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AHHOTAIIIA

IIpencrapiieHbl JAHHBIE [0 IMHAMUKE U CTPYKTYPe 3a00J1€BAEMOCTY BHEJIETOYHBIMU OpMaMU TyOepKysie3a B 2000—
2016 IT. B 3IUIEMUYECKU HEOIArONMPUATHOM 110 TyOepKyJie3y perunoHe — Pecmybiuke Tamkukucras. 3a6071€Ba€MOCTb BHeE-
JIETOYHBIMU (hOpMaMU TyOepKyJI€3a 3a aHAJIN3UPYEMBIH IIePHO/ Kostebasack OT 6.7 70 11.2 CJIy4aeB Ha 100 ThIC. HACEJIEHU .
Yncito 3a6071€BIINX BHEJIETOUHBIM TYOEpKy1e30M B Ta/DKUKUCTaHe ¢ 2000 10 2010 T. HEYKJIOHHO POCJIO (€ 412 Yes1. B 2000
T. 10 837 4eiL. B 2010 I. — Oosiee 4yeM B 2 pasa). K 2016 r. 4rciio Takux MamueHToB COKPATUIIOCh 10 665. B cTpykType 3a60-
JIeBaeMOCTH IIpe0bJ1aiau TyOepKyJIe3HbIH IVIEBPUT, KOCTHO-CYCTaBHOU TyOepKyJIe3 U TyDepKyie3 TM(baTHIECKHX Y3JI0B.
HauwnHas ¢ 2010 I. 3HAYUTEIHHO BO3POCJIA I0JIsI MOYEIIOJIOBOTO TYOEPKYJIe3a, a ¢ 2014 T. — JI0JIs TyOepKyJie3a IIPOYUX JIO-
KaJIu3alyui, IpenMyIecTBeHHO aboMuHaIbHOTO0. TakuM o6pasom, mpobieMa BHEJIETOYHOTO TyOepKysie3a B Takukucra-
He CTOUT OCTPO, a ee PellleHue CBA3aHO ¢ OCHAIIEHNEM CIIENMaTH3UPOBAHHBIM AUMArHOCTHYECKIM 000py/1I0BaHNEM J1abopa-
TOpUU B perHOHAaxX PecIryOIMKY U TOATOTOBKOM BHICOKOKBATU(DUIIPOBAHHBIX METUIIMHCKUX Ka/IPOB.

Karouesste caosa: Tybepkyiies, 3a001eBaeMOCTh, BHEJIETOUHbIE (hopMbl, Pecryoirka Tai?KUKHCTaH.

ABSTRACT

Data on dynamics and structure of extrapulmonary tuberculosis (TB) case rate in 2000—2016 in TB epidemiologically
negative region, the Republic of Tajikistan are submitted. The extrapulmonary TB case rate for the analyzed period fluctu-
ated from 6.7 to 11.2 cases per 100 thousand population. The number of the patients with extrapulmonary TB from 2000 to
2010 increased steadily in Tajikistan (from 412 people in 2000 up to 837 people in 2010 that is twice that size). The number
of such patients reduced to 665 by 2016. Tuberculous pleuritis, osteal and joint TB and lymphatic TB prevailed in the case
rate structure. The share of genitourinary TB has increased considerably since 2010, and the share of TB in other localiza-
tions, mainly abdominal has increased considerably since 2014 too. Thus, the problem of extrapulmonary tuberculosis in
Tajikistan looms large, and its solution is connected with providing the specialized diagnostic equipment in laboratories of
the regions of the Republic and training of highly skilled medical personnel.

Keywords: tuberculosis, case rate, extrapulmonary forms, the Republic of Tajikistan.

BBEJAEHUE

Ty0OepKyse3 ocTaeTcsi OJHOU W3 BaKHEHIITHX
mpobsiem coBpemenHoctu. CorsacHo World Global
Report BcemupHOIl opraHusanuiii 37paBOOXpaHe-
HUsA, B 2016 T. BO BCEM MUpe 10.4 MJIH YeJl. 3a6oJte-

INTRODUCTION

Tuberculosis remains one of the most important
problems of our times. According to World Global
Report of the World Health Organization, 10.4 mil-
lion people fell ill with tuberculosis (TB) in 2016
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s Tyoepkynesom (TH), 1.7 MUTH U3 HUX — YMEpJIH.
PacnpocrpaneHHOCTD TyOepKysie3a B MUPE He PAaBHO-
MepHa: 80 % 3ab0J1eBIINX OOJIBHBIX JKUBYT B 20 %
cTpaH ¢ HamboJIee TSKeJIbIM OpeMeHeM TybepKysesa
[1—2]. B ux uucnio Bxogut TamKukucraH, rjae 3a60-
JIeBaeMOCTbh TyOEPKYJIe30M JIOCTUTJIA ITUKA B 2008 T.,
cocTaBuB 85.7 Ha 100 ThIC. HACEJIEHUS; JIETAJILHOCTh
6bL71a 10.0 Ha 100 ThIC. HacesIeHus. B aToT nepuoy 3a-
00JIeBaEMOCTh BHEJIETOYHBIMU (popMaMu TYOEpKyIE-
3a B Pecniyosiuke Taxukucran (PT) cocrasisiia 21.3
Ha 100 ThIC. HaceJieHus [2—4].

Tybepkysies — uHbeKIMOHHOe 3abosieBaHue,
IOpa’karllee BCE OPTaHbl U CHCTEMBI YesIoBeKa [5],
O/IHAKO OCHOBHOU JIOKaIM3auuel ABJIAIOTCA Jier-
kue. CornacHo onpezenenuto BO3, koToporo npu-
Jlep>kuBaTesl B Ta/pkukucraHe, K BHEJIETOYHOMY
TyGepKyJIe3y OTHOCAT IMOpa*keHHe JII00Oro OpraHa,
KpoMe COOCTBEHHO MapeHXHWMBbI JieTkux [5, 6]. Ta-
KuM 06pas3oM, TyOepKyJie3 ropTaHu, OPOHXOB, ILJIEB-
Pbl, BHYTPUTPYAHBIX TUM@aTUUECKUX Y3JI0B paccMa-
TPUBAIOT KaK BHEJIETOYHBIE JIOKUIN3ANU TyOEpKy-
sne3a. B Poccutickoit ®enepanuu npuaep:KuBaroTCsa
WHOM KJaccHUKAIUN: BBIZIEJISIOT TyOEPKYyJIe3 opra-
HOB JIBIXaHUsI, JIOTUYHO OOBEIUHAIONTUN TYOEpKyIe3
JIETKUX, OPOHXOB U IUIEBPBI, U COOCTBEHHO BHEJIETOU-
HBIU TyOepKyes [5, 6].

BHesnerouHblii TyOepKyJie3 He MMeEET MaTOTHO-
MOHHUYHBIX CHMIITOMOB, IIPAKTHUYECKH OTCYTCTBYET
CKPHUHUHT 110 3TOMY 3a00JIeBaHHIO [7—12], UTO CyIIe-
CTBEHHO 3aTPYyJHSET ero CBOEBPEMEHHOE PACIIO3HA-
BaHHe. BoyIbHbIE BHEJIETOYHBIM TYOEpPKYJI€30M MOTYT
TaK)Ke 3HAUUTEIHHO OTJINYAThCA OT OOJIBHBIX TyOep-
KyJIE30M JIETKHX II0 CONHAJIbHOMY crartycy [9]. Mc-
THHHAs 320071€Ba€MOCTh BHEJIETOYHBIM TYOEpKyJIe-
30M He U3BecTHA [10—12], YTO He O3BOJIAET C JOCTO-
BEPHOCTHIO IPOTHO3UPOBATh MOTPEGHOCTD TEPPUTO-
pHYii B ClIENTUAJIUCTAX, KOMKaX, 00ecrieYeHUH MeTUKa-
MeHTaMu. VICTUHHBIE IOKA3aTeNN 3aBUCAT, IPEKIE
BCETO, OT HATHUYHUA U 3PHEKTUBHOCTA CUCTEMBI BbI-
SIBJIEHUS, KauecTBa MeTO/[0B INaTHOCTUKY, BO3MOK-
HOCTU IIPOBEJIEHUS PETUCTPAIAN, HATUYUS CIeIa-
JINCTA, YPOBHA €r0 3HaHUHU U psAza Apyrux ¢pakTOpoB.

IOEJDb NCCJIEAOBAHUA

W3yuuTs AUHAMUKY U CTPYKTYpY 3a00s1eBaeMo-
CTH BHeJIETOYHBIMU opMamMu TybepKyse3a B Pecrry-
osmmke TagKuKucTaH B 2000—2016 IT.

MATEPHUAJBI 1 METO/1bI

Brutn TIpoaHATU3UPOBAHBI JIAHHBIE CTATUCTHU-
yeckux oT4yeToB 1o PecnyOnmke TamKukucTaH B
1eJIOM U T0 padioHaM pecIyOJUKAHCKOTO ITOAYH-
HeHus (Xatmonckas u Corguiickas obiacty, 'opHo-
Bapmaxmianckas aBTOHOMHAsA o0JiacTh) 3a 2000,

around the world, 1.7 million people died the disease.
The prevalence of TB in the world is varying: 80 % of
medical cases live to 20 % of the countries with the
most difficult TB burden [1—2]. It includes Tajikistan
where the TB case rate reached its peak in 2008, hav-
ing made 85.7 per 100 thousand population; lethality
was 10.0 per 100 thousand population. During this
period extrapulmonary TB case rate in the Republic
of Tajikistan (the RT) made 21.3 per 100 thousand
population [2—4].

TB is the infectious disease affecting all organs
and the systems of the human body [5], however the
main localization are lungs. According to definition
of WHO that is adhered in Tajikistan, extrapulmo-
nary TB is a lesion of any organ, except parenchyma
of lungs [5, 6]. Thus, TB of larynx, bronchi, pleura,
intrathoracic lymph nodes are considered as extra-
pulmonary localizations of tuberculosis. The Russian
Federation adheres to the other classification: there
is TB of respiratory organs which integrates pulmo-
nary TB, TB of bronchi and pleura and extrapulmo-
nary tuberculosis itself [5, 6].

Extrapulmonary TB has no pathognomonic
symptoms, there is practically no screening on this
disease [7—12] that significantly complicates its duly
definition. Patients with extrapulmonary TB can also
differ considerably from patients with pulmonary
TB on the social status [9]. True extrapulmonary TB
case rate isn’t revealed [10—12] that makes difficult
to prognosticate the need of regions in experts, beds,
medicines. True indicators depend, first of all, on
existence and system effectiveness of identification,
quality of diagnostic methods, possibility of registra-
tion performing, maintenance of the expert, level of
his knowledge and some other factors.

AIM OF THE RESEARCH

To study dynamics and structure of extrapul-
monary TB case rate in the Republic of Tajikistan in
2000—-2016.

MATERIALS AND METHODS

Data of statistical reports on the Republic of Ta-
jikistan in general and in regions of republican sub-
ordination (Hatlon and Sughd regions, the Gorno-
Badakhshan Autonomous Region) were analyzed for
2000, 2005, 2010, 2014, 2015 and 2016. The general
extrapulmonary TB case rate and its structure were
estimated.

RESULTS AND DISCUSSION

Dynamics of extrapulmonary TB case rate in ab-
solute values and per 100 thousand population is pre-
sented in Table 1.
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2005, 2010, 2014, 2015 u 2016 rozbl. OIeHUBAJINCHh
obmas 3ab601€BaeMOCTh BHEJIETOYHBIM TyOepKyJIe-

30M U €€ CTPYKTYypa.
PE3YJIBTATBI 1 OBCYXKIAEHUE

JuHamuka 3a0601€Ba€MOCTH BHEJIETOUHBIM Ty-
6epkysiesom (BT) B abGCOMIOTHBIX 3HAUEHHUAX U HaA
100 ThIC. HaCceJIEHUs IIPEe/ICTaBJIeHa B TA0JI. 1.

Kak BugHOo u3 Tabs1. 1, Hanbosiee BHICOKMI I10-
KazaTtesb 3abosieBaemocta BT Obu1 3adukcupoBaH
B cTOJHIlEe pectmyOsuku — T. Jyman6e (19.8 Ha 100
TBHIC. HACEJIEHUS B 2010 T.). MBI CBA3bIBAEM 3TO C J0-
CTYITHOCTBIO PA3IMYHBIX METO/IOB TUAaTHOCTHUKH, BbI-
COKHM YPOBHEM OCHAIIIEHHOCTH JIabopaTopuii 1 obe-
CTIIEUeHHOCTH KaJ[paMU 110 CPABHEHUIO C IPYTUMU pe-
ruonamu PT. B 2016 r. mokasaresb 3a601eBaeMOCTH
BHEJIETOYHBIM TybOepKyse3oM B Jlymranbe CHUBMIICS
10 12.1 Ha 100 ThIC. HACEJIEHUA, UTO BBIIIIE CpeTHEpPe-
CIyOJIMKAHCKOTO ITOKa3aTess Ha 35 %.

ITo pafioHaM peCHyOJIMKAHCKOTO TOJMUMHEHUS
HauboJiee BBICOKHMH IOKa3aresab 3a601eBaeMOCTH
BHEJIETOYHBIM TyOEpKyJIE30M OTMEUEeH B 2010 T. —
11.2 Ha 100 ThIC. HaceseHus. [locTeneHHO CHIDKAACH,
B 2016 T. OH COCTaBWJ 7.1 HA 100 ThIC. HACEJIEHUS,
T. €. [IOYTH Ha OJTHOM YPOBHE C CpeIHEPECIyOINKaH-
CKHM ITOKa3aTesIeM.

As the Table 1 shows, the highest extrapulmo-
nary TB case rate was registered in the capital of the
republic, in Dushanbe (19.8 per 100.000 population
in 2010). It is connected with of various diagnostic
methods, high level of equipment in laboratories
and personnel availability in comparison with other
regions of the RT. In 2016 the extrapulmonary TB
case rate indicator in Dushanbe decreased to 12.1
per 100.000 population that was higher the national
average indicator for 35 %.

The highest extrapulmonary TB case rate is reg-
istered in 2010 by and counts for 11.2 per 100 thou-
sand population in the regions of republican subor-
dination. Gradually decreasing, in 2016 it made 7.1
per 100.000 population, i.e. almost flush with a na-
tional average indicator.

In Hatlon Region the highest extrapulmonary
TB case rate is registered in 2010: 12.3 per 100.000
population. Henceforth the tendency to depression
of this indicator is observed though in 2016 it is still
higher than a national average indicator for 11.4 % —
8.8 per 100.000 population.

On the Sughd region the highest extrapulmo-
nary TB case rate indicator registered in 2010 — 6.5
per 100.000 population. Then the incidence gradu-

Taoauna 1. /[mHaMuKa 3a6071€BaeMOCTH BHEJIETOUYHBIME (hopMaMu TyOepKysié3a B PecriyOsnke Ta/sKUKHUCTaH B 2000—

2016 IT.

Table 1. Dynamics of extrapulmonary TB case rate in the Republic of Tajikistan in 2000-2016

2000 2005 2010 2014 2015 2016
abc.* / Ha100 abc./ HA100 abc./ HAa100 abc./ Ha100 abc./ HA100 abc./ Ha 100
Peruons [ Re- abs. , THIC abs.  TBIC. abs.  ThIC. abs.  ThIC. abs.  THIC. abs.  THIC.
gions value* nac-a,/ value Hac-s1/ value mac-s1/ value Hac-s1/ value Hac-s1/ value Hac-s/
per 100 per 100 per 100 per 100 per 100 per 100
ths pop- ths pop- ths pop- ths pop- ths pop- ths pop-
ulation ulation ulation ulation ulation ulation
r. Iymaun6e / Du- 26 4.6 74 11.7 141 19.8 126  16.2 102 129 97 12.1
shanbe
PPIT** / RRP** 121 9.0 123 8.2 189 112 172 9.2 143 7.4 141 7.1
XaT0HCKas 001, 145 6.7 264 11.1 323 12.3 289 10.0 277 9.3 269 8.8
Hatlon region
Corpauiickas 06;1. 107 5.7 126 6.2 145 6.5 137 5.7 131 5.3 129 5.1
Sughd region
TBAO*** / 13 6.3 17 8.2 39 19.0 33 15.5 28 13.1 29 13.3
Hmoezo no Pecny-
6auxe / Totalon 412 6.7 604 9.0 837 11.2 757 9.3 681 8.1 665 7.8

the Republic

* AGCOJIIOTHOE YHUCJIO BIIEPBBIE BBISABJIEHHBIX OOJIbHBIX BHEJIETOUHBIMH (hOpMaMu TyOepKyI€sa.
Absolute number patients with extrapulmonary TB revealed for the first time.

** PPII — palioHBI peciy0JIUKaHCKOTO O TYUHEHHUS.
RRP — regions of republican subordination.
*** TBAO — l'opHo-Bajjaxianckas aBTOHOMHas 00J1aCTb.
GBAR — the Gorno-Badakhshan Autonomous Region.
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B XatioHckou obsacti HauboJiee BHICOKUU MO-
KazaTeJyib 3a00JI€EBAEMOCTH BHEJIETOUYHBIMU (opMa-
MU TyOepKyJI€3a 3aperUCTPHUPOBAH B 2010 T.: 12.3 Ha
100 ThIC. HacesleHusi. B mocsieayromiem Habogaercs
TEHJIEHIUSA K CHIDKEHUIO STOTO IIOKA3aTesisl, XOTS B
2016 T. OH BCE €llle BHIIIE CPETHEPECITYDTUKAHCKOTO
rokasaresd Ha 11.4 % — 8.8 Ha 100 TbIC. HaceyleHUA.

ITo Cormuiickoii o6acTi HAauOOJIBIINI ITOKa3a-
TeJIb 32001€BAEMOCTH BHEJIETOYHBIME (DOPMAMU TY-
OepKys€3a 3aperucTpUPOBAIIH B 2010 T. — 6.5 HA 100
THIC. HaceJeHHUs. 3aTeM YpOBeHb 3a00JIeBaeMOCTH
MOCTENIEHHO CHIDKAJICA U B 2016 T. IOCTUT 5.1 HA 100
TBHIC. HACEJIEHHU .

B I'opHo-BagaxmaHckoil aBTOHOMHOH o6J1acTu
IoKa3aresib 3a00J1eBaeMOCTH BHEJIETOUHBIMU (Pop-
MaMU TyOepKys€3a ObLT caMbIi BBICOKHM B 2010 T. —
19.0 Ha 100 ThIC. HACeJIEHH . 3aTeM IIOCTEITEHHO CHHU-
JKaJICA, COCTAaBUB B 2016 T. 13.3 HA 100 ThIC. HAceJIe-
HUA.

ITo Pecniy6iuke TajkukucTaH B 1eJIoM 3a00-
JIEBA€MOCTb BHEJIETOUHBIMU (HOpMaMU TyOEpKyJIé-
3a 32 aHAIU3UPYEMBIN mepuof Kosebayrack oT 6.7
(B 2000 1.) 10 11.2 (B 2010 I.) Ha 100 ThHIC. HaceJje-
HuA. PocT 3TOTO TTOKa3aTes ABJISAETCA Pe3yIbTaTOM
COBEPILIEHCTBOBAHUSA MeTOIOB InarHocTuku Th pas-
JINYHBIX JIOKUTU3AIUN U YJIydIeHus: 00ecreueHHO-
CTH CIIEIUINCTAMH PaioHOB PecrybIuKy.

HaumHast ¢ 2014 r. oTMedaeTcsi HEYKJIOHHOE
CHIDKEeHHE 3a00JIeBaEMOCTH BHEJIETOUHBIMU (popMa-
MU TyOepKyJ€sa: ¢ 9.3 B 2014 T. 70 7.8 Ha 100 THIC.
HaceJleHUs B 2016 r. Hapsiay ¢ peasbHBIM yiIyudlie-
HHUEM 3IUJEMUYECKON cuTyanuu B Tamkukucrane,
JIAHHBIH PaKT MOKET OBITh 0OBSCHEH U POCTOM UHC-
J1a coueTaHHBIX (HOPM TyOepKyJie3a, Ipu KOTOPHIX B
MIaTOJIOTUUECKHUH MPOIecC OTHOBPEMEHHO C JIETKHU-
MM BOBJIEKAIOTCS JPYTHE OPTaHbI U CHUCTEMBI. bosh-
HbIE COYETAHHBIM TYOEpPKYJIE30M PETHCTPUPYIOTCS
TOJIBKO KaK O0JIbHBIE TyOEPKYIE30M JIETKHX, ITOATO-
My CJIyYau BHEJIETOYHOTO TyOepKyJIie3a BhIIAZaIoT U3
MEIUITTHCKOUN CTaTHCTUKHU.

IIpu aHaIM3€e KJIMHUYECKON CTPYKTYPhI BHEJIE-
TOYHBIX (pOpM TyOepKys€sa (Tabi. 2) yCTaHOBJIEHO,
uTo mpeobsaaaonieii popMoit SBIISIICT TYOEpKyIIE3
JuM@aTUIECKUX Y3JI0B, MAKCUMyMa JIAHHBIN ITOKa3a-
TEJIb JOCTUTAJI B 2010 T. — 33.3 %. B 2005—2016 IT. B
1.5 YBEJIMYUIIACH JTOJISI MOUYEIIOJIOBOTO TYOepKyJie3a —
¢ 9.6 % B 2005 T. (MUHUMAJIbHBIA IOKA3aTeJb) /IO
14.5 % B 2016 T. (MaKCHMAaJIbHBIHN ITOKA3aTeJIh 32 aHA-
JINBUPYEMBIU 1Iepuop). Jlosisa TybepKyae3HOTO IIeB-
puTa B 2005 T. cocTaBiisiia 28.0 %, B 2015 T. — 20.8 %,
KOCTHO-CyCTaBHOTO TyOepKyJie3a B 2010 T. — 23.6 %,
B 2015 I. — 16.1 %. Tyb6epkysne3 ITHC B Pecny6sn-
ke TaJyKUKUCTaH JIMATHOCTHUPOBAJICA HEYACTO: €ro
JIOJISI B CTPYKTYpe 3a00JIeBa€MOCTH BCEMU BHeJIe-

ally decreased and in 2016 reached 5.1 per 100.000
population.

In the Gorno-Badakhshan Autonomous Re-
gion the extrapulmonary TB case rate indicator was
the highest in 2010 — 19.0 per 100.000 popula-
tion. Then it gradually decreased, showing 13.3 per
100.000 population in 2016.

Across the Republic of Tajikistan extrapulmo-
nary TB case rate in general for the analyzed period
fluctuated from 6.7 (in 2000) to 11.2 (in 2010) per
100.000 population. The increase of this indicator
is the result of diagnostic methods improvement on
TB various localizations and improvement of expert
coverage of districts in the Republic.

Since 2014 steady depression of extrapulmo-
nary TB case rate is registered: from 9.3 in 2014 to
7.8 per 100.000 population in 2016. Along with real
improvement of the epidemiology in Tajikistan, this
fact can be explained also with increasing number of
the TB combined forms when the other organs and
systems are involved in pathological process along
with the pulmonary form. Patients with the com-
bined TB are registered only as pulmonary TB pa-
tients therefore extrapulmonary TB cases drop out
of medical statistics.

The analysis of clinical structure of extrapulmo-
nary TB (Table 2) showed the prevailing form was
lymphatic TB, this indicator reached the maximum
indicator of 33.3 % in 2010. In 2005—2016 the share
of genitourinary TB increased by 1.5 times from 9.6 %
in 2005 (the minimum indicator) up to 14.5 % in
2016 (the maximum indicator for the analyzed peri-
od). The share of tuberculous pleuritis in 2005 made
28.0 %, in 2015 — 20.8 %, osteal and joint TB in
2010 was 23.6 %, in 2015 — 16.1 %. CNS tuberculosis
in the Republic of Tajikistan was diagnosed infre-
quently: its share in structure of extrapulmonary TB
case rate reached its maximum (7.5 %) in 2000, and
its minimum (4.6 %) in 2014. Since 2014 CNS tu-
berculosis share began to increase again, and more
often the disease wasn’t limited to meningitis stage
any more, and meningoencephalitis developed, that
is the serious disease mainly affecting people with
HIV-infection, narcomaniacs and the ex-prisoners.

Fourfold increase in a share of other forms of
extrapulmonary TB such as TB of eyes, skins, mam-
mary glands is distinctive that demonstrates im-
provement of diagnostic opportunities in the region
and high vigilance of general medical specialists to-
wards TB. TB of hepatobiliary system was revealed
the most often. Liver TB was diagnosed in 17 people
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Ta6smuna 2. KiimHuyeckas CTPYKTypa BHEJIETOYHOTO TyOepKy/éza B PecnyOiiuke Ta/skukrucTal B 2000—2016 IT.
Table 2. Clinical structure of extrapulmonary TB in the Republic of Tajikistan in 2000-2016

Ty6epkysne3ubiii Th KoctHo- cyc- TB mouenono- TBITHC/ pyrue dhopmbr HUToro /

IUIEBPHUT / sumbaruvecknx TaBHod Tb/  Boii cucremsr/ CNSTB BHesrerouHoro Tb / Total

Tuberculous y3110B / Lym- Osteal and Genitourinary Other forms of ex- abe./ %
50%1 / pleuritis phatic TB joint TB TB trapulmonary TB . S,

ears g

abe./ % ade./ % abe./ % ade./ % abc./ % abe./abs. % value

abs. abs. abs. abs. abs. value

value value value value value
2000 110 26.7 117 28.4 93 22.6 43 104 31 7.5 18 4.4 412 100.0
2005 169 28.0 188 31.1 128 21.2 58 9.6 40 6.6 21 3.5 604 100.0
2010 202 24.1 279 33.3 198 23.6 89 10.6 40 4.8 29 3.5 837 100.0
2014 162 21.4 213 28.2 135 17.8 84 1.1 35 4.6 128 16.9 757  100.0
2015 142 20.8 198 20.0 110 16.1 96 14.1 33 4.8 102 15.0 681  100.0
2016 149 224 176 26.5 118 17.8 97 14.5 34 51 o1 13.7 665 100.0

TOYHBIMHU ¢opMaMu Oblla MaKCUMAaJIbHOU (7.5 %) B
2000 T., MUHUMAaJIbHOU (4.6 %) — B 2014 1. Haunnas
¢ 2014 1. Ao Ty6epkyaeza ITHC BHOBS Hauasa pa-
CTH, IIpUYeM yYalle 3ab0jieBaHue yiKe He OTPaHuYH-
BaJIOCH CTa/IViei MEHMHTUTA, 2 PAa3BUBAJICS MEHUHTO-
sHIedaTIuT — TsOKeNoe 3a60IeBaHue, TOPAXKAIOIIEe
MIPEUMYIIECTBEHHO OOILHBIX, THOUITUPOBAHHBIX BU-
pycoM UMMyHOeDUIUTA YeIOBEKA, HADKOMAHOB U
OBIBIITNX 3aK/TIOYEHHBIX.

O6paraer Ha cebs1 BHUMaHUE YeThIPEXKPATHBIN
pocT zosiu Ipouux GopM BHEJIETOUHOTO TYOEpKYyJIe-
3a, KyZla BXOAUT TyOepKyJie3 Iy1a3, KOKU, MOJIOYHBIX
3KeJIe3, UYTO CBU/IETEILCTBYET 00 YIIyUIIIeHUN THATHO-
CTUYECKUX BO3MOKHOCTE! B PETMOHE U BHICOKOH Ha-
CTOPO’KEHHOCTH B OTHOIIIEHUH TyOepKyJie3a CIelua-
JINCTOB 001Iel ieuebHol cetr. Hanbosiee 4yacTo BbI-
SIBJISLTH TyOEpKyJie3 remaToOMINapHON CUCTEMBIL. 32
MEPUOJ, € 2012 10 2016 TI. B TENaTOXUPYPrUYECKOM
oTfesieHun VHCTUTYyTa TacTPOIHTEPOIOTHN MUHU-
CTEpPCTBA 37[PaBOOXPAHEHUs U COI[UATBHOMN 3alUThI
PT y 17 4yen. AMarHOCTUPOBAH TYOEpKYJIE3 TEeUeHH.
JluiarHo3 GbLI MMOCTaBJIEH HA OCHOBAHUU KJIMHUKO-
OMOXMMUYECKUX MAHHBIX, JIYUeBOH JMATHOCTUKU H
MaToOMOP(OIOTHYECKOTO HCCIEIOBAHUS OHONTATOB
ME€YEHH.

Jluaruos TyOepKyJsie3a BHEJIETOYHBIX JIOKAJIH-
3all1i, KaK YK€ YKa3bIBaJIOCh BBIIIe, IIOCTABUTH JI0-
CTaTOYHO TPYAHO B CBSA3H C OTCYTCTBHEM IIATOTHO-
MOHHMYHBIX CUMIITOMOB, habitus phthisicus, onuro-
GarJIApHOCTH [5, 7, 9]. B Pectybuke Tamxuku-
CTaH UCIOJIb3YIOTCsS COBPEMEHHbIE HMHHOBAIIMOHHbIE
METO/IbI: AarHoCTHUecKas cucreMa GeneXpert Mth/
Rif n11 oHOBpEMEHHOTO BBHIABJIEHUS MHUKOOAKTE-
puu Ty6epkynesa (MBT) u onpeiesieHus ee yCTOWYN-
BOCTU K pudaMIUIUHY; METOJ, KyJIbTYPaJIbHOU TU-

from 2012 for 2016 in Hepatosurgical Department
of Institute of Gastroenterology of the Ministry of
Health and Social Affairs of the RT. The diagnosis
was made on the basis of clinical and biochemical
data, radiodiagnosis and pathomorphologic re-
search of liver bioptat.

The diagnosis of extrapulmonary TB localiza-
tions, as it was already stated, is rather difficult to
establish due to the lack of pathognomonic symp-
toms, habitus phthisicus, paucibacillary [5, 7, 9].
In the Republic of Tajikistan modern innovative
methods are used: GeneXpert Mtb/Rif diagnostic
system for simultaneous identification of TB mico-
bacterium (TBM) and definition of its resistance to
rifampicinum; method of cultural diagnostics of tu-
berculosis — inoculation of the studied material on
solid and liquid nutrient mediums with using Bactec
MGIT 960 automated systems, for the accelerated
bacteriological TB diagnostics of and determination
of TBM sensitivity to the first-line and second-line
drugs. Not less important methods of early detection
of extrapulmonary TB and specification of the diag-
nosis are radiodiagnosis, digital X-ray inspection,
computer tomography, ultrasonic, cytologic, histo-
logical researches, video laparoscopy, etc. However
detection of extrapulmonary TB in various regions
of the Republic of Tajikistan remains at extremely
low level that testifies to different medical opportu-
nities in the capital and the remote districts.

CONCLUSION

The number of the patients with extrapulmo-
nary TB from 2000 to 2010 steadily grew in Tajiki-
stan (from 412 in 2000 up to 837 people in 2010,
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arHOCTHKHU TyOepKy/I€3a — IOCEB HCCIIEyeMOro Ma-
Tepuasia Ha TBEPAbIE U KUJKUe TUTaTeIbHbIE CPeJibl
C HCIIOJIb30BAHUEM aBTOMATU3UPOBAHHBIX CHCTEM
kysipTuBUpoBanus Bactec MGIT 960, fiist yckopeH-
HOU OAaKTEPHOJIOTHUECKOHN JUATHOCTHKH TYOEpKYJIE-
3a U onpeziesieHns yyBcTBuTesbHOCcTH MBT K npemna-
pataMm mepBOro W BTOPOTO psAzna. He MeHee BayKHBI-
MH MeTOZaMH CBOEBPEMEHHOI'O BBIABJIEHUA BHeJIe-
TOYHOrO TyOEepKyJIe3a U YTOUHEHUSA TUATHO3a SBJIS-
I0TCA JIyueBasi IUarHOCTHKA, UG POBOE PEHTIEHOJIO-
TUYecKoe HccaefloBaHue, KOMIIBIOTEpHAas TOMOIpa-
(¢us, yIpTpa3ByKOBOE, IUTOJIOTUYECKUe, THCTOJIOIH-
JecKue HceyleloBaHus, BUZE0IallapoCKoNud U T. [I.
OnHako BbHIABIEHUE BHEJIETOYHOTO TYOEpKyJé3a B
pa3IuYHbIX peruoHax PecmybGiauku TamkukucTaH
ocTaeTcs Ha KpaliHe HU3KOM YPOBHE, UTO CBU/IETEIIb-
CTBYET O Pa3HbIX BO3MOKHOCTAX MeZULIHBI B CTOJIN-
IIe ¥ OT/IAJIEHHBIX PallOHAaX.

3AK/IIOUEHMUE

Yucno 3a601eBIINX BHEJIETOYHBIM TyOEpKyJIe-
30M B TajpkukucTaHe ¢ 2000 10 2010 IT. HEYKJIOHHO
pociio (¢ 412 B 2000 T. A0 837 ues. B 2010 T., bosee
yeM B 2 paza). K 2016 T. 4HcII0 TAKUX MAIUEHTOB CO-
KpaTuiaoch JIo 665, IOCKOJIBbKY B CTATUCTUYECKUX OT-
YeTaxX YUYUTBIBAIOTCS TOJIBKO N30JIMPOBAHHBIE CIIydau
BHEJIETOYHOTO TyOepKyse3a, a coueTaHHbIe (POPMBI
TyOepKyse3a PETUCTPUPYIOT JIUIIb KaK TyOepKyJie3
Jlerkux. B cTpykType 3abosieBaeMocTH Ipeobsiaia-
JIU TYOEpKYJIe3HBIN IUIEBPUT, TyOepKyse3 JuMbaTh-
YeCKHUX y3JI0B, KOCTHO-CyCTaBHOH TyOepKyie3. B pac-
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that is twice that size). By 2016 the number of such
patients was reduced to 665 as statistical reports
consider only isolated cases of extrapulmonary TB,
and the combined forms of TB are record only as a
pulmonary TB. The tuberculous pleuritis, lymphatic
TB, osteal and joint TB prevailed in the case rate
structure. The share of genitourinary TB and TB
of other localizations, mainly abdominal increased
during the surveyed period. Thus, the problem of
extrapulmonary tuberculosis in Tajikistan looms
large, and its solution is connected with providing
the specialized diagnostic equipment in laboratories
of the regions of the Republic and training of highly
skilled medical personnel.
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CMaTpUBaeMBbIN IEPHUOJ] YBEJIMYIIIACH A0JIS MOYENO-
JI0BOTO TyOEpKyJie3a U TyOepKysie3a IIPOYNX JIOKAJIH-
3aIUi, IPEeUMYIIECTBEHHO a6I0MHUHAIBHOTO. Takum
00paszoMm, mpobJieMa BHEJIETOYHOTO TyOepKyJIe3a CTo-
UT OCTPO, a €€ pellleHne CBA3AHO C OCHAIIIEHUEM CIIe-
IHTN3UPOBAHHBIM JUATHOCTHUECKHM 000pyIoBa-
HHEeM J1abopaTopuil B pernoHax PecnyOyuku U moj-
TOTOBKOH BBICOKOKBATM(UIIIPOBAHHBIX MEIUIIMH-
CKHX KaJIpOB.

KoH)IHUKT HHTEpEeCcOoB. ABTOPHI 3a5BJISIOT 00
OTCYTCTBUM KOH(MJINKTA UHTEPECOB.
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