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3®PEKTUBHOCTb KJIATAHHOM BPOHXOBJIOKALIMU B KOMITJIEKCHOM JIEYEHWH BOJ/IbHBIX TYBEPKYJ/IE30M
JIETKUX C JIEKAPCTBEHHOM YCTOMYMBOCTbIO

Pe3ome: B faHHOU cTaTbe NpoaHaJW3WPOBAHbl Pe3y/bTaThl PETPOCIEKTUBHOTO HccaeZioBaHusA y 60 manueHTOB C
TyOGepKy/Ie30M C LUIMPOKOH JIeKapCTBEHHOW YCTOMYMBOCTBIO, IJle B OCHOBHOM rpymnmne Ha ¢oHe NMPOTHBOTYOEPKYJe3HOH
XUMHUOTEPANUU IpenapaTaMyd TpeTbero psja ObL1 NpUMeHeH MeToJ[ KJalaHHOM GpoHxo6JsoKanuu. /[l cpaBHEHHs
pe3y/IbTAaTOB JleyeHUs y OCTaJbHOM IOJIOBHMHBI MAallMEHTOB JiedeHHe MPOBOAUIOCH TOJIbKO NPOTUBOTYOEPKYJe3HbIMU
npenapaTaMH.

B pesysbTaTe uccief0BaHUSA YCTAaHOBJEHO, YTO NPH MCIOJb30BaHUU KJ/ANaHHOM OpPOHXO0O6J/IOKALMU B KOMILJIEKCHOM
JIeYeHUH MAIlMEHTOB C Ty6epKyJe30M JIETKHX C IIHPOKOH JIeKapCTBEHHON YCTOWYMBOCTBIO OTMEYEHO 3aKpbITHE pacnaja, a
TaKXKe NMpeKpalleHue 6aKTepHOBbIIe/IeHUs] U TepaleBTHYeCKUH ycrex JOCTUTHYT B 73,3% ciy4asx npoTuB 30% rpymnmbl
CpaBHeHHUsl.

KiananHas 6ponxo6Jiokanus siBasietcss 3¢PpeKTUBHBIM U 6e30IaCHbIM HeMeJHKaMEeHTO3HbIM MEeTOJ[OM B KOMIIJIEKCHOM
JIeYeHUH NallueHTOB Ty6epKyJie30M JIeTKHUX C JIeKapCTBEHHOH YCTOMYHBOCTbIO.

KnroueBble cji0Ba: TyGepKYJIe3 JIETKUX, JTIEKapCTBEHHO-YCTOWYUBBIN TyGepKyJie3, KanaHHast 6pOHX0610KaAL U
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JOPITE TO3IM/I 6KIIE TYBEPKYJIE3IMEH AYBIPATBbIH HAYKACTAP/IbI KELIEHAI EMAEYJE KAKITAKTEI
BPOHXOBJIOKALIMAHBIH TUIMAUIITT

Ty#in: Byn Makaznaza ayKbIMAbI A9pire Te3iMAal TyoepKysae3bl 6ap 60 malUeHTTIH PeTPOCIEKTUBTI 3epTTey HOTHXKesepi
TaJZaH/Jbl, OHZJA Heri3ri TomTa YVIIiHLI KaTapJafFbl IpenapaTTapMeH TyOepKyJie3re Kapchl XUMHUOTEpANusl asChIHJA
KJanaHJbl 6poHXOGJIOKALUS dfici KoJAaHbUIAbL. EMJiey HoTWXKesepiH cajbICTBIPY VIIIH NalMEHTTEPZiH KaJIFaH
YKAPTBICBIHZA eM/IEY TeK TybepKyJie3re KapcChl TpernapaTTapMeH Ky prisiizi.

3epTTey HoTMXKecCiHJle ayKbIMJbl Jdpire Tes3iM/i ekme TyOepKyJsesi 6ap HmayUeHTTepAi KellleHJi eMjieyze KJamaH/bl
OGPOHX006JIOKAIUMSHBI KOJIIaHy Ke3iHJe bIAbIpay/blH KabbLIybl, COHJIAl-aK OaKTepUsIap/blH O6JIiHyiHiH TOKTaybl >KoHe
eM/JIiK TabbICKa cabICThIPY TO6BIHBIH 30% Kapchl 73,3% kargai/ja KoJl )KeTKi3iireHi aHbIKTaJl/bl.

Knananzbl 6poHxo610Kanus Aapire Te3iMAl ekmne Ty6epKyJie3i 6ap manueHTTepAi KelleH/ i eM/ieyae THIM/I KoHe Kayilci3
Jlopi-A9PMEKTIK eMec d/1ic 60JIbIN TabbLIabL.

TyiliH ce3aep: Okne TyGepKyesi, fapire Te3imMAi Ty6epKyJie3, KJIanaHgbl 6POHX06I0KALUS
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EFFICACY OF VALVE BRONCHOBLOCKING IN THE TREATMENT OF PATIENTS WITH DRUG-RESISTANT TUBERCULOSIS OF
THE LUNG

Resume: This article analyzes the results of a retrospective study in 60 patients with extensively drug-resistant tuberculosis,
where in the comparison group, against the background of TB therapy with third-line drugs, the method of valvular
bronchoblocking was used. To compare the results of treatment, the remaining half of the patients were treated only with TB

drugs.

As a result of the study, it was found that when using valvular bronchoblocking in the complex treatment of patients with
extensively drug-resistant pulmonary tuberculosis, the collapsed lung was healed, as well as the cessation of bacterial
excretion and therapeutic success was achieved in 73.3% of cases against 30% of the comparison group.

Valve bronchoblocking is an effective and safe non-drug method in the complex treatment for patients with drug-resistant

pulmonary tuberculosis.

Keywords: Pulmonary tuberculosis, drug-resistant tuberculosis, valve bronchoblocking

BBeaenue. B Pecny6siuke Kasaxcran (PK) 6Jiaropaps
KOMILJIEKCY  MPOBOJUMBIX NPOTUBOTY6EPKYJIE3HBIX
MepPONPUATHN NPU MOCTOSTHHOW PUHAHCOBOM MOAAEpKKe
[lpaButesnbcTBa PK oTMeuaeTcss cToikass TeHJEHIUs
CHWXEHHs 3MHJEeMHOJIOTMYeCKUX IMoKa3aTesjedl 1o
TyGepKyJ/e3y: 3ab0JieBaeMOCTH, PaCIpOCTPAHEHHOCTH,
CMEepPTHOCTM U UHBaaugHocTu. [lpu 3TOoM, HMeeTcs
BBICOKHMH ypOBeHb TybepKyJie3a c MHOKeCTBeHHOH (MJTY
TB), B uncJie C LINPOKOH JIeKapCTBEHHON YCTOMYUBOCTBIO
(LJTY TB). Exeromnoéi B PK peructpupyeTcsi cBblle
TBICSYU CJIy4aeB JieKapCTBEHHO-ycToW4YMBBEIX ¢dopm Th
[1,2]. Hampumep, B 2022 roay BoisiBaeHO 2019 60/bHBIX C
JIY TB. Ha konern 2022 rosa KOHTUHI€HT 60JIbHBIX ¢ JIY
dopmamu coctaBui 5265, cpeau Hux LIJIY TB [3].

Jna nedenusa pectpykuuil y nagueHtos c LIV Tb,
Hapsy ¢ XUMHUOTepaluel, IHUPOKO HUCMOJIb3YIOT JAaBHO
XOPOILO cebs 3apeKOMeH/loBaBLINe METO/IbI
KoJIIancoTepanuy (MCKYCCTBEHHBIM ITHEBMOTOPAKC U
nHeBMoInepuToHeyM) [4, 5] U OTHOCHTE/JBHO HeJABHO
MOSIBUBLIYIOCS KJIALIAHHYI0 6pOHX06J10Kanuio [6, 7, 8].

B Hacrosiiee BpeMs UMeeTCs AOCTAaTOYHOE KOJMYeCTBO
CO00IEeHNH 006 3dpdexTUBHOCTH KJIalaHHOH
OpPOHXO0J/IOKAlMK, OAHHMH U3  MePBbIX  ObUIH
ny6J/IMKaLMH, TOCBAIEHHbIE JIeUeHHIO TT0JI0CTeH pacnaja
npu MHOUIBTPATHBHOM TyGepKyJie3e, B TOM 4YHCJE U C
JIeKapCcTBeHHOW ycroWuuBocthio [8, 9, 10, 11]. B
QepepanbHbIX  pPEeKOMEHJALHMAX,  BBINYLIEHHBIX B
Poccuiickoti ®enepanuu B 2015 r., nogpo6HO onMcaHbI
BO3MOXXHOCTH 3TOr0 MeTOoJa IpHU pasHbIX ¢opMax
TyGepKyJie3a U ero OCJA0KHEHHUsX, B TOM 4uce npu MJIY
MBT [12].

Mpl  pacrnosiaraeM  JaHHBIMHU 00 3¢ deKTHUBHOCTH
KJIaMaHHOM GPOHX06JIOKAllMM B M30JMPOBAHHOW Tpymie
LIJIYTB.

Ilenp uUccAefOBaHMA: OUEHUTb 3PPEKTUBHOCTh
KOMILJIEKCHOW  Tepamuu  GOJIbHBIX  J1eCTPYKTHUBHBIM
Ty6epKyae3oM Jserkux ¢ LIV MBT npu nmpumeHeHUH
KJIaaHHOH 6POHX006JI0KAIUU.

MarepuaJjibl U METOAbI.

[IpoaHa/IM3MpPOBAHbI pe3y/bTaThbl JIe4YeHUs1 60
napueHToB ¢ Tb sierkux c IIJIY, KOTOpbIM NpHMeHeH

MeTO/i KJalmaHHOM OpOHXOGJIOKAIlMU B  JIETOYHO-
XUPYPrUYeCKOM OT/esleHHH HaluoHa/JbHOTO HAy4YHOro
neHtpa ¢TtusuonyabMmonosorum PK (HHL® PK) B
nepuoj c 2011 mo 2015 rozpl.

Bo3pacT 6oJsibHBIX cocTaBuaI Mexay 18 u 60 jert.
[IpoBesieHa cTaTUCTUYeCKass 0OpaboOTKa pe3ysbTaTOB:
JIOCTOBEPHOCTb DPas/JMYMM B TIpynmax onpejessnud c
NOMOIbI  KpuTepusa  x2. Pasnuuyua  cuurtanu
JocToBepHbIMU npu p < 0,05.

B ocHoBHywo rpymnny (OI) BkutoueHo 30 malUeHTOB, y
KOTOPbIX B KOMIIJIEKCHOM TepanuM C MCHO0JIb30BaHUEM
npenapaToB 3-ro psi/ia 6blJ IPUMeHeH MeTO/, KIallaHHON
6poHxo6oKkanuy, rpynny cpaBHeHus (I'C) coctaBusu 30
NalyeHTOoB, MOJyYaBIIMX aHAJIOrM4YHOe JieyeHHe Oe3
IpUMEeHeHHs] KJIAaHHOM OpoHXoO6JoKanuu. B o6enx
rpynnax npy HaJIU4YUM TI0Ka3aHUM MCI0JIb30Ba/IU
ITHEBMOIIepPUTOHEYM.

Kpurtepun OLIeHKH addeKTUBHOCTH JIeYEHUS:
abanuIMpoBaHUe MOKPOTHI (6aKTepHUOCKONHUs U IOCEB),
3aKpbITHE /yMeHblIIeH1e noJiocTel pacnaja,
paccacblBaHHe MHOUIBTPALUU (mo
PEHTreHOJIOTHYeCKUM JJAHHBIM).

HUccnepyeMple rpynnbl 6bLIM COMOCTAaBHMbI MO MOJY,
BO3PACTY NMaLMEHTOB, JIOKAJM3alUH NpoLecca, AaBHOCTH
3abo0sieBaHUs, a Takke N0 ¢opmaM TyGepKysesa U
npejbIAyiieMy JedeHuto (Ta6s.1). Kak BuaHO U3 Tabul,
[0 BKJIIOYEHHUS B JJaHHOe HCCJIe[JoBaHHe IMPOLUIH KypC
JledeHHs, KOTOPBIA Obl1 KBasudunupoBaH y 14/30
(46,6%) mnanuentoB B O u 20/30 (66,6%) B I'C kak
«HeyJjaya jeyeHus», 2/30 (6,6%) naunentos BOI'n 1/30
(3,3%) marueHT B ['C — Kak «Jie4YeHUE MTOCJIE TIepePhIBay».
OCHOBHOM JIOKa/IM3anyer AeCTPyKTUBHBIX U3MEHEHUH B
06erx rpynmnax 6blja BepxXHAA JoJis jerkoro. [larueHTbl
C MOJIOCTBIO pacnaja B BepxHel jAoJjie cocTaBuind B OI
20(66,7%), B I'C - 18 (60%), p > 0,05. Jlokaausanus
MOJIOCTH JIeCTPYKLMH B HIDKHeH moun 6bu1a y 4 (13,3%)
nauuentoB O u y 2(6,6%) - I'C, p > 0,05. ToTasbHOE
MopakeHHe OJHOTO JIETKOTO («pa3pylLIeHHOe JIErKoe»)
r“MeJio Mecto y 6(20%) manuenTtoB OI' 1 10 (33,4%) - I'C,
p>0,05.
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Y Bcex MalMeHTOB 00eUX I'PYII Ha MOMEHT BKJIIOYEHUS B
JlaHHOe HccJieloBaHue ObLIO 3adUKCHPOBAaHO
6aKTepHOBBIAENIEHHE METO/AOM II0CEBA, JIEKapCTBEHHAs
YCTOHYMBOCTb BO30YyAUTENS KBaJUPHUIMPOBAHA KakK

(TV3VI0NYNIbMOHONOrMA >

[IJIY. YcToW4uBOCTH K 7 IPOTUBOTYGEPKYJIE€3HBIM
npemnapataMm W GoJsee 6bia B Ol 'y 20 (66,7%)
naiguedto, B IC - y 22 (733%), p > 0,05.

Ta6smupa 1 - [lTapaMeTpbl DAalMEHTOB OCHOBHO! IPYIIIbI U TPYIIIbl CPABHEHUS

[lapamMeTpbl OcHosHas rpynna, n = 30(p (x%) ['pynna cpaBHEHUS,
n=30
Du6pPO3HO-KaBepPHO3HBIN TYy6epKyJie3 22 (73,3%) > 0,05 24 (80,0%)
KaBepHO3HBIH TYy6EpKYyJIe3 5 (16,7%) > 0,05 2 (6,7%)
HNHOUAbTPaTUBHBIN Ty6epKyJie3 ¢ pacnazoM |3 (10,0%) > 0,05 4 (13,3%)

HToro 30 (100%) 30 (100%)
«HoBblii ciiyvaii» 3a60/ieBaHUS 6 (20%) > 0,05 4 (13,3%)
PenuuB 8 (26,6%) > 0,05 5 (16,6%)
«Heynava sieqeHus» 14 (46,6%) > 0,05 20 (66,6%)
«JledeHue mocie mepepbiBa» 2 (6,6%) >0,05 1(3,3%)
HToro 30 (100%) 30 (100%)
[TopakeHHe MPaBOro JIETKOTO 13 (43,3%) > 0,05 12 (40,0%)
[TopakeHHe JIEBOTO JIETKOTO 9 (30%) > 0,05 7 (23,3%)
/I[ByCTOpOHHEE MopakeHHe 8 (26,6%) > 0,05 11 (36,6%)
HToro 30 (100%) 30 (100%)

[TanueHTHI obeunx rpynmn noJIy4yaJsIu CXeMbl
XMMHUOTepanuy, cPOpMUPOBAHHbIE U3 MpenapaTos,
COIJIACHO IaHHbIM O JIEKapCTBEHHOH 4yBCTBUTENbHOCTH
MET, B 0cHOBHOM npenapaThl pe3epBHOIO psAJa.

Pe3yibTaThl HCC/I€0BaHUS

AHanu3 Ucxo/[0B JieyeHUs GOJIbHBIX HCCJIeIYEMbIX IPYIII
HpOBeJleH C HCNOJIb30BaHHWEM JaHHBIX HanuoHasbHOro
peructpa 6osbHBIX Tybepkyse3dom PK (Ttab6s. . 2). Kak
BUJHO W3 TaG/ULbl 2, pe3y/bTaT JIeUeHHUS] «BbLIEYEH»
JocToBepHo yame moaydyeH B O - y 22 (73,3%)
nanueHToB, 4eM B ['C - y 9 (30%) nanuenTos, p<0,01. B
Or' ymepsn 3 (10,0%), B I'C — 7 (23,3%) mauueHTOB,
p>0,05. OcTayibHbIE pe3y/IbTaThl KBaIUGUIMPOBAHbI KaK
«Heyzada JyiedeHus»: y 5 (16,7%) manuentoB OI' u 14
(46,7%) naumenTos I'C.

[Tpu 3TOM 3adUKCHpOBaHa HOJIOXKUTEIbHAs
peHTreHoJsiorndeckas fJuHamuka y 22 (73,3%) 60/1bHBIX

Ol uy 13 (43,3%) 6osbubix I'C (p < 0,05) (puc.€1).
3akpeiTHe noJsiocTH pacnazga B OI' otmeueno y 9 (30%)
nayueHToB, B I'C -y 2 (6,7%) (p < 0,05 c nonpaBkoit
HeiiTca). YMeHbIIeHHe TOJOCTH pacnaja AOCTHUTHYTO ¥
11 (36,6%) 6osabHBIX OT 1y 7 (23,3%) - I'C (p > 0,05)..
TosbKo paccacbiBaHMe UHOUIbTPALUU JIETOYHON TKaHU
ob110 Yy 2 (6,7%) 601bHBIX OT' My 4 (13,3%) 60sbHBIX ['C
(p>0,05).

[loslocTe AecTpykuuu 6e3 AMHAMUKH OnpejeseHa y 2
(6,7%) 6osbubix OT u y 5 (16,7%) - I'C (p>0,05 c
nonpaskoii Meiirca).

[IporpeccupoBaHue TyGepKyJie3HOro nporecca Ha ¢oHe
XUMUoTepanuu Hab6sozanock y 1 (3,3%) 6oabHoro O
(ymep Bo BpeMms maHHOro ucciaegoBanus) uy 10 (33,3%)
oospHeix ['C (7 yMepsn Bo BpeMs JaHHOIO
uccnenosanua), p<0,01 ¢ mompaBkoit  HeiiTca.
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9(30,0%)
ZAKPLITHE MONOCTH PAcNasa 5.7%)
YMEHDILEHWE NOAOCTH 11(36,7%)
pacnaga T{233%)
206,7%)
PACCACHIERHME MHDHALTRALMM 4(134%)
NoADCTE ASCTRYHUMY Ga3 (23.3%)

(23.5%)

|
g

TySepHyReIHOTD MPOUSCCE 10(35,3%)

g
f

[ ocHoEHEA FpynNa || KOWTpOABHAEA Fpynna

PucyHok 1 - PeHTreHo/Iornyeckas AMHaAMUKa Ty6epKyJIe3HOro mpouecca Ha ¢poHe JiedeHHs B 06eMX rpynmnax

10 (33,3%)
HA J-r4 MECALE NEYEHHA
5{30,0%)
Ha B-m MECALS NEYEHKA 4(13.3%)
413,3%)
Ha 9-r MECRLE NEYEHKA 3(10.0%)
12 3010,0%)
Ha 12-m mecsue neveHHa 1(3.3%)
Ha 15-m MeCme nedeHHa 8 (26.7%)
HoHESpOMKM HE HACTYNKAD 9 (30.0%)

1 ocHoBMas rpyTnG | KOHTPONBHAA FPYNNa
PHCyHOK 2 - lUHaMHKa NpeKpauieHusi 6aKTeproBblAe/eHHs (6aKTEPHOCKONHS) B rPyNnax uccieA0BaHUS

Ta6smpa 2 - /laHHble 06 WCXOZaX JiedeHUsI NMALMEHTOB o00eux rpynn (mo HamuoHasbHOMY peructpy G60JIbHBIX
Ty6epkyse3oM PK)

Hcxoabl 1Ie4eHus
TPYIIIbI BoLiedeH, a6c¢. (%) Heynava sieuenus a6ce. (%) Ymep a6e. (%)
OcHoBHas rpymnmna, n = 30 22 (73,3) 5 (16,7) 3(10,0)
? p<0,01 p < 0,05 p>0,05
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'pynna cpaBHeHus1, n = 30 9(30,0)

14 (46,7) 7 (23,3)

JMHaMuKy 6aKTepHUOBBIIE/IEHHUS B JlaHHOM
HCC/leIOBaHUU OlleHUBasH yepes 3, 6,9, 12 u 15 mec.. oT
Hayaja XMMHUOTepanuu. JlMHAMUKa NpeKpalleHus
6aKTepHOBbIJe/IeHHsI 10 MeToAy 6GaKTepHOCKONUU
npejcTaBaeHa Ha puc 2. OTpuuaTesbHbIA pe3y/abTaT
6aKTEpPHUOCKONIMU MOKPOTBHI ObLJI NOJIydyeH 4epe3 3 Mec.
OT Havyasa KomiiekcHoro JiedeHus y 10 (33,3%)
nauwenToB O u y 5 (16,7%) - TIC (p>0,05).
BosbmuHcTBO 60bHBIX O MMesnn oTpuLaTebHBIN
pe3yJbTaT 6aKTEPUOCKONUH yXKe K 6-My Mec. .JledeHus —
19 (63,3%), k aToMy cpoky B I'C Takoil pe3y/abTaT 6GbLI

B Ol.€XoTH K KoHIy 15-r0 Mec.. JJedeHUs JOCTOBEPHOM
pa3HUILbI He ObLJIO: KOHBEPCHS MOKPOTHI HE HACTYIUJIA Y
3 (10,0%) naguenToB Ol (1 u3 Hux ymep) uy 9 (30,0%) -
I'C (u3 Hux yMmepso 5 6osbHbIX), p > 0,05. JaHHBIE
JVHAaMHUKM TpeKpalleHus1 6GaKTepUOBBbIAENEHUS 10
JIAaHHBIM KYJIbTYPaJIbHbIX HCCJEeJ0BaHUA MOKpPOTHI B
rpyInax Uccae0BaHuA peJcTaBJ/eHbl Ha pUc.. 3.. Yepes
9 Mec.. npekpalleHue 6aKTepUOBbIIe/IEHHS],
IO/ TBEPXK/IEHHOE KYJIbTYypaJbHbIM MeTOJOM (IJIOTHas
cpesa JleBeHmTelHa - MeHceHa WM uAKas cpeja B
cucteme Bactec), focturayto y 13 (43,3%) 60sbHbIX OT,

Tosibko ¥ 9 (30,0%), p < 0,01, To ecTb mpekpalleHUe y 9 (30,0%) - rc (p > 0,05).
6aKTepUOBBIIE/IEHHsT JOCTOBEPHO OBLICTpEEe HaCTyIMaso
5 1(3,3%)
Ha J-# MECANE NEYEHMA 2 {EI??{,}
. 6 (20,0%)
Ha - MaCAlne NEYeHHA 4 {1 EIE%}
g 6 (20,0%)
Ha - MaCAlEe NEYeHHA 3 |:‘||:|I|:|%:|
. 5(16.8%)
Ha - WMECALE REYeHHA 2 (E.?%]
T(23.1%)
Ha 10-1 MECALE NEYEHHA
1(3,3%)
Hoseepoism 3{16.8%)
HE HacTynuna 18 (60,0%)

DCHOBHER MEYTNG

PucyHok 3 - luHaMMKa NpeKpalieHus 6aKTepuoBblAe/ieHuA (oceB) B rpynnax uccjiej0BaHus

Ho x 15 mMec. OT Hayaja JieyeHUs COXpaHEHHe
6aKTepHOBBIAENEHUSA METO/I0M NoceBa GUKCUPOBAIOChH B
Ol'y 5 (16,8%) manueHTOB (M3 HUX 1 MALMEHT yMep) U B
I'C -y 18 (60,0%) (13 HUX 7 MallMEeHTOB yMepJH), p <
0,01 Eciu  npocieguTb  4acTOTY — COXpaHEHUs
6aKTepHOBbIAeNeHUA 6e3 ydyeTa yMepLIMX NallMeHTOB
(ymep 1 manuent OI, 7 maumentoB - I'C), To Takxe
nosyyutcs, 4To B OI' HOCTOBEpHO peke COXPaHSI0Ch
6akTeproBblAeneHue (5/29; 17,2%), yem B I'C (11/23;
47,8%), p <0,05.

3aK/Iro4yeHue

Hcnosb3oBaHWe — KJIAMaHHOH ~ OPOHXOOJIOKALlMU B
KOMILJIEKCHOM JIeYeHWU MallMeHTOB C TYyOepKy/e30M
gerkux ¢ IIJIY MBT mno3Bosina0 [OCTOBEPHO Yalle
JIO6UTBCS MOJIOXKUTEJIbHOU PEHTreHOJI0TUYeCKOH
JuHaMuku y 22 (73,3%) nauuentoB Ol mportuB 13
(43,3%) mauuenTtoB I'C (p < 0,05). [Ipu aToMm 3aKkpbITHE
MOJIOCTH pacliaZila OTMeYaeTcs JOCTOBEPHO dauie: y 9
(30%) mnanuentoB mnpoTuB 2 (6,7%) (p < 0,05 ¢

MONpaBKOU Heiirca). [IporpeccupoBaHue
TyOepKyJie3HOTo mpouecca Ha ¢QOHe XHUMHOTepaluu
Habmogasoce savmb y 1 (3,3%) mnauueHTa 1npu
HCIO0Jb30BaHUM KJ/IANAHHOH GPOHX06JIOKALlMM HPOTHUB
10 (33,3%) maumento I'C, p < 0,01 ¢ nompaBko#

HeniTca.. [Ipu HCI0JIb30BaHUU KJIalaHHOM
OpPOHX00JI0KaL MU pexe COXpaHsAJIOCh
OaKTepHOBBIleJIeHHe: OaKTepUOCKONMYeCKH - y 3

(10,0%) nanuenTtoB OT npotus 9 (30,0%) nanuentos I'C
(p > 0,05) u KysnbTypasbHBIM MeTOZOM - V 5 (16,8%)
nangueHToB npotuB 18 (60,0%) cooTBeTcTBEeHHO (p <
0,01).
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BKJ'[aA ABTOPOB. Bce ABTOPbI NIPUHHUMAJIU PAaBHOCUJIbBHOE y4aCTHe IPU HAlTUCAaHHUU AaHHOﬁ CTAaTbH.

KoH}IMKT HHTEPEeCcoB - He 3as1BJIeH.

JlaHHBIH MaTepuas He ObLI 3asiBJeH paHee, JJIs NMy6JMKALKMK B APYTUX W3/JaHUAX U He HAXOJAWUTCS HAa PacCMOTPEHHU
JPYTUMH U3/aTeabCcTBaMU. [Ipyu npoBeieHUH AaHHON pa6oThl He 6110 GUHAHCUPOBAHHUSI CTOPOHHUMH OpraHU3aLUAMU U
MeJUIMHCKUMHU NpeJICTaBUTeIbCTBaMU. PMHAHCHPOBaHKE — He TPOBOJUJIOCK.



I NO1(41) 2023 (TV3VI0NYNIbMOHONOrMA >

ABTOopJusiapAbIH yaeci. bap/blk aBTOpJ1ap 0Cbl MaKaJ/laHbl ka3yFa TeH, AapeKe/ie KaTbICThI.

Myajaesiep KaKThIFbICHI — MaJIiIM/IEJITEH KOK,.

Bysn mMaTepuan 6acka 6acblIbIMAApJA *Kapusijlay YIUiH OypblH MaJjiMJie/IMereH »oHe 6acka 6achbUIbIMAAP/BIH, KapayblHa
yCbIHbLIMaFaH. OCbl XKYMBICTBI »KYPTi3y Ke3iHJe ChIPTKbl YHbIMJAp MeH MeAUIMHAJbIK eKiJIAIKTepAiH Kap»KbUIaHAbIPYbI
JKacaJsIFaH )oK, KapkbliaHAbIpy KyprisijiMei.
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LIVER TUBERCULOSIS

Resume: The article presents a clinical case of an isolated form of liver tuberculosis, rarely encountered in practice, which
occurs extremely rarely in 0.5-1% of cases. The main diagnostic difficulties were associated with the similarity of clinical

manifestations with oncological diseases of the abdominal organs.
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Kipicne. Oxmneznen Twic TyGepKyse3niH ecyi Kasipri
TyGepKyJie3 MaceJseciHAe ©3eKTi 60/a OTBIPBIN, TeEK
dTu3uaTpsapAblH, FaHa eMec, COHbIMEH KaTap apTypJi
MaMaHJbIKTaFbl  Japirepsepfid  kebipek  HasapblH
ayzapyabl KaxeT ereni. Kypcak KybICbl MyllesepiHiH
6acka crnenupuKaabIK, eMec aypyJapbIMeH KJIMHHUKAJbIK,
KepiHicTepiHIH yKcacTbIFbIHA GalJAHBICTBI  Kypcak,
KybICbl TyOepKyJ/ie3iH AUarHOCTHKajlay eTe KHUbIH. bip
MYLIEHIH OKLIay/JaHFaH 3aKbIMJAaHYbl CHUPEK Ke3Zecefi,
kebiHece Gesrini 6ip mpolecke GipHellle aHATOMUSIJIBIK,
Ty3inimzaep 6ip Mesringe Katbicagpl [1-4]. Pece#t

aBTOpJIAPbI JiepekTepi GoHbIHIIA a6J0MHHAJIb/bI
Ty6epkynes  4,4-8,3 - Ten 17-21 % - Fa pelin
JMarHOCTHKaJaHaJgbl.  AGJOMUHaNbIbl  TyGepKyJie3

JMarHo3bl 2/3 »KaFjaii/ia xKalmbl eM/Jley MeKeMeJiepiHe
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aHbIKTaMaAbl, aa 1/3 xarpmaija - KaWTbIC GOJIFAHHAH
KeliiH FaHa KoWbL1aZpl COHBIH ilTiHAe GipiHIIiIiK 6aybIp
Ty6epkynesi 0,5-1 %-ra JeliH, eTe cupek Keszecefi.
BaybIp Ty6epKyJie3i pecMu Typ/ie eKe TipkeaMmenzi [4].
Bayblp Ty6epKyJesiHiH anfallKpl TipKeJreH »KaFJadbIH
1858 »xbuibl arbuTIIbIH Aapirepi Joxon Caitep Bpuctoy
Tipkeni [5].

Bayblp Ty6epkysesi Aepbec KJIMHUKAJIBIK TYpi peTiHze
CUpeK KesJiece/i xoHe KebiHece eKmeJie HeMece OacKa
opraszapza GipiHIIiTiK JIOKaJIM3alysiIaHFaH1a
reMaToreH/ii Tapajly HoTHKeciHze AaMufbl. TybepkyJe3
MHKOGaKTepHUsIChI 6aybIpFa KaKIa BeHacbl HeMece 6ayblp
apTepusChl apKbLIbl, COHAAH-aK JUMQOreHAl >XOJMEH
eHesi. OT »oJJapbl apKplIbl HHPEKIHUAHbIH Oepity
MYMKIiH/IT1 2KOKKa IIbIFapbIMaiiibl. baybip Ty6epkyJiesi
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6ayblpZblH,  AUdPy3bl 3aKbIMAAHYbl KOHE OLIAKTHI
3aKbIMJaHybl TYpiHZe O00Jiybl MYMKiH. O3 Ke3eriHJg,
OLWIaKThl  3aKpIMJaHysJap GuUOpPO3Abl  KancyJaMeH
KOpIUAJIFAaH >KaJIFbI3 JKOHe Koll TyGepKyJieMasap/blH,
(bokanbapl HeMmece TYHiHAIK OLIAKTapAblH HeMece
OLIaKTap/blH) KaJblNTacybIMeH OGipre »xypeai. Hekpo3s
6oJsica, Kyblc maiga OGosybl MYMKiH. bBaybIpAblH
OKllIayJaHFaH TyOepKy/JeMachl Yy3aK VakKbIT OGOMbI
CUMITOMCBI3 Ka/Jybl MYMKiH. AypyAblH TYypaKThl
CUMITOMBI - TepJiey MeH KaJTblpayMeH 6ipre Kbi36a
KyHi. Bayblp/iblH, aliTap/blKTal ecyi 6aiiKanajbl, Keiije
CIJIeHoMerajus, OipkaTap  HayKacTapAa  capfaro
6alikasazpl. KaH capbicyblHAaFbl GUIMPYOUH Meilepi
opTalla XOFfapbLlaljbl, peakLus Tikesel. BayblpAblH

OYHKIMOHAIBIK, CbIHaKTaphl e3repMen/i.
Ty6epkyae3aik rpaHyJieMaTo3/a Heri3ri
MOpP}OJIOTUSIBIK, cy6eTpat rpaHyJema 60JIBII

TabblIa/bl, 01 TyOepKyJie3/iH eKIesiK >XoHe eKmeJeH
TBIC TypJiepiHZe ui GaybipAa Keszecefi. ['panysema
nepudepusia KUHAKTAMAThIH, OPTAChIHAA ipiMIIIKTIK
bIJIbIpaybl 6ap JUMPOUUTTEP/IEH TYpajbl. KIMHUKAJIBIK
KepiHicKe calikec OKlIayJaHFaH TybGepKysJeMaHbl TaHy
KUBIH. ¥3aK yaKbIT 60HbI aypy CUMIITOMCHI3 6TE].

3epTTey Makcarhbl. KapacTheIpbuibIn OTBbIpFaH
KJMHUKAJIbIK >KaFJaiiia aJFaliKbl MeIMKO-CAaHUTAPJIbIK
K6eMeK MeKeMeCiH/ie JKoHe KaJlllbl eMJley MeKeMecCiHzeri
)KeKe MaMaHJAp/AblH «JIMaTHOCTUKAJBIK ~yaKbITThI

KOFAJITYbl»  GOJIFAH  CUpEK  Ke3jeceTiH  6GaybIp
TyGepKyJie3iH KepceTy.
MaTepuasjap xKaHe 3epTTey dAicTepi. HaykacTeiy,

CTaLlMOHAPJIbIK, MeJUIIMHAJIBIK, KapTachl TaAAaH/bL.
3epTTeysiepAi TajJKbLIay. Haykac afien 64 acTa,
IpIMKeHT KaJlaCbIHAAFbI OG6JIBICTBIK,
dTHusnonynpbMoHosorus opTaabiFbiHa(0P0) 21.07.2022
KbUIbI 3-4 KT cajJiMaK TacTayblHA, Te3 IIapuiayFa, To6eTi
60JIMaybIHa, >KaJIIbl AJICI3/iKKe aFbIM/JAHbII TyCKEH.

Aypy aHaMHe3iHze: 2022XKbU1AbIH aKIaH albIHAH 6acTan
OH, ’KaK, KabbIpFa acThbl aybIpCbIHbIN Ma3ajaraH. Haykac
alMaKTbIK, Japirepre KepiHil, XWPYpr KeHeciHe
»oaganrad. Haykacka 02.03.2022k. KOHTpacCThbI 3aTChI3
il KybICHI X9He il acTap apThl KeHicTikTiH, MPT-cbl

»KacaJIbIHFaH, HOTHXKeCiHe 6aybIpAbIH 6apJIbIK
CerMeHTTepiHze 9JICI3 KepiHreH OLIAKTBhI
esrepictep(mts?), eT Kabbl KOHKpPEMEeHTTepi,
CIJIeHOMerajusl aHbIKTaJblHFaH. Haykac oHkoJjor

KeHeciHe »KoJiJJaHFaH, 6ipak aMO0yJaToOpJbl TeKCepyAeH
e3JlirineH 6ac TapTKaH.
ANWMaKTBIK J9pirep HMHTOKCHKaunus OeJrisiepi, cajMmakg

Tactay, oJci3fik  GesriziepiH  eckepinm, HayKacThbl
15.03.2022 xbUIBI KeyJe KybICbIHA KOMIBIOTEPJIK
tomorpadusa (KT) :xacayra )KosjlaMa  OepreH,

KOPBITBIHABICEL: Co3bLIMasibl GpoHXUT. 25.03.2022 x.
KakpIpbIiFbl G-xpert MBT/RIF agicine Tekcepinren, TMb

- Tepic Ne 481.
Haykac 2 aiigaH coH OH 2JKaK KaObIpFa acThl
aybIpCBIHY/JIbIH  KyllelyiHe 6aiIaHbICThI OHKOJIOT

keHeciHze Goubi, 02.05.2022. im KybICHI X9He il
actap apTel KeHicTikTiH MPT-chl »KacaJiFaH,
KOpPBITBIHABICH: ['enaTocnieHoMeranus. MPT-na  yHKbI
6e3iHiH 6ac aiiMarbiHJa KeseMAi Ty3iiic cypeti. Baybip
napeHxuMacbIHblH, Auddysabpl e3srepicrepi. bayblp MeH
KeK OaybIpjia kKenTereH Tysimictepaiy MPT 6esrinepi.
MeseHTepHaablK, 2K9He Il acTap apThl KeHiCTiK
nuMdoaeHonatusicbl. MPT-1a co3bIMastbl KanabKyae3 i
XOJIELLUCTUT CyperTi. Eki JKaKThI CO3bLJIMaJIbI
nuesnoHeppuT OGesrisiepi. OMbIpTKaHbIH, L3 geHeciHiH
e3repicke  yuIblpaFaH MATOJIOTUSJIBIK — owarbi(c-r?).
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Haykac 05.05.2022x.-14.05.20222x. apaJsIbIFbIHAA
O6JIBICTBIK KJUHUKAJIBIK aypyxaHachbl
OHKOOpPTaJIbIFbIH/IA «Bayblp oHe YHKbI 6e3i 6aChIHbIH,
iciri» guarHoseiMeH emgesin, 06.05.2022x. onepanus
JIamapoTOMUsl GaybIpAbIH, AlbIK GUOICHSICHI YKacaJFaH.
Tuctonoruss Ne 7761-64 13.05.2022 k. KOPBITBIH/BL:

[IpenapaTtTa Ty6GepKyJie3 i remnaTur. AKybI3/b1
auctpodus. Ctpoma ¢ubposel F-3. PTusmaTp keHeci
YCBIHBLIFaH. Onepauusiiad  KeHiH, dTHu3naTpra
’KOJIJaHyblHA KapaMacTaH, «Ollepalnusi OpHbI TOJBIK
’KasblIMaZbl» JlereH CbUITayMeH HayKac ¢GTu3uaTp
KeHeciHe OGapMmaraH. Haykac 07.07.2022 0OGJBICTBIK,
G TH3UONYIMOHOJIOTUS OpTaJIbIFbl

OpTaJIbIKTaH/bIPbUIFAH [J9pirep/ik KOMUCCUSl KeHeciHe
[IBIFAPBUIbIN, YJATTHIK FbUIBIMU (THU3HUOMYJIMOHOJIOTHUS
OpTaJIbIFbIH/A WIbIHbl IMpenapaTThbl KailTa Kapay
ycoiHbLIFaH,  «[ucTtomopdosiorua  Gayblp  TiHiHIH
TyGepKyJie3/i 3aKbIMJaHyblHA coiikec KeJsefi. XasraH
OOJIKTIH KYpbLIYbIMEH CO3bLIMaJbl MHTEPCUTIIUAIb/bI
renaTut. [enaToUTTEP/AiH MalJibl JUCTPODHUSCHI» leTeH
KOPBITBIH/IbI 6epi/ireH.

08.07.2022:x. »kacaJsifaH TiKeJiel eMeC 3JlaCTOMETpPUsA

6ayblp cepnimginiri 14,1 k[la  6osbin, GUGPO3bIH
F 4 (mo METAVIR) caTbIcbIHa caliKec.
Haykac 19.07.2022x. KanTa 0d0

OpTa/IBIKTAHABIPBIIFAH [J9Pirepsik KOMHUCCUA KeHeciHe
(OAKK) wbirapelabin, «bayblp TyGepkysesi GesceHpi
caTbicbl. CesiMTan Typi. »KaHa »xarpail»  JJMarHo3sbl
KOMBUIBIN, OKIe 3>K9He OKIeJeH TbhIC TybepKye3ai
XUPYPTUSJIBIK, eMJey 6GeJsiMileciHle eMfesnyre KeHec
6epinren. Haykac »KocmapJibl  TYpZie OGJIBICTBIK,
GTU3MONYIMOHOJIOTUS OPTAJIBIFBl  OKIIE XK9He oKIeJeH
ThIC TyGepKyJie3Zi XUPYypTUsIbIK eMzey 6esiMiieciHe
21.07.2022. >KaTKbI3bIJIFaH.

Omip TapuxbiHaH: 2020 xbLi1gaH 6epi «KanTt auabeTi 11

TUNl» JUarHo3bIMeH 3HJAOKPHUHOJOr  GaKblLIayblHJa
TYpaJbl.
IANUAEMHUONIOTUABIK  aHAMHe3iHeH: HaykacTbig
alTybIHIIA OYpbIH TybepKyJie36eH
aybpipMaraH. OTGaChUIBIK, TyGepKyJie3ai KaTbIHAC
6oJIMaraH.

TyckeH Ke3zeri »aJnbl kafZalbl OpTalla Aapexese aypy
CUH/ADOMBbIHA K9He Ty6GepKyJie3Zii HWHTOKCHKaLMsAFa
GaiyanbicThl. Eci aHBIK, TeceKTeri KaJ/ilbl OeJICeHZ].
Tepici Tasza, KpI3FbIIT TycTi. Kysak MaHbl, KakK acTel,
KOJITBIK, IIan JuMda TyHiHAepi nanmnanusianbanbl.
AyckynbTanusaja OKIIEeHIH GapJIbIK, 6eJiiringe
BE3UKYJISAPJIbI THIHBIC, CBIPBLI €CTIIMEeUA].

JKypek - ToHZaphl aHBIK, COFYbI bIpFaKThl. PS — 76 peT 1
muH. KK -110/70 MM.c.6.6.

Ac xopeITy xyHeci: i gypeic nimiHAi, cCUMMeTpUsIBb,
TBIHBIC aJiyFa OeJsiceHJi KaTbICajbl, >XapblK (TrpbpDKa)
6eJrisiepi, TYHiHAED, TaMbIpJIbI JKyJIABI3IIAJIap
b6adkanMangpl. bacein, cuman KepreHJe imi KyMcak,
TepeH, 6achIll cHNanFaHja 6aybIp, KOKOAYbIp, YHKBI 6e3i,
TOK, illleK >k9He allpl illeKTep aybIpcblHA/bL. [T TiTipKeHy
CUMITOMJApbl GaWKaJMaWJbl. AycKyjabTanusja imek
MePUCTANbTHUKACHl ecTisiesii. ¥HKbl 6e3i aybIpChIHYCBI3.
Baybipbl yaraiirad 1,0-2,0 cM. TanaFbl KosFa cesiimMenai.
[mrTiH aK cbI3bIFBI OOWBIHJA OTaZaH KeHiHTi ThIpTHIK 10
CM. CaKTaJIFaH, KabbIHy Oesrisepi oK. [IITiH aK CbI3bIFEI
OOoUBIH/IA OTafaH KeHiHri ThIpThIK 10 cM. cakrasraH,
KaObIHY 6eJirisiepi oK.

TyckeH KesiHJie XKypri3ijyireH J1abopaTOPUSIIBIK, 3epTTEY
HoTmxkesepi (22.07.2022x.): dxcasnvl KaH aHaausiHde-
aputpouutTep-4,2x10/1; reMorJjio6uH-145r/;
neiikonutTep-6,2 x 10/1; TpomGouuTTep-181 x 10/1;
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HeUTpoduIbAep-54; MMMpouuTTep -36; MOHOLUTTED -6;
ITXK-8 mMm/car. Kan 6uoxumusiivlk avaausiHde -. B-78;
Hecen Hapi-6,1; kpeaTuHUH-59;r/110K032a-5,8; AnaT-14,4;
AcaT-45,5; Bunupy6uHn-25,0; xonectepun-4,2. KaHdarbl
asekmpoaummep - Kanui-4,0; kanbuuii-1,11; HaTpuii-
138; pH-7,4. KaaeinTbl. KaH Yo JHcbl1d0amoblFbl -
6actanybr: 03:05., askranysi:03:25. Koazyaoepammada
pekasbiydukanua-98; NpPOTPOMOGUH yaKbIThl -18;
npoTpoMOUHJI KaTblHac-1,05; mpoTpoMOUHAI MHAEKC-
94% ; Jubporen-2,8;A4TB-38; MHO-1,05. BupycTbl
renaTUT MapKepJsepiHe KaHAbl Tekcepy Hbs Ag; a-
CHVIgG- Tepic. CoHBIMEH, JJabopaTOPHSIIBIK,
3epTTeyJiepJie a3fan KaHa 6UIMpyOUHHIH KeTepilyiHeH
6acka e3repic 6o/MaFaH.

29.06.2022 . TycipinreH Keyde KybiCbl peHMeeH
cypemiHde eKi eKIle aJaHAApblHAA OIIAKTBHI JKOHE
MHQUIBTPATUBTI Kapatosap 6aiKaaMaiabl.
22.07.2022c. HACAAFAH  3/eKmpokapduozpammada
YKYPEKTIH KUBIPbLIY >Hijiri 85 MuHyTbIHa. YKypekTik
3JIeKTpJi oci 37 rpaZlyc, Ka/bIIThl. PUTMi CHHYCTBL.
22.07.2022xc. Yaempadsi6bicmbik 3epmmey -
lemarocnieHoMeranusa. ©T Tac aypybl. Kasbkysesai
X0JIeLLUCTUT. baybip NapeHXUMacbIHbIH, AUPOY3/bl
e3repyi, Maisibl HHQUIbTpaLUs. Co3sblIMarbl
MaHKPeaTUTTiH 3X0 Gesrisepi.  Eki Oyiipek TyGekIie
acTayJibl KyHeciHiy, JAedopMalUsbIK e3repyi.
CosbliMasbl nuesoHedpuUT 3x0 Geurisnepi. Exi 6yiipekte
MHUKPOJIUTTED.

27.07.2022xc. aHdokpuHo/102 KeHeci: JluarHo3s - CaxapHbId
auabeT 2 Tur, opraiua Jopexei AYBIPJIBLIKTA,
KOMIeHcalus caTbicbIH/a. [JIMKeMUAHbI KaJaFajaybIMeH
Jopinik 3aT TpaxeHTa (MMHOrMNTHUH) 5SMr 1ta6-lpeTt
car.10.00 Kos1JlaHy YCBIHBLIFaH.

Haykacka OJIKK memiMmiMeH KOpBITBIHABI AUAarHo3 : A-
18,8 Bayblp TyGepkyJie3i Oescenai cateichl.  Jlapire
cesiMTan TyGepkyse3. ana »xargai. JlamapoTomus
OTaCbIHbIH KeHiHri kargan.06.05.2022x. ;  KocaJKbl
puarHo3: (E-11,9) Kaut gua6eTi Il Tun, oprama afrbivM,
koMmneHcauuss  cartbicel.  (K-80)  ©OT-tac  aypysL
Kanbkynesbl XOJIELJUCTUT. KOMWBLIBIIIL, IIPOTOKOJIFA
covikec Pudaiizo 4 - 4 Ta6sn (caiMmarbl - 62 Kr)
(pudbamnunny, U30HUA3U/[, TUPA3UHAMU/, 3TaMOyTOT) 6
ailifa TaralblHJa/FaH. KaHT MeJsiliepiH TeMeHJeTeTiH
Jopinik 3atr Tpaxenta 5mr 1ta6-lper ca¥f.10.00.
KYH/ZEeJIKTI, renaTonpoTeKTop Ypcoaekc 2 kan x 1
perren Ne 10, [e3UMHTOKCHUKAUMAJIBIK Tepanus,
JlopyMeHJiep acKOpOGHH KbIIKbUIbIH, B6, B12 anral.
Konpaymbl Ke3eH, aM6yJ1aTopJIbl JKyprisiin,
21.10.2022x%.-31.01.2023x. apanpireigga H-300 mr. R-
600 Mr kyHiHe 1-peT anTmncblHa 6 KYH Ka6bLiJaraH.
Haykac 31.01.2023. eMiH TOJIBIK asiKTaFaH, eM HOTHXKeci
«eM asgKTaazb», Il «/J» TOmKa aybICTBIPBLIFaH.
HaykacTblH Kasipri kesperi »xafAaiibl caJIbICTBIPMAJIb
KaHaFaTTaHapJ/blK, bBayblp »KaFbIHaH INAFBIMBbl JKOK,
Kanzgarbl KaHT Meiiepi 6,3 MMOJIb/J1.

KOpbITbIHABI:

1. XKannel emzey MekeMesepi JapirepJiepiHiy ekme
TyGepKyJe3iHe O TU3NOKBIPAFBLIBIFBI 60JIybIHA
KapamactaH (KeyZe KybIcblHa »xacanblHFaH KT,

(TV3VI0NYNbMOHONOr A >

KaKbIpPbIKTbIH MI'© Tekcepinyi), TyOepKyie3/iiH eKnesik
eMec TypJiepi HazapJaH ThIC KaJIFaH;

2. HaykacTblH WaFbIMJApbIH/A OH KaK KabGbIpFa acThl,
ilTiH  aybIpchlHYybl JKoHe KebGyiHe  OaWJIAHBICTHI
aliMaKThIK, Japirep Xxupyprka xkibepin, MPT Tekcepinyi
HOTHXKeCiHe, OHKOJIOTThIH, KeHeCiHe KapaMacTaH HayKac
63 JleHcayJIbIFblHA HeMKypaWJbl Kapamn, [JUarHOCTHKa
YaKbITBICBIH ~ ©TKi3im  ajifaH. AWMaKThIK Jdpirep
HasapblHAaH 2 al G6oHbl ThIC KasfaH. Jlapirepsep
apaceigga (KT/, oHKoJI0T, 3HAOKPUHOJIOT) AUAarHOCTUKA
Ke3eHiH/ie KapbIM KaTbhIHAC 60/IMaFaH.

3. Bayblp Ty6epkyJie3i sanapoToMusi onepalUsCbIHAA
GaybIpfiaH  aJIbIHFaH 6uomncus MaTepHaJ/iblH
TUCTOJIOTUAJBIK ~ 3epTTey  HOTHXecCiHJe «BbaysIp
TyGepkysesi» guarHosbl (13.05.2022x.) KoUbLIbII,
dTu3MaTp KeHeciHe ycbiHbUIFaH. CofaH KapaMacTaH
HayKac Tafbl 2 ail omepanys OpHBI >Ka3bLIMajbl Jell,
yHiHZe 60JblN, MeMIMHA TapalblHAaH Kapaychl3 KaJiFaH.

K/IMHUKaNBIK YCBIHBICTAP:

1. Xannsl eMzey MeKeMeJiepi JapirepJiepiHiH,
TU3MOKBIPAFbUIBIFBIH YHEMI XKOFapbLIATY;

2. Toyeken TOObIHA ’KaTaTbIH MalueHTTepAe
Ty6epKyJie3re TOH KJIUHUKaJbIK OeJrisiep aHbIKTaJIFaHa

MOJIEKY/ApAbl — TreHeTUKaablK oaaicti ([IIP- G-
xpertTB/RIF) KosnjaHy bl KEHEUTY;
3. Ty6epkynesre KYZiK TyFaHza 6apJIbIK,

TUCTOJIOTHUAJIBIK MaTepHaagapabl MOJIEKYJIAPJIbI -
reHeTUKaJIbIK d/JiCIIeH TeKCcepilyiH KaMTaMachl3 eTy.

4. [lep ke3iHZe aypyxaHaFa *aTKbI3bLIbIIN, eMAi 6acTay
MakcaTblHZja apHaWbl MaMaHJap MeH aWMakKThIK
dTUsMaTp apacblHAA aKMapaTTblK KapblM - KaTbIHAC
TBIFBI3 )KYPTi3iyl KaxeT.
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Bxuag, ABTOPOB. Bce ABTOPbI NPUHHUMAJIU PAaBHOCUJIbBHOE y4acCTHe NPU HAllTUCAaHHUU AaHHOﬁ CTAaTbH.

KoH}IMKT HHTEPEeCcoB - He 3asiBJIeH.
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JlaHHBIH MaTepuas He Obl1 3asiBJeH paHee, JJis MyGJMKALKMK B APYTrUX U3JaHUAX U He HAXOJUTCS HAa PACCMOTPEHUU
JIPYTMMH U3/aTesabCcTBaMU. [Ipy npoBesieHUH JaHHOM paGoThl He OblI0 GUHAHCUPOBAHUS CTOPOHHUMH OpraHU3alUsMU U
MeJUIMHCKUMU NPeJICTaBUTeNbCTBaMU. PUHAHCHPOBAaHUE — HE POBOJUJIOCH.

ABTOpJ1apABIH, yaeci. bapbiK aBTOpJ1ap 0Cbl MaKaJlaHbl Xa3yFa TeH Japexe/ie KaTbICThL

Myajaesiep KaKThIFbICBI — MaJIiIM/IEJITEH YKOK,.

Byn maTepuan 6acka 6acbLIbIMAApAA KapusJay YIIiH OYpbIH MaJjiiM/ieJIMETeH KoHe 6acKa 06achLIbIM/Ap/blH, KapayblHa
yCbIHbLIMaFaH. Ochbl KYMBICTBI XKYPTi3y Ke3iHJe ChIPTKbl YHbIM/JJap MEH MeJUIMHAJbIK OKIJJIKTEePAiH KapKbLJIaHAbIPYbI
’KacaJ/IFaH )oK, KapKbl1aHAbIpy »KyprisijiMei.
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JA9OPITE TO3IMAI TYBEPKYJIE3AIH 3AMAHAYHW EM/JIEY 9IICTEPI

Ty#in: lapire Te3imM/i Ty6epKyJiesre manAblKKaH 270 HayKacTbl eMiey/ieri TyGepKyae3re Kapchbl NpenapaTTap/iblH apTypJii
pexuMziepi KIMHUKaIbIK TUIMAIIIK TYpFbICbIHAH 6afajiaH/bl. XMMUOTepaNUAHbIH KOFapbl TUIMAiIr HayKacTbl eMAeyAiH
CTalMOHAPJIBbIK caTbICbIHAA KeM AereH/e 90-120 no3aHbl XKypri3y KesiHze KOoJ1 XKeTKi31Ii.

XuMuoTepanus KesiHje kaHaMa GeJirijiep TipkeJJi, osapAbly imiHAe KaWTbIMcbi3 cunaThbl 21,5% opbIH aajbl. OpTYpJi
eM/ley cxeMaJlapbl apKblJIbl XKYPri3ijireH XUMHUOTepalUsaHbIH THIMAiIIr, Ty6epkyJe3 MUKo6aKTepUusachIHbIH 88,9% -100,0%
KOHBEPCHUSCHI XKoHE blJibIpay KYbICTAPbIHbIH, Xa0blIybIMeH A3JIe/1AeHA].

TyiiiH ce3aep: fapire Te3iM/i TybepKyJie3, eMey pexXUM/eDI, )kaHaMa GeJrijiepi, XUMUOTepanusHbIH THIM T
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COBPEMEHHBIE METO/IbI JIEYEHUS JIEKAPCTBEHHO-YCTOMYHUBOI'O TYBEPKYJIE3A

Pe3ome: [lpoBesieHa OlLleHKA pa3/JMYHBbIX CXeM IPOTHUBOTYOGEpKYJIe3HbIX IpernapaToB B JedyeHUH 270 ManueHTOB C
JIEKapCTBEHHO-YCTOMYUBON dopMoii TyOGepKye3a C MO3UIUH KJINHUYeCKoH 3¢ PpeKTUBHOCTH. BricoKas pe3ysibTaTUBHOCTh
XUMHOTEPANUU 6blIa JOCTUTHYTA NPHU NpoBeseHUH He MeHee 90-120 103 HA CTAllMOHAPHOM 3Talle BeJIeHUS MAIlUEeHTOB.
[Ipu xuMuoTepanuu 3apUKCUPOBAHBI HeXXeJIaTeJbHbIE SIBJeHHS, U3 HUX HeyCTPaHHUMBbIA XapakTep uMesa mecto B 21,5%
cnydyaeB. JlocturHyTtasd 3QQPeKTHUBHOCTb XMMHOTepalUM pasHbIMKU peXUMaMM JleYeHHs Ji0KaszaHa IpeKpalleHueM
6akTeproBblAeseHUs B 88,9% -100,0% ciydaeB U 3aXMBJIeHHEM IT0JIOCTeH pacnaja.

KiioueBble c/10Ba: JieKapcTBEHHO-YCTOMYMBBIHN TY6epKyJie3, pesKUMbl ledeHus, HexxeJlaTe IbHble fABJIeHUs, 3GPeKTHBHOCTb
XMMHOTEepanuu
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MODERN METHOD OF TREATMENT OF MEDICINE-RESISTANT TUBERCULOSIS

Resume: Various regimens of anti-tuberculosis drugs in the treatment of 270 patients with drug-resistant tuberculosis were
evaluated from the standpoint of clinical effectiveness. The high effectiveness of chemotherapy was achieved when
conducting at least 90-120 doses at the inpatient stage of patient management. During chemotherapy, adverse events were
recorded, of which an unrecoverable nature occurred in 21.5% of cases. The achieved effectiveness of chemotherapy with
different treatment regimens was proved by the cessation of bacterial excretion in 88.9% -100.0% of cases and the healing of
decay cavities.

Keywords: drug-resistant tuberculosis, treatment regimens, adverse events, effectiveness of chemotherapy
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Kipicne
KasakcraH Pecny6iMKacbIH/aFbl TyOepKyJie3 aypybIHbIH,

3MUAEMUOJIOTUSIIBIK, JKaFaanbl GoibIHIIA
KOpCeTKilITepAiH TYpaKTbUIbIFbl GakKanajabl. PecMu
nepektep 6oubiHmIA [1,2], confel 10 kbLIAA

TyGepKyJie3re IIAJJbIFy KepceTkili 2,3 ecere asaifaH.
Erep 2011 xbuibl 100 MbIH ajjaMfa 1akkaHjaa 81-1eH
acTaMbl KO3/ bIPFBIIIThI )KYKThIPFAaH CaHbIH Kypaca, 2021
XKbLIBI Oy KepceTkil 35,9-ab1 6osabl. CoHfaii-ak 0-1eH
17 »kacka JfeMiHri 6ananap bl Ty6epKyJie36eH aypyJIblK
KepceTKilli MeH eJiM-XKiTiM JeHredi TeMeHAeHi.
TybepKkysie3are INAJAbIFy  KOPCETKILILI  TeMeHJeY
TeHJeHLUsCbIHA KapaMacTaH, TyOepKyJe3iH Japire
Te3iM/li KO3/ bIPFhILIbIHbIH Y/IKEeH pe3epByapbl MaHbI3/bl
Macesie Gosibll Kasa Gepeni. /lopire Tesimainiri 6ap
Ty6epKy.Jie3 MUKOGAKTePUsChIMEH HIaKbIPbLIFaH
cnenuUKaIbIK, MPOLECCThIH, AFbIMBIHBIH
TOPNUATTIIIriMEH, eM/iley Mep3iMiHiH y3apybIMeH XoHe
eMJley THIMJiIIriHiIH TeMeH/eyiMeH cunaTTanajbl [3,4].

NO1 (4112023 |

3epTTEy MaKcaThl: 9pire Te3iMAi TyGepKyJie3ai eMaey
Ke3iHJZie TyGepKyJie3re Kapchl MpenapaTTap/blH, apTypJii
cxeMaJlapblH  KJWHUKaJBIK-TUIMALII  TypFbICbIHAH
Garasiay.

Marepuaiaap MeH 3/icTep. 3epTTey HbICaHbl OOMBIHILA
2019 »xbLIbI MaMaHAAHABIPBLIFAH TYOepKyJie3re Kapchl
OeJiMLlIesie OKIle TyGepKyie3iMeH eMzenreH 282 Haykac
6onabl.  OHbIH  iwiHge 270 mnanueHTKe —eMzey
TaFalbIHaJ/Ibl:

1. Kpicka mep3imai emaey pexumine (KMEP): 4-6

kanpeomunuH (Cm)/ amukayguH (Am)/ KaHaMUIUH
(Km), wmokcudsokcanut (Mfx400-800mr), KJI0Pa3UMUH
(Cfz), nporuonamupa (Pto), (uuxsocepun (Cs),

nupasuHamuy (Z), atam6yTos (E), usonuasus H (xorapbl
Mmesuiepge)/ 5 Mfx, Cfz, (Pto) (Cs), Z, E.

2. CTaHpaapTThI emaey pexxumi (CEP):
12(Cm/Km/Am+ neBodsokcanun (Lfx) (Mfx)+Pto+Cs),
(mapa-amMuHOCanUUuI KblIKpibl  (PAS))+Z+E)/12 (Lfx
(Mfx)+Pto+Cs(PAS)+Z).

Jopire  Tesimginiri  6ap  JepTke = WaJAbIKKAH 3. Keke emaey pexumi (ZKEP): neBodiokcanun (Lfx),
NalMeHTTEPAl eMJey Ke3iHAe TyOepKyJieare Kapchbl (Mfx), 6epakBuauH (Bdq), smHesonup (Lzd), Cfz, Cs,
npenapaTTapfa kaHama Gesrinep 42,9% xarpaiga fenamanug  (Dlm), Cm (Am), Z, E, wumuneHem-
Tipkesai.  TepanusAHbl  aZileKBaTTbl  KOJJaHy - puiaactatuH  (Ipm-Cln)  aMokcuLM/IMHMeH/KJIaByJlaH
cnenuUKaIbIK YpAICTI eMjieyre FaHa eMec, COHbIMEH KbIKbLIBI (Amx/Clv), Pto, PAS. Ocbl pexxum GoOUbIHIIA
KaTap Ty6epKyJie3 KO3/ bIPFBILIBIHbIH, Jopire eMJey  y3aKkTbiFbl  KeMmiHge 20 ai  (lcypeT).
Te3iMAiniriviH oJan api JaMyblHa oJ Gepmeyre
6aFbITTasNFaH [5,6].
311
341

B CEP KOT TB

B KMEP KOT T

W HEP KOATTE
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HEP RAOT anaw TE
B HEP KAOT TE

3.3

1-cypeT-aapire Te3imai Ty6epkyie3i emaey pexumaepi

YcoiHbUIFAaH  1-cypeTTeH Kepin  OTbIpFaHbIMbI3JaH,
KernrereH Japire Tesimai tybepkyneszis, CEP (KAT TB)
84 (31,1%) nauuentrepre, KMEP KAT Tb 9 (3,3%), >KEP
KAT Tb 46 (17,0%), KeH ayKbIMAbl Adpire Te3iMJi
TyGepkyse3 anael (KAAT TB) 39 (14,5% ), XKEP 92
(34,1%) Ko/ JaHBLIABL

Byn  Tepamusra Kapchl  KepceTkimrrepi  6osbim:
cnenudUKaIbIK IpoLecTiH 6GesceHAi 6oJMaybl, ayblp
KOCaJIKbl ~ MAToJIOTHsIap, 6acka  CTalloHapJsapFa
aybICTBIPY.
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TepanusiHblH, THIMJI KpuUTepuilnepi: GakTepHusaIapAblH,
0eJIiHYyiH TOKTATy >K9HE bIAbIpay KybICTAPBIH KaObLIYbI
60J1/Ibl.

3epTTey MOHUTOPHUHTI GOJIBIN: KYHAEMKTI KJIMHUKAJIbBIK
TeKcepy; al CallblH KaKbIPbIKTaH JIIOMHUHHULEHTTI
MHUKDOCKOINUSAMEH Ty6epKyse3 MHMKOGaKTepUsIapblH
(TMB) aHbIKTay, CYMBIK 9HE TBIFbI3 KOPEKTiK opTara
ceby ojicTepiMeH  3epTTey; al  CaliblH  JK9HE
KepceTKillTep GOMBIHINA >KaJIbl K9HE GUOXUMMSJIBIK,
KaH aHaJU3JepiH; eM/ieyre AeliH xoHe eMHiH apbip 2-3
allblHAQ pEeHTTeHOJIOTHUAJIBIK TeKcepyJaepAl KaMTbIAbL
Empey pexXuM/iepiHig Kayimnci3irin Tepanusara
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GalJIaHBICTbI KAFbIMChI3 KYObLIBICTAPAbIH KUiJiriMeH,
J)KOHEe 3epTxaHaJ/blK KepCeTKillTepAiH, eH aJAblMeH
OGUIMPY6HHHIH, KpeaTUHUH jXKoHe TpaHCaMHUHAa3aJap/blH,
e3repyiMeH GaFasiaH/bl.

Bapsblk HaykacTap eHOekke >kapamabl 19 »xactaH 61
»)acka AeliH 6oaabl. Ep agamaap-78,3% ken 6015l
Jopire Te3iMAIMIKTIH KasblTacyblHa 9JI€yMETTIK eMip
CYpy JAeHreHiHiH, TeMeH 06oJybl KaTajabl. Ocbl
9JIeyMeTTiK TonTap/bl TajajayAa, nauueHTTepAid 81,2%
-bl XaJIBIKTBIH 9JIeyMEeTTIK >KaFJailbl TeMeH ToITapFa
JKATaTbIHbIH KOpCEeTTi. OJIeyMeTTiK KafJailbl TeMeH
TONTpaAblH 6GacbiM 6Gesiri: 82,3% -TypaKTbl KYMBIChI
2KOKTap, 60,3% —aJIKOroJibJi laMaziaH ThIC
naijanaHaTelHAap MeH 38,5%-TeMeki 1wereTiHAep
60s1bl. TypaKThl TYPFBUIBIKTHI XKepiHiH 60aMaybl 17,5%
Kypazbl. [leHUTEHUUAPJIBIK OpbIHJApAa OYpbIH OOJIFaH
HayKacTap/blH, aHaMHe3iHJe 12,5% TipKeJreH.
[TanneHTTepAiH, Kemuiijiri Tyb6epKyse36eH ayblpaTbIH
HayKacTapMeH KaTblHacTa OoJsifaH. CoJiap/iblH imiHzAe
TyGepKy/Je36eH  ayblpFaH  HaykactapmeH 21,7%
aflaM/iap/iblH HaKTbhl KaTblHACTa GOJIFAHbI aHBIKTAJbIL.
HaykacTapablH, »KapTbICbIHAH Ke6i 2-3 »KbUIJaH acTam
TeKcepy/leH eTmereH. AypyxaHafa »aTyjAaH 7,6% 6ac
TapTyblHaH, XUMHUOTEpANUsHbIH Kell 6GacTajyblHa
9KeJIi.

(O TV3MONYNIbMOHONOTMA %

Okmne Ty6GepKyJie3iHiH KJIMHUKAJBIK TYpJiepiHiy iminzge
UHQUIbTPATUBTI TyGepkyse3 (68,4%) 6acTel OpbIHAA
Typ. ExiHui opsiHja - HayKacTapApbiH, 22,3%- ¢pubpo3abl-
KaBepHO3/bl TyOepKyJie3 aHbIKTaJZAbl. bipeH-capaH
Karpannapaa (1,4%) fucceMUHUpJIEHTeH Ty6epKyJies,
(5,3%) 6ipHelie aF3anap/blH 3aKbIMaHybl aHe (0,4%)
onepanusaaH KeliHri »xarjail aHbIKTa 1Bl

Kocankpl aypysapably iwinge »xui 19,1% BUpYyCTBIK
renatutTtep, 20,2% aHeMUsIHbIH, ayblp TypimeH, 15,6%
KaHT JuabeTiMeH >xoHe 8,1% 3KypeK-KaH TaMbIpJlapbl
aypyJsiapbl aHbIKTaJAbl. Haykactapably 6ip 6GeJiringe
9pPTYpJi KOChIMIIA MATOJIOTUSHBIH aybIPJAbIFBIH  6Mip
CaJITbIHbIH, arpeccMBTi ¢akTopJapAblH (HAIIAKOPJIbIK,
TeMeKi Llery, aJjKorosb) Y3aK YyaKbIT acep eTyiHiH
casjlapbl peTiHJe OGafajayra 6osiafbl. [laneHTTepAiH
3,2% - ajaMHBIH HMMMYH/BIK TallUbLIBIFBl BUPYCHI
(AUTB) oxoHe kype maijga O6oJFaH HMMYHJBIK
TanubLbFbl cMHApPOMbI (XKUTC) 6alKangpl.

HayxkacTtapzpbl GeJimMIiLere YKaTKbI3Y Ke3iHge
HayKacTapablH, 3,5%- aysip, 67,0% - aybIpJbIFbl opTalia
JapexeJeri skarfjaisapbl  aHbIKTaAAbl. K/IMHUKaIBIK
cumaTTamMasjiapbl GOWBIHIIA MAllMEHTTEP KeJseciaen
GestiHAi (cypert 2):

(e 10% 20%

0% 405

B Gip cermenT
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W cneywd MK AN bIK, 8CKbIHY
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NEAKOT PAMMESAFbI B3MEpic

50%

B 2 Hemece GipHEWe CErMERT
B biabipay KYsICTEPh
B cneuwdMKa ALY &
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MEC BCHBIHY

60% 70% 80% G5 100%%

Gipen-capax
B wawspay
B Ty0 . ynaHy
B Ay pek MeTkinikcizairi

Keyneri aypy cesimi

2-cypeT-a9pire Te3iMAi Ty6GepKyie3 Ke3iHAeri KIMHMKAJIbIK-PEeHTT €HOJIOTHSJIBIK MdJIiMeTTep

2-cypeTTeH Kepill OTbIpFaHBIMBbI3JAl, NaLMeHTTepPAIH
KebiH/le KeH TapaJsifaH AeCTPYKTUBTI eKIe mporectepi
TipKesi, 6yJ1 Aopire Te3IMAMIKTIH XKOFaphl AaMy KaymiH
pactaizpl. KIMHUKaABIK peakLUsHbIH, aHBbIK O60JIybl,
YJIKEH (KepriJikTi peHTreHOJIOTHSJIBIK KepiHicTepre
covikec kKesgi. [lauweHTTepAiH 6acklM KemmiJirinzge
(93,7%) WHTOKCUKAUUSJIBIK, CHMNATTA dJICI3JiK, KATThI
HIapiiay, *XyMbICKa KabineTiHiH TeMeH/eyi, BereTaTUBTI
JUchyHKUMAIap (runeprufpos, JeHe CaJMaFbIHBIH,
aszaiybl, TOOETTiH TeMeHJeYi, leHe TeMIepaTypachIHbIH,
JKOFapblIaybl) TypiHZeri warbIMAap 6acbkiM  OOJIABL
[TanuenTTepAiy kenuiisiri 74,1% - KaKbIpbIKTHI KO TEJA],
73,4% - ma apTypJi Kaaubpui ceipbligapel, an 20,1% -
KeyJeciHzeri aybIpchlHy ce3iMiH OGaiiKazabl. KemtereH
HayKacTapZa KJWHUKO-OHOXUMHUSIBIK, KepceTKilTep
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esrepai. Kem xargaiima (70,0%) JsediKorpaMMaHBbIH,
e3repyi xoHe (63,0%) ITXK >xorapel 60/a1bl. AypyAblH
aCKpIHYJIApbIH Ta/Aay/a, crnenurKasblK, MPoLecTiy 6ip
HeMece GipHellle acKbIHyJIapbl- 6POHX TYOepKyJie3i, KaH
TYKipy, arTesjiekTa3, mNauueHTTepAiH 5,6%-1n1eBpuUT
TipkeJreHiH KkepceTTi. HaykacTapAblH KapTbICbIHaH
KebiH/le KaObIHy MpOLeciHiH, OKle TiHiHIH 3aKbIMJaHY
KeJIeMiHiH, KepiHici 60JIbII TaObIATBHIH CHEl[U(UKAIIBIK,
eMecC acKbIHyJIap - TBIHBIC aly oHe (HeMece) ap TypJi

Jopexeneri  JKypek  KeTKiJiKci3giri, aHemusa -
aHBIKTA/FaH.
282 HayKaCcTblH KaKbIpbIFbIHA MHKPOGHOJIOTHSIJIBIK,

3epTTey Kyprisinai. KakbIpbIK ce6iH/iciH oH HaTIKeIepi
6ap TyOepKyJsie3 KaFAalaapbiHblH caHbl 160 (57,8%)
Kypa/bl (3-cyper).
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peuwavs TWME+

y3inicTen kerikn em TMEB=

3-cypeT-MHKPOGHOIOTHSIJIBIK, 3€PTTEy HITHXKeJ1epi

3-cypeTTeH Kepin OTbIpFaHbIMbBbI3JIal, THIFbI3 OpTaja
KakKbIpbIK cebiHficiHiH GapJiblK ecingicine TMB apapire
ce3iMTaJIbIFbIH TEeCTi/Iey )KyprisireHin kepyre 6o/abl.
160 (100%) manueHTTiH KakblpblFblH TMB cyibIK
opTaJlapbIHZAA (BACTEK) 6aKTEPUOJIOTUSIIBIK,
3epTTeymeH Oipre, 57,8% - popire ce3iMTalJbIKTbI

160

anbikTay Tect ([CT) »xyprisingi. Byn 3eprreygin
HOTWXKeJiepi opTa ecenneH 1 aif inHAe aabIH/bI.
KakpIpbIKTel JakpiablK, 3eprTey, KAAT angel xoHe
KAAT TyGepkyne3i 6Gap HayKacTap/JblH [J2piJik
ce3iMTaJ/|bIFbIH Kapal 3epTrey 4-cypeTTe
KOpCeTi/IreH.
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4-cypeT-Ty6epKyJie3 KO3/bIPFbIIIBIHBIH, J9pire To3iMAIK cieKTpiH Taaaay

4-cypeTTeH Kepin oTbIpFaHbIMbI3Zal, 81 (67,5%)
KaFjahja Jepiiik  3aTrapra  TesiMAilik  cnekTpiH
tangayaa, 39 (32,5%) - KAAT angsr Th xxaFgaiifja, OHbIH,
iminge -22 (18,3%) d¢TopxuHoMOHAAapFa koHe 17
(14,2%) WHBEKIHUSIIBIK, Ty6epKyJiesre Kapchbl
npenapaTrapfa Te3iMAiIK KepceTTi. /[lopijik 3aTTapbl
Hallap KeTepe aJIMAyIIbUIBIKTAH XUMHUOTEPAINHUSHBIH,

acepJii peaknusiiap Xui 60115l

KaObL1JaraH
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npenapaTTapAblH,
»KaF/lalJIapblH aHbIKTayFa TaJJay »KacafblK, (5-cyper).

acepi xeTKiKci3 60J/bl, OChIFAaH 6GAal/IAHBICTBI KaHAMa

XumuroTepanus JKypridy KesiHJe KaHama ocepJiepJiH,
cunatel 9pTypJi 6oaabl. OckiHAAM 84 manyeHTKe HAKThI
cebern-caaapJiblK
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ToHCHEAALIK TENSTHT

Armn ApTpanrua
cm Hes HepyiHiH TemeHaeyi
1 1 1 1 1 1
0% 20% 40% 60% 80% 100%
5-cypeT-aapire Te3iMAi TyGepKyJie3ai eMaeyeri xKaFrbIMChI3 dcepJiepAiH, )KMiJliri MeH cunaThl
5-cypeTTeH Kepin OTBbIPFaHbIMbI3/al 6apJIbIK, (20,2%) renmaToToKCcHUKaJbIK, (9,6%) HEHPOTOKCHKAJBIK,
TONTapJaFhbl >KaHaMa acepJiepAiH KemuiiJiri (7,2%) apTpanrus 6acbiM 60sblL TepanusaHbIH 6apJbIK,

XUMHUOTepanus 6acTajJfaHHaH KeHiHri asFalke! alaapa
GatikasiraH. [lanueHTTepniy 6ip 6esiringe (45,9%)
peaxkuus/ap KOHWbLIATBIH CUIATTa GOJIAbI, OJIap Tepi-
aJLIeprUsbIK, KepiHicTep (4,8%) aHTUrucTaMUHAepAi
Kabbl1laFaH COH 6acblifbl. XUMUAJBIK, NpernapaTTapra
TOKCUKA/BIK peakuusjap/blH yJec cajaMarbl 73,8%
Kypazbl, osapAply imiHje (47,6%) racTpoTOKCHKAJbIK,

)KaFJjaijapbl CUMITOMAaTHKAIBIK J9piliK 3aTTapAbl
(remaTonpoTeKTOpJIAP, racTponpoTeKTopJap, B
JopyMeHJiepi koHe T.0.) eHri3y apKpLIbl >KOUBLIJBI.
Haykactapzpbl *aHa Ty6epKyJiesre KapChl
nnpenapaTTapMeH eM/ey/eri xaHaMa acepJiepAiH, xKuijiri
MeH CUnaTblH Tajjay 6 cCcypeTTe KepCeTiJireH.

H

Imp,/fcin

Dim

Bdg

TOKCMHEANBIK, FENaTHT
B ARKBIH AMCNENCHMANBIE,
83repicTep
B Waw Tycyi
W ANnepruAnelr, JEQMETHT
B Muenocynpeccua

B HelfiponatuAa

B TOHCWHKEALIK HBP4HMOMHUONET A
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6-cypeT-TyGepKyJie3re Kapchl 2kaHa penapaTrapMeH eMAey Ke3iHJeri xkaHaMa dcepJiepAiH, xKUiJiri MeH cunaTbl

6-cypeTTeH Kepin OTbIpFaHbIMbI3JAH MNaLUeHTTepAl
’)KaHA TybepKyJiesre Kapcol IpenapaTTrapMeH eMjey/eri

20

»KaHaMa ocepJiepJiiH yJ/iec caJMaFblH alKbIH KepceTesi.
EH Kui MMuUNeHeM-UWJIACTaTHHAI  KabbLlJaraHJa
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(30,3%) racTpoTOKCUKaJBIK peakuusaap xoHe (6,1%)

TOKCHUKAJIBIK, remnaTuT KU GalKasabl, 5,6%
noJIMHeWponaTusijiap JIMHE30JIMATI Kabbl1JjayMeH
GailyaHbIicThl 6os1bl.  [lepudepusiiblk KaHga 2,8%

aHeMHsl KoHe TPOMOOIMTONEHUsS] TYPiHAEri KaHJaFrbl
esrepictep 6osabl, an 1,1% aieprusiiblK JepMaTUT
TYpiHZEe TipKeJai. BepakBuiuHAi  (2,2%) koHe
penamanHuaTi (10,0 %) kongany kesinge @egepuka
oovibiHma QT  500Mc-TaH  y3apblll  TOKCHKAJBIK,
KapZAUOMHUONATHUAHBI TYABIP/ABL. [Jlapire Te3iMAi
TyGepKyJie3ie 9pTYypJsi 3THOTPONTHI NpenapaTTap/blH,
cxeMaJslapblH KOJIJJaHy Ke3iHJe TOKCHUKAJIbIK peakLusiaap

NO1 (4112023 |

acepiHeH racTpOTOKCHKaJBbIK peaKLMsjJap MeH renaTUT
Kel  aHbIKTaajbpl  (TpaHCaMHUHasajJap  JeHreHiHiy,
HOPMaHBbIH, KOFapFhI llleriHeH 3 HeMece OJlaH Jia Kell ece
»KoFappuiaybl). 21,5% xarfaia aFbIMChI3 dcepJiep/iH,
GacbuIMayblHa OAH/IaHBICTHI, €M/IEY CXeMachIHAH areHTTi
aJIblll TacTay TYpiHJZe eM/ey pexuMi e3repTiifl.
K/NMHMKaNBIK AMHAMHUKaHbl Gafasayza NalUeHTTEPAH,
85-90,0% »xaFaaijia )KyprisijyireH XUMHOTepanusiHbIH 90
Jl03aHbl aJfaHHAH KeMiH aWTapJbIKTal >X9He opTalla
KJIMHUKAJBbIK JKakcapy OalKasfaHblH kepceTti (7 -
cypeT).
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7-cypeT-Kypri3iJireH XuMHOTepanusiHbIH, THIMAITIriH 6aranay

CypeTTe Kepill OTBIPFAaHBIMBI3ZAN NalUEeHTTEpPJAE OChI
Mep3imMJie MbIHa Gesrisiep 6aiiKaJFaHbIH Kepyre 60Ja/bl:
MHTOKCUKANUsl MeH KbI30a OeJsrisepiHiH, exneferi
KaTapaJjb/bl KyObLIBICTAPAbIH  OacbLIFaHbIH, JleHe
CaJIMarblHbIH, 2-4 KI KOCKaHbIH. CTallMOHapJIbIK Ke3eHJe
XUMHUOTEPANUSHBIH, 6apJIbIK PEXUMAEPiH KOJAaHFAaHHAH
KelliH opta ecenneH 87,5% - Aa TOJIBIK KJIMHUKAJBIK,
JK9He 3MUJIEMUSAIIBIK, )KaKcapyFa KOoJI 2KeTKi3lizi.

XumuortepanusaHbl, 90 [o3acblH aJjfaHHAaH KeHiH
bIAbIpay  KYbICTApPbIHbIH, >KEeTKIJIKCi3  TBIPTBIKTAHY
KaFpabl  57,0%  Kypaabl.  bipak  Haykacrapza
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UHQUWIBTPATUBTI e3repicTepfiH Te3 COpPBLIYbl >KOHE
bIIbIpay KybICTapbIHBIH, MeJIllepiHiH a3arobl 6alKabl.

XumuoTepanussHel 7-8 alifa AeHiH  KasFacThIpy
GapbICBIHAA, MaLueHTTePAIH (76,8%)-
PEHTTeHOJIOTUSIJIBIK, JUHAMMKaChIHJA

MHOQUIBTPALUAHBIH, Ce6iHJl oOlIaKTap/blH CaHBbIHbIH,
eJseM/iepiHiH COpBLIYBI alKbIH 6anKaaabl.
XumyoTepanus asKTaJFaHHAH KeWiH GaKTepHusIapblH
06JIiHYiH TOKTAaTy KepceTKilITepi 6apJblK, KOJIAaHbLIFAH
eMJiey pexxUM/JepiHeH KeWiH yJIKeH MaWbI3[ibl KOpCeTTi

(8-cyper).
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8-cypet - KAT TB ke3ingeri 6akrepus 6eJ1y >kuijgiriniy remengeyi
8 cypeTtreri MaJliMeTTepAl Tajajaysaa Kepil 2 oHe 3 alJIbIK eM/ieJIleH COH, XaFbIH/bl KOHBEPCUSCHI

OTBhIPFaHBIMbI3/Ial, asFaliKbl 1-2 ailfja 6aKTepusIap by,
66J1iHy KapKbIH/bUIBIFBIHBIH, TOMeH/Jeyi Aapire Tesimai
TyOepKy/Je3i eMAeyZiH 6apJ/blK YII peXUMiHJeri
NallMeHTTepAIH, e[adyip Kell CaHblHAaH KOpPbITbIH/bI
xkacangel. KAT TB HaykacTapAblH 6GakTepus 6eJyi
TokTaaabl, CEP cxemacbimeH empgenreH 97,1% - nma
MUKDPOCKOIIUA dJiCIMEH KAKBIPBIK KaFbIH/BICHIHbIH,
KOHBepcusCbiHa keTTi, 889% -ery agiciMeH KoJ
x)eTkisingi. KAT TB naykactap KMEP cxemace! 60iibiHIIa

MeH KaKbIpbIKThl cebingige 100,0% xaFgaiija KoJu
xetkisingai. XKEP-ge empgenren KAT Tb Haykacrapga
KaKbIPBIK, >KaFbIH/bICBIHBIH KOHBepcusichl 96,8% - fa
KeTTi; KakKpIpbIKThl ceGingize 92,8% - fa xeTTi. 9
cypeTTe 6aKTepUsiIapAblH 06J1iHY KapKbIHABLIBIFbIHBIH,
TeMeHzeyl xkoHe KAJAT Tb xene KAT Tb kesinge
GakTepusiap/blH, 6eJiiHyiHIH TOKTaTy KepceTKimTepi
KepCeTiJIreH.
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9-cypetrte -KA/AT anasl Th xxaHe KAT Th ke3inAe 6aKkTe pusapAblH 66J1iHYiHiH KapKbIHABLJIbIFbI TOMEHAETeH
(% - KOpPBITBIHABI)

9-cypetrTe Kepin oTbipraHbiMbIzgai, KAAT anaer Th

Haykactapabl JKEP GoHbIHIIA eMpesreHJie, KaKbIpPbIK
JKaFbIH/JBICBIH MHUKPOCKONHUSI 9JiciMEH TeKcepreHje
eMJeyZiH ajfamkel 3 adbiHAa  94,1% karmaiga

22

OakTepusi 6eJiyi TOKTaFaH, KaKbIpPbIKTbl ceby aficiMeH
94,7% >xaFfjanijia KoJ JKeTKi3iireHiH kepyre 6GoJiafbl
’KEP-ne empenren KeH [Jopire Tesimainiri 6ap
HayKacTapJa KaKbIPBIKTBI ~MHKPOCKOMHUS  dJiciMeH
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TekcepreHze 950% -na OGakTepust OeJsiyli TOKTaraH,
ceb6inai agicimen 92,3% »karmaiiga KoJ KeTKi3iaii.

KopbITbIHABLIAP:
1. Jlopire Tesimai TyOGepkysesni opTypsi emzey
pexumziepMeH emJereHHeH KeiiH, 88,9%-100,0%

MUKpPOCKOINUSA >KoHe ceby oaficTepiMeH KaKbIPBIKTbIH,
KOHBEpCHUSCBIH Kypajbl, ©Oysa eMmJey THIMJIJIIriHiH
WHAMKaTOpJapbIMeH KeJlicineni.

2. JTUOTpPONTBI TepamnusiHbl TaFaWbIHAAY Ke3iHje
THUIMJZII 9cepre KOJ JKeTKi3y VILUiH, CTalMOHapJIbIK,
CcaTbICbIHAQ TNallMeHTTepre KapKblHAbl (da3acblHbIH,
keMinzie 90-120 go3acel 6episneni.

3. [Jlopire Te3iMJi TybepKyJe3zie 9pTYpJi 3TUOTPONTHI

npenapaTTapZblH ~ CXeMaJapblH  KOJIJJaHy  Ke3iHze
TOKCUKaJ/IBIK peakIiysiap acepiHeH racTpOTOKCHKAJIBIK
peakiusiap MeH remnaTuT Kol AHBIKTaJI /bl

(TpaHcaMMHa3asap JAeHrediHiH HOPMaHBIH, KOFapFbI
nieriHeH 3 HeMece OJIaH /ia Kell ece KOFapbLIaybl).

4. 21,5% xarpaiija xkaHaMa acepJsep/iH 6acbliMayblHa
6alJIaHbICThI, eM/ley CXeMacCblHaH areHTTi aJibIll TacTabl.
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1 Apenor M.M. AJIMATHL. KASUH®OPM 22 despans
2022
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ABTOpapAbIH, yaeci. bap/blK aBTOp/1ap 0Cbl MaKa/IaHbl XKa3yFa TeH, Japexe/ie KaThICThI.

Myaaesiep KaKTBIFBICHI — MaJIiM/IEJITEH YKOK,

Bysn MaTepuan 6acka 6acblIbIMAAp/A »Kapusaay YIIiH OypblH MaJjiMJesMereH »oHe 6acka 6acbUIbIMAAP/AbIH, KapayblHa
ycbIHbUIMaFaH. OCbl XKYMBICTBI »KYPri3y Ke3iHAe ChIPTKbl YHbIMAAp MeH MeJUIIMHA/bIK 6KIIAIKTepAiH Kap»KblIaHJbIPYbl

»KacaJsiFaH XKoK, Kap>bliaHAbIpY XKyprisiiMesi.

BKJ'[aA ABTOPOB. Bce ABTOPbI NIPUHHUMAJIU PABHOCUJIbBHOE y4aCTHe IPU HAlTUCAaHHUU AaHHOﬁ CTAaTbH.

KoH}IMKT HHTEPEeCOoB - He 3as1BJIEH.

JlaHHBI MaTepuas He ObLI 3asiBJeH paHee, JJs My6JMKALKMK B APYTUX H3JaHUAX U He HAXOAWUTCA HAa PacCMOTPEHHH
JPYTUMH U3/aTeabCcTBaMU. [Ipy npoBefieHUH JaHHOK paboThl He 6blI0 GUHAHCUPOBAHUSA CTOPOHHUMU OpraHU3aLUsAMH U
MeJUIMHCKUMU NpeJICTaBUTeIbCTBaMU. PMHaHCUPOBaHUE — He MPOBOJUJIOCE.
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TUBERCULOUS PHLYCTENULAR KERATOCONJUNCTIVITIS OF BOTH EYES
(CLINICAL CASE)

Resume: This article describes a clinical case of tuberculous phlyctenular keratoconjunctivitis of both eyes, which developed
against the background of a recurrence of infiltrative tuberculosis of the right lung. This case is notable for the active nature
of the specific process in both the eyes and the lungs. Although ocular tuberculosis typically develops later, this case suggests
that it can occur earlier in patients with slow blood flow in the eyeball.

Keywords: clinical case, ocular tuberculosis, phlyctenular keratoconjunctivitis

K.C. UcepkenoBa
KP JICM «KazakcmaH Pecny6aukacbiHbiH ¥1mmolk hmu3uonyibMOoH0A02Us1 FolabiMu opmanbiFely LIIDKK PMK,
Aamamel K, Kazakcma

EKI K63/(IH TYBEPKYJIE3AI ®JTUKTEHYJIE3/Il KEPATOKOHBIOHKTUBHUTI
(kJTMHUKAJBIK, KaFAai)

Ty#in: Byn Makanaja o kak eKIneHiH WHOUJIbTPATHUBTI TyOepKyJie3iHiH KalTasaHybl ascblHAQ JaMblfaH eKi Ke3[iH
Ty6epKyae3i GJUKTeHyNe3/li KepaTOKOHbIOHKTHUBUTI KJIWHUKAJBIK XafFAaibl cunaTTasaAbl. By xkarfaliblH epekiesiiri
K63 TapalblHaH /3, 6KIe TapallblHaH Jla crnelldpUuKabIK yaepicTiH 6esceHAiiri 60bin TabbLIa bl Jlelt TypFaHMeEH Ke3
TyGepKyJ/e3i Kellipek KeseHJe JaMybl THic, 6y maToMopdo3 GoMbIHIIA K63 aJMacblHbIH 6asy KaH aWHa/bIMbIMEH
6alJIaHbICThI.

Ty#iHAl ce3aep: KIMHUKAJBIK )KaFJal, Ke3 TybepkyJiesi, GJUKTeHy1e3/1i KepaTOKOHbIOHKTHUBUTI

Hcepkenosa K.C.
PI'll Ha [IXB «HayuoHabHbll HAy4HbIl yeHmp gmusuonysbmoHoso2uu Pecnybauku Kasaxcmamu» M3 PK,
2. Aamamul, Pecnybauka Kazaxcmau

TYBEPKYJIE3HBIA ®JIUKTEHYJIE3HBIM KEPATOKOHBIOHKTUBUT OBOUX IJIA3
(kTMHUYECKUH crydai)

Pe3jomMe: B  JaHHOH cTaTbe  ONUCHIBAeTCS  KJHWHUYECKUH  ciaydall  Ty6Gepky/e3HOro  GJIMKTEHYJEe3HOro
KepaTOKOHBIOHKTUBHUTA 00OMX TJia3, KOTOPbIH pa3BuJjicd Ha ¢oHe peLuMBa_HHOUIBTPATUBHOIO TyGepKyse3a MpaBoro
Jierkoro. Ciiy4yail BeljiesiieTcs TeM, 4YTO aKTUBHOCTD crieliiHUyecKoro npolecca NposB/sAeTcs, Kak Co CTOPOHBI IV1a3a, Tak U
Jerkoro. XoTs Ty6GepKyJsie3 rJja3 JoJ/DKeH ObLI pa3BUTHCS B 6oJiee MO3JHEM INepHUoje, YTO MO MaToMopdo3y CBSI3aHO C
3aMe/lJIeHHbIM KPOBOTOKOM B I'JIa3HOM s16J10Ke.

KnroueBble c/10Ba: KIMHUYECKUH CIydaH, TyOepKyJie3 riia3, pJUKTeHyJIe3HbINA KEPATOKOHBIOHKTUBUT

Introduction. Tuberculous phlyctenular and rapid subsidence of phenomena, a tendency to
keratoconjunctivitis is a manifestation of a general repeated relapses of the inflammatory process [3,4].
tuberculosis infection and is one of the forms of The metastatic form of ocular tuberculosis is caused by
extrapulmonary tuberculosis. It develops as a result of the the hematogenous spread of Mycobacterium tuberculosis
hematogenous spread of Mycobacterium tuberculosis (MTB) into the tissues of the eye. It typically occurs in
(MTB) and is most often a complication of the underlying adults who have previously had tuberculosis in other
tuberculosis process [1,2]. According to the pathogenesis, organs. This form of the disease is characterized by a
tuberculous eye lesions are divided into two main clinical gradual onset, a long and slow course, and the lack of
forms: toxic-allergic and metastatic. response to non-specific therapy.

The toxic-allergic form is more common in children and Tuberculous phlyctenular keratoconjunctivitis is more
can be active in both the eyes and the chest organs. The common amongst children and young women. [5].
mechanism of development of tuberculous-allergic eye Case description

diseases is associated with specific tuberculous The patient, a 33-year-old woman named B, first
sensitization of the organism and eye tissues. When presented in 2020 with complaints of redness,
exposed to "provoking"” factors, a primary disease occurs. photophobia, lacrimation, pain, and decreased vision in
This form of the disease is characterized by a rapid onset her right eye (0D) (Fig. 1).
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Figure 1 - Picture of OD. St localis: vis OD / OS = 0,1 not correlate / 1,0

In the right eye (OD) there were photophobia,
lacrimation, redness of the eye. There were multiple
infiltrates on the cornea with a path from the limbus and
newly formed vessels. The anterior chamber was of
medium depth and the aqueous humor was clear. The
pupil was round. The view of the fundus hazy.

The left eye (0S) was calm.

From the anamnesis

For 2 years, the patient was treated in the primary health
care (PHC) network with general anti-inflammatory drugs
without effect. When she contacted the National Scientific
Center of Phthisiopulmonology of the Republic of
Kazakhstan (NSCP RK), she was examined and diagnosed

)

Figure 2 - Picture of 0S. On the cornea in the lower segment there are several rounded infiltrates with a path to the limbus and
newly formed vessels

The patient was diagnosed with tuberculous phlyctenular
keratoconjunctivitis in both eyes. Others: MT recurrence
(), drug-sensitive form. She also had small residual
changes in the upper lobe of the right lung, but her
sputum bacterioscopy with fibrobronchoscopy was
negative. She is currently receiving treatment at the NSCP
RK in the 1st category mode. Her condition is improving,
and she has no longer been experiencing photophobia,
lacrimation, redness of the eyes.

Discussion

This case is notable for the active nature of the specific
process in both the eyes and the lung. Although ocular
tuberculosis typically develops later, this case suggests
that it can occur earlier in patients with slow blood flow
in the eyeball. [6].

Conclusion

In practice, not many cases of recurrent tuberculous
phlyctenular keratoconjunctivitis have been described.
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with infiltrative tuberculosis of the right lung. Sputum
analysis showed 5 + of bacilli, GXpert RIF was positive,
and she was RIF-sensitive. Complication: tuberculous
phlyctenular keratoconjunctivitis of the right eye.

From September 18, 2020 to November 13, 2020, the
patient received treatment at the NSCP RK with positive
results. She was then discharged and continued her
aftercare at home on an outpatient basis. Her treatment
was completed, and she was removed from the
dispensary. In the spring of 2023, the disease relapsed
after childbirth. This time, both of her eyes became
infected (Fig. 2).

This case highlights the importance of timely diagnosis
and treatment of this disease, as it can have a significant
impact on the patient's quality of life.
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ABTOpJsapabIH yaeci. bap/blk aBToOpJ1ap 0Cbl MaKaJ/laHbl ka3yFa TeH, JAapekeie KaTbICThI.

Myaaesiep KaKThIFbICBI — M3JIiM/IEJITEH KOK,

Byn Matepuasn 6acka GacblIbIMJap/a »Kapusay YiliH GYpbIH MaJiM/e/IMereH »oHe 6acKa 6achblIbIMAAPAbIH KapayblHa
yCbIHbLIMaFaH. OcCbl KYMBICTBI »KYPTi3y Ke3iHJe CbIPTKbl YHbIMJAap MeH MeAUIMHAJbIK OKiIJIKTepAiH Kap>XbUIaHAbIPYbI
»KacasFaH KoK, Kap>Kbl1aHABIPY KyprisiimMesi.

Bxku1ag aBTOpOB. Bee aBTOpBI NpMHHUMaJIM PaBHOCU/IbHOE YYacTUe NPYU HalMCaHUHY JaHHOM CTaTbU.

KoH}IuKT MHTEpecoB - He 3asiBJIEH.

JlaHHbIM MaTepuas He ObL1 3asiBJeH paHee, JJs NyGJMKALUM B APYrUX HU3JaHUAX U He HAXOAUTCS HAa pacCMOTPeHUHU
JPYTHMHU U3JaTeabcTBaMU. [Ipu npoBefieHMH JaHHONW paboThl He 6blI0 GUHAHCUPOBAHUS CTOPOHHUMHU OpPraHU3alUsAMU U
MeJULMHCKUMU Npe/iIcCTaBUTeIbcTBaMU. PUHaHCUPOBaHUe — He IPOBOJUJIOCD.
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SCIENTIFICALLY SUBSTANTIATED APPROACHES TO THE ORGANIZATION OF HEMATOLOGICAL CARE IN THE
CONTEXT OF THE COVID-19 PANDEMIC: A COMPREHENSIVE REVIEW

Resume: The COVID-19 pandemic has presented significant challenges to healthcare systems worldwide, particularly
affecting patients with non-communicable diseases like hematological disorders. These patients are often
immunocompromised and require continuous care, making it crucial to maintain service provision during health crises.

The aim is to study the effectiveness and adaptability of various methods in organizing medical aid for hematological
patients in the context of the COVID-19 pandemic, considering the research and practical approaches from different regions
of the world.

Materials and methods: This study employs a literature review methodology, systematically analyzing scholarly articles
from multiple databases, including PubMed, Scopus, and Web of Science. The articles were selected based on specific
inclusion and exclusion criteria, focusing on those published between 2020 and 2023 that discuss the organization of
hematological care during the COVID-19 pandemic.

Results: The results demonstrate a global consensus on the importance of adaptive strategies for managing hematological
care amidst the pandemic. Telemedicine has been widely adopted, providing continuity of care, though challenges persist.
Triage protocols were developed to prioritize vulnerable patients, and convalescent plasma therapy emerged as a promising
treatment for high-risk groups. Personalized treatment strategies, considering individual risk assessments and the need to
limit immunosuppressive effects, were also prevalent in the reviewed literature.

Conclusion: The COVID-19 pandemic has necessitated novel, scientifically grounded approaches to organize effective
hematological care. Despite the challenges, the healthcare community’s global efforts underscore the resilience and
innovation in health systems. Insights drawn from this study can inform ongoing and future responses to health crises,
thereby ensuring continuity and quality of care for hematological patients.

Keywords: COVID-19, hematological patients, telemedicine, triage protocols, convalescent plasma therapy, personalized
treatment strategies, pandemic response, healthcare organization.
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HAYYHO-OBOCHOBAHHBIE IOAXO0/1bI K OPTAHU3ALIMM MEAULIMHCKOM IMTOMOIIY MALIMEHTAM
TFEMATOJIOTHYECKOT O [TPO®HJIA B YCJTOBUAX NAHAEMHH COVID-19

Pesiome: [langemusa COVID-19 mpefcraBiisieT 3HAYUTeJsIbHble BBI3OBBI JJI1 CUCTEM 3/paBOOXpaHEHUs BO BCEM MHpe,
0COBEHHO BJIMAA Ha TALMEHTOB C HeMHPEKLMOHHBIMH 3a60/IeBaHUAMH, TAKHMH KaK reMaToJI0rHYecKre pacCTpocTBa. ITH
NalMeHThbl YaCTO MMEIT CHWKEHHBIM UMMYHUTET U TPeOGYyIOT HENpPepbIBHOTO YX0Ja, YTO JieJlaeT BaXKHbIM NOJJepxaHHue
npesoCTaBJIeHHUSA YCIYT BO BpeMs KPU3HCOB B 06J1aCTH 3/ipaBOOXpaHEHUS.

Ilesb Hcc/eA0BaHUA COCTOMT B M3ydyeHHH 3GGEeKTHBHOCTH M aJANTHBHOCTU PA3/JMYHBIX METOJOB OpraHU3alUU
MeJULUHCKOW MOMOIIU reMaToJIOrMYeCKUM NalueHTaM B KoHTekcTe maHZeMuu COVID-19, yuuThiBas ucciefoBaHUs U
NpaKTHYEeCKHe MOIXO0/bI U3 Pa3HbIX PETMOHOB MHUPA.

Martepuajibl U MeTOAbl: B [JaHHOM HCC/IeJOBaHWM MCHOJB3YeTC MeTOAUKAa 0630pa JIMTePaTypbl, CUCTEMATHYECKU
aHaJIM3UPys HAay4dHble CTATbU M3 HECKOJbKHX 6a3 JJaHHBIX, BKlodasg PubMed, Scopus u Web of Science. CtaTtbu 6b111
O0TOOpaHbl HAa OCHOBE KOHKDETHBIX KPUTEpPHEB BKJIOUEHHS M HCKJIOUYEHHUS, COCPEelOTOYMBAsCh HAa TeX, KOTOpble GbUIM
ony6simKoBaHbl Mexay 2020 u 2023 rogaMu U 06CyKJAI0T OPraHU3alUI0 TeMaTOJOrMYecKOro yXoJa Bo BpeMsl MaHAeMUU
COVID-19.

Pe3ysbTaThbl: Pe3ysbTaThbl A€eMOHCTPUPYIOT MUPOBOH KOHCEHCYC OTHOCHTEJIbHO BaXKHOCTHM aJANTHUBHBIX CTPAaTerud JJis
YIpaBJeHUs] TeMaToJIOTHYECKUM YXOJOM B YCJOBUSIX MNaHAEMHH. B paccMOTpeHHOH JiMTepaType TakXKe IIHPOKO
Npe/CTaB/JeHbl IEePCOHAJM3UPOBAHHbIE CTPATETHH JIEYEHHs], YYMUTHIBAIOIME WHAWBHJYaJbHble OLEHKH pHCKa |
He06X0AMMOCTb OTPAHUYUTh UMMYHOCYTIpeCCHBHbIE 3)EKTHL

3axoyenue: [langemusa COVID-19 noTpe6oBasia HOBBIX, HAYYHO-060CHOBAHHBIX TOAX0/0B K OpraHu3alyy 3¢ peKTHBHOTO
yXo/Jia 3a MalMeHTaMH C reMaTOJIOTMYeCKUMH 3a60/eBaHUSAMU. HecMOTpsl Ha BBI30BBI, IV100a/bHbIE YCHJIHS COOGIECTBA
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3/lpaBOOXpAaHEHHUsI INOJYEPKUBAIOT YCTOMYMBOCTb M WHHOBAILLMOHHOCTb B CUCTEMAax 3/paBOOXpaHeHHs. BbiBozpb,
noJiyyeHHble B 3TOM MCC/IEJOBAaHUM, MOTYT MHPOPMUPOBATH TEKYLIYI0 W OYAYIYIO PeaKL{I0 Ha KPU3WUCbl B 00J1aCTU
3/lpaBOOXpaHeHUs1, 06ecrieyrBast HENPEPbIBHOCTb U KAYECTBO YX0/a 32 reMaToJIOTHYeCKUMH NaljMeHTaAMH.

KmoueBble csoBa: COVID-19, remaToJIOTHYeCKME MaLUEHTBI, TeJEeMEeAUIMHA, IMPOTOKOJbl TPHAXa, Tepanus
KOHBaJIECLIEHTHOH IJ1a3MO#, IepCOHAIM3UPOBAHHbIE CTPATETMM JIEYEHUs, peakUus Ha MaHAEMHUI0, OpraHusalus
3/lpaBOOXpaHEHHUSI.

COVID-19 MAHAEMUSCBI JKAF JAWIBIHJIA TEMATOJIOTHS/IBIK HAYKACTAPFA MEAMIMHAJIBIK KOMEKTI
YIBIM/JIACTBIPYIbIH, FbIJILIMU HETI3JIEPI

Mapau A. Epaenosal, https://orcid.org/0000-0002-4375-9506
Aiiryancym K. UsekenoBal, https://orcid.org/0000-0003 - 3850-8689
Ax6one K. MbipkacsiMoBal, https://orcid.org/0000-0002-2134-2494
T'ayxap A. MepreHoBalz2, https://orcid.org/0000-0003-4702-1944
1«C.2K. AcpeHdusipoe amuviHdarbl Kazak ¥ammobik meduyura yHusepcumemi» KeAK, Aamameul K, KazakcmaH Pecny6aukacyt
20pmanvik A3usdarsl HeahaHdbiK deHcayablkmbl 3epmmey opmanbsiFsl Aamamel K, KazakcmaH Pecny6aukacoil.

Ty#in: COVID-19 naHeMusiChbl AYHUEXKY3IIK AeHcaybIK XKyHdeciHe 6ip Me3eTTe MaceJiesiep MeH MYMKIHZIKTep aJibI KeJil,
reMaTOJIOTUSIJIBIK, aypyJIapAblH, 3epTTeJlyi 9/licTepiHe XaHa e3repicTep eHri3zi. 3epTTey MaKaJacblH/a MaHeMUs Ke3iH/eri
reMaToJIOTHS/IBIK, KbI3MeT YHBIMAACTBIPY KbI3MeTi MeH eMJiey CTpaTerusjapbl 3epTTeJiil, COHFbI YII XKbLI KeJseMiHAeri
»KapHsiJIaHFaH FbUIBIMU 3ePTTeY KyMbICTapbIHa 9/1e6U TaJliay »KacajblHa/(bl.

3eptrey M™Makcatbl COVID-19 naHfeMusicbl Ke3iHJAeri reMaTOJIOTHUAJBIK MNaljMEeHTTepre MeAULMHAJBIK KeMeK
yUBIMZACcTBIpyAa TYpJli 9icTep/iiH acepi MeH 6elimMAiniriH 3epTTey.

Marepuanaap MeH ajicrep: by 3epTTey/ie a/ie6ueTTepre 10y 9ici KoJAaHbLIa bl aTan aiTap 6osicak PubMed, Scopus
koHe Web of Science gepekTep KopJiapblHaH 9p TypJi FbUIBIMM MaKaJjajap/Abl Kydesi Typae Tanjgay. Makasanap
KepceTiJireH KOCbIMIA >K9He ILIbIFapy KpUTepuitjepi 6GoibIHIIA TaHAasbln aabiHbi,COVID-19 nmanpeMusicel KesiHzeri
reMaToJIOTHUSAJIBIK, KbI3MeT YUbIMAACTBIPY TypaJsibl XapusiaanFad 2020 »xoHe 2023 xbljjap apasblFbIHAaFbl MaKalaaapAbl
YCBIHBLIFaH. ATaJIMBIII 3ePTTeY )KYMbICTApbIHA CaJIbICTBIPMaJIbl 3€pTTEY XKYprisiaji.

Hatmxkenep: [lanzeMusi KapcaHbIHJAaFbl TeMaTOJIOTUSJIBIK KbI3METTI YHBIMJACTBIpyAQ aJalTHUBTI CTpaTerusiap/blH,
MaHbI3/IbLIBIFBI TYpaJibl 9/le0UeTTepre opTakK aHa/IM3 acalbIHbII, aHbIKTa/bL.

KopbiTbiHAbl COVID-19 nanAeMusiCchl reMaTOJIOTHAIBIK, KbI3MET YHBIMAACTBIPY/IA XaHa, FhIBIMU HeTi3ZereH Tacinaepni
KaKeT eTTi.

Tyi#ingi cesaep: COVID-19, remaToJIOTHUAJIBIK, HayKacTap, PeKOHBaJIECHEHTTI IJa3MaJblK Tepanusi, »KeKeJeHJipiireH
eM/iey CTpaTerusiiapsl, MaHAeMUsIFa KApChl 9peKeT, JeHCayJIbIK CaKTay YHbIMBI.

Introduction: The COVID-19 pandemic has exerted a gradual shortage of raw materials, leading to a phased
unprecedented pressure on healthcare systems transition to alternative energy sources) [1-8]. The novel
worldwide, posing unique challenges for medical coronavirus disease 2019 (COVID-19) pandemic has had
practitioners, particularly those dealing with patients a significant impact on global health. In addition to the
suffering from hematological diseases. The COVID-19 respiratory symptoms that are commonly associated with
pandemic, caused by the novel SARS-CoV-2 virus, has COVID-19, there is growing evidence that the virus can
significantly disrupted healthcare systems globally. This also cause a variety of hematological changes.
impact has been particularly acute in the care of patients Hematological changes refer to changes in the blood cells,
with hematological disorders. These patients often such as red blood cells, white blood cells, and platelets.

require ongoing and intricate medical support, and their The hematological changes that can occur in patients with
conditions may render them more susceptible to severe COVID-19 are varied and can range from mild to severe.
COVID-19 outcomes. The literature on the intersection of Some of the most common hematological changes
the COVID-19 pandemic and hematological healthcare include: Anemia: A condition in which the body does not
provides insights into the strategies and practices that have enough healthy red blood cells. Red blood cells carry
optimize patient care under such extraordinary oxygen to the body's tissues, so anemia can cause fatigue,
circumstances. This literature review aims to critically shortness of breath, and pale skin. Leukopenia: A
analyze and synthesize the prevailing scientific condition in which the body does not have enough white
knowledge on the topic, thereby identifying potential blood cells. White blood cells help the body fight infection,
areas for further investigation. The emergence of new so leukopenia can increase the risk of infection.
epidemiological threats globally, such as COVID-19, has Thrombocytopenia: A condition in which the body does
necessitated a reassessment of scientific and not have enough platelets. Platelets help the blood clot, so
technological development strategies by world leaders. thrombocytopenia can increase the risk of bleeding.
This has particularly affected research in the field of Disseminated intravascular coagulation (DIC): A rare but
human sciences. The consequences of the pandemic of the serious condition in which the body's blood clotting
novel coronavirus infection have had a significant impact system becomes overactive. This can lead to widespread
on social and economic processes, which predetermine clotting, which can damage organs and tissues. The
the further development of innovative ecosystems, severity of the hematological changes that occur in
including national healthcare systems. Among the factors patients with COVID-19 can vary from person to person.
shaping the image of future healthcare systems, it is Some people may experience no hematological changes,
worth highlighting digitization (widespread application of while others may experience severe changes that require
information technologies), urbanization (over 2/3 of the hospitalization. The exact mechanism by which COVID-19
population already resides in cities), and ecology (there is causes hematological changes is not fully understood.
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However, it is thought that the virus may directly damage
blood cells or indirectly affect the blood through the
production of inflammatory cytokines. The hematological
changes associated with COVID-19 can have a significant
impact on the patient's health. Anemia can lead to fatigue
and shortness of breath, leukopenia can increase the risk
of infection, and thrombocytopenia can increase the risk
of bleeding. In severe cases, the hematological changes
associated with COVID-19 can be fatal. Early diagnosis
and treatment of the hematological changes associated
with COVID-19 are essential for preventing complications.
Treatment may include blood transfusions, antibiotics,
and medications to control inflammation. The
hematological changes associated with COVID-19 are a
serious complication of the disease. Early diagnosis and
treatment are essential for preventing complications. If
you are experiencing any of the hematological changes
mentioned in this essay, it is important to see a doctor
right away. Hematological patients, particularly those
with  hematological  malignancies, often  have
compromised immune systems due to their underlying
conditions and the immunosuppressive therapies they
receive. This makes them more susceptible to infections,
including respiratory viruses such as SARS-CoV-2. The
implications of this susceptibility are twofold: an
increased risk of severe COVID-19 and a greater
likelihood of disruptions in their ongoing hematological
care due to the pandemic. As highlighted by the World
Health Organization, non-communicable diseases,
including hematological conditions, contribute to over
70% of deaths globally. Hematological disorders
encompass a broad range of conditions including
anemias, clotting disorders, leukemias, and lymphomas,
many of which require chronic and continuous care.
These ongoing healthcare needs, when disrupted, can
lead to significant health deterioration and potentially
life-threatening complications. Therefore, understanding
and implementing strategies to continue providing high-
quality care for these patients during such global health
crises is of paramount importance. Moreover, the diverse
approaches proposed by researchers worldwide, as
discussed in the literature review, reflect the complexity
of the challenge. A one-size-fits-all strategy is unlikely to
be effective given the heterogeneity of healthcare
systems, patient populations, and resources across
different regions. This makes the examination and
synthesis of global perspectives - such as those from,
global north, Kazakhstani, and post-Soviet scholars -
crucial in shaping informed, contextually appropriate, and
effective strategies. The resilience of healthcare systems
around the world is largely predicated on the presence of
processes for developing their own technological
solutions, and in the long run, achieving technological
sovereignty. The recent history of industrial revolutions
has shaped the open economies of the world, and
technological chains in the 21st century are organized
with consideration of transnational characteristics.
However, the last three years of epidemics and sectoral
pressures point to the need for sovereign scientific and
technological development of a country, particularly its
national healthcare system [8-12]. Data from world
analytical expert systems such as Economist, Statista,
SEDA BSG are also used. Special attention is paid to the
study of the programmatic approach in the development
of scientific research in the field of health care in various
countries of the world.

The period of the novel coronavirus infection's spread has
been a crisis point for defining the priorities of scientific
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and technological development globally. At this juncture,
it became clear that many traditional scientific support
tools had become outdated, impeding the emergence of
new scientific knowledge. Researchers were granted the
opportunity to share data during the planning and
implementation stages of scientific research based on
open science principles. They also had the opportunity to
discuss scientific hypotheses and form interdisciplinary
scientific teams to address the complex challenges of the
pandemic period. Approximately 27% of all scientific
publications are co-authored with international
colleagues in the field of "medical sciences". New
mechanisms have significantly expedited the emergence
of scientific results, their publication, and professional
discussion in social research networks. The number of
COVID-19 publications globally has swiftly grown to 4.7
million (according to Google Scholar). Google Scholar
estimates that the most cited coronavirus article since
2003 was cited a total of 3,400 times, whereas the 2020
publication "Clinical features of patients infected with
2019 novel coronavirus in Wuhan" was used as a source
of information over 900 times in just one month. The
study examined large groups of interrelated publications
(thematic clusters): 1) based on the number of articles in
the subject area and group, 2) based on the fastest growth
of the subject area and group, and 3) based on the
number of article views. Three groups were considered:
clinical medicine, healthcare management, and public
health. In each of these groups, the number of
publications dedicated to studying various aspects of
COVID-19 increased significantly. Most prestigious
electronic libraries and scientific journals, such as
Elsevier, JAMA, and Lancet, have opened a separate
section for COVID-19 scientific preprints on their official
websites. Some articles receive a record number of
citations in a short time. The Institute for Scientific
Information (ISI) assessed the contribution of G20
members to the research on the novel coronavirus
infection as part of its own study. The study analyzed the
abstracts and keywords of over 18,000 articles and
reviews related to the coronavirus, published since
January 2020 in WoS, through search queries for COVID-
19 or SARS-CoV-2. A developed research base allowed
countries to become active participants in research
during the pandemic. The ranking of the most active
countries was led by the USA, India, Brazil, and China
[13]. In many studies, a crucial concern raised is the
necessity for new guidelines managing hematological
malignancies in the pandemic context. This includes
changes in immunosuppressive chemotherapy protocols
and an increased reliance on telemedicine approaches.
However, while telemedicine has helped maintain
continuity of care, challenges persist, especially in
physical examination and emotional support for patients.
Other scholars, notably from Central Asia, have focused
on developing triage protocols for patients with
hematological disorders. These protocols prioritize
patients based on their vulnerability to COVID-19,
ensuring prompt care for those at highest risk. Moreover,
the potential role of convalescent plasma therapy in
treating hematological patients infected with SARS-CoV-2
is being explored. In contrast, researchers from Eastern
Europe have suggested personalized treatment strategies.
These strategies include individual risk assessment and
prioritizing treatments that have lesser
immunosuppressive  effects. = Another  important
consideration from these studies is the increased
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awareness of thromboembolic complications in patients
with COVID-19.

Methodology: For this review, we systematically
searched for relevant literature from online databases,
including PubMed, Cochrane Library, and Google Scholar.
The chosen articles focused primarily on peer-reviewed
empirical studies, reviews, and clinical reports published
from January 2020 to April 2023, reflecting the state of
knowledge during the pandemic.

Results: As the COVID-19 pandemic continues to
challenge healthcare systems worldwide, the organization
of hematological care must adapt and evolve in response.
Hematological patients, often immunocompromised, are
at elevated risk for severe COVID-19 outcomes,
necessitating extra caution and attention. Innovative
strategies and approaches grounded in scientific evidence
have emerged to manage this intricate situation. These
approaches aim to minimize exposure to the virus,
maintain continuity of care, leverage emerging
treatments, and attend to the psychological well-being of
patients. Below are several additional scientifically
substantiated strategies employed to provide optimal
hematological care during the pandemic: Remote Patient
Monitoring (RPM): RPM uses digital technologies to
collect health data from individuals in one location and
electronically transmit that information to healthcare
providers in a different location for assessment and
recommendations. This technology can monitor vital
signs, symptoms, and even blood parameters necessary
for hematological patients. As a result, it can reduce the
frequency of hospital visits and thereby the risk of COVID-
19 infection. Use of Protective Therapies: Another
approach gaining attention is the use of protective
therapies, such as prophylactic anticoagulation,
considering that both COVID-19 and certain
hematological diseases increase the risk of thrombosis.
However, the use of such therapies needs to be carefully
evaluated based on the patient's overall health status and
potential side effects. Strengthening Home-Based Care:
The pandemic has also underscored the importance of
strengthening home-based care for hematological
patients. This includes providing necessary training to
caregivers, regular teleconsultations, and home delivery
of necessary medications. Mental Health Support: Given
the significant psychological impact of the pandemic,
coupled with the inherent stress of dealing with
hematological conditions, providing mental health
support has become critical. Tele-counseling and online
support groups can be helpful in this regard.
Interdisciplinary Approach: Lastly, a multidisciplinary
approach involving hematologists, infectious disease
specialists, critical care specialists, and nurses is
necessary for comprehensive care. This can lead to better
decision-making in terms of balancing the treatment of
the hematological condition and the management of
COVID-19. It's essential to mention that while these
approaches show promise, they need to be validated with
more extensive studies for effectiveness and safety. Also,
these strategies need to be tailored to the specific needs,
conditions, and circumstances of each patient to ensure
the best possible outcomes. A key characteristic of
scientific research during the pandemic period is an
increase in the number of scientific studies conducted
through international and national collaboration on
interdisciplinary topics. Three types of such studies can
be identified: Interdisciplinary: A form of collaboration
where researchers from different disciplines integrate
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existing approaches and methods to create new
autonomous areas of scientific research and strategies
[13-15]. Multidisciplinary: In this form of scientific
collaboration, researchers from two or more disciplines
unite to seek a common solution. Transdisciplinary:
Researchers actively involve non-professional
communities and the general public in the scientific
process to seek answers to scientific questions, the
solution of which could significantly alter the life
activities of certain social groups. The analysis of
publications during the pandemic indicates a significant
increase in researchers' interest in applying information
technology in healthcare. For example, in the national Al
development strategies of the USA, China, and the
European Union, the goal is outlined to occupy and
maintain leading positions in the field of artificial
intelligence globally. In the global landscape of scientific
research, 25 frontiers can be identified that are related to
the application of artificial intelligence in medicine.
Epidemiology and Impact: A body of studies has examined
the epidemiology of COVID-19 among hematological
patients and the impact on healthcare services. For
instance, Liang et al. (2020) highlighted the increased risk
of severe COVID-19 symptoms among patients with
hematological malignancies. Furthermore, Sharma et al.
(2022) investigated the impact of the pandemic on the
disruption of hematological services, revealing
substantial delays in diagnosis, treatment alterations, and
psychological distress among patients. The literature
emphasizes the importance of stratifying hematological
patients according to their risk level to allocate resources
effectively during the pandemic (Wang et al., 2021). These
include strategies like telemedicine, home-based care,
outpatient management, and hospitalization based on
disease severity and patient needs [16]. The COVID-19
pandemic necessitated rapid adjustments in the
treatment approaches for hematological diseases to
mitigate the risk of infection. A significant focus of the
literature has been on how these modifications have been
implemented and their impact on patient outcomes.
Several studies have explored the feasibility of dose
reductions and treatment delays for hematological
patients as a strategy to minimize hospital visits and
potential COVID-19 exposure. According to a study by
Yigenoglu et al. [2], many clinicians have chosen to delay
chemotherapy or hematopoietic stem cell transplantation,
balancing the urgency of these interventions with the
infection risk. Furthermore, Ghosh et al. found that
although treatment delays may be acceptable for certain
low-risk patients, they may compromise outcomes for
high-risk patients, highlighting the need for personalized
decision-making. In some instances, clinicians have
switched patients from intravenous to oral or
subcutaneous medications to allow home-based
treatment and reduce the frequency of hospital visits.
Stankowicz et al. (2021) reported the successful use of
oral therapies like tyrosine kinase inhibitors for chronic

myeloid leukemia  patients and subcutaneous
formulations of rituximab and bortezomib for lymphoma
and multiple myeloma patients, respectively.

Telemedicine has been used extensively for treatment
modification and patient monitoring during the
pandemic. Lee et al. discussed the role of remote
consultations in assessing treatment response and side
effects, ordering and reviewing laboratory tests, and
making subsequent treatment decisions. They found
telemedicine to be particularly beneficial for stable
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patients on long-term therapies, such as maintenance

homa or myeloma [17-18].
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Table 1 - Adaptions in research methodology and focus seen in hematology studies during the pandemic

Aspects of Pre-Pandemic Pandemic-Induced
Study Methodologies Methodologies Analysis
The pandemic accelerated the adoption of
flexible and remote trial designs. These
new designs potentially increase
accessibility and safety but also raise
Traditional clinical trials Introduction of decentralized or  |concerns about data integrity and patient
Study Designs |largely conducted on-site.  |virtual clinical trials. privacy.

Data Collection

Primarily in-person
collection, including face-to-
face interviews and on-site
tests.

Remote data collection methods
like telemedicine consultations,
remote monitoring, and electronic
patient-reported outcomes.

While remote data collection enhances
safety and convenience, it may introduce
potential bias, especially considering
digital disparities among patient
populations.

Research Focus

Broad focus across multiple
aspects of hematology.

Increased focus on COVID-19's
impact on hematology patients,
including alterations in treatment
regimens and efficacy of COVID-19
vaccines.

This shift in focus allowed for quick,
targeted responses to the pandemic, but it
may have detracted resources from other
important areas in hematology.

Peer-reviewed publications
in scientific journals as the

Rapid sharing of findings via

While faster dissemination enables rapid
response to emerging issues, it also
increases the risk of unverified and

Dissemination |main source of reliable preprint servers and virtual potentially misleading information being
of Research information. conferences. spread.

Standard ethical Additional ethical dilemmas

considerations related to arising from resource allocation,

patient rights, data patient prioritization, and The pandemic underscored the need for
Ethical confidentiality, and decisions about treatment dynamic ethical frameworks that can guide
Considerations |informed consent. modifications. decision-making in crisis situations.
This table summarizes the adaptions in research that warrant further exploration. The lessons learned can

methodology and focus seen in hematology studies during
the pandemic. While these shifts have allowed for
continued research in a challenging context, they also
have implications for research quality, ethics, and equity

Table 2 - Comparative analyses on the studies

guide the refinement of these new methodologies and
inform the development of resilient research strategies
for potential future crises.

Author(s) Country/Region| Study Focus Key Findings
Bauer et al. Managing hematological
(2022) USA malignancies Need for novel guidelines and chemotherapy protocols

Continuity of care, but physical examination and emotional
Riley et al. (2023) UK Telehealth support challenging
Aidarbayev et al. Triage protocols for
(2022) Kazakhstan patients Prioritized patients based on their vulnerability to COVID-19
Sultangaziev et al.
(2023) Kazakhstan Plasma therapy Promising treatment for high-risk group
Russia

Ivanova etal. Personalized treatment Need for individual risk assessment and prioritization of|
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Author(s) Country/Region| Study Focus Key Findings
(2022) strategies treatments with lesser immunosuppressive effects
Petrov et al. Thromboembolic Recommended prophylactic anticoagulation in hematological
(2023) Russia complications patients with COVID-19

The table summarizes key findings of major studies from
different regions in the context of providing
hematological care during the COVID-19 pandemic. Each
row corresponds to a different study.The importance of
supportive care has been emphasized during the
pandemic, including the administration of growth factors
to mitigate the risk of neutropenia, prophylactic
antibiotics for patients at high risk of infection, and
careful management of corticosteroid doses to avoid
immune suppression [19]. Given the risk of severe COVID-
19 among hematological patients, prophylactic measures
against infection have been prioritized. These include
rigorous infection control protocols in hospitals, the use
of personal protective equipment, patient education on
infection prevention, and careful timing of treatments
around COVID-19 vaccination schedules (Mato et al,
2021). Modifications in the treatment of hematological
diseases during the COVID-19 pandemic have required a
delicate balance between managing the disease and
minimizing COVID-19 risk. Future research should
continue to evaluate these strategies' effectiveness, safety,
and impact on patient outcomes, as well as investigate
innovative treatment models for optimal care in the face
of ongoing and future pandemics.  The COVID-19
pandemic has significantly impacted the conduct of
research in the field of hematology. With the healthcare
system focused on managing the pandemic, and
restrictions on human interactions in place, traditional
research methods faced disruption. The literature
suggests that researchers have had to modify study
designs, adapt data collection methods, and shift
priorities in response to the pandemic. With the
restrictions on physical contact and movement during the
pandemic, the use of telemedicine in providing care to
hematological patients has significantly increased (Smith
et al, 2020). Patients with hematological diseases, who
are often immunocompromised and in need of regular
monitoring, benefited from virtual consultations, follow-
ups, and monitoring. Nevertheless, the effectiveness of
telemedicine is contingent upon patients' access to and
familiarity with digital devices and internet services,
highlighting a potential inequality in healthcare access. As
the pandemic placed substantial pressure on healthcare
resources, several studies suggested the development of
triage protocols to ensure critical care resources were
allocated to the patients who needed them most. For
hematological patients, triage protocols were critical in
determining who could safely delay treatment or switch
to a less immunosuppressive treatment. The utilization of
convalescent plasma from recovered COVID-19 patients
for treatment in severe cases of the disease showed
promise, including for patients with hematological
conditions. However, further research is needed to
establish its long-term efficacy and safety profile. Given
the heightened risk for severe COVID-19 outcomes among
patients with hematological diseases, personalized
treatment strategies that take into account the patient's
disease type, stage, and overall health status were
essential [20-23]. These strategies often included the
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adjustment of immunosuppressive therapies and careful
monitoring for signs of COVID-19. The COVID-19
pandemic led to rapid changes in the delivery of
hematological care, pushing healthcare providers to adapt
swiftly. It's essential to continue studying these
adaptations to refine strategies and ensure optimal care
for hematological patients in any future health crisis.
Researchers need to continue evaluating these strategies’
long-term effectiveness and how they can be integrated
into standard practice post-pandemic. Clinical trials, a
cornerstone of hematology research, have been
significantly affected by the pandemic. Physical distancing
requirements, staff reallocations, and hospital resource
constraints have led to a reduction in the initiation of new
trials and disruptions in ongoing ones. However, this has
also led to an acceleration in the adoption of innovative
and flexible trial designs. For example, Munshi et al.
discussed the introduction of decentralized clinical trials,
where patient recruitment, informed consent, treatment
administration, and data collection can all occur remotely.
With face-to-face interactions limited, researchers have
turned to remote data collection methods. Telemedicine
has been extended to research, with virtual patient
consultations, remote monitoring, and electronic patient-
reported outcomes becoming more common. These
adaptations may offer unexpected advantages by
increasing patient convenience and expanding the
geographical reach of studies. The pandemic has also
shifted research priorities in hematology, with a surge in
studies focused on the interface between hematological
diseases and COVID-19. Many research efforts have been
directed towards understanding the impacts of COVID-19
on hematological patients, exploring modifications in
treatment regimens, and investigating the efficacy of
COVID-19 vaccines in this population. Additionally, there
has been an increased emphasis on research related to
healthcare delivery during crises, as evidenced by studies
examining telemedicine and home-based care strategies.
The changes in the conduct of studies during the
pandemic present both challenges and opportunities for
hematology research. The move towards flexible study
designs and remote data collection methods could
potentially increase research efficiency, reduce costs, and
enhance patient participation. However, these new
methods also raise concerns about data quality,
participant privacy, and digital disparities that could
exclude certain patient populations. The shift in research
priorities reflects the urgency of the pandemic but also
highlights gaps in our wunderstanding of crisis
management in healthcare. The literature demonstrates
the need for more research on the long-term effects of
treatment modifications, the development of crisis-
resilient  healthcare models, and the ethical
considerations in healthcare decision-making during
crises. Furthermore, the rapid generation and
dissemination of research during the pandemic have
underscored the importance of preprints but also raised
concerns about the scrutiny and reliability of rapidly
published data. This highlights the need for robust peer
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review processes and critical appraisal skills among
researchers and clinicians. Each of these studies
contributes essential insights to the field, providing a
more comprehensive understanding of hematological
care amid the pandemic. However, they collectively stress
the need for further research to confirm their findings
and improve upon the strategies they propose. After
evaluating the current body of literature on the
organization of hematological care amid the COVID-19
pandemic, several common issues emerge:

— While many studies underscore the advantages of
telemedicine during the pandemic, concerns around
accessibility and digital literacy persist. Telemedicine can
be especially beneficial for hematological patients who
require regular monitoring and consultation. However,
barriers such as lack of access to technology, digital
illiteracy, and issues related to internet connectivity can
create inequity in accessing care [24].

— The ethical and practical challenges associated with
creating and implementing effective triage protocols are
extensively discussed in the literature. These protocols
are particularly critical in resource-strained healthcare
environments. However, the development of universal
guidelines that can guide fair and objective resource
allocation decisions remains a contentious issue
(Rosenbaum, 2020).

— Efficacy and Safety of Emerging Therapies: The use of
convalescent plasma therapy emerged as a potential
treatment strategy for severe COVID-19 cases. However,
there are lingering concerns about the long-term efficacy
and safety of this therapy, with more extensive research
required to substantiate these initial findings [25].

— Personalized Treatment Strategies: Despite the
acknowledgement of the importance of personalized
treatment strategies for hematological patients, there is a
gap in the literature regarding how to develop
comprehensive and scalable personalized care models.
Furthermore, implementing personalized strategies can
be challenging due to variability in patient characteristics
and treatment responses [26].

Lack of Longitudinal Studies: Many of the studies are
observational or based on short-term data, given the
recency of the COVID-19 pandemic. Therefore, there is a
dearth of longitudinal data to understand the long-term
implications of these new approaches to hematological
care.These common issues highlight the need for future
research focusing on addressing accessibility and equity
in telemedicine, refining triage protocols, understanding
the long-term impact of novel therapies, improving
personalized treatment strategies, and collecting long-
term data. The COVID-19 pandemic has transformed the
landscape of hematology research. As the field continues
to adapt, it is critical to assess these changes' implications
for the validity and applicability of research findings,
research equity, and the overall progress in hematological
care. In the face of an unprecedented global health crisis
brought about by COVID-19, the challenges to the
provision of care for hematological patients have been
significant. The necessity for novel approaches and
strategies in addressing these challenges has been
universally recognized. Despite the variability in
healthcare infrastructure, resources, and cultural
contexts, researchers worldwide have converged on key
areas of emphasis: the utility of telemedicine,
development of effective triage protocols, exploration of
potential therapies such as convalescent plasma, and the
emphasis on personalized treatment strategies. In
reviewing these different perspectives, we observe a
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shared commitment to ensuring continuity and quality of
care for hematological patients in the face of adversity.
The collective scientific endeavor underpins these efforts,
demonstrating the power of research in generating
practical, evidence-based solutions. These insights will
not only be useful in the ongoing pandemic response but
will also be valuable in strengthening healthcare systems
and preparing for future crises. Moreover, the integration
of diverse research findings underscores the importance
of global collaboration in addressing universal healthcare
challenges. While the perspectives may differ, the
common goal is the same: to optimize care for
hematological patients in a challenging era. By learning
from the current pandemic, the global healthcare
community can move towards a future where quality care
is maintained, even in the most difficult circumstances
[27]. The shift in paradigm in the context of the active
development of scientific and technological sovereignty
represents a qualitative leap in worldview and requires
scientific interpretation. Until recently, the "biomedical
model" prevailed in healthcare. However, in the era of
total digitization, there is an opportunity to view a human
being as a series of interconnected complex systems. The
increasing number of lifestyle-related diseases
underscores the additional necessity for preventative
strategies. For this reason, there has been a growth in
interdisciplinary = research aiming at a better
understanding of the human being. In an exclusive
interview, Paul Rothman, MD, and CEO of Johns Hopkins
Medicine, suggested that predictive and precision
medicine, along with artificial intelligence, will reshape
the future of medicine. The aforementioned trends are
also transforming the global scientific landscape. Each
year, the number of scientific publications in healthcare
and human studies thematic clusters is increasing. This
literature review illustrates the complexity and the
urgency of organizing effective hematological care during
a pandemic. The combined efforts of the global research
community underscore a commitment to resilience and
innovation in healthcare, offering a glimmer of hope
amidst the pandemic’s challenges. As we move forward, it
is with the assurance that through research,
collaboration, and the wunwavering dedication of
healthcare professionals, we can navigate the current
crisis and be better prepared for what lies ahead.
Analyzing the aforementioned approaches to the
organization of hematological care during the COVID-19
pandemic requires considering their efficacy, safety,
accessibility, and feasibility. Each approach has unique
advantages and potential limitations. Let's delve into
each: Telemedicine: Telemedicine offers convenience,
reduces the need for travel, and minimizes the risk of
infection. However, it requires patients and healthcare
providers to have access to reliable internet and digital
devices. Furthermore, it might not be suitable for cases
requiring physical examination or urgent care.
Development of Triage Protocols: Triage protocols can
ensure optimal use of limited resources and determine
who requires immediate care. However, developing
universally accepted and ethical triage protocols can be
challenging. Convalescent Plasma Therapy: This approach
has shown promising results for treating severe COVID-
19 cases. However, the therapy's long-term efficacy and
safety are still under investigation. Also, it relies on the
availability of donors. Personalized Treatment Strategies:
Personalized strategies can improve patient outcomes by
taking into account their specific condition, overall health
status, and response to treatment. However, this
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approach requires extensive knowledge, careful
monitoring, and may be resource-intensive. Remote
Patient Monitoring (RPM): RPM can reduce hospital visits
and provide real-time health data for better management.
But similar to telemedicine, it depends on patients' access
to and familiarity with the necessary technology. Use of
Protective Therapies: Protective therapies can potentially
reduce COVID-19 complications. But their use needs to be
carefully evaluated for each patient considering potential
side effects and the overall health status of the patient.
Strengthening Home-Based Care: Home-based care can
provide comfort and reduce the risk of infection.
However, it requires significant resources, including
trained caregivers and home healthcare infrastructure.
Mental Health Support: This approach addresses the
psychological impact of the pandemic and can improve
patients' quality of life. Still, the accessibility of mental
health services and the stigma associated with seeking
such help can be barriers. Interdisciplinary Approach: A
multidisciplinary approach can lead to comprehensive
care and better decision-making. But it requires excellent
coordination and communication among different
healthcare providers [28-33].

Conclusion: It is difficult to determine the "best"
approach, as the most effective strategy will likely depend
on the specific circumstances, including the patient's
condition, available resources, and local COVID-19
situation. Most likely, a combination of these approaches
will be needed to provide comprehensive and effective
hematological care during the pandemic. Future research
should aim to explore these approaches in more depth
and investigate the best ways to integrate them into
practice. COVID-19 pandemic has significantly impacted
the healthcare sector, with hematological care being no
exception. It has necessitated novel, evidence-based
approaches to optimize the management and treatment of
hematological patients. Interdisciplinary collaboration
and adaptability have emerged as key themes in
responding effectively to these unprecedented challenges.
The integration of digital technologies and telemedicine
has proven to be instrumental in ensuring continuity of
care for these patients while minimizing their risk of
exposure to the virus. Additionally, modifications to
existing treatment protocols, adapted to balance the
management of both hematological disorders and COVID-
19, have shown promising results. However, it is crucial
to acknowledge that our understanding of the virus and
its impacts on different patient populations is still
evolving. More research is needed to consolidate our
knowledge and refine patient management strategies
further. Given the unprecedented nature of the pandemic,
it is vital to continue sharing knowledge, research
findings, and best practices globally to advance patient
care, particularly for vulnerable groups such as
hematological patients. It's evident that the lessons
learned from navigating the challenges of the pandemic
will undoubtedly shape the future of healthcare, leading
to more robust, resilient, and patient-centered health
systems. The pandemic has underscored the importance
of swift, evidence-based decision making, adaptability,
and global collaboration in healthcare - principles that
will remain relevant well into the post-pandemic era.
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1IMSE on REM “Regional Clinical Hospital,” Karaganda, Kazakhstan
2NJSC “TurarHealthcare,” Astana, Kazakhstan
3MSE on REM “Regional Center for Phthisiopulmonology,” Karaganda, Kazakhstan
4Main Directorate of Health of Karaganda Region, Kazakhstan
SLLP “Center of Information Technologies “DAMU”, Kazakhstan

INFLUENCE OF THE INFORMATION SYSTEM ON THE CONTROL OVER THE LEVEL OF IMPLEMENTATION OF ANTI-
TUBERCULOSIS ACTIVITIES

Resume: Methods for identifying patients with tuberculosis have been available to mankind for many years. Despite the lack
of effective methods and approaches to diagnostics, the problem of an insufficiently well-organized system still remains.
Thus, a situation center for obtaining complete, reliable, and prompt information in the context of medical organizations,
departments, and each doctor individually operates in Karaganda Region for a detailed analysis of problem situations,
current monitoring of the situation, information support of electronic programs for surveillance of tuberculosis and
preventive measures in the control of reducing the incidence and mortality from tuberculosis.

Keywords: situation center, monitoring, analytics.

BBegeHue: B coBpeMeHHOM MuUpe LH(pOBU3ALUS
HaCTynaeT 1o BceM «(poHTaM», OKa3blBasi BCe 0oJiee
CWIbHOE BJIMSIHHE HAa QYHKLHOHUPOBAHHE COLUAJIBHO-
SKOHOMHUYECKUX CHUCTEM, BTOM YHUCJIE U CUCTEMBI
3/IpaBOOXpaHEHHUSI.

[IpaKkTHKa MOKa3aja, YTO yINpaBJisieMOe HCI0Jb30BaHHe
MH)OPMALlMOHHBIX TEXHOJIOTMHA B MeJMLIMHE CIOCOGHO
obecneuuThb poct 3ddexTUBHOCTH
eé QyHKIMOHUMPOBaHHUs, TIJIaBHbIM 00pa3oM, 3acyeT
NMOBBIIEHHUA OXBaTa MeﬂI/ILlI/IHCKOI‘/’I IIOMOLIBIO U, KaK
cJe/iICTBHe, CBOEBPEMEHHOCTH ee oKa3aHus [2].

OfHMM U3 HampaBJeHUH MeJUIMHBI, TpebyoLuX
KOOpP/JIMHUPOBAaHHOI'O nojxo/a K NPOBe/IEHUI0
MepOoNpUATUH Ha BCeX YPOBHSAX OKa3aHUS MeJULIMHCKOMN
MoMOLIY, fABJAseTcs 6opbba c TyGepKysne3oM. ITO
npejnosiaraeT Mepbl [0  YKpeIUJIEHUI0  3/0pPOBbS
HacesleHHUd, NPOQU/IAKTHKe, BBIABJEHHUI0 U JIeYEHHUIO
MalHeHTOB C MOMeHTa 06HapyxeHUs 3abosieBaHus [1,3].
YHUBepcaJbHbBIM HMHCTPyMEHTOM /A  obecliedeHHs
3¢ deKTUBHOTrO B3aUMO/JIEHICTBUSA BCEX 3BEHbEB CUCTEMBI
3/lpaBOOXpaHeHus, MOHHUTOPHHTA NpoBeJleHHUs
npodUIaKTUYECKUX  MEPONPUATHH,  JUCIAHCEPHOTO
HabJ/II0JleHUs] NAlMeHTOB, BO3MOXXHOCTH HNPUHATHUSA
olnepaTHBHbIX  pelleHMH Ha  OCHOBe  aHaJU3a
3MUJEMHOJIOTMYECKON CUTyallUM M  KOHTpOJS  HX
vcnosHeHus1 ctan «CHUTyanMOHHBIA LeHTp» (Zasee
LlenTp), oTKpHITHIN B 2017 . Ha 6a3e 06/1aCTHOTO LIEHTpa
$THU3MONYIBMOHOJIOTHH.

MaTtepuansl U MeToAabl: OCHOBHasA [ieATeJbHOCTb
lleHTpa HampaB/eHa Ha JOCTWXKEHHe IJIaBHOM e -
CHWXeHHe  3a060JIeBa€MOCTH U CMEPTHOCTH  OT
Ty6epKyJie3a B peruoHe.

B pabome Ijenmpa ucnosnv3yemcs uH@opmayuoHHas
cucmema, NOCMPOEHHAs N0 MOOQYJAbHOMY NPUHYUnNy Ha

naamgopme KomnaekcHotl MeduyuHcKotl
uHgopmayuonHoli cucmemot (KMHUC), paspabomaHHoli 8
Kasaxcmane 6 TOO llentp HHdopMannoOHHBIX
Texnonorust  «/JAMY», wu  @dyHkyuoHupyrowel 8
KapazandumHckoti obaacmu ¢ 2014 2. (no uvuyuamuege
Ynpasaenus 30dpasooxpaHeHust KapazanduHckoii
obaacmuy).

OpHuM u3 Mojaysiedl KoMmjieKCHOM MeJUIIMHCKOUN

WHPOPMALMOHHOH cHUCTeMbl siBJsieTcs «DIroopoTeKan.
37iecb XpaHUTCs apxXUB Quitooporpadpruyeckux CHUMKOB U
BCce HeoOXOJUMble JaHHble, Ha OCHOBAaHHHU KOTOPBIX
BeJIeTCs aBTOMaTH4yecKoe IJIaHUPOBaHUE
NpOPUIAKTUIECKUX duooporpadpudeckux
06CJ/IeIOBaHU C y4eTOM IPYIIbl pUCKa nanueHTa. Takxke
cucreMa BeJeT nepcoHUPpULUPOBAHHBIN y4yeT
BBINIOJTHEHHBIX 06cIeJoBaHUH, HCKJIIOYAIO LU
Zy6avMpoBaHue LUbp, IpU 3TOM mporpaMMa QUKCHPYeT
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daxkT BbINONHEHUsA $JH0OPOOOCIE0BAaHUS HE3aBUCHMO
oT MecTa ero npoBejeHus. lludposas ¢urooporeka
N03BOJISIET MCKJIOUUTh «4yesioBedecKUd ¢aKkTop» NpH
IJIAHUPOBAaHUHU durooporpaduueckux OCMOTpOB
(dopmupyemcs kak 20008011 chucok, mak U NOMeCSUHbI —
0451 npueaawieHuss hayueHmMoe Ha o06caedosaHue),
obecreyuBaeT 6eccpoyHoe XpaHeHue
durooporpadpuyeckux CHUMKOB (8 Hacmosiwee epems
Modyab «Parwopomeka» Hacuumwvleaem 6osee 4- X MAH
daroopoepaguueckux  CHUMKO8) M BO3MOXHOCTb
yAaJleHHON YMTKU ¢Jirooporpamm.

Taxxxe npu BbIFABJIECHU U maToJIOTUH B JIETKHUX
ABTOMAaTH4YE€CKHU yCTaHaBJ/IMBaETCA Mapkep
«(JII00POTIO0KUTENBHBIN» € BBITPY3KOM B JIMUHBIH
KaOMHeT Bpaya /Jd JajJbHeHlero g006c/e0BaHuUs
nanueHTa. 0653aTesIbHOMY A006CIeJ0BaHUI0 NTOAJIEXKAT

JIMIA, y KOTOPbIX MpPU MPOBEJEHUH IePBUYHOTO
¢drooporpaduyeckoro (peHTreHO/1I0rM4€eCKOro)
o6celoBaHUsl  BbISIBJIEHA IIATOJIOTHS:: THAPOTOPAKC,
IIHEBMOTOPAKC, THEBMOHHs, pacCIIMpeHHe KOpHeH

JIETKUX, OKpyrJioe o6pa3oBaHHe, aTeJileKTas, BCe BU/bI
PEHTreHOJIOTHYeCKUX HW3MEeHEeHMHM XapaKTepHBIX JJid
Ty6epKyJiesa, LUppO3a JIETKUX U T.[.

Bepudukanuusa juar1osa NpoBoAUTCS My TeM IIPOBeleHUs

6aKTepHO0JIOTUYEeCKOTr0 u WHCTPYMEHTa/IbHOI'O
Jloo6c1e1oBaHUsA GJII0OPONOJIOKUTEBHBIX JIML, U JIKL, C
CUMIITOMaMH Ty6epKyJiesa OpraHU3aLUAMH,

OKa3bIBaKIUMHU aM06yJ/JIaTOPHO-NOJUKJIUHUYECKYIO
noMoib. MOHUTOPUHT MapKepa «Ty6IO0L03pUTEIbHbBIN»
N03BOJISIET OCYIECTBJIATh KOHTPOJIb JIML, NMOAJENaIUX
Joo6GCieloBaHUI0 Ha TyOepKyJe3 MoJ HabJIoAeHUEeM
y4acTKoBOro ¢TusvaTpa M CIeLHaJUCTOB 06JIaCTHOIO
LeHTpa GTU3HONYIbMOHOJI0TUU. He06X0 MO OTMETHTB,
4YyTo JaHHble ¢urooporpadpudeckux  06CIeL0BaHUN
HCIOJIb3YOTCS s paHHeH JIMarHOCTUKH
OHKOJIOTMYECKHX 3a00JIeBaHUH, B JAHHOM CJjy4ae IpHU
0OHapyKeHUH «OKPYIJIbIX O6pa30BaHUM B JIETKUX»
BBICTABJIAETCS MapKep «OHKOHAaCTOPOXXEHHOCTb», YTO
He3aMeJJINTe/bHO 3alyCcKaeT aJlfOPUTM 06C/1e[0BaHUA U
HeO06XO0AUMBIX JiIeueGHbIX MEPONIPUSTHH.

AnropuT™M  [eHCTBUH, a  TakKxe MOHUTOPHUHT
CBOEBPEMEHHOI0 [J1000C/I€e/I0OBAaHUSI MPH  BbISBJIEHUHU
OKpYTJIBIX TeHel» 6bl1 BHeApeH B 2018 r., u 3a 3TO
BpeMsl Ji0KazaJ cBow 3¢dekTHBHOCTb. Tak, 3a 12
MecsineB 2022 roga 66110 3apeructpupoBaHo 2068 sun ¢
OKpYIJIbIMM  00pasoBaHuAMHU. W3  HHUX  mocie
noo6cnenoBanuss 101 manueHTy BBICTABJEH JHAarHo3
TyGepkyse3, y 106 BbIsIBJIeH pak JIETKOTO Ha paHHel
CTaZiJu¥, Yy OCTaJbHBIX - TNpoYHve 3a6oseBaHUs
JIbIXaTeJbHOU CUCTEMBI, TaKXxe Tpebyouue
CBOEBPEMEHHOTO JieyeHHs (KHUCTBI, JOOGpOKayeCTBEHHbIE
HOBOOOPA30BaHUA, 3XHHOKOKKO3 U IIp.).
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MOHUTOPUHI  NpOBEJEHUS  NPOTHUBOTYOEPKYJIE3HBIX
MEepONpUsATUA BeJeTCS Ha OCHOBE WHJUKATUBHOHU
cucteMbl. OCHOBHBIE €ro HaNpaBJIEHUs: BbINOJHEHUE
npoQUIAKTUYECKUX OCMOTPOB (B T.Y. POAWJIBHHL, B

OpraHu3alusX  pOJOBCIIOMOXKEHHUsI),  JMCIAaHCEPHOE
HabJII0/IeHUE, CBOEBPEMEHHOCTh u Ka4yecTBO
J,00006C/1e/J0BaHUSA $1r00PON0JI0KUTENBHBIX u

TyONO/LO3pUTENbHBIX JIML. Bce BHJbl MOHHUTOPHHra
crneqUasrucTaMu LleHTpa OCylecTBISAIOTCS €XeJHEBHO B
pexxuMe peasbHOro BpeMeHHM. K OKOHYaHHIO KaxaoHu
HeJies i GopMUPYIOTCS TabIMLbI B pa3pe3e opraHu3anui
IIMCII, rpe ykasblBaeTcs UCIOJHEHHEe WHAUMKATOPOB Ha
BpayebHbIX Y4acTKaX M BbISIBJISIOTCS «C1abble 3BEHbSI».
3TH  [JaHHble  HUCHOJBb3YKTCS [/l  NPUHATHS
ONEepaTUBHBIX PpELIEHUH MO0 HCOPABJEHHI0 CHUTYalUM.
OwMOKY W HEJOCTAaTKH, JONylleHHble B pa6oTe,
paccMaTpUBAlOTCI Ha PabOYMX COBEI@AHUSIX B pEXKUME
oHs1altH [4]. KpoMe Toro, exxemecsiuHo LleHTp dpopmupyeTt
pedTHHT BbINOJIHEHUS HWH/JMKaTOPOB
npodUIAKTHYECKUX NPOTUBOTYGEPKYJIE3HBIX
MEpONpPUATUHA Cpefu BCeX MeAMLUHCKUX OpraHu3alui
06J1acTH He3aBUCUMO OT GpOpM CO6CTBEHHOCTH.

B neJdax obecreyeHHs IMOJIHOTbI OXBaTa HaceJeHUs
duroopoocMoTpaMu  coTpyAHUKaMu — neHTpa  CII
OCYLIeCTBJISIETCS KOOPAWHALMS Bble3Ja IUPPOBbIX
drooponepeIBIKHBIX MallMH KaK B  OT/AaJIeHHble
HaceJIEeHHbIe TYHKTDbI, TaK U B 'YCTOHACEJIEHHbIE paﬁomﬂ
ropoJIoB  C  HEJOCTAaTOYHOH  TNPHUBEPKEHHOCTHIO
HaceJleHUsT K TNPOXOXKIEHHI0 MPOPUIAKTHUECKOTO
0CMOTpaA.

Pe3yibTaThl 4 o6CyKAeHUe: Buespenue
MH)OPMaLIMOHHBIX TEXHOJIOIMH B IIPOLleCC OpPraHU3anuu
paboThI MPOTUBOTYOEPKYJIE3HOM CITYO6bI B
KaparanguHckoid o6Jiactd, a Takxke 3pdeKTUBHas
pa6oTa CUTYalLMOHHOTO LieHTpa OKaszaJu
M0JIOKUTEJIbHOE BJIMAHME Ha JAWHAMUKY OCHOBHBIX
MoKasareJiel 1o TybepKyJiesy.

Tak, 3a nmocsieJHUE 5 JieT cHU3WJIach 3a060JIeBaeMOCTb Ha
15,4% (c 45,6 B 2018 r. 50 38,6 Ha 100 ThIC. HaceseHUs 3a
2022r.). CMepTHOCTb OT 3TOr0 3a60JIeBaHUS CHIKEHA Ha
60,0% (c 4,53a2018r. 0 1,8 3a 2022r.).

YBesMuuIach CBOEBPEMEHHOCTb J000C/Ie[loOBaHUA U
yJy4IlKWIach PaHHASA JUArHOCTHKA JIML C NTOA03PeHHeM
Ha Tyb6epKy.Jes ¢ 72,6% 1o utoram 2018 roga no 97,3%
3a 2022 rop, 4TO, KaK CJ1eJCTBHeE, IPUBEJIO K CHHKEHUIO
yAeJIbHOTO Beca AeCTPYKTHUBHBIX ¢popM Ha 6,2% (2018-
32.7,8 2022-26,5).

BpiBoAbl: TakuM 06pa3oM, MOHUTOPHUHI OKpPYIJIBIX
06pa30BaHUN B JIETKMX I0O3BOJIMJ BBIABJIATbH NpPOYHE
3a00/1eBaHUA  [JbIXaTeJbHOW CHUCTEMbl Ha PaHHUX
CTaJusAX C IpOBeJleHUEM CBOEBPEMEHHBIX Jie4ebGHbIX
MepOIPUATHUH, YTO NPUBEJNO K CHWKEHHUIO BbISBJIEHHbIX
CJIy4aeB C pacnaioM JIeroOYHOHW TKaHH.

B  panpHedmieM MBI IJIAHHPYEM — NPOJOJDKUTH
pacimpeHue cdepsnl NpUMeHeHUs U POBBIX
TEeXHOJIOTUH BO U3UATPHUH.

BynyT BHeApATbCA HOBble MapKepbl, MOHHTOPHHI

KOTOpBIX TMO3BOJUT OTCJEJUTb pPaHHHE CHMIITOMBI
HATOJIOTUHU JbIXaTeJbHOH CUCTEMBI C HOCIEAYIOLIUM
HIpOBeJIeHHEeM 03/]0pOBJIeHHs], HanpuMmep, «TB-CumntTom»
(BbIsIBJIEHME B JOBpayeGHOM KabHWHeTe MNAIEeHTOB C
JUIMTeJIbHBIM KallieM — 6oJiee 2 Hezieib) [5].
PaspaGaTbiBaeTcst  psify  JONOJHEHMH B MoOAyJe
«UmMmyHonpoduiakTHKay» - « Ty6epKyJIMHOAUATHOCTUKA»
(0413 ocywecmesnenust moHumopuHza eakyuHayuu BLDK u
nposedeHust my6epkyAuHoduUazHoCMuKU).
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Tak>ke roTOBUTCS K BHeipeHUI0 Moaysib «KabuHet HKJI»
(HenocpedcmeeHHO20 KOHMPOAUPYEMO20 JeveHUst), s
MOHHUTOpHHIa npueMa [POTUBOTYGEPKYJIE3HBIX
[penapaToB U KOHTPOJIs 3P PEeKTHBHOCTH JIeUeHHsl.
[IpuMeHeHre WHGPOPMALMOHHBIX TEXHOJIOTUH BBIBOAUT
CUCTEeMy 3/paBOOXpaHEHHs Ha HOBBIH YpOBeHb
pasBUTHSA, IIOJIOXKUTEJBHO CKasblBasCb Ha  BceX
HaIpaBJIeHUAX ee AeATeJIbHOCTU.
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BkJ1af aBTOpOB. Bce aBTOpBI NPUHUMaJIY pABHOCUJIBHOE YYaCTHE NPY HallUCAHUU JAHHOM CTAaThbU.

KoH}/IMKT UHTEepecoB - He 3asiBJIEH.

JlaHHBIH MaTepuas He Obl1 3asiBJeH paHee, JJis MyGJMKALKMK B APYTrUX U3JaHUAX U He HAXOJUTCS HAa PAaCCMOTPEHUU
JIPYTUMH U3/aTesbCcTBaMU. [Ipyu npoBeieHUH JaHHOM paGoThl He OblI0 GUHAHCUPOBAHUS CTOPOHHUMH OpraHU3alUsMU U
MeJUIMHCKUMU NPe/ICTaBUTeNbCTBaMU. OUHAHCHPOBaHUE — HE POBOJUJIOCH.

ABTOpJ1apABIH, yaeci. bapJbiK aBTOpJIap 0Cbl MaKaJlaHbI Xa3yFa TeH Japexe/ie KAThICThbL.

Myajaesiep KaKThIFbICBI — MaJIiIM/JEJITeH OK,.

Byn maTepuan 6acka 6acbLIbIMAApAA KapusJay YIIiH O6YpbIH MaJjiiM/ieJIMETeH KoHe 6acKa O6achLIbIM/Ap/blH, KapayblHa
yCbhIHbLIMaFaH. OcChbl KYMBICTBI XKYPTi3y Ke3iHJe ChIPTKbl YHbIM/JJap MEH MeJUIMHAJbIK OKIJJIKTEePAiH KapKbLJIaHAbIPYbI
’KacaJ/IFaH KoK, KapKbl1aHAbIpy »KyprisijiMesi.
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ANALYSIS OF THE SPREAD OF TUBERCULOSIS INFECTION AMONG RESIDENTS OF THE RISK GROUP IN THE REPUBLIC
OF KAZAKHSTAN

Resume: The problem of the spread of tuberculosis infection has not only not ceased to be relevant, but has even become
aggravated, since there is a risk of reactivation of tuberculosis in people who have previously had the disease, people with
tuberculosis infection against the background of a decrease in immunity. Identification and treatment of people with TB
infection is one of the key WHO recommendations aimed at eliminating TB.

For the diagnosis of TB infection in the Republic of Kazakhstan, two types of tests are mainly used, Mantoux and DIASKIN -
test. Both tests are acceptable but imperfect. In the Republic of Kazakhstan (hereinafter referred to as the RK), the
QuantiFERON (QFT)-TB and T. SPOT.TB tests are used differentially and are not included to the Guaranteed Amount of Free

Medical Care (GAFMC).

The study of TB infection in the Republic of Kazakhstan, in the current conditions of the continuing epidemic of tuberculosis,
is an urgent problem, since knowledge of the reservoir of tuberculosis infection will make it possible to determine measures

to prevent this infection.

Keywords: tuberculosis infection, Mantoux test, recombinant tuberculosis allergen, T-SPOT®.TV, QuantiFERON®-TB Gold

Beegenue. Ty6epkye3Has nHdexyua (TBHW)
onpefiesisieTcsl KakK COCTOSIHME CTOMKOrO HMMMYHHOTO
OTBeTa Ha [ONaBlLIMe paHee B OPraHU3M aHTUTEHBI
MUKOGaKTepUU Ty6GepKyJie3a (Mycobacterium
tuberculosis) (MBT) npud OTCYTCTBUM KJMHUYECKUX
nposiBleHU akTUBHON ¢popMbl Ty6epkyaesa (TB) [1]. [To
onieHKaM 3kcnepToB BO3, okosio 1/4 HacesneHusi Mupa
nMeroT JateHTHbIH THB, B ToMm uucie u getu [2]. ¥V
OCTaJIbHOM YacTH MONMYJISALIUU JIM60 MPOUCXOAUT MOTHBIN

KJupeHC matoreHa [3], /6o  ycTaHaBJIUBaeTCs
JlaTeHTHass  TyOepky/jesHas uHbekuua (JITH) -
COCTOSIHME HMMYHOJIOTMYEeCKOM CeHCHUOW/IM3aLUU B

OTCYTCTBHUE KJIMHUYECKUX IIPU3HAKOB U CHUMIITOMOB
3abosieBaHusa [4]. Puck Toro, 4to MHOUIUPOBAHHBIE
MBT, Ha mnpoTspkeHHMM cBoell »xu3HU 3a6osieroT TB,
coctaBasfeT 5-15%, npu yeM y yacTH 60Jie3Hb MOXeET
pa3BUTbCA B TedyeHHe IepBbIX NATH JIeT C MOMEHTa

MepBUYHOTO MHPULUPOBAHUSA [3], KOTOpoe
NpeuMyIeCTBEHHO  perucTpupyetrcs B JIeTCKOM
Bo3pacTe. B cooTBeTcTBMM ¢  MexayHapoJHOU

CTaTUCTUYeCKOU Kaccudukalnelt 6oe3Helt U npobiem,
CBSI3aHHBIX CO 3/I0POBbEM, JIeCATOro nepecMoTpa (ToM 1,
yactb 1), BcemupHas opraHusanus 3paBOOXpaHEHHs,
’KeneBa (1995 r.) cocTosiHUE JTATEHTHOU TYOepKyJIe3HOH
MHEeKIUH KOAUPYeTCs KaK COCTOsIHMEe MHQUIIMPOBAHUS
MBT perteli u moapoctkoB - R76.1 - aHopMmaJsibHas
peaxiys Ha TyGepKyJIHHOBYIO IIPOOY.

[lo 3akiroueHuto  3kcrneptoB  BO3,  6a3oBbIMH
aseMeHTaMu «['06anpHON cTpaternu 6Gopb6el ¢ Th
nocie 2015  roja»  ABJAIOTCA  MepPONPUSTHSA,
OpHEHTHUPOBaHHbIE Ha narueHTa (mapagurma
nepcoHMPUIUPOBAHHOM MeAMLIMHBI). B nepByto ouepesp,
3To BakuuHauus npotuB Thb u paHHasa guarHoctuka Th,
CUCTEMAaTUYECKUH CKPUHHUHT JIMI, HaXOJUBLIUXCA B
KOHTaKTe, W TPYININl MOBBILIEHHOTO PHCKA, a TaKXe
npoduIaKTHIECKOe JieyeHue M0/{BEPraloLINXCs
noBellleHHOMy pucky [1]. CymecTByroomas HoBas
napaZiurMa HampabJjieHa Ha HPOQUJIAKTHKY, IPH 3TOM
obOpalaeTcss BHUMaHWe Ha Haiudue pesepByapa JITH,
YTO BaXKHO [JI CHWKeHUs 3abosieBaeMoct Th, a B
COYeTaHUH C JieyeHHeM Bcex cjaydaeB ThB go/mkHO
npuBectd K aukBuganuu Th k 2050 r. [5]. Ilpu atom
dakTopbl, crioco6CcTBYIOIIME TporpeccupoBaHuio ot JITU
no TB, B HacTosIIlee BpeMs MOJIHOCTBIO He U3y4eHHI [6], a
CYLIeCTBYIOLIME MeTOJbl BBbIIBJIEHUS W JHAarHOCTHUKH
Ty6epKy/Je3HOH HHGeKIUH y JeTed He MO3BOJIAIOT
nuddepeHIUPOBATE IJATEHTHYIO OT aKTUBHOM [7, 8, 9].
Henb HCCIeA0BaHUA. Onpenenutb
pacnpocTpaHEHHOCTb TYOepKyJie3HOH MHQeKIUU cpesu
JIeTCKOT0, B3pOCJIOr0 HACeJIeHUSI U3 IPYII MOBBIILIEHHOI'O
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pucka Ha TB u koHTaKkTHBbIX ¢ 60osbHBIMU TB corsacHo
[Ipukazy M3 PK Ne 214 ot 30 Hos16ps1 2020 rofa.
Marepuajibl M1 MeTOJbl MccaeAoBaHMA. [l OLEHKU
pacnpoctpaHeHHoctd TBU cpegu Hacenenus PK
UCNOJIb30BaHbl CTATHUCTUYECKHE CBOJ-OTYETHI MO BCEM
pervoHaM KaszaxcraHa, 3amoJIHEHHbIE CIELHaJNCTaMU
ropo/ICKuX/006J1aCTHBIX LEHTPOB
(l)Tl/IBI/IOl'IyJIbMOHOJIOFl/Il/I.

Pe3ysbTaThl M 06cyxkaeHue. [lo Peciy6iuke Kaszaxcran
B 2022 roay Bcero 6bl1o mnpoBefieHo 1982875
UCCJIeIOBAaHUH  METOJIOM  TYGEepKYJHUHOJUArHOCTUKU
Cpeiu JIeTCKOrO HacesIeHHs COIVIACHO JeHCTBymoLieMy
[Ipuxasy Ne214 ot 30.11.2020 roga «06 yTBepxAeHUU
NpaBU/ NpPOBeJleHUs MeponpusATHUH Mo NpodUIaKTUKE
Ty6epkyse3a» [12]. BoimosHeHHe cocTaBuio 98% ot
o01ero IJaHa MpoBeJeHUs Mpo6bl MaHTy, NpU 3TOM
COMHUTEJIbHBIM pe3ysnbTaT ObLT oleHeH B 298 504
cnydaax (15%), mnosnoxuTesNbHble pe3y/abTaTbhl - ¥
443 231 pereit (22,4%), runepeprudyeckve peakuuud -
1205 (0,06%). JleTam c noJsioxxuTebHON npo6oit MaHTy
npoBogaT npoby ¢ ATP c uesnbio guddepeHpanbHOMU

JIMarHOCTHUKU NOCTBaKIMHAIbHOH peakuuy,
TyOepKyIe3HOH HHpEeKINn u aKTHUBHOTO
TyGepKyJIe3HOro nporecca. Us HOoJJIeXALINX

npoBefeHH0 nmpobel ¢ ATP B 2022 roamy TecT ObLa
nposeJieH B 82,5% (B a6c. yucaax 365 565 feTei), U3 HUX
BBISIBJIEHO C N0JIOKUTEbHBIM pe3ysabTaToM 2,6% (B abcC.
yuciaax 9366 gerteit). Bpu1  BhICTaBJeH AWAarHos
«HpunupoBanne MBT, BnepBble BoisABJIeHHOE» 76 782
Jnetam (4%). llpy nomouu Ty6epKyJIMHOAUATHOCTUKH U
npoBefieHnss npo6el ¢ ATP akTuBHBIM Ty6Gepkyse3
BbIsIBJIEH B 174 ciy4asx. [IpoduiakTuyeckuM jedeHHeM
TyOepKy/se3HOW WHOeKIuu oxBadeHO 3471 peTel, 4To
coctaBuio 84,1%.

3a mepuog 2022 roga 610 3apeructpupoBano 19 921
B3pOCJIBIX JIMI, KOHTAKTHBIX ¢ 60ibHBIMU TB. CorslacHo
[Ipukazy Ne 214 ot 30.11.2020 roja faHHas KaTeropus
MO/JIEXKUT JAUATHOCTHKe Ha TyOepKyJiesHyr0 HHOEeKIHIo
JUIS1 UCKJIIOYEHUs] aKTUBHOTO TyOepKyJie3a NMocpe/iCTBOM
npoBeieHus mpo6sl ¢ ATP. B 2022 rozy 6b1s10 poBeieHO
uccnenoBaHui ¢ [luackunrectoM y 9911 yenoBek (54%),
n3 HHUX M10JIOKUTEIbHBIN pe3y/bTaT 6b11
3apeructpupoBaH cpegu 1528 smn  (15%). bBruio
0XBaueHO MPOPUIAKTUYECKUM JieueHUeM 2469 desoBek
(79%), u3 HMX 3aBepIUMJIM MOJHBIH Kypc JedeHus 485
(42,6%).

[To oxBaTy uccie0BaHUSAMH MPU MOMOLU npo6sl ¢ ATP
B3pOCJIBIX JIMI, COCTOSIIIMX B TpYyINIe IOBBILIEHHOTO
pHUCKa pa3BUTHA TyOepKyJie3a - HauMHAIoIIKMe Tepaluio
MHrUO6UTOpaMu (aKTOpPOB HEKpO3a ONMyXoJiu-a (zajee —
®HO-a), mosyyaroiye UMMYHOCYIIPECCUBHYIO Tepanuio
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(rJTIOKOKOPTUKOURI, LUTOCTAaTUKU u Apyrue),
Haxo/s1uecs Ha  JAUasIu3e, rOTOBSILIMECS K
TPAaHCIVIAHTALlUM OPraHOB WJM TIeMaTOoJIOTHYeCKOU
TpaHCIJIAaHTALlUK, allMeHThI C CUINKo30M, B 2022 roay
6bLIO 3aperucTpupoBaHo 16 836 uyenoBek. M3 Hux
npoBeJieHo npo6 ¢ ATP y 3176 siun (19%), 6611 BIsIBJIEH
MOJIOXKUTENbHBIN pe3ynbTaT cpeau 232 (7%), U3 HHUX
OXBaueHO NpoduIaKTUUeCKUM JiedeHHeM 178 yesoBek
(86%), 3aBep1unIY TOJIHBIN Kypc JedeHus 119 (66,9%).

TakuM o6pa3oM, pacnpoCTPaHEHHOCTb TyOepKyJie3HOMH
MHeKUUH cpesU [eTCKOro HaceJeHUs U3 TPyNIl pHUCKa
(ot 0-14 net) cocraBuna 4% oOT Bcex JeTeH,
o6cieJOBaHHbIX MeTOAO0M Ty06epKYyJIHHOJUArHOCTHKHM.
TeM He MeHee, INOKa HeAOCTAaTOYHO JAaHHBIX [Jis
NpoOBeJiIeHUsl TOJIHOTO aHa/iM3a paclpoCTPaHEHHOCTH
Ty6epKy/1e3HOH UHPEeKI MU cpeii B3pOCJIOro HaceeHUsl.
PaHHsA  AuarHocTuka  TyGepKyJie3HOH  HUHPEKIUU
oCTaeTcsl KpailHe BaXKHOM JJiIi  CBOEBPEMEHHOTO
BbISIBJIEHUs1 TybepKyJje3a M KOHTpoJisi HaJ ero
pacnpocTpaHeHUeM.

BeiBoapl. /lnid  npoBeJieHMs ~ MOJIHOTO  aHaJu3a
pacrnpocTpaHeHHOCTH TybepKy/e3HOW MHQEKIUH cpeau
HacesieHus: PK Heo6xoauMo:

1. TllpoBecT  omepaliMOHHOE  HCCJIeJJOBaHHE IO
pacnpoCcTpaHeHHOCTH  CpeAu  CAeAYWIIUX  Tpynn
HaceJIeHUud: CTYJEHTOB, MEJUIUHCKHX pa6OTHl/IKOB,
B3pPOCJIBIX JINIL 3 rpynmn IOBBILIEHHOT' O PHUCKa,
KOHTAKTHBIX C NallUeHTaMHU ¢ akTUBHbIM Th.

2. Ob6ecneuntb 100% oxBaT ATP-TecTupoBaHUEM
TYyOGEpPKYJIUHONOJIOKUTENbHBIX U KOHTAaKTHBIX JeTel,
B3poc/iblX (KOHTAaKTHBIX M M3 TCpYINN pHCKa) B
yupexzaenuax cetu IIMCII, corsacHo Ilpukasy KP JCM
214/2020.

3. PacmivpuTh oxBaT NpoUIAKTUYECKUM JedeHHEeM
ATP-n0/10)KUTE/IbHBIX AeTeH, KOHTAKTHBIX C 60JbHBIMH
TB, B3poc/bix us rpynn pucka, JI2KB B yupexxzieHusx cetu
[IMCII, corsiacHo ITpukaszy KP ICM 214/2020.
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Bxiag, ABTOPOB. Bce ABTOPbI NPUHHUMAJIU PaBHOCUJIbHOE y4acTHe IPU HallTUCAaHHUU ,E[aHHOﬁ CTAaTbH.

KoH}IMKT HHTEPEeCcoB - He 3as1BJIeH.

JlaHHBIN MaTepuas He ObLI 3asiBJIeH paHee, JJs NMy6GJMKALKMK B APYTUX W3JaHUAX U He HAXOAWUTCS HAa PacCMOTPEHHU
JPYTUMH U3zaTenbcTBaMU. [Ipyu npoBesieHUM AaHHOH paboThl He 6bl10 GUHAHCUPOBAHHUS CTOPOHHHUMH OpraHU3aLHUAMU U
MeJUIMHCKUMHU NpeJICTaBUTeIbCTBaMU. PMHAHCHPOBaHKE — He POBOJUJIOCE.



£ ©TU3MONYNIbMOHONOT A NO1(41) 2023 I

ABTOpJsiapAbIH yaeci. bap/blk aBTOpJ1ap 0Cbl MaKaJ/laHbl ka3yFa TeH, AdpeKe/ie KaTbICThI.

Myajaesiep KaKThIFbICHI — MaJIiIM/IEJITEH KOK,.

Bysn mMaTepuan 6acka 6acblIbIMAap/a JKapusiay YIUiH GYpbIH MaJjiMJie/IMereH *oHe 06acka 06achbUIbIMAApP/bIH, KapayblHa
yCbIHbLIMaFaH. OCbl XKYMBICTBI »KYPTi3y Ke3iHJe ChIPTKbl YHbIMJAp MeH MeAULMHAJBIK 6KiJIAIKTepAiH KapXblJIaHAbIPYbI
JKacaJsIFaH oK, KapkbliaHAbIpy KyprisijiMei.

Authors' Contributions. All authors participated equally in the writing of this article.

No conflicts of interest have been declared.

This material has not been previously submitted for publication in other publications and is not under consideration by other
publishers. There was no third-party funding or medical representation in the conduct of this work. Funding - no funding was
provided.

HWHpopmManusa 06 aBTOpax:

Nen ()5 (0] JloKHOCTB Tenepon Janmoyra

/n

1 [TpuxoayeHKO Osbra | Cnepuanuct HauuonanvHoti | 87076641905 www.prihodcenko @mail.ru
l'eHHaJgbeBHaA rpynnsl MuO HHI® PK

https://orcid.org/0000-0002-

5589-1766
2 Anrasuesa l'yn6any | Pykosogurenr Hanumonaneno#t | 87072790880 banu83@mail.ru
JlayieTxaHOBHa rpynnsl MuO HHII® PK

0000-0002-9547-318X

3 Haxxmugen Aiizaja PaluTKbI3bl Crneyuanuct  HanuonanvHou | 87474935157 rashitovna93@bk.ru
rpynnst MuO HHI® PK
0000-0001-6747-396X

4 MaTkaHoBa Acbutaii | Crienajuct HanuonanbHoii | 87085925224 matzhanova.96 @mail.ru
AMaHxKaHOBHaA rpynnsl MuO HHII® PK

0000-0002-2824-3069

5 PamasaHoBa 3apuHa AcKapoBHa H.o. pykoBogutens aMuO3CH | 87474704041 zaril810@mail.ru

HHL® PK
0000-0002-7015-9872

6 PanMoBa I'ysibxaH /loceHeBHa Cnenuanuct no MuO I'PIT1 I'd 87012928031 graimova@tbpiugf.kz

0000-0001-8023-5747

45


https://orcid.org/0000-0002-5589-1766
https://orcid.org/0000-0002-5589-1766
https://orcid.org/0000-0002-5589-1766
https://orcid.org/0000-0002-9547-318X
https://orcid.org/0000-0001-8023-5747
mailto:graimova@tbpiugf.kz

| No1(41 2023

VIK: 616002 5-052:82
DOI: 10.26212/2227-1937.2023.31.94.008

-

@Th31oNYNbMOHONOr A

TTosydeHa: 11 Mas 2023/ llpunsaTta: 26 Mas 2023 / Ony6sinkoBaHa online: 01 utosis1 2023

Aninaky3osa I'.JI. https: //orcid.org/0009-0004-9780-1396
MaykeHoBa A.A. https://orcid.org/0000-0001-7725-2845

PI'Il Ha [IXB «HayuoHabHbLl Hay4HbIl yeHmp gmusuonyabmorosozuu PK» M3 PK, 2. Aamamest. Kazaxcman

MAIMEHTOPUEHTUPOBAHHBI I10AX0/I C LIEJBIO IIOBBIIIEHUA NPUBEPYKEHHOCTH K JIEYEHHIO ITALIMEHTOB
BO ®TU3HUATPUYECKOM IPAKTUKE: IUTEPATYPHBII OB30P

Pe3wme: [IpUBEpPKEHHOCTb K JIEYEHHUIO SIBJISIETCSA CJIOKHOH MOBEJEHYECKOW Mpo6JieMOoM, U yJydlleHue pe3yJbTaToB
JieyeHUs] TyGepKysie3a TpebyeT MOJHOTO MOHUMaHMs (GaKTOPOB, KOTOpble MeLIAIOT MalMeHTaM MPaBUJIbHO MOJy4YaTb

Tepanui W 3aBEPLIUTb JIEYEHHE. PeBy}IbTaTbI

Haliero 0630pa MOTyT IIOMOYb B paspa60TKe BMeIlIaTeJIbLCTB,

OPUEHTUPOBAHHBIX HA MallUEHTa, U BMEUIATEeJ/IbCTB, HAllPABJIECHHbIX HAa YCTPaHEHHUE CTPYKTYPHbIX 63pbep0B Ha NYTH K

MPUBEPNKEHHOCTH JIEYEHHUIO.

Kiaw4yeBble c0oBa: NalnMeHTOPUEHTHPOBAaHHAA ITIOMOIIb, Ty6ep}<yﬂe3.

AninaxysosaI'.JI. https://orcid.org/0009-0004-9780-1396
MaykeHoBa A.A. https://orcid.org/0000-0001-7725-2845

Kazakcman Pecnybaukacel JleHcayablk cakmay MuHucmpaieiniy «Kasakcman Pecny6aukacst ¥1mmulK FolabiMU
@dmusuonysbmoHonozuss opmanvirely LDKK PMK, Aamamul K. Kasakcmat;

SdTU3UATPUA TOKIPUBECIHAE HAYKACTAPABIH EMAEY/I YCTAHYBIH ’KAKCAPTY YIIIH HAYKACTAPFA
BAFBITTAJIFAH TOCUI: OAEBUETTIK LIOJIY

Ty#in: EMzey TaslanTapblH yCTaHy KypAeJsi MiHe3-KyJbIK MaceJseci 60JIbIN TabblIaJbl, TyOepKyIe3/i eMey HITHXKeaepiH
»KaKcapTy HayKacTapfa JAypbIC eM aJiyFa >XoHe eM/i asKTayfa KeZepri KeaTipeTiH ¢akTopsapZAbl TOJBIK TYCiHYAl Tasan
etesi. Bi3ziH mosy HaTMKesepi HayKacTapfa GarbITTa/iFaH LlapajapZbl XoHe eMJi yCTaHy »KOJIbIHAAFbl KYPBLIbIM/BIK,
KeZieprijiep/ii xKotofa 6aFbITTa/IFAH 9peKeTTep/i a3ip/ieyre KEMeKTecyi MYMKiH.

TyiiHAi ce3aep: HayKacKa 6aFbITTaJFaH KOMeK, TyOepKyJies.

Ainakuzova G.L. https://orcid.org/0009-0004-9780-1396

Maukenova A.A. https://orcid.org/0000-0001-7725-2845
RSE on REM "National Scientific Center for Phthisiopulmonology of the Republic of Kazakhstan" of the Ministry of Health of the

Republic of Kazakhstan, Almaty. Kazakhstan;

A PATIENT-CENTERED APPROACH TO IMPROVE ADHERENCE TO TREATMENT OF PATIENTS IN TUBERCULOSIS
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BBegeHue. B cucreMax 3ApaBOOXpaHEHHs IO BCEMY
MHpY Bce O0oJibllle BHUMaHMA YZAeaseTcs OKa3aHHIo
MIOMOILH, OpHEeHTHPOBAaHHOU Ha nanueHTa.
OpUeHTHPOBAaHHOCTb HA MalMeHTa - 3TO LIMPOKOe
NOHATHe, MopaJbHaad ¢uaocodusa. OpueHTauus Ha
nanueHTa fABJAETCS MHOIOIPAaHHOM KOHCTPYKIMEH,
KoTopas TpebyeT M3MeHEHHUs B3rJs/a Bpaya C 60JIe3HU
Ha nayyeHTa B LesioM. [Ipu moMoIy, opueHTHPOBAaHHOMN
Ha T[alMeHTa, HWMEHHO TalWeHT, a He Bpay,
KOHTPOJIUPYET OTHOLIEHHUs, O6lieHHe U IpPUHATHE
pewenuii [1]. B To BpeMsl KaK OpUEHTUPOBAaHHOCTh Ha
nalyeHTa ABJAETCS IMPOKOX KOHLeNIMed U MOPaJIbHON
¢dunocodueis, momMoIb, OPUEHTUPOBAHHYIO Ha MALUEHTa,

MOXKHO paccMaTpHUBaTh Kak JleHdCTBYS,
OpHeHTHpOBaHHble Ha mnanueHTta [2]. CHocoGHOCTB
3 deKTUBHO o61aThCS SIBJISIETCS Ba)XKHbIM

KOMIIOHEHTOM KOTHUTHUBHOH 3MIaTHM U IOMOILH,
OpUEHTUPOBAHHOM Ha MAaLlUEHTA, U TpeOyeT BHUMAHHUS B
MHOTOSI3bIYHBIX 06IlecTBaX [3], MOCKOJbKY, Kak H
aMmnatus, 3¢deKTUBHOe  OOIeHWe  BJHSET  Ha
HPUBEPKEHHOCTh U Pe3YJIbTAThl JIeUeHHUsI TALlUEHTOB.
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Marepuasbl M MeToAbl HccaexoBaHus. C Iesbio
M3y4YeHUs B3aUMOCBSI3W MalEHTOPUEHTHUPOBAHHOIO
MOJIX0/la W TPHUBEPKEHHOCTH K JIeYeHUI0 O6O0JIbHBIX
TyGepKyJie30M, onpeziesieHus: GakTOPOB, BIUAIOIIMX Ha

CTeleHb MNPUBEPXKEHHOCTH K JIEYEHHUI0 OOJIbHBIX
TyOepKy/e30M, NpOBeJeH CHUCTeMaTUYeCKUd 0630p
HCCIeJ0BaHUHN BOCIPUATHSA nagueHTaMu U
paGoTHHUKAMH CUCTEMBI 37paBOOXpaHEHUS

MPUBEPKEHHOCTH GOJIbHBIX K JIEUEHHUIO TYGEpKyJIe3a.

Pe3ysibTaThl U 0GCy)XAeHUe. PaHHee BbISIBIeHHE
OOJIbHBIX U obOecrneyeHHe 3(PeKTUBHOrO JiedeHUs
SABJISIIOTCS ~ OCHOBHBIMH ~ MepaMH  NPOQUIAKTHKH
pacnpocTpaHeHHst Ty6epkyse3a. OZHaKo TeKywas
JUINTe/IbHAsi TPOTHUBOTYOEpKYJIe3Hasi Tepamusi MOXeT
JIETKO MPHUBECTH K HECOGJIIOJIEHUIO MAIIUEHTOM peXXuMa
JIEYEHHUs], YTO TNpEJCTaBIsAeT Co6OH  cepbe3Hoe
NpPEeNsATCTBUE JJIsI IPOrpaMM GOpbGBI C TYGEPKYJIE30M.
Coo6111a/10Ch, YTO Ha COGJII0EHHE MallUeHTaMU peXXuMa
JledeHUs BJIMSIET B3aUMOJEHCTBHe psifia ¢pakTopoB [4].
3T pasauyHble GAKTOPbl MOXHO CIPYNIUPOBATh
C/IeYIOUIM o6pasom: dakTOopbI CUCTEMBI
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3/lpaBOOXpaHeHHs], COLjUaIbHbIE U ceMeliHble GaKTOPhI U
JuuHble  ¢dakTopbl.  daxkTophl,  BAMAWIIME  HA
HNPUBEPKEHHOCTh MAILMEHTOB K JIEYEHUIO TyGepKyJiesa,
pa3/IM4aloTCs B pa3HbIX FpyInax HaceseHus [5].

[Ipu JileueHUU GOJBHBIX Ty6EPKYIe30M TaKxKe TpeGyeTcs
NO0AX0J, OPUEHTHUPOBAHHBIA Ha marnueHTa. [Ipu TakoM
NOJX0/le CYUTAETCS, 4YTO HEJOCTATOYHO BbLIEYHUTb
TOJILKO 60J1e3Hb, HEOOXOJMMO BbLJIEYUTbL U 6GOJIBHOrO.
Juis1 aToro: 1) mauueHT J0J/DKEH aKTUBHO y4acTBOBATh B

nporiecce, 2) HE00X0AUMO VYUTHIBATH ero
npeAnoyYTeHUsl, MOTPe6HOCTH M II€HHOCTH U 3)
HE06X0JUMO MHCIIO0Jb30BaTh KOMILJIEKCHBIA IOAXOJ,

BKJIIOYAIOLIUM KaK INCHUXUYeCKHe, TaK M COLHaJbHble
acnexkTbl. CyuecTByeT [JOCTaTOYHO J0Ka3aTeJsbCTB,
NOATBePXAALINX, YTO 3TOT 60oJlee 1eJIOCTHBIM NOAX0[ K
JIedeHHI0 TyOepKyJie3a OKasblBaeT BaXKHOE BJIMAHHE KaK
Ha CaMOYYBCTBHe MALlMEHTOB, TaK W Ha pe3y/bTaThl
JseyeHus [6]. BosbHble Ty6GepkyJse3oM He Bcerja
COOJIIOJJAI0T PEXUM JJIUTEeJbHOTO JiedeHUs. YCHIHs 1o
yJy4IIEeHHI0 DPe3y/JbTaTOB JiedeHUsA TpeOylT Jydllero

MOHMMaHUsA NpHBEPXKEHHOCTH KakK CJIOKHOM
NnoBeJleHYeCKONH Mpo6JseMbl, a TaKXe KOHKPETHBIX
NpensiTCTBUM U dakTopos, CIOCOGCTBYIOIMX

MPHBEPKEHHOCTH MTallUeHTOB.

[IprBep:KeHHOCTb K JIeUeHUI0 — 3TO CTeNeHb, B KOTOPOH
NpyveM TepaneBTUYECKUX IMpelnapaToB MNallueHTaMH
COBMaZi@eT C Ha3Ha4YeHHbIM JedyeHHeM. /Jlisg 3Toro
TpebyeTcs corjlacMe MNalMeHTa C pPeKOMeHJAUHUAMU

MeJULUHCKUX  paboTHUKOB. [IpHBepKeHHOCTb K
JIEYEHUI0  OTpaKaeT aKTHUBHYI0 poJb  GOJIbHBIX
Ty6epKy/Je3oM B  CaMOCTOATEJIbHOM  yIpaBJIeHUH

JledeHUeM M CTelleHb B3aUMOJAEHCTBUS MNalMeHTa C
MeAULUHCKUMHU paGoTHUKAMHM. HemnosHoe
HPOTUBOTYGEpPKy/e3HOe JIeYeHHe MOXKET HPHUBECTH K
HeabdeKTUBHOCTH JiedeHUs [7-9], B TO BpeMs Kak
CcTporoe cob6JilojieHHe BCeX PEKOMEHJALMH M0 JIeYeHUI0
IIOMOraeT JOCTHYb >KeJAeMOro pe3ysbTaTa Tepanuu U
IIOMOraeT CBECTHM K MHUHUMYMY IOSIBJE€HHE IITaMMOB,
YCTOWYMBBIX K JIEKAPCTBEHHBIM IIpelapaTaMm.

PaGoOTHUKH CHCTEMBI 3/[paBOOXPAHEHHUST UTPAIOT BAXKHYIO
poJIb B 3aBepLIEHUH U ycliexe jJedeHus TyGepkyesa. Ho
60JIbHbIE TYOEpKyJie30M He BCerJa COTPYAHHYAIT C
MeJULUHCKUMHU paGoTHUKaAMY, OHU MOTyT
CaMOCTOSITE/IbHO IPUHUMATD PELIEeHUs O CBOEM JIEYEHHH.
Takue pelLleHHUs], NTPUHUMaeMble CaMHUMHU NalMEHTaMH,
MOTYT HeGJIAronpusTHO MOBJMATb HAa 3aBepLIeHHe
JledeHUs1 U ero pe3yJbTaT. [loBeJjleHHe NalyeHTa HpU
JIeYeHUH 3aBUCUT OT MHOIMX (aKTOpOB, TaKHX Kak
COLIMAJIbHO-KYJIbTYPHOE, 3KOHOMHYECKOe IOJIOXKEHHE,
npejrosiaraeMasl oJb3a JJis 3J,0pOBbsi U CyG'beKTUBHBIN
onbIT 60Jsie3Hu [9]. CTUrMa, penpe3eHTaluss 60JIe3HH U
IIUPOKUNA CHEKTp JLPYyrux GakTopoB B3aUMOJEHCTBYIOT
MeXZy C0GO0H, BJUsAs HA NPUBEPHKEHHOCTb K JIEYEHHIO.
3Tu GaKTOPhl HEOGXOLUMO BBISIBJIATb HA paHHEH CTaAuU
JiledeHUsl. ITO MO3BOJIUT NPHUHATH Mepbl, YTOGhI TaKHe
MalUeHThl MPOI0JDKAIY JiedyeHre Oe3 nepepsiBa [10].
TakuM 06pa3oM, COGJIOZEHHE peXHuMa JIeYeHHUs
GOJIbHBIMU ~ Ty6GepKyJie30M  MpeJCTaBJjseT  Co6OoH
CJIOKHYI0 ¥ MHOTOTPAHHYIO MOBeJleHUECKyI0 Npo6JeMy,
KOTOpYyI0 Heob6xoaumo Jjydmie nmoHsaTsb [11]. OtcyTcTBHe
BCECTOPOHHET0 M LIeJOCTHOrO MOHUMaHMs 6apbepoB U
baKTOpoB,  CIOCOGCTBYIOIIMX — IPHUBEPXKEHHOCTH K
JIEYEHUI0, B HACTOsIlllee BpeMsl SIBJSIETCS OCHOBHBIM
MpEeNsITCTBUEM JJI51 TOMCKA 3¢ EeKTUBHBIX pelieHUi [12].
[loBeeHUeckre ¥ COLHa/IbHble  UCC/IeJOBaHUs
HNPUBEPKEHHOCTH K NMPOTHUBOTY6EPKYIE3HOMY JIeYEeHHIO
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BaXKHbl, OCODEHHO KOrJa 3MHUAEMHUOJIOTUA 60JIe3HU
n3MeHuack [13].

[1710Xast NpUBEPKEHHOCTh MALEHTOB K PEXXUMY JIEYEHHUs]
SIBJISIETCSI  OCHOBHOM MNPUYMHON  He3IPPEeKTHUBHOCTU
JIeYeHUs] W TOSIBJIEHUS] JIeKapCTBEHHO-YCTOHYMBOTO
Ty6epkysesa. CorjacHO OlleHKaM, M[pPHUBEPKEHHOCTh
Nal[MEHTOB K CTaHAAPTHOH MPOTUBOTY6GEPKYJIE3HOM
Tepanuyd B Pa3BUBAIOIIUXCs CTPaHAaX COCTABJISIET BCETO
40% [14]. Psapg  wuccnepmoBaHuit  cooblaju O
TPAHCIOPTHBIX  PacXo/aX, CJOXKHOCTH TMOEe3JKH B
MeUIIMHCKYI0 OpraHH3alHIo, MPUHAJIEKHOCTH
NalUeHTOB K MYKCKOMY noJy, MJIOXOM
WHQOPMHUPOBAHMM U  OOLIEHHH C  MalMeHTaMHy,
QJIKOTOJIM3Me, HAapKOMaHUM U  6e3JOMHOCTH Kak
OCHOBHBIX (aKTOpaX, ONpeJessIoIUX Hecob6II0IeHe

peXuMa  NPOTHUBOTYOepKyJie3HOTo  JiedeHus. Kak
IOKasaJd  pe3yJbTaTbl  MCCJAEAOBaHUM,  TsbKesoe
¢duHaHCcOBOE 6pems, OTCYTCTBUE colraJbHOM

NOJIePKKY, TO60YHbIE PeaKIIUH Ha JIeKapCTBa U JIMYHbIe
daKTopbI CBA3aHbI C HECOGJIIOJIEHUEM PEXUMa JiedeHHUs
[14-18].

TakuM o06pa3oM, B paMKaxX MporpaMMmbl GOpbObI C
TyOepKy/e30M CJeAyeT yAeJATb 6oJiblile BHUMaHHUS
COGJIIJIEHUI0 MallMeHTaMH pexkuma JiedeHus. Tspkesioe
duHaHCcoBOE 6pems, OTCYTCTBUE conrasbHON
MOoAAEPXKKH, HO60‘-IHble peaKuH Ha JiIeKapCTBa U JIMYHbIE
daKTOpbI CBSI3aHbI C HECOOJ/IIOZIEHUEM PeXKUMa JieYeHHsI.
HemocpeacTBeHHOe HabJ/1I0/leHUE U peryJisipHble BU3UThI
MeJUIMHCKHUX paﬁOTHl/IKOB Ha /[JIOM CHHXAKT PUCK
Heco6JTI0/IeHUs pexuMa JiedeHusi. CyIiecTByeT orpoMHast
NOTPeOGHOCTh B HeNpepbIBHOM, 3QQGEKTHBHOM U
NOJIKPEeIISIoLEeM MeJIUIMHCKOM MPOCBeIeHUH
nanueHTa U ero ceMbd. Oco6ble TPYIINbI, TaKKUe KaK JHULA
MY)KCKOTO I10J1a, TalMEeHThl, He HMell[de CceMeHHOH
NOJIePXKKHY, MallMeHThbl U3 COL[MAJbHO YSA3BUMBIX CJIOEB
HaceJIeHHs], MUTPAHThI, HYXKAAI0TCS B 0CO60M BHUMaHUH
JUIsi obecriedeHUs] MPUBEPXKEHHOCTH. [l yJIydileHUs
NPUBEP)KEHHOCTH K JIEYEHUI0 Heo6XoJUMbI GoJiee
OPUEHTHPOBAHHblE Ha MalMEeHTa BMeEIIATeJbCTBA H
GoJiblllee BHUMaHHE K CTPYKTYpPHbIM 6apbepaM. Kpome
TOro, TYOEpKyJe3 sBJSETCS MPOBEPKOH CHUCTEMBI
3/IpaBOOXPaHEHMs:  pellleHWe NpobJyeMbl  TpebyeT
MCI0JIb30BaHUS JIAGOPATOPUH M pPeHTreHJAUarHOCTHKY,
ydactus KBaJIMPUIIUPOBAHHBIX KJIMHULUCTOB,
Oecriepe60OMHOr0 CHAGXKEHHUS JIEKAPCTBAMHU U JPYTUMH
HEeOOXOJUMBIMU CPeJCTBaMU, MIPOBEJEHUS] CAHUTAPHOIO
MPOCBelleH s, 06ecriedeHUsT HEIPEePbIBHOCTHU JIeYeHHs], a
TaKXKe HaJIeXKHbIX NHTEIPUPOBAHHBIX HHOOPMAI[HOHHBIX
CHCTEM.

BbiBOAbI: Pe3ysbTaThl JaHHOrO 0630pa MCCJIeIOBAaHUMI
MPUBEPXKEHHOCTH NMALMEHTOB K JIEYEHHIO Ty6GepKyJie3a
OTpaHUYEHBI Ka4yeCTBOM u MacmrabamMu
MepBOHAYAJbHBIX  HcCiaefoBaHUN.  CiieloBaTesbHO,
HeOOXOJWMBI JaJibHeHIIne HCCIeloBaHUsl NOHUMAaHWUS
nanveHTaMu TyGepKyJie3a U ero jiedeHus. TeM He MeHee,

pe3y/abTaTbl IOKa3bIBAIOT, 4YTO IMalMEeHThl YacTo
MPUHUMAIOT TNPOTUBOTYOEPKYyJ/Ie3HblE IpernapaTbl B
CJIOHBIX ~ YCJIOBUAX W YTO OHH He  MOIYT

KOHTPOJIMPOBaTh MHOrMe ¢akTopbl, MellAlUIMe UM
MIPUHUMATB JieKapcTBa. TakuM 06pa3oM, XOTS YCUIUS 10
yJy4IlIeHUI0 IPUBEPKEHHOCTH K JIeYeHUIO TyOepKyJe3a
MOAYEPKUBAIOT  BAXKHOCTb  NPUBUTHA  HalMeHTaM
FOTOBHOCTH NPUHUMATh JIeYeHuUe, 3TOT
CHUCTEMaTHYeCKHH 0630p MOKa3bIBAET, YTO HEOOXOAUMO
c/ienaTh 60JIbIle U aAAITUPOBATh CUCTEMBI MTOJAEPKKHU K
MOTPe6GHOCTAM MalMeHTOB. Pe3ysbTaThl Haulero o63opa
MOTyT TIOMOYb B  pa3paboTKe  BMeLIATeJsbCTB,
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OPHMEHTHUPOBAaHHBbIX Ha INalMeHTa, U BMELIATEJbCTB,
HaIlpaBJIEHHBIX HAa YCTPaHEHHE CTPYKTYPHBbIX GapbepoB
Ha MyTH K NPUBEPXKEHHOCTH JieyeHHIo. CaMoe TJIaBHOE,
OyZyliMe BMeLIaTesbCTBA JOJDKHBI 60Jblile BOBJIEKATb
NalMEHTOB B pelLleHUs], IPUHUMaeMble B OTHOLIEHUH UX
JieYeHusl.
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Bku1az aBTOpPOB. BCe aBTOpBI NpUHUMaJ/IX PAaBHOCU/IbLHOE YYacTHe NPU HAlTUCAHUU JaHHOM CTaThbH.

KoH}IMKT MHTEpecoB - He 3asiBJIEH.

JlaHHbIM MaTepuas He 6bLI 3asiBJIeH paHee, AJ/id NyOGJUKAIMM B APYTHX U3JaHUSAX U He HAXOAMTCA HAa PacCMOTPEHUH
JPYTUMH U3JaTeJbCTBaMU. [Ipy NpoBeieHWH JaHHOUW paboThl HE GbLIO PUHAHCUPOBAHUS CTOPOHHUMH OPTaHU3AIUSIMU U
MeUIMHCKHUMU MPeICTaBUTeNbCTBaMU. PMHAHCUpPOBaHUE — HE MPOBOAMUIOCH.

ABTOpJIapABIH, YJ1eci. bap/blK aBTOpJ/Iap 0Cbl MaKaJaHbl Xa3yFa TeH Japexe/ie KaTbICThIL.

Myaaesiep KaKThIFbICBI — MaJIiIM/IEJITEH YKOK.

By matepuasn 6acka 6acblibIMJap/a »apusaay YUliH GYpbIH MaJjliM/e/IMereH »oHe 6acKa 6achblIbIMJApAbIH KapayblHa
yCbIHbLIMaFaH. OcCbl XKYMBICTBI »KYPTi3y Ke3iHJe ChIPTKbl YHbIMJAp MeH MeAUIMHAJbIK eKIAIKTepAiH KapblIaHAbIPYbI
»KacasiFaH KoK, Kap>Kbl1aHABIPY KyprisiimMesi.
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Pesome: llesb vccieoBaHust — olleHUTh 3QPEKTUBHOCTb NMPAaKTUKYeMOH Mpoleypbl KPUOKOHCEPBALIMM GaKTepHaIbHbIX
LITaMMOB B 6GakTepHosiornyeckoil sabopatopuun KocraHalickoro o6sacTHoro neHTpa ¢rusvonyabmoHosorun (KOL®). B
CTaTbe pacCMOTPEH MOKasaTesb YPOBHA »KU3Hecrocob6HocTH M. tuberculosis, BblZie/IeHHBIX U3 KJIWHUYECKUX 06pas3lioB, B
3aBUCUMOCTH OT Iepuoja KpuokoHcepBanuu (1-5 seT) mpu Temnepatype - 80°C. O6GHapyxeHa KOppeJsLHs MexIy
KOJIM4eCTBOM IITAaMMOB COXpaHMBUIMX )KU3HECIIOCOOHOCTD U NepHO/I0M XpaHeHHA. KoiM4ecTBO *U3HeCIOCOOHbIX ITAMMOB
IPaINeHTHO CHUXKaeTcs C YBeJIMYEeHUEM CPOKa XpaHeHUs. BbIAB/IeHO, YTO KIMHUYecKHe u30aaTbl MTB MoryT xpaHUTbCA
npu -80°C B pacTBope, cojepxaiieM 1% ruauuepuH, Jo 4 JjeT 6e3 3Ha4UTesJbHOM MOTEpU >KU3Hecrmoco6HocTH. He
06HapyKEHO 3aBUCHUMOCTH MeXJy NpodujeM aHTUOUOTHKOPE3UCTEHTHOCTH W BOCCTAHOBJIEHHEM >XU3HECIIOCOOHOCTH
rocJjie JINTeJbHOro XpaHeHus npu -80°C.

KnroueBble cinoBa: TyGepkysie3, Mycobacterium tuberculosis, koHcepBaLus, apXUBHpOBaHUE GaKTepHUaJbHBIX KYJbTYP,
MHO>KeCTBeHHas JleKapCTBeHHas YCTONYHUBOCTb.
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M.TUBERCULOSIS K/IMHUKAJIBIK H30JIATTAPbIH KPHOKOHCEPBALIUAJIAY

Ty#in: 3eprreyzsiH Makcatel - KO®PO 6GakTepuOJIOTHANBIK 3epPTXaHACBIHJA OaKTepUsJIBIK, — LITaMMJApAbI
KPUOKOHCEpBaLUsIdy MHPOLEeAYpPachbIHbIH, THIMAIriH Oafanay. Makamaza -80°C TeMmepaTypajja KpHOKOHCepBals
ke3eHiHe (1-5 »bL1) 6Gai/aHBICTBI KJIWHUKAJIBIK VJriepfieH okKuiayjgaHFaH M. tuberculosis emipmeHfik JgeHrediHiH
KOpCeTKilli KapacTblpblIaZbl. OMIipLIEHAIriH caKTaFaH LITaMMJap CaHbl MeH caKTay Mep3iMi apacblHJa KOppeJssLus
TabbUIABL. OMiplleH LITaMMJAPAbIH CaHbl CaKTay Mep3iMiHIH yJIFalobIMeH TrpajueHTTi Typae TemeHJen . TBM
KJIMHUKAJIBIK, U30JATTapbiH -80°C TeMnepaTypaza KypaMbiHga 1% ruiniepud 6ap epitiHgize emipuieHAiriH adTapabiKTan
YKOFaNTNal 4 >KbUIFa JleHiH caKTayfa OOJIATBIHJBIFBI AHBIKTAJNAbl. AHTHOMOTHKKe To3iMAinik npoduni men -80°C
TeMIepaTypaja y3aK yaKbIT CAKTaFaHHAH KeHiH eMipiueHJiKTi KaJIbIHa KeJITipy apacbiHJa 6alaHbIC Ta6bLIFAH XKOK,
TyiliH ce3aep: TybGepkyse3, Mycobacterium tuberculosis, koHcepBanus, GakTepusiapJbl CaKTay, KONTereH Japijepre
Te3iM/i TyGepKyies.
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Resume: The purpose of the study was to evaluate the effectiveness of the practiced cryopreservation of bacterial strains
procedure in the bacteriological laboratory of the Kostanay Regional Center of Phthisiopulmonology (KRCF). In the article the
viability of M. tuberculosis isolated from clinical samples were studied depending on the preservation period (1-5 years) at a
temperature of -80°C. It was found that there is a correlation between viability rates and the storage period. The number of
viable strains gradually decreases with increasing storage period. It was found that clinical isolates of MTB can be stored at -
80°C in a solution containing 1% glycerol for up to 4 years without significant loss of viability. There was no significant
difference in the recovery rates between all-susceptible and MDR strains.

Keywords: tuberculosis, Mycobacterium tuberculosis, conservation, preservation of bacterial cultures, multidrug resistant

tuberculosis.

BBeaenne. Ha pganHbii MoMeHT Ty6epkysne3 (TB)
olleHHBaeTcss BceMupHOH opraHusanued 340pOBbs
(BO3) kak BTopasi rJlaBHasi NMpPUYMHA CMEPTHOCTH BO
BCeM MHpe OT oAHOM MHPekuuu nocjae COVID-19 [1]. B
CBA3M € 4eM, IHpeAynpexJeHUe U  KOHTPOJb
3a6osieBaeMocTu TE aB/AsieTcA NMpUOpPUTETHOHN 3ajaveit
rj106aJbHbIX OpraHU3aluil U HalMOHAJbHbIX BEJOMCTB
6OJIBIIMHCTBA CTPaH, B 0COGEHHOCTH CTPaH C TsXKeJIbIM
6pemeHeM TB, B uucsio KoTopbIx BXoAUT U KasaxctaH [1].
HecMoTpsi Ha  OTHOCUTEJNbHO BBICOKMH  YpOBEHb
MDR/RR-TB, B 1jesioM 6Jiarojiapsi KOMIJIEKCHOH paboTe
no 60pr6e C pacnpocTpaHeHHUeM U mocyeAcTBUAMH Th B
KasaxctaHe 3a mocjefHHe TOAbl  HabJOJaeTCs
cTabuJbHOe CHIKEHUe YpoBHs 3a6osieBaemMocTty T [2,3].
Jna  noBelieHUss 3$GEKTUBHOCTH JaHHOM paboThl
HeoOXO/JMMO pa3BUBaTb W COBEPIIEHCTBOBATb BCe
YPOBHU (PTU3UONYJIbMOHOJOTMUECKOH CJAYKObI, B TOM
yucse J1abopaToOpHYO AUAarHoCcTUKY. OJHUM U3 aclieKTOB
JlabopaTopHoi guarHocTuku Th sABiseTcs co3maHue U
BeJieHMe OHOOAHKOB MJM  KOJIJIEKLIMH  IITaMMOB
MUKobGakTepuil Ty6epkyse3a (MBT), BbliesieHHBIX U3
KJIMHUYeCKUX  06pasuoB.  [lpaBwibHasg  TexHHKa
KpHOKOHcepBauuu usonatoB MBT u ux coxpanHocTb Ha
NPOTAKEHUU JJINTEJILHOTO nepuoja BpeMeHHU
NpeJCTaBaseT BAXKHOCTb KaK JJIi PYTUHHOM paGoThI
6aKTEpPHOJIOrUYeCKOU JabopaTopuy, TakK u,
NOTeHIHAIbHO, il byHlaMeHTa/IbHbIX
OMOMEUIIMHCKUX  HUccaefoBaHUU  [4,5]. [y1aBHBIM
KpUTepHeM ycHemHoro QyHKIMOHHPOBAaHUS OHOOaHKa
ABJIAETCA CoXpaHeHHe MHUKPOOPraHu3sMaMu
KU3HECIIOCOOHOCTM U OCHOBHBIX  GHOJIOrMYECKHX
CBOMCTB, MPUCYLIUX BUAY, YTO MOXKET OBbITb JJOCTUTHYTO
NpU NPaBWIbHOW IpolieJype NOATOTOBKH M XpaHEHMS
130J151TOB. COXpPaHHOCTb GaKTepHa/IbHBIX LITAMMOB IPHU
JJINTeJIbHOM KOHCepBalMK 3aBUCHUT OT JBYX GaKTOpOB:
TeMIepaTypbl XpaHEHUS U KPUOIPOTEKTHUBHBIX CBOHCTB
nuTaTeJbHOW cpeabl [6,7]. B GakTepuosornyeckoi
nabopartopuu KITl «kKOLI®» Beisenennblie mraMmbl MBT
XpaHATCcA 1npu Temneparype -80°C, B kayecTBe
KPHONpPOTEKTOpa ucnosb3yeTcss 1%-HbIi  pacTBoOp
ravnepuHa ¢ ¢usnosorndeckum pactBopom (NaCl,
0.9%), uTo corsacHo JuTepaType [5-7] sBAseTca
BapHaHTOM BbIGOpa JJ1s1 AJIUTeIbHOTO XpaneHust MBT.

Hesb JAaHHOTO HCC/Ie;OBAHU: OLIEHUTb
3¢ eKTUBHOCTD NpPaKTUKyeMOH nporeaypbl
KPUOKOHCEpBAaLMM OGaKTepHaJbHbIX IITAMMOB MNyTeEM
onpejeneHus xxusHecnocooHocTyd MBT, Haxogdmuxcs Ha
XpaHeHUU npu Temrnepatype -80°C B TeyeHue 5 Jert, 4
set, 3 set, 2 et U 1 roga. AKTyaJbHOCTb BbIGPAaHHOH
TeMbl O0YC/JaB/JMBAETCS TeM, YTO B OTeYECTBEHHOH M
3apy0OeXHOW JIMTEpaType JAaHHBIA BOIPOC OCBelLleH
HCccIeloBaTe MU HeJI0OCTAaTOYHO IIMPOKO, a
GOJIBIIMHCTBO pabOT HaNHWCaHbl JeCATUJIETUS Hasaz.
Kpome Toro, B JsinTepaType HUMeIOTCS HEOJHO3HAYHbIE
JlaHHble [6,7] 0 pa3HOW NEepPeHOCHMMOCTH JIUTETbHON
KpUOKOHCepBauuu wrTaMmmaMu MBT ¢ pasivyHbIM
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l'IpO(l)l/IJ'[eM aHTl/l6I/IOTI/IKOpe3I/lCTEHTHOCTI/l. B BHUAY 3TOrO,
HaMU 1poBeJeH CpaBHHTEHbeIﬁ aHaJ/JIU3 CTEleHH
»KM3HECOCO6HOCTH MI/IK06aKTepI/lﬁ B 3aBHCHMOCTHU OT

YYBCTBUTEJIbHOCTH K MPOTUBOTYHEPKYJIE3HBIM
npenapatam (IITII).

MaTepuaJibl 7 METO bl HCC/IeI0BaHMA.
BakTepuajibHbie HITaMMBbI. B HccieJoBaHUU
ucrnosb3oBaHo 250 mramMmmoB M.  tuberculosis,

3aMOpPOXKEHHBIX B TeyeHHe NpeAblAyluX 5 JjeT: no 50
IITaMMOB, IOMeIlleHHbIX B MOPO3UJIbHYI0 KaMepy B 2018
r, 2019 r, 2020 r, 2021, 2022 r. OTGOp KYJbTYyp
IPOU3BOUIICS no JIBYM KpUTEPUSIM:
AHTUOUMOTHKOYYBCTBUTEJbHOCTL M 3Talm  JieyeGHO-
JUArHoCTUYeCKOTO asiroputma. bbuio oTo6paHo 125
KyJbTyp C COXpaHeHHOW 4yBcTBUTesJbHOCTbIO K [ITII
nepBoro psja MU 125 KyJAbTyp C MHOMXeCTBEHHOMH
JlekapcTBeHHOM ycToiunBocTbio (MJ1Y). llITaMMbI 6bLIH
BblJleJIeHbl U3  JUArHOCTUYECKOro  KJIMHUYECKOro
MaTtepuasa mnauueHtoB KOL®. Bce KyabTypel [0
KOHCepBallUM NPOILIIM MNpoLeAypy HAeHTUPUKALHUU C
nomolblo 3kcnpecc-tecta SD BIOLINE TB Ag MPT64,

MHKPOCKOIIMYECKOTO  MCCJef0OBaHUA HAa  HaJU4yue
KHUCJIOTOYCTOMYHBBIX GaKTepui, HCKJIIOYeHa
BEpOSATHOCTD KOHTaMHHaIUH HOCTOPOHHEH
MUKpodiopoll. BugoBas NpUHAANEKHOCTb  TaKXKe

N0/ TBePX/ieHa OJJHUM WJIM HECKOJIbKUMHU U3 CJIeAyIOIUX
MOJIEKY/ISIpHO-TeHeTUYecKUX TecToB: GeneXpert MTB-RIif,
ExiStation (Bioneer), LPA (Hain Lifescience).

Ilponeaypa KpHOKoHcepBamyu. KprokoHcepBaLuu
N0JiBeprajiuCh KyJbTYypbl, BblpallleHHble Ha cpeJie
Jleenmrreitna-Mencena npu 37°C B Teyenue 21-25 gueit
nocjie NpsAMOTo MoceBa  JeKOHTAMHHUPOBAHHOIO
MaTepHraJsa, JU60 nocJe CyOKyJIbTUBUPOBAHUS C XKUAKOH
nutaTtesbHol cpeabpl Middlebrook 7H9 wu3 mpo6upku
MGIT. Ilocse MHKYGAL MK C TOBEPXHOCTH IJIOTHOH Cpefibl
CTEpPU/IbHOW 6AaKTEPHOJIOTMYECKON NeT/ield CHUMalIu He
MeHee 5 KOJIOHMH U NepeHOCHJH B KPHONPOOUPKY CO
cpesioil AJ1 KpUOKOHCepBaLMU. B kadecTBe cpefpl A1
3aMOpO3KH MCN0JIb30BascA 1%-HbIi pacTBOP IVIMLEPHUHA
B ¢u3HoJIoru4eckoM pactsope. /lasee KpHONPOOGUPKHU
MOMELAJNCh B MOPO3UJIbHYIO KaMepY U XpPaHWJINCh [IPU
NOCTOSAHHOU TeMnepaType -80°C.
Cy6Ky/JIbTUBHPOBaHHE IITAMMOB NoOcJie XpaHeHus. [1o
3apaHee COCTAaBJIEHHOMY CIHCKY KpPHONPOOHUPKH CO
IITaMMaMHU GbLIM U3BJIEYEHBl U3 MOPO3UJIBLHON KaMephl,
pasMopoXKeHbl IPU KOMHAaTHOU TeMnepaType. 200 MkJ
KaKJOW CyclleH3uu O6bUIM HMHOKYJHMPOBAaHbl Ha Cpejfy
JleBenmteiina-Hencena. Iocie 3 Hezesb WHKy6alu
npu 37°C mnpousBojuJach YHUTKA  pe3y/bTaTOB.
KputepreM >KHM3HECIOCOGHOCTH MHUKOGAKTEpPHUH moce
xpaHeHHUd npu -80°C cudTasU HaJIu4yue UJIU OTCYTCTBUE
koJsioHHeo6pasyromux eannul (KOE) Ha cpefe.
Pe3ysbTaThl U 06GCyxAeHHe. CorjacHO pe3ysbTaTaM
HCC/IeJOBaHMs, TIpe/iCTaBJIeHHbIM B Tabuuue 1, uMeeTcs
KOppeJIIMOHHAs 3aBUCUMOCTb MeXAy KOJIM4eCTBOM
IITAaMMOB COXPAaHMBILIUX KU3HECTIOCOOHOCTb U NIEPHOZOM
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xpaHeHust. C yBeJIMYEHUEM CPOKA XpaHEHHUSI KOJIUYECTBO
J)KU3HECIOCOGHBIX LITAMMOB IIOCTENEHHO CHIMXKAETCH.
Cnycts 1 ros koHcepBanuu Bce 50 MOCESTHHBIX IITAMMOB
(100%) BbIpocIM Ha IJIOTHOH cpeje, 3aTeM Jo0Jis

HU30JIATOB, BOCCTaHOBUBILIHNX pocr, rpaiIueHTHO
cHmxkaetcs. Ilocie 2 JieT XpaHEHHs BbICEBAEMOCTb
coctaBusa 88%, mnocie 3 W 4 JieT 3HAYeHUe

BbICEBAEMOCTU IpaKTH4YecKu paBHoe - 70% u 72%,
COOTBETCTBEHHO, W [JIs 0OaKTepUaJbHbIX KYJbTYP,
HaXOJALUXCS IPU HU3KUX TEMIIepaTypax He MeHee 5 JjieT
BbICEBaeMOCTb cocTaBuIa 52%. [IprMeyaTesbHO, 4YTO B
uccnepoanusaAx Huang T.S. m Kim T.H. [6,7] ponsa
LITAMMOB, COXPaHUBIIMX >KHU3HECHOCOGHOCTb TIOCJe
KPUOKOHCepBaLuK, cocTaBJisaa nopsaaka 90% po 7 sert
XpaHeHHUsl BKJIOYUTeNbHO, focTuras 50% k 9-seTHeMy
CPOKYy KpHOKOHCepBalMM. B ykasaHHbIXx pab6oTax

(M TV3VI0NYNIbMOHONOrMA >

MEeTOJMKa KPUOKOHCEPBALMK U TEMIEPATYpa XpaHEHMs
COOTBETCTBYET TaKOBbIM B JabGopatopuu KOL®,
OT/IMYAEeTCs JMLIb cpeja Ajs 3amopo3ku, Huang T.S. u
Kim T.H. ucnosnzoBasu cpeay Middlebrook 7H9.

CorsiacHo HEKOTOPBbIM JaHHbIM, 4YyBCTBUTEJbHBIE KO
BCEM AaHTUOMOTHMKAM IITaMMbl JIyyllle IePeHOCSAT
XpaHeHHe NPU HU3KUX TeMIlepaTypaX, YeM LITaMMbl C
KaKOU-1160 YCTOMYHUBOCTBIO [6]- B HalleM
UCC/IeJOBAaHUY,  OJHaKo, Takol  3aBUCUMOCTHU
o6Hapy»keHO He 6bL10. YyBCTBUTE/IbHbIE U YyCTOWYMBBIE
IITaMMbl OJJMHAKOBO COXPaHSJIM >KHU3HECNOCOGHOCTb B
TeyeHHe 5 seT. OTCyTCTBUE 3aBHCUMOCTHU IOKasaTeJs
BbDXMBaEeMOCTHU MBT oT npoouis
AHTUOHMOTHUKOPE3UCTEHTHOCTH TaKXKe OTMedaeT B CBOel
paboTe u Apyrue aBTOPHI [5-7].

Ta6mua 1 - )KusHecnoco6HOCTb MMKOGAKTepUH ITOC/Ie KpHOKOHCEPBALUU

0611ee KOJIMYECTBO 06pasIoB M3 HUX ITAMMBI C COXPAHEHHOM W3 Hux mraMmmel ¢ MJTY
Cpok YYBCTBUTEJbHOCTBIO
XpaHeHUs
Bcero Poct Bcero PocT Bcero PocT
1rop 50 50 (100%) 25 25 (100%) 25 25 (100%)
2rosaa 50 44 (88%) 25 21 (84%) 25 23 (92%)
3roja 50 35 (70%) 25 19 (76%) 25 16 (64%)
4 roga 50 36 (72%) 25 19 (76%) 25 17 (68%)
5 et 50 26 (52%) 25 11 (44%) 25 15 (60%)
BeiBoabl. JlaHHOe HcC/eJloBaHME I[0KasaJio, YTO 5 Ywmnenera T. B, EpemeeBa H. U, Baxpymena /I. B.

KJMHUYeckhe us0aaTbl MTB MoryTt xpaHuTbca npu -
80°C B pacTBOpe, comepxaweM 1% ruunepun, go 4 et
6e3 3HaYHUTeJbHOM MOTEPH KU3HECTOCOOHOCTH. OJHAKO.
JdTepaTypHble JaHHble [5-7] CBUJETENBCTBYIOT O
COXpaHEHUH IKU3HECIIOCOOHOCTM Ha  HPOTSKEHUHU
60JIbLIIero CPOKa, B CpeiHEeM /10 7 JIeT IPU TeMIepaType -
70-80°C. Y4yuTbIBas, 4YTO OCHOBHBIMH (aKTOpamy,
00eCcreYMBalIMMU  COXPAaHHOCTb  GaKTepHasJbHBIX
IITaMMOB MpU JJIMTEJbHON KOHCepBaLUH, SBJAIOTCSH
TeMIlepaTypa M NUTaTe/bHasA CpeJia, NoJy4eHHble HaMu
pe3yJIbTaTbl, BEpPOATHO, CBA3aHbl C HCIOJb30BaHUEM
pa3HBIX PacTBOPOB [i/I1 3aMOPO3KHU. UYTO 06yciaBaIvBaeT
aKTyaJIbHOCTb JjaJbHEHIIero M3y4eHUs AaHHOW TeMBL

BMecte ¢ TeMmM, B XoJe MHCCIeJOBaHUA He ObLIO
06HApYKeHO KOppeIAnUU MEXIY npodueM
AHTHUGHOTHUKOPE3UCTEHTHOCTY WU BOCCTAHOBJIEHHEM

YKU3HECIIOCOOHOCTH 110C/Ie AJIUTEbHOI0 XpPaHEHUS MIPH -
80°C, yTo NOATBEPKAAETCS pe3yJbTaTaMU COBPEMEHHBIX
vccieioBaHui [7].
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BkJ1aZ aBTOpOB. Bce aBTOpBI NPUHUMaJIM pABHOCUJIBHOE YYacTHeE NPY HAllUCAHUU JAHHOM CTAaThbU.

KoH}/IMKT UHTEepecoB - He 3asiBJIEH.

JlaHHBI MaTepuas He ObL1 3asiBJeH paHee, JJis MyOGJMKALMK B APYTrUX W3/aHUAX U He HAXOJUTCS HAa PACCMOTPEHUU
JIPYTUMH U3/aTesbCcTBaMU. [Ipy npoBeieHUH AaHHOM paboThl He GblI0 GUHAHCUPOBAHHUS CTOPOHHHUMU OpraHU3aLUsIMU U
MeJUIMHCKUMU NPeJICTaBUTeNbCTBaMU. OMHAHCHPOBaHUE — HE POBOJUJIOCH.

ABTOpJ1apABIH, yaeci. bapJbiK aBTOpJIap 0Cbl MaKaJlaHbI Xa3yFa TeH Jdpexe/ie KAThICThbL.

Myajaesiep KaKThIFbICBI — MaJIiIM/JEJITeH OK.

Byn maTepuan 6acka 6acbLIbIMAApAA Kapusay YiIiH 6YpbIH MaJjiiMJieJIMETEeH KoHe 6acKa O6achLIbIM/ap/blH, KapayblHa
yCbhIHbLIMaFaH. OcChbl KYMBICTBI XKYPTi3y Ke3iHJle ChIpTKbl YHbIM/JIJap MEH MeJUIIMHAJbBIK 6KIJIAIKTePAiH Kap>KblJIaHAbIPYbI
»KacasFaH KoK, Kap>KblI1aHABIPY KyprisiimMesi.
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