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Setting: A tertiary care facility in Ukraine, a high multi-
and extensively drug-resistant tuberculosis (MDR/
XDR-TB) burden country.

Objectives: To assess the management and treatment
outcomes of MDR, pre-XDR-TB and XDR-TB.
Design: Cohort study using programme
2006-2011.

Results: Of 484 individuals with drug-resistant TB, 217
(45%) had MDR-, 153 (32%) pre-XDR- and 114 (24%)
XDR-TB. Of all resistant types completing the intensive
phase of treatment, 322 (67%) were alive and had cul-
ture converted. This included 157 (72%) with MDR- and
61 (54%) with XDR-TB. At the end of the continuation
phase of treatment, 106 (22%) had treatment success
and 378 (78%) had unfavourable outcomes, including
110 (23%) failures, 21 (4%) deaths, 71 (15%) losses to
follow-up and 176 (36%) with an unknown outcome.
This was associated with more than one lung cavity be-
ing affected, a history of treatment with second-line an-
ti-tuberculosis drugs, poor adherence and XDR-TB. A to-
tal of 226 (47%) patients reported at least one adverse
drug reaction, the most common being gastrointestinal
and vestibular toxicity.

Conclusion: Outcomes of MDR- and XDR-TB were satis-
factory in the intensive phase; however, this was not sus-
tained during the ambulatory period. If we are to do bet-
ter, urgent measures are needed to improve ambulatory
management, including making safer, shorter and more
effective drug regimens available.

data,

With a population of 45 million, Ukraine is Eu-
rope’s second largest country. Tuberculosis

(TB) is a major public health problem, and multi-
drug-resistant TB (MDR-TB) is common. Rates of
MDR-TB, defined as Mycobacterium tuberculosis strains
resistant to at least isoniazid and rifampicin, are re-
spectively 16% (range 14-18) and 44% (40-49) in new
cases and retreatment cases.! Extensively drug-resis-
tant TB (XDR-TB), defined as MDR-TB plus resistance
to any fluoroquinolone and any of the second-line an-
ti-tuberculosis injectable drugs (amikacin, kanamycin
or capreomycin), has also been reported in Ukraine.
Pre-XDR-TB is defined as MDR-TB with resistance to
either a fluoroquinolone or an injectable drug.
Ukraine is one of the world’s 27 high MDR-TB bur-
den countries. Treatment for such patients can take
=2 years, with second-line drugs that are less effective,

more toxic and expensive, costing US$4000-6000 per
treatment. A recent meta-analysis of treatment out-
come data from 9153 MDR-TB patients at 32 sites
worldwide showed poor treatment success rates of
54%.2 In Ukraine, the reported treatment success for
MDR-TB for the 2010 cohort was 29%.! Ways to im-
prove treatment success are thus urgently required.3

The Institute of Phthisiology and Pulmonology, now
renamed the F G Yanovsky Academy of Medical Science
of Ukraine, Kiev, is a specialised centre for the manage-
ment of patients with MDR- and XDR-TB. This insti-
tute, also known as the National Tuberculosis Institute
(NTI), has an internationally accredited national refer-
ence laboratory for the diagnosis of drug-resistant TB
(DR-TB), as well as a specialised team of doctors, re-
searchers, counsellors and educators who provide edu-
cation and care. Patients are hospitalised at the centre
during the intensive phase of treatment, and receive in-
dividualised drug regimens based on drug susceptibility
testing (DST). Second-line drugs are readily available.4
During the continuation phase of treatment, which is
ambulatory, responsibility for TB management moves
to regional dispensaries, whose resources in terms of in-
frastructure, staffing and supervision are more limited.
In particular, counselling and patient support services
are weak and this may affect TB management in the
continuation phase.* The decentralisation of the con-
tinuation phase was introduced only in 2010.

The World Health Organization (WHO) has called
for the successful treatment of 75% of MDR-TB pa-
tients in Europe by 2015. Specific targets for death,
failure and loss to follow-up (LTFU) were as follows:
10% for death and failure and 5% for LTFU.S A
PubMed search revealed no information on treatment
outcomes from Ukraine, and progress toward these
targets has thus not been assessed. Operational re-
search to improve MDR-TB treatment in Ukraine is
considered a priority.

We aimed to assess the management of DR-TB
among individuals who started treatment. Among pa-
tients with MDR-, pre-XDR- and XDR-TB, our specific
objectives were to report on 1) the baseline demo-
graphic, clinical and radiological characteristics; 2) spu-
tum culture conversion at the end of the intensive
phase; 3) treatment outcomes at the end of the inten-
sive phase at the NTI and at the end of the continua-
tion phase at the regional dispensaries; 4) factors associ-
ated with unfavourable treatment outcomes at the end
of the intensive phase; and 5) adverse drug reactions.
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TABLE 1 Standardised definitions for treatment outcomes for drug-resistant tuberculosis, Kiev, Ukraine

Outcome

Definition

Cured

Treatment completed as recommended by national policy without evidence of failure, AND three or

more consecutive negative cultures at least 30 days apart after the intensive phase

Treatment completed

Treatment completed as recommended by the national policy without evidence of failure, BUT no

record of three or more consecutive negative cultures at least 30 days apart after the intensive phase

Treatment failed
due to:

Treatment terminated or permanent regimen change required for at least two anti-tuberculosis drugs

e lack of conversion by the end of the intensive phase, or

¢ bacteriological reversion in the continuation phase after conversion to negative, or

e evidence of additional acquired resistance to fluoroquinolones or second-line injectable drugs, or
L]

adverse drug reactions
Died
Lost to follow-up
Not evaluated

A patient who dies for any reason during the course of treatment
A patient whose treatment was interrupted for =2 consecutive months
A patient for whom no treatment outcome is assigned (this includes cases who ‘transferred out’ to

another treatment unit and whose treatment outcome is unknown)

Treatment success

All patients who were ‘cured’ and who completed treatment.

METHODS

Study design and setting

This was a retrospective cohort study using routine
programme data. The study was conducted at the NTI
in Kiev, the capital of Ukraine, the second largest
country (by surface area and population) in Europe.
The study population included all adult (aged =18
years) MDR-, pre-XDR- and XDR-TB patients, both
new and those with a previous history of anti-tubercu-
losis treatment, who started treatment between 1 Janu-
ary 2006 and 31 December 2011.

The NTI treats patients from across the country and
accepts all types of TB cases, including new, retreat-
ment and MDR-TB cases; both self-presenting patients
and referrals are accepted. The institute has specialised
departments, isolation wards, radiology and a national
reference laboratory, which performs DST against both
first- and second-line anti-tuberculosis drugs, as well as
specialised services such as bronchoscopy, thoracos-
copy, ultrasound and surgical interventions for severe
TB. Drug-susceptible and -resistant TB is managed ac-
cording to national guidelines.®7 In brief, the intensive
phase involves hospitalisation for 6-8 months, fol-
lowed by a 12-18-month continuation phase on an
ambulatory basis in regional TB dispensaries. Patients
may also attend the NTI during the ambulatory phase
if they wish. Culture and DST are performed on all pa-
tients. Conventional culture (LOwenstein-Jensen) has
been available since 2006; from 2008 onwards, BD
BACTEC™ liquid culture (BD, Franklin Lakes, NJ, USA)
also became available. Laboratory quality control pro-
cedures are in place and external quality assessment of
DST is done on a regular basis by the Supranational
Laboratory in Latvia (Novads, Latvia), one of the labo-
ratories accredited by the WHO/International Union
against Tuberculosis and Lung Disease (The Union).?
Sputum smear and culture are performed monthly
during the intensive phase and then every 3 months
during the continuation phase. All services are offered
free of charge.

Treatment outcomes are standardised and shown in
Table 1. All health workers who manage TB have been
trained in the recognition, management and reporting

of adverse drug reactions. All patients were routinely
monitored for adverse drug reactions using audiogram,
complete blood count, urinalysis, blood chemistry,
blood electrolytes and self-reporting, following coun-
selling sessions with a neurologist, an otolaryngologist
and an ophthalmologist. Adverse drug reactions were
reported according to a standardised format.6

Data collection and statistical analysis
Data on patient characteristics, management and treat-
ment outcomes were entered into a dedicated Excel
database (Microsoft, Redmond, WA, USA) that was reg-
ularly validated and cross-checked using patient mas-
ter and ambulatory cards. Treatment outcomes were
stratified by type of drug resistance. To examine factors
associated with unfavourable outcomes at the end of
the intensive phase of anti-tuberculosis treatment, out-
comes were stratified into ‘favourable’ (alive and cul-
ture converted to negative) and ‘unfavourable’ (died,
failure, LTFU and not evaluated). The measures of risk
were determined using crude odds ratios (ORs) and ad-
justed odds ratios (aORs). ORs were adjusted using
multi-variant logistic regression, and all related P val-
ues were based on the Wald test. Data were analysed
using EpiData (version V2.2.2.180, EpiData Associa-
tion, Odense, Denmark) and Stata version 12 (Stata
Corp, College Station, TX, USA). The %2 test was used
to compare differences between groups and the 2 for
trend to assess linear relationships; 95% confidence in-
tervals (Cls) were used throughout.

Ethical clearance was received from the ethics re-
view committee of the NTI, Kiev, Ukraine, and the Eth-
ics Advisory Group of The Union, Paris, France.

RESULTS

Baseline characteristics of the study population
Table 2 shows the baseline demographic, clinical and
radiological characteristics of patients with DR-TB. Of
484 DR-TB patients included in the study, 217 (45%)
had MDR-, 153 (32%) pre-XDR and 114 (24%)
XDR-TB. Those with a previous history of second-line
anti-tuberculosis drug use were more likely to have
pre-XDR- and XDR TB (y2 for trend, P < 0.001).
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TABLE 2 Baseline demographic, clinical and radiological characteristics of patients with drug-resistant TB
starting treatment at the National Tuberculosis Institute, Kiev, Ukraine, 2006-2011

Type of drug resistance

MDR-TB Pre-XDR-TB XDR-TB Total

Variable n (%) n (%) n (%) n (%)
Total 217 153 114 484
Sex

Male 143 (66) 111 (73) 70 (61) 324 (67)

Female 74 (34) 42 (28) 44 (39) 130 (33)
Age, years, mean = SD 355+£0.9 34.2+0.6 3253+ 1.1 34.2+0.6
Number of cavities

No cavity 20 (9) 4 (3) 2(2) 26 (5)

1 97 (45) 62 (41) 33 (29) 192 (40)

>1 100 (46) 87 (57) 79 (69) 266 (55)
Size of cavity, cm

No cavity 20 (9) 4 (3) 2(2) 26 (5)

<4 117 (54) 83 (54) 55 (48) 255 (53)

>4 80 (37) 66 (43) 57 (50) 203 (42)
Extent of TB disease

One lobe 69 (32) 44 (29) 17 (15) 130 (27)

More than one lobe 31 (14) 29 (19) 28 (25) 88 (18)

Both lungs 117 (54) 80 (52) 69 (61) 266 (55)
Previous anti-tuberculosis treatment

New case 44 (20) 19 (12) 7 (6) 70 (14)

Used first-line anti-tuberculosis drugs 87 (40) 49 (32) 23 (20) 159 (33)

Used second-line anti-tuberculosis drugs 86 (40) 85 (56) 84 (74) 255 (53)
HIV status

Positive 8(4) 4 (3) 33) 15

Negative 209 (96) 149 (97) 111 (97) 469 (3)

TB = tuberculosis; MDR-TB = multidrug-resistant TB; XDR-TB = extensively drug-resistant TB; SD = standard deviation; HIV = human

immunodeficiency virus.

TABLE 3 Sputum conversion at the end of the intensive phase by type of drug resistance and time to culture

conversion, National Tuberculosis Institute, Kiev, Ukraine, 20062011

Type of drug resistance

MDR-TB Pre-XDR-TB XDR-TB

Variable n (%) n (%) n (%) P value
Total started on treatment 217 153 114

Died during intensive phase 2 2 10

Not evaluated 22 12 5
Alive with results of intensive phase 193 139 99

Sputum culture conversion 157 (81) 104 (75) 61 (62) <0.001*
Time to culture conversion, days, mean * 84.82 +4.03 100.6 £ 7.7 140.56 £ 11.75 <0.001%

SD

*x2 for trend.
fBartlett’s test for difference in means.

TB = tuberculosis; MDR-TB = multidrug-resistant TB; XDR-TB = extensively drug-resistant TB; SD = standard deviation.

Data on sputum culture conversion at the end of the intensive
phase are summarised in Table 3, which shows lower culture con-
version in pre-XDR- and XDR-TB patients than in MDR-TB pa-
tients; this relationship was linear and significant. The mean
number of days to culture conversion also showed a similar
picture.

Treatment outcomes at the end of the intensive and continua-
tion phases are shown in Table 4. Of all DR-TB patients started on
treatment, 322 (67%) were alive and had culture-converted by the
end of the intensive phase; this included 157/217 (72%) MDR pa-

tients and 61/114 (54%) with XDR-TB. At the end of the continu-
ation phase of treatment, 378 (78%) patients were recorded as
having an unfavourable outcome and only 106 (22%) had overall
treatment success; 176 (36%) could not be evaluated due to ‘un-
known outcomes’. Even after excluding the ‘unknown outcome’
group, treatment success was 34%. The numbers of failures, LTFU
and deaths were high at the end of treatment.

Factors associated with an unfavourable treatment outcome at
the end of the intensive phase are shown in Table 5. Significant
variables associated with unfavourable outcomes included having
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TABLE 4 Treatment outcomes at the end of the intensive phase and at the end of treatment, National Tuberculosis Institute,

Kiev, Ukraine, 2006-2001

Type of drug resistance

MDR-TB Pre-XDR-TB XDR-TB Total
n (%) n (%) n (%) n (%) P value*
Total starting treatment 217 153 114 484
Treatment outcomes
End of intensive phase <0.001
Alive with culture conversion 157 (72) 104 (68) 61 (54) 322 (67)
Died 2(1) 2(1) 10 (9) 14 (3)
Failed 10 (5) 15 (10) 22 (19) 47 (10)
LTFU 26 (12) 20 (13) 16 (14) 62 (13)
Not evaluated 22 (10) 12 (8) 5(4) 39 (8)
End of treatment <0.001
Cured 41 (19) 36 (24) 23 (20) 100 (21)
Treatment completed 3(1) 2(1) 1(1) 6 (1)
Failed 34 (16) 36 (24) 40 (35) 110 (23)
Died 5() 4 (3) 12(11) 21 (4)
LTFU 34 (16) 18 (12) 19(017) 71 (15)
Not evaluated 100 (46) 57 (37) 19(017) 176 (36)

*y2 for trend.

MDR-TB = multidrug-resistant tuberculosis; XDR-TB = extensively drug-resistant TB; LTFU = lost to follow-up.

more than one lung cavity affected (compared to a single cavity),
a previous history of second-line anti-tuberculosis drug use, poor
treatment adherence and XDR-TB (Table 5).

Type and frequency of adverse drug reactions are shown in Ta-
ble 6. Of 484 patients, 175 (36%) reported at least one adverse
drug reaction. The most common adverse drug reactions were
gastrointestinal and vestibular toxicity, which occurred in the first
3 months of starting treatment.

DISCUSSION

This is the first large cohort study from Ukraine reporting on
treatment outcomes of DR-TB. MDR- and XDR-TB treatment out-
comes were satisfactory in the intensive phase; however, this was
not sustained during the decentralised ambulatory period. Fail-
ures, deaths and LTFU during the intensive phase (including for
XDR-TB) were relatively low. Satisfactory outcomes for XDR-TB
during the intensive phase despite extensive lung involvement
may reflect low prevalence of human immunodeficiency virus in-
fection in this cohort. However, by the end of the continuation
phase of treatment, only one in four patients had attained treat-
ment success. Furthermore, attrition (deaths and LTFU) and fail-
ure rates were high. This study thus highlights the urgent need to
improve the ambulatory phase of care for patients with DR-TB.
The study strengths are that it was conducted in a tertiary TB
care facility with high clinical and laboratory standards, treat-
ment protocols and outcomes were standardised, and we were
able to report on the extent of lung pathology. We also adhered
to STROBE (Strengthening the Reporting of Observational Studies
in Epidemiology) guidelines® for the reporting of observational
studies, including ethics.’® An important study limitation was
that end of treatment outcomes were unknown in over one third
of all patients, and this may have biased our interpretation of
treatment success. However, unknown outcomes reflect weak-
nesses in programme monitoring that need improvement. In ad-
dition, the NTI is a reference centre for complicated and severe

cases, and as such, treatment outcomes may be worse than in
other settings in Ukraine due to the sick-cohort effect. On the
other hand, the NTI is well-resourced, with specialised staff,
equipment and resources, and this may have had a beneficial ef-
fect on outcomes. Finally, we do not know the exact reasons for
the poorer treatment outcomes during the ambulatory phase, and
this merits specific investigation.

Despite these limitations, Ukraine is a country that is embark-
ing on scaling up MDR- and XDR-TB treatment, and several find-
ings from this study merit discussion. First, treatment outcomes
could not be ascertained for over one third of all patients in the
continuation phase. This was related to difficulties in obtaining
information on treatment outcomes from decentralised sites by
the NTI. Ukraine’s national TB control programme has made
laudable efforts to address this problem by introducing a national
electronic TB register system in 2013. This allows universal access
to treatment outcomes from all decentralised sites. This problem
is thus resolved for future cohorts.

Second, the high rates of LTFU, death and failures, particularly
during the continuation phase, may be due to a number of fac-
tors, including reduced adherence associated with longer periods
of treatment, as well as adverse drug reactions. The latter have a
negative effect on adherence, as do weaknesses in patient educa-
tion and social support systems during the continuation phase,
all of which may be to blame. In particular, regions of the former
Soviet Union are known to have high rates of alcohol use, unem-
ployment, homelessness and a history of incarceration, all of
which accentuate the need for adapted patient support sys-
tems.11.12 The high failure rates may also be related to other fac-
tors, such as drug shortages, that may have occurred during am-
bulatory treatment. A recent study from Eastern Europe showed a
treatment success rate of 21.8%, which compares well with that
in our study, underlining the need to find ways forward in reduc-
ing unfavourable outcomes.13

Third, adverse drug reactions were very common, with almost
half of all patients having reported at least one adverse drug reac-
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TABLE 5 Determinants associated with unfavourable treatment outcomes at the end of the initial phase of treatment for
drug-resistant TB, National Tuberculosis Institute, Kiev, Ukraine, 2006-2001

Unfavourable Favourable
outcome* outcomet
n (%) n (%) OR aOR (95%Cl) P value
Total 162 322
Sex
Female 54 (33) 123 (38) 0.8
Male 108 (67) 199 (62) 1
Age, years
18-40 110 (68) 233 (72) 1.2
>40 52 (32) 89 (28) 1
Number of cavities 0.4 (0.3-0.8) 0.01
Oorl 56 (35) 162 (50) 1
>1 106 (65) 160 (50) 1.9
Size of cavity
0-4 cm 85 (52) 196 (61) 1.4
>4 cm 77 (48) 126 (39) 1
Extent of TB disease
One lobe 65 (40) 153 (48) 1.3
More than one lobe 97 (60) 169 (52) 1
Previous anti-tuberculosis treatment 0.5 (0.3-0.8) 0.02
New case or used first-line drugs 55 (34) 174 (54) 1
Used second-line drugs 107 (66) 148 (46) 2.3
HIV status
Negative 154 (95) 315 (98) 0.4
Positive 8 (5) 7 (2) 1
Adherence to treatment 3.2(2.1-4.9) <0.001
Acceptable 60 (37) 217 (67) 0.3
Poor 102 (63) 105 (33) 1
Resistance type
MDR-TB 60 (55) 157 (60) 1.2
Pre-XDR-TB 49 (45) 104 (40) 1
Resistance type 0.6 (0.4-0.8) <0.001
MDR-TB 60 (53) 157 (72) 2.3
XDR-TB 53 (47) 61 (28) 1
Resistance type 0.4 (0.2-0.8) 0.01
XDR-TB 53 (52) 61 (37) 1.8
Pre-XDR-TB 49 (48) 104 (63) 1

*Died, failed, lost to follow-up and not evaluated.

fAlive and sputum culture converted.

TB = tuberculosis; OR = odds ratio; aOR = adjusted OR; CI = confidence interval; HIV = human immunodeficiency virus; MDR-TB = multidrug-resistant TB;
XDR-TB = extensively drug-resistant TB.

TABLE 6 Type of adverse drug reactions and timing during treatment of 484 patients for drug-
resistant TB, Kiev, Ukraine, 2006-2001

Patients stopping

Frequency* Time, months some drugs*

Type of adverse drug reactions n (%) Mean £ SD n (%)
Gastrointestinal 80 (16.5) 2.04+£0.14 32 (6.6)
Hepatotoxicity 32 (6.6) 2.20£0.20 22 (4.6)
Psychotic 2(0.4) 2+1.00 0
Neurological 8(1.7) 413+1.63 5(1.0)
Vestibular 52 (10.7) 3.08 £ 0.20 27 (5.6)
Skin allergy 11(2.3) 1.55+0.25 5(1.0)
Cardiovascular 3(0.6) 1.67 +£0.33 1(0.2)
Arthralgia 13 (2.7) 2.15+0.32 4(0.8)

*Percentage calculated using all patients starting treatment as denominator.
SD = standard deviation.



Public Health Action

tion, and the pattern was diverse. Self-reported gastrointestinal
and vestibular toxicity were the most common in our setting, un-
like Africa and Asia, where hypothyroidism and psychosis are
highly prevalent.1415

Finally, Van Deun et al. have shown that adapted drug regi-
mens were highly effective for MDR-TB and that it is possible to
achieve a relapse-free success rate of 88%.16 Despite the caveat
that only patients without extensive drug resistance were in-
cluded in that study, these results suggest that we can improve
overall treatment adherence and outcomes. Importantly, shorter,
safer and more effective regimens will facilitate the urgent
scale-up of MDR-TB treatment in countries such as Ukraine. This
is supported by the finding by Ahuja et al. that treatment success
rates at a global level are only 54% and close to pre-chemother-
apy levels.2

In conclusion, we have identified a number of operational
challenges in the management of MDR- and XDR-TB, particularly
a high proportion of unfavourable outcomes in the continuation
phase, which negatively affects treatment success. If we are to do
better, urgent action is needed to improve treatment adherence
during the continuation phase and to make shorter and more ef-
fective drug regimens available.
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AONOJIHEHUE K SORT IT: T6 B BOCTOYHOW EBPOIE, 2012-2014rr

JleueHne Ty6epKynesa ¢ MHOXXKeCTBEHHOW JIeKaPCTBEHHON YCTONYN-
BOCTbIO B YKpanHe: HaCKO/IbKO XOpoLuun pe3ynbraTtbi?

H. JlutBnHeHko," C. YepeHko,' 0. OeweHko," M. MNorpebHa,' 0. CeHko,' A. bap6oBa,’ M. Manzi,?

O. fenucrok,* A. Ramsay,** R. Zachariah?

http://dx.doi.org/10.5588/pha.14.0035

MECTO MPOBEAEHUA: Cneuranv3npoBaHHble nevebHble yu-
pexaeHnsa B YKpauHe, ABNAIOLENCA CTPAHON C BbICOKUM Ope-
MeHeMm Ty6epkynesa (Tb) c MHoxecTBeHHOM (MJ1Y) 1 wnpokoi
(LLITY) nekapcTBEHHO YCTONYMBOCTbIO.

LEJIN: OueHnTb BefeHWe cCilyyaeB U pesynbTaTbl JieYeHuA
60nbHbIx MJTY-, npe-LLTY v LWY-TB.

LON3AWNH: KoropTHoe nccnegoBaHme ¢ UCNOIb30BaHNEM MPO-
rPaMMHbIX AaHHbIX, 2006-2011rr.

PE3YJIbTATbI: U3 484 6onbHbix TB ¢ neKapCcTBEHHON YCTON-
unBocTblo 217 (45%) umenn MITY, 153 (32%) npe-LUNY, n 114
(24%)- LUNY-TB. Cpean 6ONbHbIX CO BCEMM TUMaMK NeKap-
CTBEHHOW YCTOMUYMBOCTY, 3aBEPLLAILNX UHTEHCUBHYIO da3y
neyeHus, y 322 (67%) BbIKMBLUMX NPOM3OLLIA HeraTMBauua
KynbTypbl. B nx uncne 157 (72%) 6onbHbix MTY-TB 1 61 (54%)
LUNY-TB. Ha MOMEHT OKOHuYaHuWA nopnepxuBatoLien ¢dasbl
neyeHve 6b110 ycnewHbiM y 106 (22%) 60nbHbIX; y 378 (78%)
Obln 3apPErNCTPUPOBaH HEONAroNPUATHBIA UCXOL NIEYEHUs, B
ToM ymncne: y 110 (23%) neyeHvie 66110 HeadpdeKTUBHBIM, 21
(4%) 6onbHOW ymep, 71 (15%) 6bin NoTepAH ANA fanbHeNLWero
HabntogeHus, y 176 (36%) ucxon 6bin HenssecTeH. Hebnaro-
NpUSATHbIE UCXOAbl ObIN CBA3AHbI C HannuMem b6onee ofHONM
NonoCTY B NIEFKMX, NPeAbIAYLMM JIeYeHnem NPoTUBOTYOepKy-
Ne3HbIMU NpenapaTamn BTOPOro pafa, HapyLeHem pexmnma
neuenua v LWNY-TB. Bcero y 226 (47%) 60nbHbIX BO Bpems ne-
YyeHunA 6bl10 3aPUKCMPOBAHO MUHVMMYM MO OAHOWN Hebnaro-
NPUATHON NOBGOYHON peakLun, Hanbonee YacTo OTMEYaNUChb
peakumy Co CTOPOHbI XKeNyA0UYHO-KMLWIEYHOro TpaKTa U BeCTu-
O6ynApHan TOKCUYHOCTb.

BbIBOJ: Pe3ynbrathl neveHna M/LUNY-TB 6binun ynosnetsopu-
TENbHbIMW Ha UHTEHCUBHON daze XMmuoTepanuu, Yero Hesb-
35 CKa3aTb O pe3ynbTaTax JjieueHns Ha ambynatopHon ¢ase.
Y10o6blI ynyuwnTb pesynbraTbl, HEOOXOAUMO NPUHATME SKC-
TPEHHbIX Mep, HarnpaBNeHHbIX Ha ynyylleHne aMbynaTopHoOro
neyeHus, BKNOYaA BBeLEHME B MPaKTUKy bonee 6e30MacHbIX,
KOPOTKUX 1 6osiee 3GPEKTUBHBIX CXEM XUMUOTEPaNun.

HaceneHnem 45 MUNMOHOB YenoBeK YKpaviHa ABnAeTca
BTOPOWI MO BeNiMumHe cTpaHol EBponbl. Ty6epkynes (Tb)
ABNIAETCA rMaBHOW Npo6nemoli 06LwecTBEHHOro 34paBo-
OXPaHEeHUs, WNPOKO pacnpocTpaHeH T ¢ MHOXeCTBEHHON
nekapcTeeHHow yctonumnsocTbio (MJ1Y-TB). Mokasatenn MJ1Y-
TB, onpefensemoro Kak lwrammbl Mycobacterium tuberculosis,
YCTOMUMBbIE Kak MMHUMYM K M30HUa3unay 1 pudamnuumny, co-
cTaBnsAloT 16% (guanasoH 14-18) n 44% (40-49) cpenu Bnep-
Bble BbIABJIEHHbIX 11 MOBTOPHbIX CJly4aeB, COOTBETCTBEHHO.! B
YKpauHe TakKe 3aperncTpupoBaHbl ciyyan Tb ¢ wmpokon ne-
KapcTBeHHoW yctonumsocTbio (LLJTY-TB), onpenensemoit Kak
MIY-TB nntoc ycTonunBoCTb K Nto60oMy GTOPXMHONIOHY U Jto-
60My MHBEKLMOHHOMY NPOTMBOTY6EepKyne3HOMy npenapaTy
BTOPOro pAaa (@aMMKaLMHy, KaHaMULMHY UK KanpeoMULIMHY).
Mpe-WY-Tb onpegensetca kak MJTY-TB ¢ yCcTOMUMBOCTbIO K
OTOPXMHOMNOHY UM MHBEKLMOHHOMY Npenapary.
YKpanHa — ofiHa 13 27 CTpaH C BbICOKM bpemeHem MITY-TB
B Mupe. JleyeHne Takmx 6OMbHbIX MOXKET ASIUTbCA =2 JIET, OHO

NpPOBOAWTCA NpenapaTamMn BTOPOro psAAa, KoTopble MeHee 3¢-
beKTMBHblE, 60Mee TOKCUYHbIe 1 OPOrocToALLMEe: CTOMMOCTb
neyeHunsa moxet gocturatb 4000-6000 ponnapos CLUA. Mpo-
Be[IeHHbIVl HE[AaBHO MeTa-aHann3 pe3ynbraTosB neyeHns 9153
60nbHbIx MJTY-TB B 32 cTpaHax No BcemMy MMPY NMoKasan Hu3-
Kune nokasaTesn ycrewHoro neyexus: 54%.? B YkpaviHe 3ape-
MMCTPUPOBaHHbIE NMOKasaTesnn YCrelHOro neveHnsa 60nbHbIX
MNY-TB koroptbl 2010r. coctaBunu 29%." Hanuuo octpas
HeoOXOANMOCTb NPUHATUA Mep ANA YNyULWeHUA pe3ynbTaToB
neyeHus.

NHCTUTYT $TU3MaTPUM 1 NyNbMOHONOMMY, B HacToALlee
BpemMA NepenMMeHOBaHHbIM B YKPaWHCKYI0 akagemMuio me-
anumHckux Hayk @.I. flHoBcKoro, B Kuese siBnAeTca cneuu-
aNU3NPOBaHHLIM LEHTPOM neyeHna 6onbHbix M/LLUTY-TB.
[aHHbI UHCTUTYT, N3BECTHbIN TakXe Kak HaunoHanbHbIN
NHCTUTYT Ty6epKynesa (HUT), pacnonaraet umetowen mex-
OYHapOAHYlo akkpeauTauuio pedpepeHc-nabopaTtopurein ana
OVarHoCTUKM nekapcTBeHHo ycTonumeoro Tb (J1Y-TB), a Tak-
e KoMaHAoW cneunanncToB, ncciiefoBatenei, NCUxonoros
1 npenopaBaTtenel, 3aHUMaILWKMXCA JIeYeHeM U CaHMpoC-
BeT paboToi. bonbHble FOCNUTANN3NPYIOTCA B LLEHTP AN Ne-
YeHVA Ha UHTEHCMBHOW ¢ase, UM Ha3HaYalTCA NHANBUAY-
anun3npoBaHHble CXeMbl XMMUOTEpPanuu B 3aBUCUMOCTU OT
pe3ynbTaToB TECTOB Ha NI€KaPCTBEHHYIO YYBCTBUTENIbHOCTb
(TNY). Npobnem ¢ nocTaBKamy NpenapaToB BTOPOro pspa
HeT.* Ha nopgpepxwuBatoweinn dase neyeHus, NPoBOAUMON
ambynaTopHO, OTBETCTBEHHOCTb 3a fleyeHne Tb Bo3nara-
eTcA Ha obnacTHble NPOTMBOTY6EpPKyne3Hble AUCMaHCepbl,
NHPPACTPYKTYpPHbIE, KaAPOBbIe Pecypchl, a TakKe Haf30p-
Hble BO3MOXHOCTM KOTOpPbIX 6onee orpaHuyeHbl. B vacT-
HOCTW, OTMEeYaeTCsA ClaboCTb KOHCYNbTaLUMOHHON MOMOLLM
1 NOAAEPKKMN GOMbHbIX, YTO OTPULLATENIbHO CKa3blBaeTcA Ha
KauecTBe fleyeHUs Ha nogaepxusatoen dase.* leyeHtpa-
NnM3auna neyeHna Ha nogaepxusatowein gpase 6bina Havata
TonbKo B 2010r.

BcemnpHaa opraHusauma 3gpaBooxpaHeHus (BO3) npu-
3Basla rocyfapcTBa-yneHbl K AOCTUKeHNO 75% 3bdeKTUBHO-
CTV nevyeHuns 6onbHbix MITY-TB B EBpone Kk 2015r. LieneBbie no-
Ka3saTesin Mo CMePTHOCTU, He3GPEKTUBHOCTN NeUEHNA U YNCTTY
60MbHbIX, MOTEPSHHBIX AN1A AanbHerwero HabmoaeHua (MOH),
6binn cnepytowmmmn: 10% - CMepTHOCTU U He3PHEKTNBHOIO
neyenus n 5% - NAH. Mownck B PubMed He pan nipopmaumm
o pesynbratax nevyeHunsa MJ1Y-Tb B YKpanHe, cOOTBETCTBEHHO,
COOTBETCTBEHHO, MPOrpecc Ha NyTH K JOCTUMKEHWIO STUX Lienen
elle He oueHnBanca. MpoBeaeHVe onepaurvioHHOro Nccnefo-
BaHMA C Lenblo ynyylieHna Kayectsa neyenna MJ1Y-Tb B Ykpa-
NHe ABNAETCA NPUOPUTETHON 3afadel.

Mepen Hamy cToAna Uenb OLEHUTb KayecTBO JleyeHuA
605bHbIX JIY-TB, HauaBwwMx Tepanuio. KOHKpeTHble 3apaun
3aK/oYanucb B cbope faHHbIX 0 1) UCXOfHbIX femorpaduye-
CKUX, KIIMHNYECKMX N PEHTIeHONOrMYeCKNX XapaKTepucTnKkax;
2) HeraTvBaLMN MOKPOTbI B KYJIbTYpe Ha MOMEHT OKOHUYaHuA
WNHTEHCUBHOM ¢a3bl leyeHns; 3)ucxofax leyeHs Ha MOMEHT
OKOHYaHMA UHTEHCMBHOM da3bl B HAT 1 no 3aBepLueHuto noa-
AepxmBatoLLeii pasbl XMMUOTEPaNUK B 06/1aCTHbIX NPOTUBOTY-
6epKynesHbix AncnaHcepax; 4) pakropax, acCoLMMPOBAHHbIX
C HebnaronpuATHbIM pPe3ynbTaToM fleYeHnss B KOHLe UHTEH-
CUBHOM ¢asbl; U 5) NO6OYHBIX peakuuax y 6oabHbIX MITY-, npe-
LUNY v WNY-TB.
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Ta6nuua 1 CraHgapTM30BaHHbIE ONpPeAeneHns pe3ybTaToB JIeUEHNA NIEKaPCTBEHHO YCTONUMBOro TybepKynesa, Kues, YkpanHa

PesynbTat neuexua OnpepeneHve
JleueHue 3aBepLUEHO B COOTBETCTBUM C HALMOHANbHbIMY peKOMeHAaLMAMY 6e3 NPU3HaKoB
W3neueHne HeaddeKTMBHOro neyeHmna U Hannume Tpex nnv 6onee oTpuLATENbHbIX Pe3yNbTaTOB NOCEBOB, CANAHHbIX C

nepepbiBoM MUHUMYM 30 AHEN NOC/e OKOHYaHWA UHTEHCUBHON ¢pasbl IeYeHN .
JleyeHue 3aBepLUEHO B COOTBETCTBUM C HaLMOHabHbIMI peKoMeHAaLMAMN 6e3 Npu3HakoB HeddpdeKTB-

JleyeHne 3aBeplueHO
pe3ynbtaTtbl.

Horo neyeHus, HO 6e3 LaHHbIX O TOM, YTO TPWN UNn 6onee nocnenosBaTesibHbIX NOCEBOB, CAeJTaHHbIX C nepe-
PbIBOM MUHMYM 30 gHen nocne OKOHYaHNA NHTEHCUBHOWN ¢a3bl XnMmmoTepanun nmenmn oTpuyatesbHble

JleueHne npekpaweHo nin B NOCTOAHHON CXeMe JleyeHns Tpe6yeTc;| Mn3MeHeHne Kak MMHUMYM OBYX MPOTU-
BOTy6€pKyﬂe3HbIX npenapaTtos BCnencTemne:
. OTCyTCTBI/IFI HeratmBaumm K MOMEHTY OKOHYaHMA VHTEHCVBHOW ¢a3bl neyvyeHua, nnn

HesddektnBHOE .

neyeHne uuun, nnn

bakTepronoruyeckom pesepcum Ha NoaaeprKuBatoLLei ¢a3e NieyeHna nocne AoCTUKEHWA HeraTnea-

« [onyyeHurs faHHbIX, CBUAETENIbCTBYIOWNX O AOMOMHUTENbHOW MPUOGPETEHHOI YCTOMUYMBOCTA K GTOP-
XVNHOJIOHaM WM UHBEKLMOHHBIM MpenapaTam BTOPOro paaa, v
+ Pa3BuTVA HebnaronpUATHbIX NeKapCTBEHHbIX peakLuii

CmepTb

MoTepsa ana panbHenwe-
ro HabnoaeHun

Pesynbtat He
oLeHmBanca

YcnewHoe neyeHme

BonbHo, ymepLumit Mo 060 13 NPYYMH BO BPEMS Kypca XMMUOoTepanuu.
BonbHol, neyeHne KOToporo 6bI10 NPepPBaHO Ha >2 NocieAoBaTeNlbHbIX MecALia.

BonbHoW, pe3ynbrat neyeHna y KOToporo He oueHnBanca. Ciloga BXoAAT Cllyyaun, «nepeBefeHHble» B Apyroe
MeAVLMHCKOE yupexaeHune, 1 Clyyan C HeM3BEeCTHbIMY pe3ynbTaTaMm NeyeHus.

Cymma Pe3yibTaTOB «M3N1eUYEHME» U «JIeYeHe 3aBepLUIEHO».

METOZbI

JusaliH uccnedosaHus u Mecmo nposeodeHuUs
bbino nMpoBefeHO peTpOCMeKTMBHOE KOFOPTHOE McCiefoBa-
HMe C UCMOMb30BaHeM CTaHAAPTHbIX MPOrPaMMHbIX AaHHbIX.
WNceneposaHme nposogunock B HAT B Knese - ctonuue Ykpan-
Hbl, BTOPOM M0 BeIYMHE ropoze (Mo nioLwaam u YncneHHOCTH
HaceneHus) B EBpone. MonynAauna nccnefosaHna BKoYana
B3pOC/bIX (Bo3pacT =18 net) 6onbHbix MITY-, npe-LLUY- n LWY-
TB Kak BrnepBble BbIABNEHHbIX, TaK 1 PaHee JIeYeHHbIX Mo no-
BOAYy TybepKynesa, HauaBLLMX neveHue ¢ 1 aHBapa 2006 no 31
nekabps 2011r.

HUT ocyuiecTBnseT neyeHne Bcex Kateropuii 60MbHbIX CO
BCE/ CTpaHbl, BK/OYas BrepBble BbiABIEHHbIE, MOBTOPHbIE
cnyvan n cnydam MJIY-TB; nNprvHMMAlOTCA CamMOCTOATENIbHO
obpatlatowmecs 6oMbHble 1 MO HANPaBNEHWIO U3 APYrUX yy-
pexpaeHnn. B mHCTUTYTe JencTByloT cCneuvanm3vupoBaHHble
noapasaenieHnA: OTAeNeHne PeHTreHonorMn, npeaycmoTpe-
Hbl GOKCbI Ansa m3onAauny 6oNbHbIX, paboTaeT pedepeHc-na-
6opatopus, BbinonHaAWan TIY K npoTnBOTY6EpKYNe3HbIM
npenapaTtam NepBoro v BTOPOro psAa, a TakKe creuuannsu-
poBaHHble OTAENeHWA Takue, Kak oTfeneHne 6poHxocKonuu,
TOPaKOCKOMUK, yNbTPa3ByKOBOW ANArHOCTUKN U XUpypruye-
CKOTO neyeHus Taxenbix ¢opm TB. JleyeHre nekapcTBEHHO
YYBCTBUTENbHbIX 1 ycTONuMBbIX popm Tb ocyulectBnaerca B
COOTBETCTBUM C HALMOHANbHBIMU peKoMeHZaunaMn.5” Bkpat-
ue, 6OnbHble TOCNUTANU3MPYIOTCA Ha WHTEHCUBHYO a3y
neyeHVs CPOKOM Ha 6-8 mecALeB, Nocne Yero crenyeT amby-
natopHasa 12-18-1 mecayHan noggepusatolyas gpasa Xxummo-
Tepanun B 06NaCcTHbIX NPOTUBOTYOEPKYNE3HbIX ANCNAaHCepPaX.
Mo »enaHuto, 6onbHble MoryT nocewats HAT Ha nopaepxu-
Batoulel pasze neyeHus. KynbtypanbHble nccnegoanua un T4
npoBoAATCcA BCeM 60NbHbIM. TpaanLMOHHbIE METOfbI KySbTy-
panbHbIX UccnepoBaHUin (Ha cpepe JleBeHwTelHa-VleHceHa)
[OCTYrHbI B cTpaHe ¢ 2006r.,; ¢ 2008r. no HacTtosllee Bpems
MCMNonb3yeTcAa aBTOMaTU3MpPOBaHHaA cUCTeMa AeTeKLMmn pocTa
Ha xumpakux cpepax BD BACTEC™ (BD, ®paHknuH Jlelike, Hbto-
Ixepcy, CLLUA). B cTpaHe felcTByloT npoueaypbl KOHTPONA
KayecTBa; BHELWHAA oLeHKa KavectBa TJ1Y ocyuwlectBnaeTca Ha
perynapHoin ocHoBe HafHaUMOHanbHoW pedepeHc-nabopa-
Topueii B Jlateun (Novads, JlatBus), ogHon 13 nabopatopul,
aKKpeauToBaHHbIX BO3/MexayHapoaHbiM coio30M 60pb0Obl
c TybepKynesom n 3aboneBaHuamu nerkux (Cotos).2 Mukpo-
CKOMUA Ma3Ka MOKPOTbI 1 NMOCEBbl NMPOBOAATCA eXeMeCAYHO
Ha VHTEHCVBHOW da3e 1 pa3 B TPU MecsLa Ha NOALEPKMBaLO-
wen pasze neyeHus. Bce ycnyru no guarHoctuke n nevenuio Tb
npepgocTaBnAwTcA becnnaTHo.

CraHpapTM30BaHHble pe3ynbTaTbl NeyeHnsa npepcTaBieHbl
B Tabnuue 1. Bce meanumHCKMe paboTHUKY, 3aHMMaloLmecs

BefieHneM 605bHbIX Th, 0OyyeHbl BbIABNEHNIO U KOPPEKLMN
NOGOYHbIX ABIEHUIA, @ TaKXKe BeleHMI0 COOTBETCTBYIOLEN OT-
YeTHOCTW. Y BCex OOMbHbIX MPOBOANTCA PerynsipHblii MOHUTO-
PUHF NOOOYHbIX peakumii, NpefycMaTprBatoLWwmin ayauorpadu-
yeckoe 1ccnefoBaHmne, NoHbIA aHanmn3 KPoBU, aHanms3 Moy,
OUOXUMMNYECKNI aHaN3 KPOBY, aHann3 KPOBW Ha 3NeKTpo-
NNTbl U CamoCTosTeNbHOE obpalleHrie 60MbHbIX C Kanobamu
B XO[le KOHCYNbTaLMI HeBPOOra, OTOPUHONAPUHToora n od-
TasibMoJiora. YUeT 1 OTYETHOCTb O HeBMaronpuATHbIX NeKap-
CTBEHHbIX peaKkLuaxX BeAeTcA B CTaHAAPTM30BaHHOM dpopmare.

C60p AaAHHDbIX M CTaTUCTUYECKNI aHa-
nis

[laHHble 0 XapaKTepucTrKkax 60NbHbIX, BEAEHWM CIly4YaeB 1 pe-
3ynbTaTax leyeHns BBOAUINCH B CreLnann3npoBaHHyto 6asy
naHHbiX Excel (Microsoft, Peamona, wrat BawwuHrton, CLUA),
perynapHo npoBojunacb Banupauua v nepekpectHas npo-
BepKa 6asbl JaHHbIX C NMOMOLLbI amOynaTopHbIX KapT U OC-
HOBHbIX KapT 60MbHbIX. Pe3ynbTtathbl neueHns pa3brsanuco Ha
rpynnbl MO TUMY JleKapCTBEHHOM YyCTONYMBOCTU. inA n3yyeHns
$aKTOpOB, acCOLMMPOBAHHbIX C HEGMAronpUATHLIM UCXOLOM
Ha KOHeL, MHTeHCUBHOW da3bl neveHna Tybepkynesa, pesynb-
TaTbl ObIN pa3feneHbl Ha [Be KaTeropuu: «6naronpusaTHble»
(BbIKMA M MpoOM3OLLNa HeraTMBaumsa KynbTypbl) 1 «Hebnaro-
npusTHbIe» (cMepTb, HeaddekTmBHOE, MNAH 1 He oueHmBancs).
CTeneHn pucka onpegenanncb ¢ NOMOLLbIO HECKOPPEKTUPO-
BaHHbIX (OLWU) 1 cKoppeKTMpPOBaHHbIX OTHOLIEHWUI LIAHCOB
(cOLL). OLL kKoppeKTUpoBanucb C MOMOLLbI MHOFOMEPHOW J10-
rMCTUYECKOW perpeccuu, Bce cOoTBeTCTByloWwMe P-3HaveHmnA
6blIN OCHOBaHbl Ha KpuTepuu Banbpa. [aHHble aHanu3u-
poBanucb ¢ nomoubto EpiData (Bepcua V2.2.2.180, EpiData
Association, OgeHce, [laHnA) 1 cTaTUCTUYECKOro nakeTta Stata
Bepcua 12 (Stata Corp, Konnegx CrenwH, Texac, CLUA). Kpu-
TEpUin X2 UCNONb30BANCA ANIA CPAaBHEHUA Pa3nunin mexay
rpynnamu, a KpUTepuin X2 AnA oLeHKN Hanmuma TpeHaa - Ana
aHanum3a NIMHeNHbIX 3aBUCUMOCTEN; NCNOJb30Banncb 95% po-
BepuTenbHble nHTepBans! (AN).

Bbino nonyyeHo opo6perre KomnteTa no stmke HAT, Kunes,
YkpanHa 1 KoHcynbTaTUBHOW rpynmbl no Bornpocam 3tuku Co-
103a, Mapwx, OpaHuma.

PE3YJIbTATDI

WcxoOHele xapakmepucmuku nonynayuu uccsie-
0osadHuA
B Tabnuue 2 npepacTtaBneHbl UCXOAHblE Aemorpaduyeckue,
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BbipaxxeHune 6narogapHoctu
[laHHoe nccnegoBaHuve 6bi10
nposefieHo Yepes VHuumaTHBy
N0 NOArOTOBKe 1 NPOBEAEHNI0
CTPYKTYpUpPOBaHHbIX Ore-
PaLMOHHbIX NCCNeaoBaHuiA
nccneposanuia (SORTIT)

- robanbHOro NapTHepCTBa,
Bo3rnasnsemoro Cneuvanb-
HOW NPOrpaMmoii No Hay4HbIM
UCCNe0BaHVAM 1 NOJTOTOBKE
cneunanucToB B 06nactn
Tponuyecknx 3abonesaHwii
BcemupHoii opraHusauumn
3ppaBooxpaHeHuna (BO3/TDR,
KeHesa, Wseinuapus). Cneun-
anbHaa nporpamma SORT T,
pe3ynbTaToM KOTOPOWi CTana
[laHHaA nybnukauus, 6bina
COBMeCTHO pa3paboTaHa

1 peanusosaHa BO3-TDR;
EBponeiicknm permoHanbHbIM
6topo BO3, KoneHrareH, laHus;
OTAenom onepavLmoHHbIX
nccnegosaHuii (LUXOR),
Médecins Sans Frontiéres,
Bptoccenbckoro onepatnoH-
HOTO LieHTpa, Jliokcembypr;
LleHTpom onepaLmoHHbIx
nccneposanuii, MexayHa-
popHoro coto3a 60pbbbl ¢ T n
3abonesaHuamn nerkux (The
Union), Mapux, ®paHuus;
npeactasutenbcteom Coloza

B Oro-BocTtouHoit A3uu, Hbio
[Lenwv, Unaus. Mbl 6narogapHsl
3a NoAIAEPKKY CTPaHOBOMY
oducy BO3 B TannvHHe n
ICTOHCKOMY HaL{MOHabHOMY
VIHCTUTYTY 30POBbA U pas-
suTUsA (TannnHH, 3CTOHMA) 3a
nposefieHVie pabounx cosella-
HUI. Mbl TaK>Ke BbICOKO LieH/ M
aKTMBHOE yyacTue CTPaHOBOro
oduca BO3 n MunnctepcTsa
3ApaBOOXpaHeHus B Bbibope
KaHAMAaToB ANA NOArOTOBKM
NPOBE/EHIO ONePaLIVOHHbBIX
UCcCnefoBaHnii u onpeae-
NeHNV NcCnesoBaTeNbCKmx
NPOEKTOB.

DUHaHCMPOBaHWe NPOrpammbl
OCyLLeCTBNANO AMEpUKaHCKoe
areHTCTBO MeX/lyHapOAHOro
passutua (USAID) nocpea-
CTBOM rpaHTa, ynpasneHve
KOTOpbIM ocyuiecTsnana BO3/
TDR. lononHutenbHasa nog-
nepxKa 6bina npefocTasneHa
EBponeiickum 6iopo BO3,
OTaenom mexayHapogHoro
passutus, loHaoH, Coegu-
HeHHoe KoponescTteo 1 MSF.
DuHaHcMpyoLWMe CTOPOHbI He
yrpanuv ponu B paspabotke
[in3aliHa, cbope 1 aHanuse
[laHHbIX, B MPUHATUMN pelleHuns
0 Ny6nMKaLmMn Ny NoAroToBKe
cTatbu.

KoHpNUKTbI MHTEpecoB: He
3aAB/eHbI.

TonbKo aBTOPbI HECYT OT-
BETCTBEHHOCTb 3a TOUKY
3PEeHNA, BbIPaXeHHYIo B
[laHHOW Ny6nunkayum, Kotopas
He 06f3aTeNlbHO OTpaxaeT
NOMUTUKY, PELLEHNA NN TOUKY
3peHua BO3.

B cooTBeTCTBUM C NOANTHKON
BO3 B oTHOwWeHNN NybnmnKa-
LMK AnA OTKPbITOro AOCTyna
BCex paboT, GprHaHCpyembix
BO3 unu aBTOpamu/coasTo-
pamu KOTOpbIX BbICTyMNakoT
cotpyaHukn BO3, BO3 co-
XpaHsAeT aBTOpPCKoe NpaBo

Ha flaHHylo ny6nvKaLmio Ha
OCHOBaHMM nuueH3um Creative
Commons Attribution IGO
(http://creativecommons.org/

licenses/by/3.0/igo/legalcode),
paspeLuaioLleil HeorpaHnyeH-
HOE UCMOoNb30BaHVe MaTepi-
ana, ero pacnpocTpaHeHue un
BOCMpoV3BeeHMe Ha NobbIx
pecypcax ¢ ykasaHnuem CChinki
Ha BO3 B KauecTBe NCTOYHMKa
nHdopmayumn.


http://creativecommons.org/
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Tabnuua 2 VcxopHble gemorpadpuyeckime, KINMHNYECKE N PeHTreHorpapuyeckrie XxapakTepucTukn 60MbHbIX ekap-
CTBEHHO yCTONUMBbIM TB, HauMHaloLWMX NeveHre B HauroHanbHOM MHCTUTYTe TybepKynesa, Knues, YkparHa, 2006-2011

Tun nekapCTBEHHOW YCTONUYNBOCTM

MIY-Tb

Tlepemennast n (0/0)
WTtoro 217
Mon

My»xckon 143 (66)

KeHcknn 74 (34)
Bo3spacr, ner, cpegHuin £ CO 355+09
KonnyecTtBo nonocren

HeT nonocren 20(9)

1 97 (45)

>1 100 (46)
Pa3mep nonoctu, cm

HeT nonocren 20(9)

<4 117 (54)

>4 80 (37)
Macwrab Tb npouecca

OpHa gona 69 (32)

bonee ogHon gonu 31(14)

0O6a nerkmx 117 (54)
Mpepblgylee neyeHne Tybepkynesa

Hosbil ciiyyai 44 (20)

PaHee nonyyan npenaparbl Nepsoro paaa 87 (40)

PaHee nonyyan npenapatbl BTOPOro psaaa 86 (40)
BWY ctaTyc

MonoXntenbHbIn 8(4)

OTpuuaTtenbHbI 209 (96)

Mpe-WIY-TH Ly-Tb Wtoro
n (%) n (%) n (%)
153 114 484
111(73) 70(61) 324 (67)

42 (28) 44 (39) 130(33)
342+06 32,53+1,1 342+06
4(3) 2(2) 26 (5)
62 (41) 33(29) 192 (40)
87 (57) 79 (69) 266 (55)
4(3) 2(2) 26 (5)
83 (54) 55 (48) 255 (53)
66 (43) 57 (50) 203 (42)
44 (29) 17 (15) 130 (27)
29 (19) 28 (25) 88(18)
80(52) 69 (61) 266 (55)
19(12) 7 (6) 70 (14)
49 (32) 23(20) 159 (33)
85 (56) 84 (74) 255(53)
4(3) 3(3) 15
149 (97) 111(97) 469 (3)

Tb = Ty6epkynes; MJTY-Tb = Tb ¢ MHOXeCTBeHHOW NlekapcTBeHHOW ycTonunsocTbio; LY-TB = Tb ¢ wmpokoi
NekapcTBeHHOW ycTonumnsocTbio; CO = cTaHpapTHOe oTKknoHeHue; BUY = Bupyc ummyHopedurumTta yenoseka.

Ta6nuua 3 HeratnBauua KynbTypbl MOKPOTbI Ha KOHeL, MHTEHCMBHOW $asbl Mo TUMY NeKapCTBEHHOW YCTONYMBOCTY 1
BPEMEHN O HeraTnaaumm KynbTypbl, HaLMoHanbHbIN MHCTUTYT TyGepKynesa, Knes, YkpauHa, 2006-2011rr.

Tvin nekapCTBEHHOW YCTOMYNBOCTU

— Mr{I (Y)Z)—B I-IpenI-I(J"Q)y ™ LUI{I (y%-l)-E P 3Hauenune
Bcero B3sTO Ha neyeHue, 217 153 114

CmepTb B XOAe MHTEHCMBHOW da3bl 2 2 10

He ouenunBanca 22 12 5

KuB, ecTb pe3ynbraTbl UHTEHCMBHOW dasbl 193 139 99

HeraTtnsauusa KynbTypbl 157 (81) 104 (75) 61 (62) <0,001"
Bpema pfo HeratvBauum KynbTypbl, AHEM, 84,82 +4,03 100,6 +7,7 140,56 = 11,75 <0,001*

cpegHee + CO

* Kputepui X2 ona NpoBepPKN Hannuua TpeHaa.

T Kputepun baptnetTta ana cpaBHeHNA pasHNULIbl B CPEAHUX 3HAYEHUAX.
Tb = Tybepkynes; MJIY-Tb = Tb ¢ MHOXeCTBEHHOW NleKapCTBEHHOW ycTonumsocTbto; LLTY-TB = Tb ¢ wwupokoi
NeKapCcTBeHHOM ycTonumeocTbio; CO = cTaHAapTHOE OTKITOHEHMe.

KIUHUYECKUE U PEHTTEHONOMMYECKIME XapaKTepucTukm 6onbHbix JTY-Th. U3
484 60nbHbIX JTY-TB, BKNOYEHHbIX B ccnenoBaHue, 217 (45%) numenn MJY-,
153 (32%) npe-LLUNY, n 114 (24%) LLNY-TB. BepoaTHoCTb Hanuuuma npe-LLUTY
n LUNY-TB 6bina Bbilwe y 60MbHbIX, paHee NOoyYaBLUUX SleYeHne NPOTHBO-
Ty6epKynesHbIMV Npenapatamy BTOPOro psaaa (X2 Ana onpefeneHns Hanu-
yunA TpeHga, P < 0,001).

[laHHble 0 cTaTyce HeraTMBauuy KynbTypbl MpeAcTaBfieHbl B Tabnvue 3;
Hanuuo 6onee HU3KMe MOKa3aTeny HeraTBaLMmn KynbTypbl y 60MbHbIX Mpe-
LLUNY- n WNY-TB, uem y 6onbHbiX MITY-TB; 3Ta 3aBUCMMOCTb HOCUNA INHEN-
HbIA XapaKTep 1 Oblna 3HauYMMoN. AHaNOrMYHas CUTyaumsa Habnopanacb
ANA MefinaHbl Yncna AHer Ao HeraTuBaunmn KynbsTypbl.

Pe3ynbTaTbl neyeHMA Ha KOHeL, MHTEHCMBHOW 1 NoaaepuBatoLeit das
neyeHus npefcTaBneHbl B Tabnuue 4. U3 Bcex 6onbHbIX JIY-TB, B3sTbIX Ha
neyeHve, Ha MOMEHT OKOHYAHNA NHTEHCBHOWM $a3bl 322 (67%) Obinn XK1BbI
1, y HUX NpoU30LLIIa HeraTMBauma KynbTypbl; 13 HUX 157/217 (72%) 6onb-

Hbix MJTY-TB 1 61/114 (54%) 6onbHbIx LLUY-TB. Ha KoHel noaaepxuBato-
wen dasbl neyeHns y 378 (78%) 60nbHbIX ObIN 3aperncTprpoBaH Hebnaro-
NMPUWATHBIN NCXOA NIeYeHUs, 1 TONbKO Y 106 (22%) neyeHne 6bino yCcneLHbIM;
pe3ynbTat neyeHuns 176 (36%) 60nbHbIX He ObiN OLieHeH, T.K. MCXop Obln «He-
n3BecTeH». [laxke Nocne NCKNIYEHNA «HEeN3BECTHbIX MCXOL0B» NOKa3aTesb
YCMELWHOCTN evyeHnn coctaBun Bcero 34%. Ha KoHew, ieyeHnsa 4ncno He-
3¢pdeKkTMBHBIX Cnyyaes, MNJH 1 cmepTeit 6bi0 BbICOKMM.

DaKTopbl, aCCOUMMPOBaHHbIE C HEGNAronpPUATHLIM UCXOLOM B KOHLIe
WNHTEHCUBHOW pa3bl NeyeHns, NpeacTaBeHbl B Tabnuue 5. 3Haummble nepe-
MeHHble, acCOLMMPOBaHHble C HeBNaronPUATHBIMU MCXOAaMK, BKIKOYanu
Hanunure gByX 1 6onee NonocTeli B Nerkmx (Mo CpaBHEHUIO C e4UHNYHBIMY
NoNOCTAMU B NIETKKX), NIeYeHre B MPOLLIOM NPOTUBOTY6epKyNe3HbIMU Npe-
napartamu BTOPOro pspa, HecobnogeHne pexmma nedyenus n LWWNY-TB (Ta-
6nunua 5).

Tvin 1 yacToTa NO6OYHBIX peakUuin NpefcTaBneHbl B Tabnuue 6. /13 484
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Ta6nuua 4 Pe3ynbraTbl Ie4eHNA Ha MOMEHT OKOHYaHUNA MHTEHCMBHOW $asbl 1 NO 3aBepLUeHto ledeHns, HaumoHanb-

HbI UHCTUTYT Ty6epkynesa, Knes, YkpanHa, 2006-2001.

Tnn nekapcTBEHHON YCTONYMBOCTU

MITY-Tb
n (%)
Bcero HaumHaloT neyeHne 217
Mcxoabl neveHns
KoHel nHTeHcMBHOW da3bl
KuB, HeraTneauma KynbTypbl 157 (72)
Ymep 2(1)
HeaddeKkTnBHbIN ncxon 10 (5)
naH 26(12)
He oueHuBancs 22 (10)
KoHeu neveHns
M3neyeHne 41 (19)
JleyeHne 3aBepLueHO 3(1)
HeaddekTnBHOe neueHune 34 (16)
CmepTb 5(2)
naH 34(16)
He oueHunBanca 100 (46)

MNpe-WIY-Tb LNy-Tb Bcero
n (%) n (%) n (%) P 3Hau.*
153 114 484
104 (68) 61 (54) 322 (67) <0,001
2(1) 10 (9) 14 (3)
15(10) 22(19) 47 (10)
20(13) 16 (14) 62 (13)
12(8) 5(4) 39 (8)
<0,001
36 (24) 23 (20) 100 (21)
2(1) 1(1) 6 (1)
36 (24) 40 (35) 110 (23)
4(3) 12(11) 21 (4)
18(12) 19(17) 71(15)
57 (37) 19(17) 176 (36)

* KpuTepuii X2 Ana NPOBEPKM HaNMums TpeHaa.

MJTY-TB = TybepKyne3 ¢ MHOXXeCTBEHHOW leKapCTBeHHON ycTonunsocTbio; LLUY-TB = Th ¢ unpoKoi nekapcTBeHHOM

ycTonumsocTbio; MAH = noTtepa ana ganbHenwero HabnoaeHMs.

60nbHbIX, 175 (36%) coobWwmnmM Kak MUHUMYM 06 OfHOW NMOBOYHOW peak-
uyn. CambIMK YaCTbIMY MOBOUHBIMY PeAKLUAMM BbINV SBIEHUSA CO CTOPOHDI
XKeNy[OoUHO-KULLIEYHOTO TpaKTa U BeCTNOYNAPHAs TOKCUYHOCTb, 60MbLINH-
CTBO SIBNIEHUI HABMIOAANNCH B TEUEHME NEPBbIX TPEX MECALIEB NIeUeHNs.

OBCYXOEHUE

DTO CTafio nepBbiM GOJNbLWVM KOFOPTHLIM WCCeJOBaHNEM WCXOHOB Jfe-
YeHusa 6onbHbiX JIY-TB, npoBeaeHHbIM B YKpauvHe. Pe3ynbtatbl nevyeHus
MIY- 1 LUNY-TB Ha nHTeHCKBHOM daze Obinn yAOBNETBOPUTENbHBIMY - YETO
Heflb3A CKa3aTb O pe3ynbTaTax feyeHna B XOAe [AeLeHTpanun3oBaHHOro,
ambynaTtopHoro nepuoga. lNokasaTten He3PpHEeKTUBHOCTN, CMEPTHOCTU 1
MNAH Bo Bpema nHTeHcrBHOM dasbl (Bkmtovas LLY-TB) 6binv oTHOCUTENBHO
HU3KUMW. YAOBNeTBOpUTENbHbIe ncxofbl neverHnsa LWIY-Tb Bo Bpema mH-
TEHCMBHOW da3bl, HECMOTPA Ha TAXKECTb NMOPaXKeHNA Nerkoro, MOryT oTpa-
aTb HU3KYI0 PacnpoCTPaHEHHOCTb BUpYCca MMMyHoAepMLMUTa YenioBeKa B
aHHOW KoropTe 605bHbIX. OAHAKO Ha MOMEHT OKOHUYAHWA NOoAAePKMBato-
LWei ¢pasbl yCrnewwHbIM ObI10 IeYeHre TONbKO OGHOIO 13 YeTbipex 60MbHbIX.
Bornee Toro, oTMeuYanucb BbICOKME NoKasaTenn notepu 60MbHbIX (ymepLune
n NOH) n HeapPeKTNBHBIX NCXOAOB. DTO UCCIeAOBaHNE MOAYEPKUBaET
OCTpYyt0 HEOOXOAUMOCTb COBEPLIEHCTBOBAHUA ambynaTopHon ¢asbl feve-
HUA 60nbHbIX JTY-TB.

CUNbHOWM CTOPOHOW MCCNIefoBaHMA OblfIo TO, YTO OHO MPOBOAMNIOCH
B CMeynanm3vpoBaHHOM MPOTUBOTYOEPKYNE3HOM YyUpexaeHUn C BbiCO-
KUMUN KIIMHUYECKMMI 1 NabopaTopHbIMY CTaHAApTaMK, a TakKe Hanmuve
CTaHZAPTM30BaHHbIX NPOTOKOJNIOB fIeYeHNA 1 ONpeaesieHnin pesynbTaToB
XYMMOTEPaNuUM Ham yAanoch yyecTb CTeneHb NaToIorMyeckoro npotecca
B Nlerkux. B otyetax o pe3synbratax HabnogaTesibHbIX UCCNefOBaHNUA Mbl
cnegoBany pekomeHgaumam STROBE (YKpenneHue oT4eTHOCTM O Habnto-
[aTeNbHbIX NCCNefOBaHUAX B SNUAEMUONOTN)®, BKIOYas Npasuna 3Tnku.'°
BaXKHbIM OrpaHUYeHnem NccneaoBaHns GbIIO TO, YTO HA MOMEHT OKOHYa-
HVA NeYyeHns pesynbTaT XMMUOTepanumn NoYT! TpeTu H6oMbHbIX 6bin Heus-
BECTeH, YTO MOIJ10 NMOBAMATb Ha MHTEPMpPeTaLuio YCNeLwHOoCT neyeHns. Tot
}aKT, UTo NCXOAbI NeYeHUn Obln HEN3BECTHbI, CBUAETENbCTBYET O C/1IabOCTN
NpPOrpamMmmMHOro MOHUTOPWHIA N HEOOXOAVMOCTY ero COBEPLUEHCTBOBAHMA.
Kpome Toro, B HUT HanpaBnAaoTca CnoxHbie 1 3anylieHHble ciyvan Tb
n3-3a TAxect Tb npouecca y 60/bHbIX JaHHOW KOropTbl pe3ynbTaThl fe-
YeHnA MOTyT ObITb Xy»Ke, UeM B APYruX yupexaeHuax YkpauHol. C apyroin
cTopoHbl, HAT xopolo ¢rnHaHcupyeTcs, nmeeT Bce HeobxoanMble pecyp-
Cbl, CNeymanm3poBaHHble Kagpbl, 060pyA0BaHNE 1 OCHALLEHWE, YTO MOTNIO
NOSIOXKNUTENbHO MNOBANATb HA UCXOAbI leyeHUs. HakoHew, TOYHble NPUYUHbI
YXYALWEHUA pe3ybTaToB fleyeHns Ha ambynaTopHoit ¢ase He U3BECTHbI 1
3aC/y’>KMBaIOT OTAENbHOTO U3YUeHUs.

HecmoTps Ha 3Tu orpaHuYeHuns, HEKOTopble BbIBOAbI JAHHOTO nccneno-
BaHMA 3aCNyXMBaOT 00CYXAEHNA, T.K. YKpanHa nNpucTynaeT K HapalmBa-
HW0 MacwTaboB neyeHna M/LLY-TB. Bo-nepBbix, pe3ynbTaTbl JeYeHns Ha

noafepxuBatoLleit Gpase TpeTy Bcex 60bHbIX ObIIN HEM3BECTHDBI. DTO 6bIIO
CBA3aHO C TPYAHOCTAMY NosyYeHns nHGopmaLmm o6 ncxofax neyeHms ns
[eLeHTPaN30BaHHbIX yupexaeHnin HaumoHanbHbIM MHCTUTYTOM TybepKy-
ne3sa. YKpauHckas HalumoHasnbHas nporpamma 6opb6bbl ¢ Tb npunoxuna go-
CTOWiHble 0A06pPeHNA ycunusa, 4Tobbl pelnTb 3Ty Npobnemy, BBeas B 2013r.
CUCTeMyY HaLMOHaNbHOTO 3/IeKTPOHHOTO PerncTpa. I1a cuctema obecneum-
BaeT BCeobwwmin JocTyn K MHGopmaummn ob ncxopax neyeHns Bo BCex fe-
LeHTPanun3oBaHHbIX yupexaeHuax. T.e. 3Ta npobnema ana 6yayLwmnx Koropt
60/IbHbIX yKe peLleHa.

Bo-BTOpbIX, BbicOKMe nokasatenu MAH, cmepTeit n HeapdeKTUBHBIX UC-
X0[0B 0COOEHHO Ha noppaepxuBatowieri Gase 06bACHATCA psaoM dak-
TOPOB, BK/IOYaA HapylleHVe peXunma nevyeHus 13-3a ero ANUTeNbHOCTU
1 No6OYHBIX peakuuii. MocneaHre oTpuLaTeNIbHO CKa3blBAOTCA Ha Npwu-
BEPXKEHHOCTM BOMbHBIX NEYEHMIo, TaKXKe KaK ClaboCTb NPOCBETUTENBCKON
paboTbl 1 coumanbHOM NoAAEPXKM BONbHBIX Ha NoaaepKuBatoLen Gpasze —
BCe 3TO BNIMAET Ha pe3ysbTaThbl leyeHuns. /I3BeCTHO, UTo B CTpaHax ObiBLuero
CogeTtckoro Coto3a OTMEYalTCA BbICOKME NMOKa3saTeny ankorobHoW 3aBu-
cMmocCTK, 6e3paboTuLbl, Yncna nuy 6e3 onpefeneHHOro MecTa X1TenbCcTea
1 OTObIBaBLUMX HAaKa3aHVe B MeCTax NMLeHna cBobobl — BCe 3TO 06ycnaB-
NMBaeT HEOBXOANMOCTb NMPUMEHEHNA CUCTEM NOAAEPKKMN 60MbHbIX.'" Bbi-
COKMe noKasaTtenin HeapHeKTVBHOCTI NeYeHns MOryT ObiTb TaKXKe CBA3aHbI
C apyrumun pakTtopamm TakMMW, Kak BO3MOXHble nepebon B MocTaBKax
NeKapCTBEHHbIX CPeACTB Ha ambynaTopHoi dase neveHunsa. CornacHo npo-
BeleHHOMY HeflaBHO B BocTouHow EBpone nccnegoBaHumto, yCneLHoCTb fie-
YeHua coctasnaet 21,8%, 4to cornacyeTca ¢ pesynbraTaMui Hallero nccne-
[OBaHMA, NoAYepKrBan HeOOXOAMMOCTb AalibHENLLEro yMeHbLUeHWA Ynicna
HebNaronpPUsATHbIX NCXOAO0B NleveHuns.'

B-TpeTbuix, AOBOSIBHO YAaCTO OTMEYaNUCb HeGMaronpuATHbIE NOGOYHbIE
ABSIEHUA MOYTN Y MNONOBUHbI BCEX OObHBIX OTMEYaNoCh XOTA Obl OAHO He-
6GnaronpuATHoOe ABNEHME, UX NPOABNIEHME ObIIO pa3Hoobpa3HbiM. B xope
Hallero nccnefoBaHna y GONbHbIX Yallle BCEro permcTpupoBannch Asne-
HUA CO CTOPOHbI XXENYAOUYHO-KMLIEYHOrO TpaKTa 1 BeCTUbynsapHas

TOKCUYHOCTb, B oTIume oT Appurikin 1 A3un, rae npeobnaganv runotu-
peo3 1 ncuxo3sbl.' 1

HakoHew, Van Deun et al. nokasan 3¢p¢$peKTMBHOCTb afanTMpPOBaHHbIX
cxem xummnoTepanuun MJ1Y-TB 1, 4To MOXHO fO06UTbCA 88% Ge3peLnanBHO-
ro ycrnexa neyeHua.'®* HecmoTpa Ha To, UTO BbllLEYNOMAHYTOe MccefoBa-
HUe BKJII0YANIO TOJIbKO OOJbHbBIX, HE MMELMX WPOKOWN NEKAPCTBEHHON
YCTONYMBOCTH, €ro pe3ysibTaTbl CBUAETENbCTBYIOT O BO3MOMXHOCTU yiyylle-
HUA NPUBEPKEHHOCTUN JIEYEHWIO 1 ero NCXoaoB. BaxHo, uto 6onee KopoT-
Kne, 6esonacHble 1 3$deKTBHbIE CXeMbl ByayT CMocob6CcTBOBaTL GbICTPOMY
HapallymBaHWo MacTaboB neyeHns MJ1Y-Tb B Takux cTpaHax, Kak YKpauHa.
3710 noaTBepKAaeTca BbiBogom Ahuja al. o Tom uTo nokasaTtenu ycnewHo-
CTV NneyeHns Ha rnobanbHOM YPOBHe COCTaBAAIOT BCero 54% v 6nuskn K
YPOBHSAM [0 MOABMIEHNA XMMMOTEPaNnnn.2

B kauecTBe 3aKnouyeHVA OTMETUM, Obinl BbIABIEH PAL OMepaLmMOHHbIX
npo6nem B BefeHnn cnyyaes M/LLY-TB, B 4acTHOCTH, BbICOKMIA NPOLIEHT
HebnaronpuATHbIX NCXOAOB Ha MoAAepXKuBatoLlein ¢pase, YTo HEraTMBHO
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Tabnuua 5 [leTepM1MHaHTbI HEONAroNPUATHBIX MCXOA0B HAa MOMEHT OKOHYaHWA MHTEHCUMBHO ¢da3bl leyeHns Th ¢ nekapCTBEHHOW YCTON-
4YMBOCTbIO, HaumoHanbHbIN MHCTUTYT Th, Knes, YkpanHa, 2006-2001rr.

Bcero

Mon
MKeHckui
My>xckon

Bospacr, net
18-40
>40

Yucno nonocren
Owunn 1
>1

Pasmep nonoctn
0-4cm
>4 cm

MacwTab Tb npouecca
OpHa pona
bonee ogHon ponn

Mpepbiayllee neyeHve Tybepkynesa
HoBbitn -1 unu neyexne MNP
Jleyenue npenapatamun BP

BWY cTaTyc
OTpuuaTenbHbIii
MonoxuTtenbHbIN

CobniofieHne pexrma neyeHua
YposnetsoputenbHas
Mnoxan

Tun yctonumnsoctu
MNY-Tb
Mpe-LLNY-TB

Tun yctonumnsoctu
MIY-Tb
LUNY-Tb

Tun yctonumnsoctu
Lny-T6
Mpe-LLNY-TB

Heb6naronpuAr-
HbIN ncxop™

n (%)
162

54 (33)
108 (67)

110 (68)
52(32)

56 (35)
106 (65)

85(52)
77 (48)

65 (40)
97 (60)

55 (34)
107 (66)

154 (95)
8(5)

60 (37)
102 (63)

60 (55)
49 (45)

60 (53)
53 (47)

53(52)
49 (48)

BnaronpuATHbI

nexont
n (%)

322

123 (38)
199 (62)

233 (72)
89 (28)

162 (50)
160 (50)

196 (61)
126 (39)

153 (48)
169 (52)

174 (54)
148 (46)

315 (98)
7(2)

217 (67)
105 (33)

157 (60)
104 (40)

157 (72)
61(28)

61(37)
104 (63)

o

0,4

cOLL (95%1)

0,4 (0,3-0,8)

0,5(0,3-0,8)

3,2(2,1-4.9)

0,6 (0,4-0.8)

0,4 (0,2-0,8)

P 3Hau.

0,01

0,02

<0,001

<0,001

0,01

*Ymep, HeahpdeKTUBHbIN, NOTepsH AN faNbHellero HabniogeHNs, He OLeHNBaNCs.

1 2KnB 1 npomsoLuna HeraTMBaLma KynbTypbl MOKPOTbI.
Tb = Ty6epkynes; OLL = oTHoweHue waHcos; cOL = ckoppekTrpoaHHoe OLL; I = noBeputenbHbi MHTepBan; BUY
= BUpYC nMmyHogfeduunTa Yenoseka; MITY-Tb = Tb ¢ MHOXeCTBeHHO nekapcTBeHHON ycTonumBocTbio; LLTY-TB =Tb ¢

LUINPOKOW NEKapCTBEHHON YCTONYMBOCTbIO.

Ta6nuua 6 Tn HebnaronpPUATHLIX MOBOUYHBIX PeaKLii 1 BpEMEHN NX BO3HWKHOBEHNA B XOfe neve-

HUA 484 60NbHbBIX NleKapCcTBEHHON ycTonumBbiM T, Knes, YkpauHa, 2006-2001rr.

Tun noGoYHOI peakun

)Keny,qquo-Kmmequle

['enmaToTOKCHYHOCTD

Mcnxnyeckne
HeBponoruyeckue
BectnbynapHble

KoxHasa anneprus

CeppeyHococyancTble

ApTpanrua

Yactota*
n (%)
80(16,5)
32(6,6)
2(0,4)
8(1,7)
52(10,7)
11(2,3)
3(0,6)
13(2,7)

Bpema, mecaupl
CpepHee + CO

2,04+0,14
2,20+0,20
2+1,00
4,13£1,63
3,08+0,20
1,55+0,25
1,67+0,33
2,15%0,32

BonbHble, npe-
KpaTuBLLMe npu-
€M HEKOTOPbIX
npenapaTtoB*®
n (%)

32(6,6)
22 (4,6)
0
5(1,0)
27 (5,6)
5(1,0)
1(0,2)
4(0,8)

* Ona pacyeTa npoueHTa B KayecTee
HaynHawmnx neyeHume.

CO = cTaHZapTHOE OTKJIOHEHNE.

3HamMmeHaTenA ncnosib3oBasioCb o6u4ee yncno 6OMbHbIX,
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CKa3blBAeTCA Ha YCMeLWHOCTN fleyeHna B LienoM. YTobbl ynyywmntb cutya-
Lmio, HEOBXOAMMO NPUHATNE CPOUHBIX MepP, HanPaBAEHHbIX Ha yyulleHne
NPUBEPXKEHHOCTY IEYUEHUIO Ha MoAAepPKUBatoLLel da3e, a TakKe pa3paboT-
Ka 6onee KOpOTKUX N 3GDEKTUBHBIX CXEM XMMUOTEPaNuN.
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