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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
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version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
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mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
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Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

In recent years, the epidemiological situation of tuberculosis
in the world has remained tense. One of the main reasons for the
epidemiological tension is the rapid increase in resistance to anti-
tuberculosis drugs. The status and frequency of resistance among
different categories of tuberculosis patients in the Republic of
Azerbaijan have been investigated. In the last three years (2021-2023),
sputum and other examination materials of 11,093 tuberculosis patients
in our country were sent to the “National Reference” laboratory for
susceptibility testing. 40.7% of those examined are initially registered,
and 59,3% are recurrent patients. Resistance to various types of drugs
was detected in 20,4% of initially registered patients and 31,2% of
repetitive ones. Among the examined patients, the highest frequency of
Mono-H and Poly-resistance (HS, HE, HSE) was found in those who
did not previously applied to anti-tuberculosis institutions — 66,9%,
in initially registered patients — 38,9%, in relapses — 36,7%, in those
who violated the treatment regimen — 25,1%, and the least in patients
after unsuccessful treatment — 15,0%. Mono, Poly-resistance (R, RS,
RE, RSE) was found in 36,9% of those who violated the treatment
regimen, 36.4% after unsuccessful treatment, 35.2% in relapses, 27,8%
in initially registered patients, and 10,7% among those who had not
previously registered. The level of MDR was higher among those who
failed treatment and violated the treatment regimen. Thus, they are
32,0% and 24,9%, respectively. The incidence of GDD forms, 16,5%,
was observed most often among patients with unsuccessful treatment.
One of the main reasons for the epidemiological tension is the high
prevalence of broad-spectrum drug resistance among persistent forms
(49,2%). The increase in resistance among relapsers and treatment
defaulters (20,1% and 19,9%, respectively) is one of the main reasons
for the low treatment effectiveness.

Key words. Multidrug-resistant tuberculosis, extensively drug-
resistant tuberculosis, patients with primary tuberculosis, patients with
recurrent tuberculosis.

Introduction.

According to the World Health Organization (WHO), the incidence
of tuberculosis in the world in 2022 was 131 people per 100 thousand
population [1,2]. Drug-resistant forms of tuberculosis were 17%
among primary patients and 25% among those previously treated [3.,4].
Despite the decrease in epidemiological indicators of tuberculosis
over the years, a rapid increase in severe clinical forms, especially
multi-drug-resistant (MDR) and extensively drug-resistant (XDR)
forms, is observed, which is an epidemiological threat to human health
worldwide [5-10].

The effectiveness of treatment of drug-resistant forms of tuberculosis
is low, the duration is long, and side effects are high [11-13]
simultaneously. All these cast doubt on the goal of eliminating
tuberculosis by 2035, which has been considered the main goal set by
the WHO at the 2018 session of the United Nations (UN) [12,14].

Although the statistics of the disease have decreased in the Republic
of Azerbaijan in recent years due to the strengthening of measures
to combat tuberculosis, epidemiological tension still remains [15].
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Thus, while the intensive level of tuberculosis incidence per 100.000
people in 2013 was 46.9, in 2023 this figure was 26.8. Drug resistance
among primary patients was 10.3% in 2013 and 12.5% in 2023.
Timely detection of drug-resistant forms of tuberculosis and correct
determination of treatment regimens based on resistance indicators
create the basis for increasing the effectiveness of chemotherapy
treatment among patients, as well as preventing new types of resistance.

Purpose of the study: To study the incidence of resistance to
anti-tuberculosis drugs among primary and recurrent patients in the
Republic of Azerbaijan in 2021-2023.

Materials and Methods.

The analysis of susceptibility testing among patients with pulmonary
and extrapulmonary tuberculosis registered in the Republic of
Azerbaijan in the last three years (2021-2023), to study of the incidence
of drug resistance among tuberculosis patients of different categories;
the identification of the causes of drug resistance. The study was
conducted on the basis of Form No. 8 “About Tuberculosis”, approved
by the State Statistical Committee of the Republic of Azerbaijan. The
examinations were conducted in the “National Reference” laboratory of
the Scientific Research Institute of Lung Diseases (SRILD). Each of the
initial patients was sent for examination underwent GeneXpert MTB/
Rif molecular-genetic examination to determine their susceptibility
to Rifampicin. The research was approved at a meeting of the local
ethics committee of the Scientific Research Institute of Lung Diseases
(protocol No. 4 dated 11.05.2022).

The patients were also examined using the BACTEC-MGIT 960
and Levenshtein-Jensen methods in culture - liquid and solid media
simultaneously. The initial patients were prescribed with an appropriate
treatment regimen depending on the response to the Rifampicin test.
After the response of the cultural examinations, the treatment regimens
were corrected.

Results and Discussion.

In the last three years (2021-2023), 14,946 tuberculosis patients were
registered in the Republic of Azerbaijan. Out of these, 7,839 were
initially registered and 7,107 were re-treated patients.

During this period, 11,093 patients were culturally examined for
tuberculosis mycobacteria, of which 4,516 (40,7%) were initially
registered and 6,577 (59,3%) were re-treated patients (Table 1). The
results of the susceptibility test among the initially registered patients
in the Republic of Azerbaijan in the last three years (2021-2023) were
analyzed. The results of the analysis are given in Table 1. From the
analysis of Table 1, it has become clear that 7,839 primary tuberculosis
patients were registered from 2021 to 2023.

Among the patients, pulmonary tuberculosis accounts for 77.8%
(6096 people), and tuberculosis of extrapulmonary organs does for
22.2% (1743 people). Among the patients initially registered in the last
three years, drug susceptibility was not determined in 3323 (42.4%)
patients. The majority of those that have not been sent for susceptibility
testing are patients with extrapulmonary tuberculosis. The test results
were negative in 11 patients (0.2%).
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Table 1. Susceptibility test results among patients initially enrolled in the last three years (2021-2023).

Initial patients Maintained susceptibility  Drug resistance Non-susceptible . ?E" = E
o—
£5¢ 9
_— = =
Years > > 2 z
E|Z2 5 2 Ff F & Ei | 5| & E: | &
2021 2416 1905 511 1058 987 71 242 234 8 1106 677 429 10
2022 2740 2153 587 1198 1085 113 344 309 35 1197 759 438 1
2023 2683 2038 645 1328 1202 126 335 305 30 1020 531 489 0
In total 7839 6096 1743 3584 3274 310 921 848 73 3323 1967 1356 11
Table 2. The results of susceptibility testing among repeat patients in the last three years (2021-2023).
Years Repeat patients sﬁt‘;g;gl;::y Drug resistance Negative test results Non-susceptible
abs.n % abs.n % abs.n % abs.n % abs.n %
2021 2345 33,0 1475 69,9 633 30,0 1 0,04 236 10,1
2022 2612 36,8 1492 62,0 913 37,9 1 0,04 206 7,9
2023 2150 30,2 1556 75,5 506 24,5 0 0 88 4,1
in total 7107 100 4523 68,8 2052 31,2 2 0,03 530 7,5
Table 3. The incidence of resistance to anti-TB drugs among different categories of patients.
Patients group 2021 2022 2023 Total
Initial patients 242 344 335 921 (100%)
Mono, Poly-resistance - H, HS, HE, HSE 80 138 140 358 (38,9%)
Mono, Poly-resistance - R, RS, RE, RSE 59 96 101 256 (27,8%)
MDR - HR, HRS, HRE, HRSE 80 81 65 226 (24,5%)
XDR - MDR MBT + Km/Am/Cm va Ofx 23 29 29 81 (8,8%)
Relapses 178 313 108 599 (100%)
Mono, Poly-resistance - H, HS, HE, HSE 56 98 66 220 (36,7%)
Mono, Poly-resistance - R, RS, RE, RSE 67 112 32 211 (35,2%)
MDR - HR, HRS, HRE, HRSE 37 69 10 116 (19,4%)
XDR - MDR MBT + Km/Am/Cm va Ofx 18 34 0 52 (8,7%)
After treatment failure 192 196 205 593 (100%)
Mono, Poly-resistance - H, HS, HE, HSE 15 41 33 89 (15,0%)
Mono, Poly-resistance - R, RS, RE, RSE 65 64 87 216 (36,4%)
MDR - HR, HRS, HRE, HRSE 74 58 58 190 (32,0%)
XDR - MDR MBT + Km/Am/Cm va Ofx 38 33 27 98 (16,5%)
Due to treatment discontinuation 213 239 166 618 (100%)
Mono, Poly-resistance - H, HS, HE, HSE 50 46 59 155 (25,1%)
Mono, Poly-resistance - R, RS, RE, RSE 77 88 63 228 (36,9%)
MDR - HR, HRS, HRE, HRSE 58 63 33 154 (24,9%)
XDR - MDR MBT + Km/Am/Cm va Ofx 28 42 11 81 (13,1%)
Others 50 165 27 242 (100%)
Mono, Poly-resistance - H, HS, HE, HSE 47 93 22 162 (66,9%)
Mono, Poly-resistance - R, RS, RE, RSE 1 22 3 26 (10,7%)
MDR - HR, HRS, HRE, HRSE 2 15 2 19 (7,8%)
XDR - MDR MBT + Km/Am/Cm va Ofx 0 35 0 35 (14,5%)
Note: H-izoniazid, HS-izoniazid+streptomisin, HE-izoniazid+etambutol, HSE izoniazid+streptomisin+etambutol, R-rifampisin, RS-

rifampisin+streptomisin, RE-rifampisin+etambutol, RSE-rifampisin-+streptomisin+etambutol, MBT-mycobacterium tuberculosis.
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Among those whose susceptibility was determined, 3,584 people
(79,4%) maintained their susceptibility to anti-TB drugs. Among
those being sent for susceptibility testing, 921 patients (20,4%) were
found to have various types of resistance to anti-TB drugs. Pulmonary
tuberculosis was recorded in 2,038 people in 2023, which decreased
by 5,3% compared to 2022. Tuberculosis of extrapulmonary organs
increased by 9% in 2023. Among primary patients, maintenance of
susceptibility was maintained in 1,328 patients (37,1%) in 2023, which
increased by 20,3% compared to 2021.

The drug-resistant forms of tuberculosis amounted to 335 people in
2023, which increased by 27,8% compared to 2021. In 2023, this figure
was 12,5% (335 people) (Table 2). Patients with undetermined drug
sensitivity were 42,4% (3323 people), this indicator was recorded in
1020 people (38,0%) in 2023. Thus, the analysis shows that the number
of tuberculosis patients decreased between 2021 and 2023, but there
was an increase tendency of extrapulmonary tuberculosis. There is also
an increase in the drug-resistant forms of tuberculosis.

The results of susceptibility testing among repetitive patients in the
Republic of Azerbaijan over the last three years (2021-2023) were
analyzed in table 2.

Due to the analysis of Table 2, it is clear that the examination materials
of 530 patients (7,5%), had previously received treatment, were not
sent for susceptibility testing. Among the patients whose examination
materials were sent for examination, susceptibility was maintained in
68,8% (4523 people), drug resistance was observed in 31,2% (2052
people), and the results were negative in 0,03% (2 people).

In the last three years (2021-2023), out of 11093 tuberculosis patients
examined in the “National Reference” laboratory of SRILD, various
types of resistance were detected in 2973 (26,8%). Out of the persistent
forms, 921 are initially registered, and 2052 are repetitive patients. Out
of them: - 599 patients relapsed, 593 after unsuccessful treatment, 618
after violation of the treatment regimen for various reasons, and 242
patients were previously unknown to anti-tuberculosis institutions.
Examinations of patients were carried out in liquid and solid nutrient
media in addition to GeneXpert MTB/Rif examination. Anti-
tuberculosis treatment was not prescribed to patients, were initially
registered until the results of the GeneXpert MTB/Rif examination
(Table 3). Patients in other categories previously received treatment for
different periods and with different treatment regimens. Susceptibility
testing was previously performed on patients who relapsed, failed
treatment, and violated the treatment regimen. Patients who were
unknown to anti-tuberculosis institutions did not have any examination
results. The incidence of resistance to anti-TB drugs among different
categories of patients is shown in table 3.

Table 3 shows that among patients of different categories, Mono-H
and Poly-resistance - HS, HE, HSE accounted for 33,1% (984 people),
Mono-R and Poly-resistance - RS, RE, RSE did for 31,5% (937
people). 23,7% (705 people) of the examined patients had multidrug-
resistant forms of tuberculosis, and 49,2% (347 people) did extensively
drug-resistant forms.

As can be seen from the table, Mono, Poly-resistance (H, HS, HE,
HSE) is 38,9% (358 people) among the initially registered patients,
36,7% (220 people) in relapses, 15,0% (89 people) after unsuccessful
treatment, 25,1% (155 people) in those who were re-examined due to
discontinuation of treatment, i.e. violation of the treatment regimen,
66,9% (162 people) in others, i.e. in those who were not previously
registered in anti-tuberculosis institutions.

In the GeneXpert MTB/Rif and cultural examinations of the initially
registered patients, Mono, Poly-resistance (R, RS, RE, RSE) was
detected in 27,8% (256 people), 35,2% (211 people) among relapsers,
36,4% (216 people) after failed treatment, 36,9% (228 people) among
those who were included in the examination after violation of the
treatment regimen, 10,7% (26 people) among those who were not
previously registered with the dispensary.
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Multidrug resistance (MDR - HR, HRS, HRE, HRSE) was found
in 24,5% (226 people) among the initially registered patients, 19,4%
(116 people) among relapsers, 32,0% (190 people) among those with
unsuccessful treatment results, 24,9% (154 people) among those who
violated the treatment regimen, 7,8% (19 people) among those who
were not previously registered with the dispensary.

Extensive drug resistance (XDR - MDR MBT + Km/Am/Cm and Ofx)
was determined in 8,8% (81 people) of initially registered patients, 8,7%
(52 people) of relapses, 16,5% (98 people) of unsuccessful treatment
results, 13,1% (81 people) of those who violated the treatment regimen,
and 14,5% (35 people) of those who were not previously registered in
the dispensary.

Thus, the results of the examination show that drug resistance among
initially registered patients is 20,4%, and among previously treated
patients is 31,2% in the last three years (2021-2023). The highest
incidence of Mono-H and Poly-resistance (HS, HE, HSE) among the
examined patients is in those who have not previously applied to anti-
tuberculosis institutions comprises 66,9% of patients, this form of
resistance was 38,9% among patients initially registered, 36,7% among
relapsers, 25,1% among those who violated the treatment regimen,
and the least among patients after unsuccessful treatment — 15,0%.
The reason for the high resistance in patients who did not previously
applied to anti-tuberculosis institutions is the incorrect selection of
treatment regimens by unqualified doctors and the incomplete course of
treatment. Mono, Poly-resistance (R, RS, RE, RSE) was 36,9% among
those who violated the treatment regimen, 36,4% after unsuccessful
treatment, 35,2% among relapsers, 27,8% among patients initially
registered, and 10,7% among those who were previously unknown to
anti-tuberculosis institutions.

Since more amplification occurred in patients who violated the
treatment regimen and failed treatment, the level of resistance in these
patients was high. The level of multidrug resistance is also high among
treatment failures and defaulters, at 32,0% and 24,9%, respectively.

Conclusion.

The incidence of extensively drug-resistant forms, being at 16,5%,
was highest among patients with treatment failures. One of the main
reasons for the epidemiological tension is the high prevalence of
extensively drug resistance among resistant forms (49,2%). The
increase in resistance among relapsers and treatment defaulters (20.1%
and 19.9%, respectively) is one of the main reasons for the low
treatment efficacy.
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Pesrome

Yacrora BO3HHKHOBEHHUS Pe3UCTEHTHOCTH K
NPOTHBOTYOEPKYJIe3HbIM  IIpenaparaM  cpejd  pPa3In4HbIX
KaTeropuii 00JBHBIX TyOepKyJae3om B AseplaiiimkxaHckoi
PecnyGinke

Aumes Jxeiixyn I'agup orabl
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Hayuno-uccnedosamenvckuii  uncmumym Jne2ouHvlx 3a601esanuil,
Ipomusomybepkynesuviil oucnancep Ne 2, baxy, Azepbatioxcan.

B mociienye roabl 3MHIEeMHOIOTHYEcKast CHTYalus 10 TyOepKyJie3y
B MHpE OCTaercsi HampspkeHHOW. OJHOM W3 OCHOBHBIX HMPUYUH
SMUAEMHOJIOTUYECKOH  HANpsHKEHHOCTH  SBISETCS  OBICTPBIM
pOCT  YCTOWYMBOCTH K HPOTHBOTYOEPKYJIE3HBIM  IIpenaparam.
W3ydeHsl cOCTOSHME ¥ YacTOTa BCTPEYaeMOCTH JIEKapCTBEHHOM
YCTONYMBOCTH CPEIH PA3IMYHBIX KaTETOPUi GONBHBIX TYOepKyJIe30M
B Asepbaiipkanckoii PecryOnuke. 3a mocnennue tpu roga (2021-
2023) B Hameil ctpane B «Harnmonanbayto Pedepanc» gabopatopuio
OBUTH HaIpaBJeHBl MOKPOTa U JApyrue OHOJOTHYeCKHe MaTepHallbl
11093 GonbHBIX TyOepKyJIe30M Ui ONpEACICHUS JIEKapCTBEHHOM
YyBCTBUTEJNILHOCTH. M3 wumcna obcnenoBanubix  40,7%  ObuH
NEPBUYHO 3apErMCTPUPOBAHHBIMM HauueHtam, a 59,3% —
MOBTOPHBIMH Tal[UEHTAMH. YCTOWYMBOCTE K pAa3IUYHBIM BHIAM
JIEKAPCTBEHHBIX IpernapaTtoB BbsiBIeHA Y 20,4% MNEepBUYHO B3ATHIX
Ha y4eT OONBHBIX U y 31,2% IOBTOPHO B3ATHIX HAa y4eT OOJIBHBIX.
Cpenu 00ciieoBaHHEIX OOJIBHBIX caMasi BBICOKAasi 4acTOTa MOHO- H
nonu-pesucrentHoct (HS, HE, HSE) BeisBiena y siwun, paHee He
oOpaIaBiuxcsi B IMPOTHBOTYOEPKyIe3HbIe yupexaeHus (66,9%), y
OOJIBHBIX, IIEPBUYHO B3ATHIX Ha yueT (38,9%), y pennanBHpOBaBIINX
6ospHBIX (36,7%), y HapylIHBHOIMX pexuM sedeHus (25,1%), a
camas HU3Kas — y OOJNBHBIX mocie Oesycrnentnoro jedenus (15,0%).
Mowo- u nonu-pesucteHTHOCTH (R, RS, RE, RSE) cocraBuna 36,9% y
MalUeHTOB, HAPYIIUBIINX PEXUM JiedeHus, 36,4% y nalueHToB rnocie
0e3ycrentHoro geuenus, 35,2% npu peruaubax, 27,8% y nanueHToB,
NEePBUYHO B3ATHIX Ha yueT, U 10,7% cpeau manueHTOB, paHee He
COCTOSIBIIMX Ha ydeTe B IPOTHBOTYOEPKYJE3HBIX YUPEKICHUSX.
YpoBerr MIJIY Bbiie cpenu OOJBHBIX MOCHE OE3YCIENIHOTO
nedeHust 1 GONBHBIX, HapyIMBIINX pexuM yedenns (32,0% u 24,9%
cooTBeTcTBeHHO). Yactota ¢dopm IIIJTY cocraBuna 16,5% u vamie
BCEro HaOJIfojlaslachk Cpelyl NMAlMeHTOB C Oe3yCIEIIHBIM JICYSHHEM.
OnHOH U3 OCHOBHBIX IPHYMH ITUIEMHOIOTHYECKON HANPSKEHHOCTH
SIBISIETCS. BBICOKAsl PacHpOCTPAHEHHOCTh INMPOKOH JIeKapCTBEHHOM
YCTONYMBOCTH Cpenu pe3UCTeHTHHIX (GopM (49,2%). YBemnueHue
YPOBHSI JIEKAPCTBEHHOH YCTOHYMBOCTH Cpear OONBHBIX C PELUIUBAMH
u 00JBHBIX, npepBaBiux Jeuenue (20,1% u 19,9% cooTBeTCTBEHHO),
SIBISIETCS. ONHOM M3 OCHOBHBIX IPWUYMH HU3KOH 3ddexTHBHOCTH
JICYCHUSL.

KnroueBble cioBa: TyOepKyse3 ¢ MHOKECTBEHHOH JIeKapCTBEHHOM
YCTOWYHMBOCTBIO,  TyOepKyne3 ¢  IIHPOKOH  JIEKapCTBEHHOM
YCTONYMBOCTBIO, ITI€PBUYHBIE OOJIBHBIE, OONBHBIE C PEHUIUBOM
TyOepKyIesa.
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