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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
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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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lNepBoOe HaunOHanNbHOe NccnefoBaHVe IeKapCTBEHHOW YCTONYNBOCTU K MPOTUBO-
Ty6epKynesHbiMm nNpenapatam B AsepbangKaHe n aHann3 ¢pakTopoB pncKa
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MECTO TMPOBEJEHUA: TpaxpaHckoe HaceneHue Pecny-
6n11KKn AsepbarigxaH.

LIEJIN: OnpepenvTb cneKTpbl NEKapCTBEHHOWN YCTONYMBOCTN
K NPOTMBOTY6epKyne3HbIM NpenapaTtamMm cpeaun Bnepsble Bbl-
ABSIEHHbIX W paHee fleyeHHbIX 6onbHbIX Tybepkynesom (Tb)
Nerknux 1 n3y4mTb X B3aUMOCBA3b C COLMO-Aemorpaduye-
CKUMU 1 KIIMHUYECKUMI XapaKTePUCTUKaMU.

AN3ANH: HaumoHanbHoe nepeKkpecTHoe uWccefoBaHme,
npoeefeHHoe B 2012-2013rr.

PE3YJIbTATbI: 13 789 60nbHbIX (549 BnepBble BbIABIEHHbIX U
240 paHee NleyeHHbIX), OTBEYALWMX KPUTEPUAM BKIOUEHUA,
231 (42%) BnepBble BbiABNEHHbIX U 146 (61%) paHee nevex-
HbIX 6OJIBHbBIX IMESIN YCTONUMBOCTb K KaKoMy-n160o NpoTuBo-
TybepkynesHomy npenapaty; 72 (13%) BnepBble BbIABMEH-
HbIX N 66 (28%) paHee neyeHHbIX 60NbHLIX MMmenu Tb ¢
MHOXEeCTBEHHOW NeKapCcTBEHHON ycTonumeocTbio (MJTY-TB).
M3 Bcex 60nbHbIX MJTY-TB 38% BrnepBble BbiABNEHHbIX U 46%
paHee neuyeHHbIX 60MbHBIX UMenu Tb ¢ npea-wWMpPoKon ne-
KapCTBeHHOW ycTonumBocTblo (npe-LUJY-TB) wnnn LLY-TB.
MATbACCAT OAVIH NMPOLIEHT paHee fieYeHHbIX 60MbHbIX, Mpefbl-
Ayulee neyeHre KOTOPbIX Obl10 HedpdEKTUBHBIM, UMenn
MITY-TB, uto B 15 pa3 Bbilwe, Yem cpean 60NbHbIX C peungmn-
Bamu (OLL 15,2, 95%[U 6-39). ELHCTBEHHOW XapaKTepucTu-
KOW, [OCTOBEPHO cBA3aHHoM ¢ MJTY-TB, 6bino npenbigyLiee
neuvenHne Tb B aHamHese (OLU 3,1, 95%4U 2,1-4,7); pna paH-
HOW rpynnbl 60/bHbIX NPebblBaHNe B MeCTax IMLIEHNA CBO-
607b! 6b110 AOMONHUTENBHBIM PpakTopom pucka MJTY-TB (OLU
2,8,95%1 1,1-7,4).

BbIBOJ: A3epbaiig»kaH 0CTaeTcst CTPaHoW C BbICOKUM bpeme-
Hem MJTY-TB. Hanno Heob6xoanmMocTb B MpoBefeHnn obLue-
HaLMOHaNbHOro KOHTPONA UM peanv3aunn MHHOBALMOHHbIX
Mep MO YCKOPEHWI paHHel AMArHOCTUKN NeKapCTBEHHOM
YCTONYMBOCTU Y OTAENbHbIX GOMbHbBIX, YIyYLLEeHWO NpuBep-
MEHHOCTV NeYEHMIO 1 YKPEMIeHMIO CUCTeMbI PYTUHHOMO Haj-
30pa 3a SleKapCTBEHHON YCTOMUMBOCTbBIO.

Pecny6m4|<a AzepbaiigkaH — ogHa U3 18 BbICOKO npriopu-
TeTHbIX Nno Tybepkynesy (Tb) cTpaH EBponelickoro peru-
OoHa BcemwupHon opraHusauymm 3gpaBooxpaHeHua (BO3) un
ofHa 13 27 cTpaH C BbICOKUM b6pemeHem Tb ¢ MHOXeCTBeH-
HOW nekapcTBeHHoM ycTonunsocTbio (MJTY-TB).! Mo onpepne-
neHuto BO3, K cTpaHam ¢ Bbicokum 6pemerem MJ1Y-TB oTHO-
CATCA CTpaHbl, B KOTOpPbIX MWHUMYM 10% BRepBble
BbISIBNIEHHbIX 60J1bHbIX TB MmetoT MJTY-TB.2 CTpaHbl C BbICO-
Kum 6pemeHem MJTY-TB 6binn onpefeneHbl B pamkax rio-
6anbHoro npoekta BO3 no Hag3opy 3a nekapcTBEHHOM
YCTOMUMBOCTbIO K MPOTUBOTYOEPKYNe3HbIM Npenapatam. B
LenAax AaHHOro NPoeKTa CTPaHbl MPeAoCTaBNANN AaHHble 06
YPOBHAX U CMEKTPe IeKapCTBEHHOW YCTONYMBOCTA K NPOTU-
BOTY6epKyne3HbIM npenapatam Ha OCHOBaHWW [EeNCTBYHO-
Lero B CTpaHe 3nuAHaA30pa Uiv cneuranbHO NPOBOAMbIX
nccnenoBaHuins

MNepBoe nccneposaHne nekapCcTBEHHOW YCTOMUYMBOCTU K
npoTnBOTY6epKynesHbiM npenapatam (1Y) B Pecnybnuke

AzepbaingkaH, npoBeAeHHOe B nepuog ¢ asrycta 2006r. no
nionb 2007r., 0XBaTblBasO TOJIbKO rpaXxjaHCKoe HaceneHue
ropoga baky.*> UJTY BbIABUNO BbICOKME YPOBHM JIeKapCTBEH-
How ycTtonumsocTn: 22,3% (95% f[oBeputenbHbI UHTEpPBan
[AN] 19-26) cnyyaeB MNTY-TB 6bino BbiABNEHO Cpeau Bhep-
Bble BbIBIEHHbIX 60MbHbIX, 1 55,8% (95%[WN 52-60) cpean
paHee neyeHHbIx 60nbHbIX TB; T C LUMPOKOI NeKapCTBEHHOW
ycTonumsocTbio (LUTY-TB) 6bin BbiABNEH Yy 12,8% BCex BblAB-
neHHbIX 60nbHbIX MJTY-TB. CnycTa natb net B 2012r. pacyet-
Hoe uncno ciyyaeB MJ1Y-Tb B ctpaHe coctasmno 2800, U3 HMX
800 6biny BriepBble BbiABIEHHble 60NbHble Th nerkmx.6 310
pacyeTHOe UnMCNIo BbIIO OCHOBAHO Ha pe3ynbTaTax nocnep-
Hero WJ1Y, paHHbIX PYTUHHOIO 3NMAHaA30pa Y MHEHUW K-
cnepTtoB. HecmMoTpA Ha CTOSMb BbICOKMI YPOBEHb PacyeTHOMN
NeKapCTBEHHON YCTONUMBOCTY, NoKasatenu 3bPpeKTMBHOCTY
neyeHms HOBbIX 60NbHbIX T Nerkux ¢ NONOXnUTENbHbIM pe-
3yNbTaTOM MUKPOCKOMNUM Ma3ka MOKPOTbI 3a NOC/eiHre NATb
net Bblpocnum ¢ 59% B 2005r. o 77% B nocnegHune Asa roga.6
OTHOCUTENbHO BbICOKMI MOKa3aTesb 3GpdeKTUBHOCTM Neye-
HMA NO3BOMAET NPeANONOXKNTb, YTO YPOBHM JIEKAPCTBEHHOW
YCTONYMBOCTY B LIENIOM MO CTPaHe MOryT ObiTb HVXe NoKasa-
Tenen, yCTaHOBJNIEHHbIX B paMKax npepbiayLlero nccienosa-
HuA, nposefeHHoro B baky B 2007r.

B 3Tol cBA3M 6bINO MPUHATO pelleHre NPOBECTU elle
OfIHO MCCNIefoBaHMe Ha 3TOT pa3 Ha HaLMOHalbHOM YPOBHe,
4TO6bI CO6PATL aKTyasnbHYyl0 MHGOPMALNIO O IEKAPCTBEHHOW
YCTOMUMBOCTM K NPOTMBOTYOGEPKYNEe3HbIM Mpenapatam Yy
60nbHbIX T nerknx. Oxmnaanoch, YTo pesynbTaTtbl NCCIeAoBa-
HYA nomoryT HaumoHanbHoi nporpamme 60pb6bl ¢ TB (HMT)
B MPOrHO3MPOBaHUM MOTPEOHOCTU B MPOTUBOTYOEpKyes-
HbIX MpenapaTtax 1 Ux 3aKyrnke, 6yayT cnocobcTBoBaTh OMNTYU-
MU3aUUM CTaHAAPTHBIX PEXUMOB JIeUEHUA N onpeaeneHunto
LieneBbIX rpynn ana obcnegoBaHnAa metogamum GbicTpoi auar-
HOCTUKK, Hanpumep, ¢ nomotlbio Xpert® MTB/RIF (Cepheid,
CaHHuBenn, Kanupophus, CLUA). ObweHauroHanbHoe MY K
NPOTNBOTYOEPKYNe3HbIM  NpenapataMm  pa3pabaTbiBanochb
npu coTpyaHuYecTBe ¢ EBponenckum permoHanbHbIM 610po
BO3 (KoneHrareH, [laHns); Nogpo6HbIi NpOTOKON UCCNeaoBa-
HMA Obln MOArOTOBNEH B COOTBETCTBUM C PYKOBOACTBOM
BO3.3 KoHKpeTHble uenn gaHHOro 1McciefoBaHnA 3akiova-
NNCb B OMpeAeNieHun cneaytowwyx nokasartesnen no Bnepsble
BbIAB/IEHHbIM 11 paHee neyeHHbIM 6OfbHbIM Cpefun Hacene-
HMA B LLeNoMm (3a NCKoYeHNeM MeHUTEHLMAaPHOro CeKTopa):
1) CNeKTPOB NleKapCTBEHHON YCTOMYMBOCTU K NPOTNBOTY6Ep-
Kyne3HbIM npenapartam, 2) CrnekTpoB fieKapCTBEHHON YCTOW-
YMBOCTU Y PasHbIX KaTeropui paHee neveHbix 60NbHbIX, U 3)
couymo-aemorpadpryecknx N KINHUYECKMX XapaKkTepucTuk, B
3aBUCMMOCTM OT CNEeKTPOB JIeKapCTBEHHOM YCTONYMBOCTH.
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METO/bI

Oun3aiiH nccnepoBaHuA
70 6bII0 HALMOHANbHOE NMEePEKPECTHOE NCCIEA0BAHNE.

MecTto npoBepeHus

Pecny6nuka AsepbangxaH — camana 6onbliasa ctpaHa KaBkas-
CKOrO pervoHa, adMVHUCTPATUBHO pasfeneHa Ha 59 paro-
HOB; OHa HacuuTbiBaeT 11 ropofoB M BKAYaeT HaxumBaH-
cKylo ABTOHOMHYI0 Pecny6nuky. Mo pacuyetam, B 2012r.
HaceneHune Pecny6nuku AzepbaingxaH cocTaBnano
9 235 000. B 2012r. 6bin0 3apernctpupoBaHo 8140 cnyyaes
TB: 4616 HOBbIX U 3524 paHee fleyeHHbIX 60NbHbIX.6 [ona
cnyyaeB Tb ¢ MONOXNUTENbHBIM PE3yNbTaTOM MUKPOCKOMNUMN
Ma3Ka MOKPOTbI Oblfia H3KOW: NnLb 36% BrepBble BblsBEH-
HbIX 6051bHbIX TB MMeNV NOMOXKNTENbHbIV Pe3ynbTaT MUKPO-
CKOMMU Ma3ka MOKpPOTbl. HaumoHanbHas npoTuBOTY6epKy-
nesHaa nabopaTopHas cCeTb BKJIIOYAET HaLMOHasbHYIO
pedepeHc-nabopatopuio (HP/1) B baky, NATb pernoHanbHbIX
nabopatopuii, NPOBOAALMX KyNbTypanbHble NCCNefoBaHUA,
1 67 nabopatopuii MuKpockonun Ha nepudepun. Crctema
TPaHCMOPTMPOBKN 06pPasLoB MOKPOTbI OXBaTbiBaeT BCO
cTpaHy. B 2012r., no pacuetam BO3, n3 2800 cnyyaes MJ1Y-Tb
596 6binn BbIABMEHDbI Y MPaXAaHCKOro HaceneHms (nokasa-
Tenb BbiABnAemoctn MJ1Y-Tb coctaBun 21%).6

HauuoHanbHoe nccnegoBaHme nekapCcTBEHHON
ycTtoiumBocty bonbHble

Habop 60nbHbIX ANA yyacTus B McCnefoBaHUM Obin HayaT B
OKTsi6pe 2012r. 1 3aBepLueH B anpese 2013r. Bce nuua B Bo3-
pacte =15 neT c npepnonaraemMbiM gmarHosom TB nerkux
cpaanm MUHUMYM ABa obpasua MoKpoTbl. O6pa3Lbl MOKPOTbI
poctagnanuce B HPJ1 pgBaxpbl B Hepenio. CobpaHHble
06pasLbl NCCNeAoBaNNCb METOLOM MUKPOCKONUM 1N MoceBa
Ha cpeny JleseHwTenHa-WerceHa (N-V) n ¢ nomoubio aBTo-
MaTtmsmpoBaHHon cuctembl MGIT™ (BD, Cnapkc, MapuneHrg,
CLUA).

JlabopaTopHbie npoueaypbl

Bce 130nATbl C NONOXWTENbHOW KyNbTYpPOW MCCNeaoBanunch
Ha NeKapCTBeHHYI YyBCTBUTeNbHOCTb (T/1Y) Ha cpepe J1-U K
npoTMBOTY6epKyNe3HbIM npenapatam nepsoro paga (MMP)
(n3oHmasugy [INH], pudbamnuumny [RMP], ctpentomMuumHy
[SM], atambyTony [EMB] n nupa3suHamugy), nsonatol ¢ MJ1Y-
Tb nopsepranuck TJIY kK npenapatam BTOporo paga (MBP)
(odpnokcaunHy, kanpeomuuuHy [CPM], amukaumHy [AMK],
NPOTVOHaMMAy, UMKIOCEPUHY U Mapa-aMMHOCANULIMIOBON
Kucnote). Bce n3onaTbl C NONOXUTENBHOWN KyNbTypoOW nccne-
JoBanucb  Metogom  obpatHou  rubpuausaumm  (LPA)
(GenoType® MTBDRplus, Hain Life Sciences, HepeH, lepma-
HWUA) B COOTBETCTBUMM C WHCTPYKUMAMM npowusBogutens. B
clyyae pacxoXAeHuA pesynbraToB, pesynbratel T/IY Ha
cpege JI-l cuntanucb OKOHYATENbHBIMM 1 pellaolmmi. B
LenAax BHeLWHero KOHTpona Kavectsa TJ14 Bce nonoxutenb-
Hble KyNbTypbl OTNPABAANNCL ANA UccnefoBaHna B HagHaum-
OHanbHylo pedepeHc-nabopatopuio (HHPJ1) B BopcTtens, lep-
MaHUA; pe3ynbTaTbl UCCIeA0BaHMI OTNPaBAANANCL 06paTHO B
AsepbainfkaH Ana cpaBHEHNA.

BonpocHuK n nHpopmMaLMoHHbIe NepemMeHHble

Mo Kaxzomy 60NbHOMY 3amMOSHANCA CTaHLAPTHBIA BOMPO-
CHVIK C YKa3aHNeM CoLMo-gemorpaduyeckmx n KIMHUYeCKmnx
XapakTepucTuK. [iByxHefenbHasa nuaoTHas anpobauns Bo-
NpocHUKa bblna npoBeAeHa B ABYX pervoHax B 2012r,, no pe-
3ynbTaTam anpobauyuy oH 6bin fopaboTaH C Lienbio nonyye-

HVA 6onee TOYHbIX OTBETOB. B yupexaeHusx, rae nposoannca
c60p MOKPOTbI, YYaCTHUKN PEerncTpupoBanncb B >KypHane
WITY, nm nprcBanBanca yHMKasbHbIi HOMep naumneHTa-yyacT-
Huka UNY. MHbopmMaLmMoHHble nepeMeHHble BKIOYanun nos,
BO3PacT, MUTPALMOHHbIN 1N COUManbHbIN CTaTyC, XUINLLHbIE
YCIIOBUYSA, KypeHue, ynoTpebneHre ankorons uU HapkoTuye-
CKUX BeLlecTB, MECTO PaCMoNOXeHWs NPOTUBOTYOepKynes-
HOTO YUpeXXAeHWsA, HaXxoAWCA NN NauMeHT B MPOLLIOM B Me-
CTax NueHna cBobOAbl, CTaTyC BUpPYCca MMMyHoaeduuuTa
yenoseka (BMY), Tnn n kateropuio TB, a Takxe pe3ynbTaTbl
TNY MNP v MBP.

Pa3smep BbIGOpKM

Pa3mep cTpaHbl 1 CTPYKTypa cucTembl 3apaBooxpaHeHmns Pe-
cny6nukun AsepbaipxaH obycnosunu Bblbop metopa 100%
BblOOPKUN. Pasmep BbIGOPKM OOJMBHBIX C MOMOXKUTENBHOW
KyNbTYpOW paccumnTbIBasICA B COOTBETCTBUM C PEKOMeHaaL -
Amn BO3,3 ponyweHna gnAa npoctoin ciyyalHoi BbIGOPKM
BKMoYanu: 1) 4ncno Bnepsble BbIABMEHHbIX N paHee NneyeH-
HbIX 601bHbIX TB nerkrx ¢ oTpulaTesibHbIM Maskom W/vnm no-
NOXKUTENIbHOW KyNbTYypOW, 3aperncTpmpoBaHHbix B 2011r,; 2)
pacuetbl BO3 oTtHocutenbHo pgonu MJTY-TBb cpepu 3aperu-
CTpupOBaHHbIX ciiyyaeB Tb; 3) 95%[M n abcontoTHyo Tou-
HOCTb 4% 1 10% AnA BnepBble BbIABMEHHbIX 1 paHee neveH-
HbIX 60MbHbIX TB, COOTBETCTBEHHO, C TeM YTOObI B 06Geunx
rpynnax oTHOCUTesIbHasA TOYHOCTb cocTaBnana <20%; 4) yse-
NNYeHne pasmepa BbIOOPKU C yYeTOM OXMLAEMOWN noTepu
20% o6pa3uoB. Taknm obpa3om, obLyee YMCSIO NOANEXKALLMX
BK/IOUEHUIO B UCCnefoBaHye 60nbHbIX Th nerkux coctaBuno
544 yenoBeka: 435 HOBbIX 1 109 paHee neyeHHbIX 6OMbHbIX
13 rpaxJaHCcKoro cektopa. VlccnefoBaHue He BKoYano cre-
Aytowme rpynnbl 60MbHbIX: MaLWEHTOB C XPOHUYeCKUM Tb
npoueccom (T.e. nocne fByx 1 6onee HeaPpdEKTUBHBIX KYPCOB
neyeHus TybepKynesa), naLneHToB B Bo3pacTe <15 neT, n Tex,
KTO cfjaBan obpasLbl MOKPOTbI CMyCTA 5 fHen nocne Havana
neyeHuns Tb, naumeHToB C BHeneroyHbim Tb u Tb nerkmx c or-
puuaTenbHbIM NMOCEBOM, a TakxKe JINLL, HaXOAALMXCA Ha TOT
MOMEHT B MecTax INLLeHNA CBOGOADI.

Bannpauuna paHHbIx

B uenax Banupaumu fdaHHbIX 1) NPOBOAMSICA MOBTOPHbIN
onpoc MUHUMYM 10% 60sIbHbIX — AaHHBIN NPOLIEHT Bbl Bbl-
6paH B COOTBETCTBUM C SKCMEPTHBIM MHEHUEM; 2) OCYLLeCTB-
NANNCH MOHUTOPUHIOBbIE BM3UTbI B MPOTUBOTYOEPKYNe3Hble
yupexaeHna ANnA CpaBHEHMA [AaHHbIX MauWeHTOB, 3aperuv-
CTPUPOBAHHbBIX ANIA NIeYeHNs, U TeX, Ubl 06pasLibl MOKPOTbI
6bn otnpasnexbl B HPJ1 gna nccnegoBaHus, 3) npoBoau-
nacb nepenposepka pesynbratos T/14 8 HHPJ1 n 4) nposepka
KaTeropuii neyeHns GOMbHBLIX C MOMOLLbIO SIEKTPOHHOM
6a3bl AaHHbIX BrepBble BblABEHHbIX 60nbHbIX TB, 3aperu-
CTpUpoBaHHbIX B 2009-2012rT.

AHanus n ctatucTmnka

[JaHHble 0 NauyeHTax BBOAMAMUCH B 6a3y AaHHbIX Epi Info™ 3.5
(LleHTpbl no KoHTponto © npodunakTnke 3aboneBaHuil,
AtnanTa, Ixxopgxusa, CLUA), agantuposaHHyto BO3, n EpiData
(Bepcusa 3.1 gna BBoga pgaHHblX, EpiData Association, OpeHce,
Hanuva). [Ona onpepeneHns CNeKTPOB JIEKAPCTBEHHOM
YCTOMUMBOCT CpPeAu BrepBble BbIABMEHHbIX W paHee
neyeHHbIX  6onbHbIX  TB  paccumTbiBanacb  vacTtoTa
NEeKapCTBEHHON  YCTOMUYMBOCTU. 3aTeM  pacCyuTbiBannChb
nokasatenu MJIY-Tb (Bkniouaa LWIY-TB n npe-LUY-Tb, kak
rnokasaHo B Tabn. 1) cpefin BrnepBble BbISBIAEHHbIX U paHee
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BbipaxeHue 6narogapHoctn
[JlaHHoe nccnesoBaHme 6bino
npoBefieHo B pamKax
KOMM/IEKCHO NPOrpamMmbl
PayHpa 5 u 7 npoekTta
Mnob6anbHoro GpoHpaa B
Asepbaiigxare (AZE-708-G03-T)
MuHncTepcTBOM
3ApaBOOXpaHeHnA
AsepbaiigxaHa. BcemvpHas
OpraHu3aLua 34paBooXpaHeH A
(BO3) nopaepxana paspaboTky
[in3aiiHa AaHHOTO UCCe0BaHNS,
€ero peanusaumio, ynpasneHue u
aHanu3 faHHbIx. MiHTepnpetaumns
[laHHbIX MPOBOAMNACH HA
pabouem coBelaHnm,
NoCBALIEHHOM Npobneme
NeKapCTBEHHOW YCTONYMBOCTY K
NpOTNBOTY6EPKYNE3HBIM
npenaparam, B KoneHrarexe (8
EBponeiickom pernoHanbHoOM
6topo BO3), a Take B pamKax
VIHULMATMBbI MO NOArOTOBKE 1
npoBeaeHnio
CTPYKTYPUPOBaHHbBIX
orepaLyoHHbIX NCCNeAoBaHNI
(SORTIT). SORT IT- 310
rnobanbHoe NapTHepCTBo,
Bo3rnasnaemoe Ocoboit
NporpaMmoit HayuHbIX
McCnefoBaHuin v NOArOTOBKM
cneyranucTos B obnactn
Tponuyecknx 3abonesaruin BO3
(BO3/TDR, »KeHeBa, Lseiyapua).
CneyuanbHasa nporpamma SORT
IT, BHECWanA cBOII BKNag B
MOAroTOBKY AAHHOM Ny6GnuKaumu,
6bia COBMECTHO pa3paboTaHa n
peanu3osaHa

BO3-TDR; EBponeiickum
pervoHanbHbIM 610po

BO3; OTaenom onepawunoHHbIX
nccneposanuii (LUXOR),
Médecins Sans Frontiéres,
Bploccenbckoro onepaymoHHoro
LeHTpa, Jllokcembypr; LieHTpom
ornepaynoHHbIX NCCNeA0BaHN
Coto3a 60pbbbl ¢ TB 1
3abonesaHuaAMY nerknx (The
Union), Mapwx, ®paHuus;
npepctasutenbcTeom Colosa B
KOro-BocTtouHon A3uu, Hbio lenn,
NHana.

Mbi npu3HaTeNbHbl 3@ NOMOLb
cTpaHoBomy oducy BO3 B
TannuHHe 1 CTOHCKOMY
HaUMNOHANbHOMY NHCTUTYTY
3/10POBbA U Pa3BUTUA 38
nposegeHve pabounx
cogelyaHmin SORT IT. Mbl Takxe
6narogapHsl CTpaHOBOMY oducy
BO3 1 MuHucTepcTsy
3paBOOXPaHEHMA 3a aKTBHOE
yuacTvie B BbIGOpe KaHAnAaToB
ANA NOArOTOBKMN K NPOBEAEHMI0
onepaLyioHHbIX UCCNeA0BaHNI 1
onpepeneHve
UCCRefioBaTeNbCKIX MPOEKTOB.
[laHHoe uccnegosaHme 6bino
NpoBe/IeHO B pamKax
KomnnekcHoit nporpammbi
payHaa 5 v 7 npoekTa
Mno6anbHoro dpoHpa B
AsepbaingaHe (AZE-708-G03-T);
nporpamma SORT IT
duHaHcMpoBanacb AreHTCTBOM
MmexayHapogHoro passutua CLUA
(USAID, wrat BawuHrToH, CLUIA);
ynpaBneHue 1ccnefoBaHem
ocyujectenanocb BO3/TDR.
DuHaHcKpyloLVie CTOPOHBI He
Urpanu ponu B paspa6otke
Av3aiiHa, cbope n aHanmse
[laHHbIX, B TPUHATAN PeLieHus o
ny6AMKaLMM v NMOAroToBKe
cTaTbit.

KoH®NMKTbI HTEpecoB: He
3aAB/EHbI.

TonbKo aBTOpbI HeCyT
OTBETCTBEHHOCTb 3@ TOUKY
3pEHNA, BbIPaXeHHYIO B JaHHO
ny6nanKaLuy, Kotopas He
06A3aTeNbHO OTPaXKaeT NONNTHKY,
peleHna unu Touky 3peHusa BO3.
B cooTBeTCTBUM C nonuTMKoi BO3
B OTHOLLEHWW Ny6NVKaumMmn ana
OTKPbITOro AOCTyNa Bcex pabor,
drHaHcupyembix BO3, nnu
aBTOpaMi1/CoaBTOPaMm KOTOPbIX
BbICTyNaloT coTpyAHnKM BO3, BO3
CoXpaHAeT aBTOPCKOe NpaBo Ha
[laHHylo Ny6BvKaLmio Ha
ocHoBaHuN NuLeH3un Creative
Commons Attribution IGO (http://
creativecommons.org/licenses/
by/3.0/igo/legalcode),
paspeluatolLelt HeorpaHuieHHoe
UCMoNb30BaHMe MaTepuana, ero
pacnpocTpaHeHue v
BOCMpoOU3BefieHNe Ha to6biX
pecypcax € ykasaHuem CCbifiki Ha
BO3 B KauecTBe NCTOYHMKA
nHdopmaLmu.
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TABJIVLLA 1 CnekTpbl IeKapCTBEHHOMN YCTONYMBOCTA Y BriepBble BbIABNEHHDbIX U paHee feyeHHbIX 60MbHbIX Th B
AzepbangxaHe, 2012-2013rr.
Bnepsbie
BblABNEHHble PaHee neueHHble

Tvn ycTonumsoctn n (%) n (%) o 95% M P 3HaueHne
Bcero 549 240
MaH-uyBCTBUTENBHOCTb 318 (58) 94 (39) 1
Jlio6an ycTonumnBoCTb 231 (42) 146 (61) 2,1 1,6-2,9 <0,0001

Jio6an yctonumnsocTts K INH 148 (27) 115 (48)

TNio6an yctonumsocts K RMP 73(13) 68 (28)

Tio6an yctonumsocTb K EMB 70 (13) 63 (26)

Jio6as yctonumsocTb K SM 212 (39) 134 (56)
MoHOpPEe3UCTEHCTHOCTD 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)
MonmpesncTeHTHOCTb 62 (11) 45(19) 2,4 1,6-3,8 0,0001
MNY-TB* 72(13) 66 (28) 3,1 2,1-4,7 <0,0001

Mpe-LLTY-TB (ycTonunBOCTb TONBKO K 8(11) 10 (15)

OTOPXUHONOHaM)
Mpe-LLY-TB (ycTOMYMBOCTb TONBbKO K 10(14) 11(17)
MNHBEKLMOHHBIM NpenapaTam BTOPOro psaa)

LNy-T6 9(13) 9(14)

* Pe3ynbTatbl T/IY K npenapaTtam BTOporo psaga umenucb y 71 3 72 6onbHbix MIY-TB.

Tb = Tyb6epkynes; Ol = oTHoweHwue waHcos; [IN = foBepuTenbHbln MHTepBan; INH = n3oHunasug; RMP = pudamnuumt; SM = ctpentommuyunH; EMB =
atambyTton; MJY-TB = Tb C MHOXECTBEHHOI NeKapCTBEHHOW YCTONUYMBOCTbIO (yCTONUMBOCTb MUHUMYM K INH v RMP); LLNY-TB = TB c wwupokoi
NleKapCTBEHHOI YCTOMYMBOCTbIO (YCTONUMBOCTb Kak MUHUMYM, K INH 1 RMP, nnitoc ycToitumBoCTb K nto6omy GTOPXMHOMNOHY U MHBbEKLIMOHHOMY Npenaparty

BTOPOro psfa [amMyKaLmHy, KanpeoM1LHY 1 KaHamuumHyl).

TABJIMLIA 2 CneKTpbl NeKapCTBEHHON YCTOMYMBOCTM Y paHee feYeHHbIX 60MbHbIX TybepKyne3om B

AszepbangxaHe, 2012-2013rr.

A) CpaBHeHue 60MbHbIX C peunanusamm n HeadHeKTUBHO NeveHHbIX 6OSTbHBIX

HeaddekTnBHOE

Peunpans neyeHne
Tvn ycTonumnsoctu n (%) n (%) oL 95% M P 3HaueHune
Bcero 92 75
MaH-4yBCTBUTENBHOCTD 48 (52) 12 (16) 1
MoHo- nnn 34(37) 25(33) 29 1.3-6.7 0.0096
NoNMPE3NCTEHTHOCTb
MNY-Tb 10(11) 38 (51) 15.2 6.0-39.0 X0.0001

B) CpaBHeHUe 60bHbIX C peLuamBamy 1 BEpHYBLUMXCA MOC/e NoTepu AnA AanbHellero HabnogeHus

Peunauns naH
Tun ycTonumsoctu n (%) n (%) oLl 95% M P 3HaueHune
Bcero 92 71
MaH-4yBCTBUTENBHOCTb 48 (52) 35(50) 1
MoHo- nnn 34 (37) 18 (25) 0.7 0.3-1.5 0.4
NoNNPE3NCTEHTHOCTD
MNY-Tb 10(11) 18 (25) 25 1.0-6.0 0.04

OW = oTHoweHune waHcos; AN = poBepuTenbHbit UHTepBan; MJIY-TB = TybepKynes C MHOXeCTBEHHOW NeKapCTBEHHOMN
YCTONUYMBOCTbIO (YCTONUMBOCTb Kak MHUMYM, K INH 1 RMP); MIIH = noTepaH AnA fanbHeiwero HabnoaeHna.

neyeHHbIX 6onbHbIX. Mbl Takke cpaBHWAM pAa obpasuyos ¢ RM-
P-ycTonumBocTblo, MOMyYeHHbIX OT BMepBble BbIABNEHHbIX W paHee
NleYeHHbIX 60MbHbIX, OTMPaBEHHbIX U3 AuarHoCTMYeckux Tb yupexaeHnia
B baky c o6pasuamu 13 gpyrux pernoHos AsepbarigkaHa.

[ina onpepenenHna ¢$pakTOpOB, acCOLMUPOBAHHbBIX C PasHbIMU Crek-
TpaMy NeKapCcTBEHHON YCTONUMBOCTY K MPOTUBOTYOEPKYNE3HbIM Mpena-

paTam, NpoBOAMNACb OJHOMEPHas U MHOTFOMEpPHas NIorMcTnyeckasn per-
peccusi. Bce  cobpaHHble  MHGOPMaLMOHHbIE MepemMeHHble  Obinu
BKJ/IOYEHbI B PErPeCcCUOHHbIe MOAeNV. YPOBHY 3HaUMMOCTM yCTaHaBMBa-
NNCb Ha YpoBHe 5%. Becb aHann3 npoBOAMNCA C MOMOLLbIO CTaTUCTHYE-
cKoro naketa Stata (Version 12; Stata Corp, Konneg» CreiiwwH, Texac, CLLUA).
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TABJINLA 3 [lemorpaduryeckune 1 colmasnbHble XapakTepuUCTUKK, a Takxe BUY-cTaTyc 60nbHbIX Th nerkux B
3aBUCKMOCTY OT CNeKTpa fieKapCTBEHHON yCTonYMBOCTU B A3epbaigkaHe, 2012-2013rr.

YyBCTBUTENBHOCTL/
He-RMP yctonumsocts  RMP- ycTonumsocTtb*
n (%) n (%) ouw 95%aW P 3HaueHune

Bcero 476 73
Mon

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

JKEHCKNN 138 (29) 22(30) 1.1 0.6-1.8 0.8
BospacTHas 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) 14 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
Murpauunat

Het 435 (91) 64 (88) 1

Ha 41 (9) 9(12) 1.5 0.7-3.2 0.3
CoumanbHbI cTaTyc

Be3paboTHbIi 374 (79) 59 (81) 1

3aHATbIN 41 (9) 7(10) 11 0.5-2.5 0.9

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

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

CryneHT 13(3) 2(3) 1 0.2-4.4 1
XKunuwHole ycnosus

Cob6CTBEHHOE XKWbe 435 (91) 64 (88) 1

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

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

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

Husknin goxon 248 (52) 44 (60) 1

CpepHuin poxon 218 (46) 28(39) 0.7 0.4-1.2 0.2

Bblicokui goxopn, 2 0 — — —

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

Het 243 (51) 40 (55) 1

Ha 233 (49) 33 (45) 0.9 0.5-1.4 0.5
YnotpebneHve ankoronss

Het 333(70) 52(71) 1 — —

Ha 143 (30) 21(29) 0.9 0.5-1.6 0.8
YnotpebneHune HapkoTuKos!

Het 471 (99) 72(99) 1

fa 0 1(1) — — _

HeunseecTtHO 5(1) 0 — — —
MpebblBaHNe B MecTax
nvweHna ceobopbl?

Het 465 (98) 69 (94) 1

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

HewnsBecTtHo 1 0 — — —
BWY cTatyc

OTpuuaTenbHbIii 397 (84) 55 (75) 1

MonoxuTtenbHbIn 1 0 — — —

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

* Mobasa RMP ycToinunsocTb, BKouasa MoHo RMP-ycToinumeocts, RMP-nonunpesunctentHocTb v MITY-/LLINY-TB.

1 Smurpaums 3a nocnepHve 3 ropa.

$ EXXeaHeBHOeE KypeHue (HeonpeaeneHHOe KOMYeCTBO).

§ ExxeHeBHOe ynoTpebneHune ankorona (HeonpegeneHHoe KONNYeCTBo).

1 Wcnonb3oBaHue 3anpeleHHbIX BELLeCTB B HAacToALLee BPEMA VN B NPOLLIOM.

# NpebblBaHWe B MeCTax NMLIEHNA CBOGOAbI B MPOLUMOM.

BWY = Bupyc ummyHopedpuuuTa Yenoseka; Tb = Tybepkynes; OLLl = oTHolweHve WwaHcoB; IV = poBepuTtenbHblii HTepBan; RMP =
pudamnumumu; MNY-TB = Tb ¢ MHOXeCTBEHHOI IeKapCTBEHHOI YCTOMUYMBOCTBIO (YCTOMUMBOCTL MUHUMYM K INH 1 RMP), LUNY-TB =TB ¢
LUIMPOKOW NeKapCTBEHHONW ycTonumBocTbio (MJ1Y-TB nitoc ycToiumBOCTb K Nt060My GTOPXMHONOHY W I06OMY MHBEKLUOHHOMY
npenapaty BTOPOro pAaaa [aMmKaLmnHy, KanpeoMULHY 1 KaHaMULIHY]).
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TABJINLUA 4 [lemorpaduryeckune 1 coumasnbHble XapakTepUCTUKH, a Takxe BUY cTaTyc paHee neyeHHbIX
60nbHbIX TH nerkux B 3aBNCMMOCTIN OT CNEKTPa JIEKaPCTBEHHOW ycTonumsocTy, AsepbangxaH, 2012-2013rr.

YyBCTBUTENbHDIN/
He-RMP yctonumsocts  RMP ycTtonumsoctb*

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

Bcero 172 68
Mon

MY>KCKOIA 146 (85) 52(76) 1 — —

PKEHCKNI 26 (15) 16 (24) 1.7 0.9-3.5 0.1
BospacTHasa 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) 24 0.4-14.1 0.3
Mwurpaunat

Het 148 (86) 60 (88) 1 — —

Ha 24 (14) 8(12) 0.8 0.3-1.9 0.6
CoumanbHbI cTaTyc

Be3paboTHbIii 139 (81) 52 (77) 1 — —

3aHATbIN 13(8) 6(9) 1.2 04-3.4 0.7

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

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

CrypeHT 1 1(1) 2.7 0.2-43.5 0.5
XunuwHble ycnosus

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

Haem »xunbsa 9(5) 3(4) 0.8 0.2-3.1 0.8

O6wexntne 4(2) 0 — — —

BOMX 1 1(1) 25 0.2-40.1 0.5
DOUHaHCOBbIN cTaTyC

Hwu3kuin goxop 105 (61) 46 (68) 1 — —

CpepHuin goxon 67 (39) 21331 0.7 0.4-1.3 0.3

Bblcokun goxop, 0 0 — — —

HeunseecTtHO 0 1(1) — — —
KypeHne*

Het 74 (43) 32(47) 1 — —

Ha 98 (57) 36 (53) 0.8 0.5-1.5 0.6
YnotpebneHve ankoronss

Het 115 (67) 43 (63) 1 — —

Ha 57 (33) 25(37) 1.4 0.8-2.5 0.2
YnotpebneHune HapkoTukos!

Het 168 (98) 63 (93) 1 — —

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

HeunseecTtHo 2(1) 4 (6) 5.3 1-30 0.057
MpebbiBaHKe B MecTax
nvweHna ceobopbl*

Het 163 (95) 58 (86) 1 — —

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

HeunseecTtHO 0 1(1) — — —
BWY cTatyc

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

MonoxunTtenbHbIn 0 0 — — —

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

* llo6as RMP-ycTonunBOCTb, BKNtOUas MOHO-RMP-ycTonunBoCTb, nonvpe3ancteHTHocTb K RMP 1 MNTY-LLUNY-TB.

1 dmurpaums 3a nocnepHve 3 ropa.

$ EXXenHeBHOE KypeHue (HeonpeeneHHOe KONMYeCTBo).

§ ExxeHeBHOe ynoTpebneHune ankorona (HeonpefeneHHoe KONMYecTBo).

1 YnotpebneHue 3anpeLleHHbIX BeLecTB B NPOLLSIOM UK B HacToALLLee BpeMa.

# NpebblBaHMe B MeCTax NMLEHNA CBOGOAbI B MPOLUMIOM.

BWY = Bupyc ummyHopedpuuuTa Yenoseka; Tb = Tybepkynes; OLLl = oTHoweHve WwaHcoB; IV = poBepuTtenbHblii HTepBan; RMP =
pudamnmumu; MNY-TB = Tb ¢ MHOXeCTBEHHOI IeKapCTBEHHON YCTOMUYMBOCTbIO (YCTOMUMBOCTL MUHUMYM K INH 1 RMP), LUNY-TB =TB ¢
WMPOKOW NleKapCTBEHHO ycTonumBocTblo (MJTY-TB nntoc ycTonumMBOCTb K M060My GTOPXUHONOHY VAW JIl060MY NHDBEKLIVIOHHOMY
npenapaTty BTOPOro pAaaa [aMmKaLmWHy, KanpeoMULIHY 1 KanpeoMuLHyl).
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Opob6peHrie KOMUTETOM MO 3TUKE

PaspeleHmne n ogobpeHne nposeeHNs NCCEAOBaHMA Oblv MOMyYeHbl
oT KomuTeta no 3tmke MuHWUCTepCTBa 34paBOOXpaHeHua Pecny6nmku
AzepbangkaH. Takxe 6bl0 NonyyeHo paspelleHne ot KOHCynbTaTUBHON
rpynnbl MO 3TYeCcKMM Bornpocam MexayHapoaHoro cotoza 6opbbbl ¢ Tb n
3aboneBaHuAMY nerkmx, Mapux, OpaHums.

PE3YJIbTAThHI

N3 789 6GakTepmonornyeckn nOATBEPXKAEHHbIX cCyyaeB Tb nerkux,
BK/IOYEHHbIX B UCCNefoBaHmne, 549 6binn Bnepsble BbiABIEHHbIMK 1 240
paHee neuyeHHbIMU. CNEKTPbl IeKapCTBEHHOW YCTOMYMBOCTM Y BMepBbie
BbIABIEHHBIX 1 PaHee feyeHHbIX GOSIbHbIX NpefcTaBneHbl B Tabn. 1. U3
BCEX HOBbLIX W paHee fleYeHHbIX 6onbHbIX 231 (42%) n 146 (61%),
COOTBETCTBEHHO, nmenu YCTONYNBOCTb K no6omy
npoTBOTY6epKyne3Homy npenapaty, 72 (13%) v 66 (28%) umenn MJTY-TB.
Cpegn 6onbHbix MITY-TB 18 (25%) BnepBble BbiABAEHHbIX 1 21 (32%)
paHee neyeHHbln 6GonbHOW wumenu npe-LUNY-TB, a 13% Bnepsble
BbIABNEHHbIX 1 14% paHee neuyeHHbIXx 60nbHbiX Tb nmenu LUJY-TB. Mo
cpaBHeHMIO ¢ 6onbHbIMM  TB € COXPaHEHHOW  JleKapCTBEHHOM
YYBCTBUTENIbHOCTbIO, BEPOATHOCTb HaNMuMA B aHamMHe3e MnpefblayLmnx
3NU30[0B NeyeHnAa oT T 6bina CylWwecTBeHHO Bbiwe Yy 6GOMbHbIX C
nonupesncteHTHocTblo 1 MJTY-TB (Bkntouyas 6onbHbix ¢ LLY-TE n npe-
lwny) (P < 0,05). OtHoweHue waHcoB (OLU) npepbipyliero neyeHva y
60nbHbIX MJTY-TB coctaBnsano 3,1 (95%4W 2,0-4,7), no cpaBHeHuo ¢
60/IbHbIMM  IeKapPCTBEHHO YyBCTBUTENbHbIMK  dpopmamu TB. U3 Bcex
60nbHbIX MJTY-TE 57 (79%) BnepBble BbliBAEHHbIX U 52 (79%) paHee
neyeHHbIX GONbHLIX TakXKe umenu yctonumsocTb K SM u EMB. [ona
obpasuoB ¢ nwbonn RMP-yctonumsoctbio n MJIY-TB y BnepBble
BbIABNEHHbIX U paHee JeyeHHbIX OOoJNbHbIX, OTMPaB/IEHHbIX W3
ONArHOCTMYECKMX YyupexaeHuin B baky, 6bina He3HauuTenbHO Bbille
(47/239, 20%), No CpaBHEHWIO C OCTaNbHbIMU pernoHammn AsepbaiifxaHa
(94/550, 17%).

CneKTpbl 1 CPaBHeHWE NIeKapCTBEHHON YCTONYMBOCTY Y pa3HbIX KaTe-
ropuin paHee neyeHHbIX 60nbHbIX Th NpepacTaBneHbl B Tabn. 2A u B. Ta-
6nuua 2A cpaBHMBaeT 60MbHBIX C peunarBom Tb 1 60nbHbIX, Npeabiay-
lLlee JleYeHMe KOTOPbIX OKa3anocb HespPeKTUBHbIM; BEpPOATHOCTb
HaSIMYMA MOHO- 1 NOANPE3NCTEHTHOCTI, B YacTHOCTIK, MJ1Y-TB 6bina cyuye-
CTBEHHO Bbllle Y 6ONbHbIX, Npefblayllee fiedeHne KOTopbIX Obio Head-
¢dekTmBHbIM, OLL coctaBnsno 15,2 (95%/4U 6,0-39,0). B Tabnuue 2B npuse-
[leHO CpaBHeHVe 60NbHbIX C peunanBom Tb 1 60JbHbIX, BEPHYBLUUXCA
nocne notepu Ana AanbHenwero Habnogenus (MAH); NOH 6onbHble
MMenn CyLecTBeHHO 6onee BbICOKMIA puck pa3sutua MNY-TB (OLU 2,9,
95%[W 1,3-6,7).

[emorpaduryeckune n coumnanbHble XxapakTepuctuky, a Takxke BUY cra-
TYC BriepBble BbIABNEHHbIX 1 PaHee fIeYeHHbIX 60bHbIX OTHOCUTENIbHO Ha-
NINYNA Y HUX NIEKapCTBEHHOWN 4vyBCTBUTENbHOCTU/HE-RMP ycTonunsocTtn
mnu nboro Tmna RMP-ycTonumnsocTy, Bkntouaa MJTY-Th, npefcTtaBneHb! B
Tabnuuax 3 n 4, COOTBETCTBEHHO. BepoATHOCTb NMpebbiBaHNA B MPOLLIOM B
MecTax NuLeHnA cBo6oAbl Obina 3HaUYMTENbHO BbIlle Y paHee JleYeHHbIX
60MbHbIX, MMeloLLUX Nto6o TN RMP-ycToNUMBOCTH, YeM Yy 6OMbHBIX C CO-
XPaHEHHOWN JIeKapCTBEHHOW 4yBCTBUTENbHOCTbIO/He-RMP  ycTonuneo-
CTbl0. [ipyrmx oTAMuunii Mexay rpynnamu yCTaHOBJIEHO He 6biio.

OBCYXAOEHWE

JTo 6bINO nepBoe obuleHauuMoHanbHoe WY B AsepbaigxaHe.
PacnpoctpaHeHHocTb MJTY-TB cpegn BnepBble BbIABAEHHbIX U paHee
neyeHHbIX 60/bHbIX cocTaBuna 13% v 28%, cOOTBETCTBEHHO. Kpome Toro,
ocCTaeTcA  BbICOKMM  MOKasaTefb  YyCTOMYMBOCTM K Jilobomy
npoTUBOTY6EepKyNne3HoMy mnpenapaty, Bknatoyaa MJY-u LUAY-TB, uto
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3acTaBnAeT Cepbe3HO 3afymaTbCA O [aHHOW npobneme. Hannuve
npeablAyLWMX 3nM3040B fleyeHnsa Tb B aHamHe3e ABNANOCb Cepbe3HbIM
baKTOpOM pricKa ANA BCEX TUMOB NleKapCTBEHHON YCTONUMBOCTY. Y paHee
NeYyeHHbIX 60MbHbIX HedddeKTVBHbIE 3MU30Abl NleYeHNA Obin CcambiM
BbICOKUM daKkTopoM pucka pa3sutua MITY-Tb (Bkntouas LUTY-TB). Y paHee
neyeHHbIX 60JIbHbIX NPebblBaHMe B MeCTax N1LIeHns CBO6Oo/bl B MPOLIIOM
Takxe 6blf1o BaxKHbIM GaKTOPOM prCKa PasBUTUA NOOON YCTONUMBOCTY K
pudamnuuunHy, Bknouaa MJTY-Tb.

CunbHble CTOPOHbI AAHHOFO UCCNefOBaHNA BKAOYanu obLleHaumo-
HaNbHbIA OXBaT, 6OMbLIOE YMCNO BKIIOYEHHbIX OONbHbIX, NMPEeBbICKBLLEE
pacyeTHbIi pasmep BbIGOPKKU, 1 100% BbIGOPKY BCEX [MArHOCTUYECKMX
yupexxaeHuin rpaxpaHckoro cektopa. MccnefoBaHne Takke npepycma-
TPVBao CTPOrne Mepbl Banuaaumm BbI6oOpKy Ania obecrieyeHnsa TOUHOCTH
yKasblBaeMbIX AaHHbIX. BOMpoCHMK oxBaTbiBan coumo-gemorpaduyeckme
XapaKktepucTukm n BUY ctatyc 60nbHbIX: MHGOpMaLmio, Kotopas He cobu-
panacb B xofe npeaplayLmnx nccnefoBaHuil. 3To No3BOAUAO HaM U3YYnTb
baKTopbl pUCKa, aCCOLUNPOBaHHbIE C N0OON YCTONYMBOCTbIO K pudamnu-
umHy u MJTY-TB. [lomKHOe BHUMaHMe TaKXe yAensanocb CobnoAeHnio me-
XKAYHapOAHO MPU3HaHHbIX PeKOMeHaLuniA No NPOBEAEHNIO N OTYETHOCTN
0 HabnogaTenbHbIX NCCNefoBaHNAX.”8

WccneposaHme nmeno 1 pag orpaHnyeHnii. Bo-nepsbix, OHO He BKJIIO-
Yano 6ONbHbIX C ANUTENIbHBIM, XPOHUYECKM TeyeHnem Tb. Mpeapiaylee
WY, nposefeHHoe B 2007r. B baKy, ogHaKo, 0XBaTbiBaio 3Ty KaTeropuio
60nbHbIX, YTO 3aTPyAHAET NPAMOe cpaBHeHMe. Bo-BTOPbIX, UccnefoBaHmne
He BKJII0YaNo AaHHble N3 NEeHUTEHLMAPHOro CeKTopa, XxapakTepu3yoLwm-
eca BbICOKMMU Mokasatenamm MITY-TB y nuy B MmecTax nuweHua
cBobopbl.d-1

TeKyWwnn ypoBeHb pacnpoCcTpaHEHHOCTU NIeKapCTBEHHON yCToNuu-
BOCTW CBUAETENbCTBYeT O TOM, UTO A3epbaipkaH BXOAWUT B YMCIO
CTpaH ¢ BbicOKUM 6pemeHem MJ1Y-TB B Mupe, 4To noguepKrBaeT Heob-
XOAUMOCTb AanbHenwWwen peannsaynm cTpornx mep KoHtpona Tb. Mpu-
HMUMaA BO BHUMaHWeE BbICOKUI PUCK Nepexofa NoanpesncTeHTHOCTN B
MIY-TB, n TOT GaKT, UTO NPAKTUYECKN Y TPETN BNEPBbIE BbIABIEHHbIX U
paHee neyvyeHHblX 60nbHbIX TH Habnpanacb MNOAMPE3UCTEHTHOCTD,
oyeBMAHa HeobxoaAMMOCTb npoBefeHusa T/IY B KpaTyanwne BO3MOX-
Hble CPOKM MOC/e ANArHOCTUKM Kaxkporo ciyyasa Tb.'2 O3aboyeHHOCTb
BbI3bIBAET BbICOKMI MpPOLeHT 60/bHbIXx MJTY-TB ¢ ycTonumBocTblo K
3TambyTony; ogHaKko aoctoBepHOCTb TJ1Y kK EMB ocTaeTca HU3KoW. OTO
03HayaeT, YTO OHO3HAYHO OTBETUTb Ha BONPOC O LienecoobpasHoOCTM
ncnonb3oBaHna EMB B cxemax neyeHmaA Taknux 605bHbIX 0COGEHHO Npu
npe-WMAY n WIY-Tb HeBO3MOXHO. [laHHOe uccnegoBaHve MNoATBep-
XpaeT paHee onybnMKoBaHHbIe JaHHble O ABHOW CBA3U MeXAy Hedd-
GEKTVBHBIM NCXOAOM NEYeHUA Y Pa3BUTMEM NEKapCTBEHHOM YCTONYN-
BOCTW.'3-18 B A3zepbaiiikaHe MHOTMM BMepBble BbIAABAEHHbIM U paHee
neyeHHbIM 6GOMbHBIM Ha3HauyaeTcA JfleyeHWe npenapaTamu MepBoro
pAafa fo nonyyeHua pesynoratos TJ/1Y. bonee Toro, oxsat T/14 K npena-
paTam nepBOro paaa BrepBble BbIABAEHHbIX 1 paHee fleyeHHbIX 60b-
Hbix B A3epbangkaHe B 2010 rogy coctaBun Bcero 19% n 48%, cooT-
BETCTBEHHO.6 YUnTbIBaA TO, YTO BEPOATHOCTb He3GDEKTNBHOro ncxona
neyeHVA B aHaMHe3e 1 JleyeHna nocsie NoTepu ANA AanbHenlero Ha-
6ntofeHns y 6onbHbix ¢ MITY-TB 6bi1a cooTBeTCTBEHHO B 15 11 2,8 pasa
Bbllle, BCe 6OJNIbHbIE U3 3TUX NOArPYNN AOSIXKHbI B CPOYHOM, NPUOpK-
TeTHOM nopaake obcnefoBatbcA GbICTPbIMU MeTofamu TJ1Y, BKntovas
MONeKynApHble MeToAbl Takne, Kak Xpert, KOTopbi AenaeT BO3MOXHOW
anarHoctuky Tb n BbiAaBneHue yctonumsoctn kK RMP B TeueHne gsyx
yacos."?

NHTepecHo, uTo 13 Bcex coumno-gemorpadpunuecknx ¢pakTtopos prcka
TO/IbKO OAWH, @ MMEeHHO NpebbiBaHWe B MPOLIIOM B MecCTax JINWeHns
cBo6OAbI, MMeN AOKasaHHyl cBA3b ¢ pa3sutmem MJTY-TB. U3BecTHo,
yto nokasatenu MJ1Y-Tb B neHUTEHUMApPHOM ceKTope B A3epbalifKaHe
ocTaloTcA BblcOKMMU.® OfHaKo HeflaBHO NpoBefeHHble pepopmMbl NPo-
TUBOTY6EpPKyNe3HOro MHPEKUMOHHOro KOHTPONA B Topbmax Asepbali-
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[KaHa NpUBeNn K CHUXKEHUIO NokasaTenen HoBbix cnyyaeB Thb nHbek-
U n ynydwmnnu 3eekTBHOCTb neveHna 6onbHbix MITY-TE gaxe B
3TUX YCNoBUAX.20 CBA3b MeXAay npebbiBaHWeM B MecTax ULWEHNA CBO-
60nbl 1 MJTY-TB, ycTaHOBNIeHHanA B XOAe JAHHOIO MCCefOoBaHUsA, Hy-
XKAaeTcA B AaNbHeNLeM U3yUYeHUN.

[laHHOe nccnefoBaHMe NMeeT BaXKHOE 3HaueHue. Bo-nepBbix, He06-
XOAUMO paHHee BbiABNIEHNE NIeKapCTBEHHOW YCTONYMBOCTU Y BCEX HO-
BbIX 1 paHee fleYeHHbIX 60SIbHbIX C MOMOLLbI0 METOLOB ObICTPbIX U Tpa-
AVumnoHHbIX TJTY, Bknouasa Xpert; HanMuo nNoTPebHOCTb B MOSIHOM
oxBaTe 3TUMM AMArHOCTUYECKUMN YCIyrammn Bcell cTpaHbl. Bo-BTopbix,
HeOo6XOAUM HeMpPepbIBHbIN, PErynAPHbIA MOHUTOPUHT NIeKapCTBEHHOM
YCTOMYMBOCTU K MPOTNBOTYOEPKyNe3HbIM NpenapaTtam no Bcen cTpaHe,
BKJIIOUAA MeHNTEHLMAPHbIN CEKTOP, C MOMOLLbI0 PYTUHHOTO 3NUAHAA-
30pa. B-Tpetbux, HMNT HeobxoAnMo yKpenuTb OCHOBHblE Mepbl KOHT-
pona Tb, BKnoyaa pelleHne npobnembl HenmpaBWibHOW perncTpaumm
cnyyaeB 3aboneBaHuA, HabnaaeMon B yupexxaeHuax Ha nepudepun.
B-ueTBepTbiX, T.K. HaM He yAanocb U3MeEPUTb PaCMpPOCTPAHEHHOCTb
MITY-TB y 605bHbIX XpoHMYeckum Tb 1 3aKoUYeHHbIX, AanbHenLwne nc-
CNefoBaHMA [OMKHbI BKIIOYNTD 3TV FPYMMbl BBICOKOTO PUCKA, a Takxe
N3YUYnTb NPUYMHBI BbiICOKOTrO pucka MJ1Y-Tb B rpaxgaHcKkom cekTope y
NNL, BEPHYBLUMXCA U3 MECT NiMleHna csoboabl. B-naTbix, uccnegosa-
HMe nokasano OuYeBUAHYI MNOTPeOHOCTb B MPOTUBOTYOGEPKYyNe3HbIX
npenapartax TpeTbero pafga AnA nevyeHus 6GonbHbix ¢ npe-WIY un
LLUTY-TB.

B 3aknoueHvie otmeTum, AzepbainfaH OCTaeTca CTPAHOMN C BbICO-
Kum 6pemeHem MIY-TB: anuaemmm nekapCcTBEHHON YCTONUYMBOCTM CMO-
cobCTBYeT Lenblil pag BaxkHbIX GakToOpoB prcka. Hanvuo octpas Heob-
XOAUMOCTb peanu3aumm oblieHaunoHanbHbIX Mep, HanpaBneHHbIX Ha
N3MeHeHue cuTyaLlmu.
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