS B MHTepec ropa3sfio 6oee rinobanbHbINA, KOTOPLI
6B CBA3aH C 00IIeCTBEHHBIM 3[paBOOXPaHEHUEM,
KJIMHUYECKMMU UCTIBITAaHMAMY U Pa3BUBALIMMUCH
CTpaHaMMu.

Mosxem nu mbl no6edums 8 60pb6e npomus THE?

f nyMaro, 4TO MOXeM, HO AJi 3TOro 60prba JoJKHa
BECTVCh KaK Ha YPOBHE CTPaH, TaK i Ha permoHaIbHOM
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was seen between 2005 and 2012. Since the financial
crisis, efforts are more fragmented, despite remarkable
efforts such as the regional TB action plan in Europe
and the global plan of the Stop TB Partnership.

[ now see more and more reliance on national
resources that are not sufficient. I see national
programmes that are often resistant to reform, for
example, moving from centralized hospital-based
TB approaches to primary care and decentralized
approaches.

[ see research that is still too slow. I see progress

in science but no vaccine on the horizon. I see an
epidemic that is largely affecting vulnerable groups
of the population that remain vulnerable, be it
economically or because they are marginalized in the
society and therefore very difficult to reach. Once
reached, patients have to go through six months of
therapy that's hard to sustain. And I also see the
emergence of MDR-TB across the world.

I'm concerned that we are not moving fast enough to
win the world’s battle against TB, but I fundamentally
agree that it is winnable.

What specific role do you see for international
organizations in battling these diseases — has their role
changed in the face of so many new players and donors
in public health?

So to me “international organization” should be

a very broad term and [ would prefer to be talking
about international alliances. People complain that
the global public health world is so fragmented with
multiple alliances and partnerships but maybe it's not
such a bad thing — at least it shows a lot of interest and
engagement in health. It may be that fewer resources
will lead to fewer organizations in the future, but to
win the battle at global or at country level, it will be
essential to build alliances.

In the UN, for example, this could be an alliance
between the United Nations Development Programme
(UNDP) that works on development, the World

Bank that works on design loads or microeconomic
incentives for people, the World Food Programme

that can help with nutrition and WHO that brings its
strength in normative and technical assistance to the
table. Alliances bring most benefit when they extend

1 r1106anbHOM YPOBHAX. MHe IpeicTaBNALTCH, UTO
113-32 5KOHOMMYECKOI0 KpM31ca MOTOK ri106aibHEIX
MeXYHapOAHBIX PeCYPCOB 3aTOPMO3MIJICH, UYTO YCIIOXK-
HAET SKOHOMMYECKVEe U COLMaJIbHBIE YCJIOBMA B CTpa-
HaXx CO CpeJJH/M yPOBHEM JIOXOJIOB, Tie TPOXMBAET
OOJBIIMHCTBO NMalueHToB ¢ Th.

[Toxoxe, 4TO MUP yTEPAN SHTY31a3M B OTHOLIEHUY
rnobanbHbIX 0OIecTBeHHbIX 671ar ([OB). Hu ogHa cTpa-
Ha He MoxXeT fobutbca OB B OIMHOYKY, OHM TPeOYIOT
rinobanbHBIX YCUIINI BCeX CTPaH, Tak kKak [Ob Takxe
OXBaTBIBAIOT HaJlHAL[MOHAabHEIE BOIIPOCH. bopsba co
CII oM u Tb — aTo npumep OB B 3a4paBoOXpaHeHUN.

Ham Mup geicTBUTeNbHO r106anM3upoBaH, Ho rioba-
N3/ POBaH OH HOOJbIIe C KOMMEPUYECKON TOYKM 3peHNs,
yeM C TOYKM 3peHMs OpraHu3alny rinobaabHbBIX MTPO-
eKTOB U JOCTMXeHUS r1106aibHOTO CTPaTerUYeCKOro
PYKOBOJACTBA. {1 Habmnopaw Bce 6omblie 1 60sblle
pervoHaibHbIX MEXaHM3MOB, KaXX bl 13 KOTOPBIX
VIMeeT CBOM OCOOBIN AMUIeMUONIOTNYeCKUI, COLVOKYTIb-
TYPHBIN, UIEOJOTUUECKUN U QUHAHCOBBI MTPODUIIb.

Y MeH# BbI3bIBAeT 06eCIIOKOEHHOCTD TO, UTO MBI YXXe
He BUJIMM TaKMX Xe rnobaibHbeIX YCUIUM, KaK HabJio-
Ianuch MeXay 2005—2012 rT. C MoMeHTa Havana ou-
HAHCOBOTO KpM3uca MeponpusaTus ctanu 6osnee dpar-
MEHTUPOBAHHBIMI, HECMOTPS Ha TaKle 3HaUMTeIbHbIE
yCUIMSA, KakK IJIaH gercTBuli no 6opesbe ¢ Th B EBporne
1 I7106asbHbBIN M1aH MapTHepcTBa «OCcTaHOBUTH Th».

A Habnopaw cerogHA Bce 60JIBLUIYIO 3aBUCUMOCTD

OT HallMOHAJIbHBIX PECYPCOB, KOTOPbIE HE ABJISAIOTCSA
JIIOCTATOYHBIMM. B HallMOHAIbHBIX ITPOrpaMMax 3ava-
CTYy10 Hab0AaeTCs CONPOTUBIIEHEe TaKUM pedbopMaM,
KaK repexoy OT LIeHTPaIM30BaHHBIX, 6HA3MPYIOMINXCS
Ha CTallOHapHOM oMol IoAX0on0B K 6opbbe ¢ Th

B CTOPOHY MePBUYHONM MeOKO-CAHUTAPHOM ITOMOIU

" OelleHTpan3alum.

S BUOXXY, UTO UCCTIeOBAHNSA BCe ellle TPOABUTAIOTCSA
CJIUIIKOM MeZJIEHHO. f BUXXY ITpPOrpecc B HayKe, OiHa-
KO HaJlesAThCS Ha CO3MaHMe BaKIMHEL B OvKanueM
6yayuieM He TPUXOOUTCA. S BUXY, YTO SMUOEMUS B
OCHOBHOM 3aTparmBaeT ys3BMMBbIe TPYIINEl HACeIeH,
KOTOpBIE TaK M OCTAIOTCSA YA3BUMBIMU, OyIIb TO C DKO-
HOMMYECKOV TOUKM 3peHUs UM TaK KaK OHM MapruHa-
U3MPOBAHBI OOIIECTBOM, U TO3TOMY X OYEHBb TPYAHO
OXBaTUTDb OUATHOCTUKON U neueHneM. Ecnu 3To n yna-
eTCs, MalVeHThI JOJXHBI TPONTHY Yepes IecTh Mecs-
L[€B JIeYEHN A, PEXXUM KOTOPOro TPYIHO CObIIoAaTh Ha
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into civil society. In terms of TB, this is especially
important, because it is the people on the ground who
can help increase detection and support those infected
as they start a difficult treatment regimen. And it is
civil society that can reach vulnerable populations
that will not be reached in other ways. In the future,

[ see international organizations such as WHO playing
their specific and extremely important role within
broader alliances.

MIPOTSAXXEHUY TAKOTO NJIUTEeNIbHOTO BpeMeHU. V g Takxe
Habnionato BeiABIeHUe cnydyaeB MJIY-TE Bo BceM Mupe.

MeHnsa 6ecriokonT TOT GaKT, YTO MBI IeliCTBYeM He TaK
OBICTPO, KaK TpebyeTcs /18 AOCTVXEHU S NTO6e 1Bl B
rnobanbHOM 60pbbe npoTuB TH, HO A IPUHUUIIMAIBHO
COrJIaCeH C TeM, UTO NOH6eIUTH B 3TOM 60pbOe MOXHO.

Kakosa, no sBawiemy MHeHUt0, 0cob6as pojib MexX0yHd-
pPOOHbBIX op2aHu3ayuii 8 60pbbe c smumu 3a60J1e8aHU-
amu? M3aMeHUACh J1U UX POJib B8 CBA3U C NoABJIeHUeM
mako20 60J1bW020 HUCjid HOBbIX U2POKOB U OOHOPOB

8 cepe ob6uecmeeHHO20 30paBoOXpaHeHUs?

[To MOEMY MHEHUIO, TEPMUH «MEXAyHAPOJHAA OPTaHu-
3alMA» NOJXeH TPaKTOBAThCA OYeHb MMPOKO, U A OB
npenroyes TOBOPUTH O MEXAYHAPOJHBIX ajlbgHCAX.
Jltoou )KanyiTCs Ha TO, UTO rNob6abHOEe COOOIIeCcTBO
0611eCTBEHHOr 0 3]paBOOXPaHeHN A CINIIKOM pa3obiie-
HO 13-32 MHOXEeCTBa ajlbIHCOB U [TAPTHEPCTB, HO, OBITH
MOJXET, 3TO He TaK yX U IJIOXO — [10 KpaHel Mepe, 3TO
IeMOHCTPUPYeT OOJIBIIYIO 32aMIHTEPECOBAHHOCTD

M TIPMBEPXXEHHOCTh B OTHOIIEHUY BOITPOCOB 3[I0POBbBA.
BeITE MOXeT B 6yIyIIeM COKpallleHNe PECYPCOB MpUBe-
IleT K COKpAlleHMIO YICJla OpTaHu3al i, OfHAKO YTOOEI
nobenuTsb B 60pbOe Ha rnobajibHOM YPOBHE U Ha YPOB-
He CTpaH, CTPOUTH aIbsAHCH abCONIOTHO HEOHXOAMMO.

B pamkax OOH, k mpuMepy, 3T0 MOT ObI 6BITH aNbAHC
Mexny [Tporpammoii passutus OOH (ITPOOH), koTto-
pas paboTaeT B 0b61acTy pa3BuUTUs, BceMUpHbIM H6aH-
KOM, KOTOpBI paspabaTbiBaeT CXeMbl KpeoUTOBaHU A

U MVMKPOSKOHOMMUECKMEe CTUMYIIbl, BceMupHOM npopo-
BOJIBCTBEHHOV TPOrpaMMOli, KOTOpasa MOXeT [IOMOYb

B paboTe HaJl BonpocaMu nutanusd, u BO3, koTopas
VYIMeeT OTPOMHBIN OTIBIT B IIPeJOCTaBIeHUY IOMOIU 110
pa3paboTKe HOPM U CTaHLAPTOB U TEXHUYECKOM [10/1-
TIEPXXKU. AJIBAHCHI MOTYT IIPUHECTY HAaUOOJBIIYIO0 MTOJIb-
3y, KOTZla OHY PaCpOCTPaHAITCA Ha FPaXXgaHCKoe
ob61ecTBO. VI 5T0 0cCO6€HHO BaXXHO B OTHOIeHuM Th,
TaK KaK IMEHHO JII0[JM Ha MeCTaxX MOTYT CII0COHCTBO-
BATh IIOBHIIIEHNIO YPOBHEN BBIABIEHUSA U OKA3bIBATh
NOALEPXKY MHOULMPOBAHHBIM, KOTOPbIe HAUMHAIOT
TPYZLHBIN IpoLiecc neyeHus. VIMeHHO rpaxjaHCcKoe
06111eCTBO MOXXET BOMTM B KOHTAKT C YA3BUMBIMU CPYII-
IaMy HaceJleHV, C KOTOPBIMY TPYLHO YCTaHOBUTD
CBSA3b APYTUMU MeTOAaMU. I cumTalo, 4To B OyylieM
TaKMe MeXAyHapoaHble opraHu3anum, kak BO3, 6ynyT
UTPaTh CBOIO OCOOYIO M UCKIIIOUYNTEJIBHO Ba)XXHY0 POJIb
B paMKaXx 60ree MMPOKUX albAHCOB.
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In memoriam

Peter Makara

24 June 1946, Budapest —
9 January 2016, Budapest

It is hard to express the loss of our friend and colleague
Peter Makara, a uniquely talented and charismatic person.

Peter was devoted to fighting for a better world; his
academic achievements and contributions to health policy,
health promotion and medical sociology are internationally
acknowledged. He was frequently the brain behind
research, both in his beloved home country Hungary and
internationally. He was an active organizer of international
meetings. During country work for WHO, his fluency in five
languages was a tremendous asset. His experience of both
of the workings of former countries of the Soviet Union and
of western Europe gave him a unique perspective. Widely
travelled, he had an impressive knowledge of different
cultures and customs.

We were both fortunate to have worked with Peter, and to
experience his loyalty to his friends and constant readiness
to support his colleagues. You could rely on him totally
- professionally and personally. He smilingly welcomed
everyone who entered his open-door office. He had endless
patience in explaining complex concepts, and his wicked
humour added impact to his professional presentations and
discussions. He managed to inspire people and had a rare
capacity to understand and empathize with those struggling
with hardship.

While on missions to Budapest, we would be invited to
his home to meet his wife and children. There we enjoyed
another of his talents; Peter was an amazing cook, a
connoisseur of Hungarian traditional food and the exotic
dishes he had encountered on his travels.

Peter hugely influenced and contributed to our respective
lives. It is impossible to honour his memory adequately or to
describe in words a man much larger than life.

Anna Ritsatakis, Erio Ziglio

Former members of WHO staff
BriBuine corpynuuky BO3

Hexkpornor

[TeTep Makapa

24 VIIOHA 1946 T., bBypamnewr —
9 AHBapA 2016 I., bymamnewr

TpynHO BEIPA3UTh CJIOBAMU rOpeyb MOTEPU Halllero Apyra
u konneru [letepa Makapa, youBUTEeNBHO TalaHTINBOIO
M XapuU3MaTUYHOrO YeJIOBeKa.

[leTep MOCBATMII CBOI XM3Hb 60pbbe 32 NyUlIn MUp,

a ero HayuHble JOCTVXXeHUS U BKJIA[l B IONIUTUKY 3PaBO-
OXpaHeHUs, IeJ0 YKPelaeHs 3M0POBbS U MeULMHCKY IO
COLIMOJIOT IO TIPU3HAHBI BO BCEM MIUPE. 3a4acCTy0 OH OBl
MJIe/iHBIM BOOXHOBUTEJIEM MCCIIeJOBAHMI He TOJIBKO B €ro
n06MMOY POLHONM BeHrpuuy, HO U B IPYTUX CTpaHax Mupa.
OH 6bIJT aKTVMBHBIM OPTaHM3aTOPOM MeXAYHapPOJHbEIX BCTPeY.
CBobopiHOE BNlafileHe IATHI0 A3bIKaMy O4eHb [I0MOrajo eMy
BO BpeMs# paboTHl B rocyfapcrBax-dieHax BO3. bnarogapsa
€ro OMnbITy PaboThl KaK co cTpaHaMu 6biBIIero COBETCKOTO
Coto3a, Tak 1 Co cTpaHaMu 3amajHoV EBporbl, OH o61aman
YHMKaJIbHEIM MTIOHMMaHMeM npo6ieM. OH MHOTO My TelIeCTBO-
BaJI ¥ HAKOMWJI BIleyaT/Isolle 3HaHUA O Pa3HbIX KYJIbTypax
M TpaguLUX.

Hawm o6oum noBesno paboTats ¢ [leTepoM, yBUAETE ero
BEPHOCTb APY3bSM U MOCTOAHHYIO TOTOBHOCTb ITOMOYb KOJI-
neraM. Ha Hero Mo)xHO 651710 TTIOJTHOCTEIO MOJIOXUTHCA — KaK
c mpodeccrMoHaIbHOM, TaK U C TMYHOM TOYKY 3peHus. OH C
yIIBIOKOV BCTpeUasl BCeX, KTO BXOAMII B ero ouc, IBEPD B
KOTOPGIV ObIsia BcerAa oTKpeITa. OH ¢ 6eCKOHEUHBIM TepIie-
HYEeM 00'bACHAN CJIOXKHBIE KOHLETLVY, @ eT0 OCTPOYMHBIEe
3aMeyaHusa 106aBIANM U3IOMUHKY B ero NpodeccuoHanbHble
npe3eHTauun u auckyccum. OH yMes BOOXHOBJIATH OKPYXKa-
0mMX 1 06anan pefiKo CrloCOOHOCThIO MTOHATH JIFOEN, TTO-
MaBUIMX B TPYAHYIO CUTYALNIO, U COTIEPEeXMBATh VM.

Bo BpeMd Hamux pabo4ynx BU3MUTOB B ByjanemT oH npu-
rjalraa Hac K cebe OMOM, I'le Mbl MOLJIM [I00OIIAThCA C er0
XEHOW U 1eTbMU. 34eCh MBIl BOCTOPTaiUCh ellle OAHUM ero
TanaHToM: [leTep noTpscarolle BKYCHO TOTOBWIIL, OBIJT 3Ha-
TOKOM TPaANLMOHHOV BEHIePCKOM KYXHU U SK30TUYECKUX
611011, KOTOPble eMY JOBOAMIIOCH TPOHOBATH BO BpeMs Ny Te-
IeCTBUN.

[TeTep OKa3aj OrPOMHOE BIMAHME HA HAC U HALY XXU3Hb.
HeB03M0XXHO o106paTh C/I0BA, YTOOLI B LOJIXXHOI Mepe
MOYTUTH MaMATH 3TOTO B BEICIIEN CTEEeH) HEOPAMHAPHOTO
yeJjioBeKa.
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ABSTRACT

Multidrug-resistant tuberculosis (MDR-TB) treatment outcomes and reported adverse to more favourable outcomes in those on

is a growing threat to global TB control. drug reactions among patients with MDR- ambulatory therapy (treatment success: 63%,
Uzbekistan is one of the 15 high-burden TB who completed the intensive phase of ambulatory care; 53%, hospitalized care).
MDR-TB countries in the World Health treatment through inpatient care (2010) with Reported adverse reactions were significantly
Organization (WHO) European Region. those who completed the intensive phase higher in those on hospitalized therapy (86%)
According to national policy, all patients on an ambulatory basis (2011) in Tashkent, compared with ambulatory therapy (55%),
should receive a 6-month intensive phase of Uzbekistan. A total of 129 MDR-TB patients for reasons that are not clear, with most
treatment through hospitalized inpatient care. received hospitalized intensive-phase adverse outcomes reported in the third, fourth
However, between January and December treatment and 82 received ambulatory or fiftth month for hospitalized patients and
2011, owing to physical reconstruction intensive-phase treatment. There were no in the first month for ambulatory patients.

of the hospital for MDR-TB patients in significant differences between the two In conclusion, the National TB Programme
Uzbekistan, all patients started and continued  groups with respect to sociodemographic needs to reconsider its current policy for the
treatment on a fully ambulatory outpatient characteristics, clinical features or co- model of inpatient MDR-TB care in favour
basis. A retrospective cohort study was morbidities. Treatment outcomes were similar of ambulatory treatment, in line with WHO
therefore carried out to compare final between the two groups, with a tendency recommendations.

Keywords: AMBULATORY CARE, CENTRAL ASIA, MULTIDRUG-RESISTANT TUBERCULOSIS, NATIONAL TUBERCULOSIS
PROGRAMME (NTP), OPERATIONAL RESEARCH, SORT IT, TUBERCULOSIS

| N T R O D U CT | O N rifampicin and isoniazid) is a growing threat to global
TB control. In 2013, MDR-TB accounted for 3.5% of new

Multidrug-resistant tuberculosis (MDR-TB — disease TB cases worldwide and 20.5% of previously treated TB

caused by organisms that are resistant to at least cases, translating into approximately 480 000 cases per

NAHOPAMA OBLLECTBEHHOIO 3APABOOXPAHEHNA ~ TOM 2 | BbINMYCK 1 | MAPT 2016 . | 1-116



TREATMENT OUTCOMES AND ADVERSE REACTIONS IN PATIENTS WITH MULTIDRUG-RESISTANT TUBERCULOSIS
MANAGED BY AMBULATORY OR HOSPITALIZED CARE FROM 2010-2011 IN TASHKENT, UZBEKISTAN

22

year (1). Only 97 000 (20%) started specific treatment,
usually for 24 months, among whom the treatment
success rate was less than 50% (1).

Globally, many countries rely on hospital-based care
during the intensive phase for the treatment of MDR-
TB. As this treatment phase lasts for at least 6 months,
this long period of hospitalization often leads to the
problem of lack of bed capacity; introduces the risk

of nosocomial reinfection with a different strain of
Mycobacterium tuberculosis; and is not patient friendly
(2). This is of particular concern as case detection and
drug-susceptibility testing continue to improve with
the scale-up of rapid molecular diagnostic assays such
as the Xpert MTB/RIF assay (which simultaneously
detects Mycobacterium tuberculosis complex and
resistance to rifampicin in under 2 h), and an increasing
number of cases are being detected through these
methods (1). One of the high-priority global targets for
MDR-TB is to ensure that all patients diagnosed with
MDR-TB are initiated and then continued on MDR-TB
treatment without delay (3).

Traditionally, national TB programmes have instituted
policies for hospital-based care for patients with
MDR-TB, because it is thought that inpatient care
allows better monitoring of adverse drug reactions
and it is known that such reactions, if badly managed,
can decrease patient compliance and adherence

to medication, which in turn is likely to influence
treatment efficacy (4, 5).

Current World Health Organization (WHO) guidelines
on MDR-TB conditionally recommend ambulatory
rather than hospital-based models of care (6, 7). The
recommendation is conditional, owing to limited
evidence comparing outcomes of patients treated under
ambulatory versus hospitalized conditions. This is

also compounded by the fact that there have been no
randomized clinical controlled trials to demonstrate
evidence in favour of one method over the other.

A recent systematic review and meta-analysis of
observational studies, however, found that there is no
difference in the treatment outcomes of patients treated
through either an ambulatory outpatient system or
hospitalization (2).

Uzbekistan, a central Asian country, has a high
burden of TB and is one of the 15 high-burden MDR-TB
countries in the WHO European Region (8). The formal

and systematic detection of MDR-TB started in 2006

in the capital city, Tashkent, with assistance from the
Global Fund Against AIDS, Tuberculosis and Malaria
(GFATM) and the Supranational Reference Laboratory
in Gauting, Germany. Specialized beds for the treatment
of patients with diagnosed MDR-TB were opened in the
Phthisiology and Pulmonology Republican Specialized
Scientific and Practical Centre, Tashkent. According to
the National Protocol, all patients receive the intensive
phase of treatment through hospitalized inpatient

care (9, 10). However, between January and December
2011, owing to physical reconstruction of the health-care
facility, patients with MDR-TB could not be hospitalized
and had to start and continue on treatment on a fully
ambulatory basis. This has allowed an opportunity to
historically compare the management and reporting of
adverse drug reactions and final treatment outcomes of
patients with MDR-TB managed on an inpatient basis
and on an ambulatory basis.

The aim of the study was therefore to compare the
characteristics, adverse drug reactions and treatment
outcomes of patients diagnosed with MDR-TB managed
either as hospitalized inpatients or as ambulatory pa-
tients during the intensive phase of treatment. Specific
objectives were to compare the following in patients
managed by ambulatory care between January and De-
cember 2011 and patients managed through hospitalized
care between January and December 2010: (i) baseline
characteristics; (ii) final treatment outcomes; and (iii) the
frequency, type and reporting of adverse drug reactions.

METHODS
STUDY DESIGN

This was a retrospective cohort study comparing

final MDR-TB treatment outcomes among all included
patients with MDR-TB who started treatment at the
Republican TB Centre and completed the full course of
the intensive phase of treatment through inpatient care
followed by outpatient treatment in the continuation
phase of treatment, with those who completed the full
course of treatment on an ambulatory basis from the
beginning of the treatment.

STUDY SETTING

General setting
Uzbekistan is a central Asian country with an estimated
population of approximately 30 million. Uzbekistan
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comprises 12 provinces (oblasts), one autonomous
republic (Republic of Karakalpakstan) and the capital
city, Tashkent, which has a population of nearly

2.5 million.

TB control

The Republican Specialized Scientific-Practical
Medical Centre of Tuberculosis and Pulmonology
(RSPMCTP) under the National TB Programme (NTP)
coordinates all TB control activities across the country
and reports to the Ministry of Health of the Republic
of Uzbekistan.

In Tashkent, TB work is carried out by six TB
dispensaries. The Tashkent City TB Dispensary carries
out the detection, treatment and follow-up of patients
with TB, as well as providing TB organizational and
methodological assistance to city hospitals and clinics.
In addition, the City TB Dispensary collects paper-
based quarterly and annual reports on patients with
MDR-TB from other TB dispensaries and primary
health-care facilities located in Tashkent. Cases with
sensitive TB strains are recorded on an electronic TB
register; however, drug-resistant cases are recorded on
paper-based forms. A panel of TB doctors (consilium)
at the City TB Dispensary evaluates each detected TB
case, assigns a treatment regimen, conducts follow-

up during the treatment, and adjusts the treatment
regimen if necessary. Examination and treatment of
all patients with TB is free. In accordance with the
legislation of the Republic of Uzbekistan, all patients
start treatment in the intensive phase through
inpatient care (9, 10).

Until 2006, only first-line medicines were available in
the country for the treatment of patients with TB. Since
2006, a pilot project of MDR-TB treatment was started
in Tashkent City within the framework of a GFATM
grant. Specialized inpatient units were organized for
this group of patients in the RSPMCTP. As previously
described, between January and December 2011, owing
to the reconstruction of the RSPMCTP that included
the MDR-TB unit, conditions were created under which
the treatment of patients with MDR-TB was started,
continued and finished on an ambulatory and outpatient
basis. The MDR-TB treatment regimen administered
during the study period is shown in Box 1. Monitoring
and evaluation of the treatment of patients with MDR-
TB is conducted by the City TB Dispensary, which
maintains an electronic database, and keeps outpatient

BOX 1. TREATMENT REGIMEN FOR MULTIDRUG-RESISTANT
TUBERCULOSIS AND DEFINITIONS OF FINAL TREATMENT
OUTCOMES AS USED IN TASHKENT, UZBEKISTAN: 2010-2011

Treatment regimen for MDR-TB

Intensive phase [6 months/: kanamycin/capreomycin, ofloxacin,
prothionamide and, depending on the type of resistance detected
through drug-resistance testing, the use of ethambutol,
pyrazinamide, cycloserine and para-amino-salicylic acid (PAS)

Continuation phase (18 months}: ofloxacin, ethionamide and,
depending on the type of resistance detected through drug-resistance
testing, the use of ethambutol, pyrazinamide, cycloserine and PAS

Final TB treatment outcomes

Cured: treatment completed as recommended by the national policy
and five consecutive cultures taken at least 30 days apart that are
negative during the last 12 months of treatment

Treatment completed: treatment completed as recommended by the
national policy but no record that five consecutive cultures taken

at least 30 days apart are negative during the last 12 months of
treatment

Death: a patient who dies for any reason during the course of treatment

Failure: a patient who has had not less than two of the five
consecutive cultures taken in the final 12 months and whose cultures
are positive, or for whom if any one of the final three cultures are
positive

Lost to follow-up: a patient whose treatment was interrupted for
2 consecutive months or more

Favourable treatment: the sum of “cured” and “treatment completed”

cards for all patients. Final TB treatment outcomes are
assessed for each patient and are defined in Box 1.

STUDY POPULATION

The study included all patients with MDR-TB who
started treatment at the Republican TB Centre in
Tashkent, Uzbekistan: the first cohort included all
those who started and completed the intensive phase
of treatment on an inpatient basis between January
and December 2010; and the second cohort included
all those who started and completed the intensive
phase of treatment on an ambulatory and outpatient
basis between January and December 2011. During
the study period, there were two pilot projects in
Uzbekistan for MDR-TB treatment. The first was in
Tashkent, based in the Republican TB Centre, which
was providing treatment to all patients with MDR-TB
countrywide, except those in the autonomous Republic
of Karakalpakstan, since the second pilot project for
MDR-TB treatment, led by Médecins Sans Frontieres,
was conducted there.
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DATA VARIABLES, SOURCES OF DATA
AND DATA COLLECTION

Data variables for the two cohort populations included
baseline data comprising the TB registration number,
type of treatment in the intensive phase (ambulatory

or hospitalized), date of starting treatment, residence
status, age, sex, education, employment status, marital
status, HIV status, history of diabetes mellitus, smoking
history and alcohol use; adverse drug reactions,
including the type of reaction and month of treatment
when the reaction occurred; and final treatment
outcomes (as defined in Box 1). The sources of data

for the study were the Tashkent City TB Dispensary
register of MDR-TB patients, the MDR-TB patient cards
and the medical history of the patients in their inpatient
files while on hospital-based treatment. The data were
collected into an EpiData questionnaire file.

DATA ANALYSIS

The data were single entered into EpiData 3.1 (EpiData
Association, Odense, Denmark) and also into Stata
(Version 12; Stata Corporation, College Station, Texas,
United States of America). Data were summarized using
descriptive statistics. Treatment outcomes and the type
and severity of drug reactions of patients treated on an
inpatient basis were compared with those of patients
treated on an ambulatory outpatient basis, using the
uncorrected chi-square test with Fisher's exact test for
cells in which the number of patients was five or fewer. The
significance level was set at 5% using two-tailed P values.

ETHICS

Permission to conduct this study was obtained from
the Ethics Committee of the Ministry of Health of

the Republic of Uzbekistan. Ethical approval was
additionally sought from the Ethics Advisory Group of
the International Union against Tuberculosis and Lung
Disease in Paris, France.

RESULTS

There were 211 patients in the study, 129 (61%) who
started and completed the intensive phase of treatment
in hospital and 82 (39%) who started and completed the
intensive phase as ambulatory outpatients. Baseline
characteristics are shown in Table 1. There were no
significant differences between the two groups with
respect to sociodemographic characteristics, clinical
features or comorbidities.

TABLE 1. CHARACTERISTICS OF THE PATIENTS WITH
MULTIDRUG-RESISTANT TUBERCULOSIS WHO, DURING
THE INTENSIVE PHASE OF TREATMENT, WERE EITHER
AMBULATORY OR RECEIVED TREATMENT IN HOSPITAL,

TASHKENT, UZBEKISTAN, 2010-2011
Ambulatory Hospitalized
Characteristics treatment, n treatment, n Pvalue
(%) (%)
82 129

Total
Sex
Male 50 (61) 89 (69) 0.231
Female 32(39) 40 (31)
Age [mean + SD), years  45.1 (+1.3) 42.0(+1.1) 0.07
Education
Primary/secondary 52 (64) 108 (83) 0.156
Higher education 10 (12) 9(7)
No education 6 (7) 7 (6)
No data 14.(17) 5 (4)
Marital status
Single 16 (20) 36 (28) 0.098
Married 46 (56) 78 (60)
Divorced 13 (16) 11(9)
Widowed 3(4) 3(2)
No data 4 (5) 1(1)
Employment status
Employed 9 (11) 10 (8) 0.213
Unemployed 48 (58] 89 (70)
Retired 7(9) 4(3)
Disabled 18 (22) 24(18)
Dependent 0 2(2)
HIV status?®
Positive 8(10) 7 (5) 0.223
Negative 73 (89) 122 (94)
No data 1(1)
Diabetes mellitus®
Yes 6(7) 11(8) 0.779
No 74 (91) 117 (91)
No data 2(2) 101
Alcohol misuse©
Yes 14 (17) 14 (11) 0.135
No 61(79) 112 (87)
No data 718 3(2)
Smoking®©
Yes 42 (51) 68 (53) 0.415
No 28 (34) 58 (45)
No data 12 (15) 3(2)
Type of MDR-TB
New 17 (21) 24 (19) 0.703
Previously treated 65 (79) 105 (81)
Adverse reactions
Yes 45 (55) 111 (84) 0.01
No 37 (45) 18 (14)

MDR-TB: multidrug-resistant tuberculosis; SD: standard deviation;

TB: tuberculosis.

?Includes patients known to be HIV positive and those who were detected
during the treatment.

®Includes patients previously diagnosed with diabetes mellitus and those
who were detected during the treatment through measurement of fasting
blood glucose.

¢ Information collected from the patients during interview.
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Treatment outcomes between the two groups of
patients are shown in Table 2. There were no significant
differences except for a higher proportion of patients
completing treatment with no bacteriology in the
hospitalized group compared with the ambulatory group
(P < 0.01). Among those with unfavourable outcomes,
treatment failure was high, accounting for about 25%

of all outcomes in each of the groups.

TABLE 2. TREATMENT OUTCOMES FOR MDR-TB PATIENTS
WITH MULTIDRUG-RESISTANT TUBERCULOSIS WHO, DURING
THE INTENSIVE PHASE OF TREATMENT, WERE EITHER
AMBULATORY OR RECEIVED TREATMENT IN HOSPITAL,
TASHKENT, UZBEKISTAN, 2010-2011

Ambulatory |Hospitalized
Treatment outcomes treatment, | treatment, Pvalue
n [% n (%)

Total evaluated 129

Favourable outcomes 52 [63] 68 (53) 0.126
Cured 38 (46) 63 (49) 0.72
Treatment completed 14 (17) 5 (4) <0.01°

Unfavourable outcomes 30 (37) 61 (47) 0.126
Death 5(8) 17 (16) 0.M
Failure 16 (25) 27 (26) 0.80
Lost to follow-up 6(9) 14 (13) 0.39
Transferred out 3 (5) 3(3) 0.57

MDR-TB: multidrug-resistant tuberculosis; SD: standard deviation;
TB: tuberculosis.
@ Fisher's exact test, as the number of patients in one cell is five.

Adverse drug reactions were recorded in 45 (55%)
patients on ambulatory therapy compared with 111 (86%)
on hospitalized therapy (P < 0.001). The frequencies of
different types of adverse drug reactions are shown

in Table 3. Some patients had two or more different
types of drug reaction. For all drug reactions, except
for “other”, there was a higher frequency in patients
receiving hospitalized therapy compared with those
receiving ambulatory care. The timing of when adverse
drug reactions were recorded is shown in Table 4.

For patients on ambulatory care, the most common
time for reporting adverse drug reactions was in the
first month of treatment, and this was significantly
different compared with those receiving hospitalized
care. For those receiving hospitalized care, the most
common time for reporting was in the third, fourth

or fifth month, and this was significantly different
from those on ambulatory care for the fourth and fifth
month.

TABLE 3. ADVERSE DRUG REACTIONS IN PATIENTS WITH
MULTIDRUG-RESISTANT TUBERCULOSIS WHO, DURING
THE INTENSIVE PHASE OF TREATMENT, WERE EITHER
AMBULATORY OR RECEIVED TREATMENT IN HOSPITAL,
TASHKENT, UZBEKISTAN, 2010-2011

Ambulatory |Hospitalized
Adverse drug reactions treatment, | treatment, | Pvalue
n (% n [%

Total evaluated 129
Gastrointestinal® 30 (37) 105 (81) < 0.001
Hepatotoxic® 10 (12) 32 (25) 0.03
Nephrotoxice 1(1) 18 (14) <0.01
Central nervous system? 15 (18) 77 (60) <0.001
Joint disorders® 3(4) 23 (18) <0.01
Cardiovascular disorders' 4 (5) 23 (18) <0.01
Skin allergic reactions? 3 (4) 28 (22) <0.001
Other" 0 6 (5) 0.41

MDR-TB: multidrug-resistant tuberculosis; SD: standard deviation;

TB: tuberculosis.

@ Abdominal pain, diarrhoea, vomiting, nausea, gastritis.

® Abnormalities of liver enzymes, jaundice, hepatitis.

¢ Elevation of serum creatinine, urine proteinuria.

d Dizziness, peripheral neuropathy, depression, sleep disorders, seizures,
psychosis.

¢ Arthralgia and arthritis.

f Cardiac arrhythmia, chest pain thought to be ischaemic.

9 ltching, skin rash.

" Ototoxicity, a combination of different adverse reactions.

"Fisher's exact test, as the number of patients in one or both cells is five
or fewer.

DISCUSSION

This is the first study in Uzbekistan to assess and
compare the treatment outcomes and frequency

of drug reactions between patients with MDR-TB
receiving ambulatory therapy and those receiving
hospitalized therapy during the intensive period of
treatment. These different models of care happened
opportunistically because of the reconstruction of the
main MDR-TB treatment centre in Tashkent, which
meant that for one year patients had no alternative but
to receive treatment on an ambulatory basis. Patients
in each group were similarly matched at baseline by
sociodemographic and clinical characteristics and were
treated with identical regimens and in line with the
national protocol for MDR-TB. The patients included
all those treated for MDR-TB in the country during the
study period from 2010 to 2011. Treatment outcomes
were similar between the two groups, with a tendency
to more favourable outcomes in those receiving
ambulatory therapy. A higher proportion of patients on
hospitalized therapy reported adverse outcomes, with
each type of outcome being more frequently reported

MAHOPAMA OBLLIECTBEHHOIO 3[JPABOOXPAHEHNA

TOM 2 | BbINYCK 1 | MAPT 2016 . | 1-116



TREATMENT OUTCOMES AND ADVERSE REACTIONS IN PATIENTS WITH MULTIDRUG-RESISTANT TUBERCULOSIS
MANAGED BY AMBULATORY OR HOSPITALIZED CARE FROM 2010-2011 IN TASHKENT, UZBEKISTAN

26

TABLE 4. TIMING OF ADVERSE DRUG REACTIONS IN PATIENTS
WITH MULTIDRUG-RESISTANT TUBERCULOSIS WHO, DURING
THE INTENSIVE PHASE OF TREATMENT, WERE EITHER
AMBULATORY OR RECEIVED TREATMENT IN HOSPITAL,
TASHKENT, UZBEKISTAN, 2010-2011

Timing of adverse drug

reactions in relation Ambulatory

Hospitalized

to start of MDR-TB | treatment, n (%) | treatment, n (%) FVatue
treatment

Total number 82 129
Month 1 38 (46) 18 (14) < 0.001
Month 2 11 (13) 10 (8) 0.19
Month 3 11 (13) 26 (20) 0.21
Month 4 14 (17) 50 (39) < 0.001
Month 5 2(2) 21 (16) <0.012
Month 6 0 (0) 2(2) 0.752
Month 7 and after 1(1) 2 (2) 0.992

MDR-TB: multidrug-resistant tuberculosis; SD: standard deviation;

TB: tuberculosis.

2 Fisher's exact test, as the number of patients in one or both cells is five
or fewer.

from hospitalized patients compared with ambulatory
patients. The most common time for drug reactions

to be reported was in the first month for ambulatory
patients and in the third, fourth or fifth month for
those receiving hospitalized therapy.

The strengths of this study were the full national
sample of MDR-TB patients registered and treated
during the 2-year period, the identical regimens and
protocols used for all patients, and the well-defined and
rigorous follow-up of final treatment outcomes. The
researchers also followed STROBE (STrengthening the
Reporting of OBservational studies in Epidemiology)
guidelines and sound ethical principles for conducting
and reporting on this observational study (11, 12). There
were some limitations in that these were secondary data
from registers and patient cards, and for the reporting of
adverse outcomes this might have been incomplete for
those on ambulatory therapy. In addition, one important
limitation of the study was that no follow-up was
conducted after the treatment finished.

The study findings open the debate about hospitalized
and ambulatory models of care for patients with MDR-
TB. According to advice from WHO, the choice between
the two different models depends on several factors,
which include hospital bed capacity, good infection
control procedures, adequate numbers of trained
health-care workers who can administer treatment
and recognize and manage adverse drug reactions,

a good social support network to facilitate adherence

to ambulatory treatment and, of course, patient
preferences (7). As in Uzbekistan (13), most countries

in eastern Europe and central Asia tend to hospitalize
their patients during the intensive phase of treatment,
and this model is followed by many other countries.
For example, in Nigeria, which has a rapidly growing
epidemic of MDR-TB, patients are all hospitalized during
the intensive phase of treatment, with good interim
results — 85% retention in care at the end of 6 months
in one of the large tertiary centres in the country (14).
However, it is not really feasible to sustain the hospital-
based model as the numbers of patients with MDR-TB
escalate, and in most settings the community model

of care is more patient-friendly and probably more
cost-effective, owing to resource constraints faced by
countries with a high TB burden (15-18).

The high proportion of patients in both ambulatory and
hospitalized care whose treatment for MDR-TB failed is
a cause for concern. As these were secondary data, there
is no further information about these patients for this
study. However, it raises concerns about whether patients
had pre-XDR or XDR (extensively drug-resistant TB —
defined as MDR-TB plus resistance to a fluoroquinolone
and one of three second-line injectable drugs), which

is more difficult to treat and associated with worse
treatment outcomes than those seen in patients with
just MDR-TB (19, 20).

Loss to follow-up with all MDR-TB treatment regimens
and with different models of care is a concern, and a
shorter and less toxic MDR-TB treatment regimen would
facilitate ambulatory care, compliance with treatment
and adherence to medication. A 9-month regimen was
first implemented with excellent results among MDR-
TB patients in Bangladesh (21, 22), and this has since
been modified and implemented as a 12-month regimen
in Cameroon (23). These shorter and more patient-
acceptable regimens pave the way for more effective
and better tolerated treatment for this group of

patients. A randomized clinical trial sponsored by

the International Union Against Tuberculosis and

Lung Disease is currently in progress to evaluate the
“9-month Bangladesh regimen” and assess whether
second-line injectable agents, which cause problems with
hearing impairment, can be replaced by new oral anti-
tuberculosis drugs such as bedaquiline or delamanid.

The large number of adverse drug reactions reported
by the patients in this study on both ambulatory and
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hospitalized treatment is in line with the findings of
previous studies (24, 25). These reactions are a source of
global public health concern, since they substantially
contribute to morbidity, mortality, loss to follow-up and
increased health-care costs. In a recent study in Nigeria,
most patients on MDR-TB treatment experienced
adverse drug reactions (mainly gastrointestinal,
neurological, ototoxic and psychiatric) in the first 1-2
months of treatment, with many of these reactions
resolving in later months. (25). It is not clear why, in

the present study, there were different frequencies of
drug reactions or different time periods for reporting
between ambulatory and hospitalized care. However, it
is well recognized that differences in reporting may be
observed between different treatment centres and this
may relate to the way these reactions are perceived by
patients and health-care workers alike (25).

There is one important policy implication from this
study that is whether the National TB Programme

in Uzbekistan is prepared to make the change to
ambulatory therapy for the intensive phase of treatment
for patients with MDR-TB. This could be piloted again
within the routine setting, with careful monitoring
and evaluation, especially with regard to reporting and
managing adverse drug reactions. This would be more
patient-friendly, consume fewer resources, result in less
exposure of health-care staff within the TB centre to
nosocomial transmission of MDR-TB and XDR-TB, and
reduce the risk of reinfection with different strains

of Mycobacterium tuberculosis for TB patients (26, 27).
However, there could be a risk of transmission of MDR-
TB among households and in the community during
treatment in an ambulatory regimen, which requires
further in-depth research and analysis.

With the growing and severe burden of MDR-TB in
Uzbekistan, and an estimated 23% of new and 62%
of previously treated patients having this infectious
disease (28), a decision about the model of care is an
important health priority for the country.

In conclusion, this study shows that patients in
Uzbekistan treated for MDR-TB with ambulatory care
during the intensive phase of treatment had similar
outcomes to those treated with hospitalized care. The
national TB programme needs to use the data from this
study to decide whether to continue and scale-up an
ambulatory model of care for its patients.
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AHHOTAL WA

Tybepkynes ¢ MHOXECTBEHHOW NekapCTBeH-
Hoi ycTonunsocTeio (MJIY-TE) npeactasnaet
coboi pacTyulyto yrpo3y onqa rnobansHom
Bopbbbl npoTue Th. Y3bekncTan HaxoanTcs
B cnucke 15 cTpaH EBponeiickoro pernoxa
BceMupHoi oprann3aunv 3apaBooxpaHe-
Hus (BO3) ¢ Bbicokum 6pemeHem MJTY-TE. B
COOTBETCTBMM C HALMOHANBHOM NOAUTUKON
BCe 60NbHbIEe AOMKHbBI MPOXOANTHL MHTEHCUB-
HYylo ¢a3y neyeHns B ycnoBMUAX cCTaunoHapa.
OpHako B nepuof c sHBaps no gekabpb 2011
r. B CBA3M C peKoHCTpyKunen LleHTpa dTu-
31aTpuun U nynbMoHonoruun Yabekncraxa,
rae nauneHTbl ¢ MJ1Y-TE obblyHo npoxoasaT
nevyeHve, BCe NAaLMEHTLl HAYanun v NpoLos-
Xanu neyeHue nonHocTblo ambynatopHo. Ha
0CHOBAHWU 3TOr0 BbINO BEIMONHEHO PETPO-

CMNeKTnBHoOe KoropTHoe nccnefosaHne, B

KOTOPOM CPaBHWAN UCXOAbl NeYeHNs v 3ape-
rMCTPUPOBAHHbIE HeXenaTeNbHble NoboYHbIE
peakuuu Ha nekapcTBay ABYX rpynn naun-
eHToB ¢ MJ1Y-TB: ogHOW rpynnbl, npolieaLen
NHTEHCUBHYIO a3y neyeHns B cTaumoHape B
2010 ., a opyro — Ha ambynaTopHO oCHOBE
82011 r. B TawkeHTe, Y3bekucTtaH. B obuien
CNOXHOCTYW B CTaLMOHape NHTEHCKBHYIO da3y
neveHus npownun 129 naunentos ¢ MJTY-TB,

a ambynatopHo - 82 nauneHTta. Mexay aByms
rpynnamu He 66110 3HAYMMbIX Pa3aUYni B
OTHOWEHWN coumnanbHo-geMorpapuyeckux
XapaKTePUCTHK, KNMHUYeCKUX 0cobeHHoCTen
nnu conyTcTByloWwMX 3abonesaHunin. Mcxonbl
NeYeHNs y ABYX rpynn 6biam CXOXUMU, HO
Habnoganach TeHAEHUUS K Bonee ycnewHoMy
pe3ynbTaTy neyeHus B rpynne ambynaTopHbIx

nauneHTos (63% npu ambynaTopHoM neveHnm

1 53% npu cTaunoHapHoM). HexenatensHble
noboYHble peakLun y rocnMTannu3npoBaHHbIX
BoNbHbBIX perncTpupoBant 3Ha4YUTENbHO
vauie (86%), yem y Tex, kTo neunnca amby-
natopHo (55%), nprunHbl Yero ocTanucy
HeACHbIMW; MPU 3TOM Hanbonbliee YNCO
OTMEYEHHbIX HEraTUBHbIX 3G PeKToB y rocnu-
TaNM3nMpoBaHHbIX NaLMEHTOB NPUXOANNOCH
Ha TPeTUN, YHeTBEPTHIN U NATLIN MeCALbI, @y
ambynaTopHbIX NAUMEHTOB — Ha NepPBbIN Me-
cAu neyeHuns. B 3akniouerve cnenyet oTMe-
TWUTb, 4To HaunoHanbHoM nporpamme 6opboObI
c TB noTpebyeTcs nepecMoTpeThb CBO Hbl-
HELWHIo NOAUTMKY C MOAENbI0 NeYeHus bonb-
Helx MJ1Y-TB B cTayvoHape B NoAb3y MoAenu
ambynaTtopHOro neyeHUs B COOTBETCTBUM C

pekoMeHpaunammn BO3.

Kniouesble cnosa: AMBYJTATOPHOE NEYEHUE, UEHTPANIBHAA A3WA, TYBEPKYES C MHOXECTBEHHOW NEKAPCTBEHHOWN
YCTOMYMBOCTbIO, HALMOHASIBHAA MPOIrPAMMA BOPBEbI C TYBEPKYJ/IESOM (HMT), ONEPATUBHbIE MCCIEOBAHMSA,

SORT IT, TYBEPKYJIE3
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BBENEHWE

TybepKyes c MHOXEeCTBEHHON JIeKapCTBEHHOM YCTOM-
yyBocThio (MJIV-TE, 3a6oneBaHue, BEI3BaHHOE Opra-
HM3MaMU, yCTOMUUBBIMY KaK MUHUMYM K pudaMnu-
LMHY U U30HUA3UAY) IPefCcTaBisAeT cO60M pacTyyo
yIrpo3y ansd rinobanbHoy 60pbbel poTuB TH. [To BceMy
MUpy B 2013 . Ha MJIV-TB npumnocs 3,5% Cpeny HOBBIX
clly4aeB 1 20,5% Cpely paHee NPOXOAVBIINX JIeYeHMe
cny4aeB Th, 4To COOTBETCTBYeT NPUOIN3UTENIBHO

480 000 ciy4asaM B rof (1). TonbKo 97 000 (20%) naiu-
€HTOB HayaJIy [IPOXOAUTE ClIelMaIN3POBaHHBIN Ky PC
Tle4yeH s, KOTOPBIN ONIUTCA OOBIYHO 24 MecAlla, U Cpean
HUX JledeHle ObIJI0 YCIEeUIHBIM y MeHee yeM 50% (1).

Ha rno6anbHOM ypOBHE BO MHOTMX CTPaHax jiege-

H1e 6onbHEIX MJIV-TE B MHTeHCUMBHOM (a3e Kypca
TIPOBOJAT B YCJIOBUSAX CTallMoHapa. Tak kKak aTa pasa
NeYyeHus IJINTCA 10 KpalHel Mepe 6 MecsleB, TaKas
IV TeNbHAas TOCIUTANIM3ala YacTo BeIeT K pobieMe
HexBaTKM KOEK, COTIpsXeHa C PMCKOM HO30KOMMAaJIb-
HOT'O TTIOBTOPHOTO MHOUUMPOBAHMSA OONMBHBIX IPYTUM
mTaMMoM Mycobacterium tuberculosis, a Takxe Hey-
Iob6Ha A4 NallMeHTOB (2). DTO BEI3BIBAET 0COOYI0 0bec-
TTOKOEHHOCTD B CBSI3U C HEITPEPBIBHBIM Yy UllleH/EM
MeTO/IOB BBISIBJIEHU S U OTTpefiefieHNsl JIeKapCTBEHHOM
YyBCTBUTENBHOCTY U BCe 60Jiee MUPOKUM MTpUMe-
HeHMEeM MEeTOMOB H6BICTPO AMAarHOCTUKY, TAKMX KaK
Xpert MTB/RIF (c nOMOIbI0 KOTOPBEIX MOXHO BEICTPEE
YyeM 3a 2 yaca oInpeieIMTh OJJHOBPEMEHHO KOMIIJIEKC
Mycobacterium tuberculosis 1 yCTOMYNBOCTD K pU-
dbaMnuMHYy ) 1 pacTyuUIUM YUCTIOM Ciy4daeB 3abore-
BaHU, BBISIBJIEHHBIX 3TUMM MeTofaMu (1). OMHUM U3
MIPVMOPUTETHBIX INTOOATBHEIX LIeJIEBBIX [TOKa3aTeslel B
oTtHouieHun MJIV-TB siBnsieTcsa obecrneueHre He3aMe -
JIUTEJNIBHOTO U HEMIPEePBIBHOTO JIeUeH s MallieHTOB C
nuardHosom MJIV-TB (3).

TpagnumoHHO HaLlMOHAIBHBIE ITPOrPaMMEI 110 60phHe
c TB npeanmchBalT CTallMOHApPHOE jTeyeHye 60IbHBIX
¢ MJIV-TE, nOoCKONBKY CUMTAETCH, YTO 3TO [IO3BOJIAET
BecTy 6omnee 3G PeKTUBHBIE MOHUTOPMHT TTOOOUHBIX
peakiuit Ha JIeKapCTBa, TaK KaK U3BECTHO, YTO eCin
MIPOBOIMTCS HeaJleKBaTHAas KOPPEKIUS TaKMX peakx-
L[, TO TPUBEPKEHHOCTH MALIMEHTOB KYPCY JIeYeHU s
CHM)KaeTCs, YTO B CBOIO OUepellb MOXET CKa3aThCs Ha
3bdeKTUBHOCTY NTeUeH N (4, 5).

HencTByolMe pyKOBOACTBA BceMMpHON opranmsanmun
3npaBooxpaHeHus (BO3) no neuenunto MJIV-TE ycnoBHO
PEeKOMeHOYIOT aMbyIaTOPHYIO, a He CTallMOHAPHYI0
MoOJenb OKa3aHMsa MeIMLMHCKOM rToMoln (6, 7). JlaHHasd
pPeKoMeHAaluusA ABNAeTCA YCIOBHOM, TaK KaK IaHHbIX
IIJIS CpaBHEHMS MCXOMOB JieueH s 60IbHBIX B aMbyia-
TOPHBIX ¥ CTALJMOHAPHBIX YCIOBMAX IIOKA HELOCTATOY-
Ho. CuTyauus Takxe ycyrybnsercsa TeM GaKkToM, UTO
pPaHIOMU3MPOBAHHBIE KIIMHUYECKNE CCTIeIOBaHNSA,
KOTOPBIe MOIJIM OBl [I0OKa3aTh MPEeMMYIIeCcTBa OJHON

13 MOAeJiell OKa3aHUAa MeqULMHCKO [TOMOIIIH, He
npoBoaunuck. OnHaKO HeJJaBHO MMPOBEEHHBIN CUCTe-
MaTu4eCcKuy 0630p 1 MeTa-aHanu3 06cepBalMOHHBIX
VICCIIeJOBaHMM MOKa3aJl, YTO MCXObI JIeYeHU S HObHBIX
B CTallMIOHAPHBIX U aMOyIaTOPHBIX YCIIOBUSX HE OT/IU-
YalTCA OPYT OT Apyra(2).

B V3bekucTaHe oTMeuaeTcs BeicOKOe 6bpeMsa TE, 1 aTa
LleHTpaJibHOa3MaTCKasA CTpaHa OTHOCUTCA K 15 CTpa-
HaM EBporneiickoro pernoda BO3 ¢ BEICOKMM 6peMeHeM
MIJIV-TE (8). CuctemaTtudeckoe BrisiBnieHne MJIV-TE B
COOTBETCTBMUM C OlIpefieNIeHHBIMY [TPaBuUiaMy H6bIII0
HAyaTo B 2006 I. B cTONMIe Y36eKknucTaHa TallkeHTe
npu cofencTBUM [nobanbHoro GoHaa rno 6oprbe co
CIINOowm, Tybeprynesom u Mmandapuen ([PCTM) n
CymnpaHalnoHanbHOM pedepeHc-nabopatopun B [a-
yTuHre, lepmManusa. B Peciy6nKaHCKOM clielianu-
3MPOBaHHOM HAyUYHO-IPAaKTUYeCKOM LieHTpe bTr3na-
TPUM U IyJIBMOHOJIOT MY B TalllKeHTe OBl BhIIeIeHE
crielManu3MpoOBaHHbBIE KOMKY IS JedeHs OONbHBIX C
nuaruosoM MJIV-TB. B cooTBeTCTBUM C HALIMOHAIBHBIM
MIPOTOKOJIOM BCe 60JIbHbIE OOBIYHO MPOXOAAT UHTEH-
CUBHYI0 Qa3y JieueHM B YCJIOBUAX CTal[OHapa (9, 10).
OpHako B Iepuoz C AHBApPA IO AeKkabpb 2011 rofa 13-3a
pexoHCTpyKUuM [leHTpa GTU3MATPUM U TYTIBMOHOJIO-
ruy nanyedTsl ¢ MJIY-TE He 6b171M TOCTIMTANU3UPOBA-
HBI; JledeHVe ObIJI0 HauyaTo M NPOJAOJIXXEHO MTOJTHOCTBIO
aMObyaTOpHO. ITO Aajio BO3MOXHOCTh CDaBHUTH Be-
IeHVe U perucTpalunio No6ouHbIX peaklnil Ha neKap-
CTBEHHBIE CPeJiCTBA M VICXOAEI JIeYeHN A [1allIeHTOB C
MIJIY-TB, npoucxoauBILYe B pa3Hble NTePUOIbl BDEMEHU
B YCJIOBUSX CTallMOHAapa ¥ aMby1aToOpuu.

TaxuM obpa3oM, LjeNib UCCIIefOBAHMSA 3aKI04yanach

B TOM, UTOOBI CDABHUTD XapaKTEePUCTUKY, TOOOUHEIE
peakLMy Ha JIeKapCTBEHHEIe [TperapaThl I ICXOLbI Jie-
yeHUsA 60nbHBIX MJIY-TB, NpOXOAMBUINX MHTEHCUBHYIO
da3zy neueHus Tybepkynesa B aMOyIaTOPHBIX YCIIO-
BUAX U B yCJIOBUAX CTalunoHapa. KOHKpeTHBbIe 3aaun
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3aKJI0YaCh B TOM, YTOOBI CDaBHUTH (1) UCXOAHBIE
XapaKTePUCTUKM OONbHBIX, (ii) MCXObI TeyeHUd u (iii)
YacTOTY, TUII I PETUCTPALIMIO TOOOYHBIX PeaKluii Ha
JIeKapCTBEeHHBIe NPernaparsl Y By X IPYIII 60JIBHBIX
MIJIY-TE: Tex, KTo nony4a edeHne aMbynaTOPHO C SH-
Baps o Aexkabpb 2011 ToJ1a, U Tex, KTO ObIJI TOCTIUTAU-
3MPOBaH AJIs JIeUeHU A C AHBAPA 10 feKabpsp 2010 roja.

METO/bI
AN3ANH UCCNEAOBAHUA

STO BBIJIO PETPOCIIEKTVBHOE KOTOPTHOE MCCTIeJOBaHYE
MalueHToB, npoxoanBuux gedyeHre 8 PCHIIML®ul],
B KOTOPOM CpPaBHMBAJIM UCXOIbI IeUeH T OONbHBIX
MIJIV-TB, npoiieAminx MHTEHCUMBHYI0 das3y Tepanumu

B YCJIOBMSAX CTalMOHAapa, a a3y MpoaoKeHns neve-
HMSA B aMOyJIaTOPHBIX YCIIOBUSAX, C TEMU, KTO PO
BeCh KypC JIeYeHM A C CAaMOTO Hadajla UCKJIFUNUTEIbBHO
aMbyaTOpPHO.

KOHTEKCT UCCNEAOBAHUA

Teorpaduueckoe nojgoxxeHne

V36ekucTaH — pecrnyb6nuka B LleHTpanbHOM A3un

C HacejeHMEeM MO OlLleHKe OKOJIO 30 MUJIJIMOHOB YeJi0-
BEeK. Y36eKMCTaH COCTOUT U3 12 06J1aCTeN U OJHOM aBTO-
HOMHOI pecnybnuku (Pecnybnuka KapakanmnakcTaHs).
Ctonuua — ropop TalllkeHT C HaceJleHMEeM OKOJIO 2,5
MUJIJIVMOHOB YEJIOBEK.

Bopnba c Ty6epKye3oM

Pecniy6nKaHCKUIM ClIelaIM3MPOBAaHHBIN HayU-
HO-MIPaKTUYeCKU MeAUIMHCKUN LIeHTP GTU3naTpUn

u nynsMoHonoruu (PCHIIMII®ull) B pamkax Hauuno-
HabHOM nporpaMMel 60ps6sl ¢ T (HIIT) KoopanHuUpy-
eT Bce MeponpuATus 60ps6el ¢ TE B cTpaHe u ABnseTCA
MOLNOTYEeTHBIM MUMHIMCTEPCTBY 34 paBoOOXpaHeHus Pe-
cny6nuKy Y30eKnCcTaH.

B TamkeHTe 60prby ¢ Th OCyLeCcTBIAIT WECTh MPO-
TUBOTYOEpKYJIe3HbIX AMCIIaHCepoB. [OpoACKoOM NpoTH-
BOTYyOepKyJie3HbIN AucaHcep TalllkeHTa 3aHMAaeTCs
BBIAIBJIEHMEM, JIEUeHMEM U [TOCTIeIYIOMVM HaboAeHu-
eM 3a 6onpHEIMU T, a TakXe pelocTaBieHMeM Opra-
HM3aLVOHHOM 11 MEeTOAUYECKON TOMOIM OONbHULIAM

Y IONIMKJIVIHMKaM ropofa. Kpome Toro, ropofickom
MPOTMBOTYOEPKYJIe3HbIN AMCIIaHCep cobupaeT B Oy-
Ma>XHOM BU[JIe e)XXeKBapTaJjlbHble U TOJJOBBIE OTUETHI 110
60npHBIM MJIV-TB OT ApyTrM“X NpOTUBOTY6EPKYJIe3HBIX

IVCIIAHCEPOB U yUYpeXeHUI [1ePBUYHON MeIKO-Ca-
HuTapHol noMomu TamkeHTa. Ciydan C 4yBCTBUTENIb-
HBIMU K JIEKAPCTBEHHBIM IIperaparaMm mrammMaMu Th
3aHOCAT B 9JIeKTPOHHYI0 6a3y HaHHEIX Th, a cnyvyan

C YCTOMYMBBIMMU LITaMMaMy PETUCTPUPYIOT Ha OyMax-
HBIX GopMax. Komuccus Bpaueit-Tu3naTpoB (KOHCK-
JINYM) B TOPOZLCKOM IIPOTUBOTYbOEPKyJIe3HOM AVICIIaH-
cepe paccMaTpuUBaeT KaXX bl BEISABIIEHHBIN ciiyyan Th,
Ha3HAuaeT PeXUM JleueHUs, OCYyLUeCTBIISAeT KOHTPOJIb
JleYeH s U IPY HeOOXONMMOCTY BHOCUT VI3MeHEH A

B peXxxuM nedeHus. ObcnefoBaHMe U JledeHNe A5 BCex
6onbHBIX TE mpoBoauTCcs 6ecrnnaTHo. B COOTBETCTBUM
C 3aKOHOJaTenbCTBOM Pecniybnuku Y36eKuUCTaH, BCe
60JbHBIE HAUMHAIOT JIeUeHYe U TPOXOAAT MHTEHCYB-
Hy10 das3y jedeHNs B yCJIOBUAX CTalloOHapa (9, 10).

I10 2006 I. B CTpaHe UMeJIUCh TOJIBKO MperapaThl IIepBO-
ro psapa nns nedeHus 6onpHeIX TH. C 2006 I. B paMKax
rpanTa [®CTM 6b171 HAUAT MUJIOTHBIN MTPOEKT JIeYeHM S
oonpHBIX MJIV-TE B TamkeHTe. B PCHIIMII®ull 661111
OTKPBITHI CIIelIMaIM3POBAHHbIE CTAllIOHAPHEBIE OTIe-
JIeHUA 71 9TOM TPyIIIel HanneHToB. Kak 651710 cKasa-
HO BBIIIIE, B ITIEPUOJ C SHBApPA IO AeKabpb 2011 I. 13-3a
npoBefeHUs pekoHCTpykuuy PCHIIMI®ull, B ToM
yycrne otaenenud nna 6onbHeix MJIY-TE, 6p1111 co3pa-
HBI YCJIOBUSA I/ Hadajla, IPOBeIeHMA U OKOHYaHUA
neyeHuns 6onpHBIX MJIV-TB Ha aMbyaTOpHOl OCHOBE.
Pexxum neuenus MJIV-TB, mpoBOAMMOTO B ITepUOA UC-
CJieJJoOBaHMs, TIOKa3aH BO BCTaBKe 1. MOHUTOPUHT U
olieHKa nedyeHus 6onbHbIX MJIV-TE ocyuiecTBnsieTcA
TalKeHTCKMM rOPOLCKUM IPOTUBOTYOEepPKyJIe3HBIM
IUCIIaHCEPOM, KOTOPBIN BeJIeT 3JIEKTPOHHYI0 623y AaH-
HBIX U XpaHUT aMbyiaTOpPHbIE KapPThl BCeX 6OJIbHBIX.
Vcxon neyeHnd nNaluieHTOB ONpefeNfAeTCca B COOTBeT-
cTBUY ¢ GOPMYNTUPOBKAMU UCXOIIOB, TPUBENEHHBIMI
BO BCTaBKe 1.

nonynauna UCCIAEQOBAHUA

B uccnenoBaHue 66111 BKJIOUEHE! BCce 60/TbHBIE MJTV-
TB, nauaBmue nedeHue B PCHIIMI®ull ( TamkeHT,
Y36eKucTaH): B IePBY KOTOPTY BOILJIM BCe OOJNIbHEBIE
MIJIV-TE, HauaBmye 1 3aBepLINBIIYE UHTEHCUBHYIO
dasy neueHus B CTallMOHAPE B IePUO SSHBAPb-IeKabpb
2010 T., 2 BO BTOPY0 KOTOPTY BOIJIM BCE MALMEHTEI, Ha-
YyaBIlIVe U/ 3aBePIIMBII/E UHTEHCUBHYI0 Qa3y neueHnsd
aM0byJIaTOpPHO B Nepuof AHBapb—AeKabpb 2011 T. B me-
puoz UcciefoBaHMA B Y36eKMCTaHe MTPOBOAUIIUCE 1BA
MMJIOTHBIX NMpoeKTa 1o nedeHnto MJIV-TH. [lepBsiii mpo-
eKT BhINonHANca Ha 6a3e PCHIIMI®ull B TamkeHTe,
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MCXOAbl NEYEHUA I HEXENATENbHBIE MOBOYHBIE PEAKLMW Y BOSIBHBIX TYBEPKYIE30M C MHOXECTBEHHOW NEKAPCTBEHHOW

YCTOMYNBOCTBIO, MONYHABLLMX NEYEHWE B AMBYIATOPHbIX T CTALIVOHAPHBIX YCI0BWSAX B 2010-2011 rr. B TALIKEHTE, Y3BEKCTAH 3

BCTABKA 1. PEXKWMbI JIEYEHMS TYBEPKYJIESA C MHOKE- 3 T3IOKE HEXEJIaTesIbHEbLe IOBOUHEIR PeaKLuyt Ha se-

CTBEHHOW NEKAPCTBEHHOW YCTOMYNBOCTbIO U ONPE- KapCTBEHHbIE [IPeNapaTsl [10 TUIAM PeaKLMIi 1 Me-
JENEHNA NCX0A0B IEYEHUA, NPUMEHAEMBIE CALY JIedeHUsd, KOrga BO3HMKIIA nobouyHas peaknnd,
B TALUKEHTE, Y3BEKMUCTAH, B 2010-2011 FOAAX U VICXOABI JleueHUA (OTIpefeNieHUA [IPUBELEeHEl BO

Pe>xxuMbl neyeHnsa Tybepkynesa c MHOXXeCTBEHHOW 1eKapCTBEHHOMN BCTaBKe 1). B KayecTBe MCTOYHMKA JaHHBIX [/IA UCCIle-

YCTOMYUBOCTHIO IOBaHUs OBIIU MICIIOB30BAHEI XYPHaJl peructpauunm
60onpHBIX MJIY-TB TalikeHTCKOro TOPOACKOrO Mpo-

WHTeHcnsHas ¢pasa (6 mecayes): kaHaMuumH/kanpeoMmnumnH, oGaok-
TUBOTY6epKyJie3HOTO AMcCaHcepa 1 aMOyaToOpHEbIe

cauunH, npoTnoHaMmng n, B 3aBUCUMOCTU OT TUNA yCTOlZ‘-lMBOCTVI, Bbl-

ABAEHHOr0 NPU TeCTUPOBAHUMW, MPUMEHANUCH 3TaMbByToN, Npa3nHa- KapTh 60nbHEIX MJIV TE, a Tak)xe MeAMLUVHCKN/E UCTO-
MU, ULMKNOCEPUH 1 mapa-amMuHocannumnnosas kncaota (MACK) pun 6OHBHBIX, 3aBeJleHHbIe BO BpeMA CTAIMOHAPHOTO
®asa npogosnxeHus neveqns (18 mecauyes): obnokcaunH, asTuoHamMmng, nedyeHns1. [laHHbIe ObLIM COOPAHBI B @HKETHBIN (baI/IJ'I

1, B 3aBMCUMOCTM OT TMMNa yCTONYUBOCTU, BLIABAEHHOrO NPU TeCTU- MmporpaMMmel EplData.

POBAHUM, MPUMEHANNCL 3TaMbyToN, NUpPasMHaMUA, UMKI0CEPUH 1

napa-amuHocanuuunosas kucnota (MACK) AHAJIN3E ﬂAHHblx

Ucxopbl neuenns Tb IaHHbIe 6BV BBeAeHbl ONHOKPaTHO B EpiData 3.1

VI3neyeHune: Kypc neYeHUs NPOBELEH U 3aBEPLUEH B COOTBETCTBUM (EpiData Association, Onence, lanus), a Takxe B

C peKoMeHAaUMAMN HauMoHaNbHOM NONUTUKK, M NaTs nocesos Mo- Stata (Bepcnms 12; Stata Corp, Konmnemx Craitih, Texac,
KPOTbl, NPOBEAEHHbIX C NPOMEXyTkoM He MeHee 30 iHel B TeyeHne CIIA). AHanu3 faHHBIX OBIJI OCYIIECTBJIEH C TOMOIIbIO
nocnepHux 12 Mecaues neyeHns, anu oTpuUaTenbHble pe3yabTaTsl OmnMcaTenbHOM cTaTUCTUKM. CpaBHUBAINCH UCXOJBI
Jleyerne 3aBepLieHo: KypC NeYeHs NpOBeAeH M 3aBepLieH B Co- JIeYEHUS Y TUTIBL U TSDKECTh MOOOYHbBIX PeaKLMit Ha
OTBETCTBUU C pekoMeHAaLnaMu HauoHanbHon noantuku, HO Het JIeKapCTBay 6OJ'IbeIX, [MoJIy4yaBIIMX JIedeHNe CTalu-
CBe,El,eHl/IVI 0 TOM, 4TO NATb NOCEBOB MOKPOThl, NPOBEAEHHbIX C MpOMe- OHapHO, C QHAJIOTMYHBIMM [TOKa3aTrendmMm 6OHBHBIX,

XyTKoM He MeHee 30 gHen B TeyeHMe nocnegHux 12 Mecsaues neve- TeUUBIIUXCS aM6yHaTOpHO; TIpY 3TOM MIPUMEHSICH

HWA, fanu oTpuLatenbHble pe3ybTaThl .
HEeCKOPPEKTNMPOBAHHBIM TECT 1O KPUTEPUIO XM-KBa-

CMepThb: NaUMEeHT yMUpaeT B X0 1eYeHns no MNtoboi 13 npuumnH 1ipart, a N4 Adeek, [Jje YMCJIO NaleHTOB 6BII0 MeHblIle
HesgppekTnaHoe nedeHne: eCnny NauneHTa NonoXnNTeNbHblE pe- VIV PaBHBIM 5, — TOUHBIN TecT Puiiepa. YpoBeHsb 3Ha-
3yNbTaThl NOCEBOB perncTpupyioT (i) He MeHee ABYx pa3 13 nocneno- YMOCTM ObIJT 3aJlaH HA YPOBHE 5% C MCIIOIb30BaHUEM
BaTesIbHbIX MATW KYAbTYP, NOCESAHHbIX B Te4eHue nocaeaHux 12 meca- [IByCTOPOHHUX P-3HaueHMI.

ues, nau (i) o4MH pas U3 NoCaefHNX TPEX KYNbTYp

[loTeps ans nocnegyouero HabawaeHs: eCAn Kypc neveHus boin BO rl POCbl 3TM KM

npepeaH Ha 2 nocfefoBaTeNbHbIX Mecsia nam bonbwmnin cpok PaspelleHe Ha IPOBeJleHMe JaHHOrO MCCIIeJOBAHNUSA
YenewHoe neyeHne: cyMMa UCX0L0B «M3NEeYEHNE» U «NeYeHune 3a- OBIJIO IMOJIY4YEeHO OT KoMuTeTa 1o aTuke MVIHI/ICTepCTBa
BeplieHo» 3[IpaBoOxpaHeHus Pecniybnmky Y3bekmcTaH. Beino

IOMIOJIHUTENBHO [T0Iy4eHo ofobpeHne oT KoHcynbra-
TUBHOW IPYIIIIBL 10 3TUKe MeXyHapooHOrO CO3a
B paMKaX KOTOPOI'O NIPeAO0CTaBIANIOCH JIeUeHVe BCEM 60pBOEI C TyHepKyie30M U 60Ne3HAMM JIerKux, [lapux,
nauvexnTtaM ¢ MJIV-TE no cTpaHe, 3a UCK/IIOUEHUEM aB- dpaHiuA.
ToHOMHOM Pecny6nuku KapakannakcTaH, TOCKONIBKY
opraHu3auus «Bpauu 6e3 rpaHull» IpoBOAUIIa BTOPOM

NUJIOTHBEIN POeKT nedyeHnda MJIV-TB nMeHHo TaMm. P Egyﬂ bTAT bl
MEPEMEHHbLIE OAHHbIE, NICTOYHUKH B uccrejoBaHme 65110 BKTIOUEHO 211 6ONBHBIX, U3 HUX

N CBOP ﬂ,AHHb|X 129 (61%) HavalIyM ¥ 3aBePIINIM MHTEHCUBHYO da3y Je-
[TepeMeHHBIe NaHHBIE AJ1A NONYNALUNA IBYX KOTOPT YeHUs B CTallMOHape, a 82 (39%) Havyaiu U 3aBepIlnIn
BKJIIOUaJIM ICXOJHBIE faHHbIE: PerucTPaLOHHBIN VHTEeHCUBHYI0 a3y Ha aMbynaTopHO ocHoBe. Vcxoz-
HoMep TB, TUMN neyeHus B MUHTeHCUBHOM da3ze (aMby- Hble XapaKTepUCTUKYM OOJIBHEIX IPMBeIeHEI B Tabnule 1.
JIaTOPHO MM CTAL[MOHAPHO), aTy Haudaa JiedeHus, Mex Iy 1ByMs rpynrnaMu He 6bIJI0 CTaTUCTUUECKY
BO3pacT, 1101, 06pa30BaHMe, 3aHATOCTh, CEMEHOE [10-  3HAuMMBIX Pa3IN4Ml B OTHOIEHUY COLMAIbHO-EMO-
noxeHue, BUY-craTyc, ucTopuio caxapHoro auabera,  rpadmuieckux XxapakKTePUCTUK, KIMHUUYECKIUX 0CObeH-
VICTOPUIO KYPeHUA U yIIOTpebIeHN s alKorons, HOCTeN MY CONYTCTBYMMX 3a60/IeBaHUNA.
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TABJIUUA 1. XAPAKTEPUCTUKWU NALMEHTOB C
TYBEPKYJIE3OM C MHOXECTBEHHOW JIEKAPCTBEHHOW
YCTOMYMBOCTbIO, MPOXOAUBLUUX UHTEHCUBHYHO ®A3Y
JNNEYEHNA AMBYJIATOPHO UJIN B CTALLMOHAPE, TALLKEHT,
2010-2011 roAbl

Nevexne B
XapaKkTepucTukm Ambynaroproe cTauuoHape, | P-3HauyeHue
nevenue, N (%) N (%)
Bcero 82 129
Mon
Myskckon 50 (61) 89 (69) 0,231
XKeHckun 32(39) 40 (31)
Bospacr (cpearee 45,1 (+1,3) 42,0 (£1,1) 0,07
+SDJ, net
O6pa3oBaHune
HauansbHoe nnu 52 (64) 108 (83) 0,156
cpeaHee
Beicwee 10 (12) 9 (7)
Bes obpazosaHus 6(7) 7 (6)
HeT gaHHbIX 14 (17) 5 (4)
CeMenHoe nonoxeHue
OpguHokuit/as 16 (20) 36 (28) 0,098
CocTouT 8 bpake 46 (56) 78 (60)
PassepeH/a 13 (16) 119
Baosa/Bposel, 3(4) 3(2)
HeT gaHHbIX 4 (5) 1 (1)
3aHATOCTb
PaboTaeT 9 (11) 10 (8) 0,213
Be3paboTHbiii/as 48 (58) 89 (70
Ha nexcuu 7109 4(3)
NHBanuaHocTb 18 (22) 24.(18)
NxanseHel, 0 2 (2)
BWY-cTaTyc?
MonoXuTeNbHbI 8(10) 7 (5) 0,223
OTpuuatenbHbin 73 (89) 122 (94)
HeT gaHHbIX 1 (1)
CaxapHbiit puabet®
[a 6 (7) 11 (8) 0,779
Het 74 (91) 117 (91)
HeT naHHbIX 2(2) 1(1)
3noynotpebneHune ankoronem®
Oa 14 (17) 14 (11) 0,135
Het 61 (75) 112 (87)
HeT naHHbIX 7 (8) 3(2)
KypeHune®
Na 42 (51) 68 (53) 0,415
Het 28 (34) 58 (45)
HeT gaHHbIX 12 (15) 3(2)
Tun MNY-TB
Hosble cnyyan 17 (21) 24 (19) 0,703
PaHee neyeHHble 65 (79) 105 (81)
cnydau
Mo6ouHble peakuun
[a 45 (55) 111 (86) 0,01
Het 37 (45) 18 (14)

Vlcxonpl teyeHM A ABYX IPYII NaLIEHTOB [IPVBEeHEI

B Tabnuie 2. [Io ucxonam neueHus 3HaUVMBIX pa3in-
4yt He OBIJIO, 38 UCKJII0UeHMeM 6oJiee BEICOKOM IONU Ma-
L[/IeHTOB, 3aBePIIMBIINX JIeUeHYe [IPU OTCYTCTBUY HaK-
Tepuosioruy, B aMOynaTOPHON IPYIIIe [0 CPaBHEHUIO

C TPYIION TOCIUTANN3MPOBAHHEIX 60NBHEIX (P < 0,01).
Cpenu naleHTOB C HeGIaronpuATHEIMY VCXOAaMU
JledeHMe 4acTo 651710 He3DDEeKTUBHBIM, YTO COCTABUJIO
OKOJIO 25% OT BCeX UCXOJOB B 00euX rpynmnax.

[To6bouHbBIe peakL My Ha JieKapCcTBa ObIJIV 3aperucTpu-
POBaHHI Y 45 (55%) MalMeHTOB Ha aMOyaTOpPHOM Jie-
YeHUU T10 CPaBHEHMIO C 111 (86%) TOCTIMTaIN3UPOBAH-
HBIMU TTalueHTaMu (P < 0,001). HacToTa pa3HbIX TUIIOB
MoHOYHBIX peaKInii Ha TeKapCTBeHHbIE CPeICTBA
NpuBefeHa B Tabnuiie 3. Y HEKOTOPHIX MAlL[MMEHTOB Ha-
6ofanuck ABa miau 60jee pasHbIX TUIIOB peakKluil Ha
nekapcTBa. Bce mobouyHbIe peakiinin, 3a UCKITIOUeHUEM
TUNA «Apyrue», y TOCIUTATIN3UPOBAHHBIX TALMEHTOB
OTMeyvaJiMCh yalle, YeM y JIeYUBIINXCA aMbyTaTOPHO.
3aperncTprupoBaHHOE BpeMs BO3HMKHOBEHU S HEXe-
flaTeNbHBIX PeaKl Ul Ha JIeKapCcTBa MPUBeAEHO B Ta-
6nulle 4 .Y NayuMeHTOB, HAXOAUBIINXCSA Ha aMbynaTop-
HOM JIEUEeHUU, HeXXeJlaTe/lbHble peaKl MM Ha JIeKapCTBa
HauboJiee 4aCcTO PErUCTPUPOBAJINCH B IEPBBIN MeCHIL]
JIe4yeHUs , M 3TO 3HAYUTEJIbHO OTIMYAJIOCh OT MallMeH-
TOB, IIONTyYaBUIUX TEPAINIO ITPY TOCIUTANIN3ALNN.

VY rocnuTanm3npoBaHHBIX OOBHBIX TOOOYHBIE peaKLIUN
yallle BCETO PEerUCTPUPOBAJIMCE B TPETUM, UETBEPTHIN

U TIATHIN MeCSIbl, M pasHulla C aMOyTaTOPHEIMU 60JIb-
HBIMU ObIJIa CTaTUCTUYECKU 3HAUMMa AJ1S YeTBEPTOr 0
U MISITOTO MECSIIEB.

OBCYXLEHWE

OTO MepBOe MCCIeOBaHME, TPOBeJeHHOE B Y306eK!-
CTaHe, KOTOPOe OMpeenio U CPaBHMIIO Pe3ybTaThl
JIeYeHU S M 4aCTOTYy NMOHOYHBIX PeaKUil Y IBYX TPYII
nauueHToB ¢ MJIV-TE: ofHOM rpyniel, IonydYaBUien

MJTY-TE - Tybepkynes ¢ MHOXeCTBEHHOW NeKapCTBEHHON YyCTOMYNBOCTbIO;
SD - cTaHfapTHOE OTKIOHEHMeE.

2 Yncno BUY-nonoxumtenbHbix NauneHToB BKOYAET Tex, Yel AuarHos obin
M3BECTEH 3apaHee, 1 Tex, y Koro nonoxutensHbin BUY-cTaTyc boin Boigsnex
B X0fle SledeHus.

®Yuncno bonbHbIX caxapHbiM 4uabeToM BKOYaeT Tex, Yei anarHos bbin
M3BECTEH 3apaHee, 1 Tex, KOMy AMarHo3 bbin NocTaBNeH BO BPEMS fedeHns
nyTeM U3MEPEHUS M1I0KO3bl B KPOBYW HaToLLaK.

® 31a MHpopMauua o nauneHTax beina cobpaHa Bo BpeMsi MHTEPBbIO

C naumMeHTaMu.
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YCTOMYMBOCTBH), MOJTYHABLUNX JIEHEHME B AMBYJTATOPHbBIX TN CTAUMOHAPHbBIX YCITOBUAX B 2010-2011 rr. B TALUKEHTE, Y3BEKWCTAH

TABJIMUA 2. UCXOAbl IEYEHNA NALUMEHTOB C
TYBEPKYJIE30M C MHOXECTBEHHOW NEKAPCTBEHHOM
YCTOMYMBOCTbIO, NPOXOAMBLUMX UHTEHCUBHYIO ®A3Y
JIEHEHUA AMBYJIATOPHO U1 B CTALUMOHAPE, TALUKEHT,
2010-2011 roabl

AMbynatopHoe AEACGE O
MUcxoabl neyenmns cTauuoHape, | P-3HauyeHue
nevexue, N (%)
N (%)
Bcero nauuneHTos 82 129
YcnelwHoe neyeHune 52 (63) 68 (53) 0,126
N3neyerwne 38 (46) 63 (49) 0,72
NeyeHue 3aBepuweHo 14 (17) 5 (4) <0,012
BesycnewHoe neyerune 30 (37) 61 (47) 0,126
CmepTb 5(8) 17 (16) 0.1
HesdpdekTusHoe 16 (25) 27 (26) 0,80
neyermne
Motepsa ana 6(9) 14 (13) 0,39
nocenyoLero
HabnopeHna
Bbibbin 3 (5) 3(3) 0,57

2 ToyHbli TecT Puwepa, Tak Kak YMCNO NALMEHTOB B OAHOM siuelike paBHo 5.

TABJINLA 3. MOBOYHbIE PEAKLLMU HA JIEKAPCTBEHHbIE
NPEMAPATbI Y NALLMEHTOB C TYBEPKYJIE30M C MHOXEC-
TBEHHOW NEKAPCTBEHHOW YCTONYMBOCTbIO, MPOX0-
JUBLLUNX UHTEHCUBHYIO ®A3Y NEYEHUA AMBYJIATOPHO
WU B CTALLMOHAPE, TALLKEHT, 2010-2011 FObl

JNleyeHue B
Mo6ouHble peakunn Ha | AMbynaTtopHoe
cTauuoHape, | P-3HaueHue
nekapcTtea neuenue, N (%)
N (%)
Bcero naumneHTos 82 129
XKenyaouHo-kuweuHble? 30(37) 105 (81) <0,001
[enaToToKCUUHbIE® 10 (12) 32 (25) 0,03
HedpoTokcnyHbie® 1(1) 18 (14) <0,01v
LLEHTpaﬂrbHaH HepeHas 15 (18) 77 (60) <0,001
cuctema
MaTonornsa cyctasos? 3(4) 23 (18) <0,01v
Hapywenua cepaedno- 4(5) 23(18) <0,01
COCYANCTON CUCTEMBI
KoxHbie inneprmquKme 3 (4] 28 (22) <0,001"
peakuum
[Opyrue? 0 6 (5) 0,41

> Bonn B XMBOTE, fnapes, pBOTa, TOWHOTa, racTpuT.

® M3MeHeHUA HepMeHTOB NeYeHw, XenTyxa, renatur.

° Bbicokve nokasaTenu KpeaTMHUHA CbIBOPOTKN KPOBW, MPOTEUHYPUS.

" lonoBokpyxeHune, nepudepnyeckas HelmponaTrs, 4enpeccus, paccTpon-
CTBO CHa, CYL0pOrk, NCUX03.

A ApTpanrva v apTpuT.

¢ ApuTMus cepaua; bonv B rpyan, No NpefnonoxeHunto, BCNeACTBUE ULLIEMN-
yeckon bonesHu.

* 3yA, KOXHas CbiMb.

> OTOTOKCUYHOCTb, COYeTaHUe pas3finyHbIX NOOOYHBIX peakuui.

" Tourbin TecT Ouiepa, Tak Kak YMCNO0 NaLMEeHTOB B OAHON UK ABYX AYei-
Kax MeHblle Uan paBHo b.

JledeHu s B MHTEHCUBHOM pase aMOyIaTOPHO, U IPY-
roi — B cTallMoHape. [[Be pa3nu4Hble MOZeNIV Teparnn
He GBIV TPOBEIeHbI HAMEPEHHO, 3TO CIIYYMIIOChH 13-

TABJINUA 4. BPEMA NOABNEHWUA NOBOYHbIX PEAKLUIA
HA NEKAPCTBEHHbBIE MPEMAPATbI Y NAUWEHTOB C TY-
BEPKYJIE30M C MHOXECTBEHHOW NEKAPCTBEHHOW
YCTOMYMBOCTbIO, NPOXOAMBLUMX UHTEHCUBHYH ®A3Y
JIEYHEHUA AMBYJIATOPHO U1 B CTALUMOHAPE, TALLUKEHT,
2010-2011 roabl

BpeMs nosBneHus no- JleyeHue B
s AmbynaTopHoe

604HbIX peakuun nocne nedenne, N (%) cTauuoHa- | P-3HaueHune
Hauyana Tepanuu MJ1Y-Tb ‘ pe, N (%)
Bcero nauuneHTos 82 129
1-1 Mecay, 38 (46) 18 (14) <0,001
2- Mecal, 11 (13) 10 (8) 0,19
3-1 mMecal, 11 (13) 26 (20) 0,21
4-11 MecaL, 14 (17) 50 (39) <0,001
5-7 Mmecay, 2 (2) 21 (16) <0,012
6-11 MecsL 0(0) 2(2) 0,752
7-7 MecsAL v no3xe 1 (1) 2(2) 0,992

° Bonw B xnBOTE, Anapes, pBoTa, TOWHOTA, racTpuUT.

® 13aMeHeHNs GpepMeHTOB NeyveHu, XenTyxa, renatur.

® Bbicokue nokasaTenu KpeaTUHWHA CbIBOPOTKM KPOBW, MPOTEUHYPUS.

" [onoBokpyxeHwe, nepudepuyeckas HelponaTus, Aenpeccus, paccTpoi-
CTBO CHa, CYL0POru, NCUX03.

A ApTpanrvia u apTpwrT.

¢ ApuTmus ceppua; boawv B rpyaun, No NpeAnonoxXeHuio, BCNeACTBYE NleMU-
yeckow bonesHu.

* 3yh, KOXHas CbiMb.

> OTOTOKCUYHOCTb, coYeTaHWe pasNnyHbIX NOBOYHbIX peakuuit.

" TouHbln TecT Quiiepa, Tak Kak YMCI0 NaLWEHTOB B OAHOM MW ABYX AYeit-
Kax MeHblUe Vv paBHo 5.

3a TOrO, YTO B [JIaBHOM jleye6HOM LjeHTpe MJIV-TH
TamkeHTa 1J1a PEKOHCTPYKLUSA, B pe3yibTaTe 4ero

B TE€UEeHMe OJHOTO rojia y MalleHTOB He OBIJI0O MHOM
BO3MOXHOCTU [10JIy4aTh JleueHle, KpoMe KaK Ha aM-
6ynaTopHOV OCHOBe. Ha MOMeHT HavaJsia iedeHusd na-
LMEHTHI IBYX CPYII UMEJIV CXOJHbIE COLlManbHO-Te-
MorpaduuecKkye U KIMHUYECKME XapaKTePUCTUKY,

u BCe 6onbHble Tony4dany nedeHue MJIV-TE o ogHom
CcXeMe B COOTBETCTBUM C HAlIMOHAbHBIM ITPOTOKOJIOM.
B nanHOe 1ccneoBaHMe ObIIM BKJIIOUEHBI BCe HOTbHEBIE
MIJIV-TB, npoxoauBIine nedyeHne B CTpaHe B IIepUO.
MccnenoBaHMs B 2010-2011 I'T. VICXOABI TeUeHU S ABYX
TPy OBLIM TOXOXUMM, HO Habniofanach TeHAeHUA
K 60JIee yCIIeIIHOMY pe3ybTaTy JiedeHus B TPYIIIe
aMObyaToOpHBIX MaleHToB. Cpeu roCIUTaIN3UPO-
BaHHBIX MTAlMEHTOB O0Jiee BRICOKUIA TPOIIEHT coobia
0 MOGOYHBIX peaKlMUsAX Tepanuu, IpuyeM y roCImuTanu-
3MPOBAHHBIX MALMEHTOB KaXX I TUIT TOOOYHBIX peak-
uuit Habniogancsd yalile, yeM y aMbynaToOpHbIX. BpeMsa
rocjie Havaja JieueHusd, KOraa rnaleHTs Haubosee
yacTo coobuiany o0 MO6OYHBIX PeaKLUaX JIEKAPCTB,
romnazao Ha MepBbl Mecsall y aMOylaTOPHBIX MalllieH-
TOB M Ha TPETUM, YeTBEPTHIN U MATHIN MeCSALBl Y TOCIN-
TaJIM3UPOBAHHBIX [TAIVEHTOB.

MAHOPAMA OBLLIECTBEHHOIO 3[JPABOOXPAHEHNA

TOM 2 | BbINYCK 1 | MAPT 2016 . | 1-116



36
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B KauecTBe CUJIBHBIX CTOPOH JaHHOTI'O MCCIIeJOBaHMUA
MOXHO OTMETUThH TO, 4TO BCe 6onbHble MJIY-TE B cTpa-
He ObI/IV 3aperUCTPVPOBAHEL U NTONIyYaly jledeHue

B TeUeHe [IByXJIeTHEero nepuoza, Aj1s BCex NaleHTOB
NIPVIMEHSJINCE UIeHTUYHBIE PEXMMBI I TPOTOKOJIEL,

a TaKXXe CKPYIIyJIe3HO U YeTKO IIPOCIIeXMBaJIMCh OKOH-
yaTeJibHble VICXOA! JledeH . [Ipy IpoBeileHMY 3TOTO
06CepBallMIOHHOrO MICCIeJOBaHUA U IIOATOTOBKE J1aH-
HOW CTaTbU UCCJIefOBATENN TaAKXe IPUAEPXUBATINCH
pPeKOMeHAauui [0 Yy YILIeHNIO KayeCTBa [IpefCcTaBie-
HUA pe3ybTaToB 06CepBalIOHHBIX SMULEMUOIIOI -
yeckux uccnegosanuit (STROBE, STrengthening the
Reporting of OBservational studies in Epidemiology)
U TBEPIBIX 3TUYECKUX IIPUHLUIOB (11, 12). HekoTopsle
OrpaHMUYeHUs 3aKJII0YauCh B TOM, YTO 3TO OBI/IN BTO-
PUYHBIE NaHHBIE, B3ATHIE U3 XXYPHAJIOB DErUCTPaL UM

Y MeAMUVMHCKUX KapT NallMeHTOB, I03TOMY IT060UYHbIE
3ddeKTr y aMOyTaTOPHBIX 60JIbHBIX, BO3MOXHO, ObIN
YUTEeHBI He B IIOJIHOM Mepe. KpoMe TOro, OAHO BaXXHOe
OorpaHMYeHMe JaHHOTO UCCIeIOBaHMA COCTOSIO B TOM,
YTO IOCJIe 3aBeplLIeHNA Kypca JleueH1 s He TPOBOAU-
JIOCh HMKAKMX MOC/IeNYIOMUX Mep.

BrIBOZIBI 3TOV pabOTEl OTKPBIBAIOT 0OCYXAeHMe IBYX
Mopeneit nedennda MJIV-Th: amb6ynaTopHON 1 C TOCIIU-
Tanu3aumeit. CornacHo pekoMeHgaumuam BO3, Bei6op
MeXIy IByMS MOJeIAMY 3aBUCUT OT paa GaKTOpPOB,
B TOM UMCJIe OT Hannuysa O0JIBHUYHBIX KOEK, HaleX-
HBIX TIPOLIeAy P KOHTPOA MHQEKI MY, HAZlJIeXXallero
KONIMUYeCTBa KBANMPUUMPOBAHHBIX MeIULMHCKINX
PabOTHUMKOB, KOTOPBIE MOTYT IIPOBOAVTE JIeUeHNE,
pacro3HaBaTh HexeaTelbHble I0O0UHblE peaK i Ha
JleKapCTBa U KYNUPOBaTh UX, HAIMUMA XOPOLIeN ceTu
COLMAJIBHOM MOALEPXKY, KOTOPas IOMOXeT 60JIbHBIM
BBITIOJIHUTH BeCh KypcC aMOy1aTOPHOr 0 JIe4eHud, I,
KOHEYHO Xe, OT [IPeIIOYTEHUN CaMUX ITalVIEeHTOB (7).
Kak u B Y36ekucTaHe (13), B OONBIINMHCTBE CTpaH Boc-
TouHOM EBpornel u LleHTpanbHOM A3UiK IIPeAIOYUTAIOT
TOCIMTANN3MPOBATh MAlIMeHTOB Ha NepuoJ UHTEH-
CUBHOM da3kel 1eyeHud, M 3TOM MOJeNN CIelyIOT 1 BO
MHOTMX IPYrux cTpaHax. HanpuMmep, B Hurepuny, rge
6pICTpO pacnpocTpaHseTcsa snugeMmus MJIV-TH, Bcex
MalVeHTOB [OCIUTANIN3NPYIOT Ha BpeMs MHTEHCVBHOM
dasbl 1eyeH s, 4YTO AAeT XOPOoUIMe TPOMEXYTOUHEIe
pe3ynbTaThl: 85% MalMEHTOB IPOAOJKAIOT JIeueHMe

K KOHLY 6-TO MecCslia B OAHOM /3 KPYITHBIX CIlel/am-
3POBAHHBIX LIEHTPOB CTPaHHI (14). ONHAKO IPUMEHATh
U Ianbllle MOJesib C TOCNIUTAaNM3al el He IpeiCTaBis-
eTCA peaIICTUYHBIM M3-3a POCTa Y)Cia NalMeHTOB C
MIJIY-TB, n BO MHOTUX YCJIOBUAX MOAENIb aMbynaTop-

HOTO JIeYeHU s C BOBJIeUeHMEM MECTHBIX COODOIIEeCTB
OKa3bIBaeTCs 6ojee yOOHOHO 114 TallMEHTOB U, BEPO-
SITHO, 6oJee s3KOHOMMYeCKM 3P YEeKTUBHOM, TaK KaK

B CTpaHax C BEICOKMM 6peMeHeM TH pecypchl HepeaKo
OrpaHMYeHHEI (15-18).

Bricokas nons naumeHToB ¢ MJIY-TE, neueHne KOTOPBIX
KaK B aMOyJIaTOPHBIX, TaK U B CTALlMIOHAPHBIX YCJIOBU-
AX 6b1710 He2PPEKTUBHBIM, ABNASTCSA IPUUMHON A8
03abouyeHHOCTHU. TaK Kak Hallle CCJIeJOBaHMe OBIIIO
OCHOBAHO Ha BTOPUYHBIX JaHHBIX, JaJIbHENIel NH-
dbopmanum 06 3TUX NalueHTax He uMeeTcs. HeBonbHO
BCTaeT BOIPOC, He OBIJIO I Y 3TUX MALVIEHTOB 10 Ha-
yasna unu Bo BpeMs nedenusd HIJIY-TH, Tyb6epkynesa c
IV POKOV JIEKaPCTBEHHOM YCTOMYMBOCTBIO (OIIpenens-
10T Kak MJIV-TB ¢ 1ononHMUTeNnbHOM YCTOMYNBOCTHIO

K KaKOMY-I1M60 GTOPXMHONOHY U OIHOMY 13 TpeXxX
VHBEKIMOHHBIX TPOTUBOTYOEPKYIe3HbIX NTPernapaToB
BTOPOIO PALA), KOTOPBIV TPYLHEE NMOLIAeTCA JIeYeH N0
Y pe3ybTaThl JIeUeHU A KOTOPOro XYXXe, 4eM y 60JIbHBIX
tonbko MJIV-TE (19, 20).

[Tpy nro60M pexuMe ¥ NPy pPa3HbIX MOJENAX JIe4eHU A
MIJIVY-TE, noTepu A nocienyouero HabnwoaeHUs aB-
NATCA Ipo6yIeMo, BBUAY 3TOro 60jiee KOPOTKUNA U
MeHee TOKCUYHBIN pexxuM nedyeHus MJIY-TE 6ypet cno-
cob6CTBOBATh aMOyIaTOPHOM MOZIeNN, IPUBEPXXEHHOCTH
MalVeHTOB KypPCy JIeUeHUs U COBIIIOIeHNIO UMY PeXU-
Ma IpueMa npernapaToB. PeXxuM NpoAoIXUTeIbHOCTBIO
B 9 MecCslleB BIepBble OblJI BHEAPEH C OTJIMUHBIMU pe-
3ynbpraTaMu cpenu 6onpHelX MJIV-TE B Banrnapgemn (21,
22),a C TexX Mop OH 6bIT MOAUPULMPOBAH U ITPOBOIUIICSA
B BIJIe 12-MeCSYHOTO pexuma B KaMepyHe (23). 3Tu 60-
Jlee KOPOTKMe 1 6oJiee pueMIieMble AJis alieHTOB pe-
XKVIMBI JIeUeHU I TIPOKJIAIBIBAIOT Ny Th 6051ee 3ddeKTUB-
HOM U JIy4llle TIePEeHOCKMON STON IPYIIION TalUIeHTOB
Tepanuu. B HacToAee BpeMd 11of sruaon MexnyHa-
ponHoro coto3a 60pbOEI C TyHepKyIe30M 1 60NIe3HAMU
JIETKMX NMPOBOAATCSA PAHIOMM3MPOBAHHBIE KIINHU-
YeCKMe UCIBITAHUA [JIS OLLeHKM 3TOrO «9-MeCAUYHOr0
pexxuma baHrnazeu» u 118 NPOBEPKY TOTO, MOXXHO JIM
3aMeHUTh MHBEKIMOHHEIe IpelapaThl BTOPOro pAna,
KOTOPBIE BBI3BIBAIOT IPOOJIEMBI C HAPYIIEHUAMHU CIIyXa,
Ha HOBBIE NTepOpaJibHble NPOTUBOTYOEPKYJIe3HBbIe Jie-
KapCTBa, TaKMe Kak 6eIaKBUJIVH UIY IeflaMaHu /.

Boneimoe uncio no60UHBIX peaKLuii, OTMEUeHHBIX

B 9TOM MCCJIeJOBAHUY NTAllMIeHTaMU, JIEYMBIUVMUCSH
KaK aMOynaTopHO, TaK 1 B CTalllOHApe, COrlIacyeTcd
C pe3ynbTaTaMy 60jiee paHHUX UCCIeA0BAHUI (24, 25).
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Takue peakuu ABIAKTCA UCTOUHMKOM 06CIIOKOeHHO-
cTy r1obanbHOro 06IeCcTBEHHOIO 3[paBOOXPaHeH M,
MOCKOJIbKY OHU ITPUBHOCAT CYIIeCTBEHHBIN BKJIal

B [TIOKa3aTeny 3a601eBaeMOCTy, CMEPTHOCTY, [I0TEPb
[UIS TOC/IeyIomero HaboleHUsa ¥ POCT 3aTpaT Ha
3IpaBooxpaHeHue. B HegjaBHeM uccnepnosanuy B Hu-
repuy 60JBMMHCTBO MMALVEHTOB, TOJy4aIUX KypC
Tepanuu MJIV-TB, ucnslTEIBaJIO B ITepBhIe 1-2 MecAla
Kypca nobouyHble peakluy (TTaBHBIM 06pa30oM C Xeny-
IOYHO-KMILIEYHBIMY, HEBPOJIOTMUECKMMY, OTOTOKCHYe-
CKMMU UV ICUXNATPUUECKM MY HAPYIIEHUAMM), IIPU-
YyeM B [IOCTIeIYIOUIVe MeCAIlbl MHOTYE 13 3TUX peaKLuit
mcyesny (25). OcTaeTcsa HeACHBIM, [IOYEMY MeXy aM-
6ynaTopHOM 1 6ONBHUYHON MOJENAMY JIeYeH s B JaH-
HOM UCCJIeJOBAHMY Pa3/IMUaIVCh Y4aCTOTEI TOOOYHBIX
peakUMI Ha JIeKapCTBa U CPOKY UX perucrpaumu. Bme-
CTe C TeM, XOPOUIO N3BECTHO, UYTO B Pa3HbIX JIe4eOHBIX
LleHTpax MOO0YHbIE PeaKly MOTYT PerMCTPUPOBATHCSA
M0-Pa3HOMY, M 3TO MOXeT OBITh CBA3aHO C TEM, KaK 3TU
peakluMy BOCIIPUHMMAIOTCA NalleHTaMy U MeIULVH-
CKMMU pabOTHUKAMU (25).

Y 3TOro nccieaoBaHUA eCTh OJVH BaXXHBIN BEIBO/I,
KOTOPBI/ MOXET MOBIAUATH HA MOIUTUKY, @ UMEHHO
roToBa nu HanmoHanbHasa nporpaMma 60ps6ei ¢ Th

B Y36eKMCTaHe MepeBecTy MHTEHCUMBHY0 a3y neue-
H1A 60nbHBIX MJIV-TB Ha aMOyaTOpHYIO MOJIEb.
Takoe cpaBHeHME MOXHO OBIJIO OFI ellle pas ocyle-
CTBUTH B MMJIOTHOM MPOEKTE B OOBIYHBIX YCIIOBUSAX,

C THIATeJIbHBIM MOHUTOPVHIOM U OLIeHKOM, 0CO6EeHHO

B OTHOILEHVV PEeruCTpaLuy U BeleHVA HeXeJlaTellb-
HBIX TOOOYHBIX Peakluii Ha lekapcTBa. AMOynaTopHas
MOJiesib MOrjia 6bITh CTaTh 60jiee yOOHOM /15 TalieH-
TOB, CHU3UTH IOTPebJIeHNEe PeCcypCcoB, CONPOBOXAATbCA
MeHbIIIEeN BePOSATHOCTHIO HO30KOMMAJIbHOTO 3apaxe-
HISA MeIVIIMHCKOTO repcoHana mraMmmamu MJIV-Th

u IIJTIV-TE B ueHTpe neyeHus Th, a Tak)xe MEHBIIUM
PUCKOM ITOBTOPHOTO 3apa)keHus 60nbHbIX TH Apyru-
My mtaMMamu Mycobacterium tuberculosis (26, 27).
OnHako Mozenb aMbyIaTOPHOIO JIeYeHU A COMIpAXeHa
¢ puckoM nepepauu MJIV-TE ujieHaM ceMbU U OKpyXa-
I0llleMy HacCeJIeH!IO, [IO3TOMY 3T acIleKThl TpebyioT
BHMMATEeJIbHOIO M3y4YeHUA 1 aHanu3a.

C yuyeToM TsXenoro u pactyiero 6pemenu MJIV-Th

B Y30eKucTaHe, rlie 10 OlleHKe NaHHbIM TUl Th nMeer-
€51y 23% HOBBIX U 62% paHee NPOXOAMBIINX JIeUeHMe
MalVeHTOB (28), BBI6Op MOJeny MeaUIMHCKOro 06Cy-
XMBaAHMSA ABSETCSA BAXXHON IPUOPUTETHON 3ajauent
3[lpaBOOXPaHeHNs B CTPaHe.

B 3aknrodeHMe, 3TO UCCIeAOBaHMe TOKA3bIBAET, YTO

B Y30eKucTaHe UCXObl TedeHus naumeHToB ¢ MJIV-TH,
MPOXOAMBIINX MHTEHCUBHYO Qa3y neuyeHns aMmbyna-
TOPHO, OBIJIV CXOXMY C UCXOAaMMU JIeUeH s TOCTINTalN-
3/POBaHHBIX MallMeHTOB. HalMoHaibHOM IporpaMMe
no 6oprbe ¢ TE crnefgyeT UCMONb30BaTh pe3yJbTaThl
9TOr0 UCCJIeAOBAHMUS, YTOOB PEILUTH, CJIeYeT JIM B 6Y-
nyineM 6oJiee MMPOKO NPUMEHATD MOJEeNIb aMOyaTop-
HOV MeOULMHCKON ITIOMOIIIN.

BbipaxkeHne npu3HaTeNbHOCTU: JaHHOe ncCcnefoBaHue
Obino NpoBefeHo B paMkax MHMUMaTUBLI CTRPYKTYpU-
POBaHHbLIX ONEepPaTUBHbLIX UCCNEf0BaHMIA 1 NOLTOTOBKM
kappos (Structured Operational Research and Training
Initiative, SORT IT), obbeanHaoWEen NapTHEPOB N0 BCEMY
MUpY NoA pykoBoacTBoM CneunanbHoR NporpamMmbl no
MccnepoBaHWAM M NOLTOTOBKE KAafpoB B 0bnacTn Tponu-
veckux 3abonesanuin (TDR) npu BceMupHoi opranusayun
3apaBooxpaHeHns. Mogens vccnefgoBarna bbina ocHoBa-
Ha Ha Kypce, BolpaboTaHHOM COBMeCTHO MexX ayHapoaHbIM
cot030M bopbbbl ¢ Tybepkyne3zom 1 Bone3HAMU Nerkux u
opranusauuen «Bpaun be3 rpanuy». KoHkpeTHas npo-
rpamma SORT IT, npuBeawasn k aton nybankauuu, beina
COBMECTHO pa3paboTaHa v ocyllecTBeHa CNeayloWnMm
yyacTHMKaMu: EBponenckmuM pervoHansHbeiM 6topo BO3;
TDR; onepaTtuBHon nccnegosatensckon rpynnon LUXOR
opranusauumn «Bpaun bes rpanuu», bpioccenbckuit one-
pauMOoHHbIN LeHTp, Jlokcembypr; u LleHTpoM onepaTuBHbIX
nccnenoBaHnin MexayHapogHoro coto3a bopbbbl ¢ Tybep-
kynesom n bonesnamu nerkux, Mapux, @paHymns.

Mbl npu3HaTensHbl cTpaHosoMy oducy BO3 B AcTaHe,
KasaxcTaH, 3a nogaep>xky B NpoBefeHNn y4ebHbIX CeMU-
HapoB. Mbl Takxe BbICOKO LLleHUM akTUBHOE y4YacTue cTpa-
HoBbIx opuncos BO3 n MuHucTepcTB 3gpasooxpaHerns Ka-
3axcTaHa, KbipreiscTaHa, TagxukuctaHa, TypkMeHncTaHa

n Y3bekncTaHa B oTbope kaHAMAATOB ANs 00yYeHns onepa-
TUBHBEIM MCCNEL0BaHNAM W BbIABIEHWIO HayYHO-1CCNef0Ba-
TeNbCKMX MPOEKTOB B COOTBETCTBUM C UX NPYOPUTETAMN.

NcTouHKN puHaHCMpoBaHua: nporpamMma GuHaHCUpo-
Banacb CneynanbHoOM NPOrpaMMon NO Hay4YHbIM Uccne-
LOBaHWAM 1M MOATOTOBKe ClelnanncToB B 061acTu Tpo-
nuyeckux bonesHei (Special Programme for Research
and Training in Tropical Diseases) npu BcemupHon op-
raHusauun sgpasooxpaHenus (BO3/TDR), rpaHTom oT
ArenTcTBa CoegunHeHHbix LLITaToB No MexayHapooHOMY
paseuTuio, NnposeaeHHoMy yepes BO3/TDR, n «Map-
THepckuM npoekToM no bopebe ¢ Th B Y3bekucTaHe».
HononHuTenbHas nognepxka bblna okalaHa Esponen-
CKUM pernoHanbHelM biopo BO3; [lenaptaMmeHToM no
BOMpocamM MexAayHapogHoro pa3sutusa CoefMHeHHOTO
Koponesctea Benukobputanuun n CesepHon Vipnavaun;
nopranmnsaumnen «Bpaun bes rpaHuu». uHaHcKpyio-
Wue opraHn3auunm He okasbiBaan BAUSHUA Ha AM3aH
nccnepnoBaHuna, cbop M aHanus AaHHbIX, peleHne o ny-
Bamkauuy v Nnpouecc NOArOTOBKM PYKOMUCHU.

KoHGANKT MHTepecoB: He yka3aH.
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ABSTRACT

Diabetes mellitus increases the risk of tu-
berculosis (TB) by three times and adversely
affects treatment outcomes for TB. To date,
there are no publications about the interac-
tion between TB and diabetes in Uzbekistan.
This study therefore aimed to assess, in newly
registered TB patients, the trends in annual
prevalence of diabetes; the sociodemo-
graphic and clinical characteristics of those
with and without diabetes; the proportion

of those with and without diabetes achiev-

ing sputum smear conversion at 2, 3 and 4
months; and the final treatment outcomes for
those with and without diabetes. This was a

retrospective cohort study of all new TB pa-

tients with and without diabetes registered in
the Bukhara region, Uzbekistan, from Janu-
ary 2011 to December 2013. There were 1819
patients with TB, of whom 9-10% each year
were diagnosed with diabetes. Among those
with diabetes and compared with those with
no diabetes, there were significantly more
women (57% versus 46%, P < 0.001), more in
the older age groups of 41 years and above
(95% versus 54%, P < 0.001), more who were
married (99% versus 71%, P < 0.001), more
with pulmonary disease (94% versus 66%,

P <0.001), more with smear-positive spu-
tum (57% versus 28%, P < 0.001) and more

with radiographic cavities (28% versus 16%,

P < 0.001). Significantly fewer patients with
diabetes smear converted at 2 months (75%
versus 84%, P=0.03) and more patients with
diabetes had unfavourable treatment out-
comes (29% versus 20%, P < 0.01), largely due
to death (10% versus 3%, P < 0.001) and treat-
ment failure (8% versus 2%, P < 0.001). Char-
acteristics, smear conversion and treatment
outcomes were significantly different be-
tween TB patients with and without diabetes.
The TB control programme needs to pay more
attention to regular screening of TB patients
for diabetes and providing good-quality care

for diabetes to those with dual disease.

Keywords: CENTRAL ASIA, DIABETES MELLITUS, OPERATIONAL RESEARCH, SORT IT, TREATMENT OUTCOMES, TUBERCULOSIS

INTRODUCTION

There is a close adverse relationship between diabetes
mellitus and tuberculosis (TB). Systematic reviews,
meta-analyses and formal reviews have shown that

people with diabetes have a two to three times higher
risk of developing active TB compared with those who

do not have diabetes (1-5). This is of concern, as the
global burden of diabetes is already large and expected
to increase. In 2013, an estimated 382 million people
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worldwide had diabetes, with 90% or more having
type 2 disease (6). About 80% of these people lived in
low- and middle-income countries, and, if the trends
of the past 10-15 years continue with 10 million new
cases occurring every year, an estimated 592 million
people will have diabetes by 2035 (6). Over half of these
patients are undiagnosed, and complications due to
diabetes cause disability, reduced quality of life and
death. Patients with diabetes and TB also experience
more adverse TB treatment outcomes, with possible
delays in sputum culture conversion and a higher risk
of failure or death during TB treatment (7, 8). The risk
of recurrent TB disease after successful completion
of treatment is also higher in those with diabetes
compared with those who do not have diabetes

(7, 8). For these reasons, in 2011 the World Health
Organization (WHO) and the International Union
Against Tuberculosis and Lung Disease launched a
collaborative framework for the care and control of
dual disease, particularly emphasizing the need to
undertake bidirectional screening for TB and diabetes
and the need to enhance joint management strategies
for the two diseases (9).

Uzbekistan is a country in central Asia where there
has been an increase over the years in both TB and
diabetes. Between 2011 and 2013, the Bukhara region
of the country experienced an increase in the total
number of TB cases registered per year from 37.3

to 38.6 per 100 000 population, with an increase in
destructive forms of the disease (with cavity in the
lungs) from 21.7 to 25.0 per 100 000 population (10).
Similarly, notification rates for diabetes rose from
61.8 to 69.9 per 100 000 population per year (11). Owing
to the interaction between the two diseases, all
individuals with diabetes in Uzbekistan are required
to undergo annual chest radiography for possible

TB (12). In addition, all TB inpatient dispensaries are
required to clinically screen all newly diagnosed TB
patients for diabetes.

Recent studies from India, China and Iran have shown
a high prevalence of diabetes in patients with TB,
which varied from 13% to 17% (13-16). To the authors’
knowledge, there is no published information from
Uzbekistan on the prevalence of diabetes among TB
patients and on whether TB/diabetes comorbidity
influences treatment outcomes. The current WHO
international recommendation is to use blood
screening, either fasting blood glucose or glycated

haemoglobin, for diagnosing diabetes in TB patients
(17), while in Uzbekistan diagnosis is currently based on
clinical screening for symptoms and signs, which may
underestimate detection of diabetes. More information
on these issues would be useful to guide screening and
management strategies within the framework of the
TB programme in the region and beyond.

The aim of this study, therefore, was to determine the
prevalence, characteristics and treatment outcomes
of all newly registered TB patients with diabetes

in Bukhara, Uzbekistan. Specific objectives among
patients newly registered with pulmonary TB during
the period 2011-2013 were to determine: (i) the trend
in annual numbers diagnosed with diabetes; (ii) the
sociodemographic and clinical characteristics of
those with and without diabetes; (iii) the proportion
achieving sputum smear conversion at 2, 3 and 4
months of treatment; and (iv) the final treatment
outcomes for those with and without diabetes.

METHODS
STUDY DESIGN

This was a retrospective cohort study of all new TB
patients with and without diabetes registered in the
Bukhara oblast TB hospital, Uzbekistan, from January
2011 to December 2013.

SETTING

General setting

Uzbekistan is a central Asian country with an
estimated population of approximately 30 million.
Uzbekistan comprises 12 provinces (oblasts), one
autonomous republic (Republic of Karakalpakstan)
and the capital city Tashkent. Bukhara is one of these
12 provinces, with a population of 1 758 173. Bukhara
province also includes the cities of Bukhara and
Kagan, as well as 11 districts.

TB control

TB control throughout the Bukhara province is
coordinated by the regional TB dispensary. Case
finding, diagnosis, treatment regimens, treatment
outcomes, and monitoring and evaluation follow

WHO TB treatment guidelines (18). Patients with a
confirmed diagnosis of TB undergo the intensive phase
of treatment through hospital inpatient care according
to the guidelines of the National TB Programme (19).
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All districts of Bukhara province also have TB clinics
that provide counselling, treatment and clinical
examinations for TB patients during the continuation
phase of treatment. General health services also play
arole in the early detection of patients with TB and
their treatment during the continuation phase of
treatment. Laboratories in the province are equipped
with modern binocular microscopes for sputum
smear microscopy for both diagnosis and follow-up
of patients on treatment. In mid-2012, the regional

TB clinic launched an interregional bacteriological
laboratory. The Global Fund to Fight AIDS,
Tuberculosis and Malaria (GFATM) supplies all first-
line anti-TB drugs throughout the country, and, as of
2013, also supplies second-line drugs for the treatment
of patients with multidrug-resistant TB. According

to the national protocol, patients with diabetes are
tested once a year for early detection of TB, by chest
radiographic screening in general health-care facilities.
In addition, hospitalized patients with active TB

who are suspected of having diabetes are tested for
diabetes.

STUDY POPULATION

The study population included all new TB patients
registered in the Bukhara oblast TB hospital, from
January 2011 to December 2013.

Data variables, sources of data and data collection
Data variables included baseline data of TB
registration number, date of starting treatment,

type of TB, residence status, age, sex, education,
employment status, marital status, HIV status,
smoking history and alcohol use and a past history
of diabetes or a new diagnosis of diabetes based on
results of fasting blood glucose. Sputum smear status
(positive, negative or not done) was determined at

2 months, 3 months and 4 months into treatment.
Treatment outcomes were based on standardized
definitions of cured, treatment completed, died, failed,
lost to follow-up and transferred out. The sources

of data for the study were the TB patient registers
and individual TB patient cards from the Bukhara
oblast TB hospital. Data were collected from July to
December 2014 using a paper-based questionnaire.

DATA ANALYSIS

The data were single entered and analysed in
EpiData 3.1 (EpiData Association, Odense, Denmark)
and Stata (Version 12; Stata Corporation, College

Station, Texas, United States of America). The data
were summarized into frequencies and proportions,
using descriptive statistics. Characteristics of patients
with diabetes in the registry were compared with
those of patients without diabetes, using the chi-
square test (unadjusted) odds ratios (OR) and their 95%
confidence intervals (CIs), and, wherever appropriate,
adjusted ORs. Sputum smear conversion and final
treatment outcomes were compared using the chi-
square test, with relative risks (RRs) and 95% ClIs
calculated as appropriate. Significance levels were set
at 5%, using two-tailed P values.

ETHICS

Permission to conduct this study was obtained from
the Ethics Committee of the Ministry of Health of
the Republic of Uzbekistan. Ethical approval was
additionally sought from the Ethics Advisory Group
of the International Union against Tuberculosis and
Lung Disease in Paris, France.

RESULTS

The number of patients newly registered with TB
between 2011 and 2013 and the number and proportion
of these patients with diabetes are shown in Table 1.
In each of the years, between 9% and 10% of newly
diagnosed patients were found to have diabetes, while
8% of all newly registered TB patients had previously
diagnosed diabetes.

Sociodemographic characteristics of newly diagnosed
TB patients with and without diabetes are shown

in Table 2. Among those with diabetes, there were
significantly more women (57% versus 43%, P < 0.01)

TABLE 1. ANNUAL PREVALENCE OF DIABETES MELLITUS IN
NEW TUBERCULOSIS PATIENTS REGISTERED IN BUKHARA
REGION, UZBEKISTAN, 2011-2013

- 2011 2012 | 2013 Total
Characteristics

0 L0610 (%) n (%) 0 |(%)
All new TB patients 575 642 602 1819
TB patients with diabetes mellitus 57 (10) 55 (9) 64 (10) 176 (10)
TB patients with a previous 45 (8] 49 (8) 50 (8] 144 (8)
diagnosis of diabetes mellitus
TB patients with a new diagnosisof 12 (2) 6 (1) 14 (2] 32 (2)

diabetes mellitus

TB: tuberculosis.
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TABLE 2. SOCIODEMOGRAPHIC CHARACTERISTICS OF NEW
TUBERCULOSIS PATIENTS DIAGNOSED WITH AND WITHOUT
DIABETES MELLITUS, BUKHARA REGION, UZBEKISTAN,

T.B TB patients
patients .
. with no
With | iabetes 95%Cl |Pval
diabetes . < velg
. mellitus
mellitus
0 (%) n (%)

2011-2013

Characteristics

All patients 176 1643
Sex
Male 75 (43) 889 (54) Reference
Female 101 (57) 754 (46) 1.6 1.2-2.2 <0.01
Age, years
<20 8 (<1) 386 (23] 0.1 0.1-0.99 0.04
21-40 8 (5) 381 (23] Reference
41-60 77 (44) 408 (25) 9.0 4.2-18.9 <0.001
261 90 (51) 468 (29) 9.2 4.4-19.1 <0.001
Residence
Urban 41 (23] 342 (21) Reference
Rural 135 (77) 1300 (79) 0.9 0.6-1.3 0.45
No data 0 1 (<1)
Education
None 10 (6] 135 (8) Reference
PRI 3 (@ 229 14 o018 %% o
0.66
Secondary 121 (68) 1046 (64) 1.6 0.8-3.1 0.2
Higher 20 (1) 61 (4) 4.4 2.0-10.0 <0.001
No data 22 (13) 172 (10) 1.7 0.8-3.8 0.2
Marital status
Married 174 (99) 1169 (71) Reference
Single 2 (1) 473 (29) 0.03 0.01-0.1 <0.001
No data 0 1 (<1)
Employment status
Unemployed 23 (13] 610 (37) 0.5 0.3-1.1 0.08
Employed 11 () 153 (9) Reference
Student 1 (<) 291 (18) 0.05 0.01-0.4 <0.001
Pensioner 116 [(66) 546 (33) 3.0 1.6-5.6 <0.001

Invalid/disabled 25 (18) 43 (3] 8.0
Alcohol use

3.7-17.7 <0.001

No 159 (90) 1380 (84) Reference
Yes 14 (8) 197 (12) 0.62 0.35-1.1 0.09
No data 3 (20 66 (4]

Current smoking status
No 154 (87) 1375 (84) Reference
Yes 19 (11) 204 (12) 0.8 0.5-1.4 0.5
No data 3 (2 b4 (4)

Cl: confidence interval; OR: odds ratio; TB: tuberculosis.

and significantly more in the older age groups of
41-60 years and 61 years and above (44% and 51%
respectively, P < 0.001), compared with those who did
not have diabetes. More patients with diabetes were
married (99%, P < 0.001) and a higher proportion of
patients with diabetes were pensioners (66%, P < 0.001)

or persons classified as invalids or disabled (15%,

P < 0.001). There was no difference between the two
groups with respect to urban or rural residence or in
relation to the district of residence. The proportions of
patients who drank alcohol or smoked cigarettes were
in the range 8-12%, and were similar between those
with and without diabetes.

Clinical characteristics of newly diagnosed TB patients
with and without diabetes are shown in Table 3.

A significantly higher proportion of patients with
diabetes had pulmonary TB, sputum smear-positive
disease and cavities on chest radiography, compared
with those who had no diabetes. No patient with
diabetes-associated TB was HIV infected and among
those with no diabetes there were only 21 (1%) with
HIV infection.

The time of sputum smear conversion during
treatment in patients with new smear-positive
pulmonary TB is shown in Table 4. Significantly fewer
patients with diabetes smear converted at 2 months
compared with those who did not have diabetes,
while a significantly higher proportion of those with
diabetes smear converted after 4 months.

TABLE 3. CLINICAL CHARACTERISTICS OF NEW TUBERCU-
LOSIS PATIENTS DIAGNOSED WITH AND WITHOUT DIABE-
TES MELLITUS, BUKHARA REGION, UZBEKISTAN, 2011-2013

TB B
patients | patients
. - with with no
Baseline characteristics et dehas 95% Cl | Pvalue
mellitus| mellitus
L n (%) | n | (%)
All patients 176 1643
Type of TB
Pulmonary 165 (94) 1090 (66) 7.6  4.1-14.1 <0.001
Extra-pulmonary 11 (6) 553 (34) Reference
Sputum smear status
Smear-positive for AFB 100 (57) 466 (28) 2.3 1.7-3.2  <0.001
Smear-negative for AFB 67 (38) 723 (44) Reference
No data 9 (5) 454 (28)
Cavities on chest X-ray
Yes 49 (28) 263 (16) 2.0 1.4-2.9 <0.001
No 127 (72) 1374 (84) Reference
No data 0 6 [<1)
HIV status
HIV positive 0 21 (1) Not applicable
HIV negative 172 (98) 1587 (97)
No data 4 (2) 35 (2

AFB : acid-fast bacilli; Cl: confidence interval; OR: odds ratio;
TB: tuberculosis.

MAHOPAMA OBLLIECTBEHHOIO 3[JPABOOXPAHEHNA

TOM 2 | BbINYCK 1 | MAPT 2016 . | 1-116



(A

PREVALENCE, CHARACTERISTICS AND TREATMENT OUTCOMES OF ALL PATIENTS

WITH NEW TUBERCULOSIS AND DIABETES MELLITUS IN 2011-2013, BUKHARA, UZBEKISTAN

TABLE 4. MONTH OF SPUTUM SMEAR CONVERSION IN NEW
PATIENTS WITH SMEAR-POSITIVE PULMONARY TUBERCU-
LOSIS DIAGNOSED WITH AND WITHOUT DIABETES MELLI-
TUS, BUKHARA REGION, UZBEKISTAN, 2011-2013

TB B
patients | patients

with with no
diabetes | diabetes
mellitus | mellitus

0 L0 Ln (%))

Time of sputum smear

(95%Cl) | Pvalue

conversion

New patients registered

with smear-positive 100 466

pulmonary TB

Month of sputum smear conversion
2 months 75 (75) 392 (84) 0.9 (0.8-1.0) 0.03
3 months 12 (12) 43 (90 1.3 (0.7-2.2) 0.4
4 months 4 (4) 17 (4 11 (0.4-3.00 09
>4 months 9 (9 14 (3 23 (1.4-4.00 <0.01

Cl: confidence interval; OR: odds ratio; RR: relative risk; TB: tuberculosis.

Final TB treatment outcomes for all TB patients with
and without diabetes are shown in Table 5. The success
of treatment for TB was significantly lower in patients
with diabetes compared with those who did not have
diabetes (71% and 80% respectively, P < 0.01), and this
was largely a result of a higher rate of death and a
higher rate of failure during treatment (10% and 8%
versus 3% and 2% respectively, P < 0.001).

DISCUSSION

This is the first published study from the Bukhara
oblast in Uzbekistan assessing the association between
TB and diabetes. About 10% of TB patients were
identified with diabetes, with most having a previous
diagnosis. Amongst patients with TB and diabetes,
there were more women, more people in the older age
groups and more who were pensioners or recorded as
invalids or disabled. Patients with TB and diabetes
had a higher prevalence of pulmonary disease, smear-
positive sputum and radiographic cavities, compared
with patients who had TB alone. Despite receiving the
same treatment regimen, patients with diabetes and
TB took a longer time to smear convert and had worse
treatment outcomes, mainly because of higher rates of
death and treatment failure.

The strengths of this study were the large number of
new TB patients registered under routine conditions
in the Bukhara region over 3 years, which makes

TABLE 5. TREATMENT OUTCOMES IN NEW PATIENTS WITH
TUBERCULOSIS DIAGNOSED WITH AND WITHOUT DIABETES
MELLITUS, BUKHARA REGION, UZBEKISTAN, 2011-2013

TB 1B
patients | patients
with with no o
Treatment outcome diabetes | diabetes (95%Cl) | Pvalue
mellitus | mellitus
L n (%) n | (%]

All patients enrolled 176 1643
for treatment
Treatment success® 118 (71) 1270 (80) 0.88 (0.8-0.98) <0.01
Unfavourable 49 (29) 317 (200 1.5 [(1.1-19)  <0.01
outcome
Died 17 (10 49 (3) 3.2 [(1.9-55) <0.001
Treatment failure 14 (8) 35 (2) 3.7 (2.0-6.8) <0.001
Lost to follow-up 18 (1) 233 (15) 0.7 (0.5-1.1) 0.15

Cl: confidence interval; OR: odds ratio; RR: relative risk; TB: tuberculosis.
2Patients who were cured and patients who completed treatment with no
smear result.

the results representative of the situation in the
country. STROBE (STrengthening the Reporting of
OBservational studies in Epidemiology) and RECORD
(REporting of studies Conducted using Observational
Routinely-collected health Data) guidelines and sound
ethical principles were also followed for the conduct
and reporting of this observational study (20-22). There
were some limitations, in that the data were secondary
and were sometimes missing from the registers and
treatment cards; sputum conversion was based on
smear examination rather than culture; and data

from questionnaires were only single entered to the
electronic database rather than being double entered.

The patientsin this study who had diabetes and TB
tended to be older than patients without diabetes and
this is consistent with studies carried out in other parts
of the world (23-25). Similarly, smear-positive disease
and cavitation were more common in those TB patients
in this study with diabetes compared with those who
did not have diabetes, and this is in line with other
studies that have found more smear-positive disease
(26) and more cavitation in patients with diabetes,
especially those with poor glycaemic control (27). The
reasons for these differences are unclear but may be
aresult of delays in patients seeking medical assistance,
or incomplete screening of patients from high-risk
groups, including those with diabetes comorbidity.

This study found delayed sputum smear conversion
at 2 months and beyond, which is again consistent
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with previous studies from India and China (25, 26).
Sputum culture may be a more informative way of
assessing bacteriological status during follow-up but
this is generally too difficult to implement routinely.
Nevertheless, a systematic review of studies from 1980
to 2010 found nine studies assessing the influence

of diabetes on prolonging culture positivity at 2-3
months of treatment, with six reporting relative risks
of >2 and three reporting relative risks of <1 (7).

The diabetes-TB patients in this study had worse
treatment outcomes compared with those who did

not have diabetes, with treatment failure and death
being the two main adverse events; these findings are
in line with other studies elsewhere (7, 8). Finally, there
is growing evidence that in individuals with diabetes,
poor glycaemic control adversely affects TB treatment
outcomes (27, 28), and that smoking more than one
pack of cigarettes per day significantly increases the
risk of death in patients with dual disease (29). Specific
data on these points were not collected during the
present study but these are areas that need further
research in future studies. Reasons for poor treatment
outcomes are also unclear but probably relate to the
fact that diabetes impairs cell-mediated immunity,
not by targeting the CD4-T-lymphocytes as is the

case with HIV infection, but by interfering with the
function and activation of macrophages, monocytes
and lymphocytes (30).

There are several implications to this study. First,
there is a need to routinely screen TB patients for
diabetes by asking about a known diagnosis of diabetes
and to consider screening the remainder of patients
using measurements of fasting blood glucose. Only
1-2% of patients were newly identified with diabetes
through this method, so the National TB Programme
in Uzbekistan will need to decide whether all patients
should be screened or whether blood tests should just
be offered to those in higher-risk groups, such as those
aged 50 years and over. Second, having identified those
with diabetes, referral and attention to good-quality
diabetes care will be important to improve rates of
smear conversion during treatment and final TB
treatment outcomes (28). Finally, lifestyle advice must
be given to those who have diabetes-associated TB.
Only a small proportion of the patients in this study
with diabetes and TB smoked cigarettes, but smoking
increases the risk of death and all patients with TB
must be encouraged to quit smoking (29).

In conclusion, this study in the Bukhara region of
Uzbekistan found that about 10% of patients newly
diagnosed with TB had diabetes, with the association
particularly noted in the older age groups. Patients with
dual disease tended to have smear-positive pulmonary
TB with cavities on chest radiography, and during
treatment had slower times to smear conversion and
worse treatment outcomes compared with patients who
did not have diabetes. The National TB Programme
needs to pay more attention to regular screening of

TB patients for diabetes and good-quality care for
diabetes in those with dual disease. Diabetes is detected
among TB patients after the onset of clinical symptoms
associated with diabetes, but this does not exclude

the possibility that there may be patients with latent
diabetes among those who are not examined. In this
connection, the National Tuberculosis Programme must
develop a method of screening all TB patients for blood
levels of glucose or glycosylated haemoglobin, regardless
of clinical manifestations of diabetes, especially among
persons aged 40 years and older. Timely referral to

a specialist, for treatment of diabetes with proper
correction of antidiabetic medication for TB patients
can improve the final outcome of TB treatment. It is
also necessary to improve the quality of diagnosis and
monitoring of treatment.
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Pecny6nuKaHCKUM Clielaan3upOBaHHbI HAyYHO-TTPaKTUYeCKMI MeJVULMHCKUMA LeHTP GTM3uaTpum 1 nynbMoHonoruy, TamkeHT, Y3bekucTaH
3 Byxapckuii rocyjapCTBeHHBI MEAVLIVMHCKUI MHCTUTYT, Kadenpa Mukpobmonorum, BUPyCONOr Uy, UMMYHONOTUY 1 GTU3MaTPpuUM (MHOEKIIMOHHBIX, KOXHO-
BeHepuyeckux 3aboneBannit u GTusmarpum Ty6epkyesa), byxapa, Y3beknucraH
“ CrpaHoBoMt oduc BceMupHoOIt opraHn3auunm 3apaBooxpaHenns, TalKeHT, Y36eKucTaH

HayuHo-uccnefnoBaTenbCKMiit MHCTUTYT JIETOYHBIX 3a6oneBaHmit, Baky, AsepbaitixaH

MexiyHapoAHBI CO103 60pL6BI C TybepKyne3oM 1 601e3HAMN IeTkuX, PernoHanbHoe 610po BceMupHoOIt opraHn3salnmuy 3ipaBooxpaHeHns i ctpaH oro-
BocTounon Asun, Heio Henu, Uuousa

7 «Bpauu 6e3 rpaHuil», BproccenbCckuit onepauoHHbI eHTp, JIoKceM6y pr
EBpomnerickoe permonanbpHoe 610po BceMupHOI opranmsanmm 3ipaBooxpaHenus, Konenraren, laHns
YrpaBieHue 3jpaBooxpaHeHns Byxapckoi obnacty, Byxapa, V36ekncraH
0 MexyHapOAHBI COI03 60PBOEI C TYHepKyne3oM 1 60ne3HAMY nerkux, [lapmx, Ppanums

ABTOp, OTBeUaIMii 3a nepenucky: [anpat XyMaes (anpec anekTpoHHOM nouTel: buhtbdots@mail.ru)

AHHOTALWA

CaxapHbln frabeT yBennumsaeT puck Tybep-
kynesa (TB) B Tpu pasa u HebnaronpuaTHo
CKa3blBaeTcs Ha pe3ynbTaTax neyerus THh.
[o HacToAuwero MmomeHTa nybamkaumn o
B3aWMHOM BAuaHM T n nnabeta Ha ocHoBe
NaHHbIX 13 Y3beknctarHa He bbino. B 3agayn
3TOr0 UCCNefoBaHMe BXOANIO onpese-

nnTh (i) TeHAEHUMM rOf0BbLIX NOKasaTenen
pacnpocTpaHeHHocTu fuabeTay Bnepsble
3aperucTpupoBaHHbix 6onbHbix TB; (i) co-
umManbHo-gemMorpaduyeckme n KNUHUYecKmne
xapakTepucTuku bonbHblx Th ¢ arabetom 1
6e3 Hero; (iii) npoueHT 6oibHbIX ¢ AMabeTom
1 Be3 Hero, y KOTOPbIX KOHBEPCUA MUKPOCKO-
N MOKPOTbI BblNa LOCTUTHYTa Ha 2, 3 W 4
Mecauax neyerus; u (iv) ncxogbl neyeHus gna
60onbHbIX C AnabeToM 1 bes Hero. 310 bbINO

peTpocnekTnBHOE KOropTHOE NccnepoBaHne

BCEX HOBbIX bonbHbIX TH ¢ anabetom n bes
nnabeta, 3aperncTpupoBaHHbix B Byxapckoii
obnactu, YabekucTtaH, c aHBaps 2011 r. no
nekabpb 2013 1. MccnepoBaHune oxBatunno
1819 6onbHBIX TH, N3 KOTOPbLIX €XXEroAHO Y
9-10% 6bin BoiABNEH AnabeT. Cpean BonbHbIX
c nnabeToM, No CpaBHEHUIO C TEMU, Y KOFO
nvabeta He bbino, BCTpeyannch cTaTnucTmye-
CKM 3HAYMMO Yale xeHwnHbl (57% no cpas-
HeHuio ¢ 46%, P<0,001), 6onbHble B Bo3pacTe
41 ropa v ctapwe (95% no cpasHeruio ¢ 54%,
P <0,001), coctoawwe B 6pake (99% no cpas-
HeHuio ¢ 71%, P < 0,001), c neroyHon dopmon
TB (94% no cpagHeHuio ¢ 66%, P< 0,001), c no-
NOXKUTENbHBIMU pe3ynbTaTaMn MUKPOCKONUK
MokpoTsl (57% no cpasHeruio ¢ 28%, P < 0,001)
1 C BBISBNIEHHBIMW Ha PEHTreHorpamMMax noso-

ctamu (28% no cpasHeHuio ¢ 16%, P < 0,001).

CTatucTUYecky 3Ha4YMMO Y MeHbLLUEN Joan
nauneHToB ¢ AMabeToM Ha 2-7 MecALl eve-
HVA Habnopanack KOHBEPCHA Ma3KoB MOKPO-
Tbl (75% no cpasHeHuio ¢ 84%, P=0,03),

My nauMeHToB c AnabeToM Yalle oTMeYanunch
HebnaronpuaTHble ncxoabl nevenuns (29% no
cpasHeHuto ¢ 20%, P<0,01), 8 ocHOBHOM B
pesynbrate cMepTy (10% no cpasHeruio ¢ 3%,
P <0,001) unn HeadbdbekTneHoro neveHns (8%
no cpasHenuto ¢ 2%, P < 0,001). Paznuuna s
XapakTepucTmnkax, Cpokax KOHBEpPCUU Ma3KoB
1 Mcxopax nevyeHusa Mexay bonbHbiMu TB ¢
nnabetoM 1 be3 Hero ObINM cTATUCTUYECKN
3HayuMbl. [Tporpamme bopebbi ¢ TH noTpeby-
etca yaenats bonblie BHUMaHUA perynspHo-
My obcnepnoBaHuto bonbHelx Th Ha guabet

1 KayecTBeHHOMY BefeHUto anabeTta y naum-

€HTOB C 3TUMWN ABYyMA 3aboneBaHnaIMNU.

Knouessle cnosa: LUEHTPAJIBHAA ASUA, CAXAPHBIN ANABET, ONEPATVBHBIE MCCNEAOBAHNA, SORT IT, UCXOO bl TEYEHWA,
TYBEPKYJIES
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BBENEHWE

Mexpay caxapHbIM AnabetoM u Tybepkye3oM (TH)
CYIIeCTBYeT TeCHas HebnaronpusaTHas cBs3b. CucTe-
MaTudeckye 0630pel, METa—aHaNIM3bl 1 GOopMasbHbIE
aHaJM3bl JOKA3bIBAIOT, UYTO JIMIla, CTpafarlue ama-
6eToM, TOJIBEPXXEHEI B IBA-TPY pa3a 60jiee BEICOKOMY
PUCKY pa3BUTUSA aKTUBHOro TH, yeM Te, y Koro gnabeTa
HeT (1-5). DTO BbI3bIBaeT 06eCIIOKOEHHOCTD, TaK KaK

y>Xe HabmogaeTcs BEICOKOe TyiobajibHOe OpeMs Ana-
6eTa 1 OXXMAAeTCs ero fanbHelllee yBenuueHue. [1o
pacueramM, B 2013 TOAy 382 MUJIJIMOHA YEeJIOBEK B MMPeE
uMenu nuabert, u 90% unu 6osee UMenu quabet TuUma

2 (6). OKOJI0 80% 3TUX JIOLEN XUBYT B CTPaHaX C HU3-
KVIM M CPeHVM YPOBHEM JOXOLOB, U, eCI/ TEHIEHLUNU
rocJeAHMX 10-15 JIeT, XapaKTepu3yliecs BO3HMK-
HOBeHMEM 10 MUJIJIMOHOB HOBBIX CJIyUa€eB €)XXEer0/IHO,
MPOJOJIXATCA U Aablie, TO [10 OLleHKaM K 2035 rofy
CTpajaTh OT AMabeTa 6ynyT 592 MUJIJIMOHA YeJIOBEK

(6). Bonee MoONOBMHEL U3 3TUX NALIVIEHTOB OCTAKTCH He
IMarHOCTUPOBAHHBIMY, @ OCJIOXXHEHW S, CBSI3aHHbBIE

c auabeToM, MPUBOIAT K MHBAJIMAHOCTY, CHYIXEHMIO
KaueCcTBa XM3HU 1 cMepTu. Ha malmeHTOB c caxap-
HBIM IMabeToM U TH TakXe mpuxoaAnUTCs 6ONbIIIe He-
671aronpuATHBIX UCXOA0B leueHnA T, y HUX MOTyT
HabJI0aThCA 3a/IEPX KM KOHBEPCUY KYJIbTYPalbHbIX
MCCleJOBaHMM MOKPOTEHI, O0Jiee BRICOKME PUCKY Hedd-
DEKTUBHOrO JIeUeHU s U JIeTAJIbHBIX MICXOJIOB BO BpeMS
neuenud TB (7, 8). Puck nosropHoro passutuda Th nocne
YCIIEIIHOI O 3aBepLIeHN A JIeYeHN A y MallieHTOB C Aua-
6eTOM Tak)Xe BEIIIE, UeM y TTallMeHTOB 6e3 nuabeTa (7, 8).
[To sTvM npuurHaM BceMupHasa opranmsanmuda 3gpaso-
oxpaHeHud (BO3) u MexnyHapoLHBEIN COX03 6OPBEOEL C
TybepkyJe3oM u 60j1e3HAMU JIETKMX COBMECTHO paspa-
6oTanu obuine peKoMeHAaluu 1Mo BeJeHU0

Y KOHTPOJTIO IBOMHBIX 3ab01eBaHU, 0COOEHHO Moauep-
KHYB HEOOXOIMMOCTb MPOBOJAUTE ABYHAIPaBJIeHHbIN
ckpuHUHT Ha T 1 fuabeT 1 yKpenasaTb COBMECTHEIe
CTpaTeruyu iedeHus 3TUX ABYX 3aboneBaHul (9).

Y3bekucTaH — cTpaHa B LleHTpanbHOM A31K, B KOTOPOU
B [TOCJIe[JHVe FOLbl HabJoo1aeTCcsa pocT 3a60j1eBaeMOCTy
kak TB, Tak u auabetoM. C 2011 110 2013 . B Byxapckoit
ob6acTu obllee YMCIIO €XXerogHO PETUCTPUPYEMBIX
cnydaeB TB BEIpoCo ¢ 37,3 10 38,6 Ha 100 000 YeJIoBeK,
TOrZla KaK YMCJIO 6OJIbHBIX C JeCTPYKTUBHBIMY GopMa-
MU 3a6071eBaHMA (C IOJIOCTAMMU B JIETKUX) YBEINUUIIOCH
OT 21,7 70 25,0 Ha 100 000 yeJioBeK (10). AHAIOTMYHO
BBIPOC/IM [1I0Ka3aTely perucTpaluuy ciydaes fuabera

C 61,8 10 69,9 Ha 100 000 4YeJioBeK B rof (11). 13-3a B3au-
MOJIeCTBUSA 3TUX IBYX 3ab0yieBaHN BCe OONIbHEBIE M-
abeToM B Y36ekucTaHe 06513aHbI IPOXOAUTD €)XXerogHOe
dnooporpadmueckoe obcreoBaHMe 1715 BRIIBIIEHUS
TB (12). [TomuMo 3TOrO, BCe Th-AucrnaHcepsl CO CTalo-
HapaMU JOXHBI TPOBOAUTH KIIMHUYECKU CKPUHUHT
Ha OuabeT Bcex HOBBIX OONMBHEIX Th.

HepaBHue nccnenoBanus B Iuauu, Kutae u VipaHe
MOKas3aJiM BEICOKY paclpoOCTpPaHeHHOCTh AnabeTa y
nauueHToB ¢ Th, KoTopas BapbMpoBaa oT 13% A0 17%
(13-16). HackonbKo aBTOpaM U3BECTHO, HET OMYyOIMNKO-
BaHHOM MHDOpMaL My U3 Y36eKncTaHa O paclipocTpa-
HeHHOCTU fuabeTa cpeay 60bHEIX T 1 0 TOM, BAUSET
nu coueTaHue 3aboneBaHuit TH 1 1nabeToM Ha UCXON
nedeHus. JelicTByOLI/e MeXAYHAPOLHbIE peKOMeH-
nauuy BO3 npeanuceBalOT MPOBOAUTH AMATHOCTUKY
nuaberay 60nbpHBIX Th NyTeM CKPUMHUHTA KPOBH,
13MepAad [oKa3aTeNy [JII0KO3bI HAaTOIaK MY TJIMKUPO-
BaHHOTO reMorjaob6mHa (17); oqHaKo B Y3b6eKkucTaHe

B HaCToOsIlee BpeMs AMarHoCTuKa anabera 6asupyercs
Ha KJIMHMYEeCKOM CKPMHMHIEe Ha CMMIITOMEI U IIPM3Ha-
KU, B pe3yJibTaTe 4Yero, BO3MOXHO, 1MabeT BRIABIAETCA
He Bcerpa. bonee nogpobHasa nHGopManus 1o 3TuM
BOIIPOCaM IOMOTrJia 6kl COPMEHTUPOBATh CTPATETUN
CKPVMHMHTA U JIeUeH! s B paMKax MporpaMMel 00pbOEI

¢ Th B peruoHe u 3a ero npegenaMu.

Llenbo AaHHOTO UCCIIeJOBaHsA, TaKUM 06pa3oM, ObIJIO
ornpejiefieHle PaclpoOCTPaHEHHOCTH, XapaKTePUCTUK
Y ICXOJIOB JIeUeHM I BCeX HOBBIX 3aPErMCTPUPOBaH-
HeIX 601bHEIX TB ¢ nuabeToM B Byxape, Y36ekucTaH.
B crieniudurueckme 3ajaun B OTHOIIEHUY 3aPETUCTPU-
POBAHHBIX B MTepMUOZL 2011-2013 I'T. HOBBIX OOJIBHEBIX C
nerouyHslM TH BXOOUIIO onpeAennTh: (i) TeHIeHLUIO
M3MEHEeHUN eXeroHOro Ynciia ciydaes fuabera; (ii)
coumanbHO-meMorpadmueckme 1 KIMHUYECKMe Xapak-
TEePUCTUKYM OONBbHBIX C InabeToM u 6e3 Hero; (iii) fonio
MalMeHTOB, Y KOTOPBIX KOHBEPCS MUKPOCKOTIUIY MO-
KPOTBHI IPOM301JIa Ha 2, 3 U 4 MecAllaX JedyeHud; 1 (iv)
VICXO[IBI JIeueHUA y 60bHEIX C AnabeToM 1 6e3 [uabeTa.

METObI
AN3AAH UCCNEANOBAHUS

ITO 6BITIO PETPOCIIEKTUBHOE KOTOPTHOE MCCIeJoBaHMe
BCeX HOBBIX 6011bHBIX Th ¢ fuabetomM u 6e3 nuaberta,
3aperucTpupoBaHHbIX B byxapckoM obnactHoM Th-fuc-
raHcepe, Y36eKncTaH, c AsHBaps 2011 T. 1O neKabpb 2013 T.
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KOHTEKCT UCCNEAOBAHUA

Teorpaduueckoe nojmoxxeHne

V3bekucTaH — pecnybimnka B LleHTpanbHOM A3un C Ha-
ceJleHMEeM TI0 OlLleHKe OKOJIO 30 MUJIJIMOHOB UeJIOBEK. Y3-
6eKMCTaH COCTOUT M3 12 IPOBUHLINIY (061acTeil), ONHOM
aBTOHOMHO pecnybnuku (Pecnybnuka Kapakanmnax-
CcTaH) 1 cTonuuel . TamkeHT. Byxapckas o61acTes — 3TO
OIlHa 13 ABeHalaTy 006JlacTell C HaceleHueM 1 758 173
yenoBek. byxapckas o61acThb BKJIIouaeT ropojaa byxa-
py 1 KaraH, a Takxe oIVMHHa[LaTbh PaliOHOB.

Boprba c Ty6epKye3oM

KoopnmHaunto MeponpuAaTuii no KoHTponto Th B Byxap-
CKOI 06/1aCcTy OCYLIeCTBIISAET pPerMoHanbHb Th-Ancnan-
cep. BrifiBNeHMe criyydaeB, AMAaTHOCTUKA, PEXUMEL Jleue-
HUS, KJTacCUPUKALIYSA UCXOJIOB JIeUeHY s, MOHUTOPMHT

1 OlleHKa JIeueH A TPOBOAATCS B COOTBETCTBUM C PEKO-
MeHpauvamy BO3 no neuennio TE (18). BonbHEIe ¢ 107-
TBEPXXIEHHBIM AMarHo3oM Th MpoxXonAaT MHTEeHCUBHYO
da3y neyeHusA B yCJIOBUSAX CTALMOHAPA B COOTBETCTBUMU
C pexoMeHAauuaMy HalMoHansHOM TporpaMMel 60pb0b!
¢ T (19). Bo Bcex parionax Byxapckon obnacTu feiicTBy-
10T TB-AucrnaHcepsl, OCYIIEeCTBIAIIME KOHCYIBTUPOBA-
HMe, JledeHle U KJIMHMYeCcKoe 06cienoBaHme 60MbHBIX
TE Bo BpeMs dasbl MpOAOIKeHUs ledyeHuss. MeIuKo-ca-
HUTapHasa cny)xba ob1iero mpoduiis TakxKe UrpaeT ak-
TUBHYIO POJIb B PaHHEM BBIAABIIeHUY O0/IbHBIX T 1 1x
neyenunu B dase npojomxeHus. JJabopaTopum ob6mactu
OCHallleHbl COBPEMEHHBIMM OMHOKYISAPHBIMU MUKPOCKO
naMy AJ151 TPOBeNeHM I MUKPOCKOIIMY Ma3KOB MOKPOTEI
KaK /1 AMarHOCTUKY, TaK U AJjid HabnogeHnd 3a 6051b-
HBIMM BO BpeMs fiedyeHrA. C cepeAVHEL 2012 T. B peruo-
HanbHOV TB-KNMHMKe Hadasa paboTaTh MeXXpervoHab-
Has 6baKTepuosiorndyeckas nabopatopus. [1obanbHbIN
doup o 6opsbe co CITV oM, TyOepKyIe3oM 1 Manspuen
(C®CTM) nocTaBnseT 0 BCEN CTPaHe BCe MpenapaThl
MepBOro pAana and nedeHud Th, a c 2013 I. TaKXXe [MOCTaB-
JISIeT JIeKapCTBa BTOPOTrO psfa [Jid JieueHU s O0IbHBIX

TB ¢ MHOXeCTBEHHO IeKapCTBEHHOM YCTONYVBOCTEIO.
CornacHo HallMOHAaJIbHOMY [TPOTOKOJITY, C LIeJIbI0 PAHHEr0
BBISIBNIeHMA TH 60JbHbIe [11abeTOM POXOAAT pa3 B ol
peHTreHorpadurueckoe ob6cienoBaHme B MEOUIIMHCKIX
yupexaeHusax obiero npodusa. KpoMe Toro, mpu momo-
3peHUM Ha AuabeT roCUTaaM3MpOBaHHBIX MTAllMEHTOB

c akTVBHOM popmoit TH mpoBepsIoT Ha fuaber.

nonynauna UCCNEQOBAHNA

B uccnenoBaHme 6b11M BKJTIOUEHEI BCe HOBBIE 60JTbHBIE
TB, 3apeructpupoBaHHble B byxapckoM 061acTHOM
TB-nucnaHcepe ¢ sHBaps 2011 T. IO 1eKabpb 2013 T.

NMEPEMEHHbLIE AAHHBbIE,
NCTOYHUKU U CBOP JAHHbIX

[TepeMeHHBIe JaHHbBIE BKJIIOUAIY CIeIYIOMIVE CXOA-
HBle JaHHBIE: peTUCcTpalMoHHbINN HOMep TB, naty Ha-
yarsa jeyeHusd, Tun Th, MeCcTo XUTeNbCTBa, BO3pPacT,
roJj, obpa3oBaHue, 3aHATOCTh, CeMellHOe MOJIOXKEeHNe,
BUY-cTaTyc, UCTOpUIO KYypeHUA U YIIOTpebieHu a-
KOTOJIS ¥ TIPOIIIYI0 UCTOPUIO CaXapHOTO AuabeTa Uin
HOBBIV IMaTHO3, TOCTABJIEHHBIN HA OCHOBAHUU PE3YJib-
TaTOB aHasM3a IJII0KO3Bl B KPOBY HaToLak. Yepes 2, 3

U 4 Mecslla [10ocJie HavaJia JleYeHU s PerucTpupoBaimn
CTaTyC OONBHBIX [0 MUKPOCKOIIVY MOKPOTHI (TIOJIOXU-
TeJIbHBIN, OTPULIATENIBHBIN MY He cAesaHo). VIcXonbl
neyeHu s GBIV OCHOBAHBI Ha CTaHIapPTHBIX OMpefiesie-
HUAX: «M3JIeYeHNer, «JIeUeHJe 3aBePLIEHO», «CMePTh»,
«HeadPEeKTUBHOE JleyeH e, «TI0Teps s IoceAyolle-
ro Hab/IoJeHUA» U «BbIOBUI». VICTOUHMKAMM OaHHbBIX /1A
STOTO MCCJIeJOBAHUSA CNTYXXMIIY XY PHAJ PerUCTpalnm
6onbHEIX Th M MHAMBUYAbHEIE MeAULMHCKIE KapTEh
6onbHbIX Th 13 Byxapckoro o6nactHoro Th-nucnas-
cepa. [laHHbIe 6B1JIV COBPAHBI C UIOJSA 10 AeKabpb 2014
rofa C MCIOJIb30BaHMeM OyMaXKHOIO OTIPOCHMKA.

AHANN3 JAHHbIX

LlaHHBIe OBV BBeEeHBI OTHOKPATHO U TPOaHaIM3/pOBa-
HbI ¢ oMokl EpiData 3.1 (EpiData Association, OneHce,
HaHwus) u Stata (Bepcus 12; Stata Corporation, Konnemx
CranmH, Texac, CIITA). JaHHbBIe 651711 000DIIEHBI B BUJIE
YaCTOT ¥ [IPOMOPLMI C MCTIOJIb30BaHMEM OTCATEIBHOMN
CTaTUCTUKU. XapaKTepUCTUKY OONIbHBIX C AV1abeToM 13
XypHaJia perucTpalnuy CpaBHMBAJM C XapaKTePUCTU-
KaMu 60JIbHBIX 6e3 ArabeTa, UCIIOJb3y s HECKOPPEKTU-
POBaHHBIN TECT 10 KPUTEPUIO XU-KBaApaT, OTHOLIEHUS
maHcoB (OL) n nx 95%-Hele HOBEPUTEJIbHEIE MHTEPBAJIbL
(OV) 1 B mogxopAammx cjiydasax CKOPPeKTUPOBaHHbBIE
Ol KoHBepcuio MUKPOCKOIINY MOKPOTHI U UCXOJIBI
CpaBHMBAaJIM C TIOMOIIBIO TeCTa [10 KpUTEPUIO XM-KBaLparT,
OTHOCUTENBHBIX PUCKOB (OP) 1 X 95%-HbIX JOBEPUTEb-
HBIX MHTepBaJIoB (), BEIUNCTIEHHBIX COOTBETCTBEHHBIM
obpa3oM. YpOBeHb 3HaUMMOCTY OBIJT yCTAaHOBJIEH Ha Be-
TINYVHE B 5%, UCIIOJNb3Yys ABYCTOPOHHME P-3HaYeHU .

BOMNPOCbI 3TUKWU

PaspelreHne Ha MpoBeieHe TaHHOTO UCCIeJOBaHU S
651710 ONyueHO OoT KoMuteTa no aTuke MuHMUCTepCTBA
3paBooxpaHeHusa Pecnybnuku Y3bekncTaH. Beino
IOTIOJTHUTENIBHO TTOTyYeHo ofobpenme oT KoHcynbTa-
TVBHOV [PYIIIEI 10 3TUKe MeXAyHapoLHOrO CO3a
60pBOEI C TyOEepKyJie30M 1 O0NIe3HAMU JIeTKUX, [lapumx,
dpaHumA.

PUBLIC HEALTH PANORAMA

VOLUME 2 [ISSUE 1 | MARCH 2016 | 1-116



PACMPOCTPAHEHHOCTb, XAPAKTEPVCTVKIW 1 MCXO[bl JIEYEHMA BCEX BOJIbHbIX C BIEPBbLIE

51

BbIABJIEHHBIM TYBEPKYJIEZOM M C CAXAPHbBIM IMABETOM B 2011-2013 FOJAX B BYXAPE, Y3BEKNCTAH

PE3YJIBTATbI

Yuco maluyeHTOoB, 3aperucTPMPOBaHHBIX B 2011-2013 IT.
C BIIepBBIE [TOCTABJIEHHBIM [MarHo3oM Th, u abcomioT-
HOEe YICJIO U TIPOLIEHT U3 HUX OOJIbHBIX 11abeToM Ipu-
BefleHbl B Tabnuile 1. OKOI0 9—10% €XXeroiHO PerucTpu-
pyeMbIxX HOBBIX 60nMbHEIX TE cTpaganyu ot auabeta,
Ha MOMeHT peructpauuu no Th guaruos guabera yxe
uMenu 8% 60JTbHBIX.

TABIMLLA 1. TOQ0BOW NOKASATEJIb PACNPOCTPAHEHHO-
CTU CAXAPHOIO AUNABETAY HOBbIX BOJIbHbIX TYBEPKY-
JIE30M, 3APETMCTPUPOBAHHbIX B BYXAPCKOW OBJIACTU
Y3BEKUCTAHA B 2011-2013 rr.

Bcero
XapakTepucTuku
[ | v (o0 W [0 [
Bce HoBble bonbHble TH 575 642 602 1819
BonbHble TE ¢ caxapHbIM 57 (100 55 (9] &4 (10) 176 [10)
nnabeTom

BonbHble TH ¢ paHee
nocTaBeHHbIM
AMarHO30M CaxapHoro
nnabeta

45 (8) 49 (8] 50 (8) 144 (8]

BonbHble T ¢ HOBbIM
AVarHo30M caxapHoro 12 (2) 6 (1 14 (20 32 (2
nnabeta

TB - Tybepkynes.

CoumanbHO-fgeMorpaduyecKkye XxapaKTepUCTUKY Ma-
[[MEHTOB C BIIEPBBIE AMATHOCTUPOBAaHHBIM TE u ¢ nua-
6eToM uny 6e3 Hero MpuUBeIeHEl B Tabnulle 2.

TABJIULIA 2. COLIMANBHO-AEMOIrPAOUYECKUE XAPAK-
TEPNCTUKW HOBbIX BO0JIbHbIX TYBEPKYJIE3OM C AUA-
FHO30M CAXAPHOI0 AUABETA N BE3 TAKOIO IUATHO3A,
BYXAPCKAA OBJIACTb, Y3SBEKUCTAH, 2011-2013 rr.

(95%-
Hbi ON)

XapakTe-
pUCTUKK

BonbHble | BonbHble

Tb c ca- Tb 6e3

XapHbIM | caxapHoro
nAvabetom | anabeta
N %) | N (%)

Beero 176 1643
HONbHbBIX
Mon
Koh-
My>xcKoi 75 (43) 889 (54) TponbHas
rpynna
dKeHckunit 101 (57) 754 (46) 1,6 1,2-2,2  <0,01
BospacT (ner)
<20 8 (<1} 386 (23] 0,1 0,1-0,99 0,04

TABJILIA 2. COLUMANBHO-AEMOr PAOUYECKUE XAPAKTE-
PUCTUKW HOBbIX BOJIbHbIX TYBEPKYJIE3OM C AMATHO30M
CAXAPHOIO ANABETA U BE3 TAKOIO IMATHO3A, BYXAP-
CKAA OBJIACTb, Y3BEKMUCTAH, 2011-2013 rr. (npodoxeHue)

BonbHble | BonbHble
X Tb c ca- Tb 6e3 (95%
ClELSUCE XapHbIM | caxapHoro 5 °h]
RASTXH nnabetom | anabeta Heii [l
KoH-
21-40 8 (5) 381 (23) TponbHas
rpynna
41-60 77 (44) 408 (25) 9.0 4,2-18,9 <0,001
261 90 (51) 468 (29) 9,2 4,4-19,1  <0,001
MecTo xuTenbcTea
KoH-
Topog, 41 (23] 342 (21) TponbHas
rpynna
Ceno 135 (77) 1300 (79) 09 0,6-1,3 0,45
HeT gaHHbIX 0 1 («1)
O6pasoBaHue
KoH-
Bes obpa- 10 (6) 135 (8] TponbHas
30BaHNA g
HayanbHoe 3 (2) 229 (14) 0,18 0,05-0,66  <0,01
CpepHee 121 (68) 1046 (64) 1,6 0,8-3,1 0,2
Beicwee 20 (1) 61 (4) 4,4 2,0-10,0 <0,001
HeT gaHHbIX 22 (13) 172 (10) 1,7 0,8-3.8 0,2
CeMenHoe nonoxeHue
KoH-
Cocrour 174 (99) 1169 (71) Tponbhas
B bpake rpynna
OpuHokui/an 2 1) 473 (29) 0,03 0,01-0,1 <0,001
HeT gaHHbIX 0 1 (<1)
3aHATOCTb
beapabot= 53 13l 610 (B7) 05 03-11 008
Hbll/an
Koh-
Paboraer 11 () 153  [(9) TponbHan
rpynna
Yaauwmical ) 991 (1) 0,05 0,01-0,4 <0,001
ydawaacs
Ha nexcun 116 [(66) 546 (33) 3.0 1,6-5,6 <0,001
NHBanng-
HoCTB/He- o5 1) 43 (3] 80 3,7-17.7 <0,001
Tpygocno-
cobHoOCTb
3noynotpebneHne ankoronem
KoH-
Het 159 (90) 1380 (84) TponbHas
rpynna
[a 14 (8) 197 (12) 0,62 0,35-1,1 0,09
HeT naHHbIX 3 (20 66 (4)
KypeHue B HacToALWMNIN MOMEHT
KoH-
Hert 154 (87) 1375 (84) Tponbhas
rpynna
Ha 19 (1) 204 (12) 0,8 0,5-1,4 0,5

HeT gaHHbIX 3 (2 b4 (4)

[V - nosepuTensHbit nHTepBan; OLU - oTHoWeHMe WaHcoB;
TB - Tybepkynes
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Cpenyu maumMeHTOB C AMabeTOM 10 CPABHEHUIO C TEMU, Y
KOro He 651710 [uabeTa, 661710 CTATUCTUYECKY 3HAUMMO
6Oo7blIle XEHIMH (57% I10 CPaBHEHMUIO C 46%, P < 0,01) 1
JII0LeN U3 CTAapUIMX BO3PACTHBIX TPYIII, 41-60 JIeT U 61
rofia u crapuue (44% 1 51%, COOTBETCTBEHHO, P < 0,001).
[TpolIeHT TeX, KTO COCTOSN B 6pake (99%, P < 0,001), 651711
Ha neHcuu (66%, P < 0,001) Uy OTHOCUJICS K TPYTIIIe

C MHBAJIMIHOCTbIO MJIV HETPYIOCIIOCOOHOCTBIO (15%,

P < 0,001) 65171 607blIIE CPEV TTALIMEHTOB C AnabeToM. B
OTHOIIEHVY TOPOLICKOTO MJIN CeJIbCKOTO MeCTa XXUTeNb-
CTBa UJI KOHKPETHOTO paioHa MPOXUBAHMS Pa3HUIIBI
MeXIy OBYMs IpyInamMu He 6b110. 10 MaleHToB,
YIOTPeOIABLINX aTKOTOJb UJIM Ky PUBIIUX CUTAPETH,
cocTaBnisiia 8-12%, M CTaTUCTUYECKM 3HAYMMON pas3HU-
LBl MeXIy TPyINaMu C AuabeToM 1 6e3 Hero He ObLIIO.

KnuHMyeckne xapaKTepPUCTUKY TalIEHTOB C BIIEPBHIE
IVarHocTupoBaHHbIM Th 1 c nuabeTom unu 6e3 nnabe-
Ta IpuUBeJeHbl B Tabmuie 3.

TABJIUUA 3. KTIMHNYECKWUE XAPAKTEPUCTUKW HOBbIX
BOJIbHbIX TYBEPKYJIE30OM C JUATHO30M CAXAPHOIO
OVWABETA U BE3 TAKOI0O AINATHO3A, BYXAPCKAA
OBJIACTb, YSBBEKWUCTAH, 2011-2013 rr.

BonbHble | BonbHble
Tb c ca- Tb 6e3
WcxoaHble xapak- | XapHbIM | caxapHoro
TEpUCTUKM AnabetoMm | puabeta
T
LT
Bcero 6onbHbIX 176 1643
Tun Tb
JleroyHbin 165 (94) 1090 (66) 7.6 4,1-14,1  <0,001
KoH-
BHeneroyHbli " (6) 553 (34) TpoabHas
rpynna
CTaTyc No MUKPOCKOMNMU MOKPOTbI
flonoXutensibie 150 (57) 466 (28) 23  17-32 <0001
Ha KYB
KoH-
OT%LI‘;Te“"”b'e 67 (38) 723 (44) TponbHas
Ha rpynna
HeT paHHbIX 9 (5) 454 (28)
MonocTv Ha peHTreHorpaMMe rpyAHON KNeTKu
Oa 49 (28) 263 (16) 20 1,4-2,9 <0,001
KoH-
HeT 127 (72) 1374 (84) TponbHas
rpynna
HeT gaHHbIX 0 6 (<)
BUY-cTaTyc
EIAR)- . 0 21 (1) Henpumenumo
NONOXUTENbHbIA
BIH- 172 (98) 1587 (97)
oTpULaTENbHbI
HeT gaHHbIX 4 20 35 (2

Cpenu naumueHTOB C A1abeToOM CTaTUCTUUECKY 3HAUU-
MO yallle BCTpeyalnch JerouHsit Th, 601e3Hb C Moj0-
XUTENbHBIMY Pe3ynbTaTaMy MUKPOCKOTIMY MOKPOTHI
M [IOJIOCTY Ha PeHTreHOorpaMMe FPYLHON KJIeTKY T10
CpaBHEHUIO C TeMMU, y KOTO He Ob1J10 AnabeTa. Cpenn
60nbHBIX AMabeToM u TH HU OfMH He 611 UHQUIIUPO-
BaH BMY, Torga kak cpenu 60npHbIX TE 6€3 nnabeta
BUU-nHbeK1Ms ObIJIa TONBKO y 21 YyeoBeKa (1%).

CpoKM KOHBEPCUY MUKPOCKOIIMY MOKPOTEI BO BpeM#
JIe4eHU I HOBBIX OOJIBHBIX JIETOYHBIM TH C MONOXUTETb-
HBIMI pe3yJibTaTaMM MUKPOCKOIIMNM MOKPOTEI [TOKa3a-
HBI B Tabnulle 4. CTaTUCTUYECKM 3HAUMMBbIe Pa3INUYLA
BpEMEHY KOHBEPCUY MOKPOTEI MEX/Y MallMeHTaMU

c nuabeToM 1 6e3 Hero HabMaANIUCh HA BTOPOM
Mecslle Jle4eHMs1, KOToa KOHBepcun 6bl1a JOCTUTHY Ta
y MeHbIIIel 10/ MallMeHTOB C [MabeToM, U IIOCJIe YEeT-
BepTOro Mecslla, Korja IIPOoLeHT NaleHTOoB ¢ [uabe-
TOM C KOHBEpCHeV MOKPOTHI OBIJT BEILIE.

Vcxone! neuenus Th gis Bcex 6onbHBIX TE ¢ nuabe-
TOM 1 6e3 Hero npuBeJieHEl B Tabnuile 5. JleueHne Th
6BIJIO 3HAYNTEIBLHO MEHEE YCITeIHBIM B IpyIIrie 60J1b-
HBIX C 11MabeToOM 110 CpaBHEHUIO C TPYIINON 6e3 nuabe-
Ta (71% 1 80%, COOTBETCTBEHHO, P < 0,01), 1 3TO OBIJIO
BO MHOT'OM pe3yJibTaTOM 60Jjiee BRICOKMX MTOKa3aTesnen
CMepTHOCTU U He3bdeKTUBHOrO ieueHns (10% 1 8%

y MalMeHTOB C n1abeToM 110 CPaBHEHMIO C 3% U 2%

y nmanmeHTOB 6e3 [uabeTa, COOTBETCTBEHHO, P < 0,001).

TABJINUA 4. MECAL, KOHBEPCUW MOKPOTbI Y HOBbIX
BOJIbHbIX JIEFTOYHbIM TYBEPKYJIE3OM C NMOJIOXKWUTEJ1b-
HbIMN MASKAMU C AINATHO30M CAXAPHOI0 ANABETA
M BE3 TAKOI0 IUNATHO3A, BYXAPCKAA OBJIACTD,
Y3BEKUCTAH, 2011-2013 rr.

BonbHble | BonbHble
Tb c ca- Tb 6e3
XapHbIM | caxapHoro

AnabetoM | puaberta
N [ (%) | N | (%)
HoBble 6onbHble, 3a- 100 466
perncTpupoBaHHble

c neroyHbiM Tybep-

KYJ1€30M C MONOXM-

TeNbHbIM Ma3KOM

Mecsauy KOHBEpPCUMU MUKPOCKONUU MOKPOTbI

Bpemsa koHBepcum
MWUKPOCKONUU MO-
KPOThI

(95%-

Hbin AN)

2-11 Mmecsl 75 (75) 392 (84) 09 (0,8-1,00 0,03
3-71 Meca, 12 (12) 43 (99 1.3 (0,7-2,2) 04
4-i1 MecAL 4 (4) 17 (4) 11 (0,4-3,00 09
>4 MecaLeB 9 9 14 (3) 2,3 (1,4-4,00 <0,01

KYB - kucnoto-yctonuvesle bauunnsl; IVl — noBepuTensHbin MHTepBan;
OW - oTHoweHwKe wakcos; Tb - Tybepkynes.

OW - noseputensHbin unTepsan; OP - oTHoweHune puckos; TE - Tybepkynes.
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TABJINLUA 5. UCXOObl NTEHEHWA HOBbIX BOJIbHbIX
TYBEPKYJIE3OM C ANATHO30M CAXAPHOI0 ANABETA
M BE3 TAKOI0 AUNATHO3A, BYXAPCKAA OBJIACTD,
Y3BEKUCTAH, 2011-2013 rr.

BonbHble | BonbHble
Tb cca- Tb 6e3 (95%-
Ncxop neveHuns XapHbIM | caxapHoro 5
avabetoM | punaberta Hbiit AV
N[ (%) | N[ (%)
Bcero 6onbHbIX, 176 1643
NPOXOAUBLUNX Ne-
yeHue
YcnewHoe 118 (71) 1270 (80) 0,88 (0,8-0,98) <0,01
neyeHune?
HebnaronpuatHele 49 (29) 317 (20) 1,5 (1,1-1,9)  <0,01
nexofbl
CmepThb 17 (10) 49 (3] 3,2 (1,9-55) <0,001
HeadbdektusHoe 14 (8) 35 (2) 3,7 (2,0-6,8 <0,001
neyexue
MoTepsa ans 18 (11 233 (15) 0,7 (05-1,1) 015
nocneaytoLiero
HabnwaeHus

OW - nosepwutensbHbin uHTepsan; OP - oTHoweHwWe puckos; TB - Tybepkynes.
2 M13neyeHHble bonbHble 1 bonbHbIE, 3aBeplMBLUVE NedeHune bes pesynbTa-
TOB Ma3KoB.

OBCYXLOEHWE

JTo neppas nyonukaumsa u3 byxapckoi obnactu
V36ekucTaHa, B KOTOPOM UCCIIeAYeTCs CBA3b MeXY

TE u nuabetom. OKoJ0 10% 60nbHEIX TH nMenu anaber,
npuueM y 60JIbIIMHCTBA 3TOT AMATrHO3 ObIJT TOCTABJIEH
paHee. Cpenu nauyneHToB ¢ Th u fabeToM yalile BCTpe-
YaJIMCh XXEHIIWHBI, JTIOM CTapIINX BO3PACTHBIX TPYIII,
TIeHCUMOHEPHI U MaleHThI, Y KOTOPbIX Obljia 3aperucTpu-
pOBaHa MHBANMUAHOCTD UJIX HETPYLOCIIOCOOHOCTE. Y Ta-
uneHToB ¢ TE u nnabeToM yale HabGIIOAAIUCE JIETOUHBIN
TB, nonoxurenbsHele pe3ynbTaTbl MUKPOCKONUY MOKPO-
THI 11 TTOJIOCTY Ha PeHTreHorpaMMax Mo CpaBHEHUIO C Ma-
LMeHTaMM, KOTOpkIe MMenu Tonbko Th. HecMoTps Ha To,
YTO PEXVMMBI JIeUeH A 00X TPYTIIN ObUIM OAVHAKOBEIE,
nauueHTs ¢ aArabetoM u Th ro3xe JocTuranu KOHBep-
CUM MOKPOTBHI U MEeJIM XYKe MCXOIbI JIeueH s, TTIaBHBIM
0ob6pa3oM 13-3a 607ee BLICOKOV CMEPTHOCTY 1 6oJiee ya-
CTBIX CJTy4aeB HeadDEeKTUBHOrO TeYeHU .

CunpHas CTOPOHA 3TOr0 UCCIeJOBAHMA 3aKJI04ajoCh
B 6OJIBIIOM UMCJie HOBBIX 60IbHBIX TH, KOTOpBIE OBINTN
3apEerucTPUPOBAHEI B OOBIYHBIX YCIOBUAX B Byxapckoi
ob6nacTy 3a 3 roga, YTo AefiaeT 3TU pe3yIbTaThl pernpe-
3eHTATUBHBIMMU 10 OTHOLIEHMIO K CUTYaLlU BO BCEMN
cTpane. [Ipu mpoBeiIeHUM 3TOTO 06CEPBALIOHHOTO

MCCriefOBaHMS U TTIOJITOTOBKE IAHHOW CTAaTby aBTOPBI
MIPUIEPXMBACh PEKOMEHIALNI 10 YTy YIIeHUIO
KauecTBa Mpe/iCTaBJIeHNs pe3ybTaToOB 00CepBalioH-
HBIX anupeMumonorudecknx uccinegosauun (STROBE,
STrengthening the Reporting of OBservational studies
in Epidemiology) 1 uccnenoBaHMA, BEITIOJTHEHHBIX

C JAHHBIMU O 3JI0POBbE, COOPAaHHBIMMU 17151 OOBIUHBIX,
He uccienoBatenbckux, neneit (RECORD, REporting
of studies Conducted using Observational Routinely-
collected health Data), a TakXe TBEPBIX STUUECKUX
MIPMHLIMIIOB (20-22). B uccienoBaHuUm 6b11M 1 HEKOTO-
pble OTpaHMUeHM I, KOTOPhIE 3aKJTI0YaJICh B TOM, YTO
IlaHHbIe OBV BTOPMUHBIE 1 TTIOPOI B XXy pHasax peru-
CTpauuy 1 MEAULMHCKUX KapTax MHbopMalusa 6e1a
HeroJIHa; 3aKJII0YeHe O KOHBEPCUY MOKPOTHI Yalle
Ilenany Ha OCHOBAHMY MUKPOCKOIIMY MOKPOTEI, a He
KYJIBTYPaJIbHOI'O UCCTIeIOBAHMS; M IaHHBIE U3 OTPO-
CHVKOB BBOJIMJIU B 37IEKTPOHHY0 623y MaHHBIX TOJIBKO
OIVH pas, a He ABaXKIbL.

B 3TOoM uccnenoBaHuy nauueHTs ¢ guabetom u TH,
KaK IIpaBuJo, OblIM CTapllie, Y4eM MaliMeHTHl 6e3 Anabe-
Ta, 1 3TO COrNacyeTcs C UCCIIefOBAaHUAMMY, IPOBE/IeH-
HBIMMU B [PYTUX 4acCTAX MMpa (23-25). AHAJIOTVIUHO,

B 3TOM MCCJIeJOBaHUM Ty6epKyJies C IIOJOXUTebHEI-
MM pe3ynbTaTaMy MUKPOCKOIUY U IIOJIOCTSAMU Y 60JIb-
HBIX C InabeToM BCTpedascs dalle, ueM y 60IbHBIX 6e3
InabeTa; CXOXMe pe3yybTaThl OTMedaly Ipyrue uc-
criefoBaTeny, KOTOPhIe Yallle HaXoAuny 3aboneBaHnsd
C TOJIOXUTENBHON MUKPOCKONIUEN (26) U TIOJIOCTAMU

y MalyVeHTOoB C fuabeToM, 0COOeHHO NpPU JIOXOM L[JIN-
KeMMYeCKOM KOHTpOJIe (27). [IpMUYMHEL 3TUX pas3nndnil
He SICHBI, HO OHU MOTYT OBbITh pe3ynbTaTaMu unu 6oinee
MO3[JHero obpalleHy NaleHTOB 33 MeAVLVTHCKOM
MIOMO1IbIO, U1V HEIIOJIHOTO CKPMHMHTA NalleHTOB

13 TPYIIII BBICOKOTO PUCKA, B TOM UMCJIe C CONyTCTBYIO-
WM [uabeToM.

B sTOM nccnenoBaHuy 6bljia BeISIBIEHA 3aJepPXKKa KOH-
BepCcUM MMUKPOCKOIIMY MOKPOTEL 4epes 2 Mecslla Mocse
Hayajia JIeueHUA U TI03)Ke, YTO TOXKe CorylacyeTcs c boee
paHHUMM MccenoBaHuaMu u3 VIHauu u Kutas (25, 26).
KynbpTypaibHBIN aHaIM3 MOKPOTEI SABJISETCS Hoee
MHOOPMATUBHBIM IJI51 OLIEHKM HaKTEPUOTIOTUYECKOT O
cTaTyca 60JIbHBIX B XO/ie HAbGI0NeHU S, HO O6BIUHO 3TU
aHaJM3bl CIMIIKOM CJIOXXHO MPOBOAUTE Ha PeryisapHON
ocHoBe. TeM He MeHee, B pe3yJibTaTe CMCTEMATUYECKOTO
aHaM3a UcciaenoBaHmUit 1980—2010 I'T. ObIJIO HalIEHO
IeBATH PaboT, B KOTOPBIX HA 2-—3-i1 MeCsll IeueHU s
onpeaensany, IpUBOAUT N AnabeT K 6ojiee [ONTOMY Ile-
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PUOIY TIOJIOXKUTENBHBIX KYJIBTYP, IIPY 3TOM B LIECTY U3
STUX UCCIIeNOBaHMIi YKa3aHbl OTHOCUTEIbHBIE PUCKY
6ornbliie 2, a B TPeX — MeHbIIe 1 (7).

Y nauueHToB ¢ Th u 1nabeToM B 3TOM UCCIeJOBAHUM
OBV XY)Ke MCXOMbI IeUeHM S 110 CPaBHEHUIO C TEMU, Y
KOTO He 651710 AnabeTa, Npy 3TOM IBa OCHOBHEIX HebJ1a-
TOTIPUSATHBIX pe3yybTaTa OblIV CMePTh U HedPDEKTUB-
HOEe JIeueHMe; 3TU JaHHbIE COTNIACyIOTCA C pe3yibTaTa-
MU OPYTUX UCClienoBaHmii (7, 8). HakoHel, uMeeTcs BCce
6o7blile JaHHBIX O TOM, YTO Y HOJIBHBIX C JMabeTOM I1J10-
XOV TIMKEeMUYECKUI KOHTPOJIb OTPULIATEIBHO CKa3bIBa-
eTcd Ha pe3ynbraTax nedeHus Th (27, 28) 1 4TO KypeHue
6oee OIHOM MMaYKM CUrapeT B IeHb CYIIeCTBEHHO yBe-
MUYMBAET PUCK CMEPTU Y MTAlIMEHTOB C IByMs 60/e3H -
M1 (29). B HacTosAmEeM UCCefoBaHMM He 66110 COOpaHo
JIIaHHBIX MMEHHO IO 3TUM BOIIpOCaM, 3TO Te 06/1aCTH,
KOTOpPBle HEOOXOAMMO 13y4aTh B faibHeneM. [Ipuau-
HBI HeOIaroNpPUATHEIX MCXOA0B OCTATCA HEACHBIMY,
HO BEPOSATHO OHU CBSI3aHHI C TEM, UTO NpU AnabeTe no-
BpEeXJlaeTCSA KJIETOYHBIM UMMYHUTET, He TaK, Kak Mpu
nudekuum BNY, korga Bupyc atakyet CI4 T-nuMdoun-
THI, @ B pe3yJibTaTe HapyIeHus GyHKIMUA U aKTUBALNYN
MaKpodaros, MOHOLIUTOB U TUMAOLUTOB (30).

3 3TOrO MCCcrnenoBaHMsA CeAyeT HECKOIbKO BEIBOJIOB.
Bo-mepBeIX, eCTh HEOHXOAVMMOCTE CTAaHAAPTHO IIPOBO-
IVUTb CKPpUHUHT 60nbHEIX TH Ha AnabeT, cripalinBas
MalMeHTOB, eCTh IV Yy HUX TAaKOM IMarHO3, U C/iefyeT
paccMOTPETb BO3MOXHOCTE ITPOBOAUTH CKPUHMHT
OCTaBIIeNCA YaCTy NMalIeHTOB C TOMOIIBI0 aHaIM3a
TJIIOKO3BI B KPOBM HaTomak. C 3TMM MeTO/I0M HOBEIN
IMarHo3 nuabeTa 6bIJ1 TOCTaB/IEH TONBKO 1-2% MalueH-
TOB, 103TOMYy HalmoHanpHOM porpamMmMe 60pb065I

¢ Th B V36ekucTaHe HeEOO6XOAMMO OYIET PEIIUTD, HY X-
HO 11 6yeT NPOBepPATh BCeX MalleHTOB UK aHaIN3
KpPOBM CJleiyeT NpeAjaraTh NalueHTaM TOJIbKO U3
TPYIII BBICOKOTO PUCKa, HallpUMep, TI0ASAM 50 JIeT

1 cTaplie. Bo-BTOpPBIX, TIOCJIE BBISIBIEHU A MTALlIEHTOB

c puabeToM, 4TOOBI YIYUYLIUTE MX [TOKA3aTeNIV KOHBEP-
CUM Ma3KOB I10 X0y JIeUeH s U UCXOAbI iedeHus Th,
Ba)XHO HAMpPaBJIATh 3TUX MAlIMIEHTOB B KAUeCTBEHHbIE
nedyebHBIe YYPeXAeHUA C HalJleXXalluM BHMMaHeM

K leyeHunto Anabera (28). VI HaKoHell, KOHCYNIbTaly 10
06pa3y XU3HM OOJKHEBI OBITh IPeJOCTABIEHEl TEM, KTO
CTpazaeT OgHOBpPeMeHHO AuabetoM u Th. B aTOoM 1c-
CJieJJOBaHUM NI HebOobllas 4acTh MallMIeHTOB C AM-
abetom u TE Kypuna curapeTsl, HO Ky peHMe MOBbILIAeT
PUCK CMepPTH, ¥ TIO3TOMY HEOHXOAMMO MOOLPATE BCEX
nauueHToB ¢ Th IpeKkpaTUTb KYPUTH (29).

B 3aknw4eHne, B 3TOM MUCCIIeOBaHMY, TPOBEAEHHOM

B Byxapckoi ob6nactu Y3bekuctaHa, 6b110 yCTaHOBJIe-
HO, YTO OKOJIO 10% HOBBIX 60/1bHEIX Th nMeroT gnaber,
1 3Ta accoumalus ocobo 3aMeTHa B CTAPIINX BO3-
PaCTHBIX Tpynnax. Y NalieHTOB C ABYMsA 60Je3HAMU
yaie Habmogancsa 1erouyHbin Th ¢ MONoXUTeIbHBIMU
Ma3KaMM U IIOJIOCTAMY Ha peHTreHOorpaMMax IPyLHON
KJIETKU, BO BpeM4 JIeUeHU s MeJIJIeHHee MTPOUCXoania
KOHBEPCHUSA Ma3KOB U pe3yJIbTaThl JlIeueH A ObIIN XYy XKe
10 CpPaBHEHMIO C MMAalIMEHTAMU, KOTOPBIE HE UMENU
nuabeTa. HanuoHanbHOM mporpaMMe 60ps6nl ¢ TE mo-
TpebyeTcs yaenATh 60Jbllle BHUMAHUA PETYIAPHOMY
obcnenoBaHMio 60nbHEIX TH Ha [uabeT 1 KayeCcTBeH-
HOMY BeJleHUI0 AnabeTa y MalieHTOB C 3TUMU ABYMS
3aboneBaHuaAMU. [lnabeT o6HapyXMBaeTCA Cpean
6onbHBIX TH mocie nosiBieHM A CBA3aHHBIX C InabeToM
KJIMHMNYECKMX CMMIITOMOB, HO 3TO He UCKJII0UaeT BO3-
MOXHOCTM TOTO, YTO MOTYT OBITh HOJIbHBIE C HEBBISAB-
JIEHHBIM 11abeTOM CpelM TeX, KTO He ObIJ1 00CIeJoBaH.
B aToit cBs13M HalmoHanbHas nporpaMMa 60pb0o5I C
TB nmomxHa pa3paboTaTh METOMA CKPMHUHTA BCeX OOJb-
HbeIX TH Ha ypOBeHb IMTIOKO3bI UJIV [TIMKUPOBAHHOTO
reMorjo6MHa B KpOBHY, HE3aBUCMMO OT KJIMHUYECKUX
NposBieHU AnabeTa, 0COOEHHO Cpeay il B BO3pac-
Te 40 neT u cTaplue. CBOeBpeMeHHOe HalpaBJieHNe K
CeuManaucTy A jedyeHuns quabeTa 1 MpaBUIbHBIN
nonbop NpoTUBOAMAbeTMUECKUX CPEACTB /18 6OIBHBIX
TE Moxert ynyumunuTb ucxon nedenus Th. Heobxonumo
TaKXXe yJNy4IINUTb Ka4eCTBO AMATCHOCTUKY VI MOHUTO-
pUHTra nevyeHus.

Bbipa>keHne NnpusHaTeNbHOCTU: AaHHOe UCccnefoBaHue
Oblno NpoBeAeHo B paMkax MIHMLMaTVBLI CTPYKTYpUpPOBaH-
HblX ONepaTUBHbIX NCCNef0BaHNI U NOATOTOBKM KaApOB
(Structured Operational Research and Training Initiative,
SORT IT), obbeavHaoLIen NapTHEPOB MO BCEMY MUPY MOJ,
pykoBogcTBoM CrneynansHoM NporpamMmsl

no nccnefoBaHUAM 1 NOATOTOBKE KaApoB B 0bnacTun Tpo-
nuueckux 3abonesanunin (TDR) npu BecemupHoi opranu-
3auun 3apaBooxpaHerunda. Mogens nccnefosaHus beina
0CHOBaHa Ha Kypce, BbipaboTaHHOM coBMeCTHO Mexay-
HapoAHbIM coto30M bopbbbl ¢ Tybepkynesom v bonesHAMHU
nerkux u opraHunsaunen «Bpaun 6es rpannu». KoHkpeTHas
nporpamma SORT IT, npueepnwas k aton nybnukaymu, bbina
COBMeCTHO pa3paboTaHa 1 ocyulecTBieHa clefyumm
yyacTHMKamu: EBponencknum pervoHansHelM biopo BO3;
TDR; onepaTusHomn nccnegosatensckon rpynnon LUXOR
opraHusaunn «Bpaun bes rpanunu», bproccenbckuin one-
pauWoHHbIV LeHTp, Jllokcembypr; v LleHTpoM onepaTuBHbIX
nccnepoBaHuin MexayHapofHoro coto3a 6bopbbel ¢ Tybep-
kynesom v bonesnamu nerkux, MNapwx, PpanHuuns.

Mbl npn3HaTenbHbl cTpaHoBoMy oducy BO3 B AcTaHe,
KasaxcTaH, 3a nopgaepkKky B NpoBeAeHMM y4ebHblx ce-

PUBLIC HEALTH PANORAMA

VOLUME 2 [ISSUE 1 | MARCH 2016 | 1-116



PACTIPOCTPAHEHHOCTb, XAPAKTEPUCTUKW 1 MCXOLbl TEHEHNA BCEX BOJIbHbBIX C BMEPBLIE

55

BbIABJIEHHBIM TYBEPKYJIEZOM M C CAXAPHbBIM IMABETOM B 2011-2013 FOJAX B BYXAPE, Y3BEKNCTAH

MUHAPOB. Mbl TakXe BbICOKO LLleHWM akTUBHOE y4acTue
cTpaHoBbix odurcos BO3 n MuHucTepcTB 3apaBooxpa-
HeHus KazaxcTaHa, KbipreidcTana, Tagxunkuctana, Typ-
KMeHMcTaHa 1 Y3bekucTaHa B oTbope kaHAMAaTOB ANs
o0byyeHUa onepaTUBHbIM UCCNEN0BaHNAM W BbISBIEHWIO
Hay4YHO-MCCNeA0BaATENbCKNX MPOEKTOB B COOTBETCTBUY
C UX NpuopuTeTaMU.

NecTouHnkn duHaHcupoBaHmna: nporpaMmma ¢uHaHcupo-
Banacb CneunanbHOW NPOrpaMMon NO HayYHbIM Kcce-
[LO0BaAHMAM U NOAFOTOBKE CleunanncTos B obnacTu Tpo-
nuyeckux bonesHen (Special Programme for Research
and Training in Tropical Diseases) npu BcemupHom op-
raHvsauun sapasooxpareruda (BO3/TDR), rpaHToM oT
ArenTtcTBa CoefnHeHHbIx LLITaToB No MexayHapogHoMy
pa3suTuio, nposeaeHHomMy yepes BO3/TDR, u «[apTHep-
CKuM npoekTom no bopbbe ¢ T B Y3bekncrane». [Jo-
NofnHWUTeNbHaa noaaepxka beina okasaHa EBponenckum
pervoHanbHbiM biopo BO3; lenapTameHToM no Bonpocam
MexayHapoaHoro pa3sutus CoennteHHoro KoponescTea
Benukobputanum n CesepHon Mpnananu; n opranvsaum-
e «Bpaun 6e3 rpaHuu». PuHaHcupyow e opraHmsaymm
He oKa3blBanu BAUSAHUA Ha AM3alH nccnenosaHus, cbop

v aHanu3 gaHHbIX, pelweHne o nybankauuy n npouecc nog-
FOTOBKW PYKOMUCHU.

KoHGANKT MHTepecoB: He yKka3aH.

OTKa3 OT OTBETCTBEHHOCTHU: adBTOpPbI HECYT CaMOCTOA-
TENbHY OTBETCTBEHHOCTb 3@ MHEeHWA, BblpaXeHHble

B ,EI,aHHOI;I r|y6nw<au|/w1, KOTOpble He 06a3aTenbHO npen-
CTaB/IAKT peweHna nan noanTunKy BCGMIApHOI;I opraHu-
3aunn 3gpaBooOXpaHeHnd.
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ABSTRACT

Despite good progress made in the fight
against tuberculosis (TB), the disease re-
mains a major public health threat world-
wide. Comorbid diseases that increase

the risk of developing active TB and have

a negative impact on final treatment out-
comes include HIV and diabetes mellitus.
The effect of other conditions such as peptic
ulcer and asthma/chronic obstructive pul-
monary disease (together defined as COPD
for this study) on TB is not clear. There is
also little information in Uzbekistan about
the interaction between these comorbidities

and TB. This study was therefore carried

out to assess the characteristics and treat-
ment outcomes of TB patients with these
specific comorbid conditions. This was a
descriptive study of a cohort of patients with
newly diagnosed pulmonary TB with specific
comorbidities in the Samarkand region,
Uzbekistan, from 2012 to 2013. There were
1260 patients with newly diagnosed TB, of
whom 193 (15%) had comorbidities: diabetes
(n=116,9%), HIV (n =27, 2%]), COPD (n = 29,
2%) or peptic ulcer (n =22, 2%). Diabetes,
COPD and peptic ulcer disease were mainly
found in patients aged 55 years and above,

while HIV coinfection was mainly found in

patients aged 25-54 years. Clinical charac-
teristics were fairly similar between those
with and without comorbidities. Compared
with those who had no comorbidities, pa-
tients with comorbidities had significantly
reduced treatment success (78% versus
92%), a higher rate of death (9% versus 2%)
and higher treatment failure (2% versus
<1%). In conclusion, more attention needs to
be paid to a systematic and timely approach
to the screening and treatment of comor-
bidities in TB patients, to improve treatment

outcomes and reduce mortality.

Keywords: ASTHMA AND CHRONIC OBSTRUCTIVE AIRWAYS DISEASE, CENTRAL ASIA, DIABETES MELLITUS, HIV, OPERATIONAL
RESEARCH, PEPTIC ULCER, SORT IT, TUBERCULOSIS

INTRODUCTION

Despite good progress in the fight against tuberculosis
(TB), the disease remains a major public health

threat worldwide and an important killer of men,
women and children. TB is highly linked to poverty

and the socioeconomic environment, but there are
also important codeterminants and comorbidities
associated with the risk of active disease and

outcomes during treatment (1). Indeed, the association
with comorbidities and their management is explicit
in pillar 1 of the World Health Organization's (WHQO's)
new End TB Strategy (2). Important comorbidities
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that can increase the risk of active TB in persons
with latent TB infection, and therefore can adversely
affect final treatment outcomes, include HIV and
diabetes mellitus, as well as other conditions such as
peptic ulcer disease, asthma and chronic obstructive
pulmonary disease (together defined as COPD for the
purpose of this study).

HIV increases the risk of TB by about 30 times
compared with the normal population, and TB
patients who are coinfected with HIV and receiving
only standardized chemotherapy for TB have poor
outcomes compared with those who have TB only

(3). The case-fatality rate is higher, and in those who
complete treatment there is a higher rate of recurrent
TB. Treatment outcomes are worse for several reasons:
stigma leading to delays in seeking care and thus more
advanced disease at the time of presentation to health
services; difficulties in making an accurate diagnosis
of smear-negative TB; and HIV-related opportunistic
infections (4). In 2013, it was estimated that 1.1 million
persons had HIV-associated TB, of whom 360 000 died (5).

Diabetes increases the risk of TB by about two or three
times (6, 7) and although the interaction between the
two diseases is not as strong as with HIV, the absolute
numbers of persons with diabetes (estimated at 382
million worldwide in 2013, compared with 35 million
living with HIV) means the association is of important
public health and programmatic significance (8). In
2012, the population-attributable fraction of diabetes
for adult TB cases globally was estimated at 15%, and
the number of adult TB cases associated with diabetes
was 1042 000, almost the same the number observed
for HIV-associated TB (9). TB patients who also

have diabetes tend to take a longer time for sputum
conversion from positive to negative, and are also at
increased risk of unfavourable outcomes such as death
and treatment failure, or of relapse after successful
completion of treatment (10).

Although the effects of HIV and diabetes on the risk

of TB and TB treatment outcomes are well documented
and established, this is not the case for COPD and
peptic ulcer, for which there is limited evidence on
their effects on TB treatment outcomes. There is
anecdotal evidence that, anti-TB medication may
aggravate peptic ulcer, which may affect adherence to
treatment and negatively affect treatment outcomes.
Conditions such as COPD may be associated with

fibrotic changes in the lung and reduced drug
penetration into lung tissues, all of which may have an
adverse effect on treatment success. Furthermore, the
use of corticosteroids to manage COPD may increase
the risk of active TB (1).

Uzbekistan is a country with a high TB burden (11).

In addition, high levels of multidrug-resistant TB
(MDR-TB - defined as resistance to both isoniazid and
rifampicin) may further complicate the management
of comorbidities and particularly TB treatment
outcomes. In the Samarkand region of Uzbekistan,

as per national guidelines (12), individuals with HIV,
diabetes, chronic lung diseases and peptic ulcer are
routinely screened for TB in the TB facilities, using

a questionnaire, tuberculin skin test, radiography
and sputum investigation. To the authors’ knowledge,
there is no published literature from the region that
has assessed the outcomes of TB patients with such
comorbid conditions. This retrospective cohort study
was therefore carried out in order to better understand
the influence of these specific comorbidities on TB
treatment outcomes. The aim of this study was to
assess the characteristics and treatment outcomes of
TB patients in the Samarkand region of Uzbekistan
who had specific comorbid conditions. Specific
objectives for the period 2012-2013 among newly
registered TB patients were to report on: (i) the
number (and proportion) with specific comorbidities
such as diabetes, HIV, peptic ulcer and COPD; (ii) their
sociodemographic and clinical characteristics; and
(iii) treatment outcomes stratified by the presence
and type of comorbidity.

METHODS
STUDY DESIGN

This was a retrospective descriptive cohort study
of new pulmonary TB patients with comorbid diseases.

SETTING

General setting

Uzbekistan is a central Asian country with an
estimated population of around 30 million. Uzbekistan
comprises 12 provinces (oblasts), one autonomous
republic (Republic of Karakalpakstan) and the capital
city, Tashkent. Samarkand is one of the 12 provinces,
with a population of approximately 3.4 million; more
than 40% of the population lives in urban areas.
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TB control

The DOTS strategy (Directly Observed Treatment,
Short course) (13) was adopted in Samarkand in 2000
and expanded to the entire region by the end of 2004.
Case finding, diagnosis, treatment regimens, treatment
outcomes and monitoring and evaluation follow WHO
guidelines for the treatment of TB (14). TB control
measures in the region are maintained by a network of
TB facilities and the primary health-care system.

In the Samarkand region, there are three TB clinics,
14 TB departments and one specialized sanatorium
for children. In line with local guidelines, all new TB
patients start treatment through inpatient care and
continue it in outpatient primary health-care facilities
(15). Only two TB clinics have inpatient units; a total
of 765 hospital beds are designated for TB patients
in the region. Patients are sent to one of the two
inpatient units, according to their place of residence.
Thus, information about all new patients is collected
in the registers of the two TB inpatient departments.
These two inpatient clinics are basic medical units
for the region and each patient’s registration details
and notes about treatment outcomes are collected
there. In 2012, one of the two TB clinics was closed
for reconstructions works and some patients started
treatment outside the Samarkand region in the
neighbouring region. Therefore, the database for 2012
included new pulmonary TB patients from only one
clinic, located in Samarkand region, while, for 2013,
information from both TB clinics was included.

STUDY POPULATION

The study included all new pulmonary TB patients
who started treatment in the inpatient TB clinics
of the Samarkand oblast, during 2012—2013. Patients
with MDR-TB were excluded from the study.

DATA VARIABLES, SOURCES
OF DATA AND DATA COLLECTION

Data variables included baseline data of TB
registration number, date of starting treatment, site
of TB, sputum smear results, residence status, age, sex,
education, employment status, marital status, HIV
status, a past history of diabetes or a new diagnosis

of diabetes based on results of fasting blood glucose
at the time of TB registration, and a past or current
history of COPD or peptic ulcer. Treatment outcomes
were based on standardized definitions of cured,
treatment completed, died, failed, lost to follow-up

and transferred out. The sources of data for the
study were the TB patient registers and individual
TB patient cards from the two inpatient departments
in Samarkand. Data were collected from July to
December 2014 using a paper-based questionnaire.

DATA ANALYSIS

The data were single entered to EpiData 3.1 (EpiData
Association, Odense, Denmark). Sociodemographic and
clinical characteristics of patients with pulmonary TB
and comorbidities were described using frequencies
and proportions. In addition, treatment outcomes

of patients according to the presence or absence of
comorbidities were described and compared using the
chi-square test (adjusted), with relative risks (RRs) and
95% confidence intervals (CIs). Levels of significance
were set at 5%, using two-tailed P values.

ETHICS

Permission to conduct this study was obtained from
the Ethics Committee of the Ministry of Health of
the Republic of Uzbekistan. Ethical approval was
additionally sought from the Ethics Advisory Group
of the International Union against Tuberculosis and
Lung Disease in Paris, France.

RESULTS

During the 2-year period, there were 1260 patients
registered with new TB, of whom 193 (15%) had

a comorbid condition such as diabetes, HIV, COPD
or peptic ulcer (see Table 1). One patient had two
comorbidities. There was no significant difference
in the frequency of comorbid conditions among
new pulmonary TB patients between the two years.
The most common comorbidity was diabetes, which

TABLE 1. THE NUMBER AND PROPORTION OF NEW
TUBERCULOSIS PATIENTS WITH COMORBIDITIES,
SAMARKAND REGION, UZBEKISTAN, 2012-2013

n (%) n (%) n (%)
All new TB patients 461 799 1260
TB patients with comorbidities 64 (14) 129 (16)  193(19)
Diabetes mellitus 41 (9) 75 (9) 116 (9)
HIV 12 (3) 15 (2) 27 (2)
COPD 5(1) 24 (3) 29 (2)
Peptic ulcer 6 (1) 15(2) 22 (2)

COPD: asthma and/or chronic obstructive pulmonary disease;
TB: tuberculosis.
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accounted for 60% of the specified comorbid conditions
over the 2 years.

Sociodemographic and clinical characteristics of TB
patients with and without comorbidities are shown
in Table 2. There were more men than women in all
groups, and especially those with HIV infection. For
those with no comorbidities, there was a fairly even

TABLE 2. SOCIODEMOGRAPHIC AND CLINICAL
CHARACTERISTICS OF THE NEW TUBERCULOSIS PATIENTS
WITH AND WITHOUT COMORBIDITIES, SAMARKAND
REGION, UZBEKISTAN, 2012-2013

Patients Patients with comorbidities
Characteristics comv:::i:ic:ies, En':ﬁﬁtue: HIV, | coPD, ZTE:':
n [%] " [%] . n [%] n [%] o (%)
All patients 1067 116 27 29 22
Male 602 (56) 63(55) 22(81) 17(59) 12 (54)
Female 465 (44) 53 (45) 5(19) 12(41) 10 (46)
Age, years
0-14 3(<1) 0 0 0 0
15-24 80 (7) 101) 0 0 2(9)
25-34 176 (17) 3(3) 6(22) 3(10) 2(9)
35-44 176 (17) 2(2) 1141 1(3) 1(4)
45-54 156 (15) 26(22) 10(37) 4(14)  5(23)
55-64 189 (18) 47 (40) 0 10(34)  7(32)
265 287 (27) 37(32) 0 11(38)  5(23)
Residence
Urban 154 (14) 11 (10) 9(33) 5(17) 0
Rural 913 (8¢6) 105(90)  18(67) 24(83) 22(100)
Marital status
Married 874 (82) 109 (94)  20(74) 26 (90) 19 (84)
Single 167 (16) 5 (4) 3111 2(7) 3(14)
No data 26 (2) 2(2) 4(15)  1(3) 0
Employment
Employed 51 (5) 3(3) 1064 1(3) 1(4)
Not employed 504 (47) 28 (24)  24(89) 7(24)  6(27)
Student/pupil 17 (2) 0 0 0 0
Pensioner 413 (39) 73 (63) 0 18(62) 12 (54)
Invalid 78 (7) 12 (10) 21(7) 3(10) 3014
No data 4 (<1) 0 0 0 0
Sputum smear results for acid-fast bacilli
SEUUI 354 (33) 48(41)  9(33) 10(34) 8(36)
positive
Sputum 713 (67) 68(59)  181(67) 19(66) 14 (64)
negative
Cavities on chest X-ray
Yes 439 (41) 52 (45) 7(26) 12(41) 9 (41)
No 627 (59) 64 (55)  20(74) 17(59) 13(59)
Site of TB
Pulmonary 1046 (98) 114 (98] 25(93) 29 (100) 22 (100)
Pulmonary
and 21(2) 2(2) 21(7) 0 0

extrapulmonary

spread of age; however, in patients with diabetes,
COPD or peptic ulcer, substantially more patients
were aged 55 years and above (72% for diabetes, 72%
for COPD and 55% for peptic ulcer), while all patients
with HIV infection were aged 25-54 years. Residence
was rural in over 80% of all groups, except for HIV,
where 33% of the patients had an urban residence.
Most patients were married, although the percentage
was lower for those with HIV infection. For those
with no comorbidities, there was a fairly even spread
of employment categories. However, the majority

of those with HIV were unemployed (89%), while

the majority of those with diabetes, COPD or peptic
ulcer were pensioners or recorded as invalids (73%
for diabetes, 72% for COPD and 68% for peptic ulcer).
Clinical characteristics were fairly similar between
the different groups, with more patients being sputum
smear negative for acid-fast bacilli and more having
no cavities on chest radiography. In patients with HIV
infection, there was a higher frequency of negative
sputum smears and no radiographic cavities, while
in those with diabetes there was a higher frequency
of positive sputum smears and radiographic cavities.

Treatment outcomes in all patients, and stratified
by those with no comorbidities and those with
comorbidities (combined and separate), are shown
in Table 3. There was a significantly lower risk of
treatment success in patients with comorbidities

TABLE 3. TREATMENT OUTCOMES AMONG NEW
TUBERCULOSIS PATIENTS WITH AND WITHOUT
COMORBIDITIES, SAMARKAND REGION, UZBEKISTAN,
2012-2013

Unfavourable treatment
outcome

Enrolled | Treat-

Characteris- ment
tics success, | Died, | Failure, | follow-
n[%] n (%)
All patients 1260 1136 (90) 45 (3) 8 (<1) 27(2)  44(3)
Patients 1067 985(92) 27(2) 4(<1) 20(2)  31(3)
with no
comorbidities
Patients with 193 151(78) 18(9) 4 (2) 7 (4) 13 (7)
comorbidities
Diabetes 116 97(84) 9(7) 3(3) 1(1) 6 (5)
mellitus
HIV 27 14(52)  4(15) 3(11) 1(4) 5(18)
COPD 29 23(79)  3(10) 1(4) 1(4) 1(4)
Peptic ulcer 22 18(82) 2(9) O 1(4) 1(4)

COPD: asthma and/or chronic obstructive pulmonary disease;
TB: tuberculosis.

COPD: asthma and/or chronic obstructive pulmonary disease;
TB: tuberculosis.
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compared with those with no comorbidities (RR: 0.8,
95% CI: 0.8— 0.9, P < 0.001) and these differences were
also significant when patients with diabetes (RR:

0.9, 95% CI: 0.8-0.98, P < 0.01) and patients with HIV
infection (RR: 0.6, 95% CI: 0.4—0.8, P < 0.001) were also
compared with those who had no comorbidities.

In those with comorbidities, there was a significantly
higher risk of death (RR: 3.7, 95% CI: 2.1-6.6, P < 0.001),
treatment failure (RR: 5.5, 95% CI: 1.4-22.0, P = 0.04)
and transfer out (RR: 2.4, 95% CI:1.2-5.0, P = 0.02)
compared with those who had no comorbidities.
Again, these differences in the risk of death were also
significant for patients with diabetes (RR: 3.1, 95% CI:
1.5-6.4, P < 0.01) and patients with HIV infection (RR:
5.9,95% Cl: 2.2-15.6, P < 0.01) compared with those who
had no comorbidities.

Unfavourable treatment outcomes (defined as any
outcome other than treatment success) are shown

in Table 4. There was a significantly higher risk of
unfavourable outcomes in patients with comorbidities
compared with those who had no comorbidities and
these significant risks were also found for patients
with diabetes, HIV and COPD.

DISCUSSION

This is the first report from the Samarkand region,
Uzbekistan, on the characteristics and treatment
outcomes of new TB patients with four specific
comorbidities — diabetes, HIV, COPD and peptic ulcer.
About 15% of patients had a coexisting comorbid
condition, with diabetes accounting for more than half
of these diseases. Of note, those with diabetes, COPD
or peptic ulcer were mostly older than 55 years and
tended to be pensioners and/or recorded as invalids.
HIV infection was less common and tended to occur
in younger and unemployed persons. Treatment
success was reduced and adverse outcomes were
increased in those with comorbid conditions,
especially for patients with diabetes, HIV infection

or COPD, and this was largely due to an increased risk
of death, treatment failure and transfer out.

The strengths of this study were the large
consecutive sample of new TB patients registered
under routine conditions in the Samarkand region
over 2 years, which makes the results representative
of the situation in the country. STROBE

TABLE 4. UNFAVOURABLE TREATMENT OUTCOMES AMONG
NEW TUBERCULOSIS PATIENTS WITH AND WITHOUT
COMORBIDITIES, SAMARKAND REGION, UZBEKISTAN,
2012-2013

Unfavourable
Enrolled for
Characteristics | treatment tfeatment AR P value®
‘ outcome,? (95% CI)
n
n (%)

All patients 1260 124.(9.8)
Patlentg W'.th no 1067 82 (7.7) Reference
comorbidities
Patients with 193 42(21.8)  2.8(2.0-40) <0.001
comorbidities

Diabetes 116 19 (16.4) 2.1(1.3-3.4)  <0.01

HIV 27 13 (48.1) 6.3 (4.1-9.8) <0.001

COPD 29 6(20.7) 2.7 (1.3-5.7) 0.02

Peptic ulcer 22 4(18.1) 2.4 (0.9-5.9) NS

Cl: confidence interval; COPD: asthma and/or chronic obstructive pulmo-
nary disease; NS: not significant; RR: relative risk; TB: tuberculosis.

Died, treatment failure, lost to follow-up, transferred out and not evaluated.
®Compared with patients who had no comorbidities.

(STrengthening the Reporting of OBservational
studies in Epidemiology) guidelines and sound ethical
principles were also followed for conducting and
reporting on this observational study (16, 17). There
were some limitations in that data were sometimes
missing from the registers and treatment cards and
some treatment outcomes were not evaluated.

The findings of this study are consistent with previous
and current literature (18, 19). HIV infection in the
patients in this study tended to occur in younger and
unemployed persons, and, although these data were not
collected, they may include high-risk vulnerable groups,
such as adolescents, men who have sex with men,
injecting drug users, prisoners and migrants (19). Smear-
negative pulmonary disease with less evidence of
cavities on chest radiography is more characteristic of
HIV-associated TB, and treatment outcomes in patients
with TB are also known to be adversely affected by

HIV (3). In 2012 and part of 2013, antiretroviral therapy
in Uzbekistan was only started in HIV-infected TB
patients at the end of anti-TB therapy, and such a delay
is known to be associated with significantly increased
mortality during therapy (20).

The patients in this study with diabetes, and TB
tended to be older than patients without diabetes
and this is consistent with studies carried out in
other parts of the world (21, 22). Similarly, cavitation
and smear-positive disease were more common in
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TB patients with diabetes compared with the other
groups; this is in line with other studies that found
lower lung involvement, extensive parenchymal
lesions, multiple cavities and large cavities more often
in diabetes patients, and particularly in those diabetes
patients with poor glycaemic control (23). It is well
established that treatment outcomes are worse in

TB patients with diabetes, with the risk of death and
failure being particularly increased (10, 24). There was
no measure of diabetes control in the study patients,
but hyperglycaemia and poor control of diabetes are
associated with an increased risk of unfavourable
outcomes and higher 1-year mortality (25).

The association between TB and other comorbidities
such as COPD and peptic ulcer is less clear. Certainly,
the use of acid-suppressive medication for peptic
ulcer disease is associated with an increased risk of
infection with Mycobacterium tuberculosis and active
TB (26). Furthermore, TB of the stomach or duodenum
can mimic non-healing peptic ulcers (27), so vigilance
is needed if these two conditions are suspected or
diagnosed. Corticosteroids, given either by inhalation
or orally, and often used in the prevention and
treatment of asthma and chronic obstructive airways
disease, can increase the risk of incident active TB (28).
There was no information available in this study about
the use of corticosteroids, but this will be important
data to collect in future studies.

The study has some important policy implications.
First, given the association of HIV and diabetes with
TB treatment outcomes, it will be important for
Uzbekistan to ensure that all TB patients are regularly
and systematically screened for HIV and diabetes at
the time of registration, in line with recommendations
of the WHO policy on collaborative TB/HIV activities
(29) and the WHO/International Union Against
Tuberculosis and Lung Disease. Collaborative
framework for care and control of tuberculosis and
diabetes (30). Second, in patients with HIV-associated
TB, it will be important to start antiretroviral therapy
as soon as possible after the start of TB treatment,
along with co-trimoxazole preventive therapy, as both
these interventions are recommended by WHO and are
well established to reduce HIV-related morbidity and
mortality (3, 31). Similarly, patients with both diabetes
and TB need referral for good quality diabetes care, to
reduce the risk of diabetes-related complications and
to improve the outcomes of TB treatment (25). Third,

more work needs to be done to both measure and
understand the association of COPD and peptic ulcer
with active TB. At the same time, further research
should be carried out locally to determine whether
other possible comorbidities are associated with TB (1).

In conclusion, this study has shown that about 15%
of new pulmonary TB patients-in the Samarkand
region of Uzbekistan had one of four specific
comorbidities, with diabetes being the most common
disease. The comorbidities of diabetes, COPD and
peptic ulcer were particularly associated with older
age, while HIV infection tended to occur in younger
age groups. Patients with comorbidities had worse
treatment outcomes compared with those who had
no documented comorbidities, especially for death
or treatment failure. A more systematic approach
to screening and treatment of comorbidities in

TB patients will be needed to improve treatment
outcomes and reduce mortality.
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AHHOTALWA

HecMoTpsi Ha 3HauYMTeNbHbIA Nporpecc, Ao-
CTUTrHYTHIN B bopbbe npoTus Tybepkynesa
(TB), aTa 6onesHb ocTaeTca yrpo3oi 340po-
Bblo HaceneHus no scemy mupy. Conytctay-
fouine 3aboneBaHns, K KOTOPbIM OTHOCUTCS
nHdekuns BUY n caxapHbiii gnabet, noBbl-
WaT pUCK pa3BUTUS akTUBHOM popMbl TH

M OTPULLATENbHO CKa3blBAlOTCA Ha MCXonax
neyeHns Th. BanaHue Ha TE HekoTopbix Apy-
rux 3abonesaHunin, HanpuMep, A3Bbl Xenyaka
MAN aCTMbl U XPOHWYECKOM 06CTPYKTUBHOW
BonesHu nerknx (06beANHEHHbIX B 9TOM UC-
cneposaHuu nog HaseaHvem XOBJT) ocTaeTca
HensBeCcTHbIM. VIHdopMauwms o B3aumMogen-
CTBWMW 3TWX CONYTCTBYtOWMNX 3aboneBaHuni

¢ TB no Y3bekncTtaHy ABnseTcs 4oCTaTouyHO

OI'paHM‘-leHHOI;I. ﬂ,aHHOE nccnenoBaHne 6bino

NPOBEAEHO C Lieblo aHaNn3a xapakTepucTnk
N UCX00B eveHuns 6onbHbIX TH ¢ 3TUMKN KOH-
KpeTHbIMW CONyTCTBYOW UMK 3aboneBaHnaMu.
370 BbINO ONKCaTeNbHOe UCCefoBaHMe Ko-
ropTbl 6onbHbIx 13 CamapkaHpckon obnactu
Y3bekucTtaHa, kotopbiM B 2012-2013 rr. bbin
nocTaB/ieH HOBbIN AMarHo3 JerodyHoro 1b u
KOTOpble 04HOBPEMEHHO CTPaAany oT ykasaH-
HbIX COMYyTCTBYOLWMX 3aboneBanunin. Hosbil
nnarHo3 Th 6bin noctasner 1260 6onbHbIM,
13 koTopbix y 193 (15%) yenosek beinu conyT-
cTeyloume 3abonesanna: auabet (N=116;
9%), nndekuna BUY (N =27; 2%), XOBJI
(N=29; 2%) n a3BeHHas bonesnb (N=22: 2%).
[vabet, XOBJ1 1 93BeHHan 60Ne3Hb B OCHOB-
HOM BCTpeyvanucb y bonbHbIX 55 neT n cTaplue,

Toraa kak BUY-nHdekumns npenmyiecTBeHHo

bbinay naumeHToB 25-54 neT. KnuHnyeckne
XapakTepUCTUKKN BbINM LOBONBLHO MOXOXK Y
nauueHToB C CONyTCTBYOW MMM 3aboneBaHm-
AMU 1 6e3 HWX. Y NaumneHToB C CONyTCTBYIO-
WMy 3ab01eBaHUAMU NO CPaBHEHWIO C TEMY,
KTO He MMEN TaKoBbIX, 3HAYMTENBHO pexe
neyeHue bbi1o ycnewHsiM (78% u 92%, cooT-
BeTCTBEHHO), Bbin bonee BbiCOKMIA NokazaTenb
cMepTHocTH (9% v 2%, cooTBeTCTBEHHO) U
valle HesbbekTneHoe neverue (2% n <1%,
COOTBETCTBEHHO). Pe3ynbraTtel JaHHOTO MC-
cnefoBaHuA NojvyepkuBatoT HeobxoArMoCTb
yKpenneHna CUCTEMaTUYECKOrO 1 CBOEBpe-
MEHHOr0 NOAX0AA K CKPUHUHTY M IeYeHnIo
conyTCcTBYOWMUX 32601€BaHUN Y NaLMEHTOB C
TB, c uenbio ynyylweHnsa pesynbTaToB Ux ne-

YeHNA N CHNXEeHNA ypoBHA CMEPTHOCTN.

Kniouesble cnosa: ACTMA WU XPOHWMYECKAA OBCTPYKTUBHARA BONE3Hb AbIXATENbHbBIX NYTEW, LEHTPAJIbBHAA A3WA, CA-
XAPHbIN ANABET, BUY, ONEPATVBHBIE MCCNEOOBAHNA, A3BEHHAA BOJTIE3Hb, SORT IT, TYBEPKYNES

BBENEHWE

HecMoTpsa Ha 3HAUMTENBHBIN IPOTPECC, LOCTUTHY THIN
B 60pbbe npoTuB Tybepkynesa (TH), 60ne3Hb ocTaeTcs
YI'pO30¥i 30POBBI0 HAaceJieH 110 BceMy Mupy, 1 Th

ABJNIAETCA YaCTOV MPUYMHON CMEPTU MYXXYMH, XXeHINH
u geten. T TecHo cB3aH ¢ 6@ JHOCTBIO U COLIMAJIBHO-

SKOHOMMYECKMMU yCIIOBMAMU, HO KPOMe 3TUX obcros-
TEJIBCTB €CThb BaXXHbIe NOIIOJIHMTEJIbHbIE (baKTOpI:I
M COIIYTCTBYIIOIINE 3ab0051eBaHMs, CBSI3aHHBIE C pucCKoM
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akTuBHOro TH 1 pesyneraTtamu ero nedenus (1). Hen-
CTBUTEJIbHO, B3aMMOCBs3b Th C CONMyTCTBY0OUMMHU 3a-
60M1eBaHUSAMU U UX JIEUEHVEM SICHO M3JI0)XKeHA B ITIEPBOM
KOMITOHEHTE HOBOV CTpaTeruy BceMupHoOM opraHm-
3auuu 3apaBooxpaHeHus (BO3) «OctanoBuTs Th» (2).

K Ba)XHBIM CONMyTCTBY0OUIMNM 3a607I€BaHMAM, KOTOPHIE
MOTYT MMOBBICUTE PUCK Nepexofa Th 13 naTeHTHON B
aKTUBHYIO GOPMY 1 HETraTUBHO MOBIUATH Ha UCXOT Jie-
yeHUH, OTHOCATCA nHPekuusa BI/Y u caxapHselll nuaber,
a Takxe Jpyrue 60Je3HY, TaK/e KaK si3BeHHas 60Je3Hb,
acTMa U XpOHMYEeCKass O6CTPYKTMBHASA OONE3Hb JIETKUX
(B 9TOM MCCIeJOBAHMMY [IBA MTOCNeHX 3a60leBaHMA
obbenuHuny nnoj HasanmeMm XOBJI).

udexuusa BVY noseiiaeT puck Th npubnnsuTenbHO

B 30 pa3 [10 CpPaBHEHUIO C OOBIYHOV MOy IALMEN,

1 pe3ybTaThl JieueHnA 60nbHEIX ¢ Th 1 BUY, monyuato-
VX TOJIBKO CTaHLAPTU30BaHHYI0 XMMuoTepanuio Th,
XyXe, 4eM y 60NbHBIX TONBKO C TH (3). Y Taknx 60NBbHEIX
yalle C1y4alTCsA JeTasbHble UCXO/IBl, a Y 3aBePUIMBIINX
nedyeHMe TyOepKyJies yallle BO3HMKaeT IIOBTOPHO. Pe-
3yJBTATEl JIeUeHM I OKa3bIBAIOTCA XYXKe [10 HECKOIBKMIM
NpUYMHaM: CTUrMaTr3alusa BeJleT K 6ojee 03AHEMY
obpallleHNIo 32 MeJULMHCKO [TIOMOIIbIO U TaKMM 06pa-
30M K 6os1ee no3gHUM pasaM 3aboneBaHMA HA MOMEHT
obpalleHy; CJIOXXHOCTD B TIOCTAHOBKE IPaBUJIBHOTO IU-
arHosa TBh npu oTpunatrenbHOM MUKPOCKOIIMY MOKDOTE;
1 conpoBoxaatouiue B/Y onnopTyHUCTHUeCKMEe UHPEK-
uuu (4). [To olieHKaM, B 2013 rofly y 1,1 MUJIJIMOHA YeJIOBEK
65171 B/IY-accouumpoBaHHseilt TH, 13 HUx 360 000 uejo-
BEK yMepiu (5).

Iuabet noseimaeT puck TB npuMepHo B 2-3 pa3sa (6, 7),
" XOTS B3aUMOJIeiICTBME MeX1y ABYMA 3ab60fieBaHUA-
MM He TaKoe CUJIBHOe, Kak ¢ MHbekuuet BUY, abconioT-
HOe YUCJIO NIofelt ¢ AnabeToM, COCTaBMBIIIee B 2013 T.

IO OLleHKaM 382 MUJIJIMOHA OOJNIBHEIX BO BCEM MIPe,

B CpaBHeHUM C 35 MUJIJIMOHaMu Jiofeln ¢ BVYIY o3Hauaer,
yTo accoumanus Th c guabeToM sIBISETCS BAXXHOM 1714
0611[eCTBEHHOTI0 3IpaBOOXPaHEeHN A ¥ COOTBETCTBYIO-
WYX [IporpaM (8). B 2012 rony, 1o oLeHke, 15% B3poOC-
neix 60nbpHEIX TE 1o BceMy MUPY TaKxe UMeNy Anaber.
JTa uudpa B abCONOTHOM BEIPAXEHUU JaeT 1 042 000
TaKMx OOJIbHBIX, YTO ABJISAETCA CXOXUM [TOKa3aTesieM
cuucnoM cnydaeB TB, accounmposanuoro ¢ BUY (9).

V 6onpHBIX TH, KOTOpBIE TaKXe CTpafaioT OT AnaberTa,
KaK [IPaBMIJIO [T03XXe MPOMCXOANUT KOHBEPCU S MUKPO-
CKOIIMY MOKPOTEI C IIOJIOXUTEJIbHONM Ha OTpULaTeNlb-
HYIO, M Y HMX TaK)Xe [TOBBILIEHHBIN PUCK Hebaronpu-
ATHBIX MCXOJIOB, TAKMX KaK CMepTh, HeahdeKTUBHOe

JledeHVe UM PeLUOUB II0CJIe YCIIeUIHOTO 3aBepIleH A
JledeHus (10).

[Tocnencreus nudexkuum BUY u nuabera ans pucka Th
" UCXOM0B jedyeHa TH Hafie)XHO JIOKYMeHTUPOBaHbI

1 yCTAaHOBJIEHEI, OHAKO MMEIOTCS JIUIIL OTPaHUYEeH-
Hble naHHbIe 0 BNuAHUM XOBJI u 13BeHHOM 60/Te3HM Ha
ucxonsl nedyeHusa Th. EcTb oTnenbHbIe CBUIETENIBCTBA
TOrO, 4TO aHTU-T B mpenapatTsl MOT'yT IPUBECTU

K 060CTpeHMI0 A3BeHHOM H0JIe3HH, UTO B CBOK O4Yepenb
MOJeT MMOB/IMATH Ha BHIIIOJIHEHME MaLlMeHTaMU Ky p-

ca JleyeHUs 1 OTPULIATENBHO CKAa3aThCs HA UCXOIaxX
neyeHus Th. OnpeneneHHble 3a00/1eBaHNA, TaKMe KaK
XOBJI, MoryT 6bITH CBSI3aHBI C GUOPO3HBIMU M3MEHe-
HUSAMMU B JIETKUX VI CHUIXXEHHBIM TPOHUKHOBEHEM Jie-
KapCTB B JIETOYHYIO TKAHb, X 3TU PaKTOPhI MOTYT OBITH
HebnaronpuAaTHeIMU A nedeHusa Th. Kpome Toro,
npyreM KOpTUKOCcTepouoB npu nedeHun XOBJI moxeT
TOBBICUTE PUCK aKTMUBHOTO Th (1).

Y36eKkucTaH — CTpaHa C BbICOKUM 6pemeHeM T (11).
Kpowme Toro, BeIcOKMI ypoBeHb Th ¢ MHOXXeCTBEHHOM
JleKapCTBeHHOM ycTonuuBocThio (MJIV-TE, Tak knaccu-
duuupytoT Th npy ofHOBpeMeHHOM YCTOMYMBOCTHU

K M30HMA3uUAy 1 pudaMIULNHY) MOXET AOIIOJIHUTENb-
HO YCJIOXXHUTB JIeueHle COMyTCTBYIOMMX 3aboeBaHnU
1 ocobeHHo ucxonsl neueHusa Th. B CamapkaHackom
obnacTty Y36eKucTaHa B COOTBETCTBUMU C HALlMOHAJIb-
HBIMI PYKOBOJCTBaMM (12) nainnueHToB ¢ BUY-undek-
uuen, nmabeToM, XpOHUYECKUMY 3a00/IeBaHUAMY JIer-
KX U I3BEHHOM 601e3HbI0 OOBIUHO MPOBEPAT Ha Th
B IPOTMBOTYOEPKYJIe3HBIX YUPEXKEHUAX, UCTIONb3Y S
ONPOCHUKY, TYOEPKYIMNHOBYIO P06y, peHTreHorpa-
duI0 1 MUKPOCKOTINIO MOKPOTHL. HackoibKo aBTOpaM
3BECTHO, My 6NMKal U, B KOTOPBIX O6b1JIM ObI TpOaHa-
NMM3UPOBAHBI Pe3yIbTAaThl leueHU s 60NMbHBIX Th

C TaKMMM COMYTCTBYWIIVMYU HaTonoruamu B CaMap-
KaHICKOM 06/1acTi, OTCYTCTBYIOT. JlaHHOe peTpOoCIiek-
TMBHOE KOTOPTHOe MCCeloBaHMe ObIJIO IPOBeLeHO

C TeM, YTOOBI JTyyllle TOHATH BIMAHME 3TUX KOHKPEeT-
HBIX COMYTCTBYOLIMX 3a60/IeBaHNM Ha UCXOJIBI Jleye-
Husa TB. llenbio TaHHOTO MCCeOBaHMA ObIJIO ITpoa-
HaIM3MPOBaTh XapaKTePUCTUKY U UCXOIBI JIeUeHV A
60nbHBIX TH C onpeieieHHBIMY COMY TCTBYIOIIMU
3aboneBaHusaMu B CaMapKkaHACKOM obnacTu Y3beKku-
cTaHa. KOHKpeTHBIe 3alauy 3aKJIF04YaICh B TOM, UTOOBI
MpeACTaBUTh JJaHHBIE Ha TTePUOJ B 2012—2013 I'T. Cpean
BHOBbD BBISIBJIEHHBIX 60bHEIX TH 0 clieflyonux mokasa-
Tenax: (1) Yucse ¥ Nponopumm 6ONBHEIX C KOHKPETHBIMU
COMYTCTBYIOUMMU 3a601eBaHUAMY (quabeT, MHOEKIM s
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BUY, a3Bennas 6one3snub n XOBJI), (i) ux conymanbHO-ge-
Morpadumuecknx 1 KIMHUYIECKUX XapaKTEPUCTUKAX

u (iii) cxomax neyeHus, CTPAaTUPULMPOBAHHBIX T10 Ha-
JIVYMIO U TUITY COIMYTCTBYIOLIEN TaTONIOTUN.

METO/bI
AN3ANH UCCNEAOBAHUA

ITO UCCJIeloBaHye ObIJI0 PeTPOCIIEKTYBHEIM ONUCATENIb-
HBIM KOTOPTHBIM VICCJIeJOBAHMEM HOBBIX MTALIMEHTOB
c neroyHbIM TB 1 conyTCTBYOMYUMY 3a60/IeBaHUAMMU.

KOHTEKCT UCCJIEAOBAHUA

Teorpaduueckoe nonoxxeHne

V3b6eknucTaH — pecnybnmuka B LleHTpanbHOM A3UK C Ha-
CeJIeHMEeM TI0 OLIeHKe OKOJIO 30 MUJIJIMOHOB YeJIOBEK. Y3-
6eKUCTaH COCTOUT 13 12 0bacTell, ONHOM aBTOHOMHOM
pecnybnuku (Pecnnybnuka KapakanmnakcTaH) 1 CTONU-
upl r. TamkeHnT. CaMapkaHAcKas 0671acTh — OHA 13 12
obacTel C HaceneHUeM OKOJIO 3,4 MUJIIMOHA YeJIOBEK,
6oiee 40% 13 KOTOPBIX XXUBYT B TOPOAAX.

Boprba c Ty6epKyie3oM

B 2000 . B CaMapkaHe OblJia IPUHATA CTPaTerus
DOTS (Directly Observed Treatment, Short course, ne-
YyeHMe 0]l HeMOCPEeACTBEHHBIM HablioAeHeM KOpPOT-
KVM KypCOM) (13), ¥ K KOHLIY 2004 I. OHa NIPMMeHAach
yJKe BO Bcelt o6nacTu. BeisiBeHMe CllydaeB, AMarHOCTU-
Ka, peXXUMBI JleueHU s, kinaccudukanmsa UCXONOB ede-
HMSA, MOHUTOPYHT U OLleHKa JIeYeHU A IPOBOAATCA B
COOTBETCTBUMU C pekoMeHAaumamMu BO3 no neueHuio Th
(14). MeponpusaTtus o 6oprbe ¢ TE B 061acTu ocyiect-
BJIAKOTCS CETHIO IPOTUBOTYOEPKYIe3HBIX YYPEeXOeHUN
U CUCTEMOM TIEPBUYHON MeIUKO-CaHUTAPHOM ITIOMOIII .

B CaMapkaHackoy obnactu felicTBYIOT 3 Th-nucnas-
cepa, 14 Th-oTneneHun 1 1 crieliuan3vpoOBaHHBIN
CaHATOpPUM 1Jis AeTell. B COOTBETCTBUU C MECTHBIMU
DPYKOBOACTBaMM, BCe HOBEIe O0JIbHBEIe TB HauMHAIOT
MIPOXOAMUTB JIeYeHMe B CTal[lOHape, a IPOLOJIXaloT ero
aMOynaTOpPHO MIpY MeOULMHCKUX YUPeXXIeHUAX Mep-
BMYHOrO YpOBHA (15). Toneko B AByx Th-nucnaHcepax
eCTb CTalllOHapHbIe OTLeJIeHVA; BCErO B 0671aCTU 765
KOEK IpeHa3Ha4yeHo A5 neuyeHus 6onbpHbIX TH. I1a-
LIeHTOB HaIpPaBJIAT B OAHO M3 IBYX CTaLlMOHAPHBIX
OT[eJIeHVI B 3aBMCYMOCTY OT UX MeCTa XUTeJbCTBA.
TaxuM obpaszoM nHbOpMaL U O BCEX HOBBIX Mall/ieH-
TaxX cobMpaeTcs B )XXypHalax PerucTpayum 3TUx IByX
cTauuoHapHeiX Th-oTneneHuii. 3T ABa AMCIIaHCepa

CO CTallMOHApaMU SBJISIOTCS OCHOBHBIMU MeOUIIVH-
CKMMU TIoipa3aesieHUs MM 06J1aCTy, U B HUX COOPAHBI
perucTpaloHHble JaHHbBIE U 3aMICY O pe3yJbTaTax
JeyeHMs KaXXIOro nauueHTa. B 2012 oAy OAUH 13 OBy X
TB-nucrnaHcepoB OBl 3aKPBIT HA PEKOHCTPYKIINIO,

VI HeKOTOPBIe MalleHThl Haually JieueHue 3a Npefena-
My CaMapKaHCKOM 06/1aCTU B COCeIHEN 06/1acTu.

B pe3synbTaTe 3TOro B 6a3y JaHHBIX 3a 2012 roJ] 6B1/IK
BHECEHBI CBEeJIeHM ST O HOBBIX HOJIbHBIX JIETOUHBIM TH
TOJIBKO M3 OAHOr0 AucrnaHcepa CaMapKaHCKOM 0671a-
CTH, B TO BpeMs KaK 3a 2013 rofi uMenack uHGopMaums
13 oboux TB-aucrnaHcepos.

nonynauna UCCIAENOBAHUA

B nccnemoBaHme 61711 BKIIOUEHEI BCe HOBBIE OOJIbHEIE
c nerouHslM TH, HauaBUIMe leYeHNe B MPOTUBOTYyOEP-
KyJie3HbIX CTallMoHapax CaMapKaHCKOM 061acTu

B 2012—2013 rrT. [TarmeHTs ¢ MJIV-TE 6B1711 MCKTIOUEHBI
13 MCCIIeJOBaHMS.

NMEPEMEHHbLIE AAHHbIE, UICTOYHUKH
N CB0P OAHHbIX

[TlepeMeHHBIe faHHbBIE BKJIIOUAJIM CJIeYIOlLI/e VCXO-
HBIe JaHHBIE: perucTpaluuoHHbN HOMep TB, naty Ha-
yasa neueHus, dopmy TB, pe3ynbTaTbl MUKPOCKOTINY
MOKPOTHI, MECTO XXUTENBCTBA, BO3PacT, 11oJ1, 06pa3oBa-
HIe, 3aHATOCTH, CeMeliHOe nonoxeHue, BY-cTatyc,
MPOLIJIYIO MUICTOPYIO CaXapHOTro ArabeTa My HOBBIN
IMarHo3, IoCTaBJIEHHBIV HA OCHOBAaHUM Pe3yJIbTaTOB
aHasu3a K036l B KPOBM HATOIIAK BO BpeMs peru-
crpauuu TB, m npomnyto uctoputo XOBJI u A3BeH-
HOV 60me3HU. VICXObl IeyeHU s 6BV OCHOBAHBI Ha
CTAHIApPTM3UPOBAHHBIX ONpele/IeHNAX: «/3/Ie4eHler,
«JIeYyeHle 3aBePUIeHO», «CMEPTh», «<He3PPEeKTUBHOE
JleyeHMe», «[10Teps IOJif IoC/IeyIolero HabnaeHn »
U «[IepeBeJieH B APYTOe yupexaeHue». VICTOUHUKaMU
IaHHBIX 1J1 3TOTO MCCJIeOBAaHMA CIIYXMWIIM )XY PHaJBI
peructpaunu 60nbHBIX Th M MHAVMBUYabHbIE MeIU-
LIMHCKME KapThl 607bHBIX TH 13 1ByX cTanmoHapoB Ca-
MapkaHpa. [laHHble ObIJIV COOPaHBI C UIOJA 110 NeKabpb
2014 rojia C MCIOJIb30BaHMEM 6y MaXXHOIO OTIPOCHMKaA.

AHANN3 AAHHbIX

IlaHHbIe 66171V BBeZleHB ofHOKpaTHO B EpiData 3.1
(EpiData Association, OneHce, Janus). CounanbHO-1e-
Morpadurueckye U KIMHNUEeCKYe XapaKTePUCTUKY
60BHBIX C 1eroyHbIM Th 1 conyTCcTByIOIWMUMY 3a6071e-
BaHUAMM OBIIU ONMCAHEL C UCIIONIb30BaAHMEM YaCTOT

u nnponopuuii. KpoMe Toro, 661J10 IpOBEEHO ONMCaHMe
VI CpaBHEHMe pe3yJIbTaTOB JIeueHU A NalleHTOB I1pU
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HaJIV4YMY U OTCYTCTBUY CONYTCTBYIOMIMX 3a00/IeBaHNIA,
MIpY 3TOM MCII0JIb30BaJICsA CKOPPEKTMPOBAHHBIN TECT
10 KPUTEPUIO XU-KBaAIpaT C OTHOCUTEIbHBEIMY PUCKa-
M1 (OP) 1 95%-HbIMU IOBEPUTENBHBIMIM UHTEPBAIAMU
(OW). YpoBeHb 3HAaUMMOCTHU OBIJ1 yCTAaHOBJIEH Ha BeJU-
YUHE B 5%, UCII0/Ib3ys IBYCTOPOHHME P-3HaYeHUS.

BOMPOCHLI 3TUKW

PaspeleHue Ha IpoBefieHME JAHHOIO UCCIeN0BaHMA
6p1y10 onydeHO oT KoMuTeTa 1o atuke MuHMCTEpCTBA
3JlpaBooxpaHeHus Pecnybnmku Y3bekucTaH. beino
IOTIONIHMTEIBHO MOyueHo ofobpeHne oT KoHcynbra-
TUBHOV [PYIIIIEL 10 3TVKe Me)XXIYHapOoJHOro Cor3a
60pbOEI C TYOEPKYyIe30M 1 60NIe3HAMM JIeTKUX, [Tapux,
dpanuu.

PE3YJIBTATHI

B TeueHMe IByXJIETHETO Mepuroia 6110 3aperucTpupo-
BaHO 1260 HOBBIX 607bHBIX TH, 113 KOTOPHIX V 193 (15%)
YeJIOBeK MMeNNCh CONYTCTRY L Me 3aboneBaHus, Ta-
kue Kak amnabet, unbexumsa BUY, XOBJI unu a3seHHas
60me3Hb (CM. Tabnuily 1). Y oqHOTO MaljueHTa OblJIo ABa
COMYTCTBYWOIMX 3ab60neBaHUA. MeXxy IByMA rojlaMu
He 6BIJIO 3HAUMMBIX Pa3/IM4YNIL B 4aCTOTE CONYyTCTBYIO-
mux 3a601eBaHM Y HOBBIX [1A1IMIEHTOB C JIero4HbIM Th.
Hawubornee pacnpocTpaHeHHBIM ObINT AnabeT, Ha KOTO-
PBI IPUILIIIOCE 60% COMYTCTBYIOMMX 3a601eBaHUN

3a 3TU 2 rofa.

TABJIMLA 1. YUNCN1O U NMPOMOPUNA HOBbIX
BOJIbHbIX TYBEPKYJIE3OM C CONYTCTBYOLWNMHAU
3ABO0JIEBAHNAMU B CAMAPKAHCKOM OBJIACTH
Y3BEKUCTAHA B 2012-2013 rr.

N (%) N (%) N (%)

Bce HoBble bonbHble TH 1260
BonbHele TB ¢ conyTcTBylOWMMY 64 (14) 129 (16) 193 (15)
3aboneBaHuAMU

CaxapHbin gnabet 41 (9) 75 (9) 116 (9)

BNY-nndekumns 12 (3) 15 (2) 27(2)

XOBJ1 5 (1) 24 (3) 29 (2)

A3ga xenyaka 6(1) 15 (2) 22 (2)

TB - Ty6epkynes; XOBJ1 - actMa u/wnu xpoHudeckas obCcTpykTUBHAA
BonesHb nerkux.

CounanbHo-feMorpaduyeckme n KIMHNYECKIE Xa-
pakTepucTuky 60nbHEIX Th € conyTCTByOIWUMU
3a60/1eBaHMAMY U Oe3 HUX TIPUBENEHEI B TabJNuIle 2.
Bo Bcex rpyrmnmnax Ob110 60JIblIEe MY)XXUMH, YEM XKEeHIUIUH,

TABJIULA 2. COUMANBHO-AEMOIr PAOUYECKWUE U
KJIMHNYECKUE XAPAKTEPNCTUKWN HOBbIX BOJIbHbIX
TYBEPKYJIE3OM C CONYTCTBYOLWWMU SABOJTIEBAHUAMN
N BE3 HUX B CAMAPKAH/LCKOW OBJIACTM Y3EEKMCTAHA

B 2012-2013 rr.

XapakTepuctuku

Bcero bonbHbIX
Myskckon non
XKeHckuin non
Bospacr, net
0-14
15-24
25-34
35-44
45-54
55-64
265
MecTo xuTenbcTea
lopog
Ceno

CeMeiHoe nonoxeHne

Coctouts
bpake

OguHokuit/an

HeT gaHHbIX
TpynoycTpoicTBO

PaboTaet

He paboTaet

Yuauwumnica

Ha neHcuu

MHBanngHocTb

HeT paHHbIX

Pe3synbTaTtbl Ma3ka MokpoTbl Ha KYB

[MonoxntenbHble

OTpuuatensHole

MonocTn Ha peHTreHorpaMMe rpyAHON KNeTKM

Oa

Het
Qopmbl Th

JleroyHeln

JleroyHblin n
BHENeroYyHbln

22
12 (54)
10 (46)

0
2(9)
2(9)
1(4)
5 (23]
7(32)
5 (23]

0
22 (100)

19 (86)

3 (14)
0

1(4)

6(27)
0

12 (54)
3(14)
0

8 (3¢)
14 (64)

9 (41)
13 (59)

22 (100)

MauunenTol | MauneHTLl € conyTcTByOWUMYU 3a60-
6e3 conyT- neBaHUAMU
cTBylOWMUX | Caxap-
3abonesa- | HbIN XO0BJ1,
HW#A, avaber, N (%)
N (%) N (%)
1067 116 27 29
602 (56) 63 (55) 22(81) 17 (59)
465 (44) 53 (45) 5(19) 12 (41)
3(<1) 0 0 0
80 (7) 1(1) 0 0
176 (17) 3(3) 6(22) 3(10)
176 (17) 2 (2) 11 (41) 1(3)
156 (15) 26 (22) 10 (37) 4 (14)
189 (18) 47 (40) 0 10 (34)
287 (27)  37(32) 0 11 (38)
154 (14) 11 (10) 9(33) 5(17)
913 (86) 105(90) 18 (67) 24 (83)
874 (82) 109 (94) 20(74) 26 (90)
167 (16) 5 (4) 3(1) 2(7)
26 (2) 2(2) 4 (15) 1(3)
51 (5) 3(3) 1(4) 1(3)
504 (47) 28 (24) 24 (89) 7 (24)
17 (2) 0 0 0
413 (39) 73 (63) 0 18 (62)
78 (7) 12 (10) 2(7) 3(10)
4 (<1) 0 0 0
354 (33]) 48 (41) 9(33) 10(34)
713 (67) 68(59) 18(67) 19 (66)
439 (41) 52 (45) 7 (26) 12 (41)
627 (59) 64 (55) 20 (74) 17 (59)
1046 (98) 114(98)  25(93) 29 (100)
21 (2) 2(2) 2(7) 0

0

KYB - kucnotoyctonunssie baunnnsi; Tb - Tybepkynes; XOBJ1 - actma n/nnu

XpOHUYeckasn 0bcTpykTMBHas bonesHb nerkumx.

ocobeHHO B rpymnne ¢ uudekuueit BUY. [TanneHTs! 6e3
COMYTCTBYOUIMX 3a60/1eBaHM OBIIM OTHOCUTENIBHO
pPaBHOMEPHO paclpefiesieHbl 10 BO3PACTHBEIM IpyIINaM,
a cpenu NalMeHTOB C caxapHbeIM AuabeToM, XOBJI

" A3BOM XeJnyJKa npeobnafany N0y B BO3pacTe 55
JIeT U cTaplie (72% 60nbHEIX C AMabeToM, 72% c XOBJI
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1 55% C A3BOM xenypka). Bce mauuenTs! ¢ BVIY-un-
dekumelt 6b11M B IPyIINe 25-54 JieT. Bo Bcex rpymnax
CceNbCKOe HaceJleHMe COCTaBJANI0 60blile 80%, 3a UC-
KoyeHMeM 60nmbHBIX ¢ B/Y, 113 KOTOPBIX 33% XU

B ropojie. BonbuIMHCTBO MMalieHTOB COCTOSANN B Opake,
XOTS 3TU UMbPHI 661U HVXKe Ansg null ¢ BUY-uunbekum-
enl. BonpHble 63 cOoNnyTCTBYWOIMX 3ab0eBaHuUl ObIIN
IIOBOJIBHO PaBHOMEPHO pacrpenesieHbl 10 KaTeropusam
3aHsaTocTU. OHAKO B6ONBIIMHCTBO 60ONbHEIX ¢ B/AY
6b11M 6e3paboTHBIMU (89%), TOTAA KaK OOJIBIIMHCTBO

c nuabetoM, XOBJI 1 i3BeHHO 601e3HBI0 ObIJIV [TEHCU-
OHepaMM UJY 3aPETUCTPUPOBAHBI KaK MHBANIMALI (73%
c nuabetoM, 72% c XOBJI 1 68% c A3BeHHOI 60JIe3HbI0).
Knuuunuyecke xapakTepUCTUKY BTN TOBOBHO CXO-
XUMU Y Pa3fIMUHBIX TPYII: B KaXXA0M 13 HUX H6OJIblIe
YyeM y TTOJIOBUHBI HOJIBHBIX OBIIM OTpULlaTeIbHbIE Ma3-
KM MOKPOTHI Ha KMCJIOTOYCTOMYMBbIE HALIMIIIBL U HA
peHTreHoTpaMMax rPyIHOM KJIETKY OTCY TCTBOBAU
MOJIOCTY pacnaja B nerkux. OTpuiaTenbHbele Ma3Ku
MOKPOTBI I OTCYTCTBME MOJIOCTEN pacraia Ha peHTTe-
HOTpaMMax yalie BCero HabJo1annch y 60JbHBIX

¢ B/IU-undekineit, Torga Kak B rpyrne 60J1bHBIX

C n11abeToM 4acTOTa IMONOXUTENIBHBIX Ma3KOB MOKPOTHI
U Hanmu4ius IIOJIOCTeN paclajia Ha peHTreHorpaMMax
OblIa HAaUOOMbIIEN.

Vcxonbl iedeH s BCeX MallMeHTOB, CTpaTU@UIIMpPoOBaH-
HBIE 110 HAaNMM4MIO ¥ OTCYTCTBUIO COMYTCTBYIOMINX 3a60-
JeBaHMII (BCe BMECTE U 110 OTMIeIbHOCTY) TTOKA3aHBI

B Tabnuile 3. Y 60/IbHBIX C COMTYTCTBYIOMMMY 3a601eBa-
HUSIMU PUCK yCIlexa JiedeHM s 6blJ1 3HAaUMTENIbHO HUXKE,
yeM y 60/IbHBEIX 6€3 COMyTCTBYWIMUX 3ab0eBaHUM
(OP=0,8; 95%-ub111 [IV1=0,8-0,9; P < 0,001); 3TV pa3nmuuusa
OBV CTATUCTUUECKYM 3HAUMMEBI, KOT[Ia C TallMeHTaMu
6e3 COMyTCTBYIOUIMX 3ab0IeBaHUI CPaBHMBAJIU 110 OT-
IIeNIbHOCTY TalleHTOoB ¢ nrabetoM (OP=0,9; 95%-HbI
I111=0,8-0,98; P < 0,01) u c undexument BUY (OP=0,6;
95%-Hb11 [J/1=0,4—-0,8; P < 0,001). [Io cpaBHeHUIO C 6OJIb-
HBIMM 63 COMYyTCTBYIOMINX 3a60/1eBaHUM, Y OONBHBIX

C TaKMMM 3a6071eBaHMAMY OB CYIIeCTBEHHO BBIILE
puck cMeptu (OP=3,7; 95%-Hb111 [1/1=2,1-6,6; P < 0,001),
HeadpdekTmBHOrO neueHus (OP=5,5; 95%-Hbilt I/ =1,4—
22,0; P = 0,04) 1 ciiy4yaeB [lepeBojia B OpyTye yupex/ie-
Huda (OP=2,4; 95%-He1N1 [1/1=1,2-5,0; P = 0,02). Pa3Hu1ia

B PMCKe CMepTH Obljia CTaTUCTUUECKM 3HaUMMa TaKXe
719 alreHToB ¢ nuabetoM (OP=3,1; 95%-HEe1i1 J/=1,5—
6,4; P < 0,01) n c mudexkunenn BUY (OP=5,9; 95%-HEbI
II=2,2-15,6; P < 0,01) Ipy CpaBHeHUM C TPYIINoN 6e3
COMyTCTBYIOMNX 3a60/1eBaHUIA.

TABJINUA 3. UCXO0Abl IEHEHNA HOBbIX

BOJIbHbIX TYBEPKYJIE30OM C CONYTCTBYOLWUMHU
3ABOJIEBAHNAMU U BE3 HNUX B CAMAPKAHACKOWN
OBJIACTWN Y3BEKMCTAHA B 2012-2013 rr.

HebnaronpuatHbie
NCXOAbI NeYeHUn

Head- He
XapakTtepu- dek- Knaccu-
CTUKHU TUBHOE $uum-
nevye- poBaH-
Hue, N Hble,
(%) N (%)
SIS 1260 1136 (90) 45(3)  8(<1)  27(2) 44(3)
60bHbIX
BonbHble be3
COMYTCTBYIO™ 4067 985(92) 27(2) 4(<1) 20(2) 31(3)
wmnx 3abone-
BaHWM
BonbHble ¢
conyrereyio- 193 151(78) 18(9)  4(2) 7014 13(7)
wunmm 3abone-
BaHMWAMU
Caxapue 410 97(84) 9(71 3B 101 605
nnabet
BVIH- 27 14520 408) 3011 114 5018)
nHbekums
XOBN 29 23(79)  3(10) 1 (4) 1 (4) 1 (4)
fi3sa 22 1882 209) 0 1l 104)
xenyanka

NAOH - notepanHble ana aansHenwero Habmoaenua; XOBJ1 - actma n/uan
XpOHMYeckasa 0b6cTpykTuBHas bonesHb nerkux.

Heb6naronpusaTHBIe UCXOLBI IEUeHM S, K KOTOPBIM I10
oTpefie/IeHV0 OTHOCUJIM BCe C/Iy4ay, KpOMe yCIelllHO-
rO Jle4eHUs, IPUBEJIeHbl B TabNULE 4. Y 60JIbHBIX C CO-
NyTCTBYOUWMMY 3a60/IeBaHUAMY PUCK HeGTAronpuAT-
HOrO 1CX0Jia OblJI CTAaTUCTUYECKM 3HAUMMO BHILIE, YeM
B rpyIirne 6e3 conyTCTBY0OUMX 3aboeBaHn, 1 60rnee
BBICOKME PUCKM ObLIM TaKXXe Hal[JeHbl 1715 [1allieHTOB
c nuabetoM, BIUY-mndexinen nu XOBJIL.

OBCYXLOEHWE

B naHHOV cTaThbe BIepBble IPUBOAATCA LaHHBIE U3
CamMapkaHJCcKoM obnacTy Y36eKncTaHa 0 XxapaKTepu-
CTMKaX M MCXO[aX JleueHM s HOBBIX 601bHEIX TH C ye-
TBIPbMS KOHKPETHBIMI CONTY TCTBYIOU UMY OONIe3HAMMU:
nuabetoM, BU-undekuneir, XOBJI u s3BOM XenynKa.
OKO0110 15% MaleHTOB MMeJy COIIy TCTBYIOLMe 3360~
7eBaHMs, 11 6OJIblIle IOJIOBMHBI UX HUX MMeJla [uaber.
CrnenyeT OTMETUTH, UTO HOJIBLIEN YACTHIO TALllMeHThI

c nuabetoM, XOBJI 1 sA3BeHHOV 60/1€3HBI0 OBIIM CTapllle
55 JIeT U, KaK ITPaBUJIO, OHU ABJIANNCH [IEHCMOHEepaMu
U/ MMeNY 3aperucTpUPOBaHHYIO MHBANTUHOCTb.
Mudekunsa BMY BcTpeyanack pexxe 1 Kak MpaBuUio

MAHOPAMA OBLLIECTBEHHOIO 3[JPABOOXPAHEHNA
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y 60Jiee MOJNIOABIX Ioflelt 1 6e3paboTHBIX. Y 60NbHBIX

C COMIYTCTBYIOU MU 3260JIeBaHMAMM, OCOHEHHO C 1U-
aberom, BlIU-undexkuuneit unu XOBJI, neyeHne pexe
6BIIO YCIIeIHEIM, a Heb61aronpuAaTHEIe UCXOIbI HAOIIO-
ZlasnCh Yalle, ¥ 3TO 6bIJI0 B OCHOBHOM 06y CJIOBJIEHO
MOBBIIIEHHBIMIY PUCKAMU CMEPTHU, He3PDEKTUBHOTO
JIeYeHus U epeBojia B APyrme yUpexaeHusl.

CunpHas CTOpPOHA 3TOr0 UCCIeNOBAHMSA 3aKjouanach
B OOJIBINION TTOCIEN0BATEIBHOM BEI6OPKE HOBBIX OOJb-
HbIX TB, KOTOpBIe 6BINTY 3aPETUCTPUPOBAHBI B OOBIUHBIX
ycnoBusx B CaMapKaHICKOM 061acTy B TeUeHUe 2 JIeT,
YTO leniaeT 3TU pe3yIbTaThl pelpe3eHTaTUBHBIMY 110
OTHOIIEHUIO K CUTyalluy BO Bcelt cTpaHe. [1pu npo-
BeJleHUM 3TOro 06CcepBaLlMOHHOTO UCCIeJOBAHUA U
MOATOTOBKE JIAHHOV CTaTbhy aBTOPH! IPUAEPXMBANCh
peKOMeH a1 110 YIy4IleHNI0 KayeCcTBa Ipe/icTaBie-
HUS pe3ybTaTOB 00CepBalMOHHBIX SMULEMUOIOT -
yeckux uccnenosaumit (STROBE, STrengthening the
Reporting of OBservational studies in Epidemiology)

VI TBEPIBIX STUYECKUX IPUHLUIIOB (16, 17). HeKoTOpEIE
OTpaHMueH) 3aKJII0YaaCh B TOM, YTO MHOI/1a JaHHbIe
B )XypHaNax perucTpaunum u MequIMHCKUX KapTax
GBIV HETIO/IHEIE, M Pe3YJIbTaThl IeUeHU S B HEKOTOPHIX
crydanax He 6b11M KnaccuduiiMpoBaHbL.

BrIBOZBI JaHHOTO UCC/IeNOBAHUS COTIacyloTcs ¢ Honee
PaHHVMU U HeJaBHMMU IyOnuKaumuaMmu (18, 19). B atom
nccnenoBaHuy BUY-nHGeK1MA Kak MpaBujIo oTMeda-
nach y 6onee MONOALIX U 6€3pabOTHEIX OONBHEIX,

U, XOTA TaKye JaHHble He cobupay, BO3SMOXHO, Cpean
B/Y-mHOUUMPOBAHHBIX OBIIM TPeNCTABUTENN YA3BU-
MBIX [PYIII NTOBBIIIEHHOTO PUCKA, BKJII0UadA IO POCT-
KOB, MY)XUMH, MMEIIINX CEKC C MY)XXUMHaMMY, TOTpebu-
TeJlell MHBEeKLUVOHHBIX HaPKOTMKOB, 3aKJIIOUEHHBIX

VI MUTPAHTOB (19). OTpuuiaTenbHble Ma3K/ MOKPOTEL [TPU
nerouHoyt dopme TE 1 MeHee BrIpa)keHHBIe [TOJIOCTY Ha
peHTreHorpaMMax IPYAHOM KJIeTKU ABNATCA 6osee
xapakTepHeiMu 0115 Th ¢ accounmnpoBaHHOM MHDEKI K-
ert B4, a Tak)Xe n3BecTHO, uTo B Y-undexumsa Hera-
TMBHO CKa3blBaeTCs Ha ucxonax jedeHus Th (3).

B 2012 rony u Havarne 2013 rofia B Y36ekucrtaHe B/Y-uH-
duLMpPOBaHHEIM O0NBHBEIM HaUMHAIY IPOBOSUTD aH-
TUPETPOBMPYCHYIO Tepaluio TOIBKO B KOHLIE Kypca
neuenud TH, a Takad 3agep)xKa, Kak M3BECTHO, CBA3aHa
C 3HAUUTEJIbHBIM YBeJIM4eHVeM CMePTHOCTY BO BpeMs
Teparmnuu (20).

B sTOM nccnepgoBaHuy naumeHThl ¢ auabetoM u Th, kak
npaBuio, 6BINIM CTapIlle, UeM MalMeHTH 6e3 11abeTa,

TABJIUUA 4. HEBJTATONPUATHBIE NCXOAbl JIEYHEHUA
HOBbIX BOJIbHbIX TYBEPKYJIE30M C CONYTCTBYHOLWNMHN
3ABOJIEBAHUAMU N BE3 HNUX B CAMAPKAHACKOW
OBNNACTU Y3BEKUCTAHA B 2012-2013 rr.

Hebnaro-
NPUATHbIE
ncxoabl
neyeHusa,’?
N (%)

OP (95%-
Hbin W)

XapakTepucTukm

Bcero 60nbHbIX 1260 124 (9,8)
BonbHble be3 1067 82 (7,7) KoHTponb-
CONyTCTBYOULUX Has rpynna
3aboneBaHunn
BonbHble ¢ conyTcTaylo- 193 42(21,8)  2,8(2,0-4,00 <0,001
WuMy 3abonesaHnAMM
Ownabet 116 19 (16,4) 2,1 (1,3-3,4) <0,01
BNY-uHdpekuns 27 13 (48,1)  6,3(4,1-9,8) <0,001
XOBJ1 29 6(20,7)  2,701,3-5,7) 0,02
A3sa xenyaka 22 4(181) 2,4(09-59) CH

[V - noseputensHblit nHTepsan; OP - oTHocuTenbHbIN puck; CH - ctaTu-
cTnueckun HeaHaymmo; XOBJT - actMa u/wnu xpoHudeckas obCTpykTUBHARA
BonesHb nerkwmx.

2 CMepTb, HeadpeKTUBHOE NeveHve, NoTepsHHbIe AN fanbHeLero Habnio-
[leHWs, nepeBefeHHbIe B Apyroe yupexaeHve n He knaccudrumpoBaHHble.

® o cpaBHeHMto ¢ BONbHBIMK, Y KOTOPbIX He Bblno conyTCTBYOLLMX 3abone-
BaHW.

Y 3TO COTrJlIacyeTcA C UCCIeLOBaHUAMMY, IPOBeJeHHEI-
MU B APYTUX YaCTAX MuUpa (21, 22). AHaIOTMYHBIM 06-
pa3oM, Hajiudue MoJjI0CTeN U MOJIOXUTEeNIbHASA MUKPO-
CKOMNMA MOKPOTEHI Yallle BCTpedannuch y 60nbHBIX Th

1 I1nabeToM Mo CPaBHEHUIO C APYTUMU IPyHnaMu. 3To
cornacyeTcs C pe3ynbTaTaMy JPyTUxX MCCeqOBaHNA,

B KOTOPBIX Yallle HaXOAUJIM BOBJIeUeHE HYXXHUX OOTen
JIETKUX, 0ObeMHBIE TTOPAXKEHU A TAPEHXVIMBI, Haluuue
MHOXECTBEHHBIX M KPYTTHBIX TTOJIOCTEN Y 6ONMbHBIX I1a-
6eToM 1 0cO6eHHO y OONBHEIX AabeTOM C MJIIOXUM [JIU-
KeMMYeCKMM KOHTpoJeM (23). Hafe)xXxHo yCTaHOBIIEHO,
YTO UCXOMBI IeueHM s Xyxe y 60nbHbIX TE 1 auabetomM,
NpuYeM Yy HMX OCOOEHHO MOBBIIAETCHA PUCK CMEPTH U
HeabdeKTMBHOTO neyeHnd (10, 24). MBI He UCCefoBaIn
TIMKEMUUYECKU KOHTPOJb Y MallieHTOB, HO U3BECTHO,
YTO TUTIEPTIIMKEMMS U TTJIOXOM KOHTPOJIb AnabeTa CBA-
3aHBI C MOBBIIIEHHBIM PUCKOM HEOMaronpusaTHBIX MCXO0-
JIOB JIeueHU s 1 O0Jiee BICOKOVM CMEPTHOCTBIO B TEUEHME
TepBOro roja (25).

B3zaumocss3e T ¢ ipyruMu conyTCTBYOMUMY 3260~
neBaHusaMY, TakuMu Kak XOBJI 1 s3BeHHO 60/e3HbIO,
MeHee oueBUHA. Be3yCcIoBHO, TpMeM CHIXAUINX KUC-
JIOTHOCTH IIpernapaToB IIpY I3BeHHO 60J1e3HY CBA3aH
C TIOBBILIEHHBIM PUCKOM 3apaxkeHusa Mycobacterium
tuberculosis n akTuBHOM dopMer TH (26). KpoMme Toro,
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TB xenynka unu gBeHaALaTUIEPCTHON KMIIKY MOXET
MOXOJIUTh Ha Hen3jieunMele GOPMBI I3BEHHOM 6OIe3HN
(27), TO3TOMY HEOBXOAMMO MPOSIBISATH 0COHYI0 BHU-
MaTeIbHOCTh NIPY TOA03PEHNY UM AUAarHOCTUPOBa-
HUM 3TUX ABYX COCTOAHMN. KOPTUMKOCTEPOU b, 4aCTO
VICIIOJIb3y€eMble B MHTaIALMOHHON UK [IePOPaJIbHON
dopme ans npodunakTuky u nedeHus: actMmel 1 XOBJI,
MOTYT YBEeUYUTH PUCK nepexona Th B akTUBHYO
dopmy (28). B HallleM ucciefoBaHUY He cCO6MPanncCh
CBeJIeHU O IIpMieMe KOPTUKOCTEPOU OB, HO 3Ty MHDOP-
Maluio 661710 OB BaXXHO COO6PaTh B OyAYIIMX MCCIIeNO-
BaHUAX.

IlaHHOe uccrneoBaHMe npejAaaraeT pAl BaXXHBIX
BBIBOJIOB, KOTOPbIE MOT'YT MMOBAIMATDH Ha TIONUTUKY.
Bo-mepBBIX, yunTHIBast B3auMocCBsA3b BUY-uunbexkumnn
u nuabeta c ucxomamu neyenusa Th, nns Y3bekucraHa
6ylleT BaXXHO YCTAHOBUTDH MOPSAIOK PETYISIPHOTO

U CUCTeMaTUUeCKoro CKpuHuHra Ha BUY u guaber
Bcex HONbHBIX B MOMEHT peructpaumuu Th, uTto 6yneT
COOTBETCTBOBATH peKoMeHmauusaMm BO3 u MexpayHa-
pPOIHOTrO Cco3a 60pbOBI C TyOepKyIe30M 1 601e3HAMHU
JIETKUX, IPUBEAEHHBIMU B JOKyMeHTax «[lonutmka BO3
B OTHOIIIEHUU COTpyAHMYecTBa B ob6nacty TH/BMY» (29)
1 «Collaborative framework for care and control of
tuberculosis and diabetes» (ITpyHINUITBEI COTPYAHUYE-
CTBa B OTHOIIEHUY feueHu s 1 KOHTpons Th u auabeTa)
(30). Bo-BTOpPBIX, B OTHOLIeHUM 601bHBIX C BUY 1 TH
6yIleT Ba)XHO HauMHATh aHTUPETPOBUPYCHYIO TEPATINIO
KaK MOXHO CKOpee nocjie Havyasa nedeHusa Th oqHOBpe-
MEHHO C TPOPUIaKTUUECKUM ITPUEMOM KO-TPUMOKCa-
30713, TaK Kak 06a 3TV BMelllaTe/IbCTBa PeKOMEHJ0BaHbI
BO3 1 ycTaHOBIEHO, YTO OHY IIPUBOAAT K CHVXXEHUIO
3a60/1eBaeMOCTU ¥ CMEPTHOCTMH, CBAA3aHHBIX ¢ B/IY

(3, 31). AHanmOrMYHBEIM 06pa30M, NMalleHTOB C AnabeToM
1 Th Heo6xX0OMMO HaIlpaBIATh HAa KAUeCTBEHHOe Jieue-
HIe nuabeTa, YTOOBl CHU3UTD PUCK CBA3aHHBIX C IMa-
6eTOM OCJIOXXHEHUN U YIYUIIUTDb UCXOJbI JedyeHusa Th
(25). B-TpeThux, cnefyeT NpOBECTU AOMOJHUTENIBHYIO
paboTy, 4TOOBI OLLEHUTH U OHATH B3auMoCBA3b XOBJI
" A3BBI XeJyIKa ¢ akTuBHBEIM TH. B To e camoe BpeMsa
Ha MeCTHOM yPOBHe HeOO6XOIMMO UCCIeIOBATH, HET A
B3amMocBA3u ¢ Th y Kakux-nubo Apyrmux cConyTCTBYIO-
X 3aboeBaHu (1).

B 3akroueHye MOXXHO OTMETUTB, YTO STO MCCIIEIOBA-
HJe I10Ka3aJIo, 4YTO OKOJIO 15% HOBBIX OOJIBHBIX C JIe-
rounsIlM TB B CaMapKkaHCKOM o6nacTu Y3bekucTaHa
MMeJIO O HO 13 UeTBIPeX COMyTCTBYOMMX 3a60J1eBa-
HUM, TPU 3TOM [inabeT BCTpeydascs Hanbojee 4acTo.

HuabeT, XOBJI 1 13BeHHasA 601e3Hb ObIIM 0COOEHHO
XapaKTepHEI [JIf CTapLIero BO3pacTa, B TO BpeMs KakK
BUUY-mndekuus, Kak npaBuiio, Habmwganach y 6onee
MOJIOZBIX JIIoAeN. VICXOMIbI IeueHMs1, 0COOEHHO MoKa3a-
TeJy CMePTHOCTU U He3)DEeKTUBHOIO JIeueHU ,

y 6OJIBHBIX C CONMYTCTBYIOMUMY 3a00/1eBaHMAMU OBLIN
XyXe, 4eM y TeX, Y KOro Takue 3aboyieBaHMA OTMeYeHbl
He 6b11M. YTOOBI yIyUIINTh Pe3ybTaThl IeYeHUA U CHU-
3UTh CMEPTHOCTE, TpebyeTcs 60Jiee CUCTEMATUYECKUN
MOAXOJl K CKDUHUHTY U JIEYUeHUIO CONY TCTBYIOIIMX 3a-
6oneBaHMit y nainueHToB ¢ Th.

BbipaskeHne Npu3HaTeNbHOCTU: AaHHOE UCCefoBaHMe
Oblno NpoBeAeHo B paMkax VIHMUMaTuBLl CTPYKTYpU-
POBAHHbIX ONepPaTUBHbLIX UCCIeA0BaHUA U NOATOTOBKY
kanpos (Structured Operational Research and Training
Initiative, SORT IT), obbeanHaAWEN NapTHEPOB MO BCEMY
MUpY nof pykosoacTBoM CneunanbHOW NporpaMmel no
MccnefoBaHWaAM M NOArOTOBKe KaApoB B obnactu Tponu-
yeckux 3abonesanuin (TDR) npu BeceMnpHoi opraHnsaumm
3apaBooxpaHeHns. Mogens nccneposaHus boina ocHoBa-
Ha Ha kypce, BblpaboTaHHOM COBMeCTHO MeXAyHapoaHbIM
cot030M bopbbbl ¢ Tybepkyne3om 1 bonesHaIMU Nerkmx u
opraHusayven «Bpaun 6e3 rpaHuuy». KoHkpeTHas npo-
rpamma SORT IT, npuBeawasn k aton nybankauuu, beina
COBMeCTHO pa3paboTaHa 1 ocywecTBeHa CNeayoLnMy
yyacTHUKamu: EBponencknuM pernoHansHelM biopo BOS;
TDR; onepatusHon nccnegosatensckon rpynnomn LUXOR
opranusauumn «Bpauun be3 rpanHuu», bpioccenbckuin one-
paunoHHbIN LueHTp, JTiokceMbypr; n LleHTpoM onepaTnBHbIX
nccnenoBaHnin MexayHapogHoro coto3a bopbbbl ¢ Tybep-
Kynesom n bonesHamu nerkux, MNapux, ®paHyma.

Mbl npu3HaTenbHbl cTpaHosomMy oducy BO3 B AcTaHe,
KasaxcTaH, 3a nofaepxky B npoBefeHnn y4ebHbix ce-
MWHapoB. Mbl Takxe BbICOKO LLeHUM akTUBHOE yyacTue
cTpaHoBbix odpncos BO3 v MuHunctepcts 3gpaBooxpa-
Hennsa KasaxcTaHa, Kelpreidctana, TagxukucTana, Typ-
KMeHUCcTaHa v Y3bekucTaHa B oTbope kaHAMAATOB ANA
0byyeHUs onepaTUBHbLIM UCCNEAOBAHMAM W BbIABAEHMIO
Hay4YHO-MCCNef0BaTeNbCKMUX NPOEKTOB B COOTBETCTBUM C
UX NpropuTeTaMu.

NcTouHNKN GuHaHcupoBaHua: nporpaMMa puUHaHCMpo-
Banacb CneunanbHon NporpamMMont No HayyYHbIM UCChe-
[L0BaHWAM M NOATOTOBKE CNEeLnannucTos B 06nacTu Tpo-
nuyeckunx bonesHen (Special Programme for Research
and Training in Tropical Diseases) npu BceMuproi op-
raHvsauun sapasooxparernda (BO3/TDR), rpaHToM oT
ArenTctBa CoepunHeHHbix LLTaToB No MexayHapogHOMy
pa3BuTUIO, NpoeeseHHoMy yepes BO3/TDR, u «Map-
THEPCKMM npoekToM no bopbbe c Th» B Y3bekucTaHe.
HononHuteneHas noapepxka bbina okasarna EBponeint-
CKUM pervoHanbHbiM 6topo BO3; lenaptameHToM Mo
BOMpOCaM Mex/AyHapoaHoro pa3sntra CoelMHEHHOr o
KoponescTsa Benukobputanum n Cesepron Mpnanauu;
nopranvsaunen «Bpauun bes rpannu». PrHaHcupylowne
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opraHvM3auumn He oKkasbiBanu BAVAHUSA Ha AU3aiH uccne-
[0BaHus, cbop v aHanus faHHbIX, peweHune o nybnuka-
UMM M NpoLecc NOAroTOBKW PYKOMMUCHU.
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ABSTRACT

The transmission of Mycobacterium tuber-
culosis from patients to health-care workers
(HCWs) is an issue of global concern, par-
ticularly in countries with a high burden of
multidrug-resistant tuberculosis (MDR-TB),

such as Tajikistan.

This countrywide study (2009-2014) deter-
mined the number of registered tuberculosis
(TBJ cases and the notification rate among
HCWs in TB health-care facilities, compared
with the general population; their character-

istics; and treatment outcomes.

TB notification rates among staff working in
TB facilities ranged from two to ten times
higher than those in the general popula-

tion (6-year average: 585/100 000 versus
89/100 000 respectively). There were 44 staff
working in TB facilities with TB: 9 doctors,

13 nurses, 11 nurse assistants, 5 laboratory
technicians and 6 non-medical staff (two
gardeners, one guard, one electrician, one
administrator and one cleaner). Six had previ-
ously treated TB and all previous episodes
were related to work in TB facilities. Two
others had MDR-TB and one had extremely

drug-resistant TB (XDR-TBJ. Five staff (two
with MDR-TB) had diabetes mellitus and one
of these died. Treatment success was 89% on
a short-course regimen, compared with 60%
for retreatment and 33% for MDR/XDR-TB

regimens.

TB case notification among staff is high and
all types of workers are being affected; the TB
risk is recurrent and treatment outcomes for
retreatment and drug-resistant TB are poor.
We advocate urgent action to improve TB

infection control in Tajikistan.

Keywords: DIABETES MELLITUS, DRUG-RESISTANT TUBERCULOSIS, INFECTION CONTROL STAFF, OPERATIONAL RESEARCH,

SORT IT, TREATMENT OUTCOMES

INTRODUCTION

The risk of transmission of Mycobacterium
tuberculosis from patients to health-care workers
(HCWs) is an issue of concern in many low- and

middle-income countries (1, 2). Most health-care
facilities in these countries lack resources to prevent
nosocomial transmission of tuberculosis (TB). The risk

of TB transmission is considerably higher for HCWs
who are in close contact with TB patients, such asin
specialized TB health-care facilities (1).
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The Republic of Tajikistan is one of the countries in
the world with a high burden of multidrug-resistant
TB (MDR-TB —resistance to both isoniazid and
rifampicin). In 2014, multidrug resistance in new and
previously treated TB was estimated to be 13% and
56% respectively (3).

These high percentages of MDR-TB in Tajikistan
make TB in health-care workers (HCWs) an issue of
serious concern. Based on the data of the Republican
Centre for the Protection of the Population from
Tuberculosis, 67 TB cases were reported among HCWs
in TB and non-TB facilities between 2009 and 2013 (4).
However, in the published literature, no evaluation has
so far compared case notification rates in the general
population with those among HCWs. If rates of TB are
found to be higher among HCWs than in the general
population, it would imply a higher risk of acquiring
TB within health facilities than in the community.
Health facilities can be “hot spots” for acquiring and
transmitting TB and, as such, rates of TB notification
among HCWs serve as a proxy to assess the efficacy of
infection control measures in these settings.

In addition, knowledge of the type of HCWs with TB,
the type of TB (including pattern of drug resistance),
and their treatment outcomes would be very useful
to guide efforts for TB prevention and control among
HCWs. This is of particular importance, as several
countries in this region have scaled up (or are scaling
up) access to TB diagnostics and treatment, including
for MDR-TB (4, 5). This has resulted in the diagnosis
of larger numbers of patients with TB and MDR-TB,
whose management involves hospitalization. In turn,
this may be associated with hospital overcrowding
and is likely to increase the risk of nosocomial
transmission of TB in HCWs.

In 2005, a study from Belarus documented a high risk
of TBin HCWs in all health facilities in the country,
with absolute TB numbers increasing from 15 in

2000 to 28 in 2004 (6). There are, however, only a few
published studies from eastern Europe and central
Asia among HCWs working within specialized TB
facilities where the prevalence of MDR-TB is high.

This study thus aimed to document the countrywide
notification of TB in HCWs in specialized TB health-
care facilities in Tajikistan, and compared it with
the prevalence of TB documented for the general

population. Specific objectives were to determine: (i)
the number of registered cases and case notification
rates for TB among HCWs working in TB health-care
facilities (including doctors, nurses, nurse assistants
and non-medical staff); (ii) the characteristics and
patterns of TB, stratified by type of HCW; and (iii)
treatment outcomes in relation to drug-susceptibility
patterns of TB.

METHODS
STUDY DESIGN

This was a retrospective cohort study.

SETTING

General setting

The Republic of Tajikistan is a mountainous country
with an area of 142 600 km? 93% of the country is
made up of mountainous land. The population is
approximately eight million, of which 5.9 million
(73.6%) live in rural areas (7). Tajikistan borders
Afghanistan, Uzbekistan, Kyrgyzstan and China. The
country is classified as a low-income country (8). The
health system is financed mainly by public funds. The
average life expectancy is approximately 73 years (9).

The National Tuberculosis Programme

In 2002, the country set up a National Tuberculosis
Programme, which follows World Health Organization
(WHO) guidelines for TB (10, 11), and this is applied
countrywide. TB infection control measures in

the country are implemented by a network of TB
institutions and through the primary health-care
system. The country operates 58 TB centres, 4 regional
centres and 29 TB hospitals (12). The total number

of beds in TB hospitals in the Republic is more than
1500. The prison system has one TB hospital with

a specific ward for patients with MDR-TB. Funding
for TB activities is mainly from international donor
organizations (about 80%). Public funding for TB in
2013 amounted to 2.5% of the total budget allocated
for health (4).

TB treatment and infection control measures

TB patients, including patients with drug-resistant
forms, receive standardized treatment regimens in
accordance with national guidelines, which in turn are
based on WHO guidelines (10, 11, 13).The intensive phase
of treatment is started through inpatient hospital
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care. For drug-sensitive cases, patients may stay in the
hospital for two months or more, and in cases of MDR-
TB or extensively drug-resistant TB (XDR-TB), patients
remain in the hospital for up to eight months.

In accordance with WHO recommendations (14),
national guidelines on infection control in TB facilities
were developed. However, infection control measures
for TB differ across institutions; for example, some use
natural ventilation, some use ultraviolet irradiators
and others use filters. Furthermore, employees in

TB facilities are not always provided with sufficient
personal respirators (FFP2 and FEP3), or they are

not always used properly, thus increasing the risk

of infection. Routine information, education and
communication on infection control measures, and
refresher training, have to be conducted for all staff
(medical and non-medical); however, they are oriented
mainly to doctors, nurses and nurse assistants (15).

STUDY POPULATION

This study includes all HCWs who worked in TB health
facilities in Tajikistan from 2009 to 2014 and who
developed TB during this period.

DATA COLLECTION
AND STATISTICAL ANALYSIS

Data related to the study objectives were sourced from
patient master cards at the Republican Centre for

the Protection of the Population from Tuberculosis
and from the State Sanitary and Epidemiological
Surveillance Service. Data on HCW populations

by year and by HCW type were obtained from the
Agency on Statistics under [the] President of the
Republic of Tajikistan (7). Case notification rates were
standardized per 100 000 population. TB treatment
outcomes were defined in line with WHO guidelines (10).
Summary statistics were used to report results.

EpiData software was used for data entry and analysis
(version 3.1 for entry and version 2.2.2.182 for analysis,
EpiData Association, Odense, Denmark).

ETHICAL APPROVAL

The study was approved by the Ministry of Health and
Social Protection of the Population and the National
Ethics Review Board of Tajikistan. Ethical approval
was also received from the Ethics Advisory Group

of the International Union Against Tuberculosis and
Lung Disease, Paris, France.

RESULTS

TB CASE NOTIFICATION RATES AMONG
HEALTH-CARE WORKERS AND THE
GENERAL POPULATION

Table 1 shows the number and trends in diagnosed
cases of TB and case notification rates for the period
2009-2014 of all staff in specialized TB health-care
facilities, and in the general population. Compared
with the general population, TB case rates among
staff working in TB health-care facilities were two
to ten times higher than in the general population.
The average TB case notification rate for the six-year
period among HCWs was 585/100 000 compared with
89/100 000 in the general population.

DEMOGRAPHIC AND CLINICAL
CHARACTERISTICS OF TUBERCULOSIS
AMONG HEALTH-CARE WORKERS IN

TABLE 1. NUMBERS AND NOTIFICATION RATES OF

CASES OF TUBERCULOSIS AMONG STAFF WORKING IN
SPECIALIZED TUBERCULOSIS HEALTH-CARE FACILITIES
AND THE GENERAL POPULATION, TAJIKISTAN, 2009-2014

Years

. Yeas |
2009 12010 2011 2012 2013 | 2014

HCWs in TB health-care facilities

Indicators

Number of cases 12 8 3 1 3 9
TB notification/
100 000 HCWs 1066 679 243 814 581 128

General population
Number of cases

TB notification/
100 000 population

7482 7641 7609 6929 6495 4529

101 100 97 87 79 68

TB: tuberculosis.
2All those working in TB health-care facilities, including administrative
personnel, gardeners, etc.

SPECIALIZED TUBERCULOSIS HEALTH-
CARE FACILITIES AND THE TYPE OF
PERSONNEL AFFECTED

Among staff in specialized TB health-care facilities,
44 were diagnosed with TB. This included 9 doctors,
13 nurses, 11 nurse assistants, 5 laboratory
technicians and 6 non-medical support staff

(two gardeners, one guard, one electrician, one
administrator and one cleaner). Their demographic
and clinical characteristics are shown in Table 2.

More women than men were affected (61%), but this
is probably due to more female staff working in TB
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TABLE 2. CHARACTERISTICS AND PATTERNS OF STAFF
WORKING IN SPECIALIZED TUBERCULOSIS HEALTH-CARE
FACILITIES, TAJIKISTAN, 2009-2014

Character- : Laboratory .

istic Nurses | assis- personnel medical
Sex

Male 8 2 0 2 D 17 39
Female 1 " " 3 1 27 61
Age, years

20-39 3 6 3 1 2 15 34
40-59 3 D 8 3 4 23 | 52
60+ 8 2 0 1 0 6 14
TB category

New 8 12 8 D ® 38 86
Previousl

(e Y 1 3 0 1 6 14
TB type

Smear-

positive 4 7 D 1 6 23 | 52
PTB

Smear-

negative ® 6 6 4 0 21 48
PTB
DST status

Susceptible 2 7 4 1 6 20 87
MDR-TB 1 0 1 0 0 20 9
XDR-TB 1 1
Diabetes

Yes 1 1 1 2 0 51 11
No 5 " 9 2 6 33| 75
No data 3 1 1 1 0 6 14
Total 9 13 1 ® 6 4Lh

DST: drug-susceptibility test; MDR-TB: multi-drug-resistant tuberculosis;
PTB: pulmonary tuberculosis; TB: tuberculosis; XDR-TB: extensively drug-
resistant tuberculosis.

2Non-medical staff include two gardeners, one guard, one electrician, one
administrator and one cleaner.

facilities. Of the 38 HCWs diagnosed with TB, five had
previously treated TB and their previous TB episodes
were all related to work in TB health-care facilities.
There were two HCWs who developed MDR-TB, and
one had XDR-TB. Five HCWs with TB also had diabetes
mellitus. Diabetes status was unknown in six of the
HCWs.

TUBERCULOSIS TREATMENT OUTCOMES
AMONG HEALTH-CARE WORKERS IN
SPECIALIZED TUBERCULOSIS HEALTH-
CARE FACILITIES

TB treatment outcomes stratified by type of treatment
regimen are shown in Table 3. Among all staff placed
on a short-course regimen (new first-line treatment),
treatment success was 89%. This dropped to 60% and

33% in retreatment and MDR/XDR-TB respectively.
For comparison, the treatment success rate among the
general population placed on a short-course regimen
in 2014 was 88% (16).

Of the five TB patients with diabetes as a comorbidity,
two had MDR-TB and three had sputum smear-
negative pulmonary TB. Of the three registered
deaths, one patient had XDR-TB and one had diabetes
(short-course regimen).

DISCUSSION

This six-year audit of TB among staff working in
specialized TB health-care facilities in Tajikistan
revealed that TB case notification rates are up to
ten-fold higher than those reported for the general
population. All types of HCWs were affected, including
non-medical support staff (such as gardeners and
guards), with some HCWs acquiring MDR/XDR-TB.
Those with retreatment and drug regimens for drug-
resistant TB had worse treatment outcomes.

The findings of this countrywide study are
particularly relevant to Tajikistan, as it is one of the
high-burden MDR-TB countries in the world. The
difference in TB case notification between the general
population and HCWs (496/100 000 population) is

a rough measure of the TB transmission risk that

TABLE 3. TUBERCULOSIS TREATMENT OUTCOMES AMONG
STAFF WORKING IN SPECIALIZED TUBERCULOSIS
HEALTH-CARE FACILITIES, TAJIKISTAN, 2009-2014

Treatment outcomes Short Retreatment, MDR/
course, n 5 XDR-TB,
(%) n (%] n (%)
Successful 32(89) 3 (60) 1(33)
Cured 28 8 1
Treatment completed 4
Unsuccessful 4 (11) 2 (40) 2 (67)
Died 2 1
Failure 1
Lost to follow-up 2 1 1

MDR-TB: multi-drug-resistant tuberculosis; TB: tuberculosis; XDR-TB:
extensively drug-resistant tuberculosis.

2Treatment outcomes based on the treatment regimen applied:

« short course - for new susceptible cases (6 months)

» retreatment - for retreatment cases (8 months)
« MDR/XDR-TB - for MDR/XDR cases (18-24 months).
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can be attributed to specialized TB health-care
facilities — which is alarmingly high. Such high TB
case notification rates compare well with what has
been reported from other studies (1). Nevertheless,
the findings are a wake-up call to review and improve
existing administrative, environmental and personal
protection measures in all TB health-care facilities

in Tajikistan. These measures will need to align with
existing WHO and national guidelines (17, 18).

Improving TB infection control may require
additional infrastructure and financial resources,
which should be made available. In addition, regular
monitoring of levels of compliance with TB infection
control is vital. One way of approaching this would
be to integrate this activity (using check-lists) into
the existing TB framework of quarterly supervision
and reporting. Regular independent audits by
external evaluators would also be needed, to ensure
robust reporting standards. Innovative approaches
to encouraging and motivating HCWs in TB health-
care facilities to implement the existing guidelines
could also be considered. For example, “certificates
of excellence” and/or incentives (monetary or non-
monetary) could be offered for health facilities that
perform well.

The study strengths are that: (i) all TB health facilities
in the country over a six-year period were included
and so the study reflects the reality of health facilities
in the country; (ii) the completeness of the reporting
on TB among HCWs was almost 100%, owing to the
use of the same diagnostic procedures for TB over the
years studied and mandatory reporting of TB; (iii) data
on yearly HCW populations allowed calculation of
standardized rates and comparisons; and (iv) the study
adhered to STROBE (Strengthening of Reporting of
Observational Studies in Epidemiology) guidelines (19).

Study limitations are that it focused only on
specialized TB health-care facilities and so the
situation may not be representative of TB notification
in other types of health-care facilities. The exact
reasons behind the erratic trend observed in TB case
notification over the study period are also unclear,
and further evaluation may be warranted. In part,
there might have been under-reporting of cases due to
stigma. Four patients were also lost to follow-up and
the database used did not include reasons behind this
loss. This could be included in the future.

There are a number of additional policy and practice
implications that merit discussion.

First, all types of HCWs acquired TB, with, surprisingly,
a number of non-medical staff affected, including two
gardeners, one guard and one electrician. The latter is
a clear indication of the need to extend TB infection
control and education outside the walls of the health-
care facility. Specific information and education
strategies that are better oriented for non-medical staff
are needed.

Second, the fact that five laboratory technicians
acquired TB is a proxy of possible shortcomings in
infrastructural, technical and/or procedural factors
at the laboratory level. This merits specific evaluation
and focused action.

Third, five patients with retreatment TB had actually
acquired their previous TB episode while working

in the same health facilities and three TB cases were
drug-resistant TB (including one XDR-TB patient who
died). Recurrent and ongoing transmission is thus
areality and supports the call to improve TB infection
control.

Fourth, five HCWs with TB had diabetes as a
comorbidity, while in six HCWs, diabetes status was
unknown. Since HCWs with diabetes are at considerably
higher risk of acquiring TB and having worse outcomes,
it is suggested that all HCWs (medical and non-medical)
who are known to have diabetes should avoid working
in TB health-care facilities (20). Screening for diabetes
status should also be part of routine procedure for

all HCWs in TB care. Including HIV screening to the
algorithm may also be a worthwhile consideration (21).

Finally, treatment outcomes for HCWs who were on
retreatment and drug-resistant TB regimens were
poor, underlining the fact that in the absence of new
and effective TB treatment, TB infection control is of
prime concern.

In conclusion, this study has identified high rates of
TB case notification among HCWs in specialized TB
health-care facilities and urgent action is needed to
improve the situation.
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ObLWLEHAUMNOHAJIBHAA OUEHKA PACTTPOCTPAHEHHOCTW
TYBEPKYJNESA CPEAV MEONUMHCKMX PABOTHUKOB

B INMPOTUBOTYBEPKYJIESHBIX JIEHEBHO-TTPODUITAKTNYHECKIX
YUPEXOEHWAX TADXWNKNCTAHA B 2009-2014 rr.
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AHHOTALWA

Mepenaya Mycobacterium tuberculosis ot
NayMeHToB MeaUUNHCKNM paboTHuKaM (me-
apaboTHukam] aengetca rnobanbHon npo-
6nemMon, B 4aCTHOCTW B CTPAHaX C BbICOKUM
BpemMeHeM Tybepkynesa ¢ MHOXECTBEHHOW
fleKapcTBeHHON ycTornyusocTbio (MIY-TB),

TakKnx Kak Ta,EI,>KI/IKVICTaH.

B aTOM uccnefoBaHnm, KOTOpoe NPOBOAN-
nock no scen ctpare (B 2009 - 2014 rr.) 6uin10
onpefeneHo Y1CNo 3aperucTpupoBaHHbIX
cnyyaes Ty6epkynesa (TB), a Takxe cpagHu-
BafuCh NMoKasaTesu 3aperncTprpoBaHHbIX
cnyyaes Tb cpean megpaboTHukos, pabo-
TalWmx B NpoTnBoTy6epkynesHbix neyeb-
HO-NPOdUNAKTUYECKNX YUPEXAEHUAX, 1
YMCI0 3apPerncTPUPOBaHHbLIX CYYaeB CPean
HaceneHus B LeoM; NX XapakTepucTUKH, a

TaK>Xe ucxoabl ne4yeHuna.

MokasaTenu 3aperncTpupoBaHHbIX Cayvaes
TB cpean pabotHukos B 2-10 pa3 npesbiwann
nokasaTenu 3aperncTpupoBaHHbIX CNyyaes
3abonesBaHus cpean HaceneHus B Luesnom (B
cpeaHeM 3a 6-neTHuin nepuoa: 585/100 000
no cpasHeHwio ¢ 89/100 000 cooTBeTCTBEH-
Ho). B ccnepoBaHum npuHuManu yyactme
44 paboTHuka, bonbHbIx TB: 9 Bpayen, 13
mepcecTep, 11 caHnTapok, 5 nabopaHToB 1 6
YenoBek BCnoMoraTenbHoro nepcoHana (asa
CaA0BHUKA, OAUH OXPaHHWK, OAUH 3NEKTPUK,
0OVH afiMUHUCTpaTop U oaHa ybopuwnya)l.
LLlecTepo 13 HMX paHee yxe NPOXOANNH
nevyexve B cBA3n ¢ TH, n Bce npeabigyuive
ann3oabl MHGULMpoBaHWA BbINKU CBA3AHbI C
paboToi B npoTuBOTYbOEpKyNe3Hbix neyeb-
HO-NpoGUNAKTUYECKUX yUpexXAeHnaAX. Y ABO-
nx apyrux 6ein soisened MJ1Y-TB vy ogHoro —
TB ¢ wnpokoi nekapcTBEHHOW YyCTONYMNBO-

cTbto (LLUJTY-TB). MaTs coTpyaHukos [y asoux
13 KoTOpbIX Bbi BbiABNEeH MJTY-TB] 6onenu
caxapHblM AnabeToMm,  04UH U3 HUX yMep.
MokasaTenu ycnewHoro Ne4eHns cocTaBas-
nn: 89% ana KopoTkux kypcos neverus; 60%
L5 NOBTOPHOro fieyeHnsa n 33% fns cxem
nedeHns MNY/WNY-TB.

[MokasaTenu peructpauynu cnyyaes Tb cpe-
OV MeapaboTHWKOB ABASIOTCA BbICOKWMU, 1
3aboneBaHneM 3aTPOHYThI pPasHble KaTero-
pun paboTHUKOB; MefpaboTHUKKN NoaBep-
XeHbl MOCTOAHHOMY PUCKY MHGULMPOBaHMA
TB, npv 3TOM UCX0Abl MOBTOPHOTO NeYeHUs

n neyeHna T c nekapcTBEHHON ycTONYM-
BOCTbIO ABNAIOTCA BOBONBHO HU3KUMU. Mbl
BbICTYNaeM 3a NPUHATUE HEOTAOXHbLIX Mep Mo
ynyYyweHwuo MHPEKLMOHHOIO KOHTpons 3a 15
B TagXukncrtaHe.

Kniouesbie cnosa: CAXAPHbBIN AVABET, TYBEPKYIES C NEKAPCTBEHHOW YCTONYMBOCTbIO, COTPYOHUKM
NHOEKLUMOHHOIO KOHTPOJIA, ONEPATMBHOE MCCNELOBAHME, SORT IT, MCXO4bl TEYEHNA
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OBLIEHALUMOHAJTIBHAA OLLEHKA PACTTPOCTPAHEHHOCTW TYBEPKYJIE3A CPEAV MEONUMHCKMX PABOTHVKOB

B MPOTUBOTYBEPKYJTIE3HbBIX JIEHEBHO-MPODPUNTAKTUHECKNX YHPEXOEHNAX TAIXKVKWCTAHA B 2009 - 2014 [T.

BBEAEHWME

Puck nepenaum Mycobacterium tuberculosis oT nauu-
€HTOB MEAULVHCKMUM paboTHMKAM (MeApaboOTHUKAM)
SIBJISIETCS MTPO6IEMO, BBI3BIBAOIIEN 03a60UEHHOCTD
BO MHOTMX CTpaHaXx C HU3KMM U CPeIHUM YPOBHEM
noxopa (1, 2). B 6onpiiHCTBe 1edebHO-TTpoPrIaKTU-
YECKUX YYPEXXIeHUM B STUX CTPAHaX OTCYTCTBYIOT
pecypchl 115 TpoPMIaKTUKY BHY TPUOONTBEHUUHOMN
nepenauu Tybepkynesa (TB). MenpaboTHMKM, KOTOPEIE
HaXOMATCSA B TECHOM KOHTAKTe C nauneHtamu ¢ T,
HanpuMep, paboTamlune B Criel|aln3UPOBaHHbBIX
MIPOTUBOTYOEPKYJIE3HEIX JIeUeOHO-MPOPUTAKTUYECKUX
YUpEXAeHNAX, TONBEPTaTCS 3HAUNTENIBHO 60J1ee BhI-
COKOMY pucKy nHuumpoBanus Th (1).

Pecniybnuka TamxukucTaH — ofHa U3 CTpaH Mupa
BBICOKUM HpeMeHeM TybHepKyJie3a C MHOXeCTBeHHOM’
JIleKapCTBeHHOU ycTonumBoCThi0 (MJIV-TH: ycTolum-
BOCTb OJIHOBPEMEHHO K U30HMA3UAY U pUPaMIULUHY).
[To o1leHOYHBIM JaHHBIM, B 2014 TOAY IIOKa3aTesy MHO-
)X€CTBEHHO JIeKapCTBEHHOW YCTOMYMBOCTY 1)1 HO-
BBIX Cc/iydyaeB Th 1 B ciiyyasax noBTOpHOro jeueHus Th
COCTaBNANM 13% U 56% COOTBETCTBEHHO (3).

B cBA3M C TAaKMM BBICOKMM IIPOLIEHTOM ciydyaeB MJIY-
TE B TapxukucraHe, mpobnema 3aboneBaemoctt Th
cpely MelpabOTHMKOB BBI3bIBAET CEPbE3HYI0 06eCIo-
KOeHHOCTb. [1o jaHHBIM Pecny611MKaHCKOTO LIeHTpa
3alIUTHl HaceleHMs OT TybepKyJesa, B Ieprof C 2009
0 2013 I'T. OBIJIO 3apPerUCTPUPOBaHO 67 cinydaeB Th cpe-
Iy MeipaboTHUKOB, paboTalnX B MPOTUBOTYOEPKY-
JIe3HBIX U PYTUX JleuebHO-TpodUIakTUIeCKUX MeIu-
LVHCKUX YUpeXOeHUAX (4). ONHaKO B ONyOIMKOBAHHOMI
nuTepaType A0 CUX II0P He IPOBOAMUJIOCE CDaBHEHNUA
roKasarenel perucrpauuu cnydaes TB cpenu Hacerne-
HUA B L|eJIOM U Cpeayt MeAVILIMHCKMX pabOTHUKOB. Ecniu
OKaXXeTcs, uTo nokasartenu 3aboneraeMoctu Th cpeau
MenpabOTHUKOB BhIIIE, YEM CPEAY HaCeJleHMA B LIeJIoM,
3TO 6yZeT 03HauyaTh, UTO B Te4eOHO-IpoduUIaKTHUe-
CKUX yUYpeXJeHUAx puck nubunmposanus TE Beilie,
yeM B 06111eM MaccuBe HaceneHus. JleuebHo-podumak-
TUYEeCKJe yUPEeXJAeHA MOI'YT ObITh «TOPAYMMY TOY-
KaMM» 3apaxeHusa u nepefaun Th, 1, TakuM o6pasom,
3aperucTpmupoBaHHele ciydanu Th cpean MegpaboTHU-
KOB MOTYT CJIY)XXUTb B KaueCTBe OLHOTO 13 [IOKa3aTesen
I7is olleHKM 3 GeKTUBHOCTY Mep MHGEKIIMOHHOTO KOH-
TPOJA B 3TUX yUPEXAEHUAX.

Kpome Toro, 1711 HaTlpaBaeH A YCUINIA 110 Tpoduak-
TVKe 1 60pbbe c TybepKyne3oM cpenn MefpaboTHIKOB
O6yZeT oueHb [10JIe3HO 3HATh KaTeropum MeipaboTHMKOB,
nHbuumpoBaHHex TH, Tumnsl Th (Bkouas Buz nexkap-
CTBEHHOW YCTOMYMBOCTH), @ TAKXXe UCXOBI UX JIeUeHU .
OTO Ype3BhIYalHO Ba)XXHO, TOCKOJIBKY HECKOJIBKO CTPaH

B 5TOM PETMOHE PacIVIpUN (MY PaCIIMPAT) LOCTYII

K IvarHocTuke u nedeHuto TH, skmtouasa MJIV-TE (4, 5).
STO MO3BOJIMJIO MOCTABUTD AMArHO3 60/bIIEMY YMCTTY TTa-
uneHToB ¢ TE u MJIV-TE, neueHue KOTOPEIX TpebyeT ro-
cnuTanui3auun. B cBow oyepenp, 3TO MOXeT IPUBECTHU
K IlepeHaceIeHHOCTU OOJIbHULL, YTO MOXKET ITOBBICUTD
PUCK BHYTPUOONBHMUYHOM Nepefaun Th MeipaboTHUKAM.

B 2005 rony B ucciefnoBaHuM, IpoBeleHHOM B benapy-
cu, 6BIJI IOKYMEHTAaJIbHO MOATBEPXAEH BHICOKUIL PUCK
TE cpeny MeipaboTHMKOB BO BCeX JieuebHO-TTpoPMIak-
TUYECKUX YUPEXXIeHMAX CTPaHbl; abCOMIOTHOE YUCTIO
cnydaeB TB BeIpocsio € 15 B 2000 rofy 10 28 B 2004 rONy
(6). OnHaKO [0 CUX [1OP ONMYyOIMKOBAHO BCETO HECKOJIb-
KO MCCJIeIOBaHUM, IpOBeeHHBIX B BocTouHOM EBpOne
u LlenTtpanbHoit A3uy, 0 3a60/1eBaeMOCT Cpeiyu Me-
IPabOTHMKOB, pabOTaKIINX B ClIeL a3 POBAHHEIX
MMPOTUBOTYOEPKYJIE3HBIX JIeUeOHO-TPODUTAKTUYECKMX
yupeXIeHsAX C BHICOKMM YPOBHEM paclpoCTpaHeHHO-
ctu MJIV-Th.

TaxuM o6pa3oM, faHHOE UCCIeIoBaHYe TPOBOANIIOCH
C LleJIbI0 OIIpefieJIeH) A 3aperuCcTPUPOBAHHEBIX CIy4aeB
TE no Bceli cTpaHe cpeay MeIpabOTHMKOB Clieluasin-
3POBAHHBIX IPOTUBOTYOEPKYIe3HbIX J1e4eOHO-TIPOo-
dbunakTudeckux yupexaeHui B TalXXMKuUCTaHe, 1
CpaBHEHME ero C JIOKYMeHTaJIbHO MOATBEPXAEHHBIM
YPOBHEM pacnpoCTpaHeHHOCTU Th cpefu HaceneHus
B LlesioM. KOHKpeTHBIe 3alauM 3aKJI04YalINCh B OIIpejie-
neHuu: (1) 4yMcia 3aperucTpUpPoOBaHHEIX cliydyaeB Th

Y [I0Ka3atesei perucrpauuu cinydaes T'b cpenu menu-
LVHCKMX PabOTHMKOB, paboTaX B IPOTUBOTYbHEp-
KYJIe3HBIX TeYeb6HO-TPOdMIaKTUUECKUX YUPEX TEHUAX
(BkIOUA s Bpauell, MeficecTep, CAHUTAPOK U BCTIOMO-
raTenbHbIl epcoHan); (ii) xapaktepuctuk u dopm TH,
CTpaTuULUMPOBAHHBIX 10 KATETOPUAM MeIpaboTHU-
KOB; 1 (iii) ucxonoB neuyeHs B CBsA3U C GopMaMu jeKap-
CTBEHHOI yyBCTBUTeNbHOCTU TH.
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METObI
AV3AH UCCNEANOBAHUSA

2TO0 PeTPOCIIEKTUBHOE KOTOPTHOE NCCJIEAOBaHNE.

ycnosua

O6uine ycnoBuA

Pecniy6nuka TagXUKUCTAH — 3TO TOpHas CTpaHa,
MJIoIaAb KOTOPOW COCTaBINALT 142 600 KM?; 93% Teppu-
TOPUM CTPaHbI PACIOJIOXEHO B TOPUCTON MECTHOCTH!.
HaceneHue cTpaHbl COCTABNAET NPUOIN3IUTEIBHO
BOCEMb MUJIJIMOHOB YeJIOBEK, 5,9 MUJIJIMOHA (73,6%) U3
KOTOPBIX POXMBAIOT B CENIBCKOM MeCTHOCTH (7). Tan-
XUKUCTAH FpaHnuUT ¢ AbraHucTaHoM, Y36eK1CTaHOM,
KeipreizctanoM u Kutaem. CTpaHy knaccuduumupyoT
KaK CTpaHy C HM3KMM YPOBHeM foxoza (8). CucteMa
3IpaBooxpaHeHUs GUHAHCUPYETCSA B OCHOBHOM 3a
CUeT roCyLapCTBEeHHBIX cpencTB. CpelHAA MIPOAOIIKU-
TEeJIPHOCTB XXM3HY COCTaBJIsAeT B CpeZHEM 73 ToAa (9).

HanuoHanbHasa nporpaMMa 1o 6opsbe

c TybepKyne3oM

B 2002 ropy B cTpaHe Hauana geicreoBars Hanu-
OHaJIbHad nporpaMma 1o 6opsbe c TybepKyne3om,
CO3[JaHHAaf B COOTBETCTBUM C pEKOMEeHJallMAMY I10 Jie-
yeHMIO Ty6epKyne3a BceMupHOM opranmn3annm 3aapaBo-
oxpaHeHM (10, 11), M 3Ta IporpaMMa NpyMeHsAeTCA

0 Bcel cTpaHe. Mepsl MHOEKIIMOHHOTO KOHTPOJIA

B CTpaHe peanu3ynTCs CeTbI0 MPOTUBOTYOEPKYIIe3HBIX
yUpeXOeHUN 1 CUCTeMON IeEPBUYHON MeAVKO-CaHU-
TapHOM noMouu. B cTpaHe pa6oTaloT 58 IPOTUBOTY-
H6epKyJIe3HbIX LIeHTPOB, 4 PETMOHAJIBHBIX LIeHTPa U 29
NPOTMBOTYOEPKYyJe3HbIX KNNHUK (12). Ob11ee yncio
H6ONBHMUHBIX KOEK B IIPOTUBOTYOEPKYJIE3HBIX KJIMHU-
kax Pecnny6nuku — 60ee 1500. B neHuTeH1IMapHOM
CHUCTeMe [JeMICTBYeT OfHa NPOTUBOTYbOepKyJie3Has KJIu-
HMKa CO CllelMabHBIM OTAeNIeHUEeM JJ1f allIeHTOB

¢ MJIV-TE. MeponpusaTtusa no 6opsbe ¢ T duHancu-
PYIOTCSA B OCHOBHOM MeXIYHAaPOAHBIMY JOHOPCKUMU
opraHmsauuaMu (IpuMepHO 80%). [ocynapcTBeHHOe
duHaHCcupoBaHMe 11 60pb6bI ¢ TH B 2013 rogy coCcTas-
JIATIO 2,5% OT 0611ero 610/)XeTa, BEIIeJIEHHOTO Ha 3/pa-
BOOXPaHEHME (4).

JleueHue TB u Mepbl MHPEKIMOHHOTO KOHTPOJISA
[MaumenTs! ¢ Th, BKIoyas nanueHTos ¢ dopmamu Th
C TeKapCTBEHHOM YCTOMUYMBOCTHIO, TTONTy4alOT CTaH-
IIApTHBIE CXeMBI JIeUeHM A B COOTBETCTBUM C HALIO-
HaJIbHBIMM PeKOMeHAalsAMU, KOTOPbIe, B CBOIO OUe-

penb, OCHOBaHBI Ha pekoMeHAauusax BO3 (10, 11, 13).
uTeHcuBHasa dasa neyeHnss HAUMHAETCA B XOJIe CTa-
LVIOHAPHOV rocnuTanusanumn. B cinyuaax nekapcTBeH-
HOM 4yBCTBUTeNbHOCTY TB maumeHTs MOT'yT OCTaBaTh-
cs B 60/IbHMIIE Ha [IBa Mecslla UM A0JIbLIE, a B CTydasax
MIJIY-TE mnu TB ¢ unpoxon nekapCTBEHHOW yCTONYN-
BocThio (IITJIV-TB), mauieHThl OCTaI0TCA B 6O0OJIbHULIE

110 BOCbMU MeCSHIIEB.

B cooTBeTcTBUMU C pekoMeHmauuamu BO3 (14) 6s1nu
paspaboTaHbl HallMOHAaJIbHbIe PYKOBOAAIME TPUH-
Ul MHQEKIMOHHOTO KOHTPOJISA B IPOTUBOTYOepKy-
JIe3HBIX JleuebHO-TTPOPUIAKTUUECKUX YUPEXK JEHUAX.
OnHako Mepbl MHOEKIIMOHHOTO KOHTPOJIA pasinya-
I0TCSI B pa3HbIX YUpPeXJeHUAX; HAallpUMep, HEKOTOPkIe
VICTIONIB3YIOT eCTECTBEHHY0 BEHTUJIALNIO, HEKOTOPEIE
VCIIONB3YIOT YIbTpadroneToBbIe 06TyUaTeNn, a B IPY-
TMX UCIIONBb3YIOTCSA QUIBTPLL. Bosee TOro, COTpyoHUKM
MIPOTUBOTYOEPKYJIE3HEIX JIeUeOHO-MPOPUTAKTUUECKUX
yupeXJeHN He Bcerjja o6ecreyeHbl JOCTATOYHBIM KO-
NMMYeCTBOM MHIAVBUIYaNbHBIX pecnupaTtopos (FFP2 u
FFP3), unu oHM He Bcerga UCMHONB3YIOT UX OODXHBIM 06-
pasoM, TeM CaMbIM YBeIMNUMBAs PUCK MHOUIIMPOBAHUS.
Bcem paboTHMKaM (MeAULIMHCKOMY MePCOHaNy U BCIIO-
MOTaTeJIbHOMY MepCoHay) He06X0AMMO NMPefoCTaBUTh
obmyio nHbopmaluio, obyueHe 1 MaTepualbl 0 Mepax
MHQEKLVOHHOTO KOHTPOJIA, a TAKXe MPOBOAUTE Ce-
MMHAPBHI 110 MOBBIIIEHN IO KBaNnubUKaluy; OGHAKO 3TU
MaTepyaibl OpUEHTMPOBaHbl B OCHOBHOM Ha Bpauel,
MeJ[iCecTep U CAHUTAPOK (15).

nonynauna UCCIAEQOBAHUA

B 3TO MccnenoBaHMe BKIIIOUEHEB! BCe MeIpabOTHUKY,
KOTOpble paboTany B IPOTUBOTYOEPKYIe3HEIX Jleueb-
HO-TIPOPUNAKTUUECKUX YUupexIeHnAX TaXuKucTaHa
B [IEPMOJ] C 2009 T10 2014 I'T., KOTOPLIe 3a601enu Tybep-
KyJIe30M B 3TOT I1epMOJ] BpeMeHM.

CEOP QAHHbIX U CTATUCTUYECKUN
AHANN3

VcTOYHMKOM AaHHBIX, CBA3aHHBIX C 3a/layaMil UCCIIe-
IOBaHMSA OGBIIM MeIUIIMHCKM/E KapThl MTallMeHTOB 13
Pecny6nKaHCKOTO LIeHTpa 3alThl HACeJIeHUA OT
Tybepkye3a u [ocylapCTBEHHOV CaHUTAPHO-3MUe-
MMOJIOTUYECKOM CITyXObI. [laHHbBIe 0 TONyNALUN Mepa-
OOTHMKOB 110 TOJIaM U 10 KaTeropuaM MepabOTHMKOB
OB [TOJTyYeHBI U3 ATEHTCTBA 110 CTaTUCTUKE TP
[Tpesupente Pecnnybnuku TamxukucTaH (7). [lokasarte-
ny perucTpauuu ciydaeB T 6vp11M cTaHOapTU3MPOBa-
HBI Ha 100 000 HaceneHus. Vicxonel nedyeHus Th 6b11u
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onpenesieHsl B COOTBETCTBUM C peKoMeHAauuamy BO3
(10). CBOZIHBIE CTATUCTNYECKME JaHHbIe ObIJIM UCIIOJIb30-
BaHBbI 1171 COOBIIEH A Pe3yIbTaTOB.

[lns1 BBOOA M aHa/IM3a JaHHBIX 6bIJ1a UCIIONIb30Ba-

Ha KOMIIbIoTepHas nporpaMma EpiData (Bepcus 3.1
IlJIsl BBOZA U Bepcus 2.2.2.182 11 aHanusa, EpiData
Association (Accounmaunsa EpiData), r. OneHce, JaHus).

BOMPOCbI 3TUKU

VccnenoBaHue 661710 0f06peHO MMHUCTEPCTBOM 3/pa-
BOOXPaHEHMA M COUVAJIbHON 3alM Tl HACEJIeHUA U
HaunonanbHEIM COBETOM I10 BONTPOCAM STUKM Tamxu-
KICTaHa, a TakXe KoHCyIbTaTUMBHOM I'PYIIION 110 BO-
npocaM 3TUKM MexIyHapOoJHOTO CO03a NPOTUB Tybep-
KyJiesa M JIerOYHBIX 3aboneBaHult, [Tapmx, Ppanuns.

PE3YJIBTATbBI

MOKA3ATENIU PETMCTPALIUN
CNYYAEB Tb CPEAN MEONUNHCKUNX
PABOTHUKOB W HACEJIEHUA B LIEJIOM

B Tabnuue 1 npuBeneHs! UUPPLI U TEHOEHLUN B OT-
HOIIEeHMY YMCTia IMarHOCTUPOBAHHBIX clyyaeB Th

Y [IOKa3aTeNny perucTpanum caydaes B Iepuof ¢ 2009
0 2014 I'T. Cpeaiy BceX paboTHUKOB, paboTawlnX B
CIlel a3 POBAHHBIX TPOTUBOTYOEPKYIe3HbIX Jleueb-
HO-TPOOUIAKTUYECKUX YUPEXIEHUAX, M CPEeIX Hace-
neHuA B 1jesioM. [Io cpaBHeHMIO C 06LIMM MacCMBOM Ha-
ceJleHUs MOKa3aTeny peructpaunu cnydaes Th cpenn
pabOTHMKOB B MPOTUBOTYOEPKYJIE3HBIX YYPEXKAEHUAX
6BINIM B 2-10 pa3 BhIlIe, UeM CPEIM HACeIeHNS B LIeJIOM.
CpenHuii moxasaTesb YMCJia 3aperucTpUpPOBaHHBIX
cnydaeB T cpeny MenpaboTHUKOB 3a LIECTh JIET CO-
CTaBMJI 585/100 000 10 CPaBHEHMIO C 89/100 000

B 06I1leM MacCUBe HaceJleHu .

NEMOIrPAOUYECKUE U

KINNHUYECKUE XAPAKTEPUCTUKU

B OTHOWEHWUN TYBEPKYNIESA CPEAU
MEOPABOTHWUKOB, PABOTAKLLINX

B CNEUMANTU3SNPOBAHHDIX
MPOTUBOTYBEPKYNE3HbIX NNTEYEBHO-
MPOOUNAKTUYECKUX YYPEXAEHUAX,
N KATETOPUWN 3ATPOHYTbIX
MEJQPABOTHWUKOB

Y 44 yenoBek, paboTawmKX B IPOTUBOTYHEPKYyIe3HBIX
neyebHO-MPOPUTAKTUUECKUX YUPeXIeHUAX, OBl Aa-
THOCTMPOBaH Tybepkyie3. Cpeau HUX 6BIJIO 9 Bpaydeit,

TABJINLA 1. HACN0 U NOKASBATEJIU PETUCTPALWUWN CNY-
YAEB TYBEPKYJIE3A CPEAU PABOTHUKOB CNELUMNAJTN3N-
POBAHHbIX MPOTUBOTYBEPKYJIE3HbIX
JIEYEBHO-NPODUNAKTUYECKUX YYPEXOEHUN

N HACENEHWA B LEJIOM, TAOXKWUKWUCTAH, 2009-2014 rr.

!m:

PaboTHWUKKM NPOTUBOTYGEpPKYNE3HbIX yYpEeXAEHUN

Yncno cnyuaes 12 8 3 11 8 2
3aperunctprposaHo
cnydyaes TB Ha/100 000 1066 679 243 814 581 128

MeapaboTHWKOB
HaceneHue B uenom

Yucno cnyvaes 7482 7641 7609 6929 6495 4529

3apernctpupoBaHo cny4aes

TB 1a/100 000 HaceneHus Wi 1oy ol 60 4 el

TB - Tybepkynes
? Bce nvua, paboTatoline B NpoT1BOTYOEPKYNE3HbIX YUPEXAEHUAX, BKIOYaN
aAMUVHWUCTPATVBHbIN NepCcoHas, CafoBHMUKOB U T.A.

13 MeJicecTep, 11 CaHUTapoK, 5 1abOpaHTOB I 6 UeJIOBEK
BCIIOMOTaTeIbHOTO MepCcoHaa (ABa CaJloBHMKA, OAUH
OXPaHHUK, OOVH 3JIeKTPUK, OOUH aAMUHUCTPATOP U
onHa ybopuuiia). VIx nemorpaduieckie 1 KIMHUYECKE
XapaKTepUCTUKY TpUBeJieHb! B Tabnuie 2.

Cpenn 3aTPOHYTHIX MTALIVIEHTOB XXEHIIVH Ob1JI0 OOl
(61%), UeM MYXXUMH, UYTO CKOpee BCero o6 bsACHALTCA
H6ONBIIMM KONTUYECTBOM XEHIUH Cpeu pabOTHUKOB
MIPOTUBOTYOEPKYJIe3HEIX JIeUeOHO-MPOPUTAKTUYECKUX
yupexaeHun . V3 38 MenpabOTHUKOB, Y KOTOPBIX OB
nuarHoctupoBaH Th, ATk paHee neunnucs ot TH,

U UX MIpeAbIAyIIye cyday 3a00eBaHys ObIJIN CBS3aHBEI
C X paboToOM B MPOTMBOTYOEPKYJIE3HBIX YUPEXXIeHN-
ax. IBa MenpaboTHUKa 6b11n nHGUUMPOBaHE MJIV-TH,
a onuH — IIJIV-TB. [IaTb MefpabOTHMKOB C TyHepKyJie-
30M Takxxe 60senn caxapHeIM nuabeToM. CTaTycC MeCcTu
MenpabOTHUKOB B OTHOLIEHUY CaxapHOTO AnabeTa Obl
HeM3BEeCTHBIM.

NCXoa NEYEHWNA TYBEPKYJIE3A
CPEQAUN BCEX PABOTHWNKOB

B CNEUVWAJIMSUPOBAHHDbIX
MPOTUBOTYBEPKYJIE3HbIX
YUYPEXOEHNAX

Vcxonbl neyeHus Ty6epKyesa, CTpaTuduiipoBaHHbIe
10 cXeMaM JledeHus, IpuBeAeHsl B Tabnutle 3. Cpenn
PabOTHMKOB, MPOLIEAMINX KPATKOCPOUYHBIV Ky PC XUMU-
OoTepanuy (HOBBIMU ITperapaTaMy IepBOro psna) ycrnex
JIeYeHM A JOCTUTAT 89%. DTY [I0Ka3aTeNy CHIXANCH A0
60% 11 33% B C/Iy4asixX MOBTOPHOTO jiedeHus uinu MJIV/
IJIV-TB cooTBeTCTBEHHO. [1711 CpaBHEHUS, YCIIeX jie-
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TABJINLUA 2. XAPAKTEPUCTUKN N KATETOPUN
PABOTHWKOB NMPOTUBOTYBEPKYJIESHbIX
JNIEYEBHO-NPO®UNIAKTUYECKUX YYPEXOEHUN,
TADXKUKWUCTAH, 2009-2014 rr.

Xapaktepu- Bpa- | Mepce- | CaHu-
CTUKM un CTpbI

Mon

My>K4nHBI 8 2 0 2 5 1171 39
XKeHWwmnHbl 1 " " 3 1 27 61
BospacT, net

20-39 3 6 3 1 2 15 34
40-59 3 S 8 3 231 52
60+ g 2 0 1 0 6 14
Kateropus Tb

HoBbli 8 12 8 ® B 38 86
Panee 1 1 3 0 1 6 14
NeYeHHbIN
TunTB

JITB c nono-

KUTENbHBIM

pe3ynbTaToMm 4 7 5 1 6 23| 52
MWUKPOCKONUK

MOKPOTbI

NTB c oTpu-

LaTenbHbIM

pe3ynsTaTtom 5 6 6 4 0 21 48
MWUKpOCKONUK

MOKPOTbI

Cratyc TZIM

Hyscrav- 2 7 4 1 6 20 87
TENbHbINA

MIY-TB 1 0 1 0 0 2
Wy-T6 1 1
Ouabet

a 1 1 1 2 0 5[ 11
Het 5 1 9 2 6 38|75
HeT naHHbIx 3 1 1 1 0 6 14
Bcero: 9 13 11 S 6 4

TIY: TecT Ha nekapcTBeHHYyt0 YyBCTBUTENBHOCTE; MJTY-TE - Tybepkynes

C MHOXEeCTBEHHOW NeKapCTBeHHON ycTonumnsocTeio; LLUINY-TE - Tybepkynes
C LWIMPOKOW NIeKapCTBEHHOM YCTONYUBOCTLIO.

2K HeMefMLMHCKOMY NepcoHany oTHOCATCH [1Ba CafloBHWKA, OfUH OXPaHHMUK,
Of\MH 3M1eKTPUK, OAWNH aAMUHUCTPATOp 1 ofHa ybopLimLa.

YeHM A KPaTKOCPOYHBIM KYPCOM XMMMOTEepPaNuy Cpean
obiiero HaceneHMA B 2014 I. COCTaBUI 88% (16).

V13 naTy 605bHEIX TYOEpKYIe30M C COYeTaHHBIM AMa-
6eToM y IByX 66171 06HapyxeH MJIV-TH, ay Tpex — Ty-
6epKyJies JIErKMUX C OTPULATENIbHBIMY Pe3yIbTaTaMU
MUKPOCKONUM Ma3Ka MOKPOTEL. B Tpex 3apeructpu-
POBAHHBIX CJIy4asfgx CMEPTU Y OJJHOTO YMepIIero 6bl
obHapyxeH IIJIV-TE, a y ocTanbHbIX IBYX — INa6ET
(6onbHBIe MPOXOAMIN KPAaTKUN KyPC XMMUOTepanum).

TABJIULUA 3. UCX0bl NEYEHUA TYBEPKYJIE3A
CPEAN PABOTHUKOB CNEUNAJTMSNPOBAHHbIX
NPOTUBOTYBEPKYNE3HbIX YYPEXAEHUN,
TAOXUKUCTAH, 2009-2014 rr.

Cxema nevyenuns Tb?

Mexonsl neyenun KopoTkuw | MoBTOpHOE
KYpc,n | nedyeHue,n
(%) (%)

YeneuwHoe 32 (89) 3(60) 1(33)
N3neyeH 28 3 1
JleyeHve 3aBepLleHo 4

HeycnewHoe 4(11) 2 (40) 2 (67)
Ymep 2 1
Heynaua 1
[MoTepsaH ansa nocnepytoLlero 2 1 1

HabnopeHns (BblbbIN)

MJ1Y-TB - Tybepkynes c MHOXeCTBEHHOWN NekapCTBEHHON YCTOMYNBOCTbIO;
LUNY-TB - Tybepkynes ¢ LUMPOKOW N1EKAPCTBEHHOW YCTONYMBOCTLIO.
2llcxoabl NeYeHnst Ha 0OCHOBE NPUMEHEHNS Ha3HaYeHHOW CXeMbl edeHus:
© KOPOTKUI KypC — NS HOBbIX YYBCTBUTESbHBIX Clydaes (6 Mecaues)

° MOBTOPHOE NeveHune — B cyYasx peunansos (8 Mecaues)

o MITY/LLNY-TB - ana neverus cnyyaes MAY/LLUY-TB (18-24 mecaua).

OBCYXLOEHWE

B xoze 3TOro mecTuiIeTHETO UCCIeI0BaHMA CllydaeB
TB cpeny MenpaboTHMKOB B CHIeIMaTM3MPOBAHHBIX
MIPOTUBOTYOEPKYJIE3HBIX YUPEXIeHUAX B TaIKUKIU-
CTaHe 6B1JI0 06GHAPYIXKEHO, UTO MTOKa3aTeNy perucTpa-
uuu cnydaeB Th OblM MOYTH B 10 pas BhIIlIe, UeM Cpean
HacejeHN B 1IeJIOM. 3aTPOHYTHIMU OKa3ascCh BCe
MenpabOTHUKY STUX YUPEXAEHUN, BKJIIoUas BCIIOMOora-
TeJIbHBIN NTepCOoHAal (HalpuMep, CAIOBHUKU U OXPaHHU-
K1), 2 HEKOTOPBIe MeIpaboTHUKY ObIIV MHOULMPOBAHEI
MITY/IIJTY-TB. Vicxobl TedyeHUs ObIIN XYXKe Y NI,
MIPOXOAMBIINX ITOBTOPHOE JIeYeHe U TTONTyYaBIINX
XVMMMOTEPANNIO MPOTUB Ty6epKyies3a C 1eKapCTBEeH-
HOJ YCTOMUMBOCTBIO.

PesynbTaTsl 3TOro obujeHalMOHaIbHOTO UCCIIeJOBaHA
0COOeHHO aKTyanbHBL A8 TaIXUKMUCTaHa, IOCKONIbKY
opemsa MJIV-TE B aToM cTpaHe ABJISETCS OOJHUM U3
CaMBbIX TSXeJbIX B Mupe. Pa3nnuusa B mokasaTensax
peructpauuu cnydaeB Th cpeiu HaceneHNA B LIeJIOM

1 cpeny MenpabOTHMKOB (496/100 000 HacejeHu) o-
3BOJIAIOT NPUOIM3UTENIBHO U3MEPUTDb PUCK [Tepefadi
TB B crieninan3aupoBaHHBIX IPOTUBOTYOEPKYyIe3HBIX
YUDEXAEHUAX — V1 3TOT PUCK TPEBOXHO BBICOK. Takue
BBICOKJIe [TI0Ka3aTe/y perucTpaumnm ciydaeB Th BHonHe
CPaBHMMEBI C JaHHBIMHY, ONTyOJIMKOBAaHHBIMY 110 pe3yJib-
TaTaM OPYIUX UccliefoBaHuM (1). TeM He MeHee, 3TU
pe3ybTaThl CJIyXXaT B KaueCTBe TPEeBOXXHOrO 3BOHKA
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Y 3aCTaBJIAKT IePeCMOTPETh U YIYULIUTE AENCTBY-
I0lIVe aAMUHUCTPATVUBHEIE MEPBI I MEPOTIPUATHA 10
3alllTe OKPYyXXatollel cpeibl 1 0becTieueHIo TINUHOM
6€e3011aCHOCTM BO BCeX IPOTUBOTYOEPKYJIe3HbIX leueb-
HO-TTPODUIAKTUYECKUX YUpexAeHUAX TalXMKucTaHa.
STY Mepbl HEOOXOIVMMO COTJIaCcOBATH C CYIeCTBY IO U-
MU pyKoBogAmMMY npuHuunamMmuy BO3 1 HaumoHanb-
HBIMU peKOMeHIauuamu (17, 18).

Insa ycuneHus MHQEKLMOHHOTO KOHTPOJsA 3a Th MOryT
NOTPe60BATHCA JONOIHUTENIbHbIE UHOPACTPYKTY PHEIE
1 GUHAHCOBBIE PeCYPCHl, KOTOPble HEOO6XOAMMO HANTH.
KpoMe Toro, )X1M3HeHHO Ba)XHO OCYIeCTBIATh Pery-
JISAPHBI MOHUTOPUHT YPOBHEeN cobnojeHnA MHDeKLU-
OHHOTO KOHTpOoJisA. OMHUM 13 CTIOCOOOB 0becriedeHs
3TOTO ABNAETCA MHTErpaLus 3TO AeATeNbHOCTH (C UC-
M0JIb30BaHMEM MTPOBEPOYHBIX TA6NII) B JeMCTBYOMINE
pPaMKU eXXeKBapTaJIbHOIO HabNI0AeHA I OTUETHOCTH.
Taxxe noTpebyeTca NpoBeJileHe PETYIAPHBIX He3aBI-
CUMBIX TPOBEPOK CUJIaMI BHEIIHMX 3KCIIEPTOB C LIeJIbI0
COOMI0IeHN A CTPOTUX CTAHAPTOB OTUYETHOCTU. MOXHO
TaK)Xe pacCMOTPeTb BO3MOXXHOCTh IPMMEHeHU A MHHO-
BALIMOHHBIX MTOAXOMAO0B [IJ1s1 TOOLUPeHUS I MOTUBUPOBA-
HUSA MeIpabOTHUKOB IPOTUBOTYOEPKYIe3HBIX yUpeX-
IIeHUM K COBNI0ONEeHNIO CYIIeCTBYIIVX peKOMeHJall .
Tak, HanpuMep, MOXHO Bpy4aTh UM IIOXBaJIbHbIE
rpaMOTBhl /UK IpeAiaraTh CTUMYJIBL (KaK IeHeXXHbIe,
TaK I HeMaTepuasibHble) MEAULMHCKMM YUPeXeHUAM,
KayeCTBEHHO BHIMONHAILINM CBOIO PaboTy.

MOXXHO OTMeTUTH ClIeIyIoll/ie CUJIbHBIE CTOPOHBI JaH-
HOTO MccyiefoBaHus: (i) 3a MIEeCTh JIEeT ObIJIM OXBauyeHbI
BCe IPOTUBOTYOEpPKYyJie3HbIe YUPEXAEHUS CTPaHBI,

1, TaKMM 06pa3oM, MCCclieJoBaHe OTPaXkaeT peabHOe
TIOJIOXKEHME BEIel B IeuebHO-TPOobUIaKTUIeCKUX
yUpeXAeHMAX B CTPaHe; (1i) MOMTHOTa OTYETHOCTHU

o cnyyaax Th cpeny MelpabOTHMKOB COCTaBMIa [10Y-
TV 100% 6narofaps NpMMeHeHUI0 eAMHBIX TPOLEeNy P
IuarHoCcTuku Th B TeueHMe BCeX JIeT MCCIeAOBAHUA

1 06513aTeNIbHOM perucTpauuu cinydaeB Th; (iil) naHHbIe
0 CcOCTaBe MeJIpabOTHMKOB 32 KaXX Il TOJ1 TO3BOJINIIN
paccumUTaTh CTaHAAPTM30BAaHHLIE TTOKA3aTENM U ITPOBe-
CTU CPaBHUTENBHBIN aHaNIU3; 1 (iv) ucciefoBaHMe MMpo-
BOAMJIOCH C UCMOIb30BaHMeM pekoMeHnauuiit STROBE
(Strengthening of Reporting of Observational Studies
in Epidemiology — YcuneHue oTueTHOCTH O Habo0a-
TeJIbHBIX VICCIeJOBaHUAX B aNMIeMuonormum) (19).

VccnenoBaHme NMeno cilefymoure orpaHN4YeHN A OHO
IMPOBOAMIIOCH TOJIBKO B CITeIMaJIN3MPOBaHHBIX ITPO-

TUBOTYOEPKYJIe3HbIX JIe4eOHO-MPOPUITaAKTUUECKUX
VUPEXAEHNAX, TO3TOMY ONMCAaHHASA CUTYAlM MOXET
OKa3aThCs Heperpe3eHTAaTUBHONM B OTHOUIEHUN PETU-
cTpauuu cnydaes Th B Apyrux Tunax jgede6Ho-npodu-
MaKTUYeCKUX yupexJeHnui. TouHble TPUYMHBI HABTIO0-
JlaeMOil HepaBHOMEPHOM TeHAEHIIMY B perucTpanmm
cnyyaeB Th 3a BpeMs NpoBefieHM s UCCIIeHOBAHUSA
TaK)XXe HesICHBI, [TO3TOMY MOXET MOTPeboBaThCS IPO-
BeJleHle fajbHelel olleHKY. 3aHM)XeHHOe YMCIIo 3a-
perMcTpUpPOBaHHLIX ciaydyaeB TH MOXHO 0T4acTy 065-
SICHUTDb CTUTMOM. YUeThIpe nalyeHTa OblIv MOTEPSHEI
IlJIs1 TIOCJIe 1Y I0LeTro HAabII0OIeH S, U B MICTIONIb30BAHHOM
6a3e faHHBIX He O6BIIU YKa3aHbl TPUUMHEL 3TOT0. DT
IIaHHBIE MOXXHO yUeCTh B 6yIyIIeM.

HameTucs mensit psai JOTIOTHUTEbHBIX BOITPOCOB
B 06J1aCTY MIOIUTUKY U TTPAKTUKY, 3aCTyKUBAOMINX
06CYyXeHUS.

Bo-rnepBhIX, TYy6EPKYyIe30M 3apaXkainch BCe KAaTeropuu
MenpabOTHUKOB U, UYTO YAMBUTEIBHO, COTPYIHUKY U3
YycJla HeMeAVLIMHCKOrO NIepCoHana, BKdasa By X
CaImOBHMKOB, OJHOTO OXPAaHHMKA U OJJHOTO 3JIeKTpUKa.
[TocnenHee 4eTKO yKa3blBaeT Ha HalMule MOTPebHOCTH
B ycuieHY MHOEKIMOHHOT0 KOHTpondA 3a Th 1 B nipo-
CBellleHUY 3a CTeHAMM JIeuebHO-TPOGUIAKTUYECKUX
yupexaeHun. Heo6xonmmo paspaboTaTb KOHKpPETHEBIE
nHbopMalMOHHBIe 1 06pa30BaTeIbHble CTPATEeT UMY,
60Jiee UeTKO OPUEHTMPOBAHHbIE HA HEMEIUIIMHCKU
nepcoHarl.

Bo-BTOpEBIX, TOT GAKT, YTO TyOepKy1e30M 3apa3niinch
nATh 1ab0paHTOB, yKa3blBaeT Ha BO3MOXXHBIE NHPPa-
CTPYKTYPHEIe, TeXHMYECKMeE V/UM IPoLle Ny PHBIE He-
IIOCTATKY Ha YPOBHe TabopaTopuit. IToT GaKT 3aciy-
XUBaeT CIelabHOTO M3y4eHUs U TpebyeT NPUHATUSA
LiefieHanpaBeHHBIX Mep.

B-TpeTbux, IATH NAlLleHTOB, IPOXOAUBLINX IOBTOPHOE
neuenue TH, paHee 6p11M MHOULIMPOBaHBl T BO BpeMs
paboThl B TEX Xe JIeyeOHO-TIPOPUTAKTUUECKUX YU-
peXIeHUsX, a y Tpex NalueHTOB 66171 0OHAPYXEH TY-
6epKyJies C JeKapCTBEHHOV YCTOMUYMBOCTBIO (BKJIOYa s
onHoro nauueHTa c [IJIV-TB, koTopsiit yMep). Takum
06pa3oM, MOBTOpPHAA U TeKyllas nepefada MHQEKLUUU
— 3TO PeaslbHOCTb, YTO elle H60sIbllle OOOCHOBBEIBAET I1PU-
3BIB K yCUJIeHUIO UHQEKIMOHHOTO KOHTpons 3a Th.

B-ueTBepTHIX, y IATY MepabOTHMKOB ¢ Th Takxe 6511
BBISIBJIEH KOMOPOUIHBINM CaxapHBI nuaber, a CTaTyc
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IeCTy APYTUX MeIPpabOTHMKOB B OTHOLIEHUY Caxap-
HoTro nnabeTta ObIJT HEM3BECTHBIM. [IOCKONBKY Mefipa-
60THMKM, OONIBHEIE [MAabETOM, TOABEPralTCA 3HAUM-
TeNbHO 60Jiee BBICOKOMY PUCKY MHOuUKMpoBauusa Th,
a UCXOJ MX JledeHUA OOBIUHO XY)XKe, [IpeJijiaraeTcs
BCEM (MEeAVUMHCKUM U HEMeJULIVHCKMM) pabOTHUKAM
C TMIOATBEPXAEHHBIM CaxapHbIM AnabeToM nsberaThb
pPaboTHl B IPOTUBOTYOEPKYIIE3HBIX YUPeXIeHUAX (20).
CKPUHMHT Ha [1abeT TaKXe He0O6XOOMMO BKITIOUNTH

B [JIAaHOBBIE MTPOLIeY Pbl 06CIeIoBaHM A BCexX Mefipa-
OOTHMKOB B ITPOTMBOTYHEPKYIE3HBIX YUPEXIEHUAX.
MOXXHO TaK)Xe pacCMOTPETb BO3MOXHOCTb BKJIIOUEHU A
CKpuHMHTa Ha BUY B 3TOT anroput™ (21).

I, HaKoHell, MICXOMBI JIeYeHU A MeJpabOTHUKOB, ITPO-
XOIUBIIUX TTIOBTOPHBIN KYPC JIeYeHMA U MONyYaBIINX
XVUMMOTEPATNIO TPOTUB JIEKAPCTBEHHO-YCTOMUMBBIX
dopmM TH, 66111 He 0UeHb YIAYHBIMU, YTO JUIID MTOJ-
YepKMUBaeT TOT GaKT, YTO IIPU OTCYTCTBUU HOBBIX MJIU
30 dEKTUBHEIX CPeNICTB neuyeHuss TE obecrieueHne UH-
deK1MoHHOro KOHTponA 3a Th npuobpeTaeT repBooye-
penHoe 3HAUEHNIe.

B KauecTBe BBIBOJIA CIeyeT OTMETUTD, UTO B XOJIe
DTOrO MCCeIOBaHM A ObIIM BEISABJIEHE BEICOKME TTOKA-
3aTeny peructpanmu cinydaeB T cpenu MenpaboTHU-
KOB CTIel/an3pPOBaHHBIX TPOTUBOTYOEPKYIE3HBIX
ne4ebHO-TPOPUIIAKTUUECKUX YUPEXKIEHUN, U HE0OXO-
IVIMO TIPMHATE CPOYHbIE MepBI 151 MCITPABJIeH ST DTO
CUTYaLUN.

BbipaxkeHne npusHaTenbHOCTU: laHHOe KccaefoBaHne
Bblno NpoBeAeHO B paMKkax MIHMLMaTHBLI CTPYKTYpUpPOBaH-
HblX ONepaTUBHbIX NCCNeL0BaHNM U NOATOTOBKM KaApOB
(Structured Operational Research and Training Initiative,
SORT IT), o6beaunHaoLIeN NApTHEPOB MO BCEMY MUPY MOJ,
pykosogcTeoM CneynaneHo nporpamMmel Mo UCCNeao-
BaHWAM ¥ NOAroTOBKe KaApos B 0061aCcTH TPONUYECKHX
3abonesaruin (TDR) npu BcemMupHoit opraHnsaumnv sapa-
BooxpaHeHua. Mogenb nccnegosanua 6eina ocHoBaHa

Ha kypce, BblpaboTaHHOM coBMecTHO MeXayHapoaHbIM
coto30M bopbbbl ¢ Tybepkyne3oM n bonesHAMU Nerkux 1
opraHusaumnen «Bpauun bes rpaHuy». KoHkpeTHas npo-
rpamma SORT IT, npuBeawas k aTon nybnnkaymu, beina
COBMeCTHO pa3paboTaHa 1 ocyulecTBaeHa cheyowmmm
yyacTHuKamu: EBponenckmM permoHanbHeiM bropo BO3;
TDR; onepaTusHomn nccneposatensckon rpynnon LUXOR
opraHusaunn «Bpauw bes rpanuu», bproccenbckuin one-
pauUVoHHbIV LeHTp, JllokceMbypr; v LleHTpoM onepaTuBHbIX
nccneposaHnMin MexayHapoaHoro coto3a 6opbbel ¢ Tybep-
KynesoMm v bonesnamu nerkux, Mapux, @paHuus.

Mbl npu3HaTenbHbl cTpaHoBoMy oducy BO3 B AcTane,
KasaxcTaH, 3a nogaepxky B npoBefeHnn yyebHoix ce-

MUHApPOB. Mbl TakXe BbICOKO LIeHWM akTUBHOE yyacTue
cTpaHoBbix opucos BO3 n MuHucTepcTB 3apaBooxpa-
HeHus KasaxcTaHa, Kbipreidactana, Tagxunkuctana, Typ-
KMeHMcTaHa 1 Y3bekucTaHa B oTbope kKaHAMAATOB ANS
0byyeHNa onepaTUBHbLIM UCCNEf0BAHUAM U BbISBAEHWIO
Hay4YHO-MCCNeA0BaTENbCKMX NMPOEKTOB B COOTBETCTBUM
C UX MpropuTETaMM.

NcTouHnkn puHaHcmpoBaHna: nporpaMmMa GuHaHCKpo-
Banacb CneumnanbHoOM NporpaMMolt Mo Hay4HbIM nccne-
[LOBaHMAM 1M NOAFOTOBKE CleunanncTos B obnacTu Tpo-
nuuecknx bonesHein (Special Programme for Research
and Training in Tropical Diseases) npu BcemupHoi op-
raHvsauun sapasooxparerua (BO3/TDR), rpaHToM oT
AreHTtcTBa CoeanHeHHbIx LLITaToB No MexayHapogHoMy
pa3BuTUio, NposeaeHHoMy yepes BO3/TDR, u «lapT-
HepckuM npoekToM no bopbbe c TE» B Y3bekncrane.
HononHntensHaa noanepxka beina okazaHa Esponen-
CKUM pervoHanbHbiM 6lopo BO3; lenaptameHToM no
Bonpocam MexayHapoaHoro pa3suTtusa CoenHeHHOro
KoponescTea BenukobputaHum n Cesepron MpnaHauu;
v opranvsaunen «Bpauun bes rpannu». PrHaHcupyoune
OpraHu3auuu He oka3biBanu BAWSHUA Ha AU3alH nccne-
LoBaHWs, cbop M aHanu3 AaHHbIX, peweHne o nybnuka-
UMW 1 NpoLecc NOAroTOBKM PYKOMUCH.

KoHbANKT MHTEepecoB: He yka3aH.

OTKa3 oT OTBETCTBEHHOCTU: aBTOPbl HECYT CAMOCTOATENb-
HYI0 OTBETCTBEHHOCTb 38 MHEHUA, BbIpaXXeHHbIe

B flaHHOW nybaukauuw, koTopele He obA3aTenbHO npep-
CTaBAAT peweHuns nan nonnutuky BcemunpHon opraHmnsa-
UMK 34paBOOXPaHEHNS.
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ABSTRACT

Children exposed to active tuberculosis (TB],
particularly within the household, have an
increased risk of developing TB disease. In
Tajikistan, a high-priority country for TB, the
national policy is that all children <7 years
who have been in contact with an active TB
case should be screened and given isoniazid

preventive therapy (IPT), if not contraindi-

cated. Currently, little information is available

on whether this policy is being followed. We
aimed to identify the trends in paediatric TB,

characteristics and treatment outcomes of

paediatric TB, and coverage of contact tracing

and IPT delivery in the country

We undertook a retrospective cohort study of
notified paediatric TB cases and household
contacts in Dushanbe, Tajikistan from 2009 to
2013 to investigate trends in, and character-
istics and outcomes of childhood TB cases,
contact tracing and the proportion of eligible
paediatric contacts who received IPT. Dur-
ing the study period, 380 paediatric TB cases
were notified, of which 218 (57%) treatment
records were available for analysis.

The majority of cases (N=138; 63%] were in
the age group of 7-14 years. One hundred
thirty-seven cases (63%) had extrapulmonary
TB, of which 78 cases had hilar lymph node
TB, 20 had peripheral lymph node TB, 19 had

tuberculous pleurisy, 10 had bone TB, 8 had
intestinal TB and 2 had TB meningitis. Suc-
cessful treatment outcomes were registered
in 94% of cases. Household contacts of 157
(72%) analysed paediatric TB cases were in-
vestigated; 61 households were identified with
smear-positive pulmonary TB; 44 (76%) out of

58 eligible children (<7 years) received IPT.

We found successful treatment outcomes,
contact tracing and IPT coverage. However,
strategies could be developed to further scale
up active case finding and national protocols,
including data linkages, to routinely monitor

and evaluate the quality of contact tracing.

Keywords: OPERATIONAL RESEARCH, SORT IT, PAEDIATRICS, CONTACT TRACING

INTRODUCTION

Childhood tuberculosis (TB) has been a neglected area
of TB control, despite the fact that children under

the age of 15 years account for over half a million

of the estimated 9 million new cases of TB occurring

worldwide (1,2).

Childhood TB is an important indicator of ongoing
transmission within a community. Young children

exposed to people with infectious TB, particularly
within households, have an increased risk of
getting infected and developing TB disease. This
risk is the highest through close contact with an

infectious person (for example, in the household)
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but also in congregate settings such as schools
and nurseries (3).

Most children will progress to developing TB disease
within one year of being infected. Infants and young
children are also particularly prone to developing
severe forms of TB disease. Early case detection is thus
important for successful treatment. For these reasons,
it is vital to rapidly identify the “source case” of
infection and investigate contacts around the case so
as to interrupt transmission and prevent others from
getting infected.

The Republic of Tajikistan is a small country in
central Asia with a population of approximately

8 million. It is one of the18 high-priority countries
for multidrug-resistant TB (MDR-TB: resistance to
both isoniazid and rifampicin) in the World Health
Organization (WHO) European Region (4). Resistance
in new and previously treated TB cases was reported
to be 13% and 56%, respectively, in 2013 (1). In 2013,

a total of 6495 patients were registered with TB,
including 389 children under the age of 15 years (4).
Tajikistan has seen a steady increase in the number
of children diagnosed with MDR-TB. According to
National Tuberculosis Centre, from 2010 to 2013, there
were 80 children with MDR-TB, of whom 12 died (5).

In the Paediatric TB Hospital in Dushanbe, more
than half of all children registered with TB came
from a household where there was an infected TB
case; anecdotal evidence suggests that 2—3 children
from the same household were affected (4). This may
indicate intense household transmission. Many of the
notified cases were passively detected and this implies
that delays might have occurred in diagnosing and
instituting TB treatment, which may compromise
treatment outcomes.

Children who live within a household where there
is an infectious TB case should receive isoniazid
preventive therapy (IPT), provided they do not have
active TB and are not contacts of an MDR-TB case.
There is no information on whether this is actually
happening in Tajikistan. A PubMed search revealed
no literature on these issues from central Asia.

We aimed to report on paediatric TB cases, and
management of household contacts in Dushanbe,
Tajikistan, between 2009 and 2013. The specific

objectives were to report on: the trend in notified
cases of childhood TB; the demographic, clinical
characteristics and treatment outcomes of these cases;
the number (and proportion) that were household
contacts of TB cases, and whether IPT was offered to
children when there was an infectious household case.

METHODS
STUDY DESIGN

This was a retrospective cohort study of TB among
children in Dushanbe, Tajikistan.

SETTING

General setting

The Republic of Tajikistan is a mountainous country
with an area of 142.6 km? 93% of the country is
mountainous. The population is approximately 8
million, of which 5.9 million (73.6%) live in rural
areas (6). Tajikistan borders Afghanistan, Uzbekistan,
Kyrgyzstan and China. The World Bank classifies

it as a low-income country (7). The health system is
financed mainly by public taxation. The average life
expectancy is 72.8 years (8).

National TB control programme

The Republic of Tajikistan in 2002 adopted the
directly observed treatment, short-course (DOTYS)
strategy. By 2005, it was expanded to cover the
entire country, including the prison system. TB
control institutions and the primary health-care
system carry out anti-TB measures. The civilian
sector has the following TB dispensaries: 34 district,
4 regional, 1 national, and 1 urban-level child TB
dispensary. Currently, Tajikistan is facing a shortage
of paediatricians who specialize in TB: of the 67
specialists required to cover the country, there are
only 21 paediatricians who specialize in TB, with 17
of them working in Dushanbe city and Vahdat
district, and only four to cover the rest of the country.
The national coverage of tuberculin testing in
children was increased in 2009 to cover all children
at risk of TB, including household contacts of known
TB cases. Under the requirements of the National TB
Programme for 2010-2015, all cases of childhood TB
should be investigated through contact tracing in
order to identify the index case as well as to initiate
IPT for children <7 years who are in contact with

a smear-positive, drug-sensitive pulmonary TB case.
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STUDY POPULATION of TB among children, as well as the other objectives,
The study population included children with TB are described using summary statistics.
registered in Dushanbe from 2009 to 2013.

ETHICS
DATA COLLECTION, SOURCES Ethical approval was received from the Ministry of
AND ANALYSIS Health and Social Protection of the Population of the
The sources of data were yearly patient registration Republic of Tajikistan, and from the Ethics Advisory
logbooks and ambulatory patient supervision records. Group of the International Union Against Tuberculosis
In Tajikistan, all children with TB under the age and Lung Disease, Paris, France.

of 18 years are considered to be paediatric cases.

Data variables comprised demographic and clinical

characteristics, type of TB and drug sensitivity, R E S U LTS

treatment outcomes, information on household contact

tracing, and whether or not IPT was given. The variable In Dushanbe, during the period between 2009 and

for drug sensitivity was based on drug susceptibility 2013 the total number of notified childhood TB cases
testing in children with culture-confirmed pulmonary  was 380 (12% of all notified TB cases). The number
TB, and on the basis of treatment regimen for the of notified paediatric TB cases and their proportion
remaining children. Data were extracted into paper- among all TB cases during the study period is shown

based forms and then double entered into an electronic  in Fig. 1.

database. Data entry, validation and analysis were

done using EpiData Entry software (version 3.1, EpiData  Of the 380 notified childhood TB cases, treatment
Association, Odense, Denmark). Data were collected records were available for 218 cases (57% of all
from August to December 2014. Trends in the incidence  paediatric cases notified during the study period),

FIG. 1. NUMBER OF NOTIFIED TUBERCULOSIS CASES IN CHILDREN (AGE <18 YEARS) AND THE PROPORTION
OF PAEDIATRIC CASES AMONG TOTAL TB CASES IN DUSHANBE, TAJIKISTAN, 2009-2013
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including on an annual basis: 28 cases (30%) in 2009,
51 cases (48%) in 2010, 41 cases (64%) in 2011, 44 cases
(71%) in 2012, and 54 cases (100%) in 2013. Of the total
cases included in the study, 121 were identified through
active case finding (contact-tracing). Demographic
and clinical characteristics, drug sensitivity as well as
treatment outcomes of these patients are described
in Table 1. The median age of all cases was 12 years
(interquartile range 7-14 years). The youngest child
diagnosed with TB was 4 months old at the time of TB
notification.

Successful treatment outcomes (cured or treatment
completed) were registered in 94% of children included
in the study. Out of 34 children with smear-positive
pulmonary TB, 29 (85%) had a successful treatment
outcome (22 cases were cured and 7 cases completed
treatment). Two children with pulmonary TB (12 and
13 years old) died, including one with smear-positive
drug-sensitive recurrent TB. There were three cases
of treatment failure: two cases had smear-positive
pulmonary and one case had extrapulmonary TB.
Seven cases (3% of cases included in the study) were
not evaluated, of which 2 cases had smear-positive
pulmonary TB.

TABLE 1. GENDER, CLINICAL MANIFESTATIONS, DRUG
SENSITIVITY STATUS AND TREATMENT RESULTS
STRATIFIED BY AGE GROUP OF CASES OF TUBERCULOSIS
IN CHILDREN IN DUSHANBE, TAJIKISTAN, 2009-2013

Number of cases by age
group

<7 7-14 | 15-17
years | years | years

Gender
Male 35 53 9 97  (44)
Female 18 85 18 121 (56)
Type of tuberculosis
Smear-positive pulmonary 0 29 5 34 (16)
Smear-negative pulmonary 10 30 7 47 (22)
Extrapulmonary 43 79 15 137 (63)
Drug sensitivity
Sensitive 53 135 27 215 (99)
M/XDR-TB 0 8 0 8 (1)
Treatment outcome
Cured 0 19 3 22 (10
Treatment completed 52 109 23 184 (84)
Treatment failed 0 3 0 3 (1)
Died 0 2 0 2 ()
Lost to follow-up 0 0 0 0 (0]
Not evaluated 1 5 1 7 (3]

M/XDR-TB = multidrug- and extensively drug-resistant tuberculosis

During the study period, household contact
investigation was conducted in 157 (72%) childhood
TB cases (Fig. 2). Sixty-one households had a case of
smear-positive pulmonary TB. In these households,
there were 58 child contacts (<7 years) who were
eligible for IPT. Of these contacts, 44 (76%) received
IPT. The remaining 14 contacts eligible for IPT did not
receive it.

DISCUSSION

This is the first study that assessed childhood TB cases
and prophylactic treatment of household contacts in
Tajikistan. Among all notified cases of childhood TB
included in the study, contact investigation was done
in 72% of cases. Of all the eligible contacts identified,
76% received IPT.

Over the study period, the trend in childhood TB

in Dushanbe showed an increase in the number of
notified cases in 2010, which was also the year with
the highest proportion of paediatric cases. This is
probably explained by the adoption in 2009 of the
National TB Programme to Protect the Public from
Tuberculosis for 2010-2015. With the adoption of the
National TB Programme, there was an increase in the
coverage of tuberculin testing for all children at risk of
TB, including those who were household contacts. TB
among children is estimated to account for 6% of all
incident TB cases (9).

The highest proportion of children with TB was
between 7 and 14 years of age (63%). The predominance
of extrapulmonary cases in children is consistent

with a previous study (10). Although the results of

this study demonstrate a high treatment success rate
(94% for the total number of cases and 85% for cases
with smear-positive pulmonary TB), these data should
be interpreted with caution. Given that MDR-TB in
Tajikistan accounts for 13% of new cases and 56% of
previously treated cases, respectively (1), and taking into
account that the variable for drug sensitivity was based
on drug susceptibility testing in children with culture-
confirmed pulmonary TB, and on the basis of treatment
regimen for the remaining children, it is likely that
there is considerable underdetection of multidrug
resistance among paediatric cases nationally; only 1%
of paediatric cases identified in this study had MDR-
TB. Thus, the treatment success rate among paediatric
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FIG.2. HOUSEHOLD CONTACT INVESTIGATION AND ISONIAZID PREVENTIVE THERAPY (FOR CHILDREN <7 YEARS)
IN HOUSEHOLDS OF CHILDREN DIAGNOSED WITH TUBERCULOSIS IN DUSHANBE, TAJIKISTAN, 2009-2013
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cases in this study may have been overestimated. Two
registered cases of death in adolescents raise the issue
of a possible delay in diagnosis.

The analysis of active case finding (contact-tracing)

in households of paediatric TB patients demonstrated
the need to intensify this aspect, as 28% of households
were not investigated or no information was available
on them. In addition, of those households investigated,
76% of children eligible to receive IPT actually received
it. The proportion of eligible contacts who received IPT
in the study was considerably higher than in a study
conducted in India (11). Taking into account the fact
that the study methods did not include interviews, the
reasons for not receiving IPT have not been completely
investigated during this study; however, anecdotal
evidence suggests that parental refusal and lack of

childhood TB specialists could be responsible. In 2013,
an extensive review of the National TB Programme
noted that there was no systematic approach by TB
staff at facility level to investigate contacts of TB cases
(12). Anecdotal evidence also suggests that the reasons
for the lack of full coverage of contact-tracing might
be due to a lack of human resources and incomplete
record-keeping. Currently, the TB registry includes
records of paediatric patients, household contacts, and
whether eligible contacts received IPT. These are paper
based and kept separately, and are thus difficult to
audit for complete linkage and follow-up.

The strengths of this study are that it covered a
five-year period and included all ambulatory health-
care facilities of the capital. We adhered to the
STrengthening the Reporting of OBservational studies
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in Epidemiology (STROBE) guidelines for reporting our
research.

An important study limitation is that a large
proportion of cases (43%) notified during the study
period could not be included in the study due to
missing information. The large number of missing
treatment cards for 2009-2012 could have been due

to decentralization of the TB service and shortage

of TB specialists in some polyclinics of Dushanbe.
The lack of complete case ascertainment in this study
may have caused a bias, particularly in the reporting
of treatment outcomes, as well as contact tracing and
IPT data. However, as there have been no previous
studies on childhood TB in Tajikistan, this study could
serve as an important baseline from which to conduct
further research at the national level.

The Ministry of Health of Tajikistan has recently called
for intensified efforts to scale up contact-tracing and
active case finding through a systematic approach at
the primary health-care level, in polyclinics, and with
the involvement of general practitioners, paediatricians,
and community health-care workers and feldshers

in the more rural areas of Tajikistan (12,13). The results
of this study can be used to improve the methods of
early TB detection and monitoring of household TB
contacts in Dushanbe city, thus leading to improved
management of TB in children in Tajikistan. Strategies
could be developed and implemented to scale up active
case finding and national protocols, including data
linkages to routinely monitor and evaluate the quality
of contact-tracing. In addition, efforts should be made
to train and build the capacity of human resources for
tracing contacts and reporting data within the TB and
primary health-care systems. It should be noted that
during the collection of data for the study, the issue of
proper data recording and reporting was discussed with
the administration of the health-care facilities involved,
which led to immediate improvement in several
facilities. It would be important to assess improvements
in case reporting in future studies.

In conclusion, this study identified good rates of
successful treatment outcomes, contact-tracing and
IPT coverage in Dushanbe, Tajikistan. It contributes
to the current efforts implemented by the Ministry
of Health of Tajikistan for the urgent and systematic
scaling up of contact-tracing and active case finding
in the country.
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6 o o
HaumoHanpHbI pedepeHTHbIN LeHTp 110 BeTepuHapuy, Anmatsl, Kazaxcran

7 Topoxckas neTckas Ty6epkynesHas 6onbHna, Jymanbe, TagKuKmucTaH.

8 o .
EBporerickoe permoHansHoe 610po BceMupHoit opranusanmm 3ipaBooxpaHenns, Konexraren, [lauus

ABTOp, 0oTBevarImuii 3a nepenucky: Kagpuany [IMpoB (afpec 3/1eKTPOHHOM MOUTH: pirovg@mail.ru)

AHHOTALWA

[eTn, koHTakTUpytowme c bonbHbIMU Tybep-
kynesom (TB) B akTuBHOM GpopMe, ocobeHHo
B JOMOX03AMCTBaxX, NOABEPraloTCsA NOBbIWEH-
HoMy pucky 3abonesaHusa Tybepkynesom. B
TapxXuknucTaHe — cTpaHe BbICOKOro MPUOpU-
TeTa B OTHoweHWN TB - fecTByeT Hauuo-
HanbHaa NONNTUKA, B COOTBETCTBUM C KOTO-
poi BCe feTu B BO3pacTe 40 7 NeT, UMeBLIne
KOHTaKkT c bonbHbIMU TH B akTUBHOW popme
noAnexat CKPUHWUHIY U NpodUAaKTUYeCcKoMy
neyenuto nsornuasngom (MIN) npu otcyT-
CTBUW NPOTMBOMNOKa3aHWi. B HacToAwee
BpeMsA UMeeTCA HeoCTaToO4YHO UHPOpMaL MK
0 TOM, cobntopatotcs nv 3Tn TpeboBaHms. Mbi
noctaBuau cebe Lenb onNpefennTb TEHAEH-
unv pa3sutra Tby feTen, xapakTepucTuku

M nucxodbl nevenna Tby feten, v oueHNUTL
0XBaT MEPOMNPUATUAMM NO OTCAEXMBAHUIO
KoHTakToB M npoBegeruio MJ1M B cTpaHe.

Buino npoBeAeHO PeTpoOCNeKTNBHOE KOropT-

Hoe nccnefoBaHne 3aperncTpupoBaHHbIX

cnyvaes Tby neten n ux KOHTAKTOB B JOMO-
xo3ancTteax B [lywarbe, TagxukucraH,

B nepvog c 2009 no 2013 rr., c uenbio nsyye-
HWUA TEHAEHUWN, XapaKTepUCTHUK 1 UCXOA0B
neveHusa TBy geten, oTcnexmnBaHUaA KOH-
TakTOB W OMpeAeneHns NPOLEeHTHOM 40N
LeTen 13 Yyncna HaxoAMBLIMXCS B KOHTAKTe,
nognexaBLWwmnx NpodnunakTUYecKoMy neveHnio
MN30HMA3MLOM, KOTOPbIE M0 MOYYNAN.

B nepvoa npoBefeHuns nccnenoBaHua buinm
3apeructpuposanbl 380 cnyyaes Tby geten;
13 3Toro yncna cnydaes 218 (57%) meanumn-
CKMX KapT BbINv AOCTYNHbI 415 aHann3a.

BonbwuHcTBo 6onbHbIx (N=138; 63%) npu-
Hagnexanu k Bo3pacTHow rpynne 7-14 net.
Y 137 nauymenToB (63%) 6611 BLIABAEH BHE-
neroynbln TB, n3 Huxy 78 - Tb kopHeBbIX
nmMmbaTuydeckux ysnos, y 20 - Tb nepudepu-
yeckux numdatmnyeckmx ysnos,y 19 - tybep-
KynesHbit nnespuTt, y 10 - KocTHbIN Tybep-

kynes,y 8 - Tybepkynes KuweyHuka u eLie

y 2 - TybepKkynesHbii MEHUHIUT. YcnelwHble
MCXOAbl NeYeHUs Dbl 3aperncTprupoBaHsl

B 94% cnyyaeB. bbinu n3yyeHbl KoHTakTbl 157
(72%) nccnenyembix petein, 6onbHbix TH; B 61
NOMOX03ANCTBE OblNN BbIABAEHbI NnLa, boNnb-
Hble NeroyYHblM Th ¢ nonoxuTenbHbIM pesyb-
TAaTOM MUKPOCKOMWU Ma3ka MOKpPOThI; 44 (76%)
13 58 peTei B Bo3pacTe MNajle 7 AeT, COOT-
BETCTBYIOLLMX KpUTEPUSAM ANA HA3HAYEHUA

npodunakTuku, nonyyanu MJN.

Mbl 06Hapyxunun yctonymeble nokasaTenu
yCMelwHbIX NCXO40B SIeYeHns, 0TCAEXNBaHNS
KOHTakTOoB 1 oxBaTa [1JIN. TeM He MeHee,
cnepyet paspaboTaTth cTpaTeruu Ans gans-
Hellwero pacwuperHna MaclwTaboB akTUBHOIO
BbISBNEHWS C/y4YaeB U COBEPLIEHCTBOBaHNS
HauMOoHabHbIX MPOTOKO0B, BKJlOYasA KaHa-
Nbl NEPeAayv AaHHbIX A5 NJaHOBOMO MOHM-
TOPUMHIa ¥ OLEHKW KayecTBa OTCAEXUBAHNA

KOHTaKTOB.

Kniouesbie cnosa: ONEPALMOHHOE CCNEOOBAHWE, SORT IT, TB Y AETEWM, OTCAEXMBAHUE KOHTAKTOB
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BBENEHWE

[Tpobneme Tybepkynesa (Th) y neTelt ynensercsa He-
IIOCTATOYHO BHMMaHUA B paMKax 60pr6el ¢ TE, He-
CMOTpS Ha TOT QaKT, YTO Ha JIeTEN B BO3pacTe J10 15
JIeT NPUXOAUTCA 6oJiee IOy MUJIIMOHA U3 PaCYeTHBIX
9 MUJIJIMOHOB HOBBIX ci1y4yaeB TH, mpoucxogsaumx Bo
BCeM Mupe. (1, 2).

Ty6epkynesy neTen ABNAETCA BaXXHBIM [TIOKa3aTeieM
YPOBHS TeKyIel repenaun MHPeKIUM cpeaiu Hacese-
HUA. JeTy MIafiero B03pacTa, KOHTAKTUPYOILIMe C JIU-
amu, 60MbHBIMY 3apa3HeiMu dopMamu TH, ocobeHHO B
IIOMOXO035IICTBAX, TIOZIBEPXKEHBI 60JIee BEICOKOMY PUCKY
3apaxeHus TyOepKye30oM 1 pa3BuUTKA 3a60eBaHMA.
STOT PUCK OCOOEHHO BBICOK ITPU TECHBIX KOHTAKTaX C
VHOQUIMPOBAHHBIM YeJIOBEKOM (HAIPUMEP, B JOMOXO-
3[ICTBE), a TAKXXe MTPY HaXOXJAeHUM B MeCcTax CKOIlJie-
HUSA NIOOeN, TAKUX KaK IIKOJIBI U JeTCKMe catbl (3).

V 6onpmiHCTBa AeTel 3aboneBaHme Th pa3BuBaeTcs
B TeUeHle OJHOTO rojia nocjie uHGuuuposaHmua. Mna-
JIIeHLIBl Y [eTV MJIa[Illero Bo3pacTa 0CO6eHHO NoABep-
JXeHBI pa3BUTHIO TsKenbslX GopM T, mosToMy paHHee
BBISIBJIEHE AABJIAETCS 3aJI0OTOM YCIIeIHOTO JIeYeH M.
[To 5TOV MpMUMHe Upe3BbIUaiHO Ba)XXHO OBICTPO BHI-
ABUTH «MICTOYHUK» MHOEKL MY U TPOBECTU pacciesio-
BaHMe KOHTaKTOB 3TOr0 HOJIBHOTO, UTOORI TPEPBATh
IanbHEeNyIo Nepefauy MHQeKLU UM U TPeiynpeanThb
MHOULIMPOBaHMe IPYTUX I0JeN.

Pecniybnuka TamxukucTaH — Hebosbllasa CTpaHa B
LleHnTpanpHOM A31M C HaceJeH)eM OKOJIO 8 MUJIJIVIOHOB
yesioBeK. TalXXMKMCTaH OTHOCUTCSA K UMCITYy 18 CTpaH
BBICOKOTO MTPMOPUTETA B OTHOLIEHUY TybepKyiesa

C MHO)XeCTBEHHO JIEKapCTBEHHOM YCTOMYMBOCTBIO
(MJIV-TB: ycTOMYMBOCTb ONHOBPEMEHHO K MU30HUA3ULY
1 pubamMnuuHy) B EBpomneickoM pervoHe BceMypHO
opraHusauuny 3gpaBooxpaHenus (BO3) (4). [To onieHOU-
HBIM IaHHBIM, B 2013 FOJly YPOBEHb JIEKapCTBEHHOM
YCTOMUMBOCTY CpeJi BIIePBhIE BEIAABIEHHBIX U paHee
JledeHHBIX ciydaeB TH cocTaBui, COOTBETCTBEHHO, 13%
1 56% (1). B2013 rony Bcero 6uly10 3aperncTprupoBaHO
6495 60nbHLIX TE, BKJTIoUuas 389 feTeil B BO3pacTe JIo

15 neT (4). B TamxukucTaHe HabmogaeTCss CTabMIbHBIN
pPOCT YKcria AeTel, y KOTOPBIX ObIJT AMarHOCTVMPOBaH
MIJIV-TE. B nepuog c 2010 110 2013 TOJ 6BIJI0 3aperu-
cTpupoBaHoO 80 cinyudaeB MJIV-THE y neTelt, 12 13 KOTO-
pBIX yMepinu (5).

Bonee nonoBMHE feTel, y KOTOPBIX OBIJT 3aperucTpu-
pOBaH TybepKyJes, IPOXOAMNBIINX jledeHMe B JJeTCcKom
TybepKyJe3Hol 6onbHUlle B lyiiaHbe, MOCTy N U3
IIOMOXO03SMCTB, B KOTOPBIX TPOXMUBain 60nbHble Th;
1o HeodULMATbHBIM JAHHBIM, 2-3 UHOUIIMPOBAHHBIX
pebeHKa MOCTYNUIN Ha JledeHNe U3 OJHOTO JOMOX0-
3JICTBA (4). DTO MOXET YKa3blBaTb Ha MHTEHCVBHYO
nepenavy MHGEKUM B JOMOX03siCTBaxX. MHOTME 13
3aperuMcTPUPOBaAHHEIX CNy4yaeB Th ObIIV BHISABIIEHEI
MaCCUBHO, a 3TO O3HAa4YaeT BO3MOXHYIO 3aJIePXXKY B I10-
CTAHOBKe JIMarHo3a 1 Hadaje jedyeHud Th, 4To MoXeT
HeraTMBHO MOBIUATH Ha MCXOJ JIeUeHU .

Hety, XMByL/e B JOMOX03AMCTBaX, B KOTOPBIX TPOXU-
BaeT 3apas3Hblil 60JIbHOM TYHepKYyIe30M, IOMIKHBI TTONY-
yaTh nNpodunakTmieckoe nedeHne n3oumasumgom (I1J1N)
TIpY YCIIOBUM, UTO OHM He 60mbHEl T B aKTUBHOM QOp-
Me U He KOHTaKTupoBanu c 6onbHeiM MJTY-TE. IHdop-
Malys O TOM, KaK Ha CaMOM Jiejie O6CTOUT CUTyaLA B
TamxukucraHe, OTCyTCTBYeT. B xone nmonucka B PubMed
He y[aJioCh HATU TUTepaTypy U3 cTpaH LleHTpanpHON
A3y 10 3TOMY BOIIPOCY.

Llenbio HACTOSAIIETO UCCIeIOBaHUSA OBIIO U3yUeHe
cnydaeB TB y neTeil u BejeHUA feTell, UMeBIINX KOH-
TaKT c MHbeKIMel B JoMoxo3siicTBax B [lyman6be (Tan-
XUKUCTAH) B IEPUOJI ¢ 2009 110 2013 rofi. KoHKpeTHbIe
3aJlayy 3aKJI0YaJNCh B M3Y4YeHUM TeHIeHU UM 3Me-
HeHUs perucTpupyeMoit 3aboneraemoctu Th y nerei;
neMorpaduuecKux 1 KIMHNUYECKMX XapaKTePUCTHK,

u ucxonoB nedyeHuda T y nerent; a Takxxe umcna (u npo-
LIEHTHOM [I0NIN) IeTel, UMEeBIINX KOHTAKT C OOJIbHBIMU
TH B oMOX0341ICTBAX, a TAKXe TOTO, IpeAjarajioch
T NeTSAM M3 TaKUX JJOMOXO03AMCTB MpoduiakTuiIeckoe
neyeHre U30HMa3na0M.

METObI
AN3AAH UCCNEANOBAHUS

OTO PeTPOCHEKTUBHOE KOTOPTHOE uccienopaHue Th
y nmeTel 65110 TpoBeJieHOo B I. [lyimaHbe, TaJ)XMKIMCTaH.

yCnoBsusa

O6uine ycinoBusa

Pecnnybnuka TapXUKNUCTaH — TOpHasd CTpaHa, IJioluanb
KOTOPOJ COCTaBIIAET OKOJIO 142,6 KM? 93% CTaHBI 3a-
HIMMAaIOT TOPhl. HaceneHMe HaCYUTHIBAET OKOJIO BOCh-
MV MUJIJIVOHOB YeJIOBEK, 5,9 MUJIJIMOHOB 13 KOTOPBIX
(73,6%) MPOXUBAKT B CEJILCKOM MECTHOCTMU (6). Tamxu-
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KMCTaH rpaHnuuT ¢ AbraHucrtaHoM, Y36eKucTaHoM,
KeipreizcranoM u Kurtaewm. [1o knaccudbukaium Bee-
MMPHOTO OaHKa, CTpaHa OTHOCUTCS K TPYIITe CTPpaH

C H/3KMM yPOBHeM Jjoxofa (7). CucrteMa 3apaBooxpa-
HeHMsI GUMHAHCUPYETCA [IaBHBIM 06pa30M 3a CYeT ro-
CyHapCTBEHHOI 0 HajloroobmoxeHus. CpeqHsAas MPOIo-
XUTEMbHOCTE XM3HY B CTPaHe COCTaBJAET 72,8 rofa (8).

HanuoHanbHasa nporpaMMa 1o 6ops6e

C TyOepKyJie3oM

B 2002 rony B Pecniybnuke TamXMKuUCTaH 6b11a TPU-
HfITa CTpaTerus KpaTKOCPOUYHOTO JIeueHU s 10 Hello-
cpenctBeHHBIM HabnoneHneM (JOTC). K 2005 rogy oHa
6blJIa pacliMpeHa 1 OXBaTuJia BCIO CTPaHy, BKJII04Yas
MeHUTeHUVapHY0 cucTeMy. MeponpuaTus no 6opnbe

¢ Th ocy1mecTBNANTCA NPOTUBOTYOEPKYJIE3HEIMU YU-
PeXIEHUAMU U YUPEeXAeHNAMU [IePBUUYHON MeIMKO-Ca-
HVTApHOM MOMOIK. B rpa)gaHCKOM CeKTOpe NeNCTBY-
I0T CJlefyolye NPOTUBOTYOepKyJie3Hble AVCITaHCEePHL:
34 PallOHHBIX, 4 06JIaCTHBIX, 1 HALIMOHAJIBHBIN U 1 TOPO[I-
CKOW AeTCKUM TTPOTUBOTYbHEPKYIe3HbIN IUCITaHCEeD.

B HacTtoamee BpeMAa TaI)XMKUCTaH UCIIBITEIBAET HEXBAT-
Ky M1eJIMaTpOB, ClieuaIn3npyrimnxcs Ha neueHun Th:
II7Is1 OXBaTa BCel CTpaHbl HEOHXOAMMO 67 CIIel[MaIUCTOB,
HO B HAJIMUUM MMEeeTCs TONBKO 21 reAnaTp-GTusmatrp,

17 U3 KOTOPBIX paboTaloT B ropojie yuianbe n Baxgat-
CKOM palioHe, a OCTaBLIMEeCs YeThipe OTBEUAIOT 33 OXBAT
BCeX OCTaJIbHBIX PErMOHOB CTPaHbl. HalmoHanbHbIN
OXBAaT JleTel TybepKyNIMHOAMATrHOCTUKOM OBIJT paciin-
PeH B 2009 rofy, 4TOHbl OXBATUTh BCeX LeTell U3 TPYIIII
pucka B oTHOweHnn TH, BKtouad feTen U3 yCTaHOBJIEH-
HBIX JOMOXO3SAMCTB, B KOTOPBIX MIPOXMBasy OOJIbHEIE
TB. B cooTBeTcTBUU € TpeboBaHUAMY HallMOHANBHOM
nporpaMMel 60pe6el ¢ TH Ha 2010-2015 IT. BCe ciydau Ty-
b6epKyJie3a y AeTell oaeXXaT pacciefOBaHUIO C OTCJie-
X/BaHMEM KOHTAKTOB IJI51 yCTAHOBJIEHM S MHIEKCHOTO
H6ONBHOTO, a TakXXe Ha3HaueHuA [1JIV neTam mnapiue 7
JIeT, HAXOAMBIIMXCSA B KOHTAKTE C 6H0JIbHBIM JIEKaPCTBEH-
HO UyBCTBUTeJbHBIM TH JIerkux C MONMOXUTEeNbHBIM pe-
3yJIBTATOM MUKPOCKOIIUY MOKPOTEL.

nonynauna UCCNeEQOBAHUA

B nccnenoBaHme 6B BKJIIOUEHBI 1eTU, 60nbHEIE TH
" 3aperucTprpoBaHHble B [JymaHbe B mepuo c 2009
10 2013 IT.

CB0P, UCTOYHUKN U AHANTNU3 OAHHbIX

VlcTouHMKaMy JaHHBIX CJIYXWJIV FOLOBBIE XY PHAJIBL
perucTpauuy 60JIbHBIX U aMOyJIaTOPHbIE KAPThI O0JIb-
HbIX. B TamxukucTtaHe Bce cinydau Th y neteli Minapiie

18-JIeTHEr0 BO3pacTa HaxoAATCA B BeleH/Y Bpaveln-Tie-
n1aTpoB. [lepeMeHHbIe JaHHBIX BKJIIOYAIM JeMorpadu-
YeCKVe U KJIMHMYECKNe XapaKTepucTuky, Tun Th

Yl JIEKapPCTBEHHYI0 UYBCTBUTEJIBHOCTD, ICXOBI JIEUEeH N,
nHbopMaluio 06 OTCIEXMBAHNY KOHTAKTOB B JOMOXO-
3AMCTBAX, a TAKXe [IpoBefeHKe uny orcytcraue [1JIV.
Takas nepeMeHHasd, KakK JIeKapCTBEHHAA 4YYBCTBUTEIb-
HOCTb OIIpefiesifijiaCh Ha OCHOBE Pe3yJIbTATOB TECTOB

Ha JIeKapCTBEHHYIO UYBCTBUTENIBHOCTD ¥ IeTell C KyJib-
TypaJibHO [IOATBEPXIeHHEIM JuarHos3oM TB nerkux,

a TaK)Xe Ha OCHOBAHMM CXEMBI JIeYeHM I BCEX OCTaJlb-
HBIX feTell. [laHHble BHOCUJIUCEH B HyMa KHble yUeTHBIE
dopMBl, 110CIIe Yero 661V BBeLIeHB! B 3JIEKTPOHHYI0 623y
JIlaHHBIX. BBOJI, MpOBEpKa U aHaNIN3 JaHHBIX IIPOBOAM-
JIMCH C TIOMOIIIBIO TpOrpaMMHOro obecrneueHus Epi Data
Entry software (Bepcus 3.1, Epi Data Association, Onen-
ce, Hanus). C60p naHHBIX OCYIIECTBIIAJCA C aBr'yCTa 110
nekabpb 2014 rofia. TeHaeHUMM 3ab6oneBaeMocT Th

y IeTell, a TaK)Xe BBINIOJIHeH)e IPYIMX 3aad OIVCAHBI C
TIOMOIIBIO0 CBOJJHOM CTaTUCTUKM.

BOMNPOCbI 3TUKU

VccnenoBaHme 651710 0106peHO MUHMCTEPCTBOM 3[1pa-
BOOXPAHEHUS U COLIMAJIbHOM 3alUTHl HAaceeHUS U
HaumoHanbHBEIM COBETOM 10 BOTIpOCaM TUKM Tamxu-
KMCTaHa, a Tak>Xe KoHCyIbTaTUBHOM T'PYIIION 110 BO-
nnpocaM 3TUKY MeXIyHapOLHOTO COo3a MPOTUB Tybep-
KyJiesa M JIerO4YHBIX 3aboneBaHult, [lapmx, Ppanuns.

PE3YJIBTATbHI

B nepuon ¢ 2009 o 2013 rof B lyimaH6e Bcero 651710
3aperucTpUpoBaHoO 380 ciydaeB TH y merten (12% oT
00111ero 3aperucTpMpoBaHHOrO Yucya ciaydaeB TH).
Uucrno 3aperucTpUpoOBaHHbIX ciydaeB Th y meTen u ux
MpOLIeHTHAaA A0JA cpey Bcex cinydaeB Th 3a nepuon
VCCreIOBaHVA NTpeiCTaB/IeHbl Ha PUC. 1.

/13380 3aperucTpupoBaHHEIX ciydaeB T y neren
aMbyiaTOpHBIE KApPThI JIeUeHY A ObIIM OCTYIIHEL B 218
cnydasx (57% oT Bcex cinydaeB Th y meten, 3aperu-
CTPUPOBAHHBIX B XOJle MCCJIeIOBaHMA), B TOM UMCIIe C
pas36bMBKOI [10 rofiaM: 28 ciydaes (30%) B 2009 rofy, 51
criy4an (48%) B 2010 TONY, 41 CNiydal (64%) B 2011 TOAY, 44
cnyyad (71%) B 2012 TOAY U 54 cyiy4ad (100%) B 2013 TOLY.
3 ob1ero uncna fgeTeil, BKJIIOUEHHBIX B ICC/IeJOBAHME,
121 pe6eHOK ObIJT BEISIBJIEH C [TOMOIIbI0 aKTUBHOT'O BhHISIB-
NeHus (OTCNIeXVBAHUA KOHTAKTOR). [leMorpadmyeckue
U KJIMHMYECKMe XapaKTePUCTUKHY, CTaTyC JIeKapCTBEH-
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PNCYHOK 1.

YMCNO SAPEFUCTPUPOBAHHbBIX CTYYAEB TYBEPKYNESAY OETEV (B BOSPACTE <18 NIET)

W NPOLEHTHARA 00NA CNYYAEB TB Y AETEW CPEM OBLLIENO YXACIA CNYYAEB T6 B AYLIAHBE,

TAOXKNKNCTAH, B 2009-2013 rr.

Yucno cnyvyaeB TB y nerteit
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Topbr

HOJ 4yBCTBUTEIBHOCTH, a TAKXXe MCXOMAbI JIEUEHU A STUX
6ONbHBIX TIPe/iICTaBIeHbl B Tabnuiie 1. MennaHHbIN
BO3pAaCT BCEX Mal[MEHTOB COCTABJIAN 12 JIEeT (MEXKBap-
TUJIBHBIN AMara3oH 7-14 net). BospacTt caMoro Miapaiuie-
ro pebeHkKa, y KOTOpOro 6511 AMarHocTupoBaHd TE Ha
MOMEHT perucTpaluiu ciydasd, COCTaBIAN 4 MecALa.

YcrnemHble pe3yibTaThl IedeH A («/M3JIe4eH» UIN «Jie-
YeHe 3aBeplLIeH0») ObI/IM 3aPeruCcTPUPOBAHEL Y 90%
IleTell, BKJIIOUEHHEBIX B MccienoBaHue. V3 34 neteit c Th
JIETKMX C MTOJIOXUTEJIBHBIM Pe3yJIbTaTOM MUKPOCKOIIUYA
Mas3Ka MOKPOTBI 29 (85%) MMeJIN YCIIeIHEIN UCXO Jlede-
HUA (22 pebeHKa OblM M371€4YeHEl U 7 IeTell 3aBepIIIn
neyeHue). [IBa pebeHka, 60nbHBIX TH merkux (12 u 13
JIeT), yMepnu, B TOM 4McJie OUH pe6eHOK C IOBTOPHBIM
clly4aeM JIeKapCTBEeHHO-4yBCTBUTeNbHOro Th nerkux
C MIOJIOXUTENIBHBEIM Pe3yJIbTaTOM MUKPOCKOIIUY MOKPO-
THL. B Tpex ciydyanx nedeHye 3aKOHUMJIOCh Heyjadeli:
y OBy X fieTeit 6611 Th JIerKMx C OJI0XUTENbHBIM pe-
3yJIbTaTOM MMUKPOCKOMIMY MOKPOTHI U ¥ OGHOTO pebeH-
Ka — BHeJIerO4YHBIN TybepKynes. CeMb crydaes (3% Cly-
4YaeB, BKJIIOUYEHHBIX B ICCTIeJOBaHNEe) He OLIeHVBaJI/Ch,

M3 HUX Y IBYX OONBbHBIX OB TH JIErKUX C MTOTOXUTENB-
HBIM Pe3yJbTaTOM MUKPOCKOMUY Ma3Ka MOKPOTHI.

B nepuon npoBeAeHMUs UCCTIefOBaHMA pacciiefjloBaHe
KOHTAKTOB B JJOMOX035MCTBax H6bIJI0 IPOBEJIEHO B 157
(72%) cnydaax Th y geTeln (puc. 2). B wectbpecAr ox-
HOM JIOMOXO03SIICTBe OBIJIN BhIABJIEHEI 60/1bHBIE TH
JIETKUX C TIOJIOXXUTENBHBIM Pe3yJIbTaTOM MUKPOCKOMUY
Ma3Ka MOKPOTHL. B 3TMX AOMOX035ICTBaX B KOHTAKTe
Cc 6ONBHBIMM MTPOXMBANM 58 leTell (B BO3pacTe A0 7 JIET),
COOTBETCTBYIOWMX KPUTePUAM 114 HasHadeHud [1JIN],
"3 HUX 44 pebeHKa (76%) nonydanu [1JIV. OcTtanbHble
14 leTell, COOTBETCTBYOIME KPUTEPUAM, He IOy dan
NnpoduIaKTUUECKOro JIeUeH A U30HMA3UI0OM.

OBCYXLOEHWNE

[Tonpo6Hoe MccrnenoBaHme A4 OLleHKY ciiydaeB TBy
neTeit u MpodUIIaKTUYECKOTO JIeUeH s IeTeN, UMEB-
VX KOHTAKT C O0JIBHBIMU TyOEpKYJIe30M B JOMOXO0351-
CTBaX, NpoBOAMIOCHh B TaJ)XMKMCTaHe BllepBele. Cpean
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BCeX 3aperucTpPUpPoOBaHHEIX ciiy4yaes TB y neten, BKIto-
YEeHHBIX B IICCIIeJOBaHMe, paccieJoBaHVe KOHTAaKTOB
TIPOBOJINIIOCH B 72% ciy4daeB. /3 06I1ero umcia BbISB-
JIEHHBIX CJIy4aeB, COOTBETCTBYIOIMUX KPUTEPUAM [JI4
HasHaueHuA [1JIV], 76% rony4danyu Takoe JiedeHue.

B nepmopn npoBeneHns UCCiIefoOBaHMA B 2010 TONY

B [lymaHbe 6plj1a OTMeYeHa TeHAEHLUSA K YBeJINYeHUIO
41CJia 3aperuCcTPUPOBAHHBIX cnydyaeB Th y neren;

B 3TOM )Xe rojly Obljla 3aperucTprupoBaHa caMas BbICO-
Kasf [IPOLeHTHAA o Cly4daeB 3a60eBaHMA y IeTell.
Ckopee BCero, 3TO 06bACHAETCA NPUHATYEM B 2009
roay HanmoHanbHOM porpaMMEl IO 3al/Te Hace-
NeHU OT TybepKysesa Ha 2010-2015 I'T. C IpUHATEM
HaunoHnanbHOM nporpaMmel 60ps6sl ¢ Th Hauanock
paciiypeHe 0XBaTa TyO6epKyIMHOAMATHOCTUKON
BCeX JleTel, IofBepXXeHHbIX pucKy TH, Bkitouada feren,
MMEBIINX KOHTAKTHI C 6071bHEIMMY TH B 1OMOX03511-
cTtBax. [lo ouenkaM, TE y mertent coctaBnsaeT 6% OT 06-
Iero uymcia cjay4daen 3ab0ieBaHMA TyOepKyie3oM (9).

CaMblit 60JIBIION MPOLIEHT CIy4YaeB 3ab0jieBaHUA TY-
6epKyiesoM cpey feTell IPUXOANIICA Ha BO3PAaCTHYIO
Tpynmny 7 — 14 net (63%). [lpeobnanaHue cnydaes BHesle-
TOYHOro TybepKyJe3a y IeTell CorylacyeTCs C BEIBOLAMU
NpenbIaylLero uccaefoBanm (10). XOTA pe3ynbTaThl
HaCTOSAIErO UCCIIeAOBAHMA IEMOHCTPUPYIOT BEICOKME
roKas3aTesy YCIeHOTo ledeHud (94% OT 0611jero 4ucina
Cry4aeB U 85% ciy4aeB ¢ TB erkux c noaoXmuTenbHbl-
MM pe3yJbTaTaMy MUKPOCKONIMY Ma3Ka MOKPOTEL).

C yueTtoMm Toro, 4to B Tamxukucrtane Ha MJIY-TE npu-
XOJUTCSA 13% HOBBIX CIIy4YaeB U 56% Cl1y4yaeB [TIOBTOPHO-
rO JIeUeHMd, COOTBETCTBEHHO (1), @ TAKXXe yUUTEIBAA TO,
4YTO [TlepeMeHHas JIeKapCTBEeHHOV YyBCTBUTEJIBHOCTH
OCHOBAaHa Ha pe3yJibTaTaX TecTa Ha JIeKapCTBEHHYIO
YyBCTBUTEJILHOCTD y JIeTel C erouHoi ¢popmoii T,
MOLTBEPXEHHOM KyJbTYyPaJbHBIM CCIIeJOBAHNEM,
VIV Ha OCHOBE CXEeMBI JIeUeH s 1711 OCTAJIbHBIX JIeTel,
CyILeCTBYeT BEPOATHOCTDb 3HAUUTEJIBHO 3aHVXEHHOT0
BBIAABJIEHV A MHOXXECTBEHHO JIeKapCTBEHHON yCTONYN-
BOCTM cpeniy 6ONIbHBIX [JeTell Ha HAllMIOHAJIbHOM Y POB-
He; B x0fie 3Toro uccnenoanusa MJIY-TE 6bi11 BEIAABIIEH
BCero y 1% OonbHEIX fieTelt. TakuM o6pa3oM, ToKasaTe-
JY yCIiexa JiedeHus fieTell B paMKaX 3TOro UCCeJoBa-
HUSA MOTYT OBITh HECKOJIBKO NTpeyBeNVYeHHBIMU. [IBa
clly4as CMepTy CpeAy IIOAPOCTKOB 3aCTaBJIAT ITpe/i-
MIOJIOXMTh BO3MOXXHYI0 [IO3AHIO0 OMATHOCTUKY.

AHanus3 akTUMBHOTO BBISIBJIEHN A (OTCIEXMBAHMA KOHTAK-
TOB) B IOMOXO035MCTBaX, LIae MMPOXMBAIOT NETH, OOJbHbBIE

TABJIMUA 1. NOJ1, KIIMHUYECKWUE NPOABJIEHUA, CTATYC
JIEKAPCTBEHHOM YYBCTBUTEJIBHOCTWU U UCXO0AbI
NEYEHWUA CNIYYAEB TYBEPKYNE3A CPEAU OETEN C
PA3BEMBKOW N0 BO3PACTHbLIM FPYMNMNAM B I. AYLAHBE,
TAOXWKUCTAH, B 2009-2013 rr.

Yucno cnyvaes
Nno BO3PaCcTHbIM

Obuwee uncno
(%) cnyvaes

rpynnam
net | net | nert
Mon
My cKoit 35 53 9 97  [44)
XKeHcknn 18 85 18 121 (56)
Tun Ty6epkynesa
J1eroYHblit, C NONOXUTENb- 0 29 5 34 (16)

HbIM PE3yN5TaToOM MUKPOCKO-
MU MOKPOTBI

JNeroyHbin, c oTpruaTens- 10 30 7 47 (22)
HbIM PE3yN5TaTOM MUKPOCKO-

N1U MOKPOTbI

BHeneroyHbin 43 79 15 137 (63)
JNlekapcTBEHHAn YYBCTBUTENLHOCTb

YyBCTBUTENbHbI 53 135 27 215 (99)

M/LWNY-TB 0 8 0 8 (1)
Wcxop nevenunn

M3neyeH 0 19 3 22 (10

JNeyenne 3aBepweHo 52 109 23 184 (84)

HeaddekTnsHoe neyerue 0 3 0 3 (1)

Ymep 0 2 0 2 ()

MoTepsH ANA AanbHenwero 0 0 0 0 (0)

HabnooeHus

He oueHnsancs 1 5 1 7 (3)

M/LLIJTY-TB - Tybepkynes ¢ MHOXECTBEHHOM U WIMPOKOK fIeKapCTBEHHOM
YCTOMYMBOCTbIO

TE, nokasan HeoOXOOMMOCTb YCUJIEHS STON paboThl,
TTOCKOJIbKY 28% AOMOXO035CTB He 6bI/IM 06CTIeJOBAHEI,
iy uHGopMauus 06 ux obciefoBaHUM OTCYTCTBOBA-
na. KpoMe Toro, B 13y4YeHHBIX JOMOX035IICTBAX 76%
JleTel, COOTBETCTBYIOIIUX KPUTEPUSAM J1J1S Ha3HAYeHIA
[TJIV], mony4anu 3To JieueHye. B paMKax HaCTOAILIEro
VICCNieJOBaHMA MPOLIEHTHAA JJOJA AeTell Moaiexalinx
[TJIV, KoTOpble MOTyYasnu 3TO JeYeHe, O6bijia BeIllle, YeM
B VIHIVN, Te TPOBOAMJIOCE [IOX0Xee MccieloBaHye (11).
[TpyHMMas Bo BHMMaHMe TOT GAKT, YTO METOAMKA UC-
criefloBaHMs He TIpeJlycMaTprBasia IpoBeieH S UHTEP-
BbIO, TPUYMHEL HetonydeHus [1JIV] He OBIIN [TOTHOCTBIO
pacciie[JoBaHbI B X0/le UCCJIeNOBaHMS; OAHAKO, [10 HEO-
dbunManbHbBIM JaHHBIM, 3TO MOXHO 0OBbACHUTEL OTKA30M
ponuTesneN Uy HeXBAaTKOM Bpadell-eAnaTpoB, CIIelu-
anM3NpYIOLINXCA Ha JiedueHUU Tybepkyesa. B 2013
roAy meTaNbHbI 0630p HalnoHanbHO NporpaMMel [0
6oprbe c Th rnokasan oTCyTCTBUE CUCTEMATUUECKOTO
MoJIXo/4a MepcoHaia MPOTUBOTYOEePKYIe3HbIX YUpPeK-
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PVMCYHOK 2. PACCNENOBAHWE KOHTAKTOB B JOMOX03AMNCTBAX M MPOOUAKTUYECKOE NEYEHWE M30HWMA3MO0M
(009 AETEM <7 NET) B JOMOXO3ANCTBAX, IAE MPOXWUBANM AETW, Y KOTOPbIX BbIJ1 AMATHOCTVPOBAH
TYBEPKYJTE3 B AYWAHBE, TAIKNKWCTAH, B 2009-2013 rr.

= O611ee UMCIIO 3aperMcTPMpPOBaHHEIX clydyaeB Th y geTen,
2 BKJIIOUEHHBIX B MCCieJOoBaHMe (N=218)
55
2o <
5= PaccnenoBaHue foMallHUX KOHTAKTOB
o >
S PaccnenoBaHue foMaliHUX He POBOAMIIOCk / TamHsLe He
s - YUUTBIBAIUCE (N=19 / 42)
o KOHTaKTOB ITPOBOAUJIIOCH (N=157)
. — Yuco cemen 6e3 cnydaeB Th nerkmux
% 0 UICIo ceMeit, B KOTOPBIX C OTpULIaTeIbHBIM PE3yJIbTaTOM

. MUKPOCKOMUYM MOKPOTEI (N=96)*
g o ecTb 60mpHOM TB nerkux c P POTEI (N=96)
g & < MOJIOXXUTEIbHBIM Pe3y1bTaToM
SR MUKPOCKOMUY MOKPOTEI
5 (n=61)*

— IeTy, HAXOOVBIIMECS B KOHTAKTe C
v ( IleTu (<7 7eT), HaXOAUBIIMeCS A 6onpHeIMU MJIYV-TE 11 He nopnexaiie
x B KOHTaKTe c 60npHBIMU TH C [V (n=3)
g MOJIOXUTEJIbHBIM Pe3yIbTaTOM
S MUKPOCKON MY MOKPOTEI
it Z B fomoxosdancteax ¢ Th,
5 s nopnexaue I[1JIM (n=58)
= 3 _<
[N
)
B
SO
g o IeTu, HAaXOOMBIIMECH B KOHTAKTe
e ¢ TleTy, HaXOIMBIIMECS B c 6onpHBIMY TH (<7 neT), He MOy YNBIINE
o ! -
5 KOHTaKTe ¢ 6onpHBIMU TH IV (n=14)
= (<7 1eT), KOTOpPbIE MOy YUY
[TJIN (n=44)

* Yucno AOMOX03ACTB, B KOTOPbIX ObINW BhISBAEHBI cydan Tby geten

TB = Tybepkynes, MJTY-TB = Tybepkynes ¢ MHOXeCTBEHHOW NEKapCTBEHHON ycTonuneocTeio, MJ1/ = npodunakTnyeckoe neyeHne n3oHMasnLoMm

JIeHU K pacciie[JOBaHMI0 KOHTAKTOB 60/1bHBIX TH (12).
KpomMe Toro, HeoduuimanbHele JaHHBIE TO3BOJIAIOT Npe-
MOJIOXXUTB, YTO MPUYMHBI OTCYTCTBU A MTOJIHOTO OXBaTa
MEepONpPUATUAMU 10 OTCJIEXXMBAHUIO KOHTAKTOB MOTYT
6BITH 06YCTOBJIEHBI HEXBATKOM KaJPOBBIX PECYPCOB U
HEeIOJIHOTOM yYeTHOM AOKYMeHTaluun. B HacTofA1ee Bpe-
MsA peructpauus ciydaeB T BKItoUaeT ydyeT 60JIbHBIX
JleTel, KOHTAKTOB B JOMOX035CTBaX U MOATBEPXX AeH e
nonydenud [1JIV nuuamy, nofnexamuMy TaKoMy Jiede-
HMI0. BCe 3TV JOKYMEHTEI Be1yTCA B 6yMaXKHOM BUJIE U
XPaHATCS OTAENbHO, UTO 3aTPYAHSET TPOBEPKY UX MOJI-
HOTHI U YCIIOXKHSET MoCeNyollee HabmoneHme.

CUIBHBIMY CTOPOHAMM MCCTIENOBAHMSA OBIJIO TO, UYTO
OHO OXBAaThIBAJIO MATUIETHUM TTIEPUOJ U BKJII0YAJIO BCe
aMbynaTOpHbIe JIeuebHO-TPOGUTaAKTUYECKIE YUPeXK-
IIeHUs CTONMUIEL. VccnemoBaHme MPOBOAMUIIOCH C COBITIO-
IIeHVeM TIPUHIIUIIOB OTUETHOCTY O HabTI01aTeNbHBIX
uccneposanusax STROBE.

Cepbe3HbIM OrpaHMYeHeM JaHHOTO MCC/IeJOBAHMSA
SIBJISIETCS TO, UTO OoJbIas Jois cnydaeB Th (43%),
3apermcTpMUpOBaHHBIX BO BPEMS MTPOBEIeHMS UCCIIe-
IIOBaHMs, He MOrjia 6bITh BKJIIOYEHAa B MCCIe[OBaHMe
13-3a OTCYTCTBUA MHbopMauum. OTCyTCTBME 6OJIBIIO-
ro 4ymcjia MeAMUMHCKUX KapT 3a 2009-2012 IT. MOXET
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0OBSACHATHLCSA AelleHTpanusannit GTusnaTpuiecKon
CNy>X6BI M HEXBATKOM PTU3MATPOB B HEKOTOPHIX T10-
nuknuHuKax dyman6e. OTCyTCTBMe [IOTHOCTHIO MIOA-
TBEP)XJI€HHBIX CJIyUYaeB B HACTOSAIEM UCCIIeHOBAHUM
MOTJIO CTATh MPUYMHOM CUCTEMATNUECKON OIMOKH,
0COHEHHO B OTUETHOCTM 00 MCXOaxX JIeUeHM s, a TaKXe
B JaHHBIX 00 OTCNIeXBaHUM KOHTAKTOB U [1JIV. TeMm He
MeHee, TTIOCKOJIbKY paHee uccienoBaHuii cnydaes Thby
netelt B TaI)XXUKUCTaHe He MPOBOIMIIOCH, HACTOAIee
MCCrieIOBaHMe MOXET MOCY)XXUTb BAXXHBIM UCTOYHU-
KOM MCXOJHBIX JaHHBIX IJI5 TPOBeNeHUS JaJIbHENIIINX
Vcclie[JoBaHUM Ha HAllMOHATbHOM YPOBHE.

MUHUCTEPCTBO 3 paBooXpaHeHns TamXMKUCTaHa He-
IIaBHO MIPM3BaJIo YCUJIUTDL PabOoTy M0 pacliMpeHnio OT-
CJIeXXVMBaHMA KOHTAKTOB U aKTVIBHOTO BBIAABJIEHMA CITY-
YaeB 3a CYET NPUMEHEHMA CUCTeMaTUUYEeCKOTO MOAX0aa
Ha YPOBHE MIePBUYHON MeJIMKO-CaAHNTAPHON MOMOIIIY,
B [TIOJIMKJIMHMKAX U C IMPOKMM BOBJIeUeHVEM Bpauen
ob1el MpaKTUKY, IeIMaTPOB, MEAULIMHCKUX PabOTHU-
KOB Ha YpOBHe co0b11ecTB 1 GenbAIIepoB B CETECKUX
obnactax TamxukucraHa (12,13). Pe3ynbpraTel HACTOA-
IIero UccjieJoOBaHMA MOTYT OBITh UCIIOIb30BAHBI A1
yIIy4llleH!sI MeTOAOB paHHeN AuarHocTuky Th u MoHu-
TOPMHTa KOHTAKTOB 60NbHEIX Th B JOMOX0351ICTBaX

B [lyuiaH6e, 4TO MO3BOJIUT YAYUILUTE BeJleHNe CITy4aen
TE y neteit B TajxukiuctaHe. MoxxHo 6ylieT paspa-
60TaTh M OCYIIECTBUTD CTPATEerMy 0 PaCIVPEHUIO
MaciuTaboB aKTUBHOTO BBIIBJIEHUA C/Ty4YaeB U YCUJINUTD
HallMOHaJIbHbIe TPOTOKOJIBI, BK/II0Yas KaHaJbl Iepejia-
4yl JaHHBIX, AJ14 IPOBeIeHN A [JIaHOBOTO MOHUTOPUHTA
I OLIeHKM Ka4yeCTBa OTCJIeXMBaHMA KOHTaKTOB. KpoMe
TOTO, HEOOXOIMMO ITPOBECTY PabOoTy IO MOATOTOBKE

VI HapallVMBaHMIO KaJpOBOro [IOTeHLana g OTclie-
XXMBaHMA KOHTAKTOB U MIPeJIOCTaBJIeHNA OTUETHOCTU

B [IPOTUBOTYHEPKYIE3HBIX YUPEXKIEHUAX U CUCTEME
MepPBMYHON MeIVKO-CaHUTapHoM noMouu. CrnefgyeT OT-
METUTBh, YTO BO BpeM#A cbopa JaHHBIX [1J1f HACTOAIIETO
VICCNleIOBaHM S BOTIPOC HaJlJIeXalllero yueTa U OTUeT-
HOCTY 06CYXJaJICsA C alMUHUCTpaLel 3aJe/iCTBOBaH-
HBIX JIe4eOHO-TTPOMIAKTUUECKUX YUPEXK IEHUN, UTO
TIPMBEJIO K HEMeIJIEHHBIM Yy UIlleHVSAM B HEKOTOPbBIX
yupexIeHuax. B 6ynymux uccieoBaHMAX OyaeT Bax-
HO OLIEHUTB CTeleHb YIyUlleHUs OTUeTHOCTH T10 3ape-
TMCTPUPOBAHHBIM ciiydaam Th.

B 3akitoyeHMe crefyeT OTMETUTD, UTO B XOJe TaHHOTO
MccrieloBaHMs 66TV O6HAPYXEHBI XOpOolne TToKa3a-
TeJY YCIIeUHBIX UCXOA0B JIeUeH s, OTCIIEXXBAHUA
koHTakToB 1 [1JIV B [Iymaunbe (TamxukuctaH). Ero pe-

3YyJIBTATHI OOTIOJIHAIOT peanimn3yeMele MI/IHI/ICTepCTBOM
31PpaBOOXpPaHeHNA TamxukucTaHa MepE&I, HallpaBJIeH-
Hbl€ Ha HE3aMeOJINTEJIbHOE N CUCTEMATNYECKOE paClIn-
peHue MacITaboB OTCJIEXMBaHMSA KOHTAKTOB U aKTUB-
HOT'O BBIABJIEHNA CIIy4daeB 3ab0y1eBaHNUA B CTpaHe.

BbipaxeHue Npu3HaTeNbHOCTU: JaHHOE UCCNefoBaHue
Bbln0 NpoBeAeHO B paMkax VIHMumMaTuBbl CTPYKTYpH-
POBaHHbIX ONMEPaTUBHbBIX NCCNELOBaHUI U MOATOTOBKM
kagpos (Structured Operational Research and Training
Initiative, SORT IT), o6beauHsatowlen NnapTHEPOB NO BCEMY
MUPY Nog pykoBoacTeoM CneumnanbHOM NporpamMmel No
MccnefoBaHWAM M NOLFOTOBKE Ka4poB B 0bnacTu Tpo-
nuueckux 3abonesanuin (TDR) npu BcemupHon opranu-
3auuu 3apaBooxpaHerns. Mogenb nccnenoBaHua bbina
0CHOBaHa Ha kypce, BblpaboTaHHOM COBMeCTHO Mexay-
HapoAHbIM coto30M bopbbbl ¢ TybepkynezoM 1 bonesHAMY
nerkux v oprannsauven «Bpaun 6e3 rpannu». KoHkpet-
Haa nporpamma SORT IT, npuBeawasn k aTon nybankaunm,
Oblna coBMecTHO paspaboTaHa v ocywecTBiieHa Cneayio-
WMMK y4acTHUKaMN: EBpONencknM pernoHanbHbiM 610po
BO3; TDR; onepaTuMBHOM MccnenoBaTenbCkon rpynnom
LUXOR opraHusauunu «Bpaun 6e3 rpaHuu», bploccens-
CKWI onepauuoHHbIN LeHTp, JllokceMbypr; v LleHTpom
onepaTMBHbIX UCCNefoBaHMN MexayHapoAHOro coto3a
Bopbbbl ¢ Tybepkynesom 1 bonesHsamu nerkux, Mapmx,
®paHyms.

Mbl npr3HaTensHbl cTpaHoBoMy oducy BO3 B AcTaHe,
KaszaxcTaH, 3a nogaepxky B npoBegeHnmn y4ebHbix ce-
MUHapPOB. Mbl Takke BbICOKO LLeHUM akTMBHOe y4acTue
cTpaHoBbIX oprco BO3 1 MuHmncTepcTs 3g4pasooxpa-
HeHns KazaxctaHa, KelpreiactaHa, TagxukucTtaHa, Typ-
KMeHWcTaHa 1 Y3bekuctaHa B oTbope kaHAnAaToB AN8
obyyeHns onepaTMBHBLIM MCCNELOBaAHMAM U BbIABAEHWIO
Hay4HO-MCCNeLoBaTENbCKMX MPOEKTOB B COOTBETCTBUY
C UX NpuopuTeTaMu.

NecTouHnkmn puHaHcupoBaHua: 3To uccnefoBaHne du-
HaHcupoBanu CneyvansbHasa nporpamma BcemupHoii op-
raHW3auumn 34paBoOXPaHEHNS N0 HAYUYHbIM UCCNeA0BaHU-
fIM W NOArOTOBKe CNeunanncToB B 0bnacTv Tponuyeckux
bonesnen (BO3/TDR) u Arentctso CLUA no MexayHapoa-
Homy passuTuio (USAID) 8 pamkax rpaHTa nofg ynpasse-
Hvem BO3/TDR. JononHnTenbHyio NoaaepxKky okasanu:
Esponevickoe pernoHansHoe bropo BO3; MuHncTepcTBo
MexayHapoaHoro pa3suTuns CoeguHeHHoro Kopones-
ctsa (DFID); n oprannsauns «Bpauum 6e3 rpanuu». I3tu
bUHaHCUpytOLLMe opraHn3aumnmn He NpUHYManNKM yyacTus

B pa3paboTke gn3anHa uccnepgosarus, cbope 1 aHanuse
LaHHbIX, B TPUHATUM pelleHna o nybanukaumum nnm noaro-
TOBKe 3TOW CTaTbMu.

KoHGNUKT MHTepecoB: He yka3aH.

OTKas oT OTBETCTBEHHOCTMW: aBTOPbl HECYT CaMOCTOs-
TesbHYI0 OTBETCTBEHHOCTb 3@ MHEHWS, BblpaXeHHble

B flaHHOM nybnukaumm, kotopele He obsi3aTenbHO Npef-
CTaBASAOT pelleHna unn nonnTuky BceMupHon opratm-
3alMun 34paBooXpaHeHus.
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(http://www.stat.tj/en/img/7b6f49435edbaebec685562d6
e28583a_1426679070.pdf, no coctosHuio Ha 27 despans
2016 r.).
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ABSTRACT

The performance of the tuberculosis (TB)
programme should be judged on the basis of
detected TB cases recorded in the labora-
tory register and not just those placed on
treatment and recorded in the TB treatment
register. We examined the performance of the
TB programme in this regard in Kyrgyzstan
in 2012.

This retrospective cohort study included all
sputum smear-positive pulmonary TB cases
registered in the TB laboratory register (5684
persons). Data variables on geographical

region, TB diagnosis, TB treatment and out-

comes were sourced from various registers.
We analysed (1) initial lost to follow-up (LTFU)
between urban and rural areas; (2) time of
starting treatment after diagnosis; (3) treat-
ment outcomes of laboratory-registered and

treatment-registered patients.

Of 584 patients diagnosed with new smear-
positive pulmonary TB in two cities and eight
rural districts, 59 (10%) were not traced in the
patient TB treatment register and considered
as initial LTFU. Rural areas had significantly
higher initial LTFU (13%) compared with ur-

ban areas (8%). The mean time to initiating

treatment among those who were entered

in the TB register was 14 days (range 8-28
days). When all TB cases included in the labo-
ratory register were used as the denominator,
the overall treatment success rate reduced
from 75% to 67% (a drop of 8%].

Reporting on TB programme outcomes with-
out including initial LTFU tends to exagger-
ate TB programme performance. Concerted
efforts are needed to limit initial LTFU and
accelerate progress towards ending TB as a

public health problem.

Keywords: PERFORMANCE, LABORATORY REGISTER, TREATMENT REGISTER, INITIAL LTFU, TREATMENT OUTCOMES,

OPERATIONAL RESEARCH, SORT IT

INTRODUCTION

Of the estimated 9 million incident cases of
tuberculosis (TB) that occurred worldwide in 2013, only

were diagnosed in the laboratory but never started on
treatment. Finding these “missed cases” is one of the
priority actions needed to accelerate progress towards

TB by 2030 (2).

6.1 million were detected and notified within national

TB notification systems. (1) This left a gap of about
3 million people with TB who were “missed”, either
because they were not diagnosed or because they

meeting the Sustainable Development Goal of ending

Kyrgyzstan is one of the countries in the world with
a high burden of multidrug-resistant TB (MDR-TB;
resistance to isoniazid and rifampicin). TB case
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detection is estimated to be 80% (1). One of the possible
reasons for the lower-than-desired case detection

rate could be that individuals who are diagnosed with
smear-positive pulmonary TB (PTB) in the laboratory
are not entered in the patient TB treatment register,
and thus not started on treatment. Such individuals
are referred to as “initial losses to follow-up” (initial
LTFU) (3) - formerly termed “initial defaulters” (4,5).

All detected TB cases must be placed on treatment
and the World Health Organization (WHO) thus
recommends that TB programme performance for
smear-positive infectious cases should be assessed
using the laboratory register as the denominator (3,6).

Previous studies have shown initial LTFU of 5% in
India (6), 8% in Viet Nam (7),15% in Malawi (4) and 38%
in Ghana (8). A recent systematic review with studies
from Africa, Asia and the Pacific revealed an initial
LTFU of 4-38% (9). Assessing the extent of initial

LTFU is an important first step towards identifying
shortcomings in linkages between diagnostic and
treatment centres. There are currently no published
studies from eastern Europe and central Asia on initial
LTFU. In Kyrgyzstan, laboratory diagnosis

of TBis centralized while treatment for TB is offered
at decentralized facilities. This may be associated with
initial LTFU, but the scope of this problem has never
been assessed. We thus aimed to assess the linkage

of TB diagnostic services to TB treatment in urban
and rural areas of Kyrgyzstan.

Specific objectives were to determine (a) the proportion
of sputum smear-positive PTB cases diagnosed in the
laboratory who never started TB treatment (initial
LETU), (b) time to treatment initiation after diagnosis,
and (c) standardized TB treatment outcomes based

on the laboratory register versus the TB treatment
register.

METHODS
STUDY DESIGN

This was a retrospective cohort study that used
routine programme data.

SETTING

General setting: The Republic of Kyrgyzstan is
a country that borders Kazakhstan, Tajikistan,

Uzbekistan and China. The population is about 5.8
million with 40% of the inhabitants living in cities.

Specific setting — National Tuberculosis Programme:
The National TB Programme is funded through

the federal budget and international donors. TB
management in Kyrgyzstan is in line with WHO
guidelines (10). TB control interventions are delivered
through a network of dedicated TB diagnostic and

care facilities. These include TB hospitals/centres and
family medicine centres (primary polyclinic services).
In 2012, there were 123 facilities in Kyrgyzstan that
offered sputum smear microscopy services and 28
facilities where patients could receive in-patient TB
treatment. TB treatment is offered free of charge.
There is as yet no clear and established mechanism to
follow-up/trace patients diagnosed with smear-positive
TB at the laboratory level. Patients with presumptive
TB (formerly called TB suspects) have their sputum
specimens examined in the same facility they present
to or have their specimens sent to centralized sites, and
results are sent back to the referring facility. According
to the Ministry of Health Order, patients should visit
the health facility at least twice for sputum collection.
Once a patient is confirmed to have sputum smear-
positive TB, he/she is referred to a TB physician and
then entered in the TB treatment register.

STUDY SITES

These included 43 laboratories and seven treatment
sites in Bishkek city, Tokmok City and the rural Chui
province (with eight rural districts).

STUDY POPULATION

All sputum smear-positive PTB cases registered in the
TB laboratory registers in 2012 were included in the
study.

DATA AND STATISTICAL ANALYSIS

To date, there is no time cut-off in terms of the number
of days allowed after being recorded in the laboratory
register to start TB treatment in the Kyrgyz Republic.
Ideally, it is expected that TB treatment will be
initiated on the same day as the diagnosis. Thus, all
diagnosed TB patients, irrespective of delay, who never
made it to the TB treatment register were considered
asinitial LTFU.

Data variables on geographical region, TB diagnosis,
TB treatment and outcomes were sourced from various
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registers, including the TB laboratory registers (TB 04),
client cards (TB 01), institutional TB registers (TB 03)
and TB referral/transfer registers.

Data in the TB laboratory register was cross-verified
with the TB treatment register using names, addresses
and dates of birth.

Standardized TB treatment outcomes included
cured, treatment completed, died, lost to follow-up,
transferred out, stopped, failure and unrecorded, and
were in line with WHO guidelines (3). Differences
between groups were assessed using the chi-square
test and a P value of <0.05 was considered significant.
Data were entered and analysed using Epi Info (CDC,
Atlanta, GA 30333). The following groups of variables
were analysed: (1) LTFU between urban and rural
areas; (2) time of starting treatment after diagnosis;
(3) treatment outcomes of laboratory-registered and
treatment-registered patients.

ETHICS

The study protocol was approved by the Ministry

of Health of Kyrgyzstan and the National Committee
for Bioethics. Ethical approval was received from the
Ethics Advisory Group of the International Union
Against Tuberculosis and Lung Diseases, Paris,
France.

RESULTS

The proportion of sputum smear-positive PTB cases
diagnosed in the laboratory who never started anti-TB
treatment (initial LFTU)

Table 1 shows the initial LTFU in rural and urban
areas of Kyrgyzstan. Of 584 patients diagnosed
with smear-positive PTB in the laboratory register,
59 (10%) were not traced in the patient treatment
register and considered initial LTFU, which ranged
between 8% and 20% by geographical region. Rural
areas of Kyrgyzstan had significantly higher initial
LTFU individuals (13%) compared with urban areas
(8%, P=0.05).

Time to treatment initiation

The mean time to initiate treatment after TB diagnosis
was 14 days (range 8-28 days). Of 525 patients who
started treatment, 443 (84%) started within 7 days of
diagnosis (Table 2).

TABLE 1. NUMBERS OF NEW SPUTUM SMEAR-POSITIVE
PULMONARY TUBERCULOSIS PATIENTS DIAGNOSED IN THE
LABORATORY REGISTER AND LOST TO FOLLOW-UPIN URBAN
AND RURAL AREAS OF KYRGYZSTAN, 2012

Number in Initial LTFU
Region

laborator
Rural 247 32 (13)
Moskow district 20 4 (20)
Panfilov district 10 2 (20)
Jaiyl district 57 10 (18)
Ysyk Ata district 28 4 (14)
Sokuluk district 57 6 (10)
Chui district 23 2 9)
Kemin district 12 1 (8)
Alamedin district 40 3 (8)
Urban 337 27 (8)
Tokmok city 13 1 (8)
Bishkek city 324 26 (8)
Total 584 59 (10)

Initial LTFU: Initial loss to follow-up (number of diagnosed TB cases in the
laboratory - number started on TB treatment)

TABLE 2. TIME TO TREATMENT INITIATION AFTER
TUBERCULOSIS DIAGNOSIS IN PATIENTS WITH NEW
SPUTUM SMEAR-POSITIVE PULMONARY TUBERCULOSIS,
KYRGYZSTAN, 2012

"
I T .
<3 320 (61)
4-7 123 (23)
8-14 50 (10)
> 14 32 (6)
Total 525

National TB Programme outcomes based on the
laboratory register versus the treatment register
Table 3 compares TB treatment outcomes from the
cohort of smear-positive patients entered in the
laboratory register with those in the TB treatment
register.

When initial LTFU was included in the analysis by
using all TB cases in the laboratory register as the
denominator, the overall treatment success rate
declined by 8%.

DISCUSSION

This is the first study to assess initial LTFU in rural
and urban areas of Kyrgyzstan. It shows that about
two in 10 individuals diagnosed with TB do not get
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TABLE 3. TB PROGRAMME OUTCOMES BASED ON THE
LABORATORY REGISTER VERSUS THE PATIENT'S TB
TREATMENT REGISTER AMONG NEW SPUTUM SMEAR-
POSITIVE PULMONARY TB PATIENTS, KYRGYZSTAN, 2012

Number in Numberin TB
laboratory register | treatment register

I 7 I N A

Treatment outcomes

Successful outcomes 392 (67) 392 (75)
Cured 388 388
Completed 4 4

Unsuccessful outcomes 190 (33) 131 (25)
Died 4 4
Lost to follow-up 59 0
Transferred out 39 39
Failure 19 19
Stopped 69 69
Unknown 2 (< 1) 2 (< 1)

Total 584 525

TB: tuberculosis

treatment. Reporting on TB programme outcomes
without including this group tends to exaggerate TB
programme performance.

Effective TB control depends on ensuring that every
diagnosed TB patient is promptly placed on treatment
so that TB transmission is curtailed. Knowing that
there isinitial LTFU is important from both the
public health and patient perspective. From the public
health perspective, the proportion of initial LTFU is
an indicator of the strength of the linkage between
TB diagnosis and treatment. In addition, infectious
TB patients not placed on TB treatment become a
source of community TB transmission. From a patient
perspective, initial LTFU negatively impacts patient
survival and programme outcomes, as reported

in previous studies (7,8,11,12). This thus seems to be

a universal problem facing TB control and will need
to be addressed.

The strengths of our study are that we included

all laboratories and treatment centres in a wide
geographical area of the country, and the findings are
thus likely to reflect the ground reality. Furthermore,
laboratory data and treatment registers were
rigorously cross-checked, and we thus feel that the
data are robust. We also adhered to STROBE guidelines
for reporting of operational research (13).

An important limitation of our study is that some
patients declared as being initial LTFU may have

actually started TB treatment outside the study area.
We might thus have exaggerated the proportion of
initial LTFU. We also do not know the reasons for
initial LTFU, which merits specific research.

The findings from this study raise questions around
how the current initial LTFU can be curtailed in
Kyrgyzstan. This is possible in a number of ways.
First, patient information contained in the TB
laboratory register needs to include unique laboratory
codes, names, addresses and, in particular, telephone
numbers. Laboratory results should be written out

in duplicate, one copy to be given to the patient, and
the other to be sent to the referring facility. Such
information will facilitate tracing of patients who,
despite being referred, do not arrive at any given
health facility. Short message service (SMS) reminders
could also be used and may be a practical way of
contacting patients.

Currently, staff working in the TB laboratory and
treatment centres does not consider “tracing” initial
LTFU as being a part of their mandate. This lack of
designated responsibility is a practical problem but it
seems logical that district TB coordinators include this
activity within their mandate. If there are workload
issues, additional human resources may be considered.

Second, Kyrgyzstan is planning to introduce an online
electronic TB registration and reporting system. This
system should ensure that data on all diagnosed TB
patients and those placed on treatment are captured.
Ensuring that unique patient identity codes are
entered in both the TB laboratory and treatment
registers would permit rapid identification of initial
LTFU and help to trace those who are lost.

Third, quarterly reporting of TB activity is now
restricted to those who appear on the TB treatment
register. This would need to be broadened to include -
as the denominator — all TB patients diagnosed in

the laboratory, as this is ideal for assessing the actual
performance of the TB programme.

Fourth, efforts should be strengthened to enhance
patient and provider empowerment to ensure that all
diagnosed TB patients seek care.

Finally, there was higher initial LTFU in rural areas
compared with urban areas. We believe this may be
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related to TB treatment centres being centralized in
rural areas, because affected people live mainly in poor
rural areas and they do not have the means to travel

to central facilities. Improving decentralized access
through ambulatory approaches may be the way
forward (11).

In conclusion, initial LTFU is an adverse programme
outcome and TB programmes need to make concerted
efforts towards limiting it. This would be vital to
achieve the “end TB" strategy (2).
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AHHOTAL WA

PesynbTatnBHOCTL Nporpammel no bopbbe ¢
Tybepkynesom (TB) cneayet ouerHnsaTh Ha
OCHOBaHWW KONMYECTBA BbIABNEHHbIX Cy4aeB
TB, 3apervncTpupoBaHHbIx B 1abopaTopHoM
XYpHane, a He TONbKO Ha OCHOBAHUM YnC-

fa NaUMeHTOB, KOTOPbLIM BbIN0 Ha3HaYeHo
fNeyeHune, N KOTOpble 3aperncTpupoBaHsl B
XypHane yyeta nuu, Noayyatolwmux nevyeHve B
cBA3n c Th. B aTon cBA3M Mbl nccnegosanu
pe3ynbTaTMBHOCTbL NporpaMmel no bopsbe ¢

TB B Kblpreizctane 8 2012 .

B 310 peTpocnekTuBHOE KOropTHOE UCChe-
[0BaHVe BK/OYEHbI BCe cnydan Tybepkynesa
NIErKNX C NONOXUTENbHBIM Pe3ynbTaToM MU-
KPOCKOMWUW MOKPOTbI, 3aperncTpupoBaHHble

B NabopaTopHOM XypHase yyeTa cnyyaes

TB (584 yenoseka). MepeMeHHble faHHble C
pa3buBkoi no reorpaduyeckum pernoHam,
KONMYEeCTBY AMArHOCTHPOBaHHbIX cyyaes TH,

neveHnto Tb n ero pesynstaTtam 6binn B3ATHI

13 pasHbIX KypHanos. Ml npoaHanusnpo-
Banu (1) cooTHOWeHMe Yucna NnauneHTos,
M3HAYaNbHO NOTEPAHHBIX ANA HabnaeHNs

B rOpOfiax U CenbCkoi MecTHOCTY; (2) Bpema,
KOTOpOE NMPOXOANT C MOMEHTa ANArHOCTUKY
10 Havana nevyenns; (3) pesynstatel neyeHns
nauyeHTOB, 3aperncTpupoBaHHbIX B n1abopa-
TOPHBIX KypHanax 1 B XypHanax yyera naym-
€HTOB, KOTOPbIM BbINO Ha3HaYeHOo NeyeHue.

Cpepnv 584 nauneHTOB, y KOTOPbLIX BNEpBbie
BbI1 AMarHOCTUPOBaH Tybepkynes nerkux c
MOAOXNUTENbHBIM PE3yNbTaToM MUKPOCKOMUM
MOKPOTbI B 1BYX FOPOAAX U BOCbMM CEbCKNX
panoHax, 59 (10%) He 6bian 0oTMeYeHb! B Xyp-
Hane yyeta nL, Noayyauinx edeHne, no-
3TOMY WX CYUTAIOT NaLUeHTaMu, M3HayasbHO
noTepAHHbIMU Ana HabniogeHns. MpoueHT
NayMeHToB, U3HaYaNbHO NOTEPAHHbLIX ANA
HabnogeHna B cenbckon MecTHocTu (13%),

3HaYUTeNbHO BbiLWe NpoueHTa B ropogax (8%).

CpepHee BpeMsa [0 Havyana nevyeHuns naumeH-
TOB, BKJIIOYEHHbIX B >KypHan yyeTa 60oabHbIX
TB, cocTaBnanol4 gHew (gnanasoH coctaBnsn
oT 8 0o 28 gHei). Mocne Toro, kKak BCe cayyan
TB, BkntoyeHHble B nabopaTopHbIN XypHan,
BbINM MCNONb30BaHbl KAk 3HaMeHaTeNb, ypo-
BeHb 00Lero ycnexa ne4eHns CHU3NICH C
75% no 67% (cHuxeHne Ha 8%).

Ecnu B oT4eTHOCTb N0 pe3yabTaTaM Nporpam-
Mbl no bopbbe ¢ Th He BkntoYaTh UCXOAHbIE
[aHHble 0 NaLWeHTax, MU3Ha4YaNbHO NOTEPSIH-
HbIX ANA HabnoAeHUs, pe3ynbTaTUBHOCTb
nporpamMmel no bopsbe ¢ TB, kak npasuno,
beiBaeT npeyBennyeHa. Heobxognumo obbe-
AVHUTb YCUNNA ANA OrPaHUYEHUS NCXOLHOM0
yncna cnyyaes, U3HAYaNbHO NOTEPAHHbLIX 4NA
HabnogeHuns, a Takxe ycKopeHWsa nporpecca
B Aene npekpauieHns anugemun Th kak npo-
Bnembl 06LIeCTBEHHOMO 3,paBoOXpPaHeHNS.

Knioyesbie cnoea: PE3YJIBTATUBHOCTb, JTABPATOPHbIVI XXYPHAN, XXYPHAN YYETA MALUVEHTOB HA NEYEHMIN, CXOOHOE
YMCIO MALUMEHTOB, MOTEPAHHBIX OJ1A HABJIIOAEHWA, PE3YJIBTATbI JTEHEHWA, ONEPALVIOHHOE NCCNEOOBAHWME, SORT IT
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1M1

BBENEHWE

/13 9 MUJIIMOHOB NpeLIoiaraeMbIX HOBBIX CIy4daeB 3a60-
neBaHus Tyb6epkyne3oM (Th) Bo BceM Mype ObI BHISB-
JIEHBI U 3aPErUCTPUPOBAHBI B HALIMOHAIBHBIX CUCTEMAaX
OIOBellleHM A 0 3aboneBaeMocTy Th Bcero 6,1 MUIMOHOB
cnydaes (1). TakuM 06pa3oM, faHHbIE O 3 MUJIJIMOHAX Ye-
NoBeK, MHOUIIMPOBaHHbBIX TH, He 6bI/IM YUTEHBI, 3T T1a-
LIVIEHTBI OBINIU «[TIOTEPSHBI» TUO0 B CBSA3Y C TEM, UTO OHU
He MPOXOAMIV AMarHOCTUKY, MO0 B CBA3M C TEM, UYTO UM
OBIJT TIOCTABJIEH AMArHO3 B J1abOpaTOpuy, HO OHU TaK U He
Havanu jedeHue. [TOUCK 3TUX «[IOTEPAHHBIX CJTy4aeB»
ABJIAETCS OAHUM M3 IPUOPUTETHBIX MEPOTIPUATUIN, He-
06XOAMMEBIX 1711 YCKOPEHM S TTporpecca B fiefie JOCTMXe-
HMA OJHOV U3 Liefiell B 0671aCTy yCTOMUMBOIO Pa3BUTHUA
— [IOJIOXUTH KoHel] anuaeMunt Th K 2030 rony (2).

KeIprei3craHn ABNAeTCA OLHOM M3 CTPaH MMpPa C BEICOKUM
6pemeHeM Th c MHOXeCTBEHHOM JIeKapCTBEHHOW yCTOM-
ynBOCTBI0 (MJIV-TH; yCTOMYMBOCTD K M30HUA3MAY U
pudamMnuimHy). [1o OLleHOYHBIM AAaHHBIM, YPOBEHb BHISAB-
TIeHUs cllydaeB TybepKyJiesa cOCTaBiseT 80% (1). OnHoM
113 BO3MOXHBIX TPUUMH H0OJIee HU3KOTO, UeM OXMaJIOCh,
YPOBHSA BBIABJIEHMA ClIy4yaeB 3ab0JieBaHMA MOXET ObITh
TO, UTO NalIMeHTOB, Y KOTOPBIX OB AMarHOCTUpPoBaH Th
nerkux (JITB) Cc MONOXUTENBHBIM PE3YIBTATOM MUKPO-
CKOIIMY MOKPOTEI B 1abOpaTOPMM, He BHECIIN B XXy PHAJI
ydyeTa NallleHTOB, KOTOPBIM CJIelyeT Ha3HAUUTh JIeueHye
TB, n nosToMy OHM He Hayanu jiedeHye. Takux JiIofen
HAa3BIBAIOT «M3HA4aJIbHO NIOTEPAHHBIMY AJIA HabII01e-
HUs» (3) — paHee TaKye CJIy4au Has3belBajll «M3HAYaIbHBIN
OTPBIB OT JIEYEHUA» (4, 5).

Bce maumeHTl, y KOTOPBIX OB BhIABNIEH TH, MOMXHEI
HauylMHaTh JleyeHue, MO3TOMY BceMupHas opraHu3anus
3npaBooxpaHeHus (BO3) pekoMeHOyeT MUCIIONb30BaTh B
KayecTBe 3HAMeHaTeJsd JaHHbIe 13 1ab0paTOPHBIX XY P-
HaJIOB y4YeTa IIpU OlleHKe Pe3yNbTaTUBHOCTY MTPOrpaM-
MBI 110 60psbe ¢ TH B cimyyaax Hanuuus Moo UTeIbHO-
ro pe3yabTaTa MUKPOCKOMIMY MOKPOTE, (3, 6).

[To pe3ynbTaTaM NpenplayLX UCCIeJOBaAHMN, TPOLEHT
MalVeHTOB, M3Ha4Ya/IbHO MOTEPAHHBIX AJI5 HabMIoAeHN ,
cocTaBnan 5% B Viuguum (6), 8% Bo BreTHaMe (7),15% B
ManaBu (4) 1 38% B ['aHe (8). [lo pesynbpraTaM He[laBHErO
CUCTEMaTUYeCKOro 0630pa, B KOTOPOM pacCMaTpuUBaJIUCh
uccnenoBaHus U3 ctpad Abpuky, Asum u TMXOOKeaH-
CKOr'O PernoHa, MpOoLIeHT MallieHTOB, M3HayaJIbHO I10-
TepAHHBIX 115 HabMI0IeHN A, COCTABIAN OT 4 A0 38% (9).

OueHKa MaclITaboB YMCJIEHHOCTY [1allIeHTOB, M3Ha4aJlb-
HO MIOTEPSAHHBIX AJ151 HAOII0AeH S, ABIAeTCA BaXXHBIM
MePBBIM IIArOM Ha Iy TU K OnpefiesieHnI0 HeadpPeKTuB-
HOCTMV CBA3M MeXIY AMAarHOCTUYECKVMU U Jle4eOHBIMU
LleHTpaMu. B HacTosee BpeMs He UMeeTCA 0Ny OIMKo-
BaHHBIX MCCTIeIOBaHMIL 13 cTpaH BocTtounon EBpornsl n
LenTpanpHOM A3uy 1o npobeMe NaneHTOB, M3Ha4Ya lb-
HO MIOTePAHHBIX A1 HabnofeHus. B KeipreiscraHe na-
6opaTopHasa AMarHOCTUKA LIeHTPaln30BaHa, B TO BpeMs
Kak neyeHye Th npefnaraercs B felleHTPaIX30BaHHBIX
MeAVLMHCKUX yupexaeHuAx. C 3TUM MOXeT ObIThb CBA-
3aHO YMCJIO IAlIMeHTOB, M3HauabHO IIOTEPAHHBIX I
HabM0eH) s, HO OLleHKa MaclITaboB 3TOV ITPO6JIEMEI
HMKOIZIA He IPOBOAMIIACh. [l03TOMY Halllel Liefibio H6BIII0
MIpOBeJIeHNe OLIeHK! CBA3Y MeXAY ClyxbaMu 1o aua-
rHocTuKe Th 1 yupexXieHMAMY, 1peJOCTaBIARIINMY
YCIyTU 1O JiedeHUo Th B ropoax 1 CebCKOM MeCTHO-
ctu B KeIpreisctase.

KoHKpeTHBbIe 3a1auy BKIIIOUAM OIlpe/iesieH e (a) Ipo-
LleHTa CJly4yaeB, B KOTOPBIX Mal[leHTaM B 1abopaTopum
6p11 guarHoctvpoBaH JITH ¢ MONOXUTEeNBHEIM pe3yJibTa-
TOM MUKPOCKOMNMY MOKPOTBI, HO jiedyeHre Th Tak

1 He 6bIJI0 HauaTo (Mal/eHTH, M3HauyaJbHO IIOTEPSAHHEIE
I HabniogeHus1), (b) MpoMeXXyTKa BpeMeH!U MeX Iy Au-
arHOCTMKOW ¥ HayaJloM JIeueHUs U (C) CTAaHLapTU30BaH-
HBIX Pe3yJIbTaToB JleueHyda Th cpeny nauyveHToB, BHe-
CEHHBIX B 1abOPaTOPHBIN Xy PHaJl y4yeTa, U TallMeHTOB,
BHECEHHBIX B XXypHaJl yyeTa IporpaMm 1o nedennto Th.

METObI
AN3AH UCCNEANOBAHUS

B nanHOM PEeTPOCIIEKTMBHOM KOTOPTHOM MCCJIeOOBa-
HUY OBIJIV UCTIOJIb30BaHbI CTaHJOapPTHEBIe TPOrpaMMHBIE
HOaHHBIE.

ycnosus

O6wue ycnosus: Keipreisckasa Pecny6nyka — 3To cTpa-
Ha, KoTopas rpannuut c KazaxcraHoM, Tamxukucra-
HOM, Y36ekuctaHoM u KutaeMm. Hacenenue cocraBnser
MIPUMEPHO 5,8 MIUJIIMOHOB UeJIOBEK; 40% HaceNleHU
MPOXUBAET B rOpoO/ax.

KoHkpemHbie ycnogus — HayuoHanbHaa npoepamma
60pb6bl ¢ Th. HaumMoHanbHas nporpamMma 60ps6sl ¢ Th
dUHaHCUPYyeTCA 3a CUeT CPeLCTB FOCyLapCTBEHHOTO
6ro/1)xeTa 1 MeXXJYHapOHBIX IOHOPOB. BeieHne cry-
yaeB TE B KbIpreiacrate COOTBETCTBYET PYKOBOIALINM

NAHOPAMA OBLLECTBEHHOIO 3JPABOOXPAHEHNA
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npunnumnaM BO3 (10). MeponpusTus rno 6opsbe c Th
OCYIIeCTBIIATCA CEThI0 COOTBETCTBYIOMINX MEANIIH-
CKUX YUPEXJeHUN, 3aHUMAKUUXCA IMaTHOCTUKON

u nedyeHyeM TB. DTa ceTh BKIOUAET MPOTUBOTYbHEP-
KyJIe3Hble IUCITaHCePHI/IIeHTPhI, @ TAK)XXe LIEHTPEI ce-
MeVHON MeIUIL/HEI (TePBUYHBIE MEAUKO-CAHUTAPHbBIE
YCJIyTY B MONUKIVHMUKAX). B 2012 rony 123 MeguLMH-
CKUX yupexJeHuA B KeIpreiactaHe npenoCcTaBisaim
YCIIYTY IO MICCTIE[OBAHMIO MUKPOCKOIIY MOKPOTEL, U
28 MeAVLMHCKMX YYPeXAeHU IpeJOCTaBIANN aLU-
€HTaM YCJIyTU 10 CTaliOHapHOMY nieueHuto Th. Jleue-
Hue Th npepocTtaBnsetrcs 6ecrniaTHo. [Io cux mop He
CYIIeCTBYeT YeTKOTO U OTJIaXXeHHOr 0 MexaHu3Ma IJid
HaBMIOIeHN AA/0TCIIeXMBAHM S AL[IEHTOB, KOTOPHIM OBIJT
IVarHocTupoBaH Th C MONOXUTEeNbHBIM Pe3yJIbTaTOM
MVKPOCKOIIMY MOKPOTEHI, Ha YPOBHe 1ab0opaToOpu.
O6pas3sibl MOKPOTHI MALIMEHTOB C MIpefnonaraeMeM Th
(paHee MCIIONB30BaJICA TEPMUH «C IOLO3PEHMEM Ha
TB») nccnenyoT B TOM e yYpexXAeHUM, B KOTOPOM OHU
X ClaBaliy, MJIY OTCHINIAIOT B LIEHTPaiu30BaHHbIE Y4-
pPeXIeHNs, KOTOpPBIe B CBOIO OUYepelb OTIIPaBJIAKT pe-
3yJIbTATHl aHAJIM30B Ha3al B yUpeXIeHMe, 13 KOTOPOro
OHM OBLIY [TOJIyYeHBl. B COOTBETCTBUM C IpUKa3oM Mu-
HMCTEPCTBA 34PaBOOXPAaHEHN A, TalIeHThI JOJIXHEI [10-
CeTUTh MeJJULVHCKOe yYpeXxXJeHle Kak MMH/MYM [1Ba
pasa 1 3abopa 06pa3ioB MOKPOTHL. [Tociie TOro, Kak
MalMeHT MoJIydaeT oL TBEPXIeHYE [TI0JI0XUTEJIBHOT O
pe3yibTaTa MUKPOCKOIIMY MOKPOTEHL, ero/ee HalpanJis-
IOT Ha ITpYeM K PTU3MATPY, a 3aTeM CTaBAT Ha YYET B
nporpaMme neueHud Th.

MECTA NPOBEAEHNA UCCNEANOBAHUA

VccnenoBaHue 6BI7I0 TPOBEAEHO B 43 1abopaToOpuax

U ceMy JledeOHBIX YUPeXIeHUAX B TOpofax Bbulukex

1 ToKMaK, a TaKXXe B CeJIbCKOM MeCTHOCTU Uy IicKoii 06-
JTaCTU (B KOTOPYIO BXOJAT BOCEMbB CEIBCKUX PAVIOHOB).

nonynauna UCCIAEOBAHUA

Bce cnyuan JITE c nonoXurenpHeIM pe3yibTaTOM
MMKPOCKOIIMY MOKPOTBI, 3aPerUCTPYPOBaHHEIE B
XypHanax TE nabopaTopuii B 2012 ., 61TV BKJIIOYEHBI
B VICCJIe[IOBaHMe.

OAHHbIE N CTATUCTUYECKUN
AHANN3

Ha ceropuamumi gens B Keipreizckon Pecniybnmke
HeJIONyCTUMBI [TIepepPhIBbI HA HECKOJIBKO AHEN MeXOy
perucTpauuen B 1abopaTopHOM XypHarse 1 MocTa-
HOBKOJI Ha y4eT, ¥ HauajoM jieueHud Th. B ugeane
npezrnonaraeTcs, 4yTo jedeHue Th 6yneT Ha4aTo B TOT

XXe JIeHb, Korzia OBl [TI0CTaBJleH [uarHos. [loaToMy Bcex
MalKeHTOB, KOTOPHIM OblJT TOCTaBNeH Auartos TE, BHe
3aBUCUMOCTU OT 3aJIEPXKKY, I KOTOPBIEe TaK U He OBIIN
3apermcTpMpoBaHHl B XXypHaJe yueTa IPOrpaMMBI [0
nevyeHuto TH, cunTaloT nayueHTaMu, M3Ha4aIbHO OTe-
PAHHBIMU AJ15 HabMIOAeHUA.

VcTouHMKaMu repeMeHHBIX TaHHBIX O reorpaduye-
CKOM permoHe, nuarHoctuke Th, neuenuu T u ero
pe3ynbTaTax OblIY pa3nM4YHble PETVICTPALMOHHEIE
IIOKYMEHTHI, BKJIl0Uas 1abopaTOpHBIe XXy PHAaJIbl yueTa
cnydaeB TB (TE 04), MeguumHCKME KapTh KJIMEHTOB
(TB 01), BemoMcTBeHHBIe peecTprl 60nbHBIX Th (TH 03),
a TaKXXe peecTphl HAllpaBJIeHNI/TIePEBOJIOB B CBS3U

c Thb.

Brina npoBejieHa repeKpecTHas MpoBepKa JaHHBIX
n1ab0PaTOPHBIX XXYPHAJIOB y4YeTa 1 XXypHaJIOB yyeTa
nporpaMMel tedeHus Th, B yacTHoCTU, daMUINA, afipe-
COB U J1aT POXOEHUS.

CTaHIapTV30BaHHble Pe3yJIbTaThl JleueHUs Th cooT-
BETCTBOBa/M PyKOBOAAIMM npuHuunam BO3 (3),

" GBIV CIeIYIOMYVMU: TAllVeHT U3JIe4eH, JieueHNe 3a-
BepLIeHO, MallMeHT yMep, NallMeHT NNOTePsAH JIs 1aJlb-
Hellllero HabnoneHns, NaleHT [lepeBeieH, NaleHT
NpeKpaTus jedeHne, Heyjadya JleueHUs U OTCYTCTBUE
3anucen. 1714 OLeHKM pasnnumnii MeXx 1y rpynnamMu 6bi
VICIIONIb30BaH KPUTEPUI XU-KBaAparT, U P-BennumHa,
COCTaBJAKIIaA <0,05 CUMTAJIaCh 3HAUNTEIbHON. [JlaH-
Hble GBIV BBEZIEHBI VI TPOaHa N3V POBAHBI C VICIIOJIb30-
BaHMeM nporpammel Epi Info (CDC, Atlanta, GA 30333).
Brinu npoaHanM3upoBaHk CleAyIolle TPYIIIIL epe-
MEeHHBIX: (1) TalMeHThl, M3HAYAJIbHO [I0TEePSAHHBIE 1714
HabMeHNs, B TOPOAax U CeJIbCKOM MEeCTHOCTY;

(2) IpOMeXyTOK BpeMeH MeX Iy TOCTaHOBKOM fMarHo-
3a U HavaJIOM JleueHNs; (3) pe3yJsbTaThl JIedeH A nalu-
€HTOB, 3aPerMCTPUPOBaHHBIX B 1a60paTOPHBIX XYy pPHa-
7ax U B XXypHajax IporpaMM je4eHunsd.

3TUKA

[TpoToKo uccnenoBaHus 6611 0l06peH MIUHMCTEP-
CTBOM 3[IpaBooxpaHeHus Kblprei3cTaHa 1 HainoHanb-
HBIM KOMUTETOM I10 6MO3TUKe. ITUKA UCCTIeNOBaAHUSA
6p171a ofobpeHa KoHCYynbTaTMBHO IPYIINON 10 BO-
npocaM 3TUKM MeXIyHapOoJHOro corp3a o 6opsbe ¢
TYyOEepKyJIe30M U JIETOUHBIMU 3a601eBAHU MM, KOTOPBIN
Haxonutcs B [Tapuxe, PpaHius.
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PE3YJIBTATbI

IIpouenm nayueHmos ¢ JITE ¢ nonoxumeJsbHblM
pe3y/ibmamoM MUKpocKonuu MoKpombl,
duaz2HOCMuUpOBAHHDBIX B JlIabopamopuu, Komopble
HUKO020d He HaYUHAJ/IuU hpomusomyobepKyJie3Hoe
JleueHue (nayueHmel, U3HA4AJILHO NomMepsAHHble 0711
Hab6/1t00eHu )

B Tabnuiie 1 moka3aHo YMCJIO MAllMeHTOB, M3HAYaJIbHO
MOTEPSAHHBIX /151 HAGTIOEeHUS B TOPOIaX U CeIbCKOM
MecTHOCTU B KeIpreiacTaHe. /3 584 mallieHTOB, KOTO-
pBIM 651 ToCcTaBseH guarHo3 JITH ¢ monoXuTenbHBIM
pe3ynbTaToOM MUKPOCKOIIMY MOKPOTEI, KOTOPHIE OB
3aperuCcTPUpPOBaHEL B 1aOOPATOPHOM XypHaJle y4deTa,
0 59 nauueHTax (10%) He H6BIJI0 JAHHBIX B XXypHaJle
perucTpaumny nporpaMMel edyeHus Th, u ux paccma-
TPpUBaJM, KakK MaleHTOoB, M3HAYaJIbHO MTOTEPSAHHBIX
IlJ1s HaOJI0IeHY s, TPOLeHT KOTOPBIX BApPbMPOBAJICSA OT
8% 10 20% B 3aBUCUMOCTMU OT reorpadmuyeckoro pe-
ruoHa. B cenbckolt MecTHOCTU Kbiprei3cTaHa Habiio-
IlaJicsl 3HAUUTENIbHO HOJIBIININ TPOLEHT MallMeHTOB,
M3HaYyaIbHO MMOTEePSAHHBIX /1 HAabmoAeHnA (13%), 4eM
B ropomax (8%, P=0,05).

TABJIMLUA 1. YACJ10 HOBbIX MALMEHTOB, KOTOPbIM BblJl
MOCTABJIEH ANATHO3 TYBEPKYJIE3A JIETKUX C NOJ10XWN-
TEJIbHbIM PE3YJIbTATOM MUKPOCKOMNNWU MOKPOTbI, 3A-
NMUCAHHbIX B JABOPATOPHbIV XXYPHAJ1 UMOTEPAHHbIX
ANA DANBHENLWENO HABNIOAEHWSA B TOPOAAX U CENb-
CKOM MECTHOCTW KbIPTbI3CTAHA (2012T.)

Yucno B na- MayneHTbl,M3HaYaNnbHO
60paToOpHOM | NOTEpPAHHbIE ANA AaNbHEN-
wero HabnwaeHna

PervoH

XypHane

|

TABJIMUA 2. NPOME>XXYTOK BPEMEHW 10 HAYAIA JIEYE-
HWA NOCNE AUATHOCTUKN HOBbIX CJTYHAEB TYBEPKYJIE-
SA JIETKUX C MOJTOXXUTEJIbHbIM PE3YJIbTATOM MUKPO-
CKOMWN MOKPOTbI Y NALLMEHTOB, KbIPFbI3CTAH (2012 T.)

MpomexyTok BpeMe- JleyeHune HavyaTo

wasauax | o | (% |
<3 320 (61)
4-7 123 (23)
8-14 50 (10)
> 14 32 (6)
Bcero: 525

ITpomMexxymok BpeMeHU 00 HauaJd jeueHuA

CpenHuni MpoMeXXyTOK BpeMeH! 0 HavaJsia JiedeHu s
rocJie TOTo, Kak ObIJ ToCcTaBJieH fAuarto3 TH, cocTaBnsan
14 gHel (B OMarasoHe OT 8 1o 28 aHen). M3 525 naiu-
E€HTOB, KOTOPBIE HAauasy [1OJTy4YaThb JIeYeHUeE, 443 (84%)
Hayau MonyyaTh JiedeHue yepes 7 AHe 11ocsie nocTa-
HOBKMU nuarHo3sa (Tabnuia 2).

Pesynbmamvbl HayuoHanbHOU npo2pammMbl 60pbObl

¢ TB Ha ocHOBe OaHHbIX J1a60PAMOPHDBLX XKYPHAJIOB
yuema no cpasHeHUto ¢ OAHHbIMU JKYPHAJI08
npozpamm neueHusn Tb

B Tabnuie 3 1puBOAUTCA CPaBHEHME PE3YJIBTATOB
KOTOPTBI MALMEHTOB C MOJIOXUTENbHBIM Pe3yJIbTaTOM
MUKPOCKOIMY MOKPOTBI, 3apeTUCTPUPOBAHHEIX B J1a60-

TABJIMUA 3. PE3YJIbTATbI MPOrPAMMbI M0 BOPLBE C T
HA OCHOBAHWW CPABHEHUA NABOPATOPHOIMO )XYPHA-
JIA U XKYPHANA PETUCTPALUU NALUMEHTOB B XXYPHAJIE
MPOrPAMMBI JIEYHEHUA TE CPEAN NAUUEHTOB, KOTOPbIM
BMEPBLIE BblJ1 MOCTABJIEH AUATHO3 Tb JIETKUX C N0J10-
XUTEJIbHbIM PE3YJIbTATOM MUKPOCKOMUKN MOKPOTbI,
KbIPTbIBCTAH (2012 T.)

Cenbckas MECTHOCTb 247 32 (13) IEIEE MG BESRLENTE
M o 20 . (20) . nabopatopHom nporpammbl
OCKOBCKMWI paroH X : o e3yNnbTaTbl 1eYeHunn KypHane neuenns T6
[Mandunoscknit panoH 1 n (%) n (%)
A E pam_OH at L0 (18) YpauHble pesynbraThl 392 (67) 392 (75)
Vlacl;]czr—ATmHCme 28 4 (14) Vsneuen 388 188
EOK NYKCKUIA panoH 57 6 (10) Jleuenne sasepuieno 4 4
_y y— . P HeypauHble pesynbraThl 190 (33) 131 (25)
Yynckni paroH 23 2 (9) Vuie 4
KeMuHckuin paroH 12 1 (8) 2
. MoTepaH ans nocnepyto- 59 0
ANamynyHCKWA panoH 40 3 (8)
wero HabnoaeHus
R S = ®) MepesepeH 80 39
[ ICRGELS 12 I (8) Heynaya nevenus 19 19
BNIIKeK B2 26 (8) [pekpatun neyexue 69 69
Beero 584 59 (10) HenssecTHo 2 (<) 2 (<1
MauneHTbl, U3HaYanbHo NoTepsHHble Ana HabaogeHus (uncno ciyuaes T6, Beero 584 525
AWNarHoCTMPOBaHHbBIX B 1aBOPaTOPUM - YMCO NALMEHTOB, KOTOPblE HaYau
NpoTUBOTYBepKyne3Hoe NeyeHue) TB - Tybepkynes
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PaTOPHEIX XypHAaJax, ¥ MaleHTOB, 3aperucTpUpPOBaH-
HBIX B )XypHaJiax nmporpamm jieuenus TB.

[Tocne BKJIIOUEHMS B aHa/M3 JaHHBIX O MallieHTax,
V3HAyaJIbHO MOTEePAHHBIX AJ1 HAOMIOAEHU A, I UCIIOJb-
30BaHMA B KaUueCTBe 3HaMeHaTess Bcex cinydaeB TH,
3aperucTPUPOBAHHBIX B TaOOPATOPHBIX XYypHaIax
ydeTa, MoKa3aTejib 00Iero ypoBHA YCIEIIHOr O jieye-
HUA CHU3UIICA Ha 8%.

OBCYXLOEHNE

ITO MepBoOe MCCIeJOBaHNE, B KOTOPOM ITPOBOAMIIACH
OlleHKa YMCJIEHHOCTU MallieHTOB, 3Ha4ya lbHO IOoTe-
PSAHHBIX A7 HAOIOeHN s, B TOPOiaX U CeNIbCKOM MeCT-
HocTy Keipreisctana. Ero pe3ynbpTaTel MOKa3blBaloT,
YTO OKOJIO IBYX YeJIOBEK 13 10, KOTOPBIM OBIJT TOCTaB-
neH auarHos Th, He nonyuunu nedeHue. Ecnu B oTueT-
HOCTb I10 pe3yJbTaTaM MporpaMmel 1o 60prbde ¢ TE He
BKJIIOUATH 3TY TPYIINY, Pe3yIbTaTUBHOCTD TPOrPaMMEl
no 6opebe ¢ Th, kak npaBuio, ObIBaeT IpeyBeIndeHa.

Ins 3dPeKTUBHOrO KOHTPONA pacnpocTpaHeHus Th
Heob6xonMMo obecrieunTh He3aMeAIUTeIbHOe Ha3Haye-
HJe JledeHNs I KaXXJOro fnalieHTa, KOTOpoMY OBl
nocTapiieH AuarHo3 Th, 4To6k COKPaTUTh YPOBEHD
nepenauy TB. OcBeJOMIEHHOCTH O HANIN4YUY Al ieH-
TOB, MI3HA4YaJIbHO [IOTEPAHHBIX A8 HabNoaeH s, OYeHb
Ba)XHa KaK C TOYKY 3peHUs 061eCTBEHHOTO 34 PaB0O0X-
paHeHMd, TaK U C TOYKM 3peHus naunueHToB. C TOYKM
3peHMs 061eCTBEHHOTO 34PaBOOXPAaHEH NS, IPOLIEHT
MalVeHTOB, M3HAaUa/IbHO NTOTEePAHHBIX OJ15 Habmoe-
HUA, ABJIAETCA [TIOKa3aTeJleM CBA3Y MeXAy AMarHo-
cTukon u nedeHmeM Th. KpoMe Toro, maumeHTHI C OT-
KpeITOl popMoit TH, KOTOPEIM He Ha3HAYEHO JIeUeHe,
CTAHOBATCA UCTOYHMKOM Iepenaun Th B coobiecTse.
C TOYKM 3peHM s NalleHTOB, 60NbHEIE, M3HAYATIBHO
MOTepsAHHbBIE N1 HAOMIOeHN S, OTPULIATeJIbHO BIUAOT
Ha YPOBEHb BBIXXVBAEMOCTU NaLIEHTOB U Pe3yJIbTaThl
NIporpaMMBel, KaK [MOKa3aHo B pebIAYIIUX UCCIIe[0-
BaHUAX (7, 8, 11, 12). TakuM 06pa30M, 3TO OUeBUHO AB-
NIsleTCA paclpoCTPaHEeHHOM Ipo6jieMoy TporpamMm Io
6opbbe c Th, KoTopasa TpebyeT pelieHn .

CunbHbIe CTOPOHBI Halllero MCCIeJOBaHUA: MBI BKJTIO-
YIJIY B HETO BCe 1abopaTopum 1 ieuebHbIe [[EHTPhI

Ha 607bIION reorpadyecKol TeppUTOPUN CTPaHEL,
[I03TOMY pe3yJbTaTkl, BePOATHO, OTPaXXalT peasbHY0
cuTyauuto. Bosnee Toro, nabopaTopHble JaHHbIE U XY P-

HaJbl TPOTrpaMM JieueHMs ObIIN TIATEeJIbHO TTePernpo-
BEPEHBI, TO3TOMY MBI CUMTAEM, UYTO NaHHbBIE ABIAIOTCA
HaZeXXHBIMU. MBI TAKXXe MPUAEPXUBaATUCH TPUHIIUIIOB
«[ToBBILIIEHNSI KAUeCTBA OTUETHOCTY 0OCEPBALIMIOHHBIX
uccnenosaHum B snuneMuonorum» (STROBE) nns ot-
YEeTHOCTY M0 OTIePalMMOHHOMY UCCIeA0BAHUIO (13).

Cepbe3HbIM OrpaHMYeHMEeM Halllero NCccjiefoBaHmA
ABJIAETCA TO, UTO HEKOTOPLIE ITALMEHTHI, KOTOPhbIE CU-
TaJICb M3HAYAJIBHO INTOTEPAHHBIMU OJIA HabIoneHN s,
MOTJIM Ha CaMOM [ieJjie HauaTh ledeHye Th 3a npeneia-
MU 30HBI CCiefoBaHMA. TakuMm o6pa30M, MBI MOTLJIN
MMPpEeyBEeJIMYNUTD IMPOLUEHT IMallMeHTOB, I3HAYAJIBHO I10Te-
PAHHBIX OJ1A HabnwoaeHus. Takxe, HAM HEU3BECTHO, IO
KaKUM IIPpUYVHaM IIalMEHTEI OBINIM VM3HAYAJIbHO [I0Te-
PAHBI 1A HabmoaeHN, ITO3TOMY LJid BRIACHEHUA 3TUX
MPUYNMH CliegyeT [IPOBeCTM OTAEJIbHOE MCCJIeJOBaHMeE.

PesynbTaThl JAaHHOTO MCCIeIOBAHM A BBI3BIBAIOT BOMIPO-
CBI O TOM, KaK1M 06pa30M MOXXHO OTPaHUYUTh HACTOSA-
Iee YMCJIO MALMEHTOB, M3HAYAJIbHO IIOTEPSIHHBIX AJIS
HabnwogeHnA B KelpreizcTaHe. 9TO BO3MOXHO CLenaTh
HECKOJIbKUMU criocobamu. Bo-11epBoIx, nHGOpMaLus

0 MaleHTax, KOTopas CONePXUTCS B 1a60paTOPHOM
XXypHalle y4eTa, [JOJ)KHa BKJII0YaTh YHUKAJIbHEIE J1a-
6opaTopHbIe KOABL, GaMUNuK, afipeca, 4, B 0CO6eHHO-
CTU, HoMepa TenedoHOB. JJabopaTopHbIe Pe3yIbTaThl
TOJXHBI OBITH 3aI1MCaHBI B IBYX 3K3eMIIIApaX — OOUH
SK3eMIIAP He06XOMMO BhIIaBaTh Ha PYKU MALIMEHTY,
a BTOPOII NepenaBaTh B MEAUILIVHCKOE YUPeXIeHNE, B
KOTOpOe HalpaBiAKT nauueHTa. Takasa nuopmManma
6yneT crioco6CTBOBATH OTCJIEXXMBAHMIO NAIIMEHTOB,
KOTOpbIe, HECMOTPS Ha HAIIPABJIEHUE, HE TTIOCETUIN HU
OJIHO 13 IPEJIIOXKEHHBIX MeJULIMHCKUX YUPeXTeHU.
Tak)xe MOXXHO UCIOJIb30BATh HATIOMUHAHYSA C TTIOMOIIBIO
CNy>X6bI KOPOTKMX coobineHuit (SMS), KOTOpble MOTYT
CTaTh IPaKTUYHBIM CIIOCOH60M CBA3MU C TALIMEHTAMMU.

B HacTosIee BpeMs nepcoHar, paboTtawuuit B Th
nabopaTopuax U IPOTUBOTYOEePKYIe3HbIX JeuebHBIX
LIeHTpaXx, He CUMTAET, UTO «OTCIEXMBaHME» TAL[MEHTOB,
V3HAuUaJIbHO NIOTePAHHBIX AJ18 HabNIoaeH s, BXOOUT

B chepy ux nonHoMouum. Takoe oTCyTCTBMe 0603Ha-
YeHHBIX 0653aHHOCTEN ABJISAETCA MPaKTUIECKON MPo-
671eMO14, TO3TOMY 6BIJIO ObI BIIOJIHE JIOTMUHO, eCJI OBl
palrioHHbIe KOOPAMHATOPEI 110 pobneMe TH, BKnounnm
3TOT BUJI OeSATENIBHOCTU B cbepy CBOUX MTOJTHOMOYMIA.
Ecnu cyuiecTBy0T npo6eMsl ¢ pabouell HArpy3Koi,
MOXXHO PacCMOTPEeTb BOIIPOC UCIIONIb30BAHM S JOMOMHN-
TeJIbHBIX YeJIOBEUEeCKMX PECYPCOB.
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Bo-BTOpHIX, KBIPTBI3CTAH MJIAaHUPYET BBECTU 3JIEKTPOH-
HYIO CUCTEMY OHJIaH-PErUCTPALIUM Y OTUETHOCTY B
cBsa3y ¢ Th. OTa cucteMa fomxHa 06ecrednTh BBOJ BCEX
IIaHHBIX O Mal[/leHTaX, KOTOPBIM ObLJI IIOCTaBJIEH J/ArHO3
TB, 1 manmeHTax, KOTOPEIM OBIJIO HA3HAYEHO JIeUeHE U
KOTOpBIe ero nonyuaiT. ObecrieueHne BBOAA YHUKATb-
HBIX UOEHTUPUKALMOHHBIX KOLOB [TallIeHTOB 13 1a60-
DPaTOPHOrO XypHasa ydyeTa ! 3 Xy pHaja IIporpaMMbl
siedeHUs1 TE MO3BONNUT BBISABASATD TTallVIEHTOB, 13HA4YaJIb-
HO TIOTEPSAHHBIX AJ15 HAOIIOAEHMS, I TIOMOXET OTCJIEAUTD
TeX, KTO OBIJI TIOTEPSIH.

B-TpeTblx, B JaHHBI/ MOMEHT B )XXeKBapTabHYIO0 OTYET-
HOCTbD O JIeSITeIbHOCTY 110 60pb6e ¢ TH BKITIOUEHBI MCKITIO-
YMTeNbHO JaHHbIE O MalleHTaX, 3aPerMCTPMPOBAHHEIX B
XypHanax nporpaMm jnedeHus Th. 3Ty faHHbEIEe HEOHXO-
IIVIMO PACIIMPUTh, M OHY NO/XHBI BKJIIOUATh — B KAUeCTBe
3HaMeHaTess — JaHHble 060 BCeX MallieHTaX, KOTOPhIM
6B11 ocTaBeH guartos3 Th B 1abopaTopurax, TOCKONIBKY
3TO JIyUllle BCEro MOAXOINUT AJIs OLIEHKU NeMCTBUTEIbHOM
pe3yNbTaTUBHOCTY ITPOrpaMMmbl 1o 60pbbe ¢ Th.

B-ueTBepTHIX, HEOHXOAVMO aKTUBM3UPOBATH YCUIMSA 110
pacipeHMIo IIpaB ¥ BO3MOXHOCTE [TallMeHTOB

Y MeAULMHCK/X PaOOTHUKOB, YTOOBI 06ecrednTs obpa-
I[eHMe 33 MeAVLHCKOM [TOMOIIIbI0 BCeX MallieHTOB, KO-
TOPBIM ObLJI TOCTaB/eH Auarsos Th.

V1, HaKOoHell, B CeJIbCKOV MeCTHOCTH 6bI1 OTMedeH 6oree
BBICOKMI IPOLIEHT [TAlleHTOB, U3HAUaJIbHO IOTEPSAHHBIX
L1 HaboneHus, yeM B ropofax. Mel cumTaeM, 4TO 3TO
MOXXeT ObITh CBA3AHO C TEM, UTO IPOTMBOTYOEpKYyJIe3HbIe
nedye6HBIe LIEHTPHI B CENTIBCKOM MEeCTHOCTY LIeHTPaIn30-
BaHEL, a JINL[a, 3aTPOHYTEIe 3a60JIeBaHMEM, Yallle BCEro
MIPOXMBAIOT B 6eAHBIX CeIbCKMX PAallOHaX U He IMEIOT
CPeACTB 15 [10e3[I0K B lieHTpajibHble MeULIVHCKMe yU-
pexzeHus. YyulleHye JelleHTPal30BaHHOIO JOCTYIIa
MyTeM MCIIOIb30BaHMA aMOyIaTOPHBIX TOAXO/I0B MOXET
CTaTh BBIXOZOM M3 CUTyaUuu (11).

B 3aksntoueHune, Hanuuue MalueHTOoB, M3HauaJIbHO I10-
TepPAHHBIX 115 HAGMIOIeHM S, — 9TO HEGIAronmpUsTHLIN
pe3ybTaT JeATeIbHOCTY MPOrPaMMEBl, I TPOTrpaMMbl

1o 6opwbe ¢ Th JOMKHE TPeiNPUHATE COTJIaCOBAHHBIE
YCUTUS 1711 OTPaHUYEH S YlCla TaKMX MTallMEHTOB. DTO
6yneT HeOH6XOAMMO OJ1 LOCTVKEHUS eI «I10JIOXKUTh
KOHel] sanupeMun Th» (2).

BblpaxkeHne npusHaTenbHOCTU: AaHHOe nccnefoBaHue
Bblno npoBeAeHO B paMkax MIHMLMaTVBLI CTPYKTYpUpOBaH-

HblX ONepaTUBHbIX NCCef0BaHNI U NOATOTOBKM KaApOB
(Structured Operational Research and Training Initiative,
SORT IT), obbeaunHatoLlen NapTHEPOB MO BCEMY MUPY MO,
pykosogcTeoM CneynaneHon nporpamMmel No UCCNeao-
BaHWAM 1 NOArOTOBKE KaApos B 0061acTn TpPONUYECKHX
3abonesaruin (TDR] npu BecemupHoi opraHmsauum 3apa-
BooxpaHeHuda. Mogens nccnenoBaHus bbina ocHoBaHa

Ha Kypce, BblpaboTaHHOM COBMeCTHO MeXAyHapoaHbIM
coto30M bopbbbl ¢ Tybepkyne3omM 1 6onesHAMU Nerknx 1
opraHusaunen «Bpaun 6e3 rpaHuu». KonkpeTHasa npo-
rpamma SORT IT, npvBegwasn Kk aTon nybnvkaumu, beina
COBMeCTHO pa3paboTaHa 1 ocyllecTBieHa cleyoLwmmm
yyacTHUKamun: EBponenckM permoHanbHeiM bropo BO3;
TDR; onepaTusHomn nccnegosatensckon rpynnon LUXOR
opraHusauunn «Bpauwn 6es rpanuu», bploccensckui one-
paunoHHbIV LeHTp, Jlokcembypr; 1 LleHTpoMm onepaTuBHbIX
nccneposaHnin MexayHapoaHoro coto3a 6opbbel ¢ Tybep-
KynesoM v bonesHamu nerknx, Mapux, @parumsa.

Mbl Npr3HaTenbHbl cTpaHosoMy oducy BO3 B AcTaHe,
KasaxcTaH, 3a nogaepxky B npoBefeHnn y4ebHbIx ceMun-
HapoB. Mbl Takxe BbICOKO LLeHUM aKTHBHOe yyacTue cTpa-
HoBbix oducos BO3 n MunucrepcTs 3gpasooxpaHeruns Ka-
3axcTaHa, KelprbiacTtaHa, TagxukncTaHa, TypkMeHUcTaHa
nYsbekuncrara B otbope kaHanAaToB Ans 0byyeHns onepa-
TUBHBIM UCCNELOBaHNAM U BEISBNEHWIO HAy4YHO-UCCNe[0Ba-
TENbCKMX NPOEKTOB B COOTBETCTBUM C UX NPUOpPUTETAMMU.

NcTouHnk duHancupoBauuna: nporpamMma GuHaHCmMpo-
Banack 3a cyeT TDR n Arentctea CLUA no mexayHapon-
Homy passuTuio (USAID) 6narosaps nonyyeHuno rpaHTa,
ynpasnsemoro BO3/TDR. LononHuTensHyo GuHaH-
coBYt0 NOAAEPXKY NpefocTaBuAN EBponelickoe peru-
oHansHoe bopo BOZ, [lenapTaMeHT MeXAyHAapOLHOTO
passutua (DFID) CoegnHentoro KoponescTea, a Takxe
opraHusauuna «Bpaun 6e3 rpaHuy». OuHancupyouwmne
opraHu3auuu He NpUHMManu yyactus B paspaboTke gu-
3aliHa uccnepoBaHusa, cbope 1 aHanmse AaHHbIX, MPUHA-
TUW pewenns o nybankaumum AN NOAFOTOBKE PYKOMUCH.

KoHGNUKT MHTepecoB: He yka3aH.

0OTKa3 0T OTBETCTBEHHOCTHU: aBTOpPbl HECYT CaMOCTOA-
TENbHYO OTBETCTBEHHOCTb 3@ MHEHWA, BbIpa>XeHHble

B ):I,aHHOI;I r|y6ﬂvn<a|_w|v1, KOTOpble He 06a3aTenbHO npen-
CTaBJIAKT peweHna nnn NnoanTnky BCGMVIpHOI;I opraHmn-
3aunn 3opaBooOXpaHeHnd.
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MUHUMYM ABYX PElLieH3eHTOB, YTO6bI IPUHATH pellleHye O MybauKannm
pykonucu. [lepen nmy6nmKalme IpUHATEIE PYKOMMCHU TPOXOISAT IUTE-
paTypHOe PelaKTVPOBAHMe C TOYKY 3PeHMA A3BIKA U CTUJIA U3TIOXKEeHN,
IJIVHBL TEKCTA U T.I1. ABTOPEI JOJDKHBI ITOJIyYNThb pa3pellleHne y Basiesb-
LleB aBTOPCKOrO [TpaBa Ha UCIOIb30BaHMe aBTOPCKMX MaTepuasoB B
CBOMX PYKOMMUCHAX.
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EBponeiicKoe peroransHoe 610po

EBPONENCKOE PEFTMOHAJIbHOE EIOPO BO3

BceMupHas opraHusauus 3gpaBooxpaHeHus (BO3) —
crielMany3npoBaHHoe yupexgeHne OpraHusaumun
O6benuHeHHbIX Hanuit, co3gaHHoOe B 1948 I., OCHOBHASA
QYHKLMA KOTOPOTO COCTOUT B pelIeHUM MeXAyHapo-
HBIX IIpo6JieM 3]paBOOXPaHEHMA Y OXPaHEI 3[[0POBbA
HaceyieHUs. EBponerickoe permoHanbsHoe 61opo BO3
ABJII€TCA OAHMM U3 IIEeCTY PETMOHANbHEIX 6I0PO B pas-
JIMYHBIX YaCTAX 3€MHOT0 LIapa, KaXXZ0e M3 KOTOPBIX
JIMEEeT CBOI0 COOCTBEHHYI0 IPOrpaMMy LeATEILHOCTH,

HalpaBJIEHHYIO Ha pellleH)e KOHKPEeTHBIX TpobieM
30paBOOXpPaHeHM 0OCIyXXBaeMbBIX MMM CTPaH.

FOCYAAPCTBA-YJIEHbI

ABcTpusa Wcnaupus Cepbus
AsepbanmxaH Ucnavus CnoBakus
Anbanus Utanus CrnoBeHusa
AHpoppa Kasaxcran CoenuHeHHOe
ApmeHuAa Kunp KoponeBcTBO
Benapycsh Ksipreisctan TapXuKucTaH
Benbrusa JlaTBUA TypKkMeHUCTaH
Bonrapusa JIutBa Typuus
Bocuusa un JIrokceMbypr V36ekucraH
TepueroBuHa MarnsTa YkpaunHa
BriBIIa A MoHako (2379208039107 8:
IorocjiaBcKas Hupepnaupgs! dpaHuNa
Pecny6nmnka Hopserus XopBaTus
MaxkepoHusa [Tonpma YepHoropusa
Benrpusa [TopTtyranusa UYemnickas
FepMmaHusa Pecniy6nuka Pecniy6nuka
['peuns MonpgoBa [MIBenuapus
I'py3usa Poccurickas MIBeunsa
HaHusa denepauusa SCTOHUA
Vspauns PyMbIHUA
Wpnaupgusa Can-MapuHo

BceMupHas opraHMsaumns 3apaBooxpaHeHus

EBponevckoe pernoHanbHoe 6topo

UN City, Marmorvej 51

DK-2100 Copenhagen @, Denmark

Ten.: +4545337000; @akc: +45 45337001

9n.appec: contact@euro.who.int

Beb-cant: www.euro.who.int
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