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Setting: Latvia, an Eastern European country with a high
burden of tuberculosis (TB).

Obijective: To describe treatment outcomes among new
drug-susceptible TB patients and assess the association of
treatment outcomes with selected social determinants
and risk factors.

Design: A retrospective cohort study of patients aged
215 years registered during 2006-2010, with a review of
records in the National Tuberculosis Registry.

Results: Of 2476 patients, 1704 (69%) were male; the
median age was 42 years. About two thirds of patients
were unemployed or retired, 7% were human immuno-
deficiency virus (HIV) positive and 35% had a history of
alcohol use. Treatment success was achieved in 2167
(88%) patients. Older age, unemployment, HIV infection
and alcohol use were found to be independently associ-
ated with unsuccessful treatment (death, loss to fol-
low-up, failure, transfer out and other). For many vari-
ables, including HIV infection, diabetes mellitus and
tobacco use, it was not possible to distinguish between
‘not recorded’ and ‘not present’ in the registry.
Conclusion: The treatment success rate among new
drug-susceptible TB patients exceeded the 85% global
target for TB control. Additional attention and support is
required for most vulnerable patients, such as those who
are unemployed or retired, HIV infected and alcohol us-
ers. The National TB Registry should be revised to im-
prove definitions and staff should be trained for proper
data collection and recording.

Latvia is one of the world’s 27 countries with the
highest burden of multidrug-resistant tuberculosis
(MDR-TB),! and one of the 18 high priority countries
for TB control in the World Health Organization
(WHO) European Region.2 Latvia has the third highest
estimated TB incidence rate among European Union
countries.> The TB notification rate in the country in-
creased dramatically after the collapse of the Soviet
Union in the early 1990s, reaching its highest level of
74 new cases per 100000 population in 1998. After
that it progressively decreased until 2011, when it
reached 37/100000. In 2012, the incidence rate in-
creased to 43, probably due to the global economic
crisis that also hit Latvia, increasing unemployment
and worsening the socio-economic status of large
parts of the population.# The gross domestic product

per capita dropped from US$14858 in 2008 to
US$10723 in 2010,5 and the government had to re-
form all state-financed institutions, including health
institutions, to increase efficiency and reduce public
spending; access to medical care thus fell for some
population groups.6

The Centre for Disease Prevention and Control
(CDC) of the Ministry of Health is responsible for the
National TB Registry, where data for each patient diag-
nosed have been entered since 2000. These data in-
clude information on several social and medical con-
ditions, such as anti-tuberculosis drug resistance,
human immunodeficiency virus (HIV) status, diabetes
mellitus (DM), tobacco smoking, and alcohol and
drug use. Several studies have been published using
National TB Registry data.”'2 The 2012 report of the
joint WHO-European Centre for Disease Prevention
and Control mission also provides some information
on the prevalence of risk factors among TB patients.!3
However, there is limited published information on
the association of anti-tuberculosis treatment out-
comes with social determinants and risk factors in Lat-
via. Such information could guide the Ministry of
Health in establishing collaboration between TB ser-
vices and other medical and social services (e.g., drug
users, DM patients, etc.) which may contribute to bet-
ter treatment results. This is especially important,
given that Latvia has a considerable number of people
with a history of incarceration, among whom the inci-
dence of TB is 17 times higher than in the general
population.13

The present article aims to describe anti-tuberculo-
sis treatment outcomes among new drug-susceptible
TB patients and to assess the association of treatment
outcomes with selected social determinants and risk
factors.

METHODS

Study design

This was a retrospective cohort study.

Setting

Latvia is a country of the Baltic region with 2 million

inhabitants, 650000 of whom live in the capital city

of Riga (2012). It is one of the former Soviet Union

countries that joined the European Union in 2004.
According to the National Plan for Tuberculosis
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Control 2013-2015,14 TB services are delivered by the
Centre of TB and Lung Diseases of the Riga East Clini-
cal University Hospital (Riga, Latvia), six pulmonary
wards in regional hospitals and 23 out-patient pulmo-
nary clinics. Diagnostic and treatment services are free
of charge and financed by the state. Patients are usu-
ally hospitalised for TB diagnosis and treatment, and
remain in hospital until sputum smear conversion or
longer if clinically indicated. Directly observed treat-
ment (DOT) is provided by family doctors or special-
ists in pulmonary medicine during the ambulatory
phase. Patients are treated with a standardised
6-month daily regimen consisting of four drugs (isoni-
azid [INH], rifampicin [RMP], pyrazinamide and eth-
ambutol) during the intensive phase, followed by INH
and RMP in the continuation phase. All patients un-
dergo drug susceptibility testing; treatment is adjusted
according to the results. All TB patients are offered
HIV testing; those found to be HIV-infected are of-
fered cotrimoxazole preventive therapy (CPT) and an-
tiretroviral therapy (ART). According to the WHO
2013 global tuberculosis report,! about 85% of TB pa-
tients knew their HIV status, 14% of whom were
HIV-positive. Of the HIV-positive TB patients, 57%
were placed on ART.

The CDC is responsible for the National TB Regis-
try, which follows case definitions and treatment out-
come categories as recommended by the WHOQ.15.16

Study population and study period

The study was conducted between June 2013 and Jan-
uary 2014, and included all new drug-susceptible TB
patients aged =15 years registered for treatment during
2006-2010. We could not include data from recent
(post-2010) patient cohorts, due to the partial restruc-
turing of the TB database during the period, with the
changes in definitions making it inappropriate for
combining with 2006-2010 data.

Data variables and data source

Data variables related to the study objectives were ex-
tracted from the National TB Registry. These included
age, sex, residence, employment status, year of TB reg-
istration, type of TB, treatment outcome, HIV infec-
tion, DM status, smoking tobacco, use of alcohol and
drugs, and history of incarceration.

Data analysis

The data were exported into EpiData, version
2.2.2.182 (EpiData Association, Odense, Denmark) for
analysis. The treatment outcome categories ‘cured’
and ‘treatment completed’ were combined as ‘suc-
cessful outcome’, while ‘died’, ‘lost to follow-up’,
‘failure’, ‘transferred out’ and ‘other’ were grouped
under ‘unsuccessful outcome’ for the purpose of anal-
ysis and were examined for association with the other
variables recorded. Relative risks (RRs) with 95% con-
fidence intervals (CIs) were calculated as measures of
the association. The level of significance was set at
5%. Variables found to be statistically significant
during bivariate analysis were included in a multivar-
iate model (log-binomial regression); adjusted RRs
were calculated to assess the independent effects of
each variable. STATA version 12.1 (Stata Corp, Col-

TABLE 1 Sociodemographic and clinical characteristics
of new drug-susceptible TB patients aged =15 years
registered for treatment, Latvia, 2006-2010

Variable n (%)
Total patients 2476
Sex
Male 1704 (69)
Female 772 (31)
Age groups, years
15-24 267 (11)
25-34 521 (21)
35-44 579 (23)
45-54 561 (23)
55-64 292 (12)
=65 256 (10)
Place of residence
Urban 1198 (48)
Rural 1208 (49)
Prison 70 (3)
Employment status
Employed/student 793 (32)
Unemployed/retired 1683 (68)
History of incarceration
Yes 277 (11)
No/not recorded 2199 (89)
Type of TB
Bacteriologically confirmed PTB 2281 (92)
Clinically diagnosed PTB 54 (2)
EPTB 181 (6)
HIV status
Positive 169 (7)
Negative/test not done/not recorded 2307 (93)

Diabetes mellitus status
Yes 52(2)

No/not recorded 2424 (98)
Tobacco smoking status

Smokers 489 (20)

Non-smokers/not recorded 1987 (80)
Alcohol use

Yes 869 (35)

No/not recorded 1607 (65)
Drug use

Yes 105 (4)

No/not recorded 2371 (96)

TB = tuberculosis; PTB = pulmonary TB; EPTB = extra-pulmonary TB;
HIV = human immunodeficiency virus.

lege Station, TX, USA) was used for multivariate
analysis.

Ethics
Ethics approval was received from the Committee of
Ethics of Riga Stradins University, Riga, Latvia, and
from the Ethics Advisory Group of the International
Union Against Tuberculosis and Lung Disease, Paris,
France.

RESULTS

The sociodemographic and clinical profiles of the
study population are shown in Table 1. Of the 2476
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Cured
Treatment completed 7.6
Died 6.4
Lost to follow-up 54
Failure | 0.4
Other | 0.2

%

FIGURE Treatment outcomes among new drug-susceptible tuber-
culosis patients aged =15 years registered for treatment, Latvia,
2006-2010 (n = 2476).
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patients studied, 1704 (69%) were male; the median age was 42
years (interquartile range [IQR] 32-53); the majority of the pa-
tients (67%) were aged between 25 and 54 years. They were al-
most equally distributed between urban and rural areas. More
than two thirds of the patients were unemployed or retired. For
many of the patient characteristics, such as history of incarcera-
tion, HIV infection, DM status, tobacco smoking, and use of alco-
hol and drugs, it was not possible to distinguish between ‘not re-
corded’ and ‘not present’. Nevertheless, every tenth patient had a
history of incarceration, and a small proportion (3%) were in
prison at the time of diagnosis.

The final treatment outcomes are shown in the Figure: ‘suc-
cessful treatment’ was achieved in 2167 (88%) patients. The asso-
ciations of sociodemographic and clinical characteristics with
‘unsuccessful treatment’ are shown in Table 2. Older age, unem-

TABLE 2 Associations between socio-demographic and clinical characteristics with unsuccessful treatment among new drug-susceptible TB

patients aged =15 years registered for treatment, Latvia, 2006-2010

Unsuccessful treatment*

Successful treatmentt

Characteristics n (%) n (%) RR (95%Cl) Adjusted RR (95%Cl)
Total patients 309 (12) 2167 (88)
Sex
Male 221 (13) 1483 (87) 1.1 (0.9-1.4)
Female 88 (11) 684 (89) 1
Age groups, years
15-24 11 (4) 256 (96) 1 1
25-34 65 (12) 456 (88) 3.0 (1.6-5.6)* 2.0 (1.1-3.6)*
35-44 58 (10) 521 (90) 2.4 (1.3-4.6)t 1.6 (0.9-2.9)
45-54 81 (14) 480 (86) 3.5 (1.9-6.5)% 2.3(1.3-4.2)
55-64 43 (15) 249 (85) 3.6 (1.9-6.8)* 2.4 (1.3-4.6)%
>65 51 (20) 205 (80) 4.8 (2.6-9.1)t 3.4 (1.8-6.4)t
History of incarceration
Yes 54 (19) 223 (81) 1.7 (1.3-2.2) 1.2 (0.9-1.6)
No/not recorded 255(12) 1944 (88) 1 1
Place of residence
Urban 145 (12) 1053 (88) 0.98 (0.8-1.2)
Rural 149 (12) 1059 (88) 1
Prison 15 (21) 55 (79) 1.7 (1.1-2.8)
Employment
Employed/student 28 (4) 765 (96) 1 1
Unemployed/retired 281 (17) 1402 (83) 4.7 (3.2-6.9)¢ 3.4 (2.3-5.0)%
Type of TB
Bacteriologically confirmed PTB 292 (13) 1989 (87) 1.5 (0.9-2.6)
Clinically diagnosed PTB 509 49 (91) 1.1 (0.4-2.9)
EPTB 12 (9) 129 (91) 1
HIV status
Positive 46 (27) 123 (73) 2.4 (1.8-3.1)f 2.0 (1.4-2.8)t
Negative/test not done/not recorded 263 (11) 2044 (89) 1 1
Diabetes mellitus status
Yes 6(12) 46 (88) 0.9 (0.4-2.0)
No/not recorded 303 (13) 2121 (87) 1
Smoking tobacco status
Smokers 70 (14) 419 (86) 1.2 (0.9-1.5)
Non-smokers/not recorded 239 (12) 1748 (88) 1
Alcohol use
Yes 154 (18) 715 (82) 1.8 (1.5-2.3)¢ 1.5 (1.2-1.9)%
No/not recorded 155 (10) 1452 (90) 1 1
Drug use
Yes 31 (30) 74 (70) 2.5 (1.8-3.5)t 1.3 (0.8-1.9)
No/not recorded 278 (12) 2093 (88) 1 1

*Qutcome categories ‘died’, ‘lost to follow-up’, ‘failure’, ‘transferred out’ and ‘other’.

tOutcome categories ‘cured’ and ‘treatment completed’.

#Statistically significant results (<0.05).

TB = tuberculosis; PTB = pulmonary TB; EPTB = extra-pulmonary TB; HIV = human immunodeficiency virus.
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ployment, HIV infection and alcohol use were found to be inde-
pendently associated with unsuccessful treatment.

DISCUSSION

Overall, we found a high treatment success rate (88%) among
new drug-susceptible TB patients, which is higher than the WHO
target of 85%. However, taking into account the long-term goal to
control and ultimately eliminate TB in the European region, addi-
tional efforts are needed to improve treatment results and reduce
the transmission of Mycobacterium tuberculosis.'? We identified
several factors associated with unsuccessful treatment outcomes
that merit detailed discussion.

First, we found that age was independently associated with un-
successful treatment outcome; this is similar to reports from other
parts of the globe.’® The highest risk, among those aged =55
years, may be related to the presence of DM, the prevalence of
which was twice as high (~4%) as in the other age groups. This
may be an underestimate of the true picture due to suboptimal
documentation, given the national policy of routine screening of
TB patients for DM in Latvia. According to the 2013 estimates of
the International Diabetes Federation (Brussels, Belgium),!® about
6% of the adult population in Latvia had DM. Given the well-
known link between DM and TB,2° we would expect a higher
prevalence of DM among TB patients; we therefore believe the 2%
DM prevalence among TB patients to be an underestimation, and
that documentation needs to be strengthened.

Second, patients with a history of alcohol use had a 50%
higher risk of an unsuccessful outcome. Previous studies have
shown that alcohol is likely to impair the immune response
against M. tuberculosis and delay treatment response.21-23 Alcohol
use is also likely to predispose patients to adverse drug effects,
which may lead to treatment interruption and loss to fol-
low-up.2425 Despite the well-recognised implications of alcohol
use, few programmes have tried to address TB and alcoholism in
an integrated manner. To our knowledge, there have been only
two such examples from Russia?¢ and Estonia.2’” The project in
Russia led to an increase in the proportion of successful anti-tu-
berculosis treatment outcomes and alcohol abstinence by 18%.
TB treatment outcome was also improved in Estonia by integrat-
ing TB, psychiatric and social services. This model could be tried
in Latvia, given the similarity in the settings.

Third, as shown in numerous previous studies, treatment out-
comes were worse among HIV-infected TB patients than in
HIV-negative patients or those with unknown HIV status.2829
While we did not have any information from the database on
links between HIV-infected TB patients and ART, we know from
the WHO global tuberculosis report that only 57% of TB-HIV pa-
tients received ART in 2012.1 Access to ART needs to be improved
urgently.

Fourth, we found a higher risk of unsuccessful treatment out-
comes in unemployed or retired TB patients than in the em-
ployed. About 68% of all TB cases were detected among unem-
ployed or retired persons, which was higher than that in the
general population.30 This result provides further evidence indi-
cating that TB is a disease of the poor and needs special patient
support measures.

The strengths of the study are related to the large sample size
and national representativeness of the data. It is the first study
among drug-susceptible TB patients using countrywide data. The
study adhered to STROBE (Strengthening the Reporting of Obser-
vational Studies in Epidemiology) guidelines.31
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Given its retrospective nature and reliance on routine data
collection, the study had some limitations. A major limitation
was that it was not possible to distinguish between ‘not present’
and ‘not recorded’ for many variables. Because of this limita-
tion, we may have missed associations between other variables
with unsuccessful treatment outcomes. This is a result of the
flawed design of the National TB Registry, which records a char-
acteristic only when present. Another limitation was the failure
to adopt standardised definitions for some of the variables col-
lected (such as tobacco smoking, alcohol and drug use), which
leads to subjective interpretations by health staff recording pa-
tient history. This problem urgently needs to be addressed. The
electronic database of the National TB Registry was partly re-
vised in 2013, but its structure needs further review; stan-
dardised definitions should be adopted for all variables, written
guidelines developed and training provided to all staff working
with patient records.

In conclusion, we found a treatment success rate among new
drug-susceptible TB patients of 88%, exceeding the WHO 85%
global target set for TB control. However, more efforts should be
made to support more vulnerable TB patients —especially unem-
ployed or retired people, those with HIV infection and alcohol/
drug users—to prevent unsuccessful treatment outcomes. To gen-
erate accurate information for policy makers, the National TB
Registry should be revised and staff should be trained in proper
data collection and recording.
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NOMNONHEHVE K sorTIT: TH B BOCTOYHOW EBPOTME, 2012-2014[T.

PGByJ'IbTaTbI neyeHus 60NbHbIX NneKkKapCcrBeHHO YyBCTBUTEJIbHbIM TbB

JlatBnn, 2006-2010rT.

I. Lucenko, V. Riekstina,? J. Perevoscikovs,! D. Mozgis,'3 M. Khogali,* J. Gadoev,5 P. de Colombani,é A. M. V. Kumar’
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MECTO MNMPOBEJEHWA: JlatBna — cTpaHa B BoctouHon Es-
pone ¢ BblcoKUM 6pemeHem Tybepkynesa (Tb).

LIENIb: Onucatb umcxopdbl NleyeHus BrepBble BblABIEHHbIX
GONbHbIX NEKapPCTBEHHO 4yBCTBUTENbHbIM TB M M3yuutb
CBA3b MeXAy pe3yfibTaTamyl JIeYeHUA U HEKOTOPbIMK COLM-
aNbHbIMM AeTepPMUHAHTaMM 1 GaKTOpaMmn pUCKa.

IU3ANH: PeTpocnekTvBHOe KOropTHoe uccnefoBaHue
6onbHbIX B BO3pacTe >15 neT, 3aperncTpupoBaHHbIX B MNe-
puog 2006-2010rr., npegycMmaTtpuBaioLlee nsyyeHvie JaHHbIX
HaumoHanbHoro Tb perucTpa.

PE3YJIbTATbI: 13 2476 60nbHbix 1704 (69%) Gblin MY>KUNHbI;
MeAMaHa Bo3pacTta coctaBuna 42 roga. OKono aByx TpeTbnx
6ONbHbIX OblIM 6e3paboTHLIMU UAW MEHCUOHepamy, 7%
661N MHOULMPOBaHbI BUPYCOM MMMYyHOLedULMTa YenoBeka
(BMY), 35% ynotpebnanu ankoronb. JleueHne 2167 (88%)
60/bHbBIX 6bIIO ycrnelwHbIM. MoXKUNoN BO3pacT, HE3aHATOCTb,
BUY unHbekuma n ynotpebneHve ankorons Obiny He3aBu-
CUMO CBfi3aHbl C HebNaronpuATHBIMU MCXOhamK JleyeHus
(cmepTblo, MoTepelt ANA AanbHellwero HabnoaeHWA, Hesd-
dEKTVBHBIM fleYyeHneMm, CTaTycoM «BblObIN» Mn UHbIM). Mo
MHOIMM MepeMeHHbIM, BKtoyaa BUY nHdekumio, caxapHbii
anabet n TabaKoKypeHUue, B Pernctpe Obl1o HEBO3MOXHO
NPOBECTU Pa3finuMe Mexay 3HaueHVAMU MEPEMEHHbIX «He
OTHOCWTCA» N «AaHHbIE OTCYTCTBYIOT».

BbIBO/: lMoka3aTenb yCnewHoCT! neyeHns BrnepBble BbiAB-
NeHHbIX OONbHbIX NeKapCTBEHHO YYBCTBUTENbHbIMU (Op-
mamu Tb npeBbicun Lenesol nokasatenb BO3- 85%. Heobxo-
OVMMO  yaenuTb [OMOSIHUTEeNIbHOe BHMMaHME W OKasaTb
NOALEPKKY Hanbonee ya3BMMbIM rpynnam 605bHbIX: 6e3pa-
60THBIM 1 BbllWeAWMM Ha neHcuto, BUY-nHourLmpoBaHHbIM 1
CTpafaloLMM anKkorosibHON 3aBNCUMOCTbIO. Heobxoaumo ne-
pecMoTpeTb HauMoHanbHbI pernctp Tb ¢ uenbo yHUPMLK-
poBaHUA onpefeneHnii, a Takxke o0yumTb MepcoHan npa-
BUJIbHOMY CO0OPY 1 BBOAY LaHHbIX.

naTva NPUHAZNEXNT K yncny 27 CTpaH Mupa C Hau-
6onblWM GpemeHem TybepKynesa C MHOXeCTBEHHON
nekapcTBeHHow yctonumsocTtbio (MJTY-TB)' n asnaetca op-
Hou 13 18 BbicokonpuopuTeTHbIX No Tb cTpaH EBponenckoro
pernoHa BcemupHOM opraHusauuMyM  34paBOOXpaHeHUA
(BO3).2 B JlaTBMM OTMevaeTcA TpeTbA MO BeNMUYNHe pacyeTHas
3aboneBaemocTb Tb cpepm ctpaH EBponeiickoro Coto3a.? Mo-
KasaTenu pernctpauum ciyyaeB CyLeCTBEHHO BbIpOCIN B
cTpaHe nocne pacnaga CCCP B Hauane 1990-x 1 gOCTUMN Ha-
VBbICLIEro YPOBHSA - 74 HOBbIX cny4yas Ha 100 000 HaceneHna
B 1998r. Mocne 3Toro oTMeyanocb NOCTENEHHOEe CHUXeHne
nokasatena po 2011r, korga oH coctaBun 37/100 000. B
2012r. 3a60neBaemMoCTb BbIpOC/a A0 43, BO3MOXKHO, BCNIeACT-
Bve rnobanbHOro SKOHOMMYECKOro KpPU3mnca, 3aTPOHYBLLEro
1 JlaTBUto, pocTa ypoBHA 6€3paboTuLbl 1 YXyALWeHUa couu-
ANbHO-3KOHOMUYECKOro CTaTyca 6OoNblION 4YacTy Hacene-

HMA4 BenmumHa BanoBOro HaLMOHANbHOIO NPOAyKTa Ha
Aywy HaceneHua ynana ¢ 14 858 ponnapos CLLUA B 2008r. po
10 723 ponnapos CLUA B 2010r.;5 npaBuTeNbCTBO ObINO BbIHY-
XaeHo nposecTy pepopmy BCEX rOCy[apCTBEHHbIX GlopKeT-
HbIX OpraHu3aLuii, BKloYan yupexaeHna 3apaBooxpaHeHus,
C yenbto yBenmueHna 3GPeKTUBHOCTA N YMEHbLUEHNA Pacxo-
[0B, YTO OrpaHMymnNo AOCTYN K MeANLMHCKON nomoLuy ana
pAAa rpynn HaceneHms.6

LleHTp no KoHTponto 1 npodunakTrke 3abonesaxHuin (LIK3)
MuHucTepcTBa 34paBOOXpaHeHNA OTBEYaeT 3a BefleHne Ha-
umoHanbHoro Tb peructpa, B KoTopbin ¢ 2000r. BBOAATCA
AaHHble MO KaXAoMy BbIABIEHHOMY 60fIbHOMY. DT faHHble
BKJIIOUAIOT MHGOPMALIMIO O PasIYHbIX COLMANbHbIX 1 MeAV-
LIMHCKMX COCTOAHUAX, KaK TO: YCTOMYMBOCTb K MPOTUBOTYOEp-
Kyne3HbIM Npenapartam, CTaTyc BUpyca uMmyHogeduumTa ye-
noeeka (BWY), caxapHbii pmabet (CLl), TabakokypeHue,
ynoTtpebneHve ankorona U HapKoTMKOB. Bbino ony6nmko-
BAHO MHOXECTBO CTaTell, OCHOBaHHbIX Ha [aHHbIX HaLuo-
HanbHoro Tb perncrpa.’-'2 OTyeT coBmecTHON Muccum BO3-
EBponenickoro LeHTpa MO KOHTpoM W npodunaktuke
3aboneBaHnii 3a 2012r. cogepXuT MHPoOpMaLMIo O pacnpo-
CTpaHeHHOCTN $aKTopoB pucka y 6GonbHbix Tb.3 OpHako
ony6nrKoBaHHble B JIaTBUM JaHHble O CBA3M MeXZy UCXO-
JamMy NleYeHns, CouManbHbIMM AeTepMUHaHTaMn 1 daKTo-
pammn pucka orpaHuyeHbl. MogobHasa HPopmaLma NOMoxeT
MuVHUCTEPCTBY 34PaBOOXPAHEHMs HanaguTb COTPyAHMYe-
CTBO MeXAy MPOTMBOTYOEpPKyne3HOW cny6oin v gpyrumu
MeANLUHCKUMU 1 cCoLManbHbiMK cinyx6amu (Hanpumep, Hap-
Komnorunyeckom cny»x6oi, neyeHvnem 6onbHbix CA, ¥ T.4.), UTO
6yAeT cnocobCTBOBaTb Y/YULLEHWIO Pe3y/bTaToB NleUeHuA.
3T0 0COBEHHO BaXKHO, YunTbIBaA TOT $aKT, uto B JlaTBUM Npo-
XrBaeT 60MbLIoe YNCNO NL, OTOLIBABLLNX HaKa3aHve B Me-
cTax nuweHua ceobopabl, 3aboneBaemocTtb Tb cpeam KoTopbix
B 17 pas Bbllle, YyeM cpeau obLyero HaceneHus.'3

Llenblo paHHOWM CTaTbM ABAAETCA ONUCaHWE pe3ynbTaToB
neyeHVs BnepBble BbIABMAEHHbIX 60SIbHbIX JIEKAPCTBEHHO UyB-
CcTBUTENbHbIM TH 1 OLEeHKa CBA3W pe3ynbTaToB NeyeHusa ¢
onpefeneHHbIMA CouManbHbIMU feTepMUHAHTaMN 1 daKTo-
pamu prcka.
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TO PETPOCNEKTUBHOE KOTOPTHOE UCCNelOBaHMe.
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JlatBun - Pure (2012r.). JlatBua aBnAeTcAa OgHON 13 ObIBLINX
ctpaH CCCP, npucoeanHuBLeica k EBponenckomy Cotosy B
2004r.

B cootBeTcTBMM ¢ HauuoHanbHbIM nnaHom 60pb6bl € Ty-
6epkyne3om Ha 2013-2015rr.'4 ycnyru no AMarHoCTvKe u ne-
yeHuto Tb npepocTasnatoTca LleHTpom Tb 1 6onesHei nerkmx
PUXCKOM BOCTOUHOW KIMHUYECKON YHUBEPCUTETCKON 60Mb-
Huubl (Pura, J1laTBKA), WeCTbio MyNbMOHONOMMYECKUMUN OTAe-
neHVAMK B 06NMacTHbIX 6osbHULAX U 23 ambynaTopHbIMMK
NYNbMOHONOMMYECKMI KNMHUKaMW. YTy No ANarHOCTUKe
1 neyeHnto nNpefocTaBnATca 6ecnnatHo 1 GrHaHCcMpyoTcA
rocypgapctBoM. Kak npaBuno, 60nbHble rocnutann3npyotca
ONA ANarHoCTMKKM 1 neveHns Tb 1 ocTaloTca B CTaumMoHape Ao
HeraTuBaLuy Ma3ka MOKPOTbI U [OSbLUE NO KINHUYECKM
nokasaHuam. Ha ambynatopHoi ¢ase neueHvsa Tepanus nop
HenocpeacTBeHHbIM HabnopeHnem (OOT) ocywecTenaerca
ceMelHbIMU Bpayamm Ui nysibMoHonoramu. bonbHble nony-
YaloT fleyeHre No CTaHAAPTU3OBAHHON 6-1 MECAYHON Cxeme
eXefJHeBHOrO npriemMa 4eTbipex npenapaToB (M30HMA3nAa
[INH], pndamnuumHa [RMP], nupasmHammaa n 3tambyTona)
Ha MHTeHCUBHON dase ¢ nocneaytowum neyeHnem INH n RMP
Ha nopaepxmBatoler dase. Bcem 60nbHbIM NPOBOAATCA Te-
CTbl NeKapCTBEHHOW YyBCTBUTENIbHOCTY, MO pe3ynbTaTaM Ko-
TOpbIX JleYeHre COOTBETCTBEHHO KoppeKTupyeTca. Bcem
6onbHbIM Tb nNpegnaraeTca NpPonTW TecTMpoBaHve Ha BUY;
BNY-nHdmumMpoBaHHbIM MpefnaraeTca npodunakTmyeckoe
neyeHune kotpumokcasosom (MMJ1K) n aHTupeTpoBrpycHas Te-
panus (APBT). Mo gaHHbIM OTueTta BO3 0 rnobanbHoi 6opbbe
c Tybepkynesom 3a 2013r," okono 85% 6onbHbix Tb 3HanM
cBon BUY-ctatyc, 14% n3 Hux 6binn BUY-uHdmumposan-
HbiMK. [1ATMAECATM cemun npoueHTam Bcex BUY-nonoxutens-
HbIX 6051bHbIX TB 6blfa HauaTa aHTUPETPOBUPYCHaA Tepanus.

LIK3 ocywecTtBnaetr BefeHve HaumoHanbHoro Tb peru-
CTpa, onpefeneHns cJlyyaeB U KaTeropumn pesynbraToB feye-
HMA B KOTOPOM COOTBETCTBYIOT PEKOMeHA0BaHHbIM BO3.1516

Monynauna n nepnop NpoBefeHNA NCCefoBaHNA
WccnepoBaHme npoBognnoch B nepuog ¢ noHA 2013r. no AH-
Bapb 2014r. 1 BK/OYaANo BCeX BMepBble BbIABNEHHbIX 60sb-
HbIX JIeKapCTBEHHO UyBCTBUTENbHBIM Th B Bo3pacTe =15 ner,
B3ATbIX Ha JleyeHne B TeyeHue 2006-2010rr. Mbl He cmornun
BKJIOUMTb AaHHble nocnefaHux (nocne-2010) koropT 6onb-
HbIX, B CBA3M C YaCTUYHOW PecTpyKTypu3aLmein 6asbl JaHHbIX
B TOT MEPUOA N N3MEHEHUAMYN UCNOSb3yeMblX onpeaeeHni,
YTO CAenano HEBO3MOXHbIM VX 0ObeAnHEHNE C JaHHbIMU 33
2006-2010 rT.

WNHdopmaLMoHHbIe MepeMeHHble Y UICTOYHUK AaHHbIX
CooTBeTCTBYIOLME LieNnAaM NCCnefoBaHnAa MHGOPMaLMOHHbIe
nepemeHHble 13BAeKanncb 13 HaunoHanbHoro Tb perucrpa.
OHK BKNIOYanM BO3pacT, MO, MeCTo »KUTeNbCTBA, 3aHATOCTb,
rof peructpauyum Tb, Tun Tb, pe3ynbrtat neyenns, BUY craTyc,
ctatyc CJ], TabakoKypeHue, ynoTpebneHue ankoronsa n Hap-
KOTVKOB, NpebbiBaHVe B MecTax nuLieHns ceobopbl.

AHanu3 gaHHbIX

[aHHble nepeHocunucs B EpiData, Bepcma 2.2.2.182
(EpiData Association, OpeHce, [laHna) gna aHanusa. [na
yROO6CTBa aHanM3a NCXOAbl NEYEHUNA: <M3/IeUeH» U «leyeHne
3aBepLueHo» Obiny 06beanHeHbI B rpymnny «6naronpuATHble
NCXOAbI NIeUEHMA»; @ UCXOAbl: «CMEPTb», «NOTeps Ana Aasib-
Helnwero HabnogeHnsa», «HeabPeKTVBHOE NleyeHne», «Bbl-
6bIn» 1 «npoyee» - B rpynny «<He6naronpuATHbIE UCXOAbI Jie-

TABJIVLA 1 Couymogemorpaduueckne n KNMHNYeCKre
XapaKTEPUCTUKIN BNEPBbIe BbIABNEHHbIX O0NbHbIX
Ty6epKyne3om C IeKapCTBEHHOW YyBCTBUTENIbHOCTbLIO B
Bo3pacTe =15 neT, B3ATbIX Ha NeveHue, Jlateua, 2006-2010rT.

SORT IT; pakTopbl pucka; coymanbHbie AeTePMUHAHTDI;
HebnaronpuATHLIN NCXOf NeyeHne S58

MNepemeHHas n (%)
Bcero 60nbHbIx 2476
Mon
My»ckon 1704 (69)
KeHckui 772 (31)
Bo3pactHble rpynnbl, net
15-24 267 (11)
25-34 521(21)
35-44 579 (23)
45-54 561 (23)
55-64 292(12)
=65 256 (10)
MecTo xuTenbcrsa
Ceno 1198 (48)
Topon 1208 (49)
Tiopbma 70 (3)
CraTyc 3aHATOCTU
Pabotaet/cTypneHT 793 (32)
Be3paboTHbI/Ha neHcun 1683 (68)
MpebbiBaHMe B MeCTax ILLEHNSA CBOGOAbI
Na 277 (11)
Het/He yka3aHo 2199 (89)
Tun TB
BakTeprionornyecky noaTeepkaeHHbIN THJ1 2281(92)
KnuHunyeckn anarHoctrpoBaHHblii TBJ1 54 (2)
BNTB 181 (6)
BWY cratyc
MonoxuTenbHblii 169 (7)
OTpuruaTenbHbIN/TeCT He NpPoBOAMNCA/HET 2307 (93)
[laHHbIX
CraTyc caxapHoro Anabeta
Na 52(2)
HeT/HeT paHHbIX 2424 (98)
CraTyc TabakoKypeHua
KypunbLymk 489 (20)
He KypuT/HeT flaHHbIX 1987 (80)
Ynotpebnexue ankorona
la 869 (35)
HeT/HeT gaHHbIX 1607 (65)
YnotpebneHve HapKoTUKOB
la 105 (4)
HeT/HeT gaHHbIX 2371 (96)

Tb = 1y6epkynes; TBJ1 = Tb nerkux; B/ITB = BHenerouHbiit TB; BUY = Brpyc
UMMyHoflepULMTa YenoBeka.

YeHuA»; M3yyanacb Takke CBA3b pPe3y/nbTaToB JleyeHua C
OPYTMMW 3aperncTpupoBaHHbIMK NepemeHHbIMU. B Kaye-
CTBE Mepbl accoumaumy pPaccunTbiBaIUCL OTHOCUTESIbHbIE
pucku (OP) npu 95% posepuTenbHbix MHTepBanax (AN). bbin
3aAaH 5% ypoBeHb 3HauMMocTu. lepemeHHble, cTaTncTnye-
CKas 3HauUMMOCTb KOTOpPbIX Oblla yCTaHOBNEHa B XOAe ABY-
MepPHOro aHanmsa, 6binn BKOYEHbI B MHOTOMEPHYIO MO-
fgenb (nor-6MHOMManbHasa pPerpeccuio); CKOPPeKTUPOBaH-
Hble OP paccunTtbiBanuncb ANA OLEHKN He3aBUCUMbIX b dek-
TOB KaKpou nepemeHHon. Cratuctuyeckmn naket STATA
Bepcua 12.1 (Stata Corp, Konnepx CreliweH, Texac, CLLUA)
MCMonb30Banca ANna NPoBeAeHNA MHOrOMEPHOro aHanmsa.

BblpaxxeHue 6narogapHoctu
[laHHoe nccnegosaHve 6bi10
nposeieHo 6naroaapa
MHnumaTtiBe no noarotoBke n
nposefeHNio
CTPYKTYPUPOBaHHbIX
nccnepoBaHuia (SORTIT) -
rno6anbHOro NapTHepPCTBa,
Bo3rnasnsemoro CnewyanbHom
NPOrpammon Mo HayuyHbIM
UCCNefoBaHKAM 1 MOJrOTOBKE
cneuuanucTos B obnactn
Tponuyecknx 3abonesaHunii
BcemuipHoii opraHusauumn
3ppaBooxpaHeHns (BO3/TDR,
KeHesa, LWsenuapus).
CneyuanbHas nporpamma
SORT IT, pe3ynbTaTom KOTOpOW
CTana AaHHaa nybnukauus,
6bina COBMECTHO paspaboTaHa
1 peanvzosaHa BO3-TDR;
EBponeiickum pervioHanbHbiM
6topo BO3, KoneHrareH, JaHus;
OTaenom onepaLmoHHbIX
nccneposanuii (LUXOR),
Médecins Sans Frontiéres,
Bptoccenbckoro
onepaLVioHHOrO LieHTpPa,
Tiokcembypr; LieHTpom
onepaLoHHbIX
nccnefoBaHuiA,
MexayHapoJHOro coio3a
60pb6bl € TB 1 3a60neBaHVAMY
nerkux (The Union), Mapux,
DOpaHums;
npeacTaBuTenbcTeom Colosa B
tOro-BocTouHoi Asuu, Hbio
Jenv, Uuaua. Mbl 6narogapHbl
3a No/AAEPXKKY CTPaHOBOMY
oducy BO3 B TannvHHe n
ICTOHCKOMY HaLMOHaNIbHOMY
VIHCTUTYTY 300POBbA 1
pa3suTyA (TannnHH, ICTOHNA)
3a npoBefieHVe paboumnx
coBelaHuit. Mbl Takxe BbICOKO
LIeHUM aKTUBHOE y4acTue
cTpaHoBoro odpuca BO3 n
MuHucTepcTBa
3apaBooxpaHenus (TanamHH
JCTOHUA) B BbIGOpE
KaHAWAAToOB ANA NOATOTOBKMN
NpPOoBe/IeHNIO OMepPaLIViOHHbIX
UCCNefoBaHNii 1 onpeaeneHnn
1ccnefoBaTeNbCKUX NPOeKToB.
DuHaHCMpPoBaHVe NPorpammbl
oCyLWecTBAANO AMeprKaHcKoe
areHTCTBO MeX/lyHapOAHOro
passutua (USAID)
nocpeAcTBOM rpaHTa,
ynpasieHrie KOTOPbIM
ocyujectensana BO3/TDR.
JlononHuTenbHas noaaepxKa
6bina NpefjoCcTaBeHa
Esponeiickum 61opo BO3,
OTaenom mexayHapogHoro
pa3suTnA, JIOHAOH,
CoepuHeHHoe KoponeBcTso 1
MSF. ®uHaHcmnpylowue
CTOPOHbI He Urpani ponu B
paspaboTke an3saiiHa, cbope n
aHanmse AaHHbIX, B NPUHATAN
peLueHus o nybavKauum unu
NOAroTOBKe CTaTby.
KOH®NMKTbI MHTEpecoB: He
3aABeHbI.

TonbKo aBTOpbI HeCyT
OTBETCTBEHHOCTb 32 TOUKY
3PEHNA, BbIPaXXeHHYI0 B
[laHHoI Ny6nuKaLmy, Kotopas
He 06A3aTeNbHO OTpaxaeT
NOMUTUKY, PELUIEHNA NN TOUKY
3peHusa BO3.

B cooTBeTCTBUM C NONNUTUKON
BO3 B oTHOLWeEHWN Ny6nnKaumm
[I1A OTKPBITOTO JOCTyMNa BCex
pabor, puHaHcmpyembix BO3
1N aBTOpamu/coaBTopamm
KOTOpbIX BbICTYMakT
coTpyaHukn BO3, BO3
coxpaHseT aBTOpCKoe NpaBo
Ha flaHHylo ny6nvKaumio Ha
ocHoBaHuY nnLeH3sum Creative
Commons Attribution (http://
creativecommons.org/licenses/
by/3.0/igo/legalcode),
paspeLuaioLleit
HeorpaHnyeHHoe
UCMosnb30BaHVie Matepuana,
€ro pacnpocTpaHeHue 1
BOCMpPOW3BeAeHe Ha No6blX
pecypcax  ykazaHnem CCbinkiu
Ha BO3 B kauyecTBe NCTOUHVIKa
nHGopmaLuu.
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V3NEYEH
NEYEHWE 3ABEPLLIEHO 7.6
YMEP 6.4

MOTEPAH ANA JANbHEALIErO
HABNOAEHNA

HESOOEKTUBHOE NEYEHKE | 0.4

NPOYEE | 0.2
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PUCYHOK PesynbTaTbl feyeHUs BrepBble BbIABNEHHbIX OOMbHbIX
Tyb6epKynesom B Bo3pacTe =15 neT, B3ATbIX Ha neyeHue, Jlateua, 2006—
2010rr. (n = 2476).
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MonyueHune ogo6peHNs KoMuTETa NO 3TUKE

Bbino nonyyeHo opobpeHre KommteTa no 3tmke PUXKCKOro yH1BepcuTeTa
CrpapbiHs, Pura, JlatBus, a Takxke oT KOHCYNbTaTMBHOW Fpynnbl MO BOMPO-
cam 3TUKM MexayHapoaHoro coto3a no 6opbbe ¢ Tb 1 6one3HAMN nerkux,
MNapwx, OpaHyus.

PE3YJIbTATbHI

CoumanbHo-gemorpaduyeckne 1 KIMHUYECKME XapaKTepUCTUKK 6Oorb-
HbIX, BKITIOYEHHbIX B UCCNIef0BaHWE, NpeacTaBneHbl B Tabnuue 1. U3 2476
nccnefoBaHHbIX 60nbHbIX 1704 (69%) Obiny My>KUMHbI; MeiiaHa Bo3pacTa
cocTaBuna 42 rofa (MexKBapTuibHbIN AananaszoH [MK] 32-53); 6onblumnH-
CTBO 13 60MbHbIX (67%) 6bIM B BO3pacTe oT 25 fo 54 neT. PacnpepeneHune
6GONbHBIX MO MECTY XUTebCTBa B CeMax M ropogax 6bifo NpakTMyecku
paBHOMepHbIM. bonee aByXx TpeTbux GOJMbHBIX COCTAaBNANM 6e3paboTHble
VNV NeHCMOHepbl. Mo MHOTUM XapaKTepucTUKam G6OJbHbIX TaKMX, KaK OT-
6blBaHVe HaKa3aHUA B MecTax nuweHua cesobopbl, BUY-cTatyc, ctatyc CA,

TABJIVILLA 2 3aBMCUMOCTb MeXAY COUManbHO-AeMOrpadnyeckMmm, KNMHUYECKMIN XapaKTePUCTKAMM 1 He6NaronpuATHBIMU UCXOZaMN
neyeHns y BnepBble BbisiBIIEHHbIX 60MbHbIX IEKAaPCTBEHHO YyBCTBUTENbHbIM TH B BO3pacTe =15 neT, B3ATbIX Ha fieueHue, Jlateus, 2006-2010rT.

HebnaronpusaTHbI ncxog* YcnewHoe CkoppekTtup. OP
XapaKTepucTuku n (%) neyenuet n (%) OP (95%W) (95%41)
Bcero 60nbHbIx 309 (12) 2167 (88)
Mon
MyKunHa 221(13) 1483 (87) 1,1(0,9-1,4)
KeHwmHa 88(11) 684 (89) 1
Bo3pactHble rpynnbl, net
15-24 11(4) 256 (96) 1 1
25-34 65 (12) 456 (88) 3,0(1,6-5,6) 2,0(1,1-3,6)
35-44 58(10) 521 (90) 2,4(1,3-4,6)* 1,6 (0,9-2,9)
45-54 81(14) 480 (86) 3,5(1,9-6,5) 2,3(1,3-4,2)
55-64 43(15) 249 (85) 3,6 (1,9-6,8)* 2,4(1,3-4,6)
>65 51(20) 205 (80) 4,8(2,6-9,1)* 3,4(1,8-6,4)*
MpebbiBaHMe B MeCTax ILLEHNSA CBO6OAbI
Oa 54(19) 223(81) 1,7 (1,3-2,2)* 1,2(0,9-1,6)
HeTt/HeT 3anucn 255(12) 1944 (88) 1 1
MecTo xunTenbcTea
lopop 145(12) 1053 (88) 0,98 (0,8-1,2)
Ceno 149 (12) 1059 (88) 1
Tiopbma 15(21) 55(79) 1,7(1,1-2,8)
3aHATOCTb
Pa6otaet/cTyneHT 28 (4) 765 (96) 1 1
BespaﬁoTHuWHa neHcnn 281(17) 1402 (83) 4,7 (3,2-6,9)* 3,4(2,3-5,0)*
Tun TB
Bakrtepuon. noateepxa. TBJ1 292 (13) 1989 (87) 1,5(0,9-2,6)
Knunnueckn anarHoct. TBJ1 5(9) 49 (91) 1,1(04-29)
B/ITE 12(9) 129 (91) 1
BWY cratyc
MonoxuTenbHbln 46 (27) 123(73) 24(1,8-31)* 2,0 (1,4-2,8)*
OTpuLaTenbHbIN/TeCT He MPOBOAUNCA/HET AaHHbIX 263 (11) 2044 (89) 1 1
CraTyc caxapHoro guabeta
Ha 6(12) 46 (88) 0,9 (0,4-2,0)
HeTt/HeT AaHHbIX 303 (13) 2121(87) 1
CraTyc TabakoKypeHus
Kypunbujmk 70 (14) 419 (86) 1,2(0,9-1,5)
He KypuT/HeT flaHHbIX 239(12) 1748 (88) 1
Ynotpebnexune ankorona
Ha 154 (18) 715(82) 1,8(1,5-2,3)% 1,5(1,2-1,9)*
HeT/HeT paHHbIX 155 (10) 1452 (90) 1 1
YnoTpebneHrie HAPKOTNKOB
Oa 31(30) 74 (70) 2,5(1,8-3,5) 1,3(0,8-1,9)
HeT/HeT faHHbIx 278 (12) 2093 (88) 1 1

*Ucxopbl: «ymep, <noTepa ANA fanbHelLwero HabmofeHUs», <HeahpdeKTUBHOE NeueHmne», «BbIObIT» 1 «NpoyYee».

T Vcxoapl: «u3neyeH» 1 «neyeHne 3aBepLueHo».
F CraTcTnyeckn 3HaunMblii pesynbtat (<0,05).

TB = Ty6epkynes; TbJ1 = Tb nerkux; BJITB = BHenerouHblit Ty6epkynes; BUY = Bupyc ummyHopedpvLmTa yenoseka.
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TabaKoKypeHue, ynotpebriieHne ankorons M HapKOTMKOB Obllo HeBO3-
MOXHO MPOBECTU pasfiyme Mexay 3Ha4eHUAMN NepPeMeHHbIX «He OTHO-
CUTCA» U «faHHble OTCYTCTBYIOT». TeM He MeHee, KaXabll AecATbIN 60sb-
HOM B MPOLWIOM OTObIBaJ HakKasaHvWe B MecTax JinWeHnA cBobopbl,
Hebonbliasa fona 60MbHbIX (3%) HaxoAMAUCH B TIOPbMax B MOMEHT NocTa-
HOBKM fMarHosa.

OKoHuaTesbHble pe3ynbTaTbl NeYeHNA NpefCcTaBieHbl Ha PUCYHKe: ne-
YeHue 6bIno ycnewHbim y 2167 (88%) 60nbHbIX. CBA3b MeXAY CoLManbHO-
femorpaduyueckumm 1 KIVHUYECKUMU XapaKTepucTUKammn n «Hebnaro-
NPUATHBIMU UCXOAAMU JleYeHnA» NpeAcTaBnieHbl B Tabnuue 2. Moxunon
BO3pPacT, He3aHATOCTb, Hanuune conyTtcTeyolwen BUY nHdekumm n yno-
TpebneHne ankorosns 6GblIN HE3aBMUCKMO CBA3aHbl C HEGMAronpUATHLIMU
NCcXoAaMm leyeHuns.

OBCYXAEHWE

B uenom, Mbl yBMAenu BbiCOKME NMoKasaTeny ycrnewHocTn neyeHms (88%)
BrepBble BbIABNEHHbIX OONbHbIX JIEKAPCTBEHHO UyBCTBUTENbHbIM TB, KO-
Topble OblNK Bbilwe LieneBoro nokasatensa BO3 85%. OgHako, NpuHYMas BO
BHUMaHWe JONTOCPOYHYIO LieJib - KOHTPOJb 1 MOCTENeHHOe NOMHOE YHNY-
ToxeHne Tb B EBponenckom permoHe, HeO6Xo4MMbl JOMONHUTENbHbIE
YCUNNA, HanNpaBlieHHble Ha YNyylleHne pe3ynbTaToB fleUeHnsa U CAepPXKU-
BaHMWe pacnpocTtpaHeHusa Mycobacterium tuberculosis.'”” Mbl yctaHoBUAN
uenbin pag $GakTopoB, acCOLMUPOBAHHbBIX C HebNaronpuUATHBIMU KCXO-
[amu fleYeHuns, KoTopble 3acyXmBatoT 6osiee NOAPOOHOro N3yyeHus.

Bo-nepBbix, Mbl yCTAaHOBUN HE3aBUCUMYIO CBA3b MEXAY BO3PacTOM ”
HebnaronprATHLIMU UCXOAAMU NeYeHNsA, YTO COrNacyeTcsa C oTyeTamun n3
apyrux ctpaH mupa.'® Camblii BbICOKUI PUCK, KOTOPOMY MOLBEpP>KEeHbI
nuua B Bo3pacTte =55 net, MoxeT ObITb cBA3aH ¢ Hannunem CJI, pacnpo-
CTPaHEHHOCTb KOTOPOro B 3TON BO3PacTHON rpynne Obina B [BOE Bbille
(~4%), yem B Apyrmx BO3pacTHbIX rpynnax. /13-3a HU3Koro Kayectsa AOKy-
MeHTaLMN 3TO MOXKEeT HEeAOCTaTOYHO TOYHO OTpaXkaTb WCTUMHHYIO CUTYa-
LMo, YUYnTbIBaA HaLMOHaNIbHYIO MOAUTUKY PYTUHHOrO CKpuHWHra Ha C/1
60nbHbIX Tb B JlatBun. Mo pacyetam MexpayHapoaHon depepaummn ana-
6eTa (bptoccenb, benbrus) 3a 2013r,,'° okono 6% B3pOCOro HaceneHus B
Nateun ctpagaet CJl. YuutbiBaa XopoLo n3BeCTHyo cBA3b mexay CI n
TB,2° MOXHO oXmpaaTb 6onee BbICOKy pacnpocTpaHeHHocTb CLly 605b-
Hbix TB; B 3TOI CBA3U Mbl Nonaem, 4to 2% nokasaTenb PacnpoCTPaHeHHo-
ctn C[l cpepn 60nbHbIX TB ABNAETCA 3aHMMKEHHbBIM, U CUCTEMA YYeTHOM
[IOKYMeHTaLN [OMKHa ObITb yCOBEPLLEHCTBOBaHA.

Bo-BTOpbIX, 6OMbHbIE C aNIKOTONIbHON 3aBUCMMOCTbLIO B aHaMHe3e Obinu
noagepkeHbl Ha 50% 6onee BbICOKOMY PUCKY HebnaronpuATHOro ncxopa
neyexus. MpepblgyLme ncciefoBaHVA NOKasanu, YTo ankorosb HapyLlaer
UMMYHHBI oTBeT Ha M. tuberculosis n oTcpoumBaeT pa3BuTe OTBETa Ha
neyexve.2'-22 AnkorosibHasA 3aBMCMMOCTb YBeNUUMBaeT Mpeapacnosno-
MKEeHHOCTb BOJIbHBIX K Pa3BUTUI0 HEGMAroNPUATHLIX NOBOYHBIX ABNEHUI,
KoTopble MOryT NPVBOAWTb K NPEPbIBaHMIO NeYeHns 1 notepe 60bHbIX
Ons JanbHenwero HabnwopeHna.2425 HecmoTps Ha TO, YTO MOCNeACTBUs
3/10ynoTpebneHna ankoronem XopoLo N3BEeCTHbI, Mano NPorpamMm Mbita-
Nocb NPeAnpPUHATL KOMMIEKCHble Mepbl B OTHoLWeHUK Tb 1 ankoronmsma.
Ham 13BecTHO NnLLb 0 ABYX NprMepax NoAobHbIX Nporpamm: B Poccnmns n
SctoHun.? [poeKkT B Poccnn npuBen K yBenmyeHuio JONu yCnelHbIX 1c-
XO[OB NeyeHns TybepKynesa v ankorosibHON 3aBUCUMOCTY Ha 18%. UH-
Terpauma Tb, NcMXMaTpryeckon 1 coumnasbHbIX Cyx6 nossonuna ynyu-
WWTb pe3ynbTaTbl fleYeHns B ICTOHMU. ITa MOAENb MOXET BblTb NprMe-
HeHa B J1aTBUW, yunTbIBasA CUNbHOE CXOACTBO MEXAY CTPaHaMU.

B-TpeTbunx, Kak NMokasannm MHOro4nc/eHHble NPoBefieHHble paHee uUc-
CrefloBaHNA, pe3ynbTaTbl fiedeHnsa 6binmn xyxe y BAY-uHouumposaHHbIx
60nbHbIX TB, uem y BUY-oTprLatenbHbix 6051bHbIX 1 60MbHBIX C HEM3BEeCT-
HbIM cTaTycom BIY.2829 Basa faHHbIX He coaepXUT MHPOPMaLMKN O CBA3N
mexay BUY-nHonumnposaHHbiMu 60onbHbiMK TB 1 APBT, ogHako 13 OTueTa
BO3 o rno6anbHoin 6opbbe ¢ Tb Ham N3BECTHO, UTO TOMNBKO 57% 060MbHbIX

SORT IT; pakTopbl pucka; coymanbHbie AeTePMUHAHTDI;
HebnaronpuATHLIN NCXOf NeyeHne S60

¢ coyeTaHHon nHoekuwmein Tb n BUY nonyyanu APBT B 2012." Heobxoanmo
CpOYHOe paclmpeHne goctyna Kk APBT.

B-ueTBepTbIX, Mbl 0OHapyXmnM 6onee BbICOKUIN PUCK HebnaronpuaT-
HbIX NCXOLOB NleyeHnA y 6e3paboTHbIX MK BbIeLUNX Ha MEHCUI0 NN,
yem cpefn 3aHATON YacTn 60nbHbIX. OKono 68% Bcex cnyyaes Tb npuxo-
OATCA Ha gonto 6e3paboTHbIX MWL WY MEHCMOHEPOB, YTO BbIlE, YeM
cpepv obuiero HaceneHms.30 1o ele pa3 nogvepkuaaert, uto Tb aBnaetca
60ne3Hblo 6efiHbIX, 1 YTO AnA 60PbObl C HUM HEOBXOAUMbI Mepbl Noaaep-
KU GONbHBIX.

CunbHble CTOPOHBI NCCNeoBaHMA 3TO: GONbLLON pa3Mep BbIOOPKM U
HaLMOHaNbHasA penpe3eHTaTUBHOCTb fiaHHbIX. 3TO NepBoe NCCefoBaHune,
npoBefeHHoe cpefmn 6ONbHbIX NeKapCTBEHHO YyBCTBUTENbHbIM TB, C mc-
nosnb3oBaHNeM OOLLEHALMOHANbHBIX AaHHbIX. MiccnepoBaHue nposoaw-
Nocb B COOTBETCTBUM C pekomeHaaumnammn STROBE (YkpenneHue otyeTHo-
CTV 0 HabnoAaTeNbHbIX UCCNEA0BAHMAX B dNugeMmuonorim).3!

YunTbiBaA peTPOCNEeKTUBHDIN XapakTep U ero 3aBUCMMOCTb OT py-
TUHHO CObMpPaeMbIX AaHHbIX, UCCNefoBaHVe UMeNo pAg orpaHuyeHui. Cy-
L|eCTBEHHbBIM OrpaHUYeHreM Gbisla HEBO3MOXKHOCTb MPOBECTW Pasinyms
MeXAY 3HaYEHNAMMN «He OTHOCUTCA» U «[JaHHble OTCYTCTBYIOT» MO MHOTMM
nepemeHHbIM. /13-3a 3TOro orpaHnyeHs, BO3MOXHO, Hamu Gbifia ynyuieHa
CBA3b APYrMX NepemeHHbIX C He61aronpUATHBIMY NCXOAAMM NIeYeHnA. ITo
ABNAETCA pe3ynbTaToM HeflocTaTKa HauuoHanbHoro Tb perucrpa, B KoTo-
pPOM GUKCUPYIOTCA TONBKO UMEIOLLVE MECTO XapaKTepuUCTuKu. [ipyrum or-
paHMYeHVeM CTano OTCYTCTBME CTaHAAPTV3O0BaHHbIX OMpefesneHnin ana
psaa cobrpaemMbix NepemMeHHbIX (Taknx, Kak TabakoKypeHue, ynotpebne-
HVe anKorons 1 HapKOTMKOB), UTO BefEeT K CYyObEeKTMBHOWM UX TPAKTOBKE
MEeAVLUHCKMM NepCcoHanom, cobupatlwmnm aHamHes 6onbHoro. [laHHas
npob6nema Hy>KAaeTca B CPOYHOM peLleHnN. DNeKTPOHHAA 6a3a AaHHbIX
HauuoHanbHoro Tb peructpa 6bina yacTyHO nepecmoTtpeHa B 2013r., og-
HaKo ee CTPYKTypa HyXAaeTca B AanbHelwweln gopaboTke; Heo6xonMmo
NPUHATb CTaHZAPTN30BaHHblE ONpeaeneHns Ana BCcex nepemMeHHbIX, pas-
paboTaTb MMCbMEHHbIE PEKOMEHAALMM 1 NPOBECTN 0byUeHne NepcoHana,
paboTaloLero ¢ MefMLUMHCKON AOKYMEHTaLel 60NbHBbIX.

B 3aBeplueHne OTMETUM, YCNELWHOCTb TeYeHUA BrepBble BbiABIEHHbIX
60MbHbIX JIEKAPCTBEHHO YyBCTBUTENbHBIM Th coctaBuna 88%, Uto npeBbl-
waet rnobanbHbIi LieneBo nokasartenb BO3 - 85%. OgHako Heo6Xo4MMbl
LOMOSNHUTENIbHBIE Mepbl, HaNpPaBNeHHbIe Ha MNOAAEPKKY Hanbonee ya3Bu-
MbIX rpynn 605bHbIX T 0c06eHHO 6€3pabOoTHBIX 1 BbILIEALWMX Ha NEHCHIO,
BUY-rHbUUMpPOBaHHbIX, a TakXKe CTpafaloLnx afNKkorofbHON 1 HapKoThYe-
CKOW 3aBUCMMOCTbIO, C Liefiblo NPeaoTBPaLLeHA HeGNaronpusaTHbIX UCXO-
[10B neyeHus. [ina cbopa TOUHOM MHPOPMALIMM U ee NCMONb30BaHWA AN
NPUHATUA NONANTUYECKNX PELLeHUN, HauMOHanbHbIN pernctp Tb gomkeH
ObITb NEPECMOTPEH, MEePCOHAN AOMXKEH OblTb 0OYUeH NpaBuIbHOMY C60py
1 yyeTy JaHHbIX.
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ana 6epHbix”. PHA ny6nukyeT pesynbTaTbl BbICOKOKAaYeCTBEHHbIX HayUHbIX NCCIe[0BaHUIA,
npeaocTaBnAWUX HOBblE AaHHbIE AN1A PeLLeHA BONPOCOB PaBEHCTBA, YNyULLeHNA AOCTyn-
HOCTU 1 3GPEKTUBHOCTY CUCTEM 34PAaBOOXPAHEHNA 1 MEAVLIMHCKON MOMOLLM.
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