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AHHOTAIIA

C 1es1pi0 onieHKH 3G (GEKTUBHOCTU CTAIIMOHAPHOTO JIeUeHUs 60JIbHBIX TYOEPKYIe30M JIETKUX C MHOKECTBEHHOMU Jie-
KapCTBEHHOU YCTONYMBOCTBIO BO3OYAUTE A ObLIA IIPOAHAIN3UPOBAHA 481 UCTOPHUA OOJIE3HU MANNIEHTOB C TyOepKyJie-
30M JIETKHX, TpoxoauBmux jJedeHue B ®I'BY «Horocubupckuit HUU Tybepkysie3a» Munspasa Poccun B 2014—2016 IT.
BriepBbie BbIsBIEHHBIX 60bHBIX (BBB) GBLIT0 246 Yet., 95 MalKEeHTOB MOCTYIIHJIO 110 TOBOY PEUANBA TYOEPKyIe3a Jier-
KHX, 140 — B CBSI3U C XPOHUUECKUM TeUeHHeM 3a00seBaHusA. bakTepnoBbIieieHre HabJII0]aIoch He MeHee YeM B 96.4 %
CJIyJaesB, IpUYeM JieKapcTBeHHas ycrouuuBocTs (JIYV) M. tuberculosis onpenesisiiach y 94.0—100 % 601pHBIX. YacToTa 06-
HapyKeHUs MHOKecTBeHHOH JIY nocturana 80.5 %, mmupokoit JIY — 29.3 %. CpeiHUl CpOK MpeKpalileHus 6akKTepruoBbI-
JleJIeHUs1, YCTAHOBJIEHHBIH METOOM JIIOMUHECIIEHTHOW MHUKPOCKOIIUY, COCTABJISJI 3.2 MEC, METOJIOM IOCEBA — 4.5 MEC.
CpemHuii CpOK 3aKPBITHS IMOJIOCTEN pacmaza — 5.5 Mec.

Takum ob6pazom, s0J1st BBB B 2016 1. coctaBmia 48.3 %, XpOHUUECKOE TeueHre 0TMedYeHo y 32.8 %. B 2016 r. cpenn
BBB mnpekpalieHre 6akTepruOBbI/IeJIEHHS, YCTAHOBJIEHHOE METO/IOM JIIOMUHECIIEHTHONH MUKPOCKOIIHH, COCTAaBUIIO 91.7 %,
MeToJIoM IToceBa — 88.6 %; Ipu XpOHNUECKOM TeueHUU — 60 U 47.8 % COOTBETCTBEHHO.

Karoueewnte caoea: tybepkyiies, TyOEpKyJie3 JIETKIX, JUATHOCTHUKA, CTPYKTYpa, M. tuberculosis, MHOKeCTBEHHasI Jie-
KapCcTBeHHas ycroiunBocTh M. tuberculosis.

ABSTRACT

To estimate indoor treatment efficacy in pulmonary multi-drug resistance (MDR) tuberculosis patients, 481 medical
histories of patients with pulmonary tuberculosis treated at Novosibirsk Research Institute of Tuberculosis in 2014—2016
were analyzed. The group included 246 incident patients, 95 patients admitted with recurring pulmonary tuberculosis, and
140 due to the chronic course of the disease. Bacterial excretion was observed in at least 96.4 % cases, with drug resistance
(DR) of M. tuberculosis was detected in 94.0-100 % patients. The detection rate of multiple DR reached 80.5 % and broad
DR 29.3 %. The average time of cessation of bacterial excretion defined using fluorescent microscopy was 3.2 months and
for bacterial inoculation method 4.5 months. The average time of cavity closure was 5.5 months.

Thus, the amount of incident patients in 2016 was 48.3 %, and chronic course of the disease was recognized in 32.8 %.
In 2016, cessation of bacterial excretion in incident patients defined using fluorescent microscopy was 91.7 % and for bacte-
rial inoculation method 88.6 %; the values for the chronic course of the disease were 60 and 47.8 % respectively.

Keywords: tuberculosis, pulmonary tuberculosis, diagnostics, structure, M. tuberculosis, multi-drug resistance of
M. tuberculosis.
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BBEAEHME

Ty6epkysne3 (TB) ocraercs omHOU W3 BaKHEH-
mux npobsieM coBpeMeHHOCTH. B 2012 1. 8.6 MutH
4yeJi. 326011 TyOEepKyJie30M, U 1.3 MJIH — yMep-
au (Brogas 320 000 BUY-undunupoBansbix). B
2013 T. 3a60J1€JI0 y3Ke 9 MJIH YeJl., ¥ 1.5 MJTH — yMep-
aun (BUY-uHpunupoBaHHBIX ObUIO 360 000). B
2014 1. 3a0071€J10 9,6 MJIH Yes. [1—4)]. B 2015 r. unc-
JIO YMEPIIHNX OCTAJIOCh TEM 3Ke, YTO U B 2013 T., HO
BUY-mHGUIIMPOBAHHBIX CPEIA HUX CTAJIO OOJIBITIE —
400 000.

TyOepKyse3y JIETKHX TPAAUIMOHHO VAEISIOT
0oJIbllle BHUMAHUSA, YeM TyOEpKYJIe3y BHEJIETOUHBIX
JIOKayu3anui [5—7]. B oTsinyre oT BHEJIETOUHOTO TY-
OepKyJie3a, JUATHOCTUKA KOTOPOTO TPYy/IHA, a KJIH-
HHUYECKHUE TMPOSABJIEHUs HecrenuduIHbl [8—11], mu-
arHOCTHKA TyOepKyJsie3a OpTraHOB JIbIXaHUsI UMEET OT-
paboTaHHbIl asropuTM. TeM He MeHee B CTPYKType
BIEPBBIE BHIABJIEHHBIX CJIydaeB 3HAUUTEIbHAS OIS
TIPUXO/TUTCSI HA 3aIlyIlleHHbIE POIIECCHI; ITOBCEMECT-
HO HaOJII0/IaeTCsI POCT JIEKAPCTBEHHOU yCTOHYHBO-
cru M. tuberculosis [12—-19].

IOEJDb NCCJIEJOBAHMUA

OrneHUTH 3PHEKTUBHOCTD CTAITMOHAPHOTO JIede-
HUS OOJIBHBIX TYOEPKYJIE30M JIETKUX C MHOYKECTBEH-
HOI JIEKapCTBEHHOH yCTOMYHNBOCTHIO BO3OYAUTEIS.

MATEPHAJIBI 1 METO/ABbI

Hamu npoananusupoBaHa 481 ucropus 60s1e3-
HH TAINHEHTOB, MOCTYIIUBIINX B 2014—2016 TIT. BO
2-e JIETOUHO-TyOepKysieaHoe otaenenne PI'BY «Ho-
Bocubupckuit HUU Tybepkyne3a» Munsapasa Poc-
cuu. BeeM manpeHTaM IPOBOJWIIN CTaHAAPTHOE 00-
ceioBaHUEe U Kypc MMPOTUBOTYOEPKYIE3HON XUMUO-
Tepanuy, perjiaMeHTUPOBAHHBIE COOTBETCTBYIOIIH-
MH TNpPUKa3aMH MHWHHCTEPCTBA 3/IpABOOXPAHEHUs
Poccutickoit ®eneparun. Hapsizry ¢ moJTUXuMuOTE-
panuei, mogoOpaHHON WHAWBUJIyJIPHO B 3aBUCH-
MOCTH OT YyBCTBHUTEJIBHOCTU BO30yauTessa, Oosee
TTOJIOBHHBI MTAITUEHTOB MTOJIYYaIN TaTOTeHETHUECKOE
snevenue: dusuoseuenue (55.6 %), Kosamcorepa-
nuio (JieueOHBIN MHEBMOIlepuToHeyM) (11.1 %), WH-
TAIAMUOHHYIO Tepanuio (64.4 %), mepuOpOHXUAIb-
HOe BBeJIeHHE IIPOTHUBOTYOEPKYJIE3HBIX IPENapaToB
(11.6 %).

A DHeKTUBHOCTD JI€UEHUS OIIEHUBAJIH:

— II0 CPOKY ¥ YaCTOTe HEeraTUBAI[UU MOKPOTBI —
METOZIOM JIIOMUHECIIEHTHOU MUKpockonuu (JIM);

— TI0 CPOKY W YacTOTe MpeKpaleHus pocra M.
tuberculosis;

— IO CPOKY M YaCTOTEe 3aKPBITUS IIOJIOCTH pac-
masa.

INTRODUCTION

Tuberculosis (TB) remains one of today’s criti-
cal problems. In 2012, 8.6 million contracted tu-
berculosis, and 1.3 million died (including 320 ooo
HIV-infected). In 2013, it was 9 million cases and 1.5
million fatalities (the number of HIV-infected was
360 000). In 2014, 9.6 million people contracted the
disease [1—4]. In 2015, the number of fatal outcomes
remained at the level of 2013, however the number
of HIV-infected among them increased reaching
400 000.

Pulmonary tuberculosis traditionally receives
more attention, than tuberculosis with extrapulmo-
nary localization [5—7]. As opposed to extrapulmo-
nary tuberculosis, which is difficult to diagnose and
has nonspecific clinical manifestations [8—11], di-
agnostics of respiratory tuberculosis complies with
proven algorithm. Nevertheless, advanced processes
comprise a significant part of incident cases; increase
in drug resistance of M. tuberculosis is observed uni-
versally [12—19].

AIM OF THE RESEARCH

To estimate indoor treatment efficacy in pulmo-
nary multi-drug resistance tuberculosis patients.

MATERIALS AND METHODS

We analyzed 481 medical histories of patients
admitted in 2014—2016 to the 2nd Pulmonary-Tu-
berculosis Department of the Novosibirsk Research
Institute of Tuberculosis. Standard examination and
antituberculosis chemotherapy cycle were performed
for all the patients, in accordance with respective or-
ders of the Ministry of Health of the Russian Federa-
tion. In addition to personalized polychemotherapy
designed depending on the agent’s sensitivity, more
than half the patients received pathogenetic treat-
ment, specifically physical therapy (55.6 %), collapse
therapy (medical pneumoperitoneum) (11.1 %), inha-
lation therapy (64.4 %), and peribronchial adminis-
tration of antituberculosis drugs (11.6 %).

The criteria for treatment efficacy estimation
were as follows:

— time and occurrence rate of sputum-negative
state defined using fluorescent microscopy (FM);

— time and rate of cessation of M. tuberculosis
growth;

— time and rate of cavity closure.

RESULTS AND DISCUSSION

The total of 246 incident patients were admit-
ted, specifically 84 in 2014, 75 in 2015, and 87 in
2016. Infiltrative tuberculosis was prevalent in the
clinical structure of this cohort, with the minimum
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PE3YJIBTATBI U OBCY:KJIEHUNE

Bnepsrie BoIBiIeHHBIX 00JbHBIX (BBB) mocty-
ITHJIO CyMMAapHO 246 4ei.: 84 B 2014 T., 75 — B 2015
u 87 — B 2016 T. B cTpyKType JaHHO! KOTOPTHI IIpe-
00J1a/1asT HQPUIBTPATUBHBIN TyOEpKYJIe3, HaUMeHb-
mast 7071 KOToporo (44 %) 6bLa 3aperucTpupoBaHa
B 2015 I., a HanboJbmas — 59.8 % — B 2016 r. oy
JINCCEMUHUPOBAHHOTO TyOEpKysie3a HEYKJIOHHO CHU-
JKaachk ¢ 20.2 % B 2014 T. 10 12.6 % B 2016 1. I1o mo-
Bozty HUOPO3HO-KABEPHO3HOTO TyOEepKysIe3a JIETKIX
€JKEr0/THO TOCITUTATTU3UPOBAH 16.7—20 % GOJIBHBIX,
YTO CBHUJIETEJILCTBYET O HEJOIyCTUMO IO3HEHN /THa-
THOCTHKE 3TOU (POpMBI TyOEepKyie3a.

JloJ1s BIIEpBBIE BBISBJIEHHBIX OOJIBHBIX B CTAIHO-
Hape C JIeKapCTBEHHOH YCTOWUYHBOCTHIO BO3OYIUTEIS
MO-TIpe;KHeMy IIpeBajupyeT: B 2016 1. — 48.3 %. Ko-
JIMYECTBO MAIlEeHTOB C XPOHUYECKUM TeueHUeM Ty-
OepKyJIe3HOTO Iporiecca B 2016 T. 0CTaBAJIOCH HA BBI-
COKOM ypoBHE — 32.8 %.

®aza pacmnajia AMarHoCcTUpoBaHa y 67.9—-82.7 %
BIIEpBbI€ BBISABJIEHHBIX IAIUEHTOB, YTO CBUETEIIb-
CcTByeT 00 MX BIUJIEMHUYECKON OIACHOCTH U TaKiKe
0 TIO3[IHEeH AMArHOCTHKe. BakTepuoBbIeIeHEe Ha-
6JIr0/1aI0Ch HEe MeHee ueM B 96.4 % ciIydaeB, IpuIeM
JieKkapcTBeHHas ycroiuusBocts (JIY) M. tuberculosis
(MBT) BrIsiBIIEHA ¥ 94—100 % 60JIBHBIX. YacToTa 00-
HapyKeHUsI MHOXKecTBeHHOH JIY (MJIY) mocrurana
80.5 %, mupoxoii JIY (IIIJIY) — 29.3 %. Xapakrepu-
CTUKa MAIIUEHTOB C STTUIEMIYECKH OITACHOH (popMOK
TyOepKyse3a JIETKUX CPEAU BIIEPBbIE BBISBJIEHHBIX
00JIPHBIX (DAKTEPHOBBIIEJIEHHE YCTAHOBIEHO aMOy-
JIATOPHO) MIpe/iCTaBJIeHa B TaOJIHIIE 1.

Konebanus B 4acroTe UJIeHTH(OUKAIUA MHKO-
bakrepuu TybepKysesa, a Takke yacrore JIY, MJIY
u IIJTY M. tuberculosis B TeueHHe UCCIIEyEMOTO T1e-
puoaa ObLTH HECYIIIECTBEHHBIMU — POCTA PE3UCTEHT-
HoctTu MBT B KOrOpTe CTaroOHAapHBIX OOJIBHBIX HE
OTMEeUeHO.

ITomuMo 246 OOJIBHBIX, OIMCAHHBIX BBIIIIE,
05 TAIMEeHTOB OBbLIM TOCIHUTAJIM3UPOBAHBI IO IIO-
BO/ly penujiiBa TyOepKyse3a JIeTKUX, 140 — B CBf-

amount (44 %) recorded in 2015, and the maximum
of 59.8 % in 2016. The amount of disseminated tu-
berculosis decreased steadily from 20.2 % in 2014
to 12.6 % in 2016. Yearly hospital admissions due
to fibrous-cavernous pulmonary tuberculosis com-
prised 16.7—20 % patients, which is the evidence of
inappropriately late diagnostics of this form of tu-
berculosis.

Incident in-patients with drug resistance of the
agent were still prevalent in 2016 at 48.3 %. The
number of patients with chronic course of tubercu-
losis remained high in 2016 at 32.8 %.

Destruction phase was diagnosed in 67.9—-82.7 %
incident patients, which is the evidence of their epi-
demic threat, as well as late diagnostics. Bacterial
excretion was observed in at least 96.4 % cases, with
drug resistance (DR) of M. tuberculosis (MBT) de-
tected in 94—100 % patients. Detection rate of multi-
ple DR (MDR) reached 80.5 % and broad DR (BDR)
29.3 %. Description of epidemically dangerous forms
of pulmonary tuberculosis in incident patients (bac-
terial excretion is detected on an ambulatory basis) is
presented in the Table 1.

Variations in tuberculosis mycobacteria identi-
fication rate, as well as DR, MDR, and BDR rates of
M. tuberculosis in the period of study were insignifi-
cant; no increase in MBT resistance in the in-patient
cohort is recorded.

In addition to 246 cases described above, 95
patients were admitted due to recurring pulmonary
tuberculosis, and 140 due to the chronic course of
the disease. Decrease in the number of patients with
progressing tuberculosis to less than a third from
35 % in 2014 to 9.7 % in 2016 may be considered
a positive trend, along with decrease in the number
of bronchial tuberculosis patients, which was diag-
nosed in 41.3 % patients in 2014, 36.9 % in 2015,
and only 27.9 % in 2016. However, hemoptysis was
still observed in each fifth patient, which indicates
the prevalence of alterative-exudative inflammation

Taouuna 1. XapakTepUCTHKA MTAIlUEHTOB C AnujieMudecku onacHoi ¢popmoii Th cpenn BBB
Table 1. Description of epidemically dangerous forms of pulmonary tuberculosis in incident patients

2014 T. 2015 T. 2016 T.
Ioxasaremn / Parameters abc. / abso- % abc. / abso- % abc. / abso- %

lute value lute value lute value
®daza pacmaza / Destruction phase 57 67.9 62 82.7 68 78.2
Bakrepuosbiienenue / Bacterial excretion 81 96.4 75 100.0 85 97.7
W3 uux JIY MBT / Including DR of MBT 79 94.0 75 100.0 85 97.7
B tom uncsie MJTY MBT / Including MDR of MBT 54 64.3 53 70.7 70 80.5
B tom uncse IIIJIY MBT / Including BDR of MBT 18 21.4 22 29.3 10 11.5
Bcero BriepBbie BbIsiBJIEHHBIX / Incident patients total 84 100.0 75 100.0 87 100.0
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31 C XPOHUYECKUM TeueHHneM 3abosieBaHusA. I1ojo-
JKATEJIbHOM TeHJIEHIIMEeH MOKHO CUMTATh 0oJiee yem
TPeXKpaTHOE CHIZKEHNE Yrcaa OOJBHBIX C IPOrpec-
CUDYIOIINM TedYeHHueM TyOepKyJiesa JIETKUX: ¢ 35 %
B 2014 T. 710 9.7 % B 2016 T., a TaK)Ke YMeEHbIIIEHUE
JTOJTU TyOepKyJsie3a OPOHXOB: €CJIU B 2014 T. 3TOT JU-
arHO3 CTaBWIU 41.3 % IaIlUeHTOB, TO B 2015 T. —
36.9 %, a B 2016 T. — TOJIBKO 27.9 % 00JbHBIX. OfI-
HAKO IO-TIPEKHEMY Y KaKI0TO IISTOrO allleHTa Ha-
0.1101a710Ch KPOBOXapKaHbe, YTO CBUIETETBCTBYET O
MPEBAJIMPOBAHUM  aJIbTEPATUBHO-3KCCY/IATHBHOTO
THIIA BOCIAJIEHU, IOTEHITUAJIIBHO 00JIee OIIaCHOTO B
IUIaHE IMPOTPECCUPOBAHMUS U T€HEPATHBAIIHH.

Hawu6oJ1ee TpoCThIM U IOCTYITHBIM METO/IOM THA-
THOCTUKU U KOHTPOJIA 3G GHEKTUBHOCTU TTOJTUXUMUO-
TepaINH sIBJISIETCSA JIIOMUHECIIEHTHAS MUKPOCKOIIUS
(JIM) maToJyIorMuecKOoro Marepuasa; IPH pecIupa-
TOPHOM TyOepKyJIe3e 3TO IPENMYIIECTBEHHO MOKPO-
Ta ¥ MPOMBIBHbBIE BO/IbI O6POHX0B. CpeITHUH CPOK TIpe-
KpameHus: OaKTEPUOBBIIEJIEHUs, YCTAaHOBJIEHHBIN
merozoM JIM, cocraBuit 3.2 mec. Haubospmas ag-
(hbeKTUBHOCTh 3aKOHOMEPHO HaOJII0aIach y BIIEP-
BbI€ BBIABJIEHHBIX IMMAIlMEHTOB B 2016 T. — 91.7 %;
HauMeHbIasg — 58.3 % — y MalMeHTOB C XPOHUYe-
CKUM TeUueHHueM TyOepKyJie3a JIETKUX B 2014 T.

CpenHuli CpOK IIpeKpalieHust 0aKTepuoBbI/Iesie-
HUsI, OIIpe/ieJIeHHBIA METO/IOM II0CeBa, COCTABIII 4.5
Mec. Haubosbias 3¢ peKTHBHOCTD TaKKe OTMEUeHa
V BIEPBbIE BBISBJIEHHBIX MAIIUEHTOB, 90.9 % U3 KO-
TOPBIX B PE3YyJIbTATE CTAIIMOHAPHOTO JI€UEHUs ObLITH
abanMJUTHPOBAHbBI U TIEPECTAIM TIPE/ICTABIIATD DITU-
JIEMHUYECKYIO YIPO3y ISl OKpY:Kaomux. HanMmeHb-
miaa 3¢ @QeKTUBHOCTD JIeYeHU A 0KU/IaeMO OKa3alach
y MaIeHTOB C XPOHUUECKUM TeUeHUeM TyOepKyJie-
3a JIETKUX: HETaTUBAIIMA MOKPOTHI OTMeYeHa TOJIbKO
y27.3 % B 2014 T.

B 2016 1. OTMeUeHO yJIydllleHue pe3yJIbTaTOB
JledeHusl BIIEPBbIE BhISBIEHHBIX O0IbHBIX. TaK, cpe-
JIi BIIEPBBIE€ BBISBJIEHHBIX OOJIBHBIX IIpEKpalleHne
0aKTepHUOBBIJIEJIEHHS, YCTAHOBJIEHHOE METO/IOM JIIO-
MHWHECIEHTHOU MUKPOCKOITUH, JOCTUTHYTO B 91.7 %,
MeTojyiom TmoceBa — B 88.6 %. Cpenm manmeHTOB €
XPOHUYECKUM Te€UeHHEM mpoliecca — B 60 u 47.8 %
CJIy4aeB COOTBETCTBEHHO.

BakupIM acnexkToM B oreHke 3(¢eKTHBHO-
CTU JIEYEHUS SIBJISIETCS 3aKPBITHE IOJIOCTH pacra-
Jla JIETOYHOUM IMapeHXUMbl. B ucciemyeMoil mepu-
OJ1 B CTAIMOHApP IOCTYNaJI0 Bce OOJIbIEe MaleHTOB
¢ JIECTPYKIINEN JIETOYHOU TKaHU: 77 % — B 2014 T.,
80.7 % — B 2015, a B 2016 T. — yxe 83.5 %. Hacro-
paskuBaeT TOT (aKT, YTO 3a BCe TObI HAOIIOAEHUS
V THOJIOBUHBI MAITUEHTOB B XO7le¢ KOMIUIEKCHOH IIPO-
TUBOTYOEPKYJIE3HON U MaTOT€HEeTUIECKOU TepaITnu
He yJaJ0Ch JTOOUTHCS JIMKBUJIAIIUN KaBEPH, KOTO-

type potentially even more dangerous in terms of
progression and generalization.

FM-study of pathological material is the sim-
plest and the most available tool for diagnostics and
efficacy control of polychemotherapy; the material
analyzed in most cases of respiratory tuberculosis
includes sputum and bronchial wash. The average
time of cessation of bacterial excretion defined us-
ing FM was 3.2 months. Naturally, the efficacy was
the highest in incident patients, specifically 91.7 %
in 2016; the lowest efficacy of 58.3 % was recorded
in patients with chronic course of pulmonary tuber-
culosis in 2014.

The average time of cessation of bacterial ex-
cretion defined using bacterial inoculation was 4.5
months. The highest efficacy was similarly recorded
in incident patients, of which 90.9 % were abacil-
lated as a result of indoor treatment and no longer
presented an epidemic threat for others. The lowest
efficacy was expectedly observed in patients with
chronic course of pulmonary tuberculosis: sputum
negative state was only observed in 27.3 % in 2014.

Improvement of therapy results in incident pa-
tients was observed in 2016. Here, cessation of bac-
terial excretion in incident patients defined using
FM was reached in 91.7 % cases, and for the bac-
terial inoculation method in 88.6 %. The values for
patients with chronic course of the disease were 60
and 47.8 % cases respectively.

Closure of destruction cavity in pulmonary pa-
renchyma is an important aspect of treatment effi-
cacy estimation. An increasingly higher number of
patients with destruction of pulmonary tissue were
admitted during the period of study, namely 77 %
in 2014, 80.7 % in 2015, and as many as 83.5 % in
2016. Rather alarming is the fact that comprehen-
sive antituberculosis and pathogenetic therapy
failed to achieve liquidation of caverns in half the
patients throughout the observation period, as cav-
erns remained in 41.3 % patients in 2015 and 45.3 %
in 2016. Nevertheless, it took on average 5.5 months
of treatment to achieve closure of destruction cavi-
ties in 58.6 % patients in 2014, in 58.7 % in 2015,
and in 54.7 % in 2016.

Efficacy of comprehensive therapy is demon-
strated by the following clinical case study.

Patient V., age 25. No previous tuberculosis
history. Possible contacts with tuberculosis carriers
could not be identified. The patient has been a smok-
er since 18 with average consumption of a pack of
cigarettes a day. The patient denied the presence of
any chronic diseases and considered himself ill since
late December 2014, when following a strong hypo-
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pble COXPaHSIUCh Y 41.3 % HaleHTOB B 2015 T. U
45.3 % B 2016 r. Tem He MeHee B cpefHEM dYepe3
5.5 Mec JIeYeHUs MOJIOCTU pachaaa ObLIU 3aKPhIThI
y 58.6 % OOJIBHBIX B 2014 T., y 58.7 % — B 2015 U y
54.7 % — B 2016 T.

b PEeKTUBHOCTb KOMIUIEKCHOU TEPAITNHU JIEMOH-
CTPHUPYET CIeAyIoIIee KINHUUECKOe HAOITI0/TIeHHE.

BospHO B., 25 JetT. Panee TyOepKyJie30M He 60-
snen. Hanuure KOHTaKTa ¢ 60JIbHBIME TyOEPKYJI€30M
YCTaHOBUTD He y/iayioch. Kypur ¢ 18 JieT mo 1 mauke
curapeT B JieHb. Hanmuune XpoHHUYECKHUX 3aboJieBa-
Huil orpunaer. Cuuraer ceOs 6OJIBHBIM C KOHIIA Jie-
KaOps 2014 T., KOT/ia MOCJIe CUJIBHOTO TTepeoXIazKie-
HUS OTMETHJI MOSIBJIEHHE KaIlJIsl ¢ He3HAUNUTETbHBIM
KOJIMYECTBOM CJIMBUCTO-THOMHOM MOKPOTHI, BIIU30-
JIbI OOJIEBBIX OIIYIIEHWH B IIPABOH ITOJIOBHHE TPY/I-
HOU KJIETKH, YCHJIMBAIOIIKUXCS IPU IIyOOKOM JIbIXa-
HUH, Kalue, o0y ciabocts. B deBpase 2015 T.
pu OOpaIeHnH K y4acTKOBOMY TepareBTy B Teue-
HUE 1 HeJIEJIN IPOBEJIEHO JieueHre e TPUAKCOHOM C
HE3HAUYUTETbHBIM KINHUYECKUM 3G HEKTOM.

IIpu drooporpaduueckomM 00CIEAOBAHUHN BbI-
SIBJIEHBI U3MEHEHUS B JIETKUX, [TAIIHEHT HAIIPaBJIeH B
MpOTUBOTYOepKyJe3ubii nucnancep (I1T/1). [Ipu uc-
CJIeIOBAHUKM MOKPOTHI 10.03.2015 METOJ0OM JIFOMH-
HECIIEHTHOW MuKpockonuu BeisaBin MBT, meTomom
moauMepasHo nenHoi peaknuu (ITL[P) ycramos-
JIeHa JIeKapCTBEHHAs YCTOWUHBOCTD K PU(PaMITUIIH-
Hy. [Ipu pEHTTeHOJIOTHYECKOM U TOMOTpadhUIECKOM
HCCJIEIOBAHUY OPTaHOB TPYTHOM KJIETKH 10.03.2015
O0OHAPYKUJIN B HUKHEH 710JIe TIPAaBOTO JIerKoro (S6)
VYaCTOK 3aTEMHEHHs C HAJIWUYMEM B HEM IIOJIOCTU
pacmazia pasMepoM 1 X 1 ¢M. BOJIbHOM B3AT HA JHC-
MMaHCEPHBIH y4ueT ¢ Anar1o3oM « MHOUIbTpaTUBHBIN
TybepKyie3 HiKHeH oau (S6) mMpaBoro JIETKOTO B
¢daze pacriama u obcemenenus, MBT (+)».

11.03.2015 TOCIUTAIU3UPOBAH B CTaIMOHAP
I[ITA. Ilpu mocTyrieHUH TPeabSBIILI KaJI00bl HA
001IyI0 €1a060CTh, SIH30UYECKUN KallleJib ¢ He-
3HAYUTETHHBIM KOJIMYECTBOM MOKPOTBI CJIM3UCTO-
THOWHOTO Xapakrtepa. HaszHauen IV pexxum XuMwu-
oTepanuu: MUPa3UHAMUJ, ITaMOYTOJI, KalpeoMH-
MH, JeBOMIIOKCAIIH, aMUHOCATIUIIUIOBAsA KHUCJIO-
Ta, MPOTHOHAMH/I. 12.05.2015 IOJIy4YeH pe3yJIbTar
TecTa JIEKAPCTBEHHOW YyBCTBUTEJIBLHOCTH (MOKPO-
Ta OT 10.03.2015): ycraHopjeHa IIIJTY Kk n3oHUA3UIY
(H), pudbamoununy (R), pudabyruny (Rb), crpemnrto-
vutuny (S), amukanuny (Am), kanamunuay (Km),
kanpeovunuay (Cm), odpaokcanuny (Ofx), mokcud-
Jokcariuay (Mfx), mapaaMUHOCATUITUIOBON KHCJIO-
Te (PAS). JlekapcTBeHHAsI YyBCTBUTEIBHOCTD COXPa-
HeHa K atamoOytosy (E), nukiocepuny (Cs), aToHA-
muay (Eto). C yuerom Beisienenus IIIJIY nposeneHa
KOPPEKITUS JIEUYEeHUS, U C 14.05.2015 Tepamus mpo-

thermy he noticed cough onset with slight amount
of mucopurulent sputum, episodic pains in the right
hemithorax, which increased with deep breaths and
coughs, as well as general weakness. In February
2015, as a result of visiting a primary care physician,
ceftriaxone treatment was carried out during a week
with insignificant clinical effect.

Fluorographic examination revealed pulmo-
nary changes, and the patient was admitted to a
tuberculosis dispensary (TD). Sputum study per-
formed on March 10, 2015 using FM revealed the
presence of MBT, and drug resistance to rifampi-
cin was detected using polymerase chain reaction
(PCR). Radiological and tomographic chest imaging
performed on March 10, 2015 revealed a shadow in
the lower right lobe (S6) containing a destruction
cavity sized 1 x 1 cm. The patient was registered
with a diagnosis of infiltrative tuberculosis in the
lower right lobe (S6) at destruction and dissemina-
tion stages, MBT (+).

On March 11, 2015, the patient was admitted to
inpatient treatment at TD. On admission, patient
complained about general weakness and episodic
cough with slight amount of mucopurulent sputum.
Chemotherapy regiment IV was assigned, which in-
cludes pyrazinamide, ethambutol, capreomycin, le-
vofloxacin, aminosalicylic acid, and protionamide.
On May 12, 2015, the results of drug resistance test
were obtained (based on sputum as of March 10,
2015): BDR to isoniazid (H), rifampicin (R), rifabu-
tin (Rb), streptomycin (S), amikacin (Am), kanamy-
cin (Km), capreomycin (Cm), ofloxacin (Ofx), moxi-
floxacin (Mfx), and paraaminosalicylic acid (PAS)
was detected. Drug sensitivity to ethambutol (E),
cycloserine (Cs), and ethionamide (Eto) was pre-
served. Taking into account the BDR detected, the
therapy has been corrected, and starting with May
14, 2015 continued using the following regimen:
Cm + E + Lfx (levofloxacin) + Cs + Z (pyrazinamide) +
+ Pto (protionamide). Intoxication symptoms have
been resolved and respiratory symptoms reduced
after 2.5 months, however bacterial excretion was
still in place detectable by both FM and bacterial
inoculation. Negative radiological dynamics was es-
tablished in the form of increased cavity size in S6 of
the right lung (Fig. 1).

The patient was admitted to Novosibirsk Re-
search Institute of Tuberculosis on May 20, 2015,
to resume chemotherapy. On admission, the patient
complained about episodic cough with slight amount
of mucopurulent sputum. Examination results
were as follows: height of 175 ecm; weight of 61 kg;
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Puc. 1. MynpTicnupaabHas KOMIBIOTEPHAs TOMOrpaMMa 60JIbHOTO B. 0T 26. 05. 2015: KpyIHAs IIOJIOCTh PAcaza, oya-
TH OTCEBA
Fig. 1. MSCT-image of patient V. as of May 26, 2015: large destruction cavity and dissemination foci

nmomxena rmo cxeme: Cm + E + Lfx (;1eBodiokcariun) +
+ Cs + Z (mupazunamuy) + Pto (mporuonamu). Ye-
pe3 2.5 MeC yCTpaHEeHbl CUMIITOMbBI HHTOKCUKAIINU,
00JIeTYeHbI peCITIPATOPHBIE CUMIITOMBI, OJTHAKO CO-
XPaHsIOCh OAKTEPUOBBIJIEJIEHUE, BBIABJISIEMOE KaK
mertozom JIM, Tak U METOZIOM IIOCEBA. YCTaHOBJIE-
Ha OTpHUIATe/IbHAS PEHTTeHOJIOTHYecKas TUHAMUKA
B BH/IE yBEJIMYEHUS Pa3MePOB MOJIOCTU paciiazia B S6
IIPaBoOTO JIETKOTO (puc. 1).

JIJ1s1 TpOIOJIKEH U XUMHUOTEPAIINH 20. 05. 2015
rocruTanusuposan B ®T'BY «HoBocubupckuit HUU

satisfactory condition; respiratory rate of 17 per
min; vesicular breath on auscultation, no rales were
heard; clear and regular heart tones, and regular
pulse of 76 beats per min. of satisfactory volume; ar-
terial pressure of 115/70 mm Hg; the abdomen was
soft and painless on palpation.

Mycobacteria were detected in sputum using
FM (1—10 per 1 field). MBT was isolated using bacte-
rial inoculation on liquid media (Bactec MGIT) as
well. Fiber-bronchoscopy revealed infiltrative tuber-
culosis attributes in right bronchus and trachea.
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TybepKysie3a». [Ipu MOCTyIIEHUH B KJIMHUKY 0OJIb-
HOHU TPEeNbSIBIIII JKAIOObl HA 3MU30AUYECKUN Ka-
IIeJIb ¢ HE3HAUUTEJIBHBIM KOJUYECTBOM CJIU3UCTO-
THOMHOM MOKpOTHL. [Ipu ocMmoTpe: pocT 175 cM. Macca
Tesna 61 xr. CocrosiHUe y/i0BIeTBOpUTENbHOE. U/ —
17 B 1 MuH. IIpu aycKyJIbTallUy AbIXaHIE BE3UKYJIAP-
HOe, XpUIIbl He BBICJIYINIUBAIOTCsA. TOHBI cepAna sc-
HBIE, PUTMHUYHBIE, ITyJIbC — 76 YAApOB B MUHYTY, PUT-
MHWYHBIN, YZOBJIETBOPUTEJIBHOTO HamoJgHeHuA. AJl
115/70 MM PT. cT. JKHUBOT npu mayiplanuy MATKUH,
6e360J1e3HEHHBI.

B moxpore merozom JIM obOHapy:KeHbI MHKO-
baktepuu (1-10 B 1 moJie 3peHus1). MeTozoM mmoceBa
Ha xuakue cpeabl (Bactec MGIT) Takke BblziesieHA
MBET. ITpu pubpoOPOHXOCKOIIHH 0OHAPYKEHBI IIPHU-
3HaKU TyOepKyJsesa IpaBoro OpOHXa U Tpaxew, WH-
¢unpTpaTuBHaA gpopma.

IIpy  PEHTTEHOJIOTUYECKOM  HCC/IeIOBAaHUU
26.05.2015 OOHAPY:KUJIN B HIXKHEH /I0JIe cIipaBa B
S6 1Mo MOp3aJIbHOW MMOBEPXHOCTH IOJIOCTh pacIazia
pasmepoMm 28.7 x 42.9 x 28 MM ¢ HEPaBHOMEPHO UH-
(pUABTPUPOBAHHBIMU CTEHKAMU, YPOBHEM COJIEPIKU-
Moro B Her. K mosiocTu moixout 6poHX ¢ yTOJIIIEH-
HBIMU CTEHKaMH. BusyanusupyroTcs 6osiee MesiKue
IIOJIOCTH pacmazia: CyOIIEBPATIBHO 110 CPEAHEAKCUII-
JIIPHOMU JIMHUU 7 X 7 X 4.8 MM U CyOILIEBPATILHO 110
JIOP3aJIbHOH MTOBEPXHOCTH 12 X 8 X 5.5 MM, TaKiKe C
WHOGWIBTPUPOBAHHBIMU CTeHKaMU. Ompenessior-
cs1 MeJIKHe JIeCTPYKIIUU B ouarax B S6 u S8, MHOke-
CTBEHHBIE MEJIKHE U CPEAHUX PA3MEPOB OUYarH C BbI-
pakeHHOH nepudokarbHOU MHGWIbTpaed B SO,
S8, S9, S10 cnpaBa, S4, S5 cieBa (cM. puc. 1).

Ha ocHOBaHMM TIPOBENEHHOTO  KJIMHHUKO-
PEHTIeHOJIOTHYEeCKOTO U J1abopaTopHOro 00csIeno-
BaHUA JMArHO3 ObLT yTOUHeH: «HOGUIBTpaTHB-
HBIU TyOepKyJie3 HuKHel 1071 (S6) mpaBoro Jerko-
ro B dase pacnazga u obcemeHeHus (B S8—10 mpaBoro
JIETKOTO U S4, 5 jieBoro). TyOepKyJie3 mpaBoro 6poH-
xa, Tpaxew, WHGwWIbTpaTuBHasA ¢dopma. MBT (+).
Iy (H, R, S, Rb, Am, Km, Cm, PAS, Ofx, Mfx).
BosibHOMY JIOTIOJIHUTEIBHO OB Ha3HAUYeH Oefak-
BwinH (Bq), u cxema JiedeHUs CTajia CJIEIYIOIIEH:
Lfx + Bq + Lzd (tunesonun) + Z + Cs + Pto. Jlomos-
HUTEJIbHO IIPOBOJIIIN (PUBHOIeUeHe, HHTIAINN C
JeKkcaMeTa3z0HoM, TuokcuauHoM, ¢ Cm. IlaToreneru-
yecKas Tepanus BKI0YaIa HaTPUs THOCYIbDAT, TITy-
TOKCUM, a€BUT, aCKOPOMHOBYIO KHCJIOTY.

Yepes 1 Mec JieueHUs MO ONTHMHU3UPOBAHHOU
cxeMe, BKIIOUAomeld Bq, OTMeTHIN MOJIOXKUTEsThb-
HYI0 IMHAMUKY B BUJI€ 3HAUUTEJILHOTO YMEHBIIIEHUS
IIOJIOCTH PACHa/ia, CHIKEeHHUSA NepUGOKIBHON HH-
¢unprpannu. Yepes 2 Mec 3aperucTpupoBaiu B S6
IIPaBOTO JIETKOTO 00pa30BaHUE YIACTKA YIIOTHEHHUS
JIETOYHON TKAaHH, B CTPYKTYpe KOTOPOTO COXPaHs-
JIach yMeHbBIIIEHHAS TI0JIOCTD C IPEHUPYIOIINM OPOH-

Radiological examination as of May 26, 2015
revealed a destruction cavity sized 28.7 x 42.9 x
x 28 mm along the dorsal surface in the lower right
lobe S6 with nonuniform wall infiltration and con-
tent distribution. Bronchus with thickened walls ap-
proaches the cavity. Smaller destruction cavities are
imaged as well: subpleural one along the medium
axillary line sized 7 x 7 x 4.8 mm and another sub-
pleural one along the dorsal surface sized 12 x 8 x
x 5.5 mm, also with infiltrated walls. Smaller de-
structions are recognized in foci in S6 and S8, mul-
tiple small and medium foci with pronounced peri-
focal infiltration are defined in S6, S8, S9, S10 on the
right and S4 and S5 on the left (see Fig. 1).

The diagnosis was specified based on the results
of clinical-radiological and laboratory examination
as follows: infiltrative tuberculosis in the lower right
lobe (S6) at destruction and dissemination stages
(in S8-10 of the right lung and S4 and 5 of the left
lung). Infiltrative tuberculosis of the right bronchus
and trachea. MBT (+). BDR (H, R, S, Rb, Am, Km,
Cm, PAS, Ofx, Mfx). In addition, bedaquiline (Bq)
was prescribed, which made therapy regime as fol-
lows: Lfx + Bq + Lzd (linezolid) + Z + Cs + Pto. On
top of that, physical therapy was performed, as well
as inhalations with dexamethazsone, dioxidine, and
Cm. Pathogenetic therapy included sodium thiosul-
fate, glutoxim, aevit, and ascorbic acid.

After a month of treatment using the optimized
regimen, which included Bq, positive dynamics was
observed in the form of significant reduction of
destruction cavity and perifocal infiltration. After
two months, a hardening of pulmonary tissue was
observed in S6 of the right lung, which contained
the reduced cavity with a draining bronchus. Af-
ter three months, check-up fiber-bronchoscopy
revealed positive dynamics in the form of reduced
inflammation phenomena of the bronchial tree mu-
cosa. After six months of treatment, cavity closure
occurred (Fig. 2).

Thus, comprehensive ethiopathogenetic ther-
apy based on bedaquiline and linezolid proceed-
ing from preserved sensitivity of the agent to them
made it possible to achieve sputum negative state
in patient after 2.5 weeks; cessation of bacterial ex-
cretion defined using bacterial inoculation on dense
media after 1 month; reversal of respiratory system
and specific changes in the tracheobronchial tree in
3 months; normalization of clinical laboratory in-
dicators; significant resolution of focal infiltrative
changes in S6, S8, S9, S10 of the right lung and S4
and S5 of the left lung; closure of the destruction
cavity in S6 of the right lung.
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Puc. 2. MysbricnrpaibHasi KOMIBIOTEPHAS TOMOTpaMMa 60JIbHOTO B. uepes 6 Mec JiedeHus: MOJI0CTH PACIa/ia 3aKPBITHI
Fig. 2. MSCT-image of patient V. after 6 months of treatment: destruction cavities are closed

xoM. Yepes 3 Mec Mpu KOHTPOJIbHOH HuOpOOPOHXO-
CKOITMHU OTMeYeHa IMOJIOKUTEbHAS JUHAMUKA, MIPO-
SIBJISIIOIIASICS YMEHbBIIIEHNEM CTEIIEHH BOCIATUTEb-
HBIX SIBJIEHUU CJIM3UCTON OpPOHXUAJIBLHOTO JlepeBa.
Yepes 6 Mec JieueHHUs MPOU3OIIIIO 3aKPHITHE I0JIO-
cTH pacmana (puc. 2).

Takum 06pa3oM, KOMIUIEKCHOE 3THOIIATOTeHe-
TUYECKOe JieueHre Ha OCHOBe OeJaKBUJIMHA, JINHE-
30JIH/Ia C YYETOM COXPAaHEHHOU UyBCTBUTEIBHOCTH
K HUM BO30Y/TUTEJISI TIO3BOJIWIIO IOOUTHCS Y TIalleH-
Ta HEraTUBAIIMK Ma3Ka yepes 2,5 HeJl; IPeKpallleHusT
OaKTEPUOBBIZIEJIEHNUS, BBIABJIEHHOTO METOJIOM IIO-
ceBa Ha IUIOTHBIE CPEbI Yepe3 1 MeC; KyIUPOBaHUSA

CONCLUSION

Relatively high treatment efficacy in pulmonary
MDR tuberculosis patients was established in course
of research. From our standpoint, it is explained by
wide use of adequate chemotherapy regimens, which
is associated with introduction of the order of the
Ministry of Health of the Russian Federation No. 591
as of December 29, 2014, as well as adequate supply
of antituberculosis drugs.
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PECITUPATOPHBIX CUMIITOMOB U CHENU(PUUECKUX W3-
MEHEHUH TPaxeoOpOHXHAJIBHOTO JIepEBA B TEUEHHE
3 Mec; HOpMa/TU3aIuy OOIEKIMHUYECKUX Jlabopa-
TOPHBIX ITOKa3aTeJsiell; 3HAUYUTEJILHOI'O paccachiBa-
HHUS 0YaroBO-MH(QUIBTPATUBHBIX U3MEHEHUH B S6,
S8, S9, S10 mpaBoro JIeTKOTO U S4, S5 JIEBOTO; 3aKPhI-
THA TIOJIOCTU pacmaia B S6 mpaBoro JIETKOTO.

SAK/IIOUYEHUE

B Xozie IpOBEIEHHOTO HMCCIEIOBAHUS YCTAHOB-
JleHa JIOCTaTOYHO BbIcOKas 3P PeKTUBHOCTD JIeUeHU A

CIIMCOK JIMTEPATYPbI

1. WHO Global tuberculosis report 2015. URL: https://
www.slideshare.net/niRaj-bartaula/who-global-tuber-
culosis report-2015. [Tata o6parieHus: 20.01.2017.

2. WHO Global tuberculosis report 2013. URL:
http://www.eurosurveillance.org/ViewArticle.
aspx?Articleld=20615. /lata oOparienus: 25.01.2017.

3. Tuberculosis. Fact sheet N°104 Reviewed March 2016.
Key facts. URL: http://who.int>mediacentre/fact-
sheets/fs104/en/. [lata obparienusi: 02.02.2017.

4. WHO Fact sheet N°104, Reviewed March 2014. URL:
http://www.who.int/mediacentre/factsheets/fs104/
en/. lata obpareHus: 30.01.2017.

5. Kynpuasens E.B., Bpmxkatiok E.B., Xomsakos B.T. Ty-
GepKyJie3 9KCTPATOPAKAIbHBIX JIOKamu3anui B Cubu-
pu u Ha lasibHeMm Bocroke // TyGepkyses u 60e3HU
Jgerkux. 2005. T. 82, N2 6. C. 23—-26.

6. Kykosa N.N., KynpbuaBens E.B., Xonrobun /1.I1., Bpu-
skatiok E. B., Xomsakos B.T., Ocagunii A. B. Tybepkysie3
MOUYEIIOJIOBOH CHUCTEMBI cero/iHs // Yposiorus. 2013.
No 1. C. 13-16.

7. KynpuaBens E.B., Kosemruukosa E.1O., Kykosa W1.U.
KJIMHUKO-3111/1IEMU0JIOTHYeCKHEe OCOOEHHOCTH COBpE-
MEHHOT0 TybGepKyse3Horo criouawiuTa // TyGepkyses
u 60s1e3HM JIeTKuX. 2013. T. 90, NO 1. C. 41—45.

8. AspxoBuk O.U., KynpuaBens E.B., Uepenumuenko A.T.
HexoTopble (pakTOPHI €CTECTBEHHOM YCTONYNBOCTH Ue-
JIOBeKa K Tybepkyse3Hoi uHbekuuu // Tybepkynes u
6oste3Hu Jierkux. 2014. T. 91, N2 5. C. 22—25.

9. KynpuaBens E.B., bpeycoB A.A. 3AddexTuBHOCTH
ypO-BaKcOMa IIPHU PELUMBUPYIONNX HH(DEKIINOHHO-
BOCIIQJTUTEJILHBIX 3a00JIEBAHUSIX MOYEIIOJIOBON CHCTe-
MblI // Yposorus. 2011. N@ 4. C. 7—11.

10. Kulchavenya E. Best practice in the diagnosis and
management of urogenital tuberculosis // Ther.
Adv. Urol. 2013 Jun. 5(3). P. 143-151. doi: 10.
1177/1756287213476128.

11. Kysnpuasens E.B., Bpmxatiok E.B. Tybepkyses moue-
BOTO Iy3bIPSi: IMATHOCTHKA U JieueHue // YpoJsiorus.
2006. N¢ 3. C. 61-65.

12. HeuaeBa O.B. Cutyanus mo TyOepkysnesy u BUY-
nHdexuu B Poccnu // TybepKyses u 60JI€3HU JIETKUX.
2014.T. 91, N2 6. C. 9—16.

13. Cadapsau M. [I., Hukonasau JI. T., Azuzsan H. I. Kinu-
HUKa, TUarHOCTHKA U JieueHne TyOepKyie3a y 60JIbHBIX
BUY-undexnueii B Pecriybuke Apmenus // Tybepky-
J1e3 u 60J1e3HU JIeTKuX. 2014. T. 91, N2 6. C. 22—24.

14. Kacaesa T.Y., I'a66acoBa JI.A., MockasieB A.A. u fp.
TybGepkysne3 B Poccuiickonr Deznepanuu, 2012/2013/

OOJIPHBIX TYOEpKYJIe30M JIETKUX C MHOXKEeCTBEHHOU
JIEKAPCTBEHHOH YCTOWYMBOCTBIO BO30yaUTENA. ITO
00BSCHSETCS, Ha HAIIl B3IV, IITUPOKUM HCIIOJIH30-
BaHUEM a/IEKBAaTHBIX PEXXKUMOB XHMHUOTEPAIIHH, UTO
CBSI3aHO C BHeApeHUeM npukaza M3 PO N 501 ot
29. 12. 2014, a TaKXKe JIOCTATOYHOH OOecIeuyeHHO-
CTBIO IPOTHUBOTYOEPKYJIE3HBIMH ITPETrlapaTaMH.

KoH@auKT MHTEpEeCcOB. ABTOPHI 3asIBJISIOT 00
OTCYTCTBUH KOH(JINKTA UHTEPECOB.

REFERENCES

1. WHO Global tuberculosis report 2015. Retrieved
January 20, 2017, from https://www.slideshare.net/
niRaj-bartaula/who-global-tuberculosis report-2015.

2. WHO Global tuberculosis report 2013. Retrieved Jan-
uary 25, 2017, from http://www.eurosurveillance.org/
ViewArticle. aspx?Articleld=20615.

3. Tuberculosis. Fact sheet N°104 Reviewed March 2016.
Key facts. Retrieved February 2, 2017 from http://
who.int>mediacentre/factsheets/fs104/en/.

4. WHO Fact sheet N°104, Reviewed March 2014. Re-
trieved January 30, 2017 from http://www.who.int/
mediacentre/factsheets/fs104/en/.

5. Kulchavenya E.V., Brizhatyuk E.V., Khomyakov V.T.
(2015). Tuberculosis with extrathoracic localization in
Siberia and Russian Far East. Tuberculosis and Lung
Diseases, 82, 6, 23—26. In Russ.

6. Zhukova L.I., Kulchavenya E.V., Kholtobin D.P., Bri-
zhatyuk E.V., Khomyakov V.T., Osadchy A.V. (2013).
Genitourinary tuberculosis today. Urology, 1, 13—16.

7. Kulchavenya E.V., Koveshnikova E.Yu., Zhukova IL.I.
(2013). Clinical-epidemiological peculiarities of the
present tuberculous spondylitis. Tuberculosis and
Lung Diseases, 90, 1, 41—45. In Russ.

8. Alkhovik O.I., Kulchavenya E.V., Cherednichenko
A.G. (2014). Certain factors of natural resistance to
tuberculosis infection in humans. Tuberculosis and
Lung Diseases, 91, 5, 22—25. In Russ.

9. Kulchavenya E.V., Breusov A.A. (2011). Uro-vaxom ef-
ficacy for recurring infectious inflammatory genitouri-
nary diseases. Urology, 4, 7—11. In Russ.

10. Kulchavenya E. (2013). Best practice in the diagnosis
and management of urogenital tuberculosis. Ther. Adv.
Urol., 5, 3, 143—151. doi: 10. 1177/1756287213476128.

11. Kulchavenya E.V., Brizhatyuk E.V. (2006). Tubercu-
losis of the urinary bladder: diagnosis and treatment.
Urology, 3, 61-65.

12. Nechaeva O.B. (2014). Tuberculosis and HIV-infection
situation in Russia. Tuberculosis and Lung Diseases,
91, 6, 9—16. In Russ.

13. Safaryan M.D., Nikolayan L.T., Azizyan N.G. (2014).
Clinical picture, diagnostics and therapy of tuberculo-
sis in HIV-infected patients in the Republic of Arme-
nia. Tuberculosis and Lung Diseases, 91, 6, 22—24. In
Russ.

14. Kasayeva T.Ch., Gabbasova L.A., Moskalev A.A. et
al. (2015). Tuberculosis in the Russian Federation,

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

73



Mpvuuxosa E.II. u dp. / Journal of Siberian Medical Sciences 1 (2018) 6574

2014 IT. AHOIUTHYECKUH 0630p CTaTUCTHYECKUX ITOKA-
3aTesiel, ucnosib3yeMbix B Poccutickoii ®eziepanuu u B
mupe. M., 2015. 312 c.

15. [Tpi6ukoBa 9.B., Baagumupos A.B. AHaiu3 cMepTHO-
ctu oT Tybepkysne3a u BUY-unbeknun B cyObeKTax
Poccuiickoii Pesiepaniul ¢ UCIIOJIB30BAHUEM MaTPH-
upl // Tybepkyse3 u 607e3HU Jierkux. 2015. N2 12. C.
37-43.

16. Horo K., N'Guessan R., Koffi M. O. et al. Use of the
Xpert® MTB/RIF test in routine screening of new
cases of pulmonary tuberculosis in an endemic area //
Rev Mal Respir. 2017 Sep. 34(7). P. 749-757.
doi:10.1016/j.rmr.2016.10.874.

17. Lyon S.M., Rossman M.D. Pulmonary tuberculosis //
Microbiol. Spectr. 2017 Jan. (5)1. doi: 10. 1128/micro-
biolspec. TNMI7-0032-2016

18. Walters E., van der Zalm M.M., Palmer M. et al. Xpert
MTB/RIF on stool is useful for the rapid diagno-
sis of tuberculosis in young children with severe pulmo-
nary disease // Pediatr. Infect. Dis. J. 2017 Jan 31. doi:
10. 1097/INF. 0000000000001563.

19. Jamil S.M., Oren E, Garrison G.W. et al. Diagno-
sis of tuberculosis in adults and children // Ann. Am.
Thorac. Soc. 2017 Feb. 14(2). P. 275—278. doi: 10. 1513/
AnnalsATS. 201608-636CME.

CBEJAEHUNA Ob ABTOPAX

MbpimukoBa Esena IlaBioBHA — U. 0. 3aBeIyIOLLEr0 2-M
JIero4HO-TyOepKyse3HbIM oTziesieHueM PI'BY «Hoso-
cubupckuit HUU Ty6epkysieza» Munszapasa Poccun.

KykoBa Esrena MuxaijioBHa — JI-p MeJl. HayK, BeJ.
Hayu. cotpyanuk ®I'BY «HoBocubupckuii HUU Ty-
6epkynesa» Munznpasa Poccun.

Perixpyn TaTbaHa AHATOJIbEBHA — 3aBEAYIOIIUN 2-M
JIero4HO-TyOepKyse3HbIM oTziesienueM PI'BY «Hoso-
cubupckuit HUU Ty6epkysieza» Munsapasa Poccun.

AnexceeBa TarbsiHa BUKTOpOBHA — KaH/. MeJ. HAyK,
cT. Hay4. coTpyaHuk ®I'BY «HoBocubupckuit HUU Ty-
Oepkynesza» MuHazapaBa Poccun; accucteHT Kadeipol
Tybepkyneza ®TBOY BO «HoBocubupckuii rocynap-
CTBEHHBIN MEJUIMHCKUN yHUBepcuTeT» MUH3/1paBa
Poccun.

bapanuykoBa AHKe/InKa AHATOJIbEBHA — KaH/. Me/I.
HayK, Bpau ®I'BY «HoBocubupckuit HUUW TyGepkyie-
3a» MuHszapasa Poccun; accucreHT Kadenpbl TyOepKy-
ne3a ®I'BOY BO «HoBocubupckuil rocy1apCTBEHHbIN
MeUIMHCKUY yHUBepcuTeT» MuH3apasa Poccun.

O6pasen murupoBanusa: Mseruukosa E.IT., XKy-
koBa E.M., Peiixpyn T.A., AsnekceeBa T.B., Bapanuyko-
Ba A.A. Pe3ysbTaThl CTaIlIOHAPHOTO JIEUEHUs OOJIBHBIX
TyGEpKyJIe30M JIETKUX C MHOKECTBEHHOU JIEKapCTBEH-
HOM ycTOWUMBOCTBIO Bo30yauTess // Journal of Siberian
Medical Sciences. 2018. N¢ 1. C. 65—74.

2012/2013/2014. Analytical survey of statistical indi-
cators used in the Russian Federation and the World.
Moscow, 312 p.

15. Tsybikova E.B., Vladimirov A.V. (2015). The analysis
of tuberculosis and HIV-infection mortality in territo-
rial entities of the Russian Federation with using ma-
trix. Tuberculosis and Lung Diseases, 12, 37—43.

16. Horo K., N’Guessan R., Koffi M. O. et al. (2017, Jan).
Use of the Xpert® MTB/RIF test in routine screen-
ing of new cases of lung tuberculosis in an endemic
area. Rev Mal Respir., 34, 7, 749—757. d0i:10.1016/].
rmr.2016.10.874.

17. Lyon S.M., Rossman M.D. (2017, Jan). Pulmonary tu-
berculosis. Microbiol. Spectr., 5, 1. doi: 10. 1128 /mi-
crobiolspec. TNMI7-0032-2016.

18. Walters E., van der Zalm M.M., Palmer M. et al. (2017,
Jan 31). Xpert MTB/RIF on stool is useful for the rap-
id diagnosis of tuberculosis in young children with se-
vere pulmonary disease. Pediatr. Infect. Dis. J. doi: 10.
1097/INF. 0000000000001563.

19. Jamil S.M., Oren E, Garrison G.W. et al. (2017, Feb).
Diagnosis of tuberculosis in adults and children. Ann.
Am. Thorac. Soc, 14, 2, 275—278. doi: 10. 1513/Annals
ATS. 201608-636CME.

ABOUT THE AUTHORS

Myshkova Elena Pavlovna — Deputy Head of the 2nd
Pulmonary-Tuberculosis Department at Novosibirsk
Research Institute of Tuberculosis.

Zhukova Elena Mikhailovna — Dr. Sci. (Med.), Lead-
ing Researcher at Novosibirsk Research Institute of
Tuberculosis.

Reikhrud Tatyana Anatol’evna — Head of the 2nd
Pulmonary-Tuberculosis Department at Novosibirsk
Research Institute of Tuberculosis.

Alekseeva Tatyana Viktorovna — Candidate of Medi-
cal Sciences, Senior Researcher at Novosibirsk Re-
search Institute of Tuberculosis; Teaching Assistant of
Tuberculosis Department at Novosibirsk State Medi-
cal University.

Baranchukova Anzhelika Anatol’evna — Candidate
of Medical Sciences, Doctor at Novosibirsk Research
Institute of Tuberculosis; Teaching Assistant of Tu-
berculosis Department at Novosibirsk State Medical
University.

Citation example: Myshkova E.P.,, Zhukova
E.M., Reikhrud T.A., Alekseeva T.V., Baranchukova A.A.
(2018). Indoor treatment results in pulmonary multi-drug
resistance tuberculosis patients. Journal of Siberian
Medical Sciences, 1, 65—74.

74



