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Setting: Civilian
Azerbaijan.
Objectives: To determine patterns of anti-tuberculosis
drug resistance among new and previously treated pul-
monary tuberculosis (TB) cases, and explore their associa-
tion with socio-demographic and clinical characteristics.
Design: National cross-sectional survey conducted in
2012-2013.

Results: Of 789 patients (549 new and 240 previously
treated) who met the enrolment criteria, 231 (42%) new
and 146 (61%) previously treated patients were resistant
to any anti-tuberculosis drug; 72 (13%) new and 66
(28%) previously treated patients had multidrug-resistant
TB (MDR-TB). Among MDR-TB cases, 38% of new and
46% of previously treated cases had pre-extensively
drug-resistant TB (pre-XDR-TB) or XDR-TB. In previously
treated cases, 51% of those who had failed treatment
had MDR-TB, which was 15 times higher than in relapse
cases (OR 15.2, 95%Cl 6-39). The only characteristic sig-
nificantly associated with MDR-TB was a history of previ-
ous treatment (OR 3.1, 95%Cl 2.1-4.7); for this group,
history of incarceration was an additional risk factor for
MDR-TB (OR 2.8, 95%Cl 1.1-7.4).

Conclusion: Azerbaijan remains a high MDR-TB burden
country. There is a need to implement countrywide con-
trol and innovative measures to accelerate early diagnosis
of drug resistance in individual patients, improve treat-
ment adherence and strengthen routine surveillance of
drug resistance.

population of the Republic of

The Republic of Azerbaijan is one of the 18 high
tuberculosis (TB) priority countries of the World
Health Organization (WHO) European Region and
one of the world’s 27 countries with a high burden of
multidrug-resistant TB (MDR-TB).! High MDR-TB bur-
den countries are defined by the WHO as having at
least 10% MDR-TB among newly registered TB cases.2
These high MDR-TB burden countries have been iden-
tified within the framework of the WHO global proj-
ect on anti-tuberculosis drug resistance. For this proj-
ect, countries report on levels and patterns of
anti-tuberculosis drug resistance on the basis of either
routine surveillance data or surveys.3

The first anti-tuberculosis drug resistance survey
(DRS) in the Republic of Azerbaijan, conducted from
August 2006 to July 2007, covered the civilian popula-
tion in Baku city only.45 The DRS revealed high levels

of drug resistance: 22.3% (95% confidence interval
[CI] 19-26) MDR-TB was found among new cases and
55.8% (95%CI 52-60) among previously treated TB
cases; extensively drug-resistant TB (XDR-TB) was
found in 12.8% of all identified MDR-TB cases. Five
years later, in 2012, the country had an estimated
2800 MDR-TB cases, of which 800 were patients with
new pulmonary TB.¢ This estimate was based on the
results of the latest DRS, routine surveillance data and
expert opinion. Despite this high level of estimated
drug resistance, treatment success rates among new
smear-positive pulmonary TB cases in the last few
years have increased from 59% in 2005 to 77% in the
last 2 years.6 This relatively high level of treatment
success suggests that levels of drug resistance in the
whole country might be lower than the rate found in
the previous 2007 survey in Baku.

The country therefore decided to conduct another
survey, this time nationwide, to obtain up-to-date in-
formation on anti-tuberculosis drug resistance among
pulmonary TB cases. It was anticipated that survey
findings would also assist the National TB Programme
(NTP) in forecasting and procurement of anti-tubercu-
losis drugs, optimisation of standard treatment regi-
mens and targeting of specific groups for rapid diag-
nostic tests, for example Xpert® MTB/RIF (Cepheid,
Sunnyvale, CA, USA). The nationwide anti-tuberculo-
sis DRS was designed in collaboration with the WHO
Regional Office for Europe (Copenhagen, Denmark),
and a detailed survey protocol was developed in line
with WHO guidelines.3 Specific objectives of the cur-
rent study were to determine, among new and previ-
ously treated pulmonary TB cases in the general popu-
lation (excluding the penitentiary setting): 1)
anti-tuberculosis drug resistance patterns, 2) anti-tu-
berculosis drug resistance patterns between different
categories of previously treated cases, and 3) socio-de-
mographic and clinical characteristics associated with
anti-tuberculosis drug resistance patterns.

METHODS

Study design

This was a national cross-sectional survey.

Setting

The Republic of Azerbaijan is the largest country in
the Caucasus region, administratively divided into 59
rayons; it has 11 cities and includes the Autonomous
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Republic of Nakhchivan. In 2012, the population of
the Republic of Azerbaijan was estimated to be
9235000. In 2012, 8140 TB cases were notified: 4616
new and 3524 previously treated cases.6 The propor-
tion of smear-positive TB cases was low: only 36% of
new notified TB cases had a smear-positive microscopy
result. The national TB laboratory network includes
the National TB Reference Laboratory (NRL) in Baku,
five regional culture laboratories and 67 peripheral mi-
croscopy laboratories. A sputum transportation system
covers the country. In 2012, among the 2800 MDR-TB
cases estimated by the WHO, 596 were diagnosed in
the civilian population (MDR-TB case detection rate
21%).6

National drug resistance survey

Patients

Patient recruitment for the survey started in October
2012 and was completed in April 2013. All individuals
aged =15 presumed to have pulmonary TB submitted
at least two sputum specimens. The sputum specimens
were transported to the NRL twice a week. Collected
samples were subjected to microscopy and culture on
Lowenstein-Jensen (LJ) and MGIT™ (BD, Sparks, MD,
USA) media.

Laboratory procedures

All culture-positive isolates were subjected to drug sus-
ceptibility testing (DST) on L] medium for first-line an-
ti-tuberculosis drugs (FLDs) (isoniazid [INH], rifampi-
cin [RMP], streptomycin [SM], ethambutol [EMB] and
pyrazinamide), and MDR-TB isolates were further sub-
jected to DST for second-line anti-tuberculosis drugs
(SLDs) (ofloxacin, capreomycin [CPM], amikacin
[AMK], prothionamide, cycloserine and para-ami-
no-salicylic acid). All culture-positive isolates were also
subjected to line-probe assay testing (LPA) (Geno-
Type® MTBDRplus, Hain Life Sciences, Nehren, Ger-
many) according to the manufacturer’s instructions. In
case of discordance, DST results on IJ medium were
taken as the final determining result. For external
quality assurance of DST, all positive cultures were sent
to the Supranational Reference Laboratory (SRL) in
Borstel, Germany, for retesting; results were sent back
to Azerbaijan for comparison.

Questionnaire and data variables

A standard questionnaire was completed for each par-
ticipant documenting socio-demographic and clinical
characteristics. The questionnaire was piloted in two
regions for 2 weeks in 2012, and subsequently adapted
to obtain more accurate responses. At the sputum col-
lection sites, study participants were registered in a
DRS journal and were assigned a unique patient DRS
number. Data variables included sex, age, migration,
social status, living conditions, financial conditions,
smoking status, alcohol use, drug use, location of TB
facility, previous incarceration history, human immu-
nodeficiency virus (HIV) status, type and category of
TB and DST results against FLDs and SLDs.

Sample size
The 100% sampling method was chosen due to the
size of the country and the health care structure in the
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Republic of Azerbaijan. The sample size for cul-
ture-positive patients was calculated according to
WHO guidelines,3 and assumptions for simple random
sampling included 1) the number of new and retreat-
ment sputum smear- and/or culture-positive pulmo-
nary cases notified in 2011; 2) WHO estimates of the
proportions of MDR-TB among notified TB cases; 3) a
95%CI and an absolute precision of respectively 4%
and 10% for new and previously treated TB cases, so
that in both groups a relative precision of <20% was
achieved; and 4) a sample size inflation accounting for
20% expected loss of samples. A total of 544 cul-
ture-positive pulmonary TB patients would therefore
need to be enrolled in the survey: 435 new and 109
previously treated patients from the civil sector. The
survey did not include the following groups of pa-
tients: those with chronic TB disease (i.e., failure after
any kind of anti-tuberculosis treatment on two or
more occasions), those aged <15 years, those who pro-
vided sputum specimens 5 days after the onset of an-
ti-tuberculosis treatment, patients with extra-pulmo-
nary TB or culture-negative pulmonary TB, as well as
those currently incarcerated.

Data validation

Data validation included 1) re-interviewing at least
10% of patients — this percentage was chosen based
on the average figure from expert opinion, 2) monitor-
ing visits to TB facilities to compare the data on pa-
tients registered for treatment and data on patients
whose sputum was sent to the NRL for the study, 3)
re-checking DST results at the SRL, and 4) validating
patient treatment categories using an electronic data-
base of new TB patients registered in 2009-2012.

Analysis and statistics

Patient data were double-entered into an Epi Info™
3.5 (Centers for Disease Control and Prevention, At-
lanta, GA, USA) database adapted by the WHO and
EpiData (version 3.1 for data entry, EpiData Associa-
tion, Odense, Denmark). To determine the anti-tuber-
culosis drug resistance patterns among new and previ-
ously treated TB cases, frequencies of drug resistance
were tabulated. MDR-TB rates (which included those
with XDR-TB and pre-XDR-TB, as defined in Table 1)
among new and previously treated cases were then cal-
culated. We also compared the proportion of samples
of new and previously treated cases of any RMP resis-
tance sent from TB diagnostic facilities to Baku with all
other regions in Azerbaijan.

To determine factors associated with anti-tuberculo-
sis drug resistance patterns, univariable and multivari-
able logistic regression was carried out. All data vari-
ables collected were included in the regression models.
Levels of significance were set at 5%. All analyses were
performed using Stata (Version 12; Stata Corp, College
Station, TX, USA).

Ethics approval

Permission and approval for the study were obtained
from the Ethics Committee of the Ministry of Health
of the Republic of Azerbaijan. Ethics approval was also
obtained from the Ethics Advisory Group of the Inter-
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Drug resistance survey in Azerbaijan

TABLE 1 Drug resistance patterns among new and previously treated TB patients in Azerbaijan, 2012-2013

New Previously treated
Type of resistance n (%) n (%) OR 95%Cl P value
Total 549 240
Pan-susceptible 318 (58) 94 (39) 1
Any resistance 231 (42) 146 (61) 2.1 1.6-2.9 <0.0001
Any resistance to INH 148 (27) 115 (48)
Any resistance to RMP 73 (13) 68 (28)
Any resistance to EMB 70 (13) 63 (26)
Any resistance to SM 212 (39) 134 (56)
Monoresistance 97 (18) 35(15) 1.2 0.8-1.9 0.4
INH 15(3) 6(3)
RMP 1(0.2) 1(0.4)
EMB 1(0.2) —
SM 80 (15) 28 (12)
Polyresistance 62(11) 45 (19) 2.4 1.6-3.8 0.0001
MDR-TB* 72 (13) 66 (28) 3.1 2.1-4.7 <0.0001
Pre-XDR-TB (resistance to fluoroquinolones only) 8(11) 10 (15)
Pre-XDR-TB (resistance to injectable drugs only) 10 (14) 11(7)
XDR-TB 9(13) 9 (14)

*DST results against second-line drugs were available for 71 of 72 MDR-TB patients.

TB = tuberculosis; OR = odds ratio; Cl = confidence interval; INH = isoniazid; RMP = rifampicin; SM = streptomycin; EMB = ethambutol; MDR-TB =
multidrug-resistant TB (resistant to at least INH and RMP); XDR-TB = extensively drug-resistant (resistance to at least INH and RMP, plus any fluo-
roquinolone and any of the second-line injectables [amikacin, capreomycin and kanamycin]).

TABLE 2 Drug resistance patterns among previously treated tuberculosis patients in Azerbaijan,
2012-2013.

A) Comparison between those who relapsed and those who failed treatment

Relapse Failure
Type of resistance n (%) n (%) OR 95%ClI P value
Total 92 75
Pan-susceptible 48 (52) 12 (16) 1
Mono- or polyresistance 34 (37) 25 (33) 29 1.3-6.7 0.0096
MDR-TB 10 (11) 38 (51) 15.2 6.0-39.0 <0.0001
B) Comparison between those who relapsed and those who returned after being LTFU

Relapse LTFU
Type of resistance n (%) n (%) OR 95%ClI P value
Total 92 71
Pan-susceptible 48 (52) 35 (50) 1
Mono- or polyresistance 34 (37) 18 (25) 0.7 0.3-1.5 0.4
MDR-TB 10 (11) 18 (25) 2.5 1.0-6.0 0.04

OR = odds ratio; Cl = confidence interval; MDR-TB = multidrug-resistant tuberculosis (resistance to at least INH and
RMP); LTFU = lost to follow-up.

national Union Against Tuberculosis and Lung Disease, Paris,
France.

RESULTS

Of 789 bacteriologically confirmed pulmonary TB cases in the
survey, 549 were new patients and 240 were previously treated.
Anti-tuberculosis drug resistance patterns among new and previ-
ously treated cases are shown in Table 1. Among all new and pre-
viously treated cases, respectively 231 (42%) and 146 (61%) were
resistant to any anti-tuberculosis drug, and 72 (13%) and 66
(28%) had MDR-TB. Among those with MDR-TB, 18 (25%) new
and 21 (32%) previously treated cases had pre-XDR-TB, and 13%
of new and 14% of previously treated TB cases had XDR-TB. Com-

pared to cases of drug-susceptible TB, those with polyresistance
and MDR-TB (including those with XDR-TB and pre-XDR-TB) had
significantly increased odds of having been previously treated for
TB (P < 0.05). Those with MDR-TB had an odds ratio (OR) of 3.1
(95%CI 2.0-4.7) for being previously treated compared with cases
of drug-susceptible TB. Among all MDR-TB cases, 57 (79%) new
and 52 (79%) previously treated cases were also resistant to SM
and EMB. There was a non-significantly higher proportion of any
RMP resistance and MDR-TB among samples of new and previ-
ously treated cases sent from diagnostic facilities in Baku (47/239,
20%), compared to all other regions in Azerbaijan (94/550, 17%).
Patterns and comparisons of drug resistance in and between
patients with previously treated TB are shown in Table 2A and B.
In Table 2A, patients with relapse TB are compared with those
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TABLE 3 Demographic, social and HIV characteristics of new pulmonary TB patients in relation to
patterns of drug resistance in Azerbaijan, 2012-2013

Susceptible/non-RMP

resistance RMP resistance*
n (%) n (%) OR 95%Cl P value

Total 476 73
Sex

Male 338 (71) 51 (70) 1

Female 138 (29) 22 (30) 1.1 0.6-1.8 0.8
Age group, years

15-24 122 (26) 18 (25) 1

25-34 117 (25) 20 (27) 1.2 0.6-2.3 0.7

35-44 102 (21) 13 (18) 0.9 0.4-1.8 0.7

45-54 68 (14) 14 (19) 1.4 0.7-3.0 0.4

55-64 45 (9) 5(@) 0.8 0.3-2.1 0.6

=65 22 (5) 3(4) 0.9 0.3-3.4 0.9
Migrationf

No 435 (91) 64 (88) 1

Yes 41 (9) 9(12) 1.5 0.7-3.2 0.3
Social status

Unemployed 374 (79) 59 (81) 1

Working 41 (9) 7 (10) 1.1 0.5-2.5 0.9

Retired 40 (8) 4(5) 0.6 0.2-1.8 0.4

Disabled 8(2) 1() 0.8 0.1-6.5 0.8

Student 13(3) 2(3) 1 0.2-4.4 1
Living conditions

Owner 435 (91) 64 (88) 1

Renting 29 (6) 7 (10) 1.6 0.7-3.9 0.3

Hostel 5() 1(1) 1.4 0.2-11.8 0.8

Homeless 7(2) 1(1) 1.0 0.1-8.0 1
Financial status

Low income 248 (52) 44 (60) 1

Middle income 218 (46) 28 (39) 0.7 0.4-1.2 0.2

High income 2 0 — — —

Unknown 8 (1) 1(1) 0.7 0.09-5.8 0.7
Smoking status*

No 243 (51) 40 (55) 1

Yes 233 (49) 33 (45) 0.9 0.5-1.4 0.5
Alcohol uset

No 333 (70) 52 (71) 1 — —

Yes 143 (30) 21 (29) 0.9 0.5-1.6 0.8
Drug usef

No 471 (99) 72 (99) 1

Yes 0 1(1) — — —

Unknown 5() 0 — — —
Prison history?*

No 465 (98) 69 (94) 1

Yes 10 (2) 4 (6) 2.7 0.8-8.8 0.1

Unknown 1 0 — — —
HIV status

Negative 397 (84) 55 (75) 1

Positive 1 0 — — —

Unknown 78 (16) 18 (25) 1.7 0.9-3.0 0.09

*Any RMP resistance, including mono RMP resistance, polydrug RMP resistance and MDR-/XDR-TB.

THistory of emigration in the previous 3 years.
#Daily smoking (undefined amount).

§Daily drinking (undefined amount).

TCurrent or past use of illicit drugs.

#History of incarceration at any time in the past.

HIV = human immunodeficiency virus; TB = tuberculosis; OR = odds ratio; Cl = confidence interval; RMP = rifampicin; MDR-TB
= multidrug-resistant TB (resistant to at least INH and RMP), XDR-TB = extensively drug-resistant TB (MDR-TB plus resistant to

any fluoroquinolone and any of the second-line injectables [amikacin, capreomycin and kanamycin]).

$20



Public Health Action

TABLE 4 Demographic, social and HIV characteristics of previously treated pulmonary TB patients in

relation to patterns of drug resistance, Azerbaijan, 2012-2013

Drug resistance survey in Azerbaijan

Susceptible/non-RMP

resistance RMP resistance*
n (%) n (%) OR 95%Cl P value

Total 172 68
Sex

Male 146 (85) 52 (76) 1 — —

Female 26 (15) 16 (24) 1.7 0.9-3.5 0.1
Age group, years

15-24 27 (16) 11 (16) 1 — —

25-34 39 (23) 15 (23) 0.9 0.4-2.4 0.9

35-44 50 (29) 19 (28) 1.5 0.4-2.2 0.9

45-54 32(19) 19 (28) 0.1 0.6-3.6 0.4

55-64 21 (12) 1(1) 0.1 0.0-1.0 0.04

>65 3() 34) 2.4 0.4-14.1 0.3
Migrationt

No 148 (86) 60 (88) 1 — —

Yes 24 (14) 8(12) 0.8 0.3-1.9 0.6
Social status

Unemployed 139 (81) 52 (77) 1 — —

Working 13(8) 6(9) 1.2 0.4-3.4 0.7

Retired 13(8) 4 (6) 0.8 0.3-2.6 0.7

Disabled 6(3) 5(@) 2.2 0.7-7.6 0.2

Student 1 1(1) 2.7 0.2-43.5 0.5
Living conditions

Owner 158 (92) 64 (95) 1 — —

Renting 9 (5) 34) 0.8 0.2-3.1 0.8

Hostel 4(2) 0 — — —

Homeless 1 1(1) 2.5 0.2-40.1 0.5
Financial status

Low income 105 (61) 46 (68) 1 —

Middle income 67 (39) 21 (31) 0.7 0.4-1.3 0.3

High income 0 0 — —

Unknown 0 1(1) — — —
Smoking#

No 74 (43) 32 (47) 1 — —

Yes 98 (57) 36 (53) 0.8 0.5-1.5 0.6
Alcohol use$

No 115 (67) 43 (63) 1 — —

Yes 57 (33) 25 (37) 1.4 0.8-2.5 0.2
Drug usel

No 168 (98) 63 (93) 1 — —

Yes 2(1) 1) 1.3 0.1-15.0 0.8

Unknown 2(1) 4 (6) 53 1-30 0.057
Prison history?*

No 163 (95) 58 (86) 1 — —

Yes 9(5) 9(13) 2.8 1.1-7.4 0.037

Unknown 0 1() — — —
HIV status

Negative 159 (92) 59 (87) 1 — —

Positive 0 0 — — —

Unknown 13(8) 9(13) 1.9 0.8-4.6 0.2

*Any RMP resistance, including mono RMP resistance, polydrug RMP resistance and MDR-/XDR-TB.

THistory of emigration in the previous 3 years.
#Daily smoking (undefined amount).

§Daily drinking (undefined amount).

9Current or past use of illicit drugs.

#History of incarceration at any time in the past.

HIV = human immunodeficiency virus; TB = tuberculosis; OR = odds ratio; Cl = confidence interval; RMP = rifampicin; MDR-TB
= multidrug-resistant TB (resistant to at least INH and RMP), XDR-TB = extensively drug-resistant TB (MDR-TB plus resistant to

any fluoroquinolone and any of the second-line injectables [amikacin, capreomycin and kanamycin]).

$21
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who failed treatment; patients who failed treatment had signifi-
cantly higher odds of mono- and polyresistance, and particularly
of MDR-TB, with an OR of 15.2 (95%CI 6.0-39.0). In Table 2B,
patients with relapse TB are compared with those who returned
after being lost to follow-up (LTFU); patients who were LTFU had
significantly higher odds of MDR-TB (OR 2.9, 95%CI 1.3-6.7).

Demographic, social and HIV characteristics of new and previ-
ously treated patients in relation to whether they had drug-sus-
ceptible/non-RMP resistance or any kind of RMP resistance, in-
cluding MDR-TB, are shown in Tables 3 and 4, respectively. For
previously treated patients, those with any kind of RMP resistance
were significantly more likely to have been in prison than those
who had drug-susceptible/non-RMP resistance. There were no
other differences between the two groups.

DISCUSSION

This was the first nationwide DRS in Azerbaijan. Among new and
previously treated TB cases, the prevalence of MDR-TB was respec-
tively 13% and 28%. In addition, the rate of resistance to any an-
ti-tuberculosis drug, including MDR- and XDR-TB, remained
high, and removes any grounds for complacency. A history of
previous treatment was a significant risk factor for all types of
drug resistance. Among those who had been previously treated,
treatment failure was the highest risk factor for MDR-TB (includ-
ing XDR-TB). A previous prison history was also a significant risk
factor for any RMP resistance, including MDR-TB, among previ-
ously treated cases.

The strengths of this study were the nationwide coverage, the
large number of patients included that exceeded the sample size
calculation and the 100% sampling of all diagnostic facilities in
the civilian sector. The study also incorporated rigorous sample
validation measures to ensure the accuracy of the reported data.
The questionnaire included socio-demographic characteristics
and the HIV status of patients, information that was not available
in previous surveys. We were thus able to assess risk factors associ-
ated with any RMP resistance and MDR-TB. Due attention was
also paid to following internationally agreed recommendations
for the conduct and reporting of observational studies.”.8

There were some limitations. First, the survey did not include
patients with long-standing chronic TB disease. The previous
2007 DRS in Baku,* however, did include these patients, making a
direct, head-to-head comparison difficult. Second, the survey did
not include data from the prison sector, where high MDR-TB rates
have been found in detainees.®-11

The current prevalence of drug resistance places the country
among the world’s high MDR-TB burden countries, and high-
lights the need to continue with robust TB control efforts. The
finding that nearly a third of new and previously treated cases
had polyresistance emphasises the need for DST as soon as pos-
sible after each TB diagnosis, given the high risk of polyresis-
tant conversion to MDR-TB.12 The high proportion of MDR-TB
patients who were also resistant to EMB is of concern, although
the reliability of DST for EMB is poor. This does mean, how-
ever, that there is a questionmark over the use of EMB in the
treatment regimens for these patients, and especially those
with pre-XDR- and XDR-TB. This study confirms previous pub-
lished findings reporting that treatment failure is strongly asso-
ciated with drug resistance.’3-18 In Azerbaijan, many new and
previously treated patients are placed on first-line treatment
before DST results are available. Furthermore, the coverage of
first-line DST in Azerbaijan in 2010 was only 19% and 48%, re-
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spectively, among new and previously treated cases.¢ Given
that patients who had MDR-TB had nearly 15 times the odds of
previous treatment failure and 2.8 times the odds of previous
treatment returning after loss to follow-up, any patient from
these subgroups should be urgently prioritised for rapid DST
that includes rapid molecular techniques such as Xpert, which
potentially allows a diagnosis of TB and RMP resistance within
2h.1

Interestingly, of all the socio-demographic risk factors assessed,
only one factor, namely having a history of incarceration, was sig-
nificantly associated with MDR-TB. It is known that the rate of
MDR-TB in the prison setting of Azerbaijan was high.” However,
recent reforms in TB infection control in prisons in Azerbaijan
have led to a successful decline in the rate of new infections and
an improvement in treatment success even for patients with
MDR-TB in this setting.20 The association between a history of in-
carceration and MDR-TB found in this study needs further
investigation.

This study has several important implications. First, early de-
tection of drug resistance is vital in all new and previously treated
patients using rapid or conventional DST, including Xpert; there
is therefore a need for complete coverage of these diagnostic ser-
vices in the country. Second, ongoing, frequent monitoring of TB
drug resistance is necessary throughout the country, including
the penitentiary sector, using routine surveillance. Third, the NTP
needs to strengthen basic TB control measures, including address-
ing the incorrect registration of patients’ disease categories, which
anecdotally occurs in peripheral facilities. Fourth, as we were not
able to measure the prevalence of MDR-TB among chronic TB
cases or prisoners, future studies should include these high-risk
populations and should also assess reasons for the high risk of
MDR-TB among former prisoners in the civilian population. Fifth,
the study showed a clear need for third-line anti-tuberculosis
medicines for the treatment of patients with pre-XDR- and
XDR-TB.

In conclusion, Azerbaijan remains a high MDR-TB burden
country, with several important risk factors contributing to this
epidemic of drug resistance. There is an urgent need to imple-
ment several countrywide activities in order to reverse this tide.
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MECTO TMPOBEAEHUA: TpaxpgaHckoe HaceneHve Pecny-
6nvkn AsepbangKaH.

LLEJIN: Onpepnenutb cneKkTpbl NeKapCTBEHHON YCTONYMBOCTYN
K MPOTVBOTYbepKyne3HbIM NnpenapaTtam cpean Brepsble Bbl-
ABNEHHbIX U paHee fleYeHHbIX 6onbHbIX TybepKynesom (TB)
Nerkux 1 n3y4mtb KX B3aUMOCBA3b C COLMO-Aemorpaduye-
CKUMV 1 KTMHUYECKUMM XapaKTepUCTnKamu.

OU3AUH: HaumoHanbHOe nepekpecTHoe WcCnefoBaHue,
nposegeHHoe B 2012-2013rr.

PE3YJIbTATbI: 13 789 60nbHbix (549 BnepBble BbIABIEHHbIX 1
240 paHee neyeHHbIX), OTBEYAIOLMX KPUTEPUAM BKIIIOYEHNSA,
231 (42%) BnepBble BbiABNEHHbIX 1 146 (61%) paHee neueH-
HbIX OOJIbHBIX UMENU YCTOMYMBOCTb K KaKoMy-nmbo npoTneo-
TybepkynesHomy npenapaty; 72 (13%) BrnepBble BbiABMEH-
HbIX 1 66 (28%) paHee neyeHHbIX 6oNbHbIX MMenn Tb ¢
MHOXXeCTBEHHOW NnekapCTBeHHOW ycTonumsocTbio (MJ1Y-TB).
M3 Bcex 6onbHbIx MJ1Y-TB 38% BrnepBble BbiABAEHHbIX 1 46%
paHee fleyeHHbIX 605bHbIX Menn T ¢ npea-WnpPoKon e-
KapcTBeHHoW yctonumsocTbio (npe-LUY-TB) wnnwn LWY-TB.
MATbAECAT OfMH NPOLIEHT paHee leYeHHbIX 60MbHbIX, Npeabl-
fyliee neyeHne KOTOpbIX OblNo HeIhdeKTUBHbIM, MMenu
MJY-TB, uto B 15 pa3 Bbille, Yem cpean 6OJNbHbIX C peunau-
Bamu (OLL 15,2, 95% W 6-39). EANHCTBEHHOW XapaKTepucTu-
KoW, AOCTOBEPHO cBA3aHHOW ¢ MJ1Y-TB, 6bino npegbiaylyee
neyeHve Tb B aHamHe3e (OLU 3,1, 95%U 2,1-4,7); ona paH-
HoW rpynnbl 60MbHbIX NPebbiBaHME B MecTax JiMlIeHnsA CBO-
60£bl 661710 JONONHUTENBHBIM dakTopom prcka MJTY-TB (OLL
2,8,95%[1 1,1-7,4).

BbIBOJ: Azepbarig»aH 0CTaeTcA CTPAHOW C BbICOKMM bpeme-
Hem MJTY-TB. Hannuo Heo6xoAMmMoCTb B NpoBeaeHnn obue-
HaLMOHANbHOIO KOHTPONA M peanv3aumy MHHOBaLMOHHbIX
Mep MO YCKOPEHWIO pPaHHel [VNarHOCTUKU JleKapCTBEHHOW
YCTONYMBOCTY Y OTAENbHBIX GOJIbHBIX, YyULIeHWI0 NpuBep-
MEHHOCTV NeYEHWIO 1 YKPENIeHNIO CUCTEMbI PYTUHHOIO Haf-
30pa 3a fIekapCTBEHHOWN YCTONYMBOCTbIO.

Pecny6m/|Ka AszepbaingkaH — ogHa 13 18 BbICOKO npropu-
TeTHbIX Mo Tyb6epkynesy (TB) cTpaH EBponeiickoro peru-
oHa BcemupHoIn opraHusauumn 3gpaBooxpaHeHus (BO3) wn
ofiHa 13 27 CTpaH C BbICOKUM bpemeHem Tb ¢ MHOXeCTBeH-
HOW NekapcTBeHHOM ycTonumsocTbio (MJ1Y-TB).! Mo onpepe-
nenwuto BO3, K cTpaHam ¢ Bbicokum 6pemerem MJ1Y-TB oTHO-
CATCA CTPaHbl, B KOTOPbIX MUHUMYM 10% BrepBble
BblfABNEHHbIX 60sbHbIX TB umetor MJTY-TB.2 CTpaHbl C BbICO-
Kum 6pemeHem MITY-TB 6binn onpefeneHbl B pamMKax rino-
6anbHoro npoekta BO3 no Hag3opy 3a fleKapcTBEHHOMN
YCTONUMBOCTBIO K MPOTUBOTYOEpKYNe3HbiM npenapatam. B
Lienax AaHHOro NpoeKTa CTpaHbl NPefoCTaBnANN faHHble 06
YPOBHSAX U CNEKTPe NIeKapCTBEHHON YCTONYMBOCTU K NPOTU-
BOTYyOEepKyne3HbIM MpenapaTtamMm Ha OCHOBaHWM [eicTByio-
Lero B CTpaHe 3nNuAHaA30pa Uav cneumanbHO NPOBOAVMbIX
nccnenoBaHunis

MepBoe nccnefoBaHne NeKapCTBEHHON YCTONUMBOCTY K
npoTnBoTy6epKynesHbiM npenapatam (MA1Y) B Pecnybnuke

AszepbaingxaH, npoBeAeHHoe B nepuog ¢ asrycta 2006r. no
vionb 2007r., oxBaTblBasO TOMbKO rpaxAaHCKoe HaceneHune
ropofa baky.*> UJTY BbIABUNO BbICOKME YPOBHM NleKapCTBEH-
Hon ycTtonumBocTn: 22,3% (95% poBepuTenbHbIN MHTEPBanN
[OW] 19-26) cnyuaeB MNY-TB 6bl0 BbIABNEHO Cpean Bhep-
Bble BblABNIEHHbIX 60MbHbIX, N 55,8% (95%[M 52-60) cpean
paHee neyeHHbIX 60nbHbIX TB; T ¢ WMpOoKo nekapcTBeHHOM
yctonumsocTbio (LUNY-TB) 6bin BbiABNeH y 12,8% Bcex BbiAB-
NeHHbIX 60nbHbIX MITY-TB. CnycTa nate net B 2012r. pacyet-
Hoe uncno cnyyaes MJTY-TB B cTpaHe coctaBuno 2800, 13 HUX
800 6binn BnepBble BblsiBNeHHble 6onbHble Th nerknx.6 310
pacueTHOe uncsio ObiNIo OCHOBAHO Ha pesynbTaTax nocnea-
Hero WY, faHHbIX PYTMHHOrO 3NMAHAA30pPa Y MHEHUW SK-
cnepTtoB. HecMOTpA Ha CTONb BbICOKMI YPOBEHb PacyYeTHOWN
NeKapCTBEHHOW YCTONYMBOCTH, NOKa3saTenu 3GpeKTUBHOCTA
neyeHNa HoBbIX 60NbHbIX TB Nerknx C NOMOXNUTENbHbIM pe-
3yNbTaTOM MUKPOCKOMUM Ma3ka MOKPOTbI 3a NociefHne nNatb
net Bblpocnn ¢ 59% B 2005r. fo 77% B nocnefHve aga roga.6
OTHOCUTENBHO BbLICOKMI MoKasaTtenb 3GPeKTUBHOCTM Nieye-
HUA NO3BONAET NPEANONIOKNTb, YTO YPOBHM JIEKapCTBEHHON
YCTONYMBOCTU B LIESIOM MO CTPaHe MOFyT ObITb HVKe MOKasa-
Tenew, yCTaHOBMIEHHbIX B PaMKax MpeablayLero nccnefosa-
HUA, npoBeAeHHoro B baky B 2007r.

B 3Tol cBA3M 6bINO MPUHATO pelleHMe NPoBecTU elle
OfHO UCCnefoBaHVe Ha 3TOT Pa3 Ha HaLMOHaIbHOM YPOBHe,
4TObbI COBPATL aKTyaNbHy MHOOPMALMIO O NeKaPCTBEHHOW
YCTOMUMBOCTU K NPOTMBOTYOGEpPKyNe3HbIM npenapaTtam Yy
6051bHbIX TB nerkux. Oxmaanoch, 4To pesynbraTbl NCCnefoBa-
HUA nomoryT HaumoHanbHol nporpamme 6opb6bbl ¢ TH (HIT)
B MPOrHO3MPOBaHUM MOTPEOGHOCTM B MPOTMBOTYOEpKynes-
HbIX Npenaparax 1 ux 3akyrnke, 6ygyT cnocobcTBoBaTb ONTU-
MM3aLMK CTAHAAPTHLIX PEXMMOB NleYeHNA 1 onpeneneHnio
LieneBbIX rpynn Ana o6cnefoBaHna MeTogamm 6bicTpon guar-
HOCTUKM, Hanpumep, ¢ nomolbto Xpert® MTB/RIF (Cepheid,
CanHuBenn, Kannpophus, CLLIA). O6weHauymoHanbHoe UITY k
NpoTMBOTY6EepKYNe3HbIM  Mpenapatam  pa3pabaTtbiBanocb
npu coTpyaHmuyecTe ¢ EBponeicknum pernoHanbHbiM 6i0po
BO3 (KoneHrareH, [laHus); nogpo6HbIfi IPOTOKON NcciiefoBa-
HUA Obln MOArOTOBMIEH B COOTBETCTBUM C PYKOBOACTBOM
BO3.3 KoHKpeTHble Lenn AaHHOro nccnefoBaHna 3akioya-
NUCb B onpefenieHnn credytoLWmnx nokasartenen no Bnepsble
BbIABNEHHbIM W paHee fleyeHHbIM 6ONbHbIM Cpean Hacene-
HUA B LieSIOM (3@ UCK/IOYEHMEM NEHUTEHLMAPHOTO CeKTopa):
1) CNeKTPOB NeKapCTBEHHO YCTOMUYMBOCTY K NPOTUBOTY6ep-
KynesHbiM npenapatam, 2) CNeKTPOB JIeKapCTBEHHON YCTON-
UYMBOCTM Y PasHbIX KaTeropuii paHee feveHblix 60bHbIX, U 3)
couno-gemorpadpuryeckmx 1 KINMHUYECKMX XapaKTepucTumK, B
3aBUCVMOCTY OT CNEKTPOB JIeKapCTBEHHON YCTONYMBOCTU.
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METOAbI

[un3ainH nccnegoBaHmA
370 6bINIO HALMOHANBHOE NEePeKPECTHOE NCCiefoBaHNMe.

MecTto npoBepeHus

Pecny6nvka AsepbaigkaH — caman 6onbluan cTpaHa Kakas-
CKOro pervioHa, afMUHUCTPaATMBHO pa3sfeneHa Ha 59 pavio-
HOB; OHa HacuuTbiBaeT 11 ropofos 1 BK/OYaeT HaxumBaH-
cKkylo ABTOHOMHYylo Pecny6nuky. Mo pacuetam, B 2012r.
HaceneHune Pecny6nukn AzepbangxaH cocTaBnAno
9 235 000. B 2012r. 6bin0 3aperucTpupoBaHo 8140 cnyyaes
TB: 4616 HOBbIX 1N 3524 paHee NeyeHHbIX 60MbHbIX.6 [ona
cnyyaeB Tb € NonoXutenbHbIM pe3ynbTaToM MUKPOCKOMUN
Ma3Ka MOKPOTbI Obinia HU3KOW: b 36% BrepBble BblABNEH-
HbIX 60MbHbIX TB MMeny NONOXKUTENbHbIN pe3ynbTaT MUKPO-
CKOMMM MasKa MOKpPOTbl. HaumoHanbHasa npoTnBOTYy6epKy-
nes3Haa nabopaTopHas CeTb BK/OYAeT HaLVOHANbHYO
pedepeHc-nabopatopuio (HPJT) B Baky, nATb pervioHanbHbIX
nabopatopuii, NPOBOAALMX KyNbTypanbHble NCCNefoBaHus,
n 67 nabopatopuii MUKpockonuu Ha nepudepun. Cuctema
TPaHCMOPTMPOBKN 0OPa3LOB MOKPOTbl OXBaTblBaeT BCIO
cTpaHy. B 2012r,, no pacuetam BO3, 13 2800 cnyyaes MJTY-Tb
596 6blnn BbIABMEHDbI Y MPaXAaHCKOro HaceneHus (nokasa-
Tenb BbiaBnaemoctn MJ1Y-Tb coctaBun 21%).6

HaumoHanbHoe nccnefoBaHne nekapcTBEHHOI
ycTtonumeocTu bonbHble

Habop 60nbHbIX AnA yyacTva B uccnefoBaHuy Obin Havat B
okTAGpe 2012r. 1 3aBepLieH B anpene 2013r. Bce nnua B BO3-
pacte =15 net c npepnonaraembiM guarHosom Tb nerkmx
cAanu MMHUMYM ABa obpasua MoKpoTbl. O6pasLbl MOKPOTLI
poctaenanuce B HPJ1 pgBaxpabl B Hepento. CobpaHHble
06pa3subl nccnefoBanvicb METOAOM MUKPOCKONUM U MOCeBa
Ha cpeay JleseHwTelnHa-Mencena (1-M) n ¢ nomowbio asTo-
MaTu3upoBaHHon cuctembl MGIT™ (BD, Cnapkc, MapuneHg,
CLUA).

JlabopaTopHble npoueaypbl

Bce n30nATbl ¢ NONOXNUTENBHOW KYNbTYPOI MCCNefoBanuch
Ha NleKapCTBEHHYI0 YyBCTBUTENbHOCTL (T/1Y) Ha cpepe J1-1 k
npoTMBOTY6epKynesHbiM npenapatam nepsoro paga (MMNP)
(n3oHuasngy [INH], pndamnuumny [RMP], cTpentomMuumHy
[SM], aTambyTony [EMB] n nupasuHamugy), nsonatol ¢ MJTY-
Tb nogsepranuck T/IY K npenapatam BToporo paga (MBP)
(odpnokcaumny, kanpeomuumHy [CPM], amukauuHy [AMK],
npoTMoHaMuay, LMKIOCePUHY 1 napa-aMmyHOCaNLMIOBOWA
Kucnorte). Bce n3onaTbl C NONOXKUTENBHOW KyNbTypOR nccne-
[OBannMCb  MeTogoM  obpaTHon  rubpuamsauuu  (LPA)
(GenoType® MTBDRplus, Hain Life Sciences, HepeH, lepma-
HMA) B COOTBETCTBUM C WHCTPYKUMAMM npowvssBoguTtens. B
cnyyae pacxXOXK[EeHWA pesynbTaToB, pesynbrathl /1Y Ha
cpene N-VI cuntannch OKOHuaTenbHbIMK U pellalowumi. B
LenAx BHeLWHero KOHTpona Kayectsa TJ/I4 Bce nonoxutenn-
Hble KySIbTypbl OTNPABAANNCH ANA NCcCefoBaHna B HagHaum-
OHanbHyto pedepeHc-nabopatoputo (HHP/) B bopcTens, Nep-
MaHWA; pe3ynbTaThl UCCNef0BaHUA OTNPABNANNCL 06PATHO B
A3zepbaiigkaH ons CpaBHEHWA.

BonpocHuK n nHpopmaumnoHHble NepemMeHHble

Mo Kaxzgomy 60NbHOMY 3anOSHANCA CTaHAAPTHbIA BOMPO-
CHWK C yKa3aHvem coLno-aemorpadnyecknx n KIMHNYeCcKnx
XapaKTepucTuK. [iByxHepenbHaa MUAOTHaA anpobauus Bo-
NpocHKKa bbina NnpoBefeHa B BYX pervoHax B 2012r., no pe-
3ynbTatam anpobauum oH 6bin gopaboTaH C Lenbio nonyye-

HUA Bonee TOUHbIX OTBETOB. B yupexaeHusx, rae npoBoanica
c60p MOKPOTbI, YYaCTHUKU PerncTprvpoBannchb B >KypHane
WJTY, um npucsanBanca yHUKanbHbI HOMEpP NauneHTa-yyacT-
Huka WNY. MHdopmaLmMoHHble nepeMeHHble BKYanu nos,
BO3PaCT, MUTPALMOHHbIN 1 COLManbHbIVA CTaTyC, XUANLLHbIe
YCNOBYA, KypeHue, ynoTpebneHne ankorona U HapKoTuye-
CKUX BeLlecTB, MeCTO PacrofioeHna NpoTUBOTY6epKynes-
HOrO yupeXxaeHVA, HaXOAWNCA N NaLMeHT B MPOLUIOM B Me-
CTax nvweHna cBobofpl, CTaTyC BUPYca UMMyHoaeduumta
yenoseka (BMY), Tun n kateroputo Tb, a Takxke pe3ynbraTbl
TNY k MNP v MNBP.

Pasmep BbI6OpKMN

Pa3mep cTpaHbl U CTPYKTypa C1CTeMbl 34paBooxpaHeHus Pe-
cny6nunkn AsepbaiigkaH obycnosunu Bbi6op metoga 100%
BbIOOPKN. Pasmep BbIGOPKM 6OMbHBIX C MONOXUTENBHOMN
KyNbTypOW paccunTbiBancA B COOTBETCTBMM C peKoMeHAaLuu-
Aamm BO3,3 pgonyleHna Ana nNpocToi CiyyaHoW BblGOPKM
BKJ/toYanu: 1) YNCno BrepBble BbIABMEHHbIX U paHee sieyeH-
HbIX 60/1bHbIX TB Nerkrx ¢ oTprLaTenbHbIM Ma3kom U/unw no-
NOXWTENbHOW KyNbTYpPOM, 3aperncTpupoBaHHbix B 2011r,; 2)
pacyetbl BO3 oTtHocutenbHo ponu MITY-TB cpepmn 3aperu-
CTpUpOBaHHbIX cniyyaeB TB; 3) 95%[W 1 abcontoTHyto Tou-
HOCTb 4% 1 10% [AnA BnepBble BbIABAEHHbIX N paHee neyex-
HbIX 60sbHbIX TB, COOTBETCTBEHHO, C TeM uTOObl B 0beunx
rpynnax oTHocuTelbHaA TOYHOCTb cocTaBnAna <20%; 4) yse-
NMYyeHre pa3mepa BbIGOPKU C yyeToM OXmgaemol mnotepu
20% o6pa3uoB. Takum 06pa3om, obLee YNCIO NOASIEXALLMX
BK/IOYEHMIO B UCCefjoBaHNe 60MbHbIX Th ferkmx coctaBuno
544 yenoBeka: 435 HoBbIX 1 109 paHee nevYeHHbIX 60JIbHbIX
13 rpaXkJaHCKOro ceKkTopa. ViccnegoBaHume He BKOYano cre-
ayowme rpynnbl 60MbHbIX: NALMEHTOB C XpoHuuyeckum Tb
npoueccom (T.e. nocne ayx 1 6onee HesGpHeKTUBHBIX KypCoB
neyeHus TybepKynesa), nauneHToB B Bo3pacTe <15 feT, n Tex,
KTO cfjaBan obpasLbl MOKPOTbI CyCTA 5 AHel nocne Havana
neyerus Tb, naumeHToB ¢ BHeneroyHbim Tb 1 Tb nerkmx c ot-
puvLaTENbHBIM MOCEBOM, @ TaKXKe JINL, HAXOAALWMXCA Ha TOT
MOMEHT B MeCTax JiMLLEeHUs cBOOGOAbI.

Banugauuna gaHHbIX

B uenax Banupaumm AaHHbIX 1) MPOBOAWUNCA MOBTOPHbLIN
onpoc MUHUMYM 10% 60NbHbBIX — AaHHbI NPOLEHT Obls Bbl-
6paH B COOTBETCTBUU C IKCMEPTHBIM MHEHKEM; 2) OCyLLecTB-
NANNCb MOHUTOPUHIOBbIE BU3WTbI B MPOTUBOTYOEpKyne3Hble
yupexaeHua ONA CpaBHEHWA AaHHbIX NauyeHTOB, 3aperu-
CTPVPOBaHHbBIX A4N1A NIeYeHNs, U TeX, Ybl 06pasLbl MOKPOTDI
6bi1n oTnpaeneHbl B HPJ1 gna nccnefoBaHua, 3) npoBogu-
nacb nepenposepka pe3synstatoB T/14 B HHPJ1 n 4) nposepka
KaTeropuii neyeHns OGOJIbHbIX C MOMOLLbID 3NEKTPOHHOMN
6a3bl JaHHbIX BrepBble BblsABIEHHbIX 00NbHbIX TB, 3aperu-
CTPUpPOBaHHbIX B 2009-2012rT.

AHanus n ctaTucTuKa

[laHHble 0 NaymeHTax BBOAWUNWCH B 6a3y faHHbIX Epi Info™ 3.5
(LleHTpbl no KoHTponto ” npodunakTrke 3abonesaHuii,
AtnaHTta, Ixxopaxusa, CLUA), agantnposaHHyto BO3, n EpiData
(Bepcua 3.1 ana BBoAa faHHbIX, EpiData Association, OpeHce,
[anuna). [na onpepeneHna CnekTpoB NeKapCTBEHHOW
YCTOMUYMBOCTM CPeAn BMepBble BbIABMEHHbIX U paHee
neyeHHblx  6onbHbIX  TBb  paccumTbiBanacb  4actoTa
NeKapCTBEHHOW  YCTOMYMBOCTW. 3aTeM  pPacCumTbiBaNnCh
nokasatenu MNY-Tb (Bkntouasa LWIY-TB n npe-LUY-TB, kak
nokasaHo B Tabn. 1) cpeau BnepBble BbIABAEHHbIX Y paHee
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BbipaxkeHue 6narogapHocTui
[aHHoe nccneposaHuie 6bino
NpoBefIEHO B pamMKax
KOMIMIEKCHON nporpammbl
PayHpa 5 1 7 npoekTa
Mmob6anbHoro GpoHaa B
Asep6aigkare (AZE-708-G03-T)
MuHucTepcTBOM
3ApaBOOXpaHeHNs
Asep6aigkaHa. BcempHas
OpraHu3aLuA 3ipaBooOXpaHeHna
(BO3) nopaepxana paspabotky
Av3aiiHa JaHHOTO UCCNefloBaHNS,
€ero peanusauuio, ynpasneHue n
aHanu3 aaHHbIx. MHtepnpetaumna
NaHHbIX NPOBOAUNACH Ha
pabouem coBellaHnm,
NoCBALIEHHOM Npobneme
NeKapCTBEHHON YCTONYMBOCTY K
NpOTNBOTY6GepPKYNEe3HbIM
npenaparam, B KoneHrarexe (8
EBponeiickom pernoHanbHoOM
6t0po BO3), a Takxe B pamKax
VH1LmaTVBbI MO NOArOTOBKe 1
nposesieHnio
CTPYKTYpPUPOBaHHbIX
onepaLoHHbIX NCCNeA0BaHNIA
(SORT IT). SORT IT- 310
rno6anbHoe NapTHepCTBO,
Bo3rnasnaemoe Ocoboit
NPOrPaMMON HayHbIX
VCCNefoBaHNin 1 NOATOTOBKN
cneyyanucTos B 06nacTu
Tponuyeckux 3abonesanuii BO3
(BO3/TDR, eHeBa, LLIsenyapus).
CneumanbHas nporpamma SORT
IT, BHeCwwan cBo BKNag B
noAroToBKY AaHHON ny6ankauuu,
6blna coBMecTHo paspaboTaHa n
peanusoBaHa

BO3-TDR; EBponeiickum
pernoHanbHbIM 6i0po

BO3; OTzenom onepawmoHHbIX
nccnegosarmin (LUXOR),
Médecins Sans Frontiéres,
Bploccenbckoro onepaLmoHHoro
LeHTpa, Jliokcembypr; LieHTpom
orepaLmoHHbIX NCCNeA0BaHNI
Coto3a 60pbbbl ¢ TB 1
3abonesaHuamn nerkux (The
Union), Mapwx, ®paHuus;
npeacTaBuTenbcteom Coosa B
tOro-BocTtouHoi A3uw, Hbto fenu,
WNHpus.

Mbl npu3HaTenbHbI 3a MOMOLLb
cTpaHoBomy odpucy BO3 B
TannuHHe 1 CTOHCKOMY
HaLMOHaNbHOMY VHCTUTYTY
3[0pOBbA U Pa3BNTUA 32
nposefeHme pabounx
coBelanmin SORT IT. Mbl Takke
6narogapHbl cTpaHoBOMY 0durCy
BO3 1 MuHuncrepcTsy
3APaBOOXPaHEHMA 3a aKTUBHOE
yJacTue B BbiGope KaHanaaTos
ANA NOArOTOBKM K NPOBEAEHNIO
OrepaLOoHHbIX NCCNeA0BaHNI
onpepenexue
MCCNEef0BaTENbCKIX MPOEKTOB.
[laHHoe nccnepoBaHuie 6bino
NpoBefieHO B pamMKax
KomnnekcHoii nporpammbi
payHfia 5 n 7 npoekTta
MmobanbHoro GpoHaa B
Asepbaitgxare (AZE-708-G03-T);
nporpamma SORT IT
$rHaHcMpoBanacb AreHTCTBOM
mexpyHapogHoro passutua CLLIA
(USAID, wrat BawwuHrtoH, CLLA);
ynpasneHne NccneioBaHnem
ocyujectsnanocb BO3/TDR.
DuHaHcMpyoLe CTOPOHbI He
vrpanu ponu B paspabotke
Av3aitHa, c6ope 1 aHanuse
[AaHHbIX, B MPUHATUM PelleHns O
ny6ANKaLUm UM NOAroToBKe
CTaTbu.

KoHNUKTbI MHTEPECOoB: He
3anB/EHbI.

Tonbko aBTOPbI HECYT
OTBETCTBEHHOCTb 3@ TOUKY
3peHua, BbIPaXXeHHYI0 B JaHHON
ny6nvKaLmm, Kotopas He
06A3aTeNbHO OTPAXKAET NOANTUKY,
peLueHna unm Touky 3peHus BO3.
B cooTsetcTBUM C NnoauTuKom BO3
B OTHOLWEHWN Ny6AnKaumm ana
OTKPLITOrO 0CTyNa Bcex pabor,
duHaHcmpyembix BO3, unu
aBTOPamI/COaBTOPaMM KOTOPbIX
BbICTYNalT coTpyaHuKy BO3, BO3
COXPaHAET aBTOPCKOE MPaBo Ha
[laHHyI0 My6nnKaumio Ha
ocHoBaHWK nuueH3un Creative
Commons Attribution IGO (http://
creativecommons.org/licenses/
by/3.0/igo/legalcode),

pasp i Heorp: oe
1Cnonb3oBaHUe MaTepuana, ero
pacnpocTpaHeHue 1
BOCMPOW3BEAEHME Ha NIoBbIX
pecypcax € ykazaHUeM CCbiNKI Ha
BO3 B KauecTBe UCTOUHMKA
nHbopmMaLmm.
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TABJIMLA 1 CnekTpbl IeKapCTBEHHON YCTONYMBOCTI Y BMEpBble BbIABIEHHbIX 1 paHee nevyeHHbIX 605bHbIX Th B
AzepbangkaHe, 2012-2013rr.
Bnepsble
BblABJIEHHbIE PaHee neueHHble

Tun ycTonuneocTu n (%) n (%) ouw 95% M P 3HaueHne
Bcero 549 240
MaH-4yyBCTBUTENBHOCTD 318 (58) 94 (39) 1
Jlio6an yctonumBocTb 231 (42) 146 (61) 2,1 1,6-29 <0,0001

Jllo6as yctonunsocTtb K INH 148 (27) 115 (48)

Jioban ycTorumsoctb K RMP 73(13) 68 (28)

Jobas ycTonumeocTtb K EMB 70(13) 63 (26)

Jiobas ycTonumsocTb K SM 212 (39) 134 (56)
MoHOpe3nCTeHCTHOCTb 97 (18) 35(15) 1,2 0,8-1,9 0,4

INH 15(3) 6 (3)

RMP 1(0,2) 1(04)

EMB 1(0,2) —

SM 80 (15) 28(12)
MonupesncteHTHOCTb 62(11) 45 (19) 2,4 1,6-3,8 0,0001
MIY-TB* 72(13) 66 (28) 3,1 2,1-4,7 <0,0001

Mpe-LUNY-TB (ycTOMUYMBOCTb TONBKO K 8(11) 10(15)

dTOPXMHONOHaM)
Mpe-LLUY-TB (ycTonunBOCTb TONBKO K 10(14) 11(17)
VNHBEKLMOHHbIM NpenapaTam BTOPOro psAaa)

LUNY-Tb 9(13) 9(14)

* PesynbTathl TJI4 K npenapatam BTOporo psafa nmMenucb y 71 13 72 6onbHbix MJTY-Tb.

Tb = Ty6epkynes; Ol = oTHoweHMe waHcoB; N = poBepuTenbHbiii nHTepBan; INH = nsonunasng; RMP = pudamnuuyuy; SM = ctpentomuuyuH; EMB =
aTambyTon; M/IY-TB = TB C MHOXeCTBEHHOII JleKapCTBEHHON YCTONUMBOCTbIO (ycTONUMBOCTb MuHUMYM K INH 1 RMP); LUY-TB = T ¢ wwupokoin
NeKapCTBEHHON YCTONUMBOCTBIO (YCTOMYMBOCTb Kak MUHUMYM, K INH 1 RMP, nfitoc ycToinumBoCTb K N11060My GTOPXMHONOHY 1 MHBEKLMOHHOMY npenapaTy

BTOPOro pAaa [aM1KaLMHy, KanpeoMULMHY 1 KaHaMULMHY]).

TABJINLA 2 CneKTpbl IeKapCTBEHHOW YCTONUMBOCTY Y paHee fledeHHbIX 605bHbIX Ty6epKyne3om B

AzepbaingxaHe, 2012-2013rr.

A) CpaBHeHMe 60SIbHbIX C peuranBamm 1 HeapHEKTUBHO SIEYEHHbIX 6OMbHbIX

HesddekTnBHOE

Peunans neyeHne
Tun yctonumnsocTn n (%) n (%) ouw 95% N P 3HaueHwne
Bcero 92 75
MaH-4yBCTBUTENBHOCTD 48 (52) 12 (16) 1
MoHo- nnun 34 (37) 25(33) 29 1.3-6.7 0.0096
NonMpe3nCTEHTHOCTb
MIY-Tb 10(11) 38(51) 15.2 6.0-39.0 X0.0001

B) CpaBHeane 60/bHbIX C peungmnBamMmn  BEPHYBLUNXCA Nocne notepu Ana JanbHelnwero HabnoaeHns

Peunans naH
Tun yctonunsocTn n (%) n (%) ouw 95% M P 3HaueHwne
Bcero 92 71
MaH-4yyBCTBUTENBHOCTD 48 (52) 35 (50) 1
MoHo- nnun 34 (37) 18 (25) 0.7 0.3-1.5 0.4
NonMpesncTEHTHOCTb
MIY-Tb 10(11) 18 (25) 2.5 1.0-6.0 0.04

OW = oTHoweHune waHcoB; AV = poepuTenbHbll MHTepBan; MJIY-TB = Tybepkyne3 C MHOXeCTBEHHOW eKapCTBEHHOM
YCTOMYMBOCTbIO (YCTOMUMBOCTb Kak MUHUMYM, K INH 1 RMP); MH = notepaH ana aanbHenwero HabnioaeHns.

neyeHHbIX 6o0nbHbIX. Mbl Takke cpaBHMAM pAf obpasuoB ¢ RM-
P-yCTOMUYMBOCTbIO, MONyUYEHHbIX OT BMEpBble BbIABNEHHbIX W paHee
NeyeHHbIX 6ONbHbIX, OTMPABIEHHBIX U3 AArHOCTUYECKUX T yupexaeHuin
B baky c obpasuamu 13 fpyrux pervoHos AsepbaiiaxaHa.

[na onpepeneHna $pakToOpoOB, acCOLMUPOBAHHbBIX C PasHbIMK CreK-
TpPamy NeKapCTBEHHONW YCTONUMBOCTY K NPOTUBOTYOEPKYNE3HbIM Npena-

paTam, MPoBOAMSIACb OJHOMEPHAs U MHOTOMEpPHas NOrncThYeckasn per-
peccus. Bce cobpaHHble MHOOPMALMOHHbIE MepemeHHble  Gblnu
BK/IOUEHbI B PErPECCUOHHbIE MOAEN. YPOBHY 3HAUMMOCTIN YCTaHaBMBa-
NNCb Ha ypoBHe 5%. Becb aHanu3 NpoBOAMUICA C MOMOLLbIO CTAaTUCTUYe-
ckoro nakeTa Stata (Version 12; Stata Corp, Konnegx CrenwH, Texac, CLLA).
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TABJINLIA 3 [lemorpaduyeckme 1 coumanbHble XapakTepucTukiy, a Takxke BNY-ctatyc 6onbHbix T nerknx B

3aBMCYMOCTY OT CNEKTPA NeKapCTBEHHON YCTOMUMBOCTM B A3epbangkaHe, 2012-2013rr.

SORT IT: T6 B BOCTOYHOW EBPOIIE, 2012-2014

YyBCTBUTENBHOCTL/
He-RMP ycTtonumsoctb  RMP- ycToumnsocTb*
n (%) n (%) ouw 95% M P 3HaueHne

Bcero 476 73
Mon

MY>KCKOW 338(71) 51 (70) 1

PKEHCKUI 138 (29) 22 (30) 1.1 0.6-1.8 0.8
BospacTtHas rpynna, net

15-24 122 (26) 18 (25) 1

25-34 117 (25) 20 (27) 1.2 0.6-2.3 0.7

35-44 102 (21) 13(18) 0.9 0.4-1.8 0.7

45-54 68 (14) 14 (19) 1.4 0.7-3.0 0.4

55-64 45 (9) 5(7) 0.8 0.3-2.1 0.6

>65 22 (5) 3(4) 0.9 0.3-34 0.9
Mwrpaumsat

Het 435 (91) 64 (88) 1

Oa 41 (9) 9(12) 1.5 0.7-3.2 0.3
CoumanbHblii cTaTyc

Be3paboTHbIin 374 (79) 59 (81) 1

3aHATbIN 41 (9) 7 (10) 1.1 0.5-2.5 0.9

MeHcroHep 40 (8) 4(5) 0.6 0.2-1.8 04

MuBanug 8(2) 1(1) 0.8 0.1-6.5 0.8

CrypeHt 13(3) 2(3) 1 0.2-44 1
KunvwHble ycnosua

CobCTBEHHOE XKUNbe 435 (91) 64 (88) 1

Haem xunbs 29 (6) 7 (10) 1.6 0.7-3.9 0.3

ObwexnTtrne 5(1) 1(1) 1.4 0.2-11.8 0.8

BOMMX 7 (2) 1(1) 1.0 0.1-8.0 1
OrHaHCOBBbIN CTaTyC

Hu3kuin goxop 248 (52) 44 (60) 1

CpefHunin poxoq 218 (46) 28 (39) 0.7 0.4-1.2 0.2

Bbicokunm goxop, 2 0 — — —

HewnssecTtHO 8(1) 1(1) 0.7 0.09-5.8 0.7
KypeHne*

Het 243 (51) 40 (55) 1

Oa 233 (49) 33 (45) 0.9 0.5-1.4 0.5
Ynotpeb6neHve ankoronss

Het 333(70) 52(71) 1 — —

Ha 143 (30) 21 (29) 0.9 0.5-1.6 0.8
YnotpebneHne HapKoTMKOB'

Het 471 (99) 72(99) 1

Oa 0 1(1) — — —

HeunsBecTHO 5(1) 0 — — —
MNpebbiBaHVEe B MecTax
nvweHns ceobopblt

Het 465 (98) 69 (94) 1

Ha 10(2) 4 (6) 2.7 0.8-8.8 0.1

HewnssecTtHo 1 0 — — —
BWY cTaTyc

OTpuuaTtenbHbIi 397 (84) 55 (75) 1

MonoxunTtenbHbln 1 0 — — —

HewnssecTtHO 78 (16) 18 (25) 1.7 0.9-3.0 0.09

* Iliobas RMP ycTonumBocTb, BKNtouasa MoHo RMP-ycToiunBoctb, RMP-nonunpesncteHTHoCTb v MJTY-/LLINY-TB.
1 Omurpaunsa 3a nocnegHuve 3 roga.

$ ExenHeBHOe KypeHue (HeonpeaeneHHoe KOfM4YecTso).

§ ExxeiHeBHOe ynoTpebneHue ankorons (HeonpeaeneHHoe KonmyecTso).

9 icnonb3oBaHme 3anpelleHHbIX BeLecTs B HacTosALLee BPeMA UM B NPOLLIOM.

# MNpebblBaHMe B MeCTax NNLLIEHNA CBOGO/bI B MPOLLIOM.

B/Y = Bupyc nummyHogedpuumta Yenoseka; Tb = Tybepkynes; Ol = oTHoweHue waHcos; IV = foBepuTenbHbln nHTepBan; RMP =
pudamnuumH; MNY-TB = Tb ¢ MHOXeCTBEHHOW NIeKapCTBEHHOW YCTONUMBOCTBIO (YCTONUMBOCTb MUHUMYM K INH 1 RMP), LLNY-TB =TB ¢
LWMPOKOW NleKapCTBEHHOW ycToinumBocTbio (MJTY-TB natoc ycTonumBoCTb K Nt060My GTOPXVMHONMOHY W JIIO6OMY MHbBEKLMOHHOMY

npenapaTy BTOPOro pAaa [ammKauuHy, KanpeoMuULMHY 1 KaHaM1LUMHY]).

S18
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TABJINLA 4 [lemorpaduryeckme 1 coumanbHble XapakTepucTuKy, a Takxe BUY cTaTyc paHee neyeHHbIX
60nbHbIX Tb Nerkmnx B 3aBUCUMOCTU OT CMEKTPA NEKAPCTBEHHOW YCTONUMBOCTY, A3epbangkaH, 2012-2013rr.

YyBCTBUTESbHbIV/
He-RMP ycTtonumBocte  RMP ycTonumoctb*

n (%) n (%) ouw 95% M P 3HaueHne

Bcero 172 68
Mon

MY>KCKOW 146 (85) 52(76) 1 — —

PKEHCKUI 26 (15) 16 (24) 1.7 0.9-3.5 0.1
BospacTtHas rpynna, net

15-24 27 (16) 11(16) 1 — —

25-34 39(23) 15 (23) 0.9 0.4-24 0.9

35-44 50 (29) 19 (28) 1.5 0.4-2.2 0.9

45-54 32(19) 19 (28) 0.1 0.6-3.6 0.4

55-64 21(12) 1(1) 0.1 0.0-1.0 0.04

>65 3(2) 3(4) 2.4 0.4-14.1 0.3
Mwrpaumsat

Het 148 (86) 60 (88) 1 — —

Ha 24 (14) 8(12) 0.8 0.3-19 0.6
CoumanbHblii cTaTyc

Be3paboTHbIn 139 (81) 52(77) 1 — —

3aHATbIN 13(8) 6(9) 1.2 04-34 0.7

Ha neHcun 13(8) 4(6) 0.8 0.3-2.6 0.7

MHBanmagHoCcTb 6 (3) 5(7) 2.2 0.7-7.6 0.2

CrypneHT 1 1(1) 2.7 0.2-43.5 0.5
HKunuwHble ycnosusa

Cob6CTBEHHOE KWNbe 158 (92) 64 (95) 1 — —

Haem xunbs 9(5) 3(4) 0.8 0.2-3.1 0.8

ObuwexnTtne 4(2) 0 — — —

BOMMX 1 1(1) 25 0.2-40.1 0.5
DriHaHCOBbIN CTaTyC

Huskun goxop, 105 (61) 46 (68) 1 — —

CpenHunin poxon 67 (39) 21 (31) 0.7 0.4-1.3 0.3

Bbicokuin noxog 0 0 — — —

HeunssecTHO 0 (1) — — —
KypeHne*

Het 74 (43) 32(47) 1 — —

Oa 98 (57) 36 (53) 0.8 0.5-1.5 0.6
YnotpebneHune ankoronas

Het 115 (67) 43 (63) 1 — —

Ha 57 (33) 25(37) 14 0.8-2.5 0.2
YnotpebneHne HapKoTMKOB'

Het 168 (98) 63 (93) 1 — —

Oa 2(1) 1(1) 1.3 0.1-15.0 0.8

HeunsBecTHO 2(1) 4 (6) 5.3 1-30 0.057
MpebbiBaHVe B MecTax
nuweHns ceobopbl*

Het 163 (95) 58 (86) 1 — —

Ha 9(5) 9(13) 2.8 1.1-74 0.037

HewnssecTtHO 0 1(1) — — —
BWY ctaTyc

OTpuuaTtenbHbIii 159 (92) 59 (87) 1 — —

MonoxuTtenbHbln 0 0 — — —

HewnszsecTtHO 13(8) 9(13) 19 0.8-4.6 0.2

* Jllob6as RMP-ycToNumBOCTb, BKNOYasa MOHO-RMP-ycTOMUYMBOCTb, NONMPE3NCTEHTHOCTL K RMP 11 MITY-LUJTY-TB.

1 Smurpaunsa 3a nocnegHve 3 ropa.

+ ExxepHeBHOe KypeHue (HeonpefeneHHoe KOMYeCTBO).

§ ExxeaHeBHoe ynoTpebneHune ankorona (HeonpegeneHHoe KOMYeCTso).

9 YnoTpebneHyie 3anpeLLyeHHbIX BELeCTB B MPOLLIOM U B HAacToALLee BpeMs.

# Mpe6blBaHVie B MeCTaX NNLWIEHNA CBOOOAbI B NMPOLLIOM.

B/Y = Bupyc nummyHogedpunumta Yenoseka; Tb = Tybepkynes; OLl = oTHoweHue waHcos; IV = foBepuTenbHbln nHTepBan; RMP =
pudamnuumH; MNY-TB = Tb ¢ MHOXeCTBEHHOW NIeKapCTBEHHOW YCTONUMBOCTBIO (YCTONUYMBOCTD MUHUMYM K INH 1 RMP), LLNY-TB =TB ¢
LMPOKOW neKapcTBeHHO ycTonumBocTtbio (MJTY-TB nntoc ycTonumBoCcTb K Nio6omy GTOPXMHONOHY UK Nto6OMY MHBEKLMOHHOMY
npenaparty BTOporo pafa [aMmmkaLyHy, KanpeoMULIHY 1 KanpeoMuLuHyl).
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Opob6peHme KOMUTETOM MO 3TUKE

Pa3pelieHve n ogobpeHne nposeaeHnsa UccnefoBaHna Obiny nonyyeHbl
oT KomuTeTa no 3Trke MuHWUCTEpPCTBa 3ApaBooxpaHeHua Pecny6nuvku
AsepbaiigkaH. Takxe 6bifio MoslyyeHo paspelueHne oT KoHcynbTaTBHOM
rpynmnbl Mo 3TUYECKMM Bonpocam MexayHapoaHoro coto3a 6opbbbl ¢ T
3aboneBaHuAMM nerkux, Mapwx, OpaHuyma.

PE3YJIbTATbI

N3 789 6akTeproniornyecky noATBEPKAEHHbIX ciydaeB Tb nerkux,
BKJIIOUEHHbIX B MccnefoBaHune, 549 6binv Bnepsble BbIABNEHHbIMU 1 240
paHee neyeHHbIMU. CNEKTPbl IEKAPCTBEHHOW YCTONUYMBOCTM Y BRepBble
BbISIBNIEHHbIX U paHee NleyeHHbIX OONbHbIX NpefcTaBneHbl B Tabn. 1. U3
BCEX HOBbIX M paHee JleyeHHbIX 60sbHbIX 231 (42%) n 146 (61%),
COOTBETCTBEHHO, nmenu YCTONYMBOCTb K nio6omy
npoTMBOTY6epKyne3Homy npenaparty, 72 (13%) v 66 (28%) umenn MJTY-Tb.
Cpeaun 6onbHbIX MJTY-TB 18 (25%) Bnepsble BbiABNEHHbIX U 21 (32%)
paHee neyeHHbln 6GonbHON umenu npe-LWAY-TB, a 13% Bnepsble
BbIfIBNEHHbIX U 14% paHee neuyeHHbIx 6onbHbIX Tb nmenu LLAY-TB. Mo
CpaBHeHW0 C GonbHbiIMM  TB € cOXpaHeHHON neKapCTBeHHOMN
YyBCTBUTENbHOCTbIO, BEPOATHOCTb HaNUuMA B aHamHe3e MpeablayLmnx
3nn3ofoB neuveHna oT Tb 6bia CylecTBeHHO Bbilwe Yy 6GOMbHbIX C
nonupesncteHTHocTblo 1 MJTY-TE (Bkntoyas 6onbHbix ¢ LUTY-TE u npe-
wny) (P < 0,05). OtHoweHwne waHcos (OLU) npepbigywero neyexHus y
60nbHbIX MNY-TB coctaBnsno 3,1 (95%[W 2,0-4,7), no cpaBHEHU C
60NbHBIMU  IEKAPCTBEHHO 4YyBCTBUTENbHbIMK dopmamu Tb. W3 Bcex
60nbHbIX MJTY-TB 57 (79%) BnepBble BblABAEHHbIX U 52 (79%) paHee
NeYeHHbIX OOMbHbIX TaKXe MUMenu yCcTonumBocTb K SM u EMB. Jons
obpasuos ¢ nwboin RMP-yctonmumsocteto v MJTY-TB y Bnepsble
BbIABEHHbIX U paHee JleYyeHHbIX OO0NbHbIX, OTMNPaBMEHHbIX U3
ONArHOCTUYECKUX yupexxaeHuin B baky, 6blna He3HauuTesnlbHO Bbille
(47/239, 20%), no cpaBHEHMIO C OCTaNbHbIMK pervoHamu AsepbaiiaxaHa
(94/550, 17%).

CneKTpbl N CpaBHEHMEe IeKapCTBEHHOW YCTONUYMBOCTY Y pa3HbIX KaTe-
ropuin paHee neyeHHbIx 605bHbIX TB NpeacTaBneHbl B Tabn. 2A u B. Ta-
6nmua 2A cpaBHUBaeT 60NbHbIX C peunanBoM Tb 1 6onbHbIX, Npeabiay-
llee JleyeHMe KOTOpbIX OKasanocb HedhPeKTUBHbIM; BEepPOATHOCTb
HaNMuMA MOHO- 1 NONNPE3UCTEHTHOCTH, B YacTHOCTU, MJTY-TB Gbina cyuye-
CTBEHHO Bbille Y GOMbHbBIX, NpeapblayLlee fleYeHne KOTopbIX Obi1o Heddh-
dekTnBHbIM, OLL cocTtasnano 15,2 (95%M 6,0-39,0). B Tabnuue 2B nprse-
AEeHO cpaBHeHMe 6ONbHbIX C peunanBoM Tb 1 GOMbHbLIX, BEPHYBLUMXCA
nocne notepu AnA fanbHenwero Habnopenus (MAH); NMAH 6onbHble
UMenn cyulectBeHHO Gonee BblCOKUA puck passutua MNY-TB (OLU 2,9,
95%W 1,3-6,7).

[emorpaduryeckne n coumnanbHble xapakTepucTuky, a Takxe BUY cra-
TYC BrepBble BbIABMNEHHbIX U PaHee feYeHHbIX 60/1bHbIX OTHOCUTENBHO Ha-
NNYNA Y HUX NTIEKaPCTBEHHOW 4yBCTBUTENbHOCTM/He-RMP ycTonuneocTn
unm ntoboro Tvna RMP-ycTonumsocTy, Bktouaa MJ1Y-Tb, npeactaBneHbl B
Tabnuuax 3 n 4, COOTBETCTBEHHO. BepoATHOCTb NpebbiBaHNA B NPOLLIOM B
MecTax nuweHna ceoboabl Obina 3HauMTENbHO Bbile Yy paHee NeyYeHHbIX
60/bHbIX, UMetoLLMX JIlo60i TN RMP-ycTONUMBOCTY, YeM y GOMbHBIX C CO-
XPaHEHHON neKapCTBEHHOM YyBCTBUTENbHOCTbIO/He-RMP  ycTonumso-
CTblo. [IPYrux oTAnNUmin Mexgy rpynnamm yCTaHOBNEHO He Obl1o.

OBCYMOEHUE

310 6biN0 nepBoe obuweHaunoHanbHoe WY B AsepbaiigxaHe.
PacnpoctpaHeHHocTs MJTY-TB cpeaun BnepBble BbIABMEHHbIX U paHee
NeyvyeHHbIX 60J1bHbIX cocTaBuna 13% u 28%, cooTBETCTBEHHO. Kpome Toro,
OCTaeTCA  BbICOKMM  MoOKasaTeflb  YCTOMYMBOCTM K nobomy
npoTMBOTY6epKynesHoMy npenapaty, Bkaoyaa MJTY-u LWIY-TB, uto
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3acTaBnAeT Cepbe3HO 3afymaTbCA O fAaHHoW npobneme. Hanuuune
npeabiayLwWwmx 3nNn3ofoB neveHnsa Tb B aHaMHe3e ABNANOCH Cepbe3HbIM
daKTopoM pucKa AnA BCeX TUMOB JIeKapCTBEHHOW YCTONYMBOCTHY. Y paHee
NneyeHHbIX 60NbHbIX HedpdEeKTMBHbIE SNU30AbI SleyeHna Obinn cambim
BbICOKMM $aKTOpoM pucka pazsutua MJTY-Tb (Bkntouas LUTY-TB). Y paHee
neyeHHbIX 60NbHBIX NPebbiBaHNe B MeCTax NnLeHns cBOOOAbI B MPOLUIOM
Tak»Ke 6bI10 BaXKHbIM GaKTOPOM pUCKa Pa3BUTUA NTIOOOW YCTONUYMBOCTMI K
pudamnuymHy, Bknioyaa MIY-Tb.

CusibHble CTOPOHbI AAHHOTO UCC/eAoBaHWA BKAOYany obLieHaumo-
HanbHbIN OXBaT, 60O/bLIOE YMCIO BKOUEHHbIX GOMbHBIX, NMPEBbICKBLIEe
pacueTHbIn pa3mep BbI6GOPKK, 1 100% BbIOOPKY BCEX AMArHOCTUYECKUX
yupexaeHn rpaxjaHckoro cektopa. MccnegoBaHve Takxke npegycma-
TPUBANo CTPOrve Mmepbl BanvaaLumm BbI6OpKM ana obecneyeHns TOUHOCTH
yKa3blBaeMbIX AaHHbIX. BonpocHuK oxBaTbiBan coumo-gemorpaduyeckme
XapakTepncTnkm n BUY ctatyc 60nbHbIX: MHGOPMaLMIo, KOTOpas He cobu-
panacb B xofe npeablayLmx nccnefoBaHnii. 3To NO3BOJIMIO HaM U3YYnTb
daKTopbl PUCKa, aCCOLMMPOBaHHbIE C N06OI YCTONUYNBOCTbIO K prdamnu-
uuHy n MJY-TB. [lonkHoe BHUMaHMe Takxe yAenanocb cobniofgeHnto me-
KAYHapOAHO NPU3HAHHbIX PeKoMeHAALNIA Mo NPOBEAEHNIO N OTYETHOCTY
0 HabsoaaTenbHbIX NCCefoBaHNAX.”8

WccnepgoBaHme umeno n pag orpaHnyeHnin. Bo-nepsbix, OHO He BKJItO-
Yano 60bHbIX C ANUTENBHBIM, XPOHUYECKMM TeueHnem Tb. Mpeabigylyee
WY, nposegeHHoe B 2007r. B baKy, 04HaKo, 0XBaTbiBasio 3Ty KaTeropuio
60/IbHbIX, YTO 3aTPyAHAET NPAMOe CpaBHeHVe. Bo-BTOpbIX, cciefoBaHve
He BKJ/IOYaNo AaHHble M3 MeHUTEHLMAPHOro CEKTOpa, XapaKTepu3yoLm-
eca BbICOKUMKM nokasatenamm MITY-TB y nny B MecTax nuweHus
cB0o6OAbI. 11

TeKywWwmnin ypoBeHb pPacnpoCTPaHEHHOCTN IEKaPCTBEHHOW yCTONYN-
BOCTW CBUAETENbCTBYET O TOM, YTO A3epbaiifkaH BXOAWUT B 4YMCSIO
CTpaH ¢ BbICOKUM 6pemeHem MJTY-TB B Mype, 4To NoaYepKUBaET Heob-
XOAUMOCTb AajibHeNwWen peannsaumm cTpornx mep KoHTpona Tb. Mpu-
HMMas BO BHMMaHMe BbICOKMI PUCK Mepexofa NoSNPe3NCTEHTHOCTA B
MINY-TB, n ToT paKT, 4To NPaKTUYECKN Y TPeTW BNepBble BbIABAEHHbIX U
paHee neyeHHbIX 6onbHbiX TE Habnofanacb NONMPE3NCTEHTHOCTb,
oyeBUHa HeobxoAMMOCTb nposeaeHna TIIY B KpaTuaiilume BO3MOX-
Hble CPOKM Nocne ANarHOCTMKM Kaxaoro ciyyas Tb.'2 O3aboueHHOCTb
BbI3bIBAa€T BbICOKUI MPOLeHT 6onbHbiXx MJTY-TB C yCcTOMUMBOCTbIO K
3TambyTony; ogHako goctoBepHocTb TJIY kK EMB ocTtaeTca H13Kol. 910
0O3HayaeT, YTO OAHO3HAaYHO OTBETUTb Ha BOMPOC O LieNnecoobpasHoOCTU
ncnonb3oBaHua EMB B cxemax fieueHuna Takmx 60fbHbIX 0CO6GEHHO Npw
npe-WNY wn WIY-Tb HeBo3MOXHO. [laHHOe uccnegoBaHve MNOATBEP-
XpaeT paHee onybnMKoBaHHblE AaHHble O ABHOW CBA3WN MeXAy Heddh-
$EKTVBHbBIM MCXOAOM NEYEHNA N Pa3BUTUEM JIEKaPCTBEHHON YCTONUN-
BOCTW.'3-18 B A3zepbalikaHe MHOTMM BNepBble BbIABNEHHbIM U paHee
neyeHHbIM OOJNIbHBLIM Ha3HayaeTCcA NleyeHWe mnpenapaTamMy MepBOro
pAaga fgo nonyyeHua pesynbratos TJ14. bonee Toro, oxsat T/1Y kK npena-
paTam nepBoro psaAa BnepBble BbIABNEHHbIX Y paHee fieyeHHbIX 60sb-
HbiX B A3epb6aiipkaHe B 2010 rogy coctaBun Bcero 19% un 48%, coot-
BETCTBEHHO.6 YUnTbIBaA TO, UTO BEPOATHOCTb HeadpdeKTNBHOro ncxona
nle4yeHnA B aHaMHe3e 1 JleyeHunA nocne notepu AnA fanbHenwero Ha-
6ntoaeHnn y 6onbHbix ¢ MJTY-TB 6bina cooTBeTcTBEHHO B 15 11 2,8 pasa
Bbllle, Bce GOMbHble 13 3TUX NOATPYNM AOMKHbBI B CPOYHOM, NMPUOpU-
TETHOM nopafke obcnepaoBatbcsa H6bicTPbIMUM MeTogamu TJTY, BKoyad
MOJIeKyIApHble MeTOAbl Takne, Kak Xpert, KoTopblll fenaeT BO3MOXHOM
avarHoctuky Tb n BbiaBneHue ycrtonumsoctn kK RMP B TeueHnne asyx
yacos.'?

WNHTepecHo, uTo 13 BCex coumo-gemorpadpuyecknx G¢akTopoB prcka
TONbKO OAMH, @ UMEHHO MpebbliBaHME B MPOLIIOM B MecTax NULWeHnA
cBOOOAbI, UMeN AOKa3aHHyl CBA3b ¢ pa3sutvem MIY-TB. U3BecTHo,
yTo nokasatenu MJ1Y-Tb B neHnTeHUMapHOM cekTope B A3epbalipkaHe
oCTaloTCA BbICOKMMM.? OfHAaKO HelaBHO NpoBefeHHble pepopmbl NPo-
TUBOTY6epKyne3Horo NnHGeKLNOHHOro KOHTPOnsA B TiopbMax Asepbaii-
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[)KaHa NpuBenu K CHUXKEHWIO nokasaTesieil HoBbIX cnyyaeB Thb nHdek-
unn 1 ynyqywmnmn 3eeKTUBHOCTb NledeHuna 6onbHbix MITY-TB gaxe B
3TUX ycnosuax.20 CeA3b mexay npebbiBaHMEM B MecTax JINLWEHNA CBO-
60abl 1 MJ1Y-TB, ycTaHOBMIeHHas B Xofe AaHHOro MCCNefoBaHUsA, Hy-
XKAaeTca B AanbHenlemM nyyeHun.

[laHHOe nccnepoBaHMe MMeeT BaXkHOe 3HaveHne. Bo-nepBsbix, Heo6-
XOAVMO paHHee BbiABNEHNE NeKapCTBEHHOW YCTOMUYMBOCTY Yy BCEX HO-
BbIX U paHee fieyeHHbIX 60/bHbIX C MOMOLLbI0O METOAO0B ObICTPBIX U TPa-
anunoHHbix TJY, Bkntouas Xpert; Hanuuyo nNOTpebHOCTb B MOJTHOM
oxBaTe 3TUMU ANArHOCTUYECKMMU YyCayramm BCel cTpaHbl. Bo-BTOpbIX,
HeobXoAMM HemnpepbIBHbIA, PEryaAPHbI MOHUTOPVHT NeKapCTBEHHON
YCTONUMBOCTMN K MPOTUBOTY6EPKYIe3HbIM NpenapaTtam no BCei cTpaHe,
BKJ/llOYAA MeHUTEHLMAPHbI CEKTOP, C MOMOLLbI PYTUHHOTO 3NUAHAA-
30pa. B-tpetbux, HNT Heo6xoAUMO yKpenuTb OCHOBHbIE Mepbl KOHT-
pona Tb, BKNtoYas peweHne npobnembl HEMPABUIbHOW perncrpaunm
cnyvyaeB 3aboneBaHus, HabnLaemMon B yupexxaeHnax Ha neprudepurm.
B-yeTBepTbIX, T.K. HAM He YyAanoCb M3MepUTb PacnpPOCTPaHEHHOCTb
MINY-TB y 60/1bHbIX XpOHMYeCKUM TB 1 3aKNtoYeHHbIX, JanbHenwre nc-
cnefoBaHNA [OMKHbI BKJIOUYNTb 3T TPYNMbl BbICOKOrO PUCKA, a Takxe
N3YyUYnTb NPUUYNHBI BbICOKOTO prcka MJTY-TB B rpaxaaHCKOM ceKTope y
NnL, BEPHYBLIMXCA U3 MECT NuweHna csoboabl. B-nATbix, nccnepnosa-
HMe MOoKas3ano OYEeBMAHYI MOTPeOHOCTb B MPOTMBOTYOGEPKYNe3HbIX
npenapatax TpeTbero paga AnA nevyeHua 60mbHbIX ¢ npe-LWTY n
LLUTY-TB.

B 3aknioueHre oTmeTum, AzepbaingKaH ocTaeTcAa CTPaHOWN C BbICO-
Knum 6pemeHem MJTY-TB: anngemnn nekapCTBEHHON YCTOMUYMBOCTH CMO-
cobCTBYeT Lenblil pAf BaxXHbIX GakTopoB pucka. Hanuuo octpas Heob-
XOAMMOCTb peanun3auum obLieHaLMoHanbHbIX Mep, HanpaBieHHbIX Ha
N3MeHeHMne cUTyaumm.
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