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We assessed the performance of decentralised tuberculosis
(TB) out-patient centres in tuberculosis (TB) case notifica-
tion and treatment success in Armenia. An average thresh-
old case notification of =37/100000 was seen in centres
that had higher numbers of presumptive TB patients, where
more TB was diagnosed by in-patient facilities and where
TB contacts were examined. The number of doctors and/or
TB specialists at centres did not influence case notification.
Onsite smear microscopy was significantly associated with a
treatment success rate of =85% for new TB patients. Ad-
dressing specific characteristics of TB centres associated
with lower case notification and treatment success and op-
timising their location may improve performance.

In Armenia, the tuberculosis (TB) case detection rate
is estimated to be 79% of expected incidence.! Al-
though it is difficult to determine data on TB inci-
dence, annual notifications of TB cases provide a good
proxy indication of incidence in countries with
high-performance surveillance systems with little un-
derreporting of diagnosed cases and where few cases
go undiagnosed.!

Treatment success among sputum smear-positive
TB cases in Armenia was 63%, far below the World
Health Organization (WHO) target of 85%.! This poor
outcome might be partly explained by the high preva-
lence of drug-resistant forms of TB; Armenia is among
the world’s 27 high multidrug-resistant TB (MDR-TB)
burden countries.12 Prompt diagnosis of patients with
presumptive TB (formerly termed ‘“TB suspects’)3 is es-
sential to find missed cases, institute early anti-tuber-
culosis treatment, limit TB transmission and achieve
high treatment success rates.*

In Armenia, the responsibility for TB diagnosis and
treatment lies with in-patient and decentralised
out-patient TB centres (TB clinics).5 In 2012, there
were 72 TB clinics serving 11 administrative regions.
The clinics vary in a number of ways, including the
population covered, setting, staffing levels, availability
of treatment for drug-resistant TB, availability of on-
site direct sputum smear microscopy, hospitalisation
facilities and referral of individuals with presumptive
TB to and from the clinics.5 All of these factors may
influence case notification rates, which ranged from 6
to 170 per 100000 population in 2012.¢ These factors
may also have influenced levels of treatment success,
which ranged from 50% to 100% in the same year.6

The present study aimed to assess TB clinic perfor-
mance using two DOTS strategy outcomes: levels of TB
notification and treatment success. Knowledge of clinic
characteristics associated with higher TB case notifica-
tion rates and treatment success might help efforts to
improve the performance and quality of decentralised
services, but this has never been assessed in Armenia.

In a countrywide audit, we thus assessed whether
specific characteristics of TB clinics were associated
with higher than average TB case notification and the
desired treatment success target of =85%.

METHODS

Design
This was an ecological study using 2012 programme
data.

Study setting
Armenia has 11 regions with both urban and rural ar-
eas, with the exception of the capital region, Yerevan.
TB diagnosis and care is provided free of charge under
the National TB Programme (NTP). The DOTS strategy
has been implemented throughout the country since
2002.7 TB clinics were introduced in 2006; their loca-
tions were decided based on the population covered
and geographic criteria.8

TB management follows WHO guidelines. Treat-
ment outcomes are standardised and include cured,
treatment completed, died, lost to follow-up, failure
and not evaluated.25

Data collection, sources and statistical analysis
Data related to the study objectives were extracted
from the national TB electronic database. Differences
between groups were assessed using the x2 or Fisher’s
exact test for categorical variables and Student’s f-test
for continuous variables. TB case notification included
new and recurrent TB cases during a given year. A case
notification threshold of 37/100000 was used to com-
pare clinics (this cut-off was chosen based on the
LOWESS [locally weighted scatterplot smoothing]
smoothed plot, and on the mean case notification per
clinic in 2012).? Analyses were conducted using STATA
10 (Stata Corp, College Station, TX, USA); the level of
confidence was set at 5%.

Ethics

Ethics approval was obtained from the Institutional
Review Board/Committee on Human Research, Ameri-
can University of Armenia, Yerevan, Armenia, and the
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TABLE 1 Characteristics of TB clinics associated with a TB case notification rate of <37/100000 population or

=37/100000 population in Armenia, 2012

Total TB case notification rate
n (%)

Variables Mean + SD <37/100000 =37/100000 P value
TB clinics 72 38 34
Total population covered 44179 + 3369 42483 + 4036 46075+ 5579 0.6

Urban 29747 + 3038 27597 £ 4034 32150+ 4617 0.5

Rural 14432 + 2460 14886 +3116 13924 +£3922 0.9
Treatment success rate 75+ 2 76+ 3 74+ 2 0.6
Presumptive TB patients 808 64 +9 98 + 14 0.05

Referred from primary health care facilities 57+6 46 +6 7011 0.06
Presumptive TB patients referred to in-patient

departments for diagnosis 23+3 21 +4 26+ 4 0.4

Confirmed TB cases 111 8+1 14+3 0.02
Patients for village ambulatory treatment 4+1 3+1 4+1 0.5
TB contacts 46 + 4 365 58+7 0.01

TB contacts examined 40+ 4 29+5 53%6 <0.01

Confirmed TB cases 1+0.1 0.4+0.2 1+0.2 0.4
Available doctors 1£1 1+1 1£1 0.7

TB specialists 1+1 T1+1 1+1 0.4
DR-TB treatment, 59 (82) 31 (82) 28 (82) 0.9
Onsite in-patient department 5@) 103) 4(12) 0.1
Onsite laboratory 23 (32) 14 (37) 9 (27) 0.4
Location in capital and neighbouring regions 37 (51) 13 (34) 24 (71) <0.01
Capital city clinics 21 (29) 10 (26) 11 (32) 0.6
Mining area 5(@) 3(8) 2 (6) 1

TB = tuberculosis; SD = standard deviation; DR-TB = drug-resistant TB.

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

RESULTS

Table 1 shows the characteristics of TB clinics associ-
ated with high or low TB case notification. A high case
notification was seen in clinics that had higher num-
bers of presumptive TB patients, where more TB was
diagnosed by in-patient facilities and where more TB
contacts were examined. Both clinics with high and
low case notification rates had similar patterns of refer-
ral of presumptive TB cases to in-patient facilities.
Clinics located in the capital city of Yerevan and in
neighbouring areas also had higher case notification
rates. The number of physicians present and the pres-
ence of a TB specialist at clinic level did not influence
case notification. A total of 12 (17%) clinics had <5
new TB cases registered in 2012.

Table 2 shows the characteristics of TB clinics asso-
ciated with treatment success (<85% or =85%). The
presence of an onsite smear microscopy service was
significantly associated with treatment success =85%.

DISCUSSION

This first countrywide evaluation of decentralised TB
clinics in Armenia has shown that differences in TB
case notification and treatment success were associated
with specific characteristics of TB clinics. The low num-
ber of TB cases (<5) in several clinics brings into ques-
tion their suitability in terms of numbers and location.

Increased case notification was significantly associ-
ated with clinics that had received more presumptive
TB cases and which examined more TB contacts, im-
plying that a minimum number of referrals of such
cases is required if a minimum case notification rate is
to be achieved by all centres. This highlights the im-
portance of contact screening and improving referrals
of presumptive TB from primary health centres to TB
clinics. Low case notification rates may be due to a real
difference in TB incidence and/or to missed cases due
to limitations in the diagnostic and reporting pathway.
In addition, acceptability of health services by patients
and access issues may influence case notification; how-
ever, these aspects could not be assessed in this study.

Achieving a treatment success of 85% was associ-
ated with the presence of an onsite TB sputum smear
microscopy facility, which may indicate earlier TB di-
agnosis and treatment initiation; as with case notifica-
tion, acceptability of clinic services by patients, atti-
tudes of health staff and access hurdles may also affect
treatment outcomes. Qualitative research is needed to
gain greater insight into the role played by these fac-
tors. Interestingly, neither the number of physicians
nor the presence of a TB specialist in the clinics af-
fected case notification or treatment success. This
again implies that high-level staffing without the im-
plementation of adequate referral and screening stan-
dards is not enough.

The strengths of the study are that data from all TB
clinics in the country were included and the findings
come from routine settings, and are thus likely to re-
flect the real situation in the field. This study also re-
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TABLE 2 Characteristics of TB clinics associated with a treatment success rate of <85% or =85% for new TB cases in Armenia, 2012

Total Treatment success rate
n (%)
Variables Mean + SD <85% =85% P value
TB clinics* 60 47 13
Total coverage population 48416 £ 3758 50051 £4502 42505 + 5994 0.3
City population 32857 £ 3450 32777 £3934 33147 £+ 7458 1
Rural population 15559 £ 3565 17274 £ 3564 9357 £2991 0.1
TB case notification rate 43+3 45+ 4 37+3 0.1
Presumptive TB patients 89+9 91+ 11 83+17 0.7
Referred from primary health care facilities 63+7 64 +9 60+ 12 0.8
Presumptive TB referred to in-patient departments for diagnosis 26+3 27 +4 24 +5 0.5
Confirmed TB cases 12+2 13+£2 10+£2 0.3
Patients for village ambulatory treatment 411 5+1 2+1 0.1
TB contacts 535 5516 46 + 7 0.3
TB contacts examined 47 + 4 50+5 38+8 0.3
Confirmed TB cases 1+£0.2 1+£0.2 1+£0.3 0.6
Available doctors 1+£0.1 1+0.1 1+0.1 0.2
TB specialists 1+0.1 1+0.1 1+0.1 0.5
Newly registered TB cases 18+2 18+2 13+2 0.08
Cured 2+03 2+03 2+1 0.3
Completed 11 +£1 111 101 0.7
Died 1+£0.2 1+£0.2 0.4+0.2 <0.01
Failure 2+0.3 2+0.3 0.4+0.2 <0.01
Lost to follow-up 2+0.2 2+0.3 0.5+0.2 <0.01
Transfer out 0+0.1 0.3£0.1 0.1 £0.1 0.1
DR-TB treatment 48 (80) 38 (81) 10 (77) 0.7
Onsite in-patient department 5(8) 4 (9) 1(8) 1.0
Onsite laboratory 22 (37) 17 (36) 5(39) 0.02
Location in capital and neighbouring regions 36 (60) 29 (62) 7 (54) 0.3
Capital city clinics 20 (33) 15(32) 539 0.2
Mining area 4(7) 2(4) 2(15) 0.2

*12 TB clinics with <5 new TB cases in 2012 were excluded from the analysis.
TB = tuberculosis; SD = standard deviation; DR-TB = drug-resistant TB.

sponds to operational research priorities expressed in the Arme-
nian NTP review.2 The limitations of the study were that statistical
power was low due to the small number of clinics (the unit of
study), and this may have compromised finding statistically sig-
nificant differences between groups. Furthermore, the study pe-
riod was limited to 1 year, and the variables analysed were limited
to routinely collected data. The ecological study design is also a
weakness. Future studies may consider assessing TB prevalence by
clinic catchment area, and subsequently clinic performance in de-
tecting these cases. Finally, we do not know if differences in TB
notification were influenced by the prevalence of human immu-
nodeficiency virus infection.

Despite these limitations, there are a number of policy and
practice implications. First, the fact that 12 TB clinics diagnosed
fewer than five new TB cases per year raises the question as to
whether or not the clinics are located in the right places and/or if
there are too many of them. Other models of care, including
community-based case finding and ambulatory treatment, may
be justified, although this needs operational evaluation. Second,
primary health care services maximise their referrals of presump-
tive TB cases to TB clinics. Increased vigilance in screening pre-
sumptive TB cases and contacts and enhancing the diagnosis of
TB at out-patient facilities is also needed. As the overall expected
incidence of TB in Armenia lies below expected targets, it is logi-
cal to think that there might also be underlying problems and/or

other factors such as the acceptability of health services by pa-
tients, access issues or limitations in the quality of TB screening,
referral and diagnosis, that may have influenced this parameter.
This merits further qualitative and quantitative research. Areas
further from the capital city and rural areas also need specific
attention.

In conclusion, we have identified a number of TB clinic char-
acteristics associated with lower case notification and treatment
success. For TB case notification, there seems to be a benefit in
contact screening and the need to investigate the higher TB bur-
den in the capital. For treatment success, an investigation of diag-
nostic and treatment delays and the impact on treatment out-
comes seems warranted. Such information can inform efforts
towards optimising clinic location and improving TB clinic per-
formance in Armenia.
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KauecTBo BbiAaBNeHUA cnyyaeB Ty6epKynesa n 3¢pPpeKTUBHOCTb leueHns
B AeLeHTPaNN30BaHHbIX yupexXaeHuax ApmeHun

K. LlaBTan,' R. Zachariah,2 X. JaBTaH," A. Ramsay,? O. leHuctok,* M. Manzi,2 M. Khogali,2 R. Van den Bergh,2

A. Xampanetan," M. Dara>

http://dx.doi.org/10.5588/pha.14.0038

Hamu 6bina npoBefeHa oLeHKa 3GPpeKTUBHOCTY paboTbl fe-
LieHTpann30BaHHbIX ambynaTopHbix TybepkynesHbix (Tb)
LeHTPOB Mo perncTpauuu cnyyaes Tb, a Takxe nsyuyeHa 3¢-
dekTMBHOCTb neyeHna Tb B ApmeHnn. B cpegHem, noporo-
BblIll NOKa3aTenb permctpaunm cinyyaes >37/100 000 Habsio-
fanca B Tex LeHTpax, Kyaa obpalanocb MHOrO 60JbHbIX C
npepnonaraembiM Tb, cTauuoHapHble OTAENEeHNA KOTOpPbIX
OmarHocTmpoBanu 6onblue cinyyae Tb, u, rge obcnepoBa-
NNCb KOHTaKTHble nnua. Yncno JOKTOpoB n/vnmn GTu3naTpos
B LIEHTPaX He BAVANO Ha NokKasaTeslb permcTpaummn ciyyaes.
bbina BbiABNEHa NpAMan CBA3b MeXay NPoBefjeHneM MUKPO-
CKOMUU Ma3ka MOKPOTbl HEMOCPeACTBEHHO B yUpeXaeHnn n
nokasatesnem 3GpdeKTVBHOCTU NeYeHna BrepBble BblABMEH-
HbIX 60/bHbIX =85%. MPUHATME KOHKPETHbIX Mep B OTHOLLE-
HUW onpefenieHHbIX NapaMeTpoB Thb LieHTPOB, B KOTOPbIX Ha-
6NI0AAIOTCA HU3KME MOKa3aTenn perncrpaumm cnyyaes Tb un
3$PEKTMBHOCTI NleyeHUa, a TakKe ONTUMM3aLMA NX pacno-
NOXEeHWs MOMOryT ynyylwntb 3$PeKTUBHOCTb MX PaboTbl B
Lesniom.

I-I 0 oLeHKaM, B ApMeHMN noKa3saTenb BbIABNEHUA CNy-
yaeB Tybepkynesa (Tb) coctaBnaet 79% oT pacyert-
Hol 3aboneBaemocTn.1 HecmoTps Ha TO, UTO TOYHO pac-
cynTaThb 3a60N1eBaEMOCTb CJIOXKHO, €XXerofHble rnokasaTenu
peructpaunn cnyyaeB Tb cnyaT HafeXHbIM NMPOrHOCTU-
yeckum ¢akTopom 3ab60sieBaeMoCTU B Tex CTpaHax, rge
nencTBytoT 3pdeKTUBHbIE CUCTEMbI SMUAEMUOSIOTMYECKOTO
HaA30pa, OTMeYaeTcA Manoe YMCo HesaperncTpupoBaH-
HbIX BbIAABMIEHHbIX C/lyyaeB U HebGONbLOE YNCIO GOMbHbIX
OoCTaeTcA HeBbIABNEHHbIMW.

D¢ PeKTMBHOCTb NneveHns 6onbHbIX Tb ¢ nonoxutenob-
HbIM Pe3ynbTaTOM MUKPOCKOMMM Ma3ka MOKPOTbI B Apme-
HUM cocTaBunia 63%, YTO CYLLeCTBEHHO HIMXe Lies1eBoro rno-
Ka3atena BcemupHON opraHu3auum 3paBoOOXpPaHeHuA
(BO3) - 85%." Takas HM3KaA 3PPeKTUBHOCTb MOXKET OblTb
YacTUYHO OOYCNIOBNEHa BbICOKOW PacrnpoCTPaHEeHHOCTbIO
dopm Th ¢ nekapcTBEHHOW YCTONYMBOCTbIO: ApMEHMA Npu-
HaANeXUT K Yyncny 27 CTpaH Mypa C BbICOKUM GpemeHem
TB C MHOXeCTBEHHOW feKapCTBEHHOW YCTOMYMBOCTbIO
(MJTY-TB)."2 BbicTpasa AMarHocTkKa 60MbHbIX C Npeanosa-
raembim TBb (Mo wcnonb3yemon paHee TepMUHONOTUN
«6ofbHbIX C MoAo3peHnem Ha Tb»)3 ABnAeTcA HeobXoAW-
MOI ANA BbIABNEHMA YNYLWEHHbIX ClyyaeB, PaHHEro Ha-
yana ageKkBaTHOM Tepanuu, orpaHnyeHusa TpaHcmmuccum Tb
N OOCTUXKEHMA BbICOKMX MNokasaTenein 3ddeKTMBHOCTU
neyeHua.*

B ApmeHnn OTBETCTBEHHOCTb 3a AMArHOCTUKY U neve-
Hue Tb neXuT Ha CTauMOHapHbIX N AeLeHTPann30BaHHbIX
ambynatopHbix Tb ueHTpax (T knuHukax).> B 2012r. Ha-
cynTbiBanocb 72 Tb KnuHukmM, obcnyxnsatowme 11 agmu-
HUCTPATUBHBIX OKPYroB. KnuWHUKW oTnuyalTca Apyr oT
Apyra no MHOXeCTBY NapameTpoB, BKOYasa OXBaT Hacese-
HUWA, pacrnonoXeHne, cTeneHb YKOMMNEKTOBAHHOCTM Ka-
Apamu, Hanuyre npenapaToB ANA NeyeHUs ekapCcTBEHHO
yctorumsoro T, BO3MOXHOCTb NpOBeAeHNA NPAMON MU-
KPOCKOMUMN Ma3ka MOKPOTbl HEMOCPeACTBEHHO B yupexKae-
HUW, Hanuune CTauMOHAPHbIX OTAENEHWUIA N CUCTEMY Ha-
npassieHWa OOMbHbIX C nNpeanosioXutenbHoiM Tb B
yupexzaeHue nnm n3 Hero.> Bce 3t dakTopbl MOy BAMATHL
Ha rmokasaTenu perncrpaumu ciyyaes, KOTOpble Bapbupo-
Banncb ot 6 o 170 Ha100 000 HaceneHusa B 2012r.6 DT
baKTopbl MOMIN TaKXKe NoBAMATb Ha 3GPEKTUBHOCTb Neve-
HUA, MOKasaTenn KOTOPOW BapbupoBanucb oT 50% po
100% B TOM Xe rogy.°

Llenbto gaHHOro nccnepoBaHus Gbina oLeHKa KayecTBa
paboTbl TB KNMHMK Ha OCHOBAHWY NAPAMETPOB, NPUHATLIX
B pamkax ctpaterum JOTC: ypoBHA pervctpaumnm cnyyaes
Tb n 3pPekTUBHOCTU NeyeHus. NoHMMaHWE TOro, Kakue
XapaKTepPUCTUKN KIMHWK CBfA3aHbl C 6onee BbICOKMMY MO-
KasaTtenamu peruvctpaumun cnyyaes Tb n apdeKkTMBHOCTbIO
neyeHns, NOMOXET YNyULWNTb KauecTBO paboTbl feLeHTpa-
NM30BaHHOM CNyX6bl, OAHAKO Takas paboTa elle He Npo-
BOAMNacb B ApMeHuu.

B pamkax obujeHauuoHanbHoro ayauta Hamu 6bina
npoBefieHa OLEeHKa KOHKPETHbIX XapakTepuctuk Tb knu-
HUWK, acCOLMMPOBAHHbIX C 6onee BbICOKUM CpeaHUM MoKa-
3aTeniem perucrpauyum cnyyaes Tb n Heobxognmbim Lene-
BbIM NoKa3atenem 3¢ deKTUBHOCTU nedyeHuns >85%.
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TABJIULUA 1
> 37/100 000 HaceneHna B ApmeHuu, 2012r.

XapaktepucTtuku Tb KNMHKK, CBA3aHHbIe C NOoKa3aTtenem permctpaumm cnyyaes Tb < 37/100 000 HaceneHua unm

Mokasartenu pernctpauun cnyyaes Tb n appekTnBHOCTL

Bcero MokasaTenb pernctpaunn cnyyaes Tb
n (%)
MepemeHHble Cpeptee £ CO +37/100000 =37/100000 P 3HaveHue
TB KNUHWKN 72 38 34
06w oxBaT HaceneHus 44179+ 3369 42483 + 4036 46075+ 5579 0.6
lopoackne 29747 £3038 27597 £4034 32150+4617 0.5
Cenbckue 14432 + 2460 14886 +3116 13924 +3922 0.9
MokasaTtenb 3GpdeKTUBHOCTM NeyeHns 7512 76+3 74+2 0.6
MaymeHTbl ¢ Npeanonaraembim Tb 80+8 64+9 98+ 14 0.05
Mo HanpaeneHunio 13 yupexxkaeHnin MMCT1 57+6 46+ 6 70+ 11 0.06
MaymneHTbl € Npeanonaraembim Tb, HanpaBneHHble
B CTalMOHapHble OTAeNeHVA ANnA ANarHOCTUKN 23+3 21+4 26+4 0.4
MNopTBepkaeHHble cyyan T 11+1 8+1 14+3 0.02
BonbHble Ha cenbckom ambynaTopHOM SiedeHnn 4+1 3%1 4+1 0.5
Tb KOHTaKTbI 46+ 4 36+5 58+7 0.01
O6cnenoBaHHbIE KOHTAKTHbIE ML 40+ 4 29+5 53+6 +0.01
MNopTBepkaeHHble cyyan Th 1+£0.1 04+0.2 1+£0.2 0.4
[loKTOpOB B WTaTe 11 11 11 0.7
OTr3naTpsl 1+1 1+£1 1+1 0.4
JleyeHne NY-Tb, 59 (82) 31(82) 28 (82) 0.9
Hanunune ctaunoHapHoro otgeneHnsa 5(7) 1(3) 4(12) 0.1
Hanuune nabopatopun 23(32) 14 (37) 9(27) 0.4
PacnonoeHue B cTtonvue v npuneraroLmx 37(51) 13 (34) 24 (71) +0.01
obnacTax
CTonnyHble KNVHUKN 21(29) 10(26) 11(32) 0.6
PaiioH pa3paboTkn NonesHbIX NCKOMaembix 5(7) 3(8) 2(6) 1
TB = Ty6epkynes; CO = cTaHAapTHOE OTKNOHeHue; JTY-TB = nekapcTBeHHO ycToinumBbIi Th.
PE3YJIbTATbI

BKJIOYAIOT Criefylolne KaTteropmn: usneyeH, neyeHue 3a-
BEpLIEHO, CMepPTb, NOoTeps AnA fanbHelwero Habnwoge-
HUA, He3dPeKTBHOE  JleyeHMe WIN  WUCXO[  He
oueHmBanca.z>

C60p 1 NCTOYHUKM JAaHHbIX, CTaTUCTUYECKUI aHann3

B cooTtBeTCcTBUMM C UenAMU McCrefoBaHUA COOTBETCTBYHO-
Wwue faHHble M3BNEKaNNCb U3 HALMOHANBbHOW 3NEKTPOH-
HoM 6a3bl faHHbIX No Tb. Pa3nnuna mexay rpynnamu oue-
HVBaJINCb C MOMOLLbIO KPUTEPUA X2 UM TOYHOTO KpUTEPUA
Quiwepa gna KaTeropmanbHbIX NEPEMEHHbIX U t-KpuTepusa
CTblogeHTa AN HenpepbiBHbIX NepemeHHbIX. Pernctpaymsa
cnyyaeB Tb BKfYana BrnepBble BbiABMEHHbIE U MOBTOP-
Hble cnyyan Tb B TeueHume 3agaHHoro roga. [ina cpaBHeHUA
KNMHMK Obl 3alaH NMOPOroBbIfi MOKa3aTesb perncrpauumn
cnyyaeB 37/100 000 (Tako MOPOroBbI NMokasatenb Obin
BblbpaH Ha ocHoBaHwuu anroputma LOWESS [nokanbHoO
B3BELUEHHOr0 CrnaXknBaHWA AMarpaMmMbl paccemBaHua] n
Crna)eHHOW JuarpaMmbl, a TakKe CpefHero nokasartens
pernctpaunn cnyyaeB Tb Ha KnuHuKy B 2012r.9). AHanus
npoBOAMACA C NMOMOLbIO CTaTUCTUYecKoro naketa STATA
10 (Stata Corp, Konnepx CrenwH, Texac, CLUA); nosepu-
TeNbHbIN ypoBeHb 6bl 3afaH 5%.

MonyueHne ofo6peHNA KOMUTETOM MO STUKE

Bbbino nonyuyeHo paspelieHne ot JKkcnepTHoro coseta/Ko-
MUTeTa MO UCC/IAOBAHUAM C yyacTUeM yenoseka, AMepu-
KaHCKOro yHusepcuteTa ApmeHuu, EpeBaH, ApmeHunsa n ot
KoHcynbTatmBHOM rpynnbl MO 3Tnyeckmm Bonpocam Corosa
no 6opbbe c Ty6epKynesom u 3aboneBaHnAMM nerkux, Ma-
pwx, OpaHuuma.

B Tabnuiue 1 npefcTaBneHbl XapakTepuctukm Tb KIVHUK, CBA-
3aHHble C BbICOKMMY WM HU3KUMKW NOKa3aTenamm permcrpa-
uun cnyyaes Tb. Bbicoknin nokasaTens perncrpaumm cnyyaes
TB Habntoganca B KNVHUKAX, NPYHUMAIOLWKMX 60MbLLOe YNCI0
605bHbIX C Npefnonaraembim Tb, rae BbiABAANOCH Gonblue
cnyyaeB Tb cTaumMoHapHbIMU OTAeneHnAMK, 1 rae obcneno-
BasioCb 6onblue NKL, HAXOAUBLUMXCA B KOHTaKTe C OOJSIbHbIM
TB. YacToTa HanpaBsieHna NayMeHToB C npegnonaraembiM T
B CTaLMOHapbl 6bls1a OANHAKOBOW B KIIMHMKAX C BbICOKMMM 1
HU3KUMW NOKasaTenAaMM permcTpauumn umcna cnyyaes Tb.
KnuHnkm, pacnonoxeHHble B ctonuue — EpeaHe n npunera-
IoWmMX 06nacTax, TakxKe nmenu 6onee BbICOKME MoKasaTenu
pernctpaunn cnyyaes Tb. Yucno Bpaueln B wrate, a Takke
Hanuuue B wWTaTe GTM3MATPA He BAMANO Ha YacToOTy peru-
cTpauun cnyyaes Tb. Bcero 12 (17%) KNMHKUK 3apernctpmpo-
Banu <5 BnepBble BbIABMEHHbIX 60bHbIX Th B 2012r.

B Tabnuue 2 npeacTaBnieHbl XapakTepucTukn Tb KINHWK,
cBA3aHHble ¢ 3ddeKTNBHOCTbIO NeveHna (<85% or >85%).
Bbina BbiABNEHa cMbHAA 3aBUCMMOCTb MeXAY Hannunem na-
6opaTopuUn MUKPOCKOMMM Ha MecTe 1 3GEKTUBHOCTbIO fe-
YyeHuna 285%.

O6cyxaeHue

370 6bina nepsasA obleHaLMoHanbHasA OLeHKa paboTbl Ae-
LeHTPann3oBaHHbIX Tb KNMHWK B ApMeHuu, KoTopas noka-
3aNa, YTo pasnnunA B NoKasaTenax perncrpaumm ciyyaes Tb
1 B 3pPeKTUBHOCTM fleYeHnA 06yCIOBNEHbI ONpefeneHHbIMY

neyeHma S23

BbipakeHue
6narogapHocTu

[NaHHoe nccnepnosaHue 6bi1o
nposezieHo 6naroaapa
MHnuymaTtuse no noarotoske n
nposefeHuio
CTPYKTYPUPOBaHHbIX
nccneposanuin (SORTIT) -
rnobanbHOro NapTHepCTBa,
Bo3rnasnsaemoro CneumanbHoi
NpOrpammon Mo HayuYHbIM
UCCNeOBAHVAM 1 MOLTOTOBKE
crnewuyanucToB B o6nactn
Tponuyeckux 3abonesaHunii
BcemuipHoii opraHusauum
3apaBooxpaHeHus (BO3/TDR,
KeHesa, LLIBeiiLapwa).
CneyuanbHaa nporpamma
SORT IT, pe3ynbTaTtom KOTOpOW
CTana AaHHas nyénukayus,
6blnla COBMECTHO pa3paboTaHa
n peanvsosaHa BO3-TDR;
EBponeiickm permoHanbHbIM
6topo BO3, KoneHrareH, JaHus;
OTaenom onepaLmoHHbIX
nccneposanuii (LUXOR),
Médecins Sans Frontiéres,
Bptoccenbckoro
OnepaLioHHOTO LieHTPa,
Jiokcembypr; LieHTpom
onepaLMoHHbIX
nccnefoBaHuii,
MexayHapogaHoro coto3a
60pb6bI € TB 1 3a6oneBaHAMY
nerkux (The Union), Mapux,
DOpaHums;
npeactaputenbcteom Colosa B
lOro-BoctouHoit Azuu, Hbio
[Llenu, Uugusa. Ml 6narogapHsl
3a NoAAepPKKy CTPaHOBOMY
oducy BO3 B TannuHHe n
ICTOHCKOMY HaL|OHaNbHOMY
VIHCTUTYTY 30,0POBbA 1
pa3BuTyA (TannnHH, SCTOHNA)
3a npoBe/ieHVe paboumnx
coBelaHnii. Mbl Tak»ke BbICOKO
LIeHUM aKTUBHOE yyacTue
cTpaHoBoro odpuca BO3 n
MwHncTepcTBa
3ApaBOOXpaHeHus B Bbibope
KaHAWAATOB ANA MOATOTOBKM
NpoBe/IeHMIO OMepPaLVIOHHbIX
UCCNefoBaHNi 1 oNpeaeneHnn
1cCneaoBaTebCKIX MPOEKTOB.
DuHaHCMPOBaHVe NPOrpammbl
OCyLLecTBNANO AMepUKaHCKoe
areHTCTBO MeX/lyHapOAHOro
passutua (USAID)
nocpeaCcTBOM rpaHTa,
ynpasJieHie KOTOPbIM
ocyulectensana BO3/TDR.
[JlononHuTenbHaa noaaepxKa
6bina NnpefocTaBneHa
EBponeiickum 61opo BO3,
OTaenom mexayHapogHoOro
pa3BuTKA, JIOHAOH,
CoepnHeHHOe KoponeBcTBo 1
MSF. ®uHaHcupyiowme
CTOPOHbI HE Urpany ponu B
pa3paboTke an3saiiHa, cbope n
aHanuse AaHHbIX, B NPUHATAN
peLeHus o nybnauKauuy unm
NOArOTOBKe CTaTby.
KOHONMKTbI MHTEepecoB: He
3aAB/eHbI.

TonbKo aBTOPbI HECYT
OTBETCTBEHHOCTb 32 TOUKY
3PEHNA, BbIPaXKEHHYIO B
[laHHOI My6nuKauum, Kotopas
He 06f3aTeNbHO OTpaxaeT
NOMUTUKY, PELUEHVA NN TOUKY
3peHua BO3.

B cootBeTCTBMM C NONNTHKON
BO3 B oTHOWeHWUM Ny6nnKaumm
[INA OTKPLITOTO [J0CTyNa BCex
pabor, puHaHcmpyembix BO3
1Y aBTopamu/coaBTopamu
KOTOPbIX BbICTYMaT
cotpyaHukn BO3, BO3
COXpaHAeT aBTOPCKOE NpaBo
Ha flaHHYI0 NyBnMKaumio Ha
ocHoBaHuu nuueHsun Creative
Commons Attribution IGO
(http://creativecommons.org/
licenses/by/3.0/igo/legalcode),
paspelaioei
HeorpaHnyeHHoe
1Cnonb3oBaHyie MaTepuana,
€ro pacnpocTpaHeHue u
BOCMpoOM3BefeHNe Ha No6bIX
pecypcax ¢ yKasaHveMm CCbinkn
Ha BO3 B KauecTBe NCTOYHMKA
nHpopmayum.
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TABJINLIA 2 XapakTepuctuku Tb KNUHWK, CBA3aHHbIE C 3$PEKTUBHOCTBIO leYeHNs BepBble BblsiBNIeHHbIX 60MbHbIX Th <85% nnu >85%, ApmeHus,

2012r.
Bcero MokasaTenb 3¢peKTNBHOCTY NeyeHns
n (%)
MNepemeHHble Cpepteex CO +85% =85% Pe8%
TB KNMNHWKN* 60 47 13
O6wWnin oxBaT HaceneHma 48416 + 3758 50051 +£4502 42505+ 5994 0.3
lopoackoe HaceneHve 32857 +3450 32777 £3934 33147 £7458 1
Cenbckoe HaceneHue 15559 + 3565 17274 + 3564 9357 £2991 0.1
Mokasatenb peructpaunu cnyyaes Tb 43+3 45+ 4 37+3 0.1
MaymeHTbl C NpeanonoXmTenbHbiM Th 89+9 91+ 11 83+17 0.7
Mo HanpaeneHwuio 13 yupexaennin MMCI 63+7 64+9 60+12 0.8
BonbHble ¢ npegnonoxuTtenbHbiM Th, HanpaBieHHble B CTaLMOHapHble 26+3 27 +4 24 +5 0.5
oTAeneHns ANis AUarHoCTrKM
MopTBepxaeHHble cnyyan Tb 12+2 13+2 10+£2 0.3
BonbHble Ha ambynaTopHOM neveHnu B cene 4+1 51 2+1 0.1
KoHTaKTHble nmua 53+5 55+6 46+ 7 0.3
0O6c1e0BaHO LY, HAXOAALMXCA B KOHTaKTe 47 +4 50+5 38+8 0.3
MNMoaTtBepxaeHo cnyyaes Tb 1+£0.2 1+0.2 1+£03 0.6
Bpauu B wrate 1+0.1 1+0.1 1+0.1 0.2
OTM3MaTPBbI 1+0.1 1+0.1 1+0.1 0.5
Bnepsbie BbiABNeHHble ciyyan Th 18+2 18+2 13£2 0.08
M3neueHne 2+03 2+03 2+1 0.3
JleyeHne 3aBeplueHo 11£1 11£1 10£1 0.7
CmepTb 1+£0.2 1+£0.2 04+0.2 +0.01
HeaddekTnsHOe neverne 2+03 2+03 04+0.2 +0.01
MoTepa AnA fanbHeliwero HabnoaeHNA 2+0.2 2+03 05+0.2 +0.01
BbI6bIn 0+0.1 03+0.1 0.1+0.1 0.1
JleyeHne NY-Tb 48 (80) 38(81) 10(77) 0.7
Hannune ctaumoHapHOro otaeneHuns 5(8) 4 (9) 1(8) 1.0
Hannuuwe nabopatopun 22 (37) 17 (36) 5(39) 0.02
PacnonoxeHve B cTonvue n npuneranowmx obnactsax 36 (60) 29 (62) 7 (54) 0.3
CTONNYHbIE KIVHUKN 20(33) 15(32) 5(39) 0.2
PaiioH pa3paboTKy Nosie3HbIX MCKoMnaemMblx 4(7) 2(4) 2(15) 0.2

* 12 Tb KNVHWK, B KOTOPbIX ObIN0 <5 BriepBble BbIAABNEHHbIX Clyyaes Tb, Obinn NCKNIOUEHb! U3 aHanm3a.

TB = Ty6epkynes; CO = cTaHAapTHOe OTKNOHeHue; J1Y-Th = nekapcTBeHHO ycTonumBbIn Th.

XapakTepuctukammn Tb KnuHuk. Huskoe umucno cnyvaes Tb (<5) B pape
KIIVHUK NOAHMMaET BOMNPOC O LienecoobpasHoCTu Ux paboTbl, C TOUKHM 3pe-
HMA NX PACMONOXEHUA N KONNYECTBa.

Bornee BbicoKasa permctpauma ciyyaes oTMeyanach npu 60bLIOM Ymnc-
ne naumeHToB C npeanonaraembiM Tb 1 obcnefyembix KOHTaKTHbIX JINL;
YTO O3HauaeT, YTo ANA AOCTVXKEHNA MUHMAlIbHOTO MoKasaTensa perncrpa-
umm cnyyaeB T BO Bcex LieHTpax AoMmKHa AencTBoBaThb 3bdeKTMBHaA cu-
cTeMa HanpaBneHusa B HUX 60MbHbIX. 9TO NOAYEpPKMBaAET BaXHOCTb CKPU-
HVWHF@ /ML, HaxOAMBLUMXCA B KOHTakTe C 6onbHbiM  TB,
COBepLUEHCTBOBAHNA CUCTEMbl HamnpaBneHNa NalyMeHToB C npeanonarae-
MbIM TB 13 LLeHTPOB NepPBUYHON Me[JMKO-CaHUTapPHON MOMOLLM B Creuna-
nu3npoBaHHble Tb KNnHMKW. Hy3Kne nokasatenu permcrtpauumn ciyyaes
TB moryT 6bITb TakKe 06ycnoBnieHbl GakTMYeCKo pasHuLen B 3aboneBae-
MOCTV W/WNW HepoBbIABNEHEM ciyyaeB Tb, BbI3BaHHbIM HefoCTaTKaMu
CUCTEM JUArHOCTUKM M OTYETHOCTU. Kpome TOro, npremnemoctb Mean-
LIMHCKNX YCAYr ANA NauMeHToB 1 AOCTYM K HUM MOTYT BAMATb Ha NoKasa-
TeNnn perncTpauun cayyaes; OfHaKo AaHHble acreKTbl He aHaln3nMpoBa-
JINCb B pamMKax JaHHOro UccnefoBaHuns.

HoctxkeHre 85% 3EKTMBHOCTM NeyeHMs OblIO CBA3AHO C Hanmu-
umem cobCcTBeHHOI nabopaTopun A1A NPOBefEHVA MUKPOCKOMUY Ma3KoB
MOKpPOTbI 6051bHbIX TB, UTO Aefiano BO3MOXHbBIM PaHHIO0 AMarHocTrky Th
1 CBOEBPEMEHHOEe Hayaso NIeYeHNs; Kak 1 B Cllyyae C NoKasaTenamu peru-

CcTpaunn, BOCTYNHOCTb YCNyr ANA MaUMeHTOB, OTHOLEHWE K HM CO CTO-
POHbI MEAVLIMHCKMX PabOTHUKOB, @ TaKXKe NPEnATCTBUA Ha MyTU Nonyde-
HUA MeAQUUMHCKUX YCIYyr MOFYT CKa3blBaTbCA Ha pe3ysbTaTax JieueHus.
HeobxoanmMo nposefeHne KayeCTBEHHOIO aHanu3a ans 6onee npucTtanb-
HOFO M3YyYEHUA PO KAaXXAOoro 13 3Tnx GakTopoB. MIHTepeCcHo, YTo HY yun-
CNIEHHOCTb Bpayeil B LWUTATe, HU HAaNMYMe B LITATe KIIMHUKU GTV3NATPOB He
B/IVANO Ha pernctpaunio cnyyaes Tb 1 pesynbraTbl leyeHnA. ITO elle pas
NoAYEPKMBAET, YTO OAHOW YKOMMIEKTOBAHHOCTU Kagpamu 6e3 cobnioge-
HUA aleKBaTHbIX CTAaHAAPTOB CKPUHMHIA U HanpaBieHus OGONbHbIX He
[OCTaTOYHO.

MpenmyLlecTBOM McCNefOBaHNA ABNAETCA BKIOYEHME [aHHbIX U3
Bcex Thb KNUHWK CTpaHbl: 06pabaTbiBanuCb faHHble U3 JENACTBYIOLMUX YY-
pexXaeHuii, No3ToMy CAienaHHble BbIBOAb! C O0NbLLON Aonei BEPOATHOCTH
OTpaXkaloT CUTyaLuio B flaHHON chepe. ITO nccnefoBaHme TakxKe OXBaTbl-
BaeT NpUopuTETHbIE 06NACTV OMNEPALMOHHBIX NCCNefoBaHNIA, NpeaCTaB-
neHHbIX B oueHke HMT ApmeHnun.2 OrpaHuyeHnem ncciefoBaHua Gbiia
HUW3Kasi CTaTUCTUYECKas MOLWHOCTb M3-3a HEBGONbWOro umcna KInHUK
(egmHUL CCnefoBaHUA), YTO 3aTPYAHWUIO BbIABNEHNE CTaTUCTUYECKN 3Ha-
YMMbIX Pas3nuuni mexay rpynnamu. bonee Toro, nepunop nposeaeHns nc-
cnefoBaHNA 6bin orpaHuyeH 1 rogom, aHanusmpyemble nepemeHHble or-
PaHNUMBaNUCb CTAHAAPTHO COBMpPaeMbIMU AAaHHBIMU. DKOMOrMYeCcKuia
OV3allH UCCNefOBaHNA TaKXe SABNANCA ero Hegoctatkom. Heobxognmo
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npefycMoTpeTb BO3MOXHOCTb M3yUYeHWA pacnpocTpaHeHHocT! Tb B 30-
Hax 06CNYXMBaHWA HaceNeHNA KNUHUKAaMWU 1 COOTBETCTBEHHOTO ynyyLue-
HUA KayecTBa BblAiBeHWsA ciyyaeB Tb. HakoHel, Ham Hen3BecTHO, 06-
yCroBfleHa N1 pasHMUa B MoOKasaTenax perncrpauuy cayyaes Tb
pacnpoCcTpaHeHHOCTbIO BUpYca MMMyHoLedULMTa YeroBeKa.

HecmoTps Ha onvcaHHble Bbille OrpaHNYeHns, BbIBOAbI UCCIIeA0BaHUs
VMenu cTpaTernyeckoe 1 npakTnyeckoe sHauyeHune. Bo-nepsbix, TOT dakKT,
yTto B 12 TB KNMHMKax 6blNo BbIABNEHO MeHee NATU cnydyaes Tb B rof, noga-
HUMAET BOMPOC O NPaBWIbHOCTY 1 YyAOOCTBE MECTa NX PACMONOXKeHUA 1/
Unm ux yncna. MoryT 6bITb LienecoobpasHbIMU Lpyriue MOAeNU OKasaHusa
Me[VLMHCKOM MOMOLLK, BKNOYasn BbisiBlieHNe cny4yaeB Tb Ha ypoBHe co-
o6LWecTB 1 aMbynaTopHOe NeueHre, OQHAKO 3TO HYXKAAETCA B JOMOJHN-
TeSIbHOM M3yYeHuun. Bo-BTOpbIX, yupexaeHna nepBUYHON MefUKOo-CaHU-
TapHOM MNOMOLM aKTVMBHO HanmpaBnAlT B creunanusvpoBaHHbie Tb
yupexxaeHua naumeHToB ¢ npeanonaraembimM Tb. Heobxoaum 6onee ctpo-
TN Hafi30p 3a CKPUHWHIOM npeAnonaraembix cnyyaes Tb v nuu, Haxoaa-
LMXCA B KOHTAKTE C HAMW, @ TaKxKe ycueHve anarHoctnku Tb B ambyna-
TOPHbIX  yypexpeHuax. Tak Kak B  LeNOM  peructpupyemas
3a6oneBaemocTb Tb B ApMeHMM HIXKe pacyeTHbIX NoKasaTesei, NornMyHo
npeanonoXunTb, YTO 3TO MOXET OblTb 0OYC/TOBNIEHO HANMUYMEM UHBIX NPO-
6nem n/unn GakTopoB TaKMX, Kak MPUEMIEMOCTb YCAyr Ans OONbHbIX,
npo6semMbl AOCTyNa K MeAWLMHCKON MOMOLYM UK Npobnembl KayecTBa
CKPUHWHra Ha T, cucTtembl HanpaBneHWi 1 AUarHoCTMKN 6onbHbIx. Obna-
CTW, yAaneHHble OT CTONIMYHOIO PervoHa, Takxe HyxaatoTcA B 6onee npu-
CTaslbHOM BHUMaHUMN.

B 3aknioueHne oTMeTMM, Mbl Onpefennamn pag XxapakTepuctnk Tb knu-
HUK, CBA3AHHbIX C HA3KMMU NOKa3saTenAaMu perncTpauum cnydaes Tb n ad-

Mokasartenu pernctpauun cnyyaes Tb n appekTnBHOCTL
neyeHus S25

dekTBHOCTU neveHnA. CKPUHMHT KOHTAKTHbIX ML, yBeNMYMBAET YMCio
3aperncTpmpoBaHHbIX cyyaeB. HeobxoAMmo m3yunTb NpuunHbl Gonee
BbICOKOro 6pemeHn Tb B CTONMYHOM pernoHe. [1na nsyyeHus npuymH HU3-
Ko 3deKTMBHOCTM neyeHnss HeobXoAMMO MPOBECTU aHanu3 MPUYUH
no3fHen AUarHOCTUKM 1N Hayana fIeueHnsa n Nx BIVAHUA Ha UCXO XMMMNO-
Tepanuun. 3Ta MHbOPMaLUA NAXKET B OCHOBY pa3paboTky mep no onTimu-
3aUMM PaCnoNioKeHUA KAMHUK W YNy4ylleHWio KayecTBa UX paboTbl B
ApmeHunn.
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