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3aBHCHUMOCTH IMHUAEMUYECKON 00CTAHOBKH II0 TyOEepKYyJIe3y OT
curyanuu no BUY-undexnuu B r. KemepoBo
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I'BY3 KO «Kemepogckuil 06aacmHotl kauHuveckuil npomugomybepkyaestuiii oucnaHcep»

Dependence of tuberculosis epidemic situation on HIV-infection in
Kemerovo

El’kina I.A.*

Kemerovo Regional Clinical Tuberculosis Dispensary

AHHOTAIIUA

W3yyeHa AuHAMUKA OCHOBHBIX SIUZEMHYECKHX IMOKazaTesell mo Tybepkysnedy (TB) u couertaHHOW uHpeKINH
BUY + TB, a Takke TyOepKysie3y 6e3 coueTaHHOU HH(MEKIUH 32 5-JIETHUH IIEpUO/JL ¢ 2011 IO 2015 I. B KPYITHOM ITPOMBIIII-
JIeHHOM ropozie Cubupckoro ¢geiepaabHOro OKpyra, XapakTepusylollerocs HeOIaronprusaTHON SNUeMUYeCcKOH CUTYaIU-
ell KaK 10 OJTHOMY, TaK U Ipyromy 3abosieBaHuio. [Ipoanann3upoBano BausHue BUY-nHdeknnu Ha STHIEMAYECKYIO 00-
CTAHOBKY I10 TyOepKyJIe3y B YCJIOBUAX BBICOKOH 3a00J1€EBAEMOCTH M PacpoCcTpaHeHHOCTH Kak BUY-undexuu, Tak u Ty-
6epkysiesa. Pacnpocrpanenue BUYU-uHbeknun 3aMeInIo TEMIIBI CHIDKEHUS 3a001eBaeMOCTH TyOepKysie3oM B I. Keme-
POBO 3a 5 JIET TIOYTH B JiBa pasa: ¢ 46.7 %, 3a cueT 60y1pbHBIX 63 BUU-undekiuu, — 10 25.7 %. Ilokasaresb pacnpocTpa-
HEHHOCTH TyOepKysie3a CHU3WICS HE3HAUNTEIBHO 32 N3yIEHHBIH I1epuo/, Ha 8.6 %, IpU 5TOM €r0 pacIpOCTPAaHEHHOCTh
6e3 BUY-unbekuu ymeHbIIuIach Ha 30.3 %. Jlomnsa 6ospHbIx BUY-nHbeEKIEN BBIPOCIA CPEH BIIEPBbIE BHISBIEHHBIX
GOJIBHBIX C 11.0 710 34.8 %, CpeZl KOHTUHTEHTOB C aKTUBHBIM TYOEPKYJIe30M — € 10.9 110 28.8 %. JlanHbIe (popMBI TYOED-
Kyse3ay 60sbHbIX BUY-nHeKIMel BhISBIISIINCH IIPH 00pallieHuy K BpauaM c jkajaobamu. ITpodpuiakTHIecKre 0CMOTPbI
BY-uHPUIIIPOBAHHBIX C I1eJIbI0 BBIABIIEHUS TyOepKyJe3a B pacCMaTpUBaeMbli IIEPHOJ, OKa3aauch He 3¢ HeKTUBHBIMH.
Heo6x0uMbI HOBBIE ITOJIXO/IBI K BBISIBJIEHUIO TyOepKyJie3a y BUU-UHQUIMPOBAHHBIX, & TAK)Ke MHTEHCH(bUKAIIH TPOdH-
JIAKTHKY TyOepKyJIe3a y STOH IPYNITbI O0JIbHBIX — Ha3HAYEHUE aHTHPETPOBUPYCHOH TEPAIIUHU U, IIPHU ITOKA3AHUAK, XUMHO-
npodpunakruka Th.

Knaroueewte crosa: tyoepkysie3, BUY-uHdekius, 3a601€Ba€MOCTD, BbISIBJIEHUE.

ABSTRACT

Dynamics of the key epidemic parameters of tuberculosis (TB) and HIV + TB coinfection, as well as tuberculosis with
no coinfection, was studied for a 5-year period from 2011 to 2015 in a major industrial city in Siberian Federal District cha-
racterized by unfavorable epidemic situation in terms of the both diseases considered. HIV-infection incidence caused a
decrease in tuberculosis morbidity rate reduction in Kemerovo in 5 years almost by a factor of two: from 46.7 % owing to
patients with no HIV-infection to 25.7 %. Tuberculosis prevalence went down insignificantly in the period of study by 8.6 %.
At the same time, the prevalence of the disease with no HIV-infection decreased by 30.3 %. The amount of HIV patients
among incident patients increased from 11.0 to 34.8 %, and in patient cohorts with active tuberculosis — from 10.9 to
28.8 %. These forms of tuberculosis in HIV-infected patients were detected usually detected after patients’ complaints.
Preventive examinations for tuberculosis were ineffective in terms of detection of the disease in HIV-infected patients.
New approaches to tuberculosis detection in HIV-infected patients, as well as intensified set of tuberculosis prevention
measures in the form of early assignment of antiretroviral therapy and, if indicated, chemical prophylaxis, are required.

Keywords: tuberculosis, HIV-infection, morbidity, detection.
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B Poccuiickoii ®enepaniyi B MOCIEAHUE TOIBI
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INTRODUCTION

A significant increase in HIV-infection inci-
dence in the population has been recorded in the
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uHdeKIUY cpeu HaceseHus [1—4]. Bei3biBast Boipa-
’KeHHBIM uMMmyHogedunut, BUY-undeknusa pe3ko
MIOBBIIIAET PUCK pa3BUTHsA TyOepkye3a (Th) u apy-
rux MUKOOaKTepHuayabHbIX WHOeKnuil [3—6]. IIpu
CHIDKEHUU OCHOBHBIX JMIHUIEMUYECKHX IIOKa3aTe-
JIel 110 TyOepKyJie3y MPOrPecCUBHO PaCTeT KOJIuJe-
cTBO 6OJIBHBIX ¢ coueTaHHOU nHpeknueir BUY + Th
[1, 2, 4]. CHuKaeTcsT CMEPTHOCTH OT TyOepKyJsiesa,
HO YBEJIUYUBAETCH CMEPTHOCTb OOJIBHBIX TYOEpKy-
JIe30M OT APYTHX NPUYHH, [IPEUMYIIECTBEHHO OT
BUY-undexkiuu [7]. Pazputue snuaemuu BUY-
HHOPEKIIUN B CTpaHe CHUXKAeT IIAHCHI HA CTaOWIN-
3alHI0 CUTyalluu o Tybepkynesy [1, 2, 7, 8]. K pe-
ruonaM Poccuu ¢ Hambosiee HEGIATOTIOYYHOU CH-
Tyarnuel kak mo BUY-uHdeKknuu, Tak v 10 CoOUeTaH-
HoMy 3abosieBanuio BIY + Th orHocsarca Cubup-
CKUU U Ypasbckull (QepepasbHble OKpyra, U3 OT-
JIeJIbHBIX obs1acTell M peciybIuK JTUANPYIOLIEe M0-
JoxkeHue 3aHuMaeT Kemeposckas obsacts [1, 9].
Cremnens BaussHus BUY-unbekuu Ha smumoocTa-
HOBKY II0 TyOepKyyie3y B CJIOXKUBIIUXCS HebJaro-
IIPUATHBIX YCJIOBUSAX HEJIb3s CUUTATH JOCTATOYHO
HU3yYeHHOU.

OEJb MCCJIEJOBAHNA

Ananus Bnusuusa BUY-uHbekum Ha smujie-
MHYECKYI0 0OCTaHOBKY IO TYOEpKYJie3y B YCIIOBHUAX
BBICOKOU 3a00JIEBAEMOCTH U PACIIPOCTPAHEHHOCTH
kak BUY-unpeknuu, Tak u Tybepkysesa B 1. Keme-
poBo.

MATEPHAJIBI 1 METO/ABbBI

W3ydeHsl anujeMuyeckue IokasaTejad IO Ty-
Oepkysnesy, BUY-undeKuu, coueTaHHON HHOpEK-
muu BUY + T u criocob BeisiBiienus T 3a 5-yet-
HUH mepuos (¢ 2011 MO 2015 T.) CPeAu HaceeHHUs
r. Kemeposo. Hacenenne KemepoBo cocrasssder
549.2 ThIC. 4esioBeK. Takke o6cenoBaHbI 176 60JIb-
HbIX codyeTaHHOW wmHbpeknuein BUY + Tb, BbIAB-
JIEHHBIX B 2015 T. B KemepoBo. Metozasr o6ciieso-
BaHusA (koMmmbloTepHas Tomorpadwusa, Y3U, ITIP-
JIUaTHOCTHUKA) COOTBETCTBOBAIU PEKOMEHAYEMbIM
HOPMAaTUBHBIMU JJOKyMEHTaMHU.

Crarucrtuueckass o6paboTKa pe3ysIbTaTOB UC-
clefloBaHUA IIpOBeJleHa C HCIIOJIb30BaHUEM IIPO-
rpamm Microsoft Office Excel 2007 u STATISTICA,
Bepcusd 5.0. /[y cpaBHeHUs KauyeCcTBEHHBIX II0OKa3a-
TeJlel B HE3aBUCHUMBIX BEIOOPKAX OI€eHUBAIUCH 3HA-
yeHuda cratuctuku Ilupcona 2. B ciyyae, ecsiu 3Ha-
yeHre ObLIO MEHbIIEe 10, JaHHBIA II0Ka3aTeJb Olle-
HUBAJICA C HCIIOJIb30BAHKEM ToNpaBku Meiitca. Pas-
JINYUA CYUTAIN CTATUCTHYECKH 3HAUYUMBIMH IIpU
p < 0.05.

Russian Federation in recent years [1—4]. HIV-infec-
tion causes a pronounced immunodeficiency thereby
sharply increasing the risk of occurrence of tubercu-
losis and other mycobacterial infections [3—6]. While
key tuberculosis epidemic parameters go down, the
amount of patients with HIV + TB coinfection in-
creases progressively [1, 2, 4]. Tuberculosis mortality
decreases, however the number of overall terminal
tuberculosis patients rises, mostly due to HIV-in-
fection [7]. Development of HIV-infection epidemic
in the country reduces the chance of stabilization of
the tuberculosis situation [1, 2, 7, 8]. Regions with
the highest burden of HIV-infection and HIV + TB
coinfection include Siberian and Ural Federal Dis-
tricts, Kemerovo Oblast being the leader among in-
dividual regions and republics [1, 9]. The impact of
HIV-infection on tuberculosis epidemic situation
under unfavorable conditions at hand cannot be con-
sidered as sufficiently studied.

AIM OF THE RESEARCH

To analyze the impact of HIV-infection on tu-
berculosis epidemic situation in presence of the high
morbidity and prevalence rates of both HIV and tu-
berculosis in the city of Kemerovo.

MATERIALS AND METHODS

Epidemic parameters on tuberculosis and HIV-
infection in Kemerovo for a 5-year period (from
2011 to 2015) have been studied. The population of
Kemerovo is 549.2 thousand people. The epidemio-
logical parameters of tuberculosis, HIV-infection,
and HIV + TB coinfection were calculated for the
whole population. Disease detection rate was ana-
lyzed. The examination results of 176 patients with
HIV + TB coinfection detected in 2015 in Kemerovo
were studied. Examination methods were compliant
with the recommended regulatory documents. Com-
puted tomography, ultrasound scanning, and PCR-
based diagnostics were used.

Statistical processing of the research results was
carried out using the Microsoft Office Excel 2007
and STATISTICA 5.0 software. To compare qualita-
tive parameters in independent samples, Pearson’s
chi-squared () 2) test values were estimated. For the
values of less than 10, the parameter was estimated
using Yates’ correction. The differences were con-
sidered statistically significant at p < 0.05.

RESULTS AND DISCUSSION

According to official healthcare reports, in a
period from 2011 to 2015, tuberculosis morbid-

50

Journal homepage: http://jsms.ngmu.ru



Elkina I.A. / Journal of Siberian Medical Sciences 1 (2018) 49—-55

PE3YJIBTATBI U OBCY:KJIEHUNE

3abosieBaemMocTh Tybepkysie3om B Kemepos-
CKOU 00J1aCTH C 2011 10 2015 I'. COKpaTUJIach ¢ 117.6
Ha 100 TBIC. HACEJIEHUS /0 Q9.0 COOTBETCTBEHHO.
3abosieBaeMocTh coueTaHHOU nHpeknuen (BUY +
+ TB) BBIpOCJIA 32 TOT K€ MIEPUO/I C 25.7 Ha 100 ThIC.
(712 4es.) 7m0 49.2 (1002 Yej.) COOTBETCTBEHHO.
Jonsa BUY-uaHdUIUPOBAHHBIX CPE/IN BIEPBBIE BbI-
SIBJIEHHBIX OOJIPHBIX TYOEPKYJIe30M yBEJIMUHIIACH C
13.5 710 36.1 % U TpeBBICWJIA CPEJIHUM TTOKa3aTeb
o Poccnu (15.1 %) 6oJiee yeM B 2 pasa.

JInHAMWKa OCHOBHBIX SIUIEMHUYECKUX ITOKa3a-
TeJiel o TyOepKyJiesy BT. KemepoBo ¢ 2011110 2015T.
IIpeicTaBJIeHA B TaOJI. 1.

PaccunTaHbl Ha 100 ThIC. HACEJIEHHUA KAK ITOKa-
3aTeJIu 1Mo TyOepKyJie3y B IeJI0M, TaK U TyOepKyJie-
3y 6e3 coueranHoi nHbeknuu BUY + Th, a Taxke
TOJIBKO TI0 coueTaHHOW mHpeknuu. Kak BugHO U3
TabJ1. 1, B KeMepoBO cHU3MIIACh 3a00JIEBAEMOCTD TY-
OepKyJ1e30M B IIeJIOM 3a 5 JieT Ha 25.7 %. Ilo maH-
HBIM KeMepoBCcKOro 06J1aCTHOTO IEHTpPA 0 Tpodu-
sakTtuke u 6opsoe co CITN]I, 3aboseBaemocts BUY-
nHpeKIUel yBessnuniach Ha 31.5 %: ¢ 161.7 B 2011T.
o 238.9 B 2015 TI. Ha 100 ThIC. HacegeHus. 3a60-
JIeBaeMoCTh TyOepKyse3oMm 6e3 BUY-uHbpeknuu co-
KpaTujach IMOYTH B 2 pasa: ¢ 113.5 Ha 100 ThIC. Ha-
ceJIeHus 0 61.1 COOTBETCTBEHHO. 3a00J1eBaeMOCTh
coueTaHHOU MH(pEKINEH yBeIndnIach 6ojaee 4eM B
2 pasa. Jlosis BUY-uHbUIMPOBAaHHBIX CPEU BIIEP-
BbI€ BBISIBJIEHHBIX O0JIBHBIX ¢ AKTUBHBIM TYOEpKYyJIe-
30M BBIpOCJA ¢ 11.0 % B 2011 T. 710 34.8 % B 2015 T.

ITokazaTesb pacIpoCcTpaHEHHOCTHU TyOepKyIe3a
CHHUBWJICA HE3HAYHUTETBHO 32 U3yYEHHBIHN ITEPUOJT —

ity in Kemerovo Oblast decreased from 117.6 per
100 thousand to 99.0 respectively. Coinfection
(HIV + TB) morbidity increased within the same
period from 25.7 per 100 thousand (712 people) to
49.2 (1002 people). The amount of HIV-infected
among incident tuberculosis patients grew from
13.5 to 36.1 %, thus exceeding the all-Russian aver-
age (15.1 %) by over two times.

Dynamics of key epidemic parameters for tuber-
culosis in Kemerovo from 2011 to 2015 is presented
in Table 1.

The parameters were calculated for all tubercu-
losis patients, tuberculosis patients with HIV + TB
coinfection cases excluded, and solely for HIV + TB
coinfected per 100 thousand (according data to the
Kemerovo Regional Center for prevention and con-
trol of AIDS). While overall tuberculosis morbid-
ity decreased by 25.7 % in five years, HIV-infection
morbidity grew by 31.5 %: from 161.7 to 238.9 per
100 thousand. Tuberculosis morbidity with no HIV-
infection dropped by almost a half from 113.5 to
61.1. Meanwhile coinfection morbidity more than
doubled. The amount of HIV-infected among inci-
dent patients with active tuberculosis increased from
11.0 % in 2011 to 34.8 % in 2015.

Tuberculosis prevalence rate decreased slightly
in the period of study by 8.6 %, but tuberculosis prev-
alence rate with no HIV-infection showed a much
more significant drop of 30.3 %. At the same time,
high growth rate of HIV + TB coinfection prevalence,
i.e. by over two times, was observed. The amount of
HIV-infected in the patient cohorts with active tu-

TaGauna 1. OCHOBHBIE IIJIIOKA3ATEIH 10 TyOepKyie3y B I. KeMepoBo B 2011 U 2015 roziax
Table 1. Key epidemic parameters for tuberculosis in Kemerovo in 2011 and 2015

2011 2015
ITokazareib oc. Ha 100 ThIC. alc. Ha 100 THIC. Aunauka
EIDE 2 Dynamics
Parameter absolute Hacesenuss absolute macesenus (%)
value per 100 ths value  per 100 ths
3ab6oseBaemocth TyOepKyse3om / Tuberculosis morbidity 675 126.7 517 94.1 —25.7
3a6oseBaemocts TH 6e3 BUY-undeknuu / TB morbidity, 601 113.5 331 61.1 —46.7
HIV-infected excluded
3a6oseBaemocts BUY + Th / HIV + TB morbidity 74 13.4 180 33.0 +246
PacnpocrpanenHoCcTh TyOepKyse3a / Tuberculosis prevalence 1228 230.5 1096 199.6 -8.6
PacnpocrpanenHocts Th 6e3 BUY-undekuuu / TB preva- 1094 206.6 780 142.1 -30.3
lence, HIV-infected excluded
PacripocrpanenHocts BUY + T / HIV + TB prevalence 134 25.2 316 57.5 +223.8
CmeptHOcTh 0T TH / TB mortality 206 38.7 79 14.4 -62.8
CmeptHOCTH 60s1bHBIX TH 0T Beex mpuuus / Overall TB patient 234 43.9 204 37.1 -15.5
mortality
CmeptHOCTh 60bHBIX TH oT BUY-undekuun / TB patient 10 1.9 96 17.5 +821
mortality due to HIV-infection
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Ha 8.6 %, IpU 5TOM PaACIPOCTPAHEHHOCTH TYOEpKYy-
ne3a 6e3 BUY-uH}eKINH yMeHbIINIach B 3HAUU-
TeJIbHO OoJIbpIel cTerneHH — Ha 30.3 %. O/HOBpe-
MEHHO HAOJIIOIIICh BBICOKHIE TEMIIBI PACIIPOCTPa-
HeHUsA coueTaHHOTO 3aboseBanus BUY + Tb — 6o-
Jiee ueM B 2 pa3za. [losist 60abHbIX BUY-uHbekIueh
cpeny KOHTHUHTEHTOB C AKTHBHBIM TYOEpKyJIe30M
BBIPOCJIa 32 U3YYEHHBIN ITepuo/ ¢ 10.9 10 28.8 %.

IIokaszaTtens cMepTHOCTH OT T B TeueHue 5 jiet
cHu3wuiICcs 60siee yeM B 2.5 pasa (¢ 38.7 Ha 100 ThIC.
HaceJIeHUs B 2011 T. JI0 14.4 B 2015 T.). OgHOBpe-
MEHHO Ha0JII0/1aJICsA PE3KUH POCT CMEPTHOCTH HOJIb-
HBIX TyOepKkyse3oM oT BUY-undeknnu: ¢ 1.9 Ha 100
THIC. HACEJIEHUA B 2011 T. 710 17.5 B 2015 T. IIporpec-
cupylolliee yxyalleHue snuaoocranoBku mo BUY-
WHQEKIIUU MOKET BBI3BaTh B OJIMIKAUIINE TOBI
VXyAIIeHNEe CUTYaIluU 0 TYOepKyJIesy.

OxBaT HaceJIeHUs rOpoZa PeHTreHO(II00pooc-
MOTpaMu BbIpoc ¢ 69 % B 2011 T. 710 74.1 % B 2015 T,
IIpU TOM IIOKA3aTesb BBIABJISIEMOCTH TyOepKyJie-
3a CHU3WICA € 0.9 710 0.6 Ha 1000 00CIeI0BAHHBIX.
Josss 60sbHBIX TyOEpKyJIe30M, BBIABIEHHBIX DU
mpodocMOTpax, Takke cokpaTuiach — ¢ 48.6 % B
2011 T. 710 42.6 % B 2015 T., IpAYEM CpeH OOJIb-
HBIX TyDepkysne3om 6e3 BIU-unbexnum gaHHBIN
IIOKa3areyib CyIIECTBEHHO IOBBICWICA: C 41.9 % B
2011 T. 10 54.4 % B 2015 1. O6paraet Ha cebs BHU-
MaHUe YPe3BBIUANHO HU3KASA YaCTOTA BBIABJIEHUS
TyOepKyJie3a mpu mpodocMmoTpax y 60bHbIX BUY-
uHpeKue: 10.4 % B 2011 T. 1 22 % B 2015 1. Cie-
noBaresbHO, y BUYU-nHOUIIIPOBaHHBIX TyOEPKYJIe3
BBISIBJISIETCS] IIPEUMYIIIECTBEHHO IIPU OOpaIleHuH ¢
’)kaobaMu (UTO OATBEPIK/IAETCA U IPYTHMU aBTO-
pamu [10, 11]).

Bricokas mosist 6obHBIX BUY-uHbeknuei cy-
IIIECTBEHHO OCJIOKHSET BbIABJIEHHE OOJIbHBIX aK-
TUBHBIM TyOepKyJyie30M: TyOepKyJsie3 pa3BUBaeT-
ca y BUY-uHPUIUPOBAHHBIX HPEUMYIECTBEHHO
Ha (QOoHe BBIPAKEHHOTO HMMYHOZe(HUIUTA, CIIO-
COOCTBYIOIETO OBICTPOMY BO3HUKHOBEHHUIO U IIPO-
IrPECCUPOBAHUIO TyOEPKYJIE3HOTO IIPOIIecca, OCTPO-
My ero TeueHuo. Kpome toro, Ty6epKyJie3 B JAHHOM
CJIyJyae HepeZKO COIPOBOXKAAETCS CKY/THOU peHTTre-
HOJIOTUYECKOM KapTUHON WM Jja’)ke OTCYTCTBHEM
W3MEeHEeHUH Ha 0030pHOU peHTreHorpamme. B cBs-
34 ¢ 9TUM npoduiakrTudeckue urooporpadude-
ckue obcaenoBaHus Mo 3G (MEKTUBHBI I BbIAB-
nenus y BU4-undunuposanubix Th u apyroi mu-
kobakTepuanbHON nHbeknuu. Cire0BaTeIbHO, HE-
00X0IMMO TIPOBOJUTH HE3aMeIJINTETHHOE IIOJIHOE
obciiesoBaHue Ha TyOepKyJie3 IpU Pa3BUTHUU CHH-
JipoMa uHTOKcukanuu y BUY-unbunupoBaHHBbIX.

berculosis increased in the period of study from 10.9
to0 28.8 %.

TB mortality rate decreased in a 5-year period by
more than 2.5 times (from 38.7 to 14.4 per 100 thou-
sand). This is accompanied by a dramatic growth in
tuberculosis mortality due to HIV-infection from 1.9
to 17.5 per 100 thousand, which exceeds the mortal-
ity solely due to tuberculosis. Progressive deteriora-
tion of HIV-infection epidemic situation created a
threat of tuberculosis epidemic increase in the years
to come.

Population coverage of photofluorographic ex-
aminations in the period of study increased from
69 to 74.1 %. At the same time, tuberculosis detec-
tion rate fell from 0.9 to 0.6 per 1000 people ex-
amined. The amount of tuberculosis cases detected
as a result of preventive examinations decreased
from 48.6 to 42.6 %. However, this parameter with
HIV-infection cases excluded showed a significant
increase from 41.9 % in 2011 to 54.4 % in 2015. A
point of interest here is an extremely low tubercu-
losis detection rate among the HIV-infected as a re-
sult of preventive examinations, specifically 10.4 %
in 2011 and 22 % in 2015. Thus, tuberculosis in
HIV-infected was mostly detected as a result of pa-
tients’ complaints (which is confirmed by other au-
thors’ observations [10, 11]).

A large amount of HIV-infected patients deter-
mined the unfavorable dynamics of detection pa-
rameters for all patients with active tuberculosis.
Tuberculosis in the HIV-infected mostly occurred in
the context of pronounced immunodeficiency, which
facilitated rapid tuberculosis activation and pro-
gression in its acute form. In addition, this type of
tuberculosis was quite often characterized by scant
radiographic evidence or even total lack of changes
in a survey radiograph. Therefore, preventive fluo-
rographic examinations are barely effective as a de-
tection tool of tuberculosis and other mycobacterial
infections in the HIV-infected. As a result, the occur-
rence of intoxication syndrome in the HIV-infected
requires special attention and immediate full-scale
tuberculosis examination.

The tuberculosis forms detected in 176 patients
with HIV + TB coinfection in 2015 depending on de-
tection methods are presented in Table 2.

Cases detected as a result of patients’ com-
plaints predominantly included acutely progressing
processes in the form of generalized disseminated
tuberculosis (58.8 %). Generalized disseminated
tuberculosis was mostly accompanied by lesions of
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Ta6uuna 2. Kimiuanueckue popmbl TB y 60s1bHBIX coueTanHON nHpeknueir BUY + Tb (abc. en. (%))
Table 2. Clinical forms of tuberculosis in coinfected patients (absolute value (%))

Kiuanyeckue hopmbl TyOEpKy/Ie3a
Clinical form of tuberculosis

Mertog BoisiByienns / Detection method
mpodocMoTp / pre- obpalleHue K Bpa-
ventive examination 4y / complaint

(n=40) (n=136)
WNudwnbrparusubiii Th / Infiltrative TB 27(67.5) 27(19.8 %)
Huccemunuposauubiii Th serkux / Disseminated pulmonary TB 5(12.5) 3 (2.2%%)
JlucceMUHUPOBaHHbBIN reHepau3oBanubiil Th (octporekyuii) / General- 2 (5.0) 80 (58.8%)
ized disseminated TB (acute progression)
Ouarossiii Th / Focal TB 5 (12.5) 6 (4.4*%)
dxceymatuBHbIN wiespur / Exudative pleurisy — 3(2.2)
BueropakanbHble hopmbl / Extrathoracic forms — 4 (2.9)
®ubposno-kaBepHo3HbIN TH / Fibrous-cavernous TB 1(2.5) —

* CraTHCTUYECKAs] 3HAYUMOCTD Pa3JINIUU IPHU P < 0.05.
Statistical significance of differences at p < 0.05.
** CraTucTHYecKas 3HAYMMOCTh Pa3IMYUy IPH p < 0.0001.
Statistical significance of differences at p < 0.0001.

CTpykTypa m3y4aeMoOl Tpymmbl OOJIBHBIX (176
yes.) coueTaHHOU uMHekiuedn BUY + TbB, BbIsAB-
JIEHHBIX B 2015 T., IIPe/ICTaBjIeHa B TabJI. 2.

Y BBISBJIEHHBIX IIPU OOpAIleHUH K Bpady 00JIb-
HeIx TH mpeobisiafiain OCTPO MPOTPECCHPYIOIHE
MIPOIECCHl — JUCCEMHUHHUPOBAHHBIA TeHEepPaTn30-
BaHHBIN TyOepKkysie3 (58.8 %). dta popma TyOepKy-
Jie3a MPeNMyIIECTBEHHO COIIPOBOK/IAIACH IIOpake-
HUEM JIETKUX, BHYTPUTPYAHBIX U Me3€HTePUATHHBIX
JuM@Oy3JI0B, MapeHXUMATO3HBIX OPTraHOB, HEPEe/I-
KO IIEBPHI, IIEHTPAJIBHOH HEPBHOU CHUCTEMBI (Me-
HUHTO3HIIEDATUT), mnepudepudeckux JIuMdoys-
JIOB. Y BBISIBJIEHHBIX IIpU MPOodocMOTpax GOIBHBIX
TB npeobnanana nabuibTpaTuBHASA PopMa TyOep-
kynesa (67.5 %).

Cpenu v, 06paTUBIIUXC C Kanobamu, (Jito-
oporpaduyeckoe o0cyieloBaHe He TPOXOAHIN 60-
Jiee 2 JieT 41.2 % (56 4desn.), oT 1 710 2 jieT — 26.5 %
(36 uein.), menee 1 roga — 32.6 % (44 gein.). Takum
obpasoMm, taxke cCOOJII0/IEeHNEe CPOKOB MPO(PUIIaAKTH-
JecKoro o0OcjIeoBaHUsA HE IOBJIUSIO HA BBISBIIE-
Husa Th.

Kpaiine HeGsarompusATHOe BJIUSHUE PpOCTA
BUY-undekun Ha 3MHI00CTAaHOBKY IO TYOEPKY-
Jie3y TpeOyeT MPUHATUA HEOTJIOKHBIX Mep, U3BECT-
HBIX [3], HO HEZIOCTATOYHO MCIOJIb3yEeMbIX: PAHHETO
BbIsABIeHUA BNY-mHGUIUPOBaHHBIX, crierudude-
ckoro jeuenuss BUY-undekuu 10 pa3BUTHUS BBI-
PKEHHOTO UMMYHOAEebUITNTA, TPOBEAEHUS XIUMU-
onpodMIAKTUKU TyOepKyse3a Mpu UMMYyHozedu-
LUTe U IPYTuX paKkTopax puckKa.

SAK/IIOYEHUE

Pacnpocrpanenne BUY-undeknu 3amMeyinao
TEMITbI CHIKEHUS 3a0071€BaeMOCTH TYOEPKYJIe30M B

lungs, intrathoracic and mesenteric lymph nodes,
parenchymatous organs, quite often pleura, central
nervous system (in the form of meningoencephali-
tis), and peripheral lymph nodes. Cases detected as
a result of preventive examinations demonstrated a
typical composition of clinical forms with the preva-
lence of infiltrative tuberculosis.

According to the analysis performed, 41.2 % (56
patients) of cases of detection by complaint were pa-
tients who last had had a fluorographic examination
more than two years before, 26.5 % (36 people) 1—2
years before, and 32.6 % (44 people) less than a year
before. Thus, compliance with recommended tuber-
culosis prevention examination regime had no effect
on the detection method.

Strong adverse effect of increase in HIV-infec-
tion on tuberculosis epidemic situation requires
emergency measures, which are well-known [3], but
insufficiently implemented. They include early de-
tection of HIV-infected, specific HIV-infection treat-
ment before pronounced immunodeficiency occurs,
chemical prophylaxis of tuberculosis in presence of
immunodeficiency and other risk factors.

CONCLUSION

HIV-infection incidence slowed down tuber-
culosis morbidity rate reduction in Kemerovo in a
5-year period (from 2011 to 2015) by almost a half
(from 46.7 to 25.7 % with HIV-infection cases ex-
cluded). The number of tuberculosis patient fatali-
ties due to HIV-infection significantly exceeded the
number of fatalities due to tuberculosis. Tubercu-
losis detection in the HIV-infected was mostly the
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r. KemepoBo 3a 5 Jter (¢ 2011 110 2015 T.) IIOYTH B JiBa
pasa: ¢ 46.7 %, 3a cuer 6GosbHBIX 6e3 BUY-uHbeEK-
nuu, — 70 25.7 %. KoauyectBo GOBHBIX TyOEpKy-
ne30M, ymepimnx ot BUY-undekium, cyiecTBeHHO
IIPEBBICIUIO KOJIMUECTBO YMEPIIUX OT TyOepKyJiesa.
BrisaBnenue tybepkysiesa y BUY-uHOUITTPOBAHHBIX
OCYIIIECTBJIAVIOCH TIPEUMYIIIECTBEHHO IIpU obparie-
HUM K BpadaMm c xajgobamu (B 80—90 % ciiyuaes).
Octpoe pa3BuTHE U OBICTPOE IPOTPECCUPOBAHUE TY-
OepKysiesa, a TaKyKe 4acTo CKy/[Hasg peHTreHorpadu-
yecKasl KapTUHA WU Ja’Ke OTCYTCTBHE BUIMMOU Ia-
TOJIOTUHM Ha peHTreHorpaMme, TeM OoJjiee (pIroopo-
rpaMme, ieaT MpodocMOTPhI Majio 3HEKTUBHBI-
MU J/151 BBISIBJIEHUSI TyOEepKysie3a Ha MO3HUX CTaIU-
sax BUY-undexnnu. Kpaitne He61aronpusaTHOE BJIH-
sAHue pocra BUY-uHdeknnu Ha 31HJIeMUOJIOTTYe-
CKYI0 00CTAHOBKY I10 TYOEpKyJIe3y BhIPAKaeTCs B U3-
MEHEHHUH CTPYKTYPHI 3a001€EBAEMOCTH — IIPU COUe-
TaHHOU WMHQEKIUHU C BBIPAKEHHBIM UMMYyHOedU-
LIUTOM IIpeobJiafiaii OCTPO IPOTPECCHUpYIOIIUe Te-
HepaJIn30BaHHbIE MCCEMUHUPOBAHHBIE ITPOIIECCHI.
ITo aToi mpHUrHEe HEOOXOANMO MPUMEHEHNE HOBBIX
MIO/IXO/IOB K BBIABJIEHUIO TyOepKyse3a y OOJIBHBIX
BUY-uHdekuel, a Tak:ke HHTEHCU(PUKALNA TTPO-
(rrakTUKY TYyOEpKyJIe3a y 3TOH rpyIIbl 60JIbHBIX —
Ha3HAUEHUe AHTHUPETPOBUPYCHON Tepamuy ¥, IPHU
MTOKA3aHUX, XUMUOTIPODIIAKTHKA TyOepKyIe3a.
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result of patients’ complaints (80—90 % of cases).
Acute and rapid tuberculosis progression accom-
panied by often scant radiographic evidence and
even total lack of visible pathology in radiographs,
let alone fluorographic images, makes preventive
examinations a barely effective tuberculosis detec-
tion tool at late HIV-infection stages. Strong adverse
effect of HIV-infection increase on tuberculosis
epidemic conditions manifests itself via changes in
clinical structure of tuberculosis forms, i.e. preva-
lence of acutely progressing generalized dissemi-
nated processes under coinfection with pronounced
immunodeficiency. New approaches to tuberculosis
detection in the HIV-infected are to be applied, and
tuberculosis prevention measures for HIV-infected
in the form of early assignment of antiretroviral
therapy and, if indicated, chemical tuberculosis pro-
phylaxis is to be intensified.
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