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®AKTOPBI, BJUAIOINHUE HA ®OPMHUPOBAHUE TYBEPKYJIE3A
Y BUY-UHOUIINPOBAHHBIX BOJIBHBIX B YCJIOBUSAX r. AYIIAHBE

3.A. YMAPOBA

TamKUKCKHI rOCyJapCTBEHHBIN MEIUIIMHCKUHN YHIUBepcUTET UM. A0y anu nbHu CuHo,
np. Pynaku, 139, 734025, r. lyman6e, Pecnnybnuka Tamkukucran

IIpoBenena ouenka 3adoseaemoctn BUY/TH B r. lymante 3a nepuoa 2006-2013rr n
U3y4YeHa YCJI0BHs, Biausiiomme Ha ¢opmupoBanue Tybepkyiae3a y BUY-unpuuupoBaHHbIX
00/1bHBIX B I. Jlyman0e. AHa/u3 aM0y/JIaTOPHBIX KapT U 52 ucropuii 00J1e3HU 00JIbHBIX HAXO-
AUBILIUXCS Ha JedeHuH B I'opojackoii nHGeKIHOHHOH 00JILHMIIBI OKA3bIBAET, YTO B Pa3BHU-
THHU TyOepkyJie3a y BUU-unpuuupoBaHHbIX 00/IbHBIX Han00/1ee BaKHBIM (JAKTOPOM SIBJISIET-
cs1, camo Hauyue BUY-uHpexkuun, He MEHbIIYI0 3HAYMMOCTHL MMEKT Takhe (pakTopbl Kak
MHUIpanms, KypeHue, ynorpedjieHue HAapKOTHKOB 0CO0CHHO HHbEKIMOHHBIX U HAJINYME B Ce-
Mbe 00/IBbHBIX TyOepKyJie3oM. BoisicHeHo, uto B r. lymante snugemuun Th u BUY/CITHa
Pa3BMBAIOTCS HE3aBMCHMO JPYT OT APYra, U 'y MOJABJIAIONIEro 00JbmMHCTBA 60/1bHBIX Th 3a-
0osieBaHME He CONPOBOXKAACTCS MMMYHOCYINpeccHell, XapakTepHoil 1iasi nanueHTtos ¢ BUY-
uHpexuuei. Puck Th y monei, skusymux ¢ BUY 3HaunTe/bHO BbILIE B T€X PerHoHaX, riae
BBIIIE €r0 PacCpOCTPAHEHHOCTb. OTHOCHTEIbHAS HANPSKEHHAS JMHMICMHOJIOTHYECKAsA CH-
Tyauus B ropoje /lymante xapakTepu3ylomascs e;xeroHbIM TeMIIOM PocTa 00JIbHBIX € coYe-
TaHHON MH(eKknuend Ty0epky1€3 1 BUY n3-3a TpyAHOCTH IMATHOCTHKHU NPH PAHHUX CTaJNAX
3apaxenust Th u ¢ xanaTHocTbI0 caMuX 00JILHBIX K CBOEBPEMEHHOMY M NOJHOLICHHOMY Jleve-
HUI0. 3HAYNMMBIMH (PAKTOpPaAMH pHCKa pa3BuTHA TyOepkyJe3a y BHY-mndpuuupoBaHHbIX
00/IbHBIX, AIBJIAETCH TaK:Ke YXyALIeHHe COLMAIbLHO-DKOHOMHMYECKUX YCJIOBHI KU3HU Hacelle-
HUS, yBeJIMYCeHHE MUTPALIMOHHBIX NIPOLECCOB, KYpeHHUe, yoTpedeHne HAapKOTHKOB 0COOCHHO
HHBEKIMOHHBIX (JOPM H KOHTAKT B CeMbe ¢ 00IbHBIM TYOCPKYJIe30M.

Knioueevie cnosa: BUY-unghexyus, myobepkynes, pakmopeoi.

YXyameHue 3nuaeMUuoIOrH4ecKoi cu- Oepkynes3a Ha pone BUY undekunn spuser-
Tyallud 1o TyOepKyne3y skcnepTbl Beemup- Cs TO, YTO IMPEUMYLIECTBEHHO 3a00JI€BAIOT
HOM OpraHu3aluu 31paBOOXPAHEHUS CBS3bI- MYXXYHHBI, YIOTPEOIAIONINEe BHYTPHUBEHHO
BAIOT CO CTPEMHUTEIBHBIM PaCIpPOCTPAHECHHU- HAapKOTUYECKUE BEUIECTBA, BEIYIIHE ACOLM-
eM WHQHUIMPOBAHHOCTH BUPYCOM HMMMYHO- JIbHBIA 00pa3 *U3HU, MUTPAHTHI, JIUIA, pa-
nepunura uyenoseka (BHUY).B mupe mmxo- Hee MH(QUIUPOBAHHBIE WM MEepEeHecIIne TY-
OakTepus MU TyOepKyJie3a 3apaskeHbl 2 MIIPA Oepkyne3. Y 3TuUX Ke KaTeropuu OOJbHBIX
YeNnoBeK, OKoJo 16 MIH WHOUIUPOBAHBI OTMe4YaeTcsl HauboJsee TAKEI0e ero TeUEHUe
BHNY, 5-6 mMiH 4enoBeK HMMEIOT JBOMHYIO U XyAlme ucxoasl. Teuenne TyOepkynes3a Ha
nHpekuuo. OCOOEHHOCTAMU TEYEHHS TY- ¢oHE BBIPAXKEHHOTO MMMYHOJEPUIIUTA TPU-
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o0OpeTaer 370KavyeCcTBEHHOE TeueHue. MmeH-
Ho BUY-undeknus mpuBena K SIHUISMHH
TyOepKyJie3a BO MHOTHX CTpaHax, 0COOEHHO,
Adpuku, Azun, KOxxHON AMEpPUKH, a TaKKe
TamKUKUCTaH, KOTOPBI HE CTaJl HCKIIIOYe-
auem [1]. Ha xauectBo xm3um BHY-
WHQUIIUPOBAHHBIX TAIIMEHTOB CYIIIECTBCH-
HOE BJIMSIHME OKa3bIBAIOT CJICAYIOIIUE MOKa-
3arenu: o0Iee CaMOYyBCTBUE, CEMbs, dMO-
MoHaNbHas cepa, COHMATbHBIE KOHTAKTHI,
JKU3HEHHas cpela, ypOBEHb OOpa3oBaHWS,
YPOBEHb CTUTMbI M TUCKPUMHUHALINH, a TAKKE
JOCTYITHOCTh MEIAMIMHCKHUX YCIyT [2].

ITo manasiM BO3, TamkukncTad OTHO-
CUTCS K CTpaHaM C HaumOoJiee BBICOKUM
YPOBHEM PaCIpPOCTPAHEHHOCTH TyOepKylie3a
cpenu crpad LlentpansHoii A3zun u Boctou-
Hoil EBpomnbl. ExerogHo perucrpupyercs
okosio 5000 HOBBIX cCiy4aeB TyOepKysesa.
CMepTHOCTB OT TyOepKyJjie3a OCTaeTCsl OUeHb
BbicOKOM U B 2005 romy cocraBuia 6,8 Ha
100 000 wnacenenus. B PecnyOmnuke Tamxu-
kuctad B 2010 roxy Ob110 3aperucTpUPOBAHO
94 cnyuaes BUY/Th, u3 Hux ymepno 29
o6onbubix [3]. Pazsuturo CIIW[a y mronei,
xuBymux ¢ BUY, crmocoOGcTByeT snuaeMust
tyoepkynesa (Th). B Pecnyonuke Tamkuku-
cran smuaemun Th m BUY/CITM]/la pa3Bu-
BAIOTCSl HE3aBUCUMO JPYT OT JIpyra, U y To-
nasJstrorero OonpmuHCTBa 60bHBIX Th 3a-
OoJieBaHHE HE COIPOBOXKIIAECTCSI MMMYHOCY-
Mpeccuel, XapaKTepHOW [UIsl TAlUEHTOB C
BUY-undexnueit. Puck Th y moneit, xxuBy-
mux ¢ BUY 3HauntensHO BhHIIE B TEX pe-
THOHAX, TJ€ BBIIIE €r0 PacpOCTPAHEHHOCTD.
[To pmanHbIM PecnyOnMKaHCKOTO —IIEHTpa
CIINA 3a 2007 ron, Th sBnsincs namnboiee
yacteiM CITN/[-unaukaTopHbIM 3a001€BaHU-
eM u Obul oOHapyxkeH y 15 mamnueHToB c
BIIepBbIe BbIsiBIeHHOH BUY-nHpekumei.

Onenka 3a0oneBaemoct BUY unpek-
nueit B Pecniyonuke TamxukucTad 3a mepuo
¢ 1991 no 2014 rr. mokasana, 9To KOJIHYIECT-
Bo mionel, xuBymux ¢ BUY/CIINU[om, ¢
KaXJIBIM TOJIOM KyMYJSITUBHO YBEINYHBACT-
Ci U OTMEYAEeTCs YCTOMuYMBas TEHIACHIUS
cHmkeHus nepeaaun BUY-undexuuu uHb-
ekioHHbIM myteM: B 2004 r. — B 84,3%
cinyyaeB 3apaxenus BUY npoumsonuio npum
WHBEKIIMOHHOM YIOTPEOJICHUH HApPKOTHUKOB,
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aB 2014 r. — B 48,2%, T.e. yIeabHbII Bec Ie-
penauu BHpyca MapeHTEPAIbHBIM IyTEM
cuuswics B 1,75 paza [4].

He cmoTtpst Ha BeICOKHIT YpOBEHB 3a00-
JIeBaEMOCTH TYOEpKyJe30M, 4YacToTa OOHa-
pyxenusa couetannoro teuenust BUY u Th B
TamxukucTane ocTtaeTcs HHM3KOM, UTO BO3-
MOKHO CBSI3aHO C OTCYTCTBHEM BHEIpPEHUs
HOBBIX MOAXOJOB K JIMArHOCTUKE U BEIACHUIO
NAlMEHTOB C  COYETAaHHBIM  TEUYECHHUEM
BUY/TH [5,6]. B Hacrosiee Bpemsi Tyoep-
KyJIe3 paccMaTpUBaeTCs Kak OJHA U3 CaMbIX
YacThIX MPUYUH TOCHUTAIU3ANUN OOJIBHBIX
BUY-undexnueii. Y maHHOTO KOHTHHIEHTA
OoNbHBIX, OoOJiee YeM B TIOJIOBUHE CIy4acB
TyOepKyne3 mpoTeKaeT B TeHepaln30BaHHOM
dbopme u ABISIETCS OCHOBHOM MPUYMHOW TH-
O0enmu 3THX OONBHBIX [6]. YuuTBIBas Clo-
KUBIIYIOCS cUTyanuto, B Pecrybmuke Tan-
JKUKHUCTaH ObLT pa3paboran HanmoHanbHBIHM
IIPOTOKOJI IO IPEIOCTABIECHUIO IMOMOILIU U
nederuss npu BUY/TH (mpukaz Munucrep-
cTBa 3apaBooxpanenus Ne65 ot 10 deBpans
2005 roma), KOTOpHBI CIOCOOCTBYET HHTE-
rpallii JIBYX CIYyXO B peIICHUU HaHHOU
npoGiiembl [3]. B 2009 romy Obuik mepe-
CMOTpPEHBl U aJalTUPOBAHBI HOBBIE MPOTO-
koiel BO3 1o mpenoctaBieHUI0 MOMOIIN U
neuenus npu BUY/CITN/I.

Ileans uccaenoBanusi

N3yuuts ycnoBus, Baustomue Ha Gop-
MHUpoBaHMe TyOepkyne3za y BUY-unduumpo-
BaHHBIX OOJBHBIX B T. Jlymanoe.

Marepuajbl 1 METOABI

PabGora Oblna BbIONHEHAa Ha 0Oase
PUTH u PUHCIIM/. Jns BBIMOJHEHUS TO-
CTaBJICHHOM 11eNH, Obljla IPOBEJCHA: OLIEHKa
3aboneBaemoctu BUY/TH B r. Jlyman6e 3a
nepuona 2006-2013 rr. myrem aHanu3a amo0y-
natopHbelx KapT OonbHbIX BUY/TH, Haxo-
nuBmuxcs Ha yuere B PUTH, PUCIIU/, a
TakKe HcclefoBaHue 52 UCTOpHuil Ooyie3HH
OOJBHBIX, TPUHUMABIINX CTAI[HOHAPHOE JIe-
yeHne B yciaoBusx ['opoackoil mHGEKInoH-
Hoit 6onpHUIEI (TMB) 3a 2013 rox. Omnpene-
UCh (aKTOPBI, BIMSIOMINE HA (OPMUPO-
BaHME TYOEpKyJie3a OpraHOB [bIXaHUS Y
BUY-unuuupoBaHHbIX OOJBHBIX 000€ro
nosia B Bospacre ot 21 no 52 ner. Kpurepu-
€M BKJIIOUEHHUs B HCCIEeOBaHUE OBbLI yCTa-
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HOBJICHHBII TIO OOMICTIPUHSATOMY CTaHAAPTY
nuargo3 BUY/TB.

PesyabTaThl U HX 00cy:KIeHHe

B  Hacrosimee BpemMss B MHpe
BUY/CIIN], sBasiercs caMoi pacrpocTpa-
HEHHOW NPUYMHONU CMEPTHOCTU CPEIH MOJIO-
JbIX JtoJer, 1 Th mpu 3TOM Urpaer riaBHyro
ponsb [7]. ITo ouenkam BO3, B 2001 r. u3 9
MJTH BIIEPBBIE BBISIBJICHHBIX OOJILHBIX TyOep-
KyiezoM, B mwupe, 10% oxkazamuce BHUY-
MHOUIMPOBAHHBIMH, a B KoHLEe 2006 T. unc-
7o 6onpHBIX B Mupe BUY/CITM/lom cocra-
BwIO 39,5 MIIH 4eJoBeK, U3 HUX yMmepiso 2,9
MJIH 4enoBek, rae 13% cmepreit cpenn BIY-
MHOUIMPOBAHHBIX JIALl OBLIH OOYCIOBJICHBI
Tb. B crpanax Adpuku, npeuMyIecTBEHHO
pacnosokeHHbIX rokHee Caxapbl, ObIM OT-
MEYEHbl MaKCHUMAaJIbHbIE TOKa3aTenu HH)U-
IUPOBAaHHOCTH. B 3TOM pernone mHPHUIUPO-
BaHHOCTh  TyOepkyine3om cpean BUY-
Hocutened goxomamuno no 60%. ITpubnmsu-
TEIbHO aHAJIOTUYHAsl CUTyallds OTMEYaeTcs
takke B FOro-Bocrounoit Asum u Bocrtou-

Hoii EBpone, mpuuem OOJBIIMHCTBO W3 HH-
(GUIMPOBAHHBIX MPUXOJAMIOCH Ha BO3pac-
THyto rpynny 15-49 ner [8]. IlocnencrBus
nannoro coueranuss (Thb u BUY/CIIN)
OKa3bIBAIOT HEraTUBHOE BIMSHUE Ha BBINOJ-
HEHHME IPOTUBOTYOEPKYJIE3HBIX IPOrpaMm
[9]. ExxeroaHslii pUCK pa3BUTHUS aKTUBHOTO
Tb cpeau nun, nHurpoBaHHbIX Kak BIY,
tak u T, cocraBisier oT 5 10 15% u 3aBUCHT
OT CTeneHu uMMyHozenpeccuu [8]. B Heko-
Tophix cTpaHax BUY-uHpexuus moBbicHiIa
3aboneBaemocTh Th B 5 pas.

IlomyyeHHble HaMM B XOJ€ HUCCIIENOBa-
HMS JJaHHbIEe 110 ropony JlymanOe, nokasbiBa-
10T pocT 3aboneBaemoct BUY-undekmeit u3
rojia B roJl U cpeu OOJIbHBIX 3aMEeTHOE OOJIb-
IIMHCTBO COCTaBJIIIOT MYyKuuHbL. Hapsany c
3TUM TaKKe HaOJI0AeTCsl €KErOAHBIA pOCT
cmeprHoctd oT BUY-undexkumu, u ecnmm B
2006 romy Bcero ymep 1 yenoBek, TO yxe B
2010 yucno ymepmmx cocrasuwio 11. Obuiee
KOJIMYECTBO CMEPTeNIbHbIX ucxoaoB 3a 2006-
2010 rr. 32 (38%) uenoBeka (tad:m. 1, puc. 1).

Tabauua 1

Tenoenuyus cayuaee ko-ungpexyuu (BH4/Th) 3a 5 nem 2006-2010 20001 no 2. /[yuianoe

W3 yncna Th U3 uncaa JDKB
Toner Beero Mysxcamm Kenmun BeIsIBIIcHO BTY BeIsaBieHO Th. Yuepio

2006 3 2 1 0 3 1
2007 17 11 6 13 4 2
2008 18 13 5 12 6 9
2009 11 10 1 4 7 9
2010 34 31 3 26 8 11
Bcero 83 67 16 55 28 32
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® W3 yncaa T euissaeso BHY ®Hz gncaa VKB eeineaeno Th. ¥ Ymepmue

Puc. 1. Ternennus ciayvaeB ko-uadeknnu BUY/TH no 1. Jymante

Pe3ynpTaT aHANM30B  HMCCIIETYEMBIX
HaMHM HMCTOpUH OOJE3HM IOKasaj, YTO Hau-
0osee BaxHBIM (DAKTOPOM SIBIISIETCSA, Camo
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Hamnuue BUY-undexkunuyu, HE MEHBUIYIO
3HaYMMOCTb UMEIOT Takue (PakTopbl KaK MHU-
rpauus, KypeHue, ynorpeOlieHne HapKOTHU-
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KOB OCOOCHHO MHBEKIMOHHBIX M HaJM4Ue B
ceMbe OOJIBHBIX TyOepkyne3oM. CpenHuit
BO3pacT O0NBHBIX cocTaBua 21-52 ner, npu-
4eM JOMHUHHPYIOT MYKUUHBI, YTO BO3MOKHO
CBSI3aHO C UX BBICOKOM MUI'DALIUEH.

[To pe3ynbraTam Hallero UCCIEI0BaHUS,
BUY/TB umeno mecro y 43 (82,6%) mMyx4uuH
u 9 (17,4%) >xeHupiH. Murpantamu oka3aiich
TOJIBKO MY)KYMHBI, U UX YUCIO COCTAaBHIO 35
(81,3%) u3 mux 21 (48,8%) KypUIIbLIUKH.
Hlpyro#t dakrop, 370 moTpedlIcHNe HAPKOTH-
KOB, YTO TaKKe TPUBOJUT K OCJIA0JICHUIO BCEX

CHCTEM OpraHN3Ma B YaCTHOCTH U €TO 3aIlUTHL.
[ToTpeOuTensMu HAPKOTHKOB M3 BCEX HCCIIC-
JlyeMbIX OO0JbHBIX OKa3zanuch 32 (74,4%) myx-
yuH 1 1 (11,1%) eHmna.

OnuH W3 HEMaJOBAXHBIX (DaKTOPOB,
9TO HAJMYME B CEMbe OOJIBHBIX TyOepKyJie-
3oM. Ecii HEe coOro1aTh onpe/ieieHHbIE Me-
pbl IPO(PUIAKTHKH, TO MOXKHO C JIETKOCTBIO
3apa3uThes 3TOM Oone3Hbro. M3 Bcex mccie-
JlyeMBIX OOJIBHBIX KOHTAKTHBIM ITYyTEM 3apa-
swmeb S5 (11,6%) myxuun u 2 (22,2%)
JKeHIUH (Tabi. 2, puc. 2).

Tabmuma 2
@Daxkmoput 603nuxknosenus Th y BUY-unguyuposannvix 601oHbIX
Ilon
®axTopbl BO3HUKHOBEHUS Th y
Myx XKen OOmiee .
BI Gorerix Koun-Bo % Koi-Bo % KOJI-BO O %
Hannune BUY 43 82,6 9 17,4 52 100
Murparus 35 81,3 0 35 81,3
Kypenue 21 48,8 0 21 48,8
[TMH 32 74,4 1 11,1 33 85,5
Hannuue B cembe 0omnbHBIX ¢ Th 5 11,6 2 22,2 7 33,8
60 43 ]
; . 35 32
e W ow W
0 e : i : '
Hamugue BUY  Muarpaguas Kypenue IHH Haauuue B
ceMbe 00IBHBIX
cTh
E Myxuaaer ¥ Kenmusuni

Puc. 2. ®axTops! Bo3HuKkHOBeHUs Th y BUY-uHpUIIMpoBaHHBIX O0IBHBIX

Tak, Hanpumep, B PecnyOnuke
benapycs m Poccum npeanochuikOW IS
noBbIIEHHOW 3aboneBaemoctu Th BUY-
UH(pULIUpOBaHHBIX sBiseTcs nouytu 100%
3apaXCHHOCTh MUKOOaKTepuen TyOepKyé-
3a (MBT) B3pocnoro nHacenenus. [Ipucoe-
IUHAIOMasicss B 3TUX yciuoBusix BHUY-
uH(eKIus BBI3BIBACT MEPEXo] UHOUIMPO-
BanHoct MBT B G0se3HB, KOTOpast B CUITY
OTCYTCTBUS UMMyHHTeTa y BUY-undu-
IUPOBAHHOIO MAllMEHTa MIPOTrPECcCUpPyeT U B
OOJBIIMHCTBE CIyuyaeB 3aKaHYMBaeTCs Jie-
TaJIbHBIM UCXOJIOM.
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B T'omenbckoit obmactu B 2007-2012
IT. JaHHBIA ITOKa3zaTelb kosebancsa oT 11,3
1o 13,6%, a B 2013 r. on coctaBui 14,3%. YV
30% nun, nmepenecmux Tb, ¢opmupyrorcs
OCTaTOYHBIE TIOCTTYOEpPKYJIE3HBIE H3MEHE-
HUs, KoTopble Ha (hone BUY-undexkuun cra-
HOBATCS UCTOYHUKOM €ro peaktuBaiuu [10].
AHanmn3 koHTHHTeHTa OonbHBIX Th, coue-
taHHbIM ¢ BUU-undexnueii, B Poccuu noka-
3aJ, YTO Ha TNOo3aHuUX cTragusx BUY-
uHpexkunu Th pa3BuBaercs 6omee ueM B 50%
CIy4yaeB, NpPH STOM TOCHUTAIbHAs CMEpT-
HocTh aocturaer 43-89% [11]. 3aperucrpu-




«HAYKA MOJIOABIX (Eruditio Juvenium)»

pPOBaH TaK)Xe€ BBICOKUU MPOLEHT OOJIBHBIX
BUY/TH, umeromux JeKapCTBEHHYIO YCTOM-
YUBOCTh, KOTOpas cocTtasisieT 69% [12].
[Ipobnema npoitHOW mHpeknmun BY/
Tb usywaercs 3a pyOexom yxke Oomee 25
net. HecMoTpst Ha npoBeAEHHBIE MHOTOYHC-
JIEHHBIE PaHJOMU3UPOBAHHBIE HCCIICIOBAHUS
B ctpanax Espomsl, CIIIA, Adpuku, couera-
HUE JBYX HWHQEKIHUOHHBIX arcHTOB CTaBHT
repes MCCIe0BaTENsIMU BCE HOBBIE BOIIPO-
cel [13-15]. MHorue aBTOpBI JENAOT MPO-
THO3 B OTHOIIEHUH KOMOMHHPOBAHHOM MaTo-
noruu Th n BUY-uHpekunn UCKIIOYUTENb-
HO HeOmaronpusiTHbIM. OTCYTCTBHE HaJEeXK-
HBIX U JIOCTYITHBIX METOJOB PAHHETO BBISB-
nenuss u npoduiaktukn Th y BUU-
WH(UIMPOBAHHBIX ITO3BOJISIET OTHECTH JTY
po0OyieMy K OJTHOM U3 CaMbIX aKTyaJIbHBIX Ha
coBpemenHom »stane [16,17]. CoumanbHbie
rpynnsl pucka mo passuturo BUY-accouu-
upoBanHoro Th ornuuarorcs. OnHu aBTOpPHI
CXOJATCA BO MHEHMH, YTO OCHOBHBIMH KOH-
TUHTeHTaMH coBMecTHOUM mHpekmmun BUY u
TH ABASAIOTCS TOMOCEKCYaIUCThl U BHYTPHU-
BeHHbIe Hapkomanbl [15,19]. dpyrue oTHO-
cAT crojia 0e3paboTHBIX, MUTPAHTOB, HAPKO-
MaHOB, JIUI, HAXOAIIUXCS WM MPUOBIBIINX
13 MeCT JinieHus cBooosl [20]. Dtu ucce-
JIOBaHUsI TIOKA3bIBAIOT, YTO Haubojee MoJ-
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BEPKEHBI K 3apa’keHUI0 TyOepKyine30M ObLTH
MUTPAHTBI, MOTPEOUTENN HHBEKLIHUOHHBIX
HapKOTHUKOB, a TAKXXE KYPUJIbILIUKH.

Couerannas narosiorus BUY/Th u3-3a
ee pacrnpoCTpaHEHHOCTH, CBOEOOPa3HOTO Te-
YEeHUsI, TMarHOCTUKU U JICUEHUS 3aciy’KUBa-
€T TOro, 4TOOBI IPU €€ U3YUYEHUHU, UCII0JIb30-
BaJUCh T€ K€ METOJAbl (MHIEMHUOJIOTHYE-
CKH, KIMHUYECKUH, JIabOpaTOpHBIA U MOP-
donornyeckuit), Kak K CaMOCTOSITENIbHOM HO-
30JI0TUYECKON EAUHULIE.

BriBoabl

1. OTHOocuTeNnbHAST HANpSHKEHHAs SIHU-
JIeMuoJiornyeckasl cutyauus B ropozae Jy-
maHbe  XapaKTEepU3YIOIAsAcsS  €¥KEroJIHbIM
TEMIIOM POCTa OOJBHBIX C COYETAHHOW HH-
¢dexuueii Tyoepkynés u BUY (101 yen.) Bo3-
MOJKHO, CBSI3aHAa C TPYJHOCTSIMH TUATHOCTH-
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FACTORS INFLUENCING DEVELOPMENT OF TUBERCULOSIS
IN HIV INFECTED PATIENTS IN DUSHANBE CITY

Z.A. UMAROVA

Abu Ali ibn Sina Tajik State Medical University,
Rudaki pr., 139, 734025, Dushanbe, Tajikistan

The incidence of HIV/TB in the city of Dushanbe over the period 2006-2013 was eval-
uated and the conditions influencing tuberculosis formation in HIV-infected patients in
Dushanbe were studied. The analysis of outpatient cards and 52 case histories of patients
treated in the City Infectious Diseases Hospital shows that the most important factor in the
development of tuberculosis in HIV-infected patients is the presence of HIV infection, fac-
tors such as migration, smoking, drug use especially injecting and the presence of tubercu-
losis in the family. It was found out that in Dushanbe, TB and HIV / AIDS epidemics de-
velop independently, and in the vast majority of TB patients, the disease is not accompa-
nied by immunosuppression, characteristic for patients with HIV infection. The risk of TB
in people living with HIV is significantly higher in those regions where its prevalence is
higher. The relative tense epidemiological situation in the city of Dushanbe is characterized
by the annual growth rate of patients with co-infection of tuberculosis and HIV because of
the difficulty of diagnosis in the early stages of TB infection and with the negligence of the
patients themselves for timely and full treatment.

Significant risk factors for the development of tuberculosis in HIV-infected patients
are also worsening socio-economic living conditions of the population, increasing migration
processes, smoking, drug use, especially injecting, and contact in the family with a sick tu-
berculosis.

Keywords: HIV, tuberculosis, factors.

World Health Organization experts rica, South America with Tajikistan being no
connect the worsening of the epidemiological exception [1]. The quality of life of HIV in-
situation for tuberculosis with a rapid spread fected patients is influenced by the following
of infection with human immunodeficiency parameters: the general state of health, family,
virus (HIV). In the world about 2 billion peo- emotional sphere, social contacts, inhabitable
ple are infected with mycobacteria of tubercu- environment, educational level, the stigma
losis, about 16 million are infected with HIV, and discrimination level and availability of
and 5-6 million have double infection. A pe- medical service [2].
culiarity of infection with tuberculosis with According to WHO data, Tajikistan be-
the underlying HIV infection is that it mostly longs to countries with the highest incidence
develops in men who use intravenous narcotic of tuberculosis among the countries of Cen-
drugs, lead a social life, were earlier infected tral Asia and Eastern Europe. Every year
or have past tuberculosis, in migrants. In these 5000 new cases of tuberculosis are recorded.
categories of patients the most severe course Tuberculosis mortality remains very high and
of tuberculosis and the worst outcomes are in 2005 it was 6.8 deaths per 100 000 of pop-
noted. Combined with evident immunodefi- ulation. In 2010 in the Republic of Tajikistan
ciency, tuberculosis takes a malignant course. 94 cases of HIV/TB were recorded, 29 of
It was HIV infection that provoked epidemics them ended in death [3]. Development of
of tuberculosis in many countries of Asia, Af- AIDS in individuals living with HIV infec-
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tion is promoted by epidemics of tuberculosis
(TB). In the Republic of Tajikistan epidemics
of TB and HIV/AIDS develop independently
of each other, and in the overwhelming ma-
jority of TB patients the disease is not ac-
companied by immune suppression charac-
teristic of patients with HIV infection. The
risk of TB in individuals living with HIV is
significantly higher in the regions with high
incidence of the disease. According to the
data of the Republican AIDS Center for
2007, TB was the commonest AIDS-
indicating disease that was detected in 15 pa-
tients with the newly found HIV infection.

Evaluation of HIV morbidity in the Re-
public of Tajikistan in the period from 1991 to
2014 showed the annual cumulative increase
in the number of individuals with HIV/AIDS
with a stable tendency to reduction in the
transmission of HIV infection through injec-
tions: in 2004 HIV infection was transmitted
through intravenous injections of narcotic
drugs in 84.3% of cases, while in 2014 in
48.2%, that is, the share of parenteral trans-
mission of the virus decreased 1.75 times [4].

Despite the high level of tuberculosis
morbidity, the rate of detection of combined
cases of HIV and TB in Tajikistan remains
low, which may probably be due to the ab-
sence of introduction of new approaches to
diagnostics and to management of patients
with combined HIV/TB course [5,6]. At pre-
sent tuberculosis is considered one of the
commonest reasons for hospitalization of pa-
tients with HIV infection. In the given group
of patients tuberculosis takes a generalized
form and is the main cause of death [6]. Tak-
ing into account the given situation, in the Re-
public of Tajikistan the National Protocol was
developed for rendering assistance and treat-
ment for HIVV/TB (the Order of the Minister of
Health Ne 65 of February 10, 2005) which
provides integration of two services for salva-
tion of this problem [3]. In 2009 new WHO
protocols were revised and adapted for render-
ing assistance and treatment for HIVV/AIDS.

Aim of Research

To study conditions influencing devel-
opment of TB in HIV infected patients in
Dushanbe city.

413

Materials and Methods
The work was performed on the basis
of the Regional Central TB Hospital
(RCTBH) and the Regional AIDS Centre
(RAIDSC). To achieve the aim of the work
there were conducted: evaluation of HIV/TB
morbidity in Dushanbe in the period of 2006-
2013 on the basis of the analysis of the out-
patient cards of HIV/TB patients registered
in RCTBH and RAIDSC, and examination of
52 medical histories of patients who under-
went inpatient treatment in the Municipal
Infectious Hospital (MIH) in 2013. Factors
were determined influencing development of
tuberculosis of the respiratory organs in HIV
infected patients of both genders aged from
21 to 52 years. The criterion for inclusion
into the study was HIV/TB diagnosis made
according to the accepted standard.
Results and Discussion
At the present moment HIV/AIDS is the
most common cause of mortality among the
young people, with TB playing the main role
[7]. According to WHO estimations, in 2001
10% of 9 million patients in the world with
newly diagnosed tuberculosis appeared to be
HIV infected, and at the end of 2006 there
were 39.5 million of individuals in the world
with HIV/AIDS of which 2.9 million patients
died, with 13% of deaths among HIV infected
individuals caused by TB. In African coun-
tries located mostly to the south of Sahara,
maximal parameters of contamination were
noted. In this region contamination of HIV
carriers with TB reached 60%. A similar sit-
uation is seen in South-East Asia and Eastern
Europe with the majority of infected individu-
als being from 15 to 49 years of age [8]. The
consequences of the given combination (TB
and HIV/AIDS) negatively influence fulfill-
ment of antituberculous programs [9]. The
annual risk for development of active form of
TB in both HIV and TB infected patients
makes 5-15% and depends on the extent of
immune suppression [8]. In several countries
HIV infection increased TB morbidity 5-fold.
The data for Dushanbe city obtained by
the authors in the study show increase in the
HIV incidence from year to year with men
making the notable majority of patients. Be-
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sides, the annual growth of mortality rate
from HIV infection was noted, and if in 2006
only 1 patient died, in 2010 11deaths were

recorded. The total quantity of lethal out-
comes in 2006-2010 was 32 (38%) patients
(Tab. 1, Fig. 1).

Table 1

Tendency for co-infection(HIV/TB) for 5 years in 2006-2010 in Dushanbe city

HIV detected TB detected in patients living .
Years In total Men Women in TB patients with HIV infection (PLHIV) Died
2006 3 2 1 0 3 1
2007 17 11 6 13 4 2
2008 18 13 5 12 6 9
2009 11 10 1 4 7 9
2010 34 31 3 26 8 11
In total 83 67 16 55 28 32
30 - 26.
20 +
13 12 9 9 1
7 8
10 - 3 . 1 = 6 1 ST
0 - O—LJ, . hj ‘] l
2006 2007 2008 2009 2010

® HIV detected in TB cases

m TB detected in PLHIV Died

Fig. 1. Tendency for co-infection of HIV/TB in Dushanbe city

The result of analysis of the studied
medical histories showed that the most im-
portant factor is the presence of HIV infec-
tions such, but no less important are such fac-
tors as migration, smoking, use of narcotic
drugs especially of syringe-injected ones and
especially the existence of TB patients in the
family. The average age of patients was 21-
52 years; in the group men were dominating
which may be probably associated with their
high migration.

According to the results of our investi-
gation HIV/TB was present in 43 (82.6%)
men in 9 (17.4%) women. Migrants were on-

ly men, their quantity was 35 (81.3%), and
21 (48.8%) of them were smokers. Another
factor was the use of narcotic drugs that also
weaken all systems of an organism and de-
fense system in particular. Of all the exam-
ined patients 32 (74.4%) men and 1 (11,1%)
woman were drug users.

An important factor was existence of
TB patients in the family. Without taking
certain preventive measures it is easy to be-
come infected with this disease. Of all the
examined patients 5 (11.6%) men and 2
(22.2%) women were infected through a con-
tact way (Tab. 2, Fig. 2).

Table 2
Factors Initiating TB in HIV Infected Patients
S . Gender
Factor of nffation of B inHIV Male Fomale Tol | Total o
Q-ty % Q-ty %
Presence of HIV 43 82.6 9 17.4 52 100
Migration 35 81.3 0 35 81.3
Smoking 21 48.8 0 21 48.8
Use of injection drugs 32 74.4 1 11.1 33 85.5
Existence of TB patients in family 5 11.6 2 22.2 7 33.8
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s ‘ = 35 32
20 — = = —n = — R
JE ST Emew mee. E 2
Presence of HIV Migration Smoking Use of Presence of TB
injection patients in a
narcotics family
® Men 4 Women

Fig. 2. Factors of initiation of TB in HIV infected patients

Thus, for instance, in the Republic of
Belarus and Russia a precondition for in-
creased infection of HIV individuals with TB is
almost 100% contamination of the adult popu-
lation with mycobacterium of tuberculosis
(MBT). HIV infection that adds in these condi-
tions, induces transition of contamination with
MBT into the disease which progresses due to
absence of the immunity in HIV infected pa-
tients and ends lethally in most cases.

In 2007-2012 in Gomel region this pa-
rameter varied in the range from 11.3% to
13.6%, and in 2013 it was 14.3%. In 30% of
individuals with a past TB, residual post-
tuberculous alterations are formed that, with the
underlying infection with HIV, become the
source of TB reactivation [10]. The analysis of
population of patients with TB combined with
HIV infection in Russia showed that at later
HIV stages TB develops in more than 50 % of
cases; here, the hospital death rate reaches 43-
89% [11]. There is also recorded a high percent-
age of HIV/TB patients (69%) with resistance to
medicinal treatment [12].

The problem of double infection with
HIV/TB has been studied abroad for more
than 25 years. Despite numerous randomized
studies conducted in countries of Europe, Af-
rica, in the USA, the combination of two in-
fectious agents continues to pose new ques-
tions before researches [13-15]. Many au-
thors give an exclusively unfavorable prog-
nosis for a combined pathology of TB and
HIV. Absence of reliable and available
methods of early identification and prophy-
laxis of TB in HIV infected patients makes
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this problem one of the most actual ones at the
moment [16,17]. Opinions differ as to the so-
cial groups of risk for development of HIV-
associated tuberculosis. Some authors concur
in the opinion that the main population at high
risk for combined infection with HIV and TB
is homosexuals and injection drug users
[15,19]. Other authors include into this group
such categories as unemployed, migrants,
drug users, individuals being kept in or re-
leased from detention centers [20]. These in-
vestigations show that most vulnerable to con-
tagion with tuberculosis are migrants, injec-
tion drug users and also smokers.

Because of high spread, peculiarities of
course, diagnostics and treatment, the com-
bined HIV/TB pathology deserves to be re-
garded as a separate nosological unit with use
of the same methods of study (epidemiologi-
cal, clinical, laboratory and morphological).

Conclusions

1. A relatively tense epidemiological
situation in Dushanbe city with the annual
growth of patients with combined infection
of tuberculosis and HIV (101 patients) is
probably associated with difficulties in the
diagnostics of early stages of TB and with
careless attitude of patients themselves to the
timely and full-value treatment.

2. Significant risk factors for develop-
ment of tuberculosis in HIV infected patients
are impairment of socio-economical condi-
tions of life, enhancement of migration,
smoking, use of narcotic drugs especially of
injection forms and a contact with a TB pa-
tient in a family.

No conflict of interests.
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