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This cohort study assessed drug susceptibility testing
(DST) patterns and associated treatment outcomes from
Transnistria, Moldova, from 2009 to 2012. Of 1089
newly registered tuberculosis (TB) patients with available
DST results, 556 (51%) had some form of drug resis-
tance, while 369 (34%) had multidrug-resistant TB
(MDR-TB). There were four cases of extensively drug-re-
sistant TB. MDR-TB patients had poor treatment success
(45%); human immunodeficiency virus positivity and a
history of incarceration were associated with an unfa-
vourable treatment outcome. This first study from Trans-
nistria shows a high level of drug-resistant TB, which con-
stitutes a major public health problem requiring urgent
attention.

M oldova (including the territory of Transnistria)
has the third highest rate of multidrug-resistant
tuberculosis (MDR-TB, defined as resistance to at least
isoniazid and rifampicin) in the world. In 2012, an es-
timated 24% of new TB and 62% of retreatment TB
cases were MDR-TB.!

In 2009, universal drug susceptibility testing (DST)
was introduced for all newly diagnosed TB patients to
allow tailoring of treatment to individual resistance
profiles. Treatment outcomes for TB may be influenced
not only by DST patterns, but also by comorbidities
such as HIV/AIDS (human immunodeficiency virus/ac-
quired immune-deficiency syndrome), alcohol use and
incarceration. Knowledge of DST patterns in various
contexts is essential to guide the tailoring of stan-
dardised and individualised TB drug regimens. A better
understanding of DST profiles is also vital for the ratio-
nal procurement of second- and third-line anti-tuber-
culosis drugs; however, no information has been pub-
lished in this regard. Furthermore, knowledge on
factors associated with unfavourable treatment out-
comes can help target interventions. In the light of the
above, the 2013 National TB Programme Review pub-
lished by the World Health Organization (WHO) called
for operational research on treatment outcomes among
drug-susceptible and drug-resistant TB.2

We thus conducted a 4-year audit (2009-2012) of
the pattern of primary drug resistance, including
drug-susceptible and drug-resistant TB (mono- and
polyresistant, MDR-TB and extensively drug-resistant
[XDR-TB]) and treatment outcomes in relation to resis-

tance. For MDR-TB, we determined specific factors asso-
ciated with unfavourable outcomes for the 2009-2011
cohort for whom treatment outcomes were available.

METHODS

Study design
This was a retrospective cohort study using routine
countrywide programme data.

Study sites and population

This descriptive cohort study used data collected by
the National TB Control Programme (NTP). Transnis-
tria has eight districts, each with one TB diagnostic
and treatment centre, called a TB dispensary, all of
which were included in the study. The study popula-
tion included all TB patients registered between 2009
and 2012 with positive culture and DST. As the dura-
tion of treatment for MDR-TB is =24 months, we in-
cluded the 2009-2011 cohort for whom outcomes
were available at the time of writing.

Diagnosis and DST

All TB dispensaries provide sputum smear microscopy.
All presumptive TB patients (formerly called ‘TB sus-
pects’) undergo smear tests and TB culture. Specimens
for culture and DST were collected and transported to
the Transnistria TB Reference Laboratory (TTRL). This
is done using a dedicated vehicle once every 7-14 days
and on a pre-determined schedule: the 14 days applies
to remote dispensaries. Patients are requested to arrive
at the dispensary and provide fresh sputum samples to
be taken on the day scheduled for transporting speci-
mens. Conventional culture (Lowenstein-Jensen),
BACTEC™ (BD, Sparks, MD, USA) liquid culture and
molecular diagnostics (polymerase chain reaction test)
are available. Xpert® MTB/RIF (Cepheid, Sunnyvale,
CA, USA) was introduced in three dispensaries with
high TB caseloads in August 2012. All positive cultures
are subjected to DST.

Regular supervision and external quality assess-
ment are provided through the WHO supranational
reference laboratory network. Treatment for drug-sus-
ceptible and -resistant TB is individualised and follows
Moldova’s national guidelines.3

Data and analysis
All information related to study objectives was sourced
from a dedicated electronic database (SIME-TB) and
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TABLE 1 Pattern of primary drug resistance among newly registered TB patients, Transnistria,

2009-2012

Pattern of drug resistance

n (%) (95%Cl)

Total number of new TB cases

Total culture-positive sputum smears with available DST results

Microscopy and culture-positive
Only culture-positive
Drug-susceptible*
Drug-resistant*
Monoresistance*
Polyresistancef
MDR-TB
XDR-TB

2338
1089

791

298

533 (49)

556 (51)

115 (21) (17-24)
68 (12) (9-15)
369 (66) (62-70)

4(0.7) (0.1-0.2)

*Drug susceptibility as a proportion of sputum smears assessed for drug resistance.
TResistance to HS (n = 27), HSE (n=12), ES (n=3), SER (n=2), RS (n=3), HZ (n = 1), EZ (n = 1), HE (n = 3), RSEEth

(n="1).

TB = tuberculosis; Cl = confidence interval; DST = drug susceptibility testing; MDR-TB = multidrug-resistant TB;
XDR-TB = extensively drug-resistant TB; H = isoniazid; S = streptomycin; E = ethambutol; R = rifampicin; Z = pyrazin-

amide; Eth = ethionamide.

validated against individual patient cards. TB patients
are registered with a unique registration number—
these data were transferred to the SIME-TB electronic
database. Treatment outcomes were standardised in ac-
cordance with WHO guidelines,* and stratified into fa-
vourable (cured and treatment completed) and unfa-
vourable outcomes (died, loss to follow-up, failure and
unknown). For assessing factors associated with unfa-
vourable outcomes in MDR-TB, we used odds ratios
(ORs) and adjusted ORs. Adjusted ORs were obtained
using multivariate logistic regression and all P values
were based on the Walds’ test. Variables included in
the multivariate model were socio-demographic vari-
ables (age, sex, occupation, residence, educational
level, travel to a neighbouring country in the last 3
months), clinical characteristics (HIV status, presence
of diabetes mellitus [DM]) and history of incarceration
and alcohol use. A 95% confidence interval (CI) was
set with a 5% error.

Ethics approval

Ethics approval was obtained from the Ethics Advisory
Committee of the International Union Against Tuber-
culosis and Lung Disease, Paris, France. There is no lo-
cal ethics committee in Transnistria, but the study re-
ceived formal approval of the NTP.

RESULTS

DST patterns among new TB patients

Of the 2338 new TB patients registered during the
study period, 1089 (46%) underwent DST following
culture and were thus assessed for drug resistance. Ta-
ble 1 shows the DST patterns. A total of 51% (556) of
all new cases had drug resistance, of whom 369 (34%)
were MDR-TB. There were four registered cases of
XDR-TB.

Treatment outcomes in relation to drug resistance
Table 2 shows treatment outcomes by resistance type
among 797 patients for whom treatment was complete
and outcomes were available. Of 378 patients with

drug-susceptible TB, 277 (73%) had achieved treat-
ment success (below the WHO target of 85%). The
main problems were attrition (12% deaths and 12%
lost to follow-up). Of 273 patients treated for MDR-TB,
122 (45%) had successful treatment outcomes.

Factors associated with unfavourable treatment
outcomes in MDR-TB

Among 273 individuals started on MDR-TB treatment,
HIV status (OR 6.7, 95%CI 2.7-16.5) and history of in-
carceration (OR 2.5, 95%CI 1.4-4.47) were significantly
associated with an unfavourable outcome, while age,
sex, occupation, residence, educational level, migration
for a period of 3 months during the previous year, pres-
ence of a household TB contact, DM and alcohol use
were not (data not shown). Of the 273 patients treated
for MDR-TB, 39 (16%) were HIV-positive.

DISCUSSION

This is the first study of its kind from Transnistria
showing that one in three new culture-positive TB pa-
tients had MDR-TB and low treatment success. Factors
associated with an unfavourable outcome included
HIV positivity and a history of incarceration. Half of
all new culture-positive cases had some type of drug
resistance; this is of major public health concern.

A number of findings merit discussion. First, even
in drug-susceptible TB, one in four patients either died
or were lost to follow-up. Economic migration to
neighbouring high HIV and MDR-TB prevalence coun-
tries such as Ukraine, Moldova and Russia is common,
and may be contributing to drug resistance and the
spread of HIV. There has as yet been no national study
on HIV prevalence among TB patients in Transnistria,
and we also do not know the extent to which migra-
tion might have influenced treatment adherence.
These aspects merit further research.

Second, although treatment success for MDR-TB
was low, at 45%, and this is known to be a global prob-
lem,56 intermittent shortages of and ruptures in
MDR-TB drug supplies occurred during the study pe-
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TABLE 2 Treatment outcomes in relation to drug resistance patterns, Transnistria, 2009-2012

Total Treatment success Died Loss to follow-up Failure Unknown

(n=797) n (%) n (%) n (%) n (%) n (%)

Drug-susceptible 378 277 (73) 47 (12) 47 (12) 7(2) 3(1)

Drug-resistant 419 225 (54) 94 (22) 63 (15) 25 (5) 9(2)
Monoresistant* 90 67 (74) 6 (7) 12 (13) 5(6) 0
Polyresistant® 53 35 (66) 8 (15) 3(6) 4 (8) 0

MDR-TB 273 122 (45) 79 (29) 47 (17) 16 (6) 9(3)
XDR-TB 3 1(33) 1(33) 1(33) 0 0

*Resistance to INH (n = 20), SM (n = 63), EMB (n = 4) and RMP (n = 3).

tResistance to HS (n=27), HSE(n=12), ES(n=3), SER(n=2),RS (n=3),HZ (n=1), EZ (n= 1), HE (n = 3), RSEEth (n=1).
TB = tuberculosis; MDR-TB = multidrug-resistant TB; XDR-TB = extensively drug-resistant TB; INH, H = isoniazid; SM, S = streptomycin; EMB, E = ethambutol; RMP, R = rifampi-

cin; Z = pyrazinamide; Eth = ethionamide.

riod and may have aggravated this problem.2 Between 2009 and
2011, only 30% of MDR-TB patients received drugs through The
Global Fund to Fight AIDS, Tuberculosis and Malaria (Geneva,
Switzerland) — although this has now reached about 50% of the
current need. This operational gap needs to be covered by intro-
ducing an effective mechanism for procurement and sustainable
supply of good quality drugs for all patients.

Third, HIV positivity and incarceration were significant risk
factors for unfavourable outcomes. HIV is known to be associated
with higher mortality, while individuals with a history of incar-
ceration may have social backgrounds that negatively influence
treatment adherence, such as poor socio-economic status.”8 These
groups merit specific attention.

In conclusion, this first study from Transnistria shows a high
level of drug-resistant TB; this constitutes a major public health
problem requiring urgent attention.
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nononHeHvE K sorTIT: TB B BOCTOYHOWM EBPOME 2012-2014

CneKTpbl NEPBNYHON NeKapCTBEHHOW YCTOMUYNBOCTU K NPOTUBOTYOEpPKY-
ne3HbIM NpenapaTtam u NX cBA3b € pesynbratamin neyeHua Tb B lNpuagHe-

cTpoBbe, MongoBa

O. Dolgusev,' N. Obevzenco,2 O. Padalco,? S. Pankrushev,* A. Ramsay,>¢ R. Van den Bergh,” M. Manzi,” O. Denisiuk,?

R. Zachariah”
http:/dx.doi.org/10.5588/pha.14.0043

B xopme [aHHOro KOropTHOro uccnefoBaHua M3y4vyanucb pe-
3ynbTaTbl TECTOB NleKapCTBEHHOW YyBCcTBUTENbHOCTY (TNY) 1
CBA3aHHbIE C HAMY pe3ynbTaTbl neyeHnsa 6ombHbIX T6 B Mpua-
HecTpoBbe, Mongosa ¢ 2009r. no 2012r. V13 1089 Bnepsble
BbIABNEHHbIX 60MbHbIX Tyb6epkynesom (Tb), pesynsratsl T4
KOTOpbIX Oblnv M3BeCTHbl, 556 (51%) umenu Kaky-n16o
dopmy nekapcTBEHHON YCTONUMBOCTY, @ 369 (34%) umenn Tb
C MHOXECTBEHHOI NIEKapPCTBEHHOW YCTONYMBOCTBIO. Y 60/b-
Hbix MJTY-TB oTmeuyanuncb nnoxue pesynbtaTbl neyeHns (45%
YCMELWHOCTN); Hanmune BMpyca UMMyHoaedpumunTa YenoBeka
(BMY) n npebbiBaHMe B MecTax nuweHns cBob6oabl 6blIn CBS-
3aHbl C HebNaronPUATHLIMU NCXOAAMM NIeYeHNA. DTO NepBoe
nccnenoBaHune, nposeaeHHoe B [puaHecTpoBbe, KoTopoe
BbIABWIIO BbICOKMI ypOBEHb Th € neKapCcTBEHHOWN YCTONYMBO-
CTblo, MPEACTaBNAOLErO CYLLECTBEHHYIO Yrpo3y A51A obLecT-
BEHHOrO 30POBbA U TPebyloLLero NPUHATAA CPOYHbIX Mep.

BMon,qOBe (Bkntouaa Tepputopuio MpuaHecTpoBbs) oOT-
MeyaeTcA TPeTU No BennymHe nokasartenb Tb ¢ MHOXe-
CTBEHHOW NneKkapcTBeHHoN yctonunsocTtbio (MJ1Y-Tb onpepe-
NAETCA Kak YCTONYMBOCTb MUHWMYM K W30HWA3nay W
pudamnumHy) B mmpe. B 2012r. no pacuetam, 24% BnepBble
BbIABNEHHbIX N 62% paHee neyeHHbIX 60sbHbIX TB  umenn
MIY-TB.!

B 2009r. 6b110 HauyaTo BCeobllee TECTMPOBaHUE Ha NeKapCT-
BEHHYIO YyBCTBUTENIbHOCTb BriepBble BblABNEHHbIX 60/bHbIX Th ¢
Lienbio afjanTaLym neyeHna B 3aBUCMMOCTN OT NPoduna nekapcT-
BEHHOWN YCTONYMBOCTW. Pe3ynbraTbl neuveHna Tb 3aBUCAT He
TOMbKO OT CMEKTPa YyCTONYMBOCTU, HO 1 OT HaNUMA COMNYyTCTBYIO-
LyX natonoruii u GakTopos, Takmx Kak BUY/CMNL (Bupyc nmmy-
HofleduLMTa YenoBeka/CHAPOM NPrOBPETEHHOTO UMMYHOfe-
duumnTa), ynotpebneHve ankorond W AuUWeHUe cBoboAbl.
WHpopmaLma o cnekTpax nekapcTBEHHOW YCTONYMBOCTH Heob-
XOAMMa ANA pa3paboTKM CTaHAAPTM30BaHHbIX U UHAVBUAYAN-
31POBaHHbIX cxeM xumunoTtepanuu Tb. bonee nonHoe noHMmaHne
npodunei nekapcTBEHHON YCTONYNBOCTY ABNAETCA 3aJI0rOM pa-
LIOHaIbHOM 3aKyMKW NMpOTMBOTYO6EepPKye3HbIX NpenapaToB BTO-
poro 1 TpeTbero paAa; ofHako NHdopMaLun No 3ToMy BONpocy
ony6nmKoBaHo He 6bino. bonee Toro, NnoHNMaHne GpakTopoB., CBA-
3aHHbIX C HEGNAroNPYATHBIMY NCXOAAMU NIEYEHUSA, TOMOXET YCH-
NUTb LieneByto HanpaBneHHOCTb MPOrpaMMHbIX MePONPUATUIA. B
CBeTe BCEro Bbllle CKa3aHHOro, Mo pe3ysibTaTaM OLeHKW HaLumo-
HanbHOWM nporpammbl 60pbbbl ¢ TH, ony6aMKoBaHHbIM Bcemmp-
HOW opraHu3auuen 3gpaBooxpaHennsa (BO3) B 2013r., 6bino pe-
KOMeH0BaHO MNpOBefeHNe OMnepaLroHHOrO  W1CCIeoBaHNA
pe3ynbTaToB NeyeHns 6OMbHBIX JIEKAPCTBEHHO UyBCTBUTENb-
HbIMU 1 IeKaPCTBEHHO YCTONUMBbIMM popmamm Th.2

B cBA3M € 3TUM Hamu Gbi NpoBefeH 4-x neTHWiA ayauT (2009-
2012r.) cnekTpa NepBMYHOWN JIEKAPCTBEHHOW YCTOMYMBOCTY,
BK/IOYAA JIeKAaPCTBEHHO-UYBCTBUTENbHbIE U NeKapCTBEHHO-
yctonumsble popmbl Tb (MOHO - 1 nonmpesncTeHTHble GopMbI,
MIY-TB 1 Tb ¢ WwnpoKoit NIeKapCTBEHHON ycTonumnsocTblo [LLTY-
TB], 1 n3yyeHa 3aBUCMMOCTb pPe3yNbTaToB JIeYeHUA OT JieKapCT-
BEHHOI ycTonunBocTu. B otHoweHnn MJTY-Tb Hamu 6binm onpe-
AesieHbl KOHKpPeTHble GaKTopbl, CBA3aHHbIE C He6IaronpPUATHbLIMM
NCXofaMu neyeHna B KoropTe 60nbHbIx 2009-2011rr., pesynb-
TaTbl IEYEHNA KOTOPbIX OblIN N3BECTHbI.

METOAbI

[un3anH nccnegoBaHnA

370 6bINIO PETPOCMEKTNBHOE KOFOPTHOE UCCNeAOBaHNE C UC-
Nosnb30BaHNeM CTaHAAPTHbIX O6LEeHALNOHaNbHbIX MPOrpam-
MHbIX JaHHbIX.

MecTto npoBefieHUA 1 NoNyNnALMNA NccefoBaHUA

[laHHOe onucaTeNbHOe KOropTHOE 1ccneoBaHmne NCnosb30-
Bafio [aHHble, cobupaemble HauvoHanbHoOW Nporpammoi
60pb6bI ¢ TB (HMT). NpraHecTpoBbe COCTOUT U3 BOCbMU pait-
OHOB, B KaXX[OOM [elCTBYeT COOCTBEHHbIV LeHTP AMarHo-
CTVKW 1 neyeHus Tb, KOTOPbIN Ha3bIBaeTCA NPOTUBOTYOEPKY-
ne3HbIM gucrnaHcepom; Bce Tb pucnaHcepbl Bownu B
nccnenosaHve. B nccnenosaHve 6bn BKAOYEHbI BCe 60Mb-
Hble Tb, 3apernctpupoBaHHble B nepuog ¢ 2009 no 2012rr.,
MMeBLLVE NOJIOXKUTENbHbIN NoceB 1 pe3ynbTathl TITY. Tak Kak
anuTenbHocTb neyeHns MITY-TB coctaBnaeT =24 mecAues,
Mbl BKtoUuan Koropty 2009-2011rr., pe3ynbraThl sleyeHUs
KOTOPOW OblNv N3BECTHbI HA MOMEHT HanncaHUA CTaTby.

MoctaHoBKa gnarHo3a n T/I4

Bce npotunBoTy6epKynesHble gucnaHcepbl NPOBOAAT MUKPO-
CKOMMI0 Ma3KOB MOKpPOTbI. Bce 6osnbHble ¢ npefnonaraembim
Tb (paHee Ha3biBaeMble «C Mofo3peHnem Ha Tb») obcneny-
I0TCA METOAOM MUKPOCKOMMM Ma3ka MOKPOTbI 1 KynbTypaJsib-
HbIMK MeToAamun. O6pa3Lbl ANA KynbTypanbHOro nccnefoBa-
HUA un TNY  cobupanncb U TPAHCMOPTMPOBANUChL B
MpupHectpoBckylo TB  pedeperc-nabopatoputo  (MTPI).
TpaHCnopTUPOBKa OCyLLecTBAANACh C MOMOLLbIO CreLranbHO
Bble/IEHHOr0 TPAHCMOPTHOrO CpeAcTBa Kaxnable 7-14 aHew
no 3apaHee cocTaBneHHoMy rpaduky: pa3 B 14 gHen — ana
Hanbornee yaaneHHbIX MPOTUBOTYOEPKYNE3HbIX AMCraHce-
poB. B feHb NNaHoBOW TPaHCNOPTMPOBKMN ANArHOCTUYECKOTO
MaTepuasna 60/bHOrO MNPOCAT NPUIATU B AMNCMAHCEp U cAaTb
CBEXWUN 0bpasel, MOKPOTbl. [lpoBoAsTcA TpaguuUUOHHbIE
KynbTypasbHble NcciefoBaHna (Ha cpene SleseHwTeinH-VeH-
ceHa), ¢ nomoulbio BACTEC™ (BD, Cnapkc, Mapuneng, CLUA)

YYPEXOEHWA

Otpaen KoopavHauun
MeponpuATuii no 6opb6e ¢ T,
Mporpamma 6opbobl ¢ T,
Bexpepbl, MpugHecTpoBbe,
Pecny6nuka Monpgosa
Pecny6nukaHckas
TybepkynesHas 60nbHULa,
Mporpamma 60pbbbl €
Ty6epkynesom, bengepsl,
MpuaHecTpoBbe, Pecny6nvka
MonpgoBa

Pecny6nukaHckuii TB
Avcnaxcep, Nporpamma
60pb6bi € TB, Berngepbl,
MpuaHecTpoBbe, Pecny6nvka
MonpoBa

Mporpamma 60opb6bl ¢ T,
Tupacnonb, lNpugHecTpoBbe,
Pecny6nuka Mongosa
CneyuanbHas nporpamma
HayuHbIX NCCnefoBaHuin n
NOArOTOBKM CMeLasncTos B
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TABJINLA 1 CnekTp NepBUYHON fIeKapCTBEHHON YCTOMYMBOCTU K MPOTUBOTYOEPKYNe3HbIM
npenapaTam y BnepBble BbiABNEHHbIX 605bHbIX TH, MpraHecTpoBbe, 2009-2012rT.
CneKTp nekapCTBEHHON YCTONYMBOCTU n (%) (95%4W1)
O6Luee yncno HoBbIX cnyyaes Th 2338
O6bLee YNCNO MAa3KOB MOKPOTbI C MONIOXK. KyNbTypon 1 pesynbratamm TITY 1089

Masok + n KynbTypa + 791

Mas3ok - KynbTypa + 298
JlekapCTBEHHO YyBCTBUTESIbHbIN 533 (49)
JlekapcTBEHHO yCTONUYMBbIN* 556 (51)

MoHope3ncTeHTHOCTb"
MonupesncreHTHOCTL!
MIY-Tb
LNYy-T6

115(21) (17-24)
68 (12) (9-15)
369 (66) (62-70)
4(0.7) (0.1-0.2)

* JlekapCTBEHHaA YyBCTBUTENIbHOCTb, KaK A0NA NCCIeA0BaHHbIX HA IeKapCTBEHHYIO YCTONUYBOCTb Ma3KoB.

T Ycronumsoctb K HS (n = 27), HSE (n =12), ES (n =3), SER (n =2),RS (n =3),HZ (n = 1), EZ (n = 1), HE (n = 3), RSEEth (n = 1).

T6 = Tyb6epkynes; IN = posepuTenbHblii UHTepBan; TJIY = TecT nekapcTBeHHON uyBcTBMTEnbHOCTM; MITY-TB = TB ¢
MHOXeCTBEHHOW NleKapCTBeHHON ycTonumnsocTbto; LUITY-TB = Tb ¢ WinpoKon nekapCcTBeHHOW YyCTONUMBOCTbIO; H = n3oHmnasma;
S = cTpenTomunyuH; E = aTambyTon; R = pudamnuuun; Z = nupasvHamug; Eth = sTnonamug,.

Ha XUAKUX cpeflax U MOJIeKYNIAPHO-TeHeTuYecke Metofbl
OMarHoCTMKM (monumepasHas uenHaa peakuymsa). Xpert® MTB/
RIF (Cepheid, CaHHugeiin, KanndopHus, CLUA) 6bin BHegpeH
B TPex AmMcnaHcepax ¢ 6onblumnm ynucnom cnyyaes Tb B aBry-
cte 2012r. Bce nonoxutenbHble KynbTypbl UCCAeAyOTCA Ha
NeKapCTBEHHYIO YyBCTBUTENIbHOCTb.

PerynAapHblii KOHTPONb 1 BHELWHAA OLeHKa KayecTBa OCy-
LeCTBNAITCA Yepes ceTb HaAHaLMOHaNbHbIX pedepeHc-nabopa-
Topun BO3. JleueHne nekapCTBEHHO YyBCTBUTENIbHOTO U YCTOM-
yngoro Tb  wHAMBUAYanM3MpOBaHO U  MPOBOAUTCA B
COOTBETCTBMM C HaLMOHaIbHbIMK pekomMeHaaumnamu Pecnybnmku
Monposbl.3

[aHHble n aHanus

B cooTBETCTBUM C UeNAMM UCCIefoBaHUA BCA MHbopMauus,
BblOMpanacb 13 Crneunanu3vpoBaHHON 3NEKTPOHHON 6a3bl
faHHbIX (SIME-TB) n cBepsAnacb C MHAWBMAYaNbHbIMU Kap-
Tamy 6onbHbIX. BonbHble TB perncTpupytotca ¢ npucsoe-
HMEM VM YHWKaNbHOTO PerncTpaumoHHOro Homepa - 3Tu
[laHHble NePEeHOCUNINCD B SNEKTPOHHYI0 6a3y faHHbIx SIME-
TB. Wicxombl neyeHus 6oy CTaHAAPTU30BaHbl B COOTBETCT-
BUN C pekomeHaumamu BO34 n pasgeneHbl Ha «bnaronpusT-
Hble» (U3/1eUeH 1 NNIeYeHie 3aBepLUEHO) U «HebnaronpuATHbIE»
ncxopbl (ymep, notepsa Ans AanbHenwero HabnwoaeHns, He-
3bPeKTMBHOE NeyeHre WnM pesynbtaT HeusBecTeH). [ns
oLeHKM GaKTOPOB, CBA3AHHbIX C HEO6NArONPUATHBIMU Pe3yb-
TaTamu neyeHunsa MJ1Y-TB, Mbl MCNONb30BaNN OTHOLUEHNA PU-
ckoB (OP) u ckoppekTnpoBaHHble OP. CKOppeKTMpOBaHHble
OP paccumTbiBanmcb € NOMOLLbIO MHOTOMEPHOW NIOrncTuye-
CKOW perpeccuu; Bce P-3HaueHUs 6biv OCHOBaHbI Ha KpuTe-
pun Banbaa. B MHoromepHyto moaenb 6binv BKIOYEHbI COLn-
anbHo-gemorpaduyeckne rnepemeHHble  (Bo3pact, non,
npodeccrsa, MecTo X1UTenbCTBa, YPoBeHb 06pa3oBaHus, No-
€3[KN B COCefHME CTpaHbl 3a Noc/iefHre TpY Mecsaua), Kiu-
HUYeckne xapaktepuctnky (BUY cratyc, Hanmume conyTcTay-
fowero caxapHoro avabeta [CA]), npebbiBaHMe B MecTax
nuweHns ceobogpl 1 ynotpebneHue ankorons. boin 3apaH
95% posepuTenbHbI nHTepBan (W) c 5% norpewHocTbio.

OpobpeHrie KOMUTETOM MO 3TUKE

Bbino nonyyeHo opobpeHme ot KoHCYnbTaTUBHOW rpynbl Mo
BOMpPOCam 3TMKU MexayHapogHoro cotosa no 6opbbe ¢ Ty-
6epkyne3om 1 3aboneBaHMAMMN nerkux, Mapux, OpaHuymna. B

MpuaHecTpoBbe HET MECTHOrO KOMUTETA MO 3TVKE, OAHAKO
npoBefeHne nccnenoBaHnsa 6o ogobpeHo HIMT.

PE3YNbTATDI

CnekTpbl pesynbraTtoB TJ/14 y BnepBble BbiABAEHHbIX
605bHbIX T

13 2338 BnepBsble BbisiBNeHHbIX 60nbHbIX T, 3apernctpupo-
BaHHbIX BO BpeMA npoBefeHusa nccnegoaHua, 1089 (46%)
6binn npoBefeHbl TJIY nocne nosyyeHUs NONOXUTENbHON
KynbTypbl. B Tabnuue 1 npefcTaBneHbl CNEKTPbl pe3ynbTaTtos
TNY. Bcero 51% (556) Bcex BnepBble BblsiBAEHHbIX OONbHbIX
MMen NeKapCTBEHHYI0 YCTOMUMBOCTb, M3 HUX 369 (34%)
nmenn MITY-TB. bbino 3apeructpupoBaHo ueTbipe ciy4yas
LLTY-TB.

Pe3ynbTaTbl neyeHnsa B 3aBUCUMOCTM OT JIeKapCTBEHHON
YCTONUYMBOCTUN

B Tabnuue 2 npeactaBneHbl pesynbTaThbl IeYeHNsA B 3aBUCK-
MOCTW OT TWMa YCTOMYMBOCTU Yy 797 GOJSIbHBIX, 3aBEpLUVB-
WX neYyeHre U pe3ynbTaTbl SleYeHUsA KOTOpbIX Obinn u3s-
BeCTHbl. M3 378 6ONbHbIX NEKAPCTBEHHO YYBCTBUTENbHbLIM
Tb neyeHune 6bin0 ycnewHbiM y 277 (73%) (4TO Huxe Lene-
Boro nokasatena BO3 85%). OcHoBHOW npob6nemoi 6bina
noteps 60nbHbIX (12% cmepTen U 12% NOTEPAHHBbIX ANA
fanbHenwero HabnogeHus). V13 273 60nbHbIX, NOYyYaBLINX
neyerHue no nosogy MJY-TB, ycnewHbim oHO 6bino y 122
(45%).

(dakTopbl, CBA3aHHbIe C HE6GNAroNPUATHbIMY NCXOZ4aMM
neyexnna MJY-Tb

HebnaronpuatHblii ncxon nedyeHua 273 6onbHbix MITY-TB
6bIn oueBMAHO cBA3aH ¢ BWY cratycom (OP 6,7, 95%1U 2,7-
16,5) n NpebbiBaHVeM B MecTax nuweHnsa csobogbl (OP 2,5,
95%[W 1,4-4,47), B TO Bpema KaK BO3pacT, non, npodeccus,
MECTO XUTENbCTBA, YPOBEHb 06pa30BaHA, MUTpaLa B Teye-
HWe 3 MecAueB npefablaylero rofga, Hanvuve AOMaLUHEro
KOHTaKTa ¢ 6onbHbiM TB, C1 1 ynotpebneHune ankoronsa He
ABNANUCL (aKTopamMy pucka HebnaronpusTHOro wucxopa
(naHHble He npepcTaBneHbl). V13 273 60NbHbIX, NONYyYaABLLNX
neyeHve no nosogy MIY-TB, 39 (16%) Obin
BUY-nHduumposaHHbIMK.

SORT IT: T6 B BOCTOUYHOW EBPOIE, 2012-2014
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BbipaxkeHune 6narogapHoctu
[laHHOe nccnenosaHvie 6bi10
nposeaeHo yepes VHnymnatvsy
MO NOATOTOBKE 1 NPOBEAEHI0
CTPYKTYPVPOBaHHbIX
nccnepoBanuii (SORTIT) -
rno6anbHOro NapTHepCTBa,
Bo3rnasnaemoro CneynanbHomn
NPOrpaMmon no Hay4HbIM
NCCNefOBaHVAM 1 NMOAFOTOBKE
crneyranincToB B 06nacTu
Tponuyecknx 3abonesaHwnii
BcemumpHoii opraHusaymm
3ppaBooxpaHeHus (BO3/TDR,
KeHesa, Lsenyapus).
CneumanbHan nporpamma
SORT IT, pe3ynbTaTom KOTOpOW
cTana flaHHan nyénukaums,
6blNla COBMECTHO pa3paboTaHa
n peanusosaHa BO3-TDR;
EBponenckum permoHasnbHbIM
6io0po BO3, KoneHrareH, [laHus;
OTaenom onepauyioHHbIX
nccneposanuii (LUXOR),
Médecins Sans Frontiéres,
Bptoccenbckoro
onepaynoHHOrO LIEHTPa,
Tiokcembypr; LieHTpom
onepaL oHHbIX NCCNeoBaHN,
MexpayHapopHoro coto3a
60pb6bI ¢ TH 1 3a60n1€BaHNAMY
nerkux (The Union), Mapw,
OpaHuus;
npeacrasutenscteom Cotosa B
Oro-BocTouHoit Asuu, Hbio
Lenu, Ungna.
DurHaHCMpOBaHVe MPOrpammbl
ocyLecTBnAno AMeprkaHcKoe
areHTCTBO MeX/yHaPO[HOrO
passuTua (USAID)
NOCPeACTBOM rpaHTa,
ynpaBfeHne KOTopbiM
ocyujectsnana BO3/TDR.
JlononHnTenbHan nopAepxKa
6bliia NpegocTaBneHa
EBponeiickum 6iopo BO3,
OTaenom mexayHapoaHoro
pa3sutuA, JIoHAOH,
CoepaviHeHHoe KoponeBcTso 1
MSF. GuHaHcupytowwme
CTOPOHbI HE Urpanu ponu B
pa3paboTke An3aiiHa, cbope n
aHanuse fJaHHbIX, B MPUHATAN
peLeHmna o nybamkaumm unm
MOArOTOBKE CTaTbyl.
KOHGNMKTbI HTEPEeCoB: He
3anBeHbI.

TonbKo aBTOpPbI HECYT
OTBETCTBEHHOCTb 3@ TOUKY
3pEHUS, BbIPAXKEHHYI0 B
[laHHOI Ny6nnKaumm, Kotopas
He 06A3aTesIbHO OTpaxaeT
NOMNTYKY, PELUEHNS N TOUKY
3penua BO3.

B cooTBeTCTBIM C NOAUTMKOI
BO3 B oTHOLWeEHMM Ny6AnKaumm
[INA OTKPBITOro JOCTYNa BCex
pabor, drHaHcmpyembix BO3
1N aBTOpamm/coaBTopamu
KOTOPbIX BbICTYNaloT
coTpyaHuku BO3, BO3
COXpaHAET aBTOPCKOE MpaBo
Ha AaHHyto My6ankaumio Ha
OCHoBaHuW nuueH3un Creative
Commons Attribution (http://
creativecommons.org/licenses/
by/3.0/igo/legalcode),
paspelatoLyen
HeorpaHuyeHHoe
MCMoNb30BaHVe MaTeprana,
€ro pacnpocTpaHeHue u
BOCMPOU3BE/EHNE Ha N0BbIX
pecypcax ¢ yKasaHuem CCbiKiu
Ha BO3 B KauecTBe UCTOUHMKa
nHdopmaLmu.
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TABJINLIA 2 Pe3ynbTaTbl leYeHUs B 3aBUCUMOCTY OT CNEeKTPOB JIeKapCTBEHHOW ycTonumeocTy, MNpugHectpoBbe, 2009-2012rT.

MoTepa gna
Bcero YcnelwHoe neyeHne Ymep HabnoaeHnn HeaddekTrBHOE HeunseecTHO
(n=797) n (%) n (%) n (%) n (%) n (%)
JlekapcTBeHHO 378 277 (73) 47 (12) 47 (12) 7(2) 3(1)
YyBCTBUTENbHBIN
JleKapCTBEHHO yCTONYMBbI 419 225 (54) 94 (22) 63 (15) 25 (5) 9(2)
MoHope3ucret* 90 67 (74) 6 (7) 12(13) 5(6) 0
MonnpesncreHtt 53 35 (66) 8(15) 3(6) 4(8) 0
MIY-Tb 273 122 (45) 79 (29) 47 (17) 16 (6) 9(3)
LY-TB 3 1(33) 1(33) 1(33) 0 0

*YctonumeocTb K INH (n = 20), SM (n = 63), EMB (n =4) n RMP (n = 3).

1 Yctoumsoctb K HS (n = 27), HSE (n = 12), ES (n = 3), SER (n = 2), RS (n = 3), HZ (n = 1), EZ (n = 1), HE (n = 3), RSEEth (n =1).
TB = Ty6epkynes; MJ1Y-Tb = Tb ¢ MHOXXeCTBEHHOI NeKapCTBeHHOM yCcToNunBoCTbio; LLJTY-TB = Th ¢ Wwunpokoi nekapcteeHHon yctonunsocTbio; INH, H = usonnasmg; SM, S = ctpentomuuuy;

EMB, E = sTambyTon; RMP, R = pudamnuuun; Z = nupasuHamug; Eth = sTnonamug.

OBCYMOEHUE

3710 nepBoe nopobHoe nccnefoBaHve, NpoBefeHHoe B MpuaHecTpoBbe,
KOTOpOE MOKa3aso, YTO KaXXAblil TPETUI BNepBble BbIABMEHHbIN 60/IbHOW
TB ¢ nonoxutenbHbim nocesom nmen MJTY-TE 1 HU3Kyo 3PpdEKTUBHOCTL
neyeHus. GakTopbl, CBA3aHHbIE C HEGNAroNPUATHLIMU UCXOAAMY NleYeHUs,
BKMOYanu Hannume conytcTaytowenn BUY-nHdekymmn n npeboisaHve B me-
CTax nuiweHns ceoboppbl. MonoBrHa Bcex BnepBble BbIABNEHHbIX 00/IbHbIX
C MONOXKNTENBHON KyNbTypOil MMena Kakon-nmbo Tun NieKapCTBeHHOM
YCTOMYMBOCTM; 3TO NPEACTaBNAET CEePbe3Hyl Yrposy o6LecTBeHHOMY
3/10POBbIO.

PAp BbIBOJOB [JaHHOTO MCCNEAOBaHWA 3acnyXMBaeT AarnbHelwero obcy-
XaeHus. Bo-nepBbix, faxe cpean 60MbHbIX IEKAPCTBEHHO YyBCTBUTENbHBIM T
Kaxaplil yeTBepTbI IM60 ymep, Mmbo 6bin NoTepsAH ANA AanbHellero Habo-
peHua. Lnpoko pacnpoctpaHeHa SKOHOMMUYECKas MUrpauua B cocefjHue
CTpaHbl C BbICOKOW pacrnpocTpaHeHHocTblo BUY n MITY-TB, Takue Kak YKpauHa,
Monpgosa n Poccua, uto MoxeT cnocobCcTBOBaTb PacnpOCTPaHEHNIO eKapcT-
BEHHO ycTonumBocTr 1 BUY nHdekuun. B MNMpraHecTpoBbe elle He NpoBoan-
JIOCb HaLMOHaNbHOIO MCCNefoBaHNA pacnpocTpaHeHHocT BUY y 6onbHbIX
TB, Ham Tak»Ke HeV3BECTHO HaCKOJbKO MUrpaLnaA BAVAET Ha NPUBEPKEHHOCTb
NeyeHio. 3TN BONPOCHI 3aC/yKMBaIOT fasibHeLIero nsyyeHus.

Bo-BTOPbIX, HECMOTPA Ha HW3KYIO ycnelwHocTb neveHna MJ1Y-Tb Ha ypoBHe
45%, 4TO, Kak XOpOLWO W3BECTHO, ABNAETCA rnobanbHON npobnemoin,>¢ Bo
BpeMmA NpoBefieHNA NCCiejoBaHNA OTMeYanacb BpeMeHHasA HexBaTKa 1 nepe-
6o B noctaBKkax npenapatos ana nevenna MJY-TB, uto morno ycyrybutb cu-
Tyaumto.2 C 2009r. no 2011r. Tonbko 30% 6onbHbIX MJTY-TB nonyyanu npena-
paTtbl Yepe3 lMobanbHblli GpoHF Ana 6opbbbl co ClMAJom, Tybepkynesom u
mansapuen (KeHesa, LLiBenapuna) — B HacToALee Bpems oxBaT goctur 50% ot
TeKyllell NoTpe6HOCTW. DTOT onepaLMoHHbIN Mpoben HeobXoANMO YCTPaHNTb
C nomoLLblo 3$PeKTUBHBIX MEXaHN3MOB 3aKyMNKW 1 JleKapCcTBEHHOro obecneye-
HVA KayecTBEHHbIMY NpenapaTamm Bcex 60NbHbBIX.

B-TpeTbux, BUY-uHPeKUMa 1 HaxoxaeHUe B MecTax JIMLWEHWA CBOOGOAbI
6bIN BaXKHbIMK PaKTOpamy pucka HebnaronpuAaTHOro ncxopa neuveHus. Ms-

BECTHO, UTo BNY cBA3aH C BbICOKOW CMEPTHOCTbIO, @ CoLMalibHble 0COBEHHO-
CTU UL, OCBOBOAMBLLNXCA 13 MECT NMLIEHUA CBOOOAbI, HANPUMEP, HN3KMI CO-
LManbHO-3KOHOMMYECKNIA  CTaTyC  OoTpuLUaTebHO
NPUBEPKEHHOCTU TaKMX GOJbHbIX NeyeHnio.”8 3T rpynmbl 6OMbHbIX HyXAa-
10TCA B JOMNO/IHUTENbHOM BHVUMAHWW.

B 3aK/oueHrie OTMETMM, 3TO NepBoe UccnefoBaHye B MpuaHeCTpPoBbE, No-
Ka3aBLUee BbICOKUI YPOBEHb JIEKaPCTBEHHON YCTONUMBOCTH Y 60JbHBIX TB; 310
npeAcTaBNifeT CyLEeCTBEHHYIO Yrpo3y o6LecTBeHHOMY 340POBbI0 1 TpebyeT
MPUHATUA SKCTPEHHbIX Mep.
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