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Setting: Tuberculosis (TB), including drug-resistant TB, is
a serious problem in Belarus.

Objectives: To determine the prevalence of TB among
health care workers (HCWs) along with patient character-
istics, treatment outcomes and drug resistance patterns
between 2008 and 2012.

Design: A retrospective national record review.

Results: There were 116 HCWs with TB. Case notifica-
tion rates were higher among HCWs than in the general
population (349 vs. 40/100000 in 2012). Most HCWs
with TB were nurses (n = 46, 40%) or nurse assistants (n
= 37, 32%), female (n = 100, 86%) and aged 25-44
years (n = 84, 72%). Most common places of work for
HCWs with TB were multidrug-resistant (MDR-) and ex-
tensively drug-resistant (XDR-TB) wards (n = 23, 20%),
general medical (n = 26, 22%) and non-medical (n = 34,
29%) departments. All HCWs had pulmonary TB, 107
(92%) had new TB and 103 (89%) had negative sputum
smears. Of the 38 (33%) with culture and drug suscepti-
bility testing (DST), 28 (74%) had MDR-/XDR-TB. In 109
HCWs evaluated for final treatment outcomes, 97 (89%)
were successfully treated, and their results were not af-
fected by DST status.

Conclusion: This study highlights the high prevalence of
recorded TB in HCWs in TB health facilities in Belarus:
there is a need to better understand and rectify this
problem.

B elarus, an Eastern European country, has had a na-
tional tuberculosis (TB) programme (NTP) for 12
years and follows the World Health Organization
(WHO) DOTS strategy. Each year about 4500 patients
are registered with TB. In the 7 years from 2005 to
2012, the TB incidence in Belarus decreased slightly,
from 72 to 70 per 100000 population, and TB mortal-
ity rates also decreased, from 11 to 6/100000.! Despite
these encouraging results, the country has one of the
highest rates of multidrug-resistant TB (MDR-TB, de-
fined as resistance to at least isoniazid and rifampicin)
in the world. In 2012, MDR-TB was reported in 35% of
new TB cases and 69% of previously treated cases.!
Health care workers (HCWs) worldwide are at risk
of acquiring TB.Z# They are exposed to infectious TB
patients in the health facility setting when patients
are still being investigated for the disease and before
the diagnosis has been made. Even when the diagno-
sis is established and treatment initiated, patients re-
main infectious for a certain period of time. A high
prevalence of MDR-TB, as in Belarus, potentially exac-

erbates this risk due to diagnostic delays and the pe-
riod during which the patient remains infectious
while on second-line treatment.

The risk of TB among HCWs in Belarus is unclear.
In 2005, a Belarusian study documented a high risk of
TB in HCWs in all health facilities in Belarus, with ab-
solute annual TB numbers increasing from 15 in 2000
to 28 in 2004.5 In 2011, a WHO NTP review found
that infection control practices in Belarus health facili-
ties were poor, which would increase the risk of TB in
HCWs, and a recommendation was made to conduct
further studies to investigate the risk of tuberculous
infection and TB disease among HCWs.6 However, in
the WHO 2013 global tuberculosis report, the TB case
notification rate among HCWs was reported at
25/100000, lower than the 51/100000 reported for
the general population.! These data conflict with pre-
vious reports and require further investigation. There
is also a need to evaluate the outcome of HCWs who
develop and are treated for TB. Treatment outcomes
among HCWSs may be good because they have the op-
portunity to present early for diagnosis and treatment;
however, there is no published information in the
country.

No studies in Belarus have assessed TB rates or
treatment outcomes in HCWs in TB hospitals, where
patients with all types of TB, and especially those with
MDR-TB, are hospitalised. HCWs in TB hospitals re-
quire special attention, and there is a need for further
knowledge on the burden and pattern of TB and treat-
ment outcomes in this group to gain insight into TB
infection control practices in this potentially high-risk
environment.

The aim of the present study was to document TB
prevalence among HCWs and their treatment out-
comes in TB health care facilities in Belarus from
2008 to 2012, and to compare the findings with those
documented for TB in the general population. Spe-
cific objectives were to determine 1) the number of
registered cases and case notification rates of TB in
staff (including doctors, nurses, nurse assistants and
non-medical staff); 2) the characteristics and patterns
of TB in the various groups of HCWs; and 3) treat-
ment outcomes in relation to drug susceptibility pat-
terns of TB.

METHODS
Study design

This was a retrospective record review of TB in HCWs
in Belarus.
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Setting

General setting

Belarus has an area of 207600 km? and shares borders
with Russia, Poland, Lithuania, Latvia and Ukraine. It
has a population of 9463300, with over 70% residing
in urban areas. Belarus is a middle-income country
with a health care system funded largely through gov-
ernment taxation. The average life expectancy at birth
is 70 years.

National Tuberculosis Programme

Belarus adopted the WHO DOTS strategy in 2001 and
expanded its implementation to cover the whole
country by 2005, including the penitentiary system.
TB control interventions are delivered through a net-
work of dedicated TB facilities and primary health care
services. The case-finding strategy in Belarus, including
that for HCWs, involves both active and passive ap-
proaches. The passive approach investigates symptom-
atic patients with presumptive TB who present to
health care facilities, while the active approach in-
volves annual mass screening for TB with chest radiog-
raphy and investigation of those with abnormal find-
ings suggestive of TB. All those identified with
presumptive TB undergo standardised investigations,
including sputum smear, culture and drug susceptibil-
ity testing (DST) performed using Lowenstein-Jensen
media.

There are 24 TB hospitals in the civilian system,
with a total capacity of 4605 beds, and one TB hospital
in the penitentiary system with 1860 beds. The total
number of staff working in TB facilities in 2011 was
5441 (source: official statistics, Republic Scientific
Medical Library in Minsk, Belarus [Russian]?). Of these
staff members, 4083 had elevated exposure to TB due
to close contact with patients or sputum specimens in
the laboratory: these included 473 TB doctors, 1774 TB
nurses, 1728 nurse assistants, 40 laboratory doctors
(bacteriologists) and 98 laboratory technicians. The re-
maining 1328, who had less exposure to TB, included
drivers, mechanics, engineers, statisticians and admin-
istrative staff.

In 2012, 4783 TB patients were registered, 1604 of
whom were diagnosed with MDR-TB (of 2200 esti-
mated MDR-TB cases in the country).! A high propor-
tion (12%) of the MDR-TB patients also had exten-
sively drug-resistant TB (XDR-TB, defined as MDR-TB
plus resistance to at least a fluoroquinolone and a sec-
ond-line injectable drug).8 TB patients, including those
with drug-resistant TB, are treated with optimised regi-
mens based on DST during the intensive and ambula-
tory phases according to national WHO-based guide-
lines.?-11 All patients are initially hospitalised. Patients
with drug-susceptible TB may be hospitalised for up to
=2 months. Patients with MDR- and XDR-TB are hos-
pitalised for 8 months, during which they receive in-
tensive treatment consisting of at least six drugs; this is
followed by a 12-month continuation phase with four
drugs. The most commonly used drugs for the treat-
ment of MDR-TB are pyrazinamide, a fluoroquinolone,
a parenteral agent (kanamycin, amikacin or capreomy-
cin), ethionamide (or prothionamide) and either cy-

SORT IT Eastern Europe, 2012-2014

closerine or para-aminosalicylic acid. Ethambutol may
be used if DST shows susceptibility. The treatment of
XDR-TB follows the same principles as for MDR-TB
treatment, and is based on DST including susceptibil-
ity to fluoroquinolones and second-line parenteral
agents.

TB infection control guidelines have been devel-
oped for TB facilities in line with WHO recommenda-
tions, and are enforced by the Ministry of Health Or-
der 1151 dated 11 December 2009.12 Despite the
guidelines, TB infection control measures vary from
one facility to another, with some using natural venti-
lation and others using ultraviolet filters for environ-
mental control. All personnel in TB health facilities
use standardised personal respirators.

Patient population

The study included all staff personnel who worked in
TB health care facilities in Belarus from 2008 to 2012
and who were diagnosed with TB during this period.

Data variables, sources of data and data
collection

Data variables for the study included numbers and
types of HCWs in the TB facilities who were diagnosed
with TB, stratified by demographic and clinical charac-
teristics and treatment outcome. Data sources were the
annual HCW research cards, designed especially for
this study and kept in each region, and TB patient reg-
isters. TB case notifications in HCWs were calculated
using 5441 (i.e., all medical staff censored) as the de-
nominator.” Data on annual TB case notification rates
and treatment outcomes for the general population
were obtained from annual TB reports for the country.
These data were collected into a paper-based
proforma.

Analysis and statistics

Data were double-entered from the paper-based forms
into Epi Info, version 3.5.1 (Centers for Disease Con-
trol and Prevention, Atlanta, GA, USA). For most vari-
ables, a descriptive frequency analysis of the available
data was performed. Medical and nursing staff were
compared to non-medical staff with respect to baseline
characteristics using the %2 test. The proportions of
HCWSs on anti-tuberculosis treatment with unfavour-
able treatment outcomes were also compared in rela-
tion to their baseline DST patterns using the 2 test,
relative risks (RRs) and 95% confidence intervals (CIs),
where appropriate. The level of significance (o) for all
comparisons was set at P = 0.05.

Ethics approval

Ethics approval was obtained from the local Ethics
Committee of the Republican Scientific and Practical
Centre of Pulmonology and Tuberculosis, Minsk, Be-
larus, and the International Union Against Tuberculo-
sis and Lung Disease Ethics Advisory Group, Paris,
France. Data were entered in a designed format based
on the information recorded on the HCW cards. The
names of the HCWs were used on the data collection
forms. However, confidentiality was, and remains,
maintained by keeping the data collection forms se-
curely in a lockable cabinet and the electronic data file
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TABLE T Numbers and notification rates of TB cases among HCWs and the general population,

Belarus, 2008-2012

Years
Indicators 2008 2009 2010 2011 2012
TB cases in HCWs 12 27 28 30 19
TB notifications/100000 HCWs/annum 220 496 515 551 349
TB cases in the general population of Belarus 4393 4441 4178 3900 3744
TB notifications/100000 in the general population/annum 45 47 44 41 40

TB = tuberculosis; HCWs = health care workers.

in a password-protected computer. Both data sets will be main-
tained securely for 5 years after completion of the study.

RESULTS

The total number of HCWs with TB in the 5-year period was 116.
The number of registered cases and case notification rates of TB in
HCWs and in the general population of Belarus per annum is
shown in Table 1. The number of HCWs with TB increased from
2008 to 2009 and remained at high levels for the next 3 years, de-
clining again in 2012. During this time, there was a gradual de-
cline in TB case notification rates in the general population from
2009 onwards; each year, TB case notification rates were consider-
ably higher in HCWs than in the general population (P < 0.001,
for all years compared).

The characteristics and patterns of TB in all HCWs and various
types of HCW are shown in Table 2. Of the 116 HCWs with TB
(median age 39 years), 83 (72%) were either nurses or nurse assis-
tants, and the majority were female. Most were aged between 25
and 44 years. Nearly a quarter of the HCWs smoked cigarettes and
less than 10% drank alcohol. All patients had pulmonary TB; over
90% had new disease, mainly smear-negative for acid-fast bacilli.
One third had culture-positive TB, and 38 had DST results. Of
these, 28 (74%) had either MDR- or XDR-TB. Six HCWs (5%) were
human immunodeficiency virus (HIV) positive. In general, the
characteristics and patterns of TB were similar between the differ-
ent types of HCWs, except that all doctors had new TB and all
were HIV-negative. There were no significant differences in smok-
ing, alcohol, type of TB, bacteriological status, DST results or HIV
status between medical and nursing staff taken together when
compared with non-medical staff. The workplaces of the HCWs
with TB are shown in Table 3. Nearly 75% of the HCWs with TB
came from three departments: MDR- and XDR-TB wards, other
medical departments and non-medical departments.

Seven patients were still on treatment at the conclusion of the
study. The final treatment outcomes of the remaining 109 pa-
tients are shown in Table 4. Of these, 89% had a successful treat-
ment outcome with either cure or treatment completion. Unfa-
vourable outcomes (death, failure and loss to follow-up) were
uncommon, and were not significantly associated with the DST
status of the patient (see Table 5).

DISCUSSION

This study, conducted in the TB health facilities throughout Be-
larus, shows a high annual rate of recorded TB in HCWs. This
confirms the findings from the 2005 study® and the WHO pro-
gramme review conducted in 20116 showing that HCWs are at an
elevated risk of acquiring TB, at rates considerably higher than
those found in the general population. About three quarters of

the HCWs with TB were nurses or nurse assistants, female and
aged 25-44 years. One quarter of HCWs smoked. Smoking is asso-
ciated with an increased risk of TB, and especially recurrent TB af-
ter successful completion of treatment,!3.14 and this lifestyle habit
needs to be discouraged.

Nearly three quarters of the TB cases among HCWs came from
three workplaces: MDR-/XDR-TB wards, general medical depart-
ments and non-medical departments. It is understandable that
MDR/XDR TB wards are high-risk areas due to the lengthy treat-
ment required to render the patient culture-negative, and this has
been observed in other studies.!s In medical and non-medical de-
partments, the main issue is undiagnosed TB, which can spread to
people working in any area visited by those personnel; a high risk
of TB transmission outside TB wards has been observed in other
countries around the world.16.17

All HCWs had pulmonary disease, which was mainly new and
sputum smear-negative. Although one third of the HCWs had
culture-positive TB, there was no growth of Mycobacterium tubercu-
losis in the remainder. The lack of culture, and therefore the ab-
sence of DST results, is an important issue. In those with DST
results, three quarters had MDR- or XDR-TB; therefore, the sooner
drug-resistant disease is identified and appropriate treatment
started the better for the individual patient and for preventing TB
transmission in the health facility. Despite this observed defi-
ciency at the laboratory level, overall treatment outcomes were
good, with a treatment success rate of nearly 90%. Unfavourable
outcomes were few and were not associated with patterns of drug
resistance or absence of culture and DST results. MDR-TB and
XDR-TB patients generally have poor outcomes at the global
level;! results among HCWs in Belarus were better. However, these
findings in Belarus should be interpreted with caution, as the
numbers were small, and indeed two of the six patients with
XDR-TB had an unfavourable outcome.

The strengths of this study were that all TB health facilities in
Belarus were covered over a 5-year period; the results are therefore
national and representative of the country. Attention was also
paid to following internationally agreed recommendations for re-
porting on observational studies.!®1° However, there were some
limitations. First, this study focused on TB health facilities only
and we have no information about the levels of risk in other
health facilities in the country. Another study involving all Be-
larus health facilities, similar to the one conducted in 2005,
should be carried out.5 Second, the HCW denominator for this
study was obtained from official statistics for TB health facilities
in 2011.12 However, the numbers may have differed both before
and after 2011, and case notification rates may therefore have
slight inaccuracies. As we did not have denominator data at the
departmental level, we could not calculate TB rates per 100000
for each department. Third, the rates of TB may be underesti-
mated because of staff leaving to work in non-TB health facilities
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TABLE 2 Characteristics and patterns of TB in the various groups of HCWs, Belarus, 2008-2012

TB doctors TB nurses TB nurse assistants Non-medical staff All

Characteristic n (%) n (%) n (%) n (%) n (%)
Total, n 13 46 37 20 116
Sex

Male 5(39) 12 2(5) 8 (40) 16 (14)

Female 8 (61) 45 (98) 35 (95) 12 (60) 100 (86)
Age, years

17-24 0 2(4) 0 0 2(2)

25-34 6 (46) 21 (46) 12 (32) 5(25) 44 (38)

35-44 5(38) 13 (28) 14 (38) 8 (40) 40 (34)

45-54 1(8) 7 (15) 5014) 3(15) 16 (14)

55-64 0 3(7) 6 (16) 3(15) 12 (10)

>65 1(8) 0 0 1(5) 2(2)
Smoking*

Yes 3(23) 8(17) 8 (22) 8 (40) 27 (23)

No 10 (77) 38 (83) 29 (78) 12 (60) 89 (77)
Alcoholf

Yes 1(8) 3(6) 4(11) 2(10) 10 (9)

No 12 (92) 43 (94) 33 (89) 18 (90) 106 (91)
Type of TB case

New 13 (100) 43 (94) 32 (87) 19 (95) 107 (92)

Previously treated 0 3(6) 5(@13) 1(5) 9 (8)
Sputum smear

AFB-positive 1(8) 501) 4(11) 3(15) 13(11)

AFB-negative 12 (92) 41 (89) 33 (89) 17 (85) 103 (89)
Culture status

Positive 3(23) 16 (35) 14 (38) 6 (30) 39 (34)

Negative 10 (77) 30 (65) 23 (62) 14 (70) 77 (66)
DST status

Susceptible 1(8) 3(7) 103) 0 5(5)

Monoresistant# 0 1) 2 (5) 1(5) 4 (3)

Polyresistant® 0 1) 0 0 1(1)

MDR-TB 2(15) 7 (15) 8 (22) 4 (20) 21 (18)

XDR-TB 0 4(9) 2(5) 1(5) 7 (6)

Unknown 10 (77) 30 (65) 24 (65) 14 (70) 78 (67)
HIV status

Positive 0 3(7) 13) 2(10) 6 (5)

Negative 13 (100) 43 (93) 36 (97) 18 (90) 110 (95)

Unknown 0 0 0 0 0

*Defined as currently smoking =1 packs of cigarettes/day.

TDefined as intake of =5 standardised units per day. One standardised unit = 8 g pure alcohol or 30 g strong alcohol (40% per 1 1) or

200 g wine or 200 g beer.
#Resistance to one first-line anti-tuberculosis drug.

§Resistance to more than one first-line anti-tuberculosis drug, but not MDR-TB.
TB = tuberculosis; HCW = health care workers; AFB = acid-fast bacilli; DST = drug susceptibility testing; MDR-TB = multidrug-resistant TB;
XDR-TB = extensively drug-resistant; HIV = human immunodeficiency virus.

while they were symptomatic but undiagnosed with TB. Finally,
almost 90% of HCWs had smear-negative pulmonary disease, and
two thirds of the cultures were M. tuberculosis-negative. Belarus
consistently reports a high prevalence of smear-negative pulmo-
nary TB: in 2012, smear-negative TB constituted 63% of all new
pulmonary TB patients.! These findings may be related to the ac-
tive case-finding strategy used in the country, but it does raise the
question as to whether HCWs diagnosed and registered with TB
do in fact have the disease. This requires further investigation in
subsequent studies.

There are several implications from this study. First, the high
recorded TB case rates in TB health facilities point to the urgent
need to undertake a similar study in all health care facilities in
the country. Second, the high TB rate among HCWs in TB health

facilities may be related to poor infection control practices, which
were identified during the 2011 WHO programme review.¢ The
Belarus national guidelines on infection control in TB health fa-
cilities are in line with the most recent WHO guidelines,2° and
emphasise administrative controls, environmental controls and
personal protective equipment to reduce the risk of TB transmis-
sion. However, there is a need to ensure implementation and to
set up a formal and regular supervisory and monitoring system to
ensure that all TB health facilities reach a high standard. Third,
HCWs need formal counselling about the risks of certain lifestyle
behaviours such as smoking in the presence of high environmen-
tal exposure to TB, and measures should be actively adopted to
help people quit smoking.2-23 Fourth, it is important to try and
ensure sputum culture for HCWs with TB. We do not know why
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TABLE 3 Workplaces of HCWs with TB in TB health facilities

HCWs
Department n (%)
Surgery for TB patients 3(3)
Autopsy 5(4)
Diagnostic laboratory 6 (5)
Bacteriology laboratory 9(8)
Wards for drug-susceptible TB 10 (9)
MDR-/XDR-TB wards 23 (20)
Other medical departments* 26 (22)
Other non-medical departments 34 (29)

Total 116 (100)

*Out-patient departments, day-care wards, specialist clinics.

tGarages, administration offices, accounts offices, barber shops.

HCWs = health care workers; TB = tuberculosis; MDR-TB = multidrug-resistant TB;
XDR-TB = extensively drug-resistant.

TABLE 4 Overall treatment outcomes of HCWs with TB, Belarus,

2008-2012

Treatment outcomes for those HCWs
completing therapy n (%)
Cured 28 (26)
Completed treatment* 69 (63)
Death 5(5)
Failuret 6 (6)
Lost to follow-up# 1(1)

Total 109 (100)

*Completed treatment with no sputum smear results.

*Smear-positive at 5 months or later after starting anti-tuberculosis treatment.
#No attendance at the TB clinic for =2 months.

HCWs = health care workers; TB = tuberculosis.

TABLE 5 Unfavourable outcomes and their relationship with DST
status among HCW, Belarus, 2008-2012

Unfavourable outcomes

DST status n n (%) RR (95%Cl)

Pansusceptible TB 5 1(20) Reference 1

Mono-* plus polyresistant TBf 5 1(20) 1.0 (0.08-11.9)

MDR-TB 18 4 (22) 1.1 (0.2-7.8)

XDR-TB 6 2(33) 1.7 (0.2-13.4)

Unknown 75 4 (5) 0.3 (0.03-2.0)
Total 109 12

*Resistance to one first-line anti-tuberculosis drug.

fResistance to more than one first-line anti-tuberculosis drug, but not MDR-TB.

DST = drug susceptibility testing; HCW = health care workers; TB = tuberculosis; RR =
relative risk; Cl = confidence interval; MDR-TB = multidrug-resistant TB; XDR-TB =
extensively drug-resistant.

so many patients had smear-negative, culture-negative TB, and
this requires further investigation and appropriate solutions to in-
crease the yield. Finally, it may be important to consider routine
testing of HCWs for HIV, as the latter are at high risk of tubercu-
lous infection and TB disease.

TB in health workers in Belarus S33

In conclusion, this study has shown a high risk of recorded
TB in HCWs in TB health facilities in Belarus, and identifies
ways forward to better understand and rectify this important
problem.
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Tyb6epkynes y paboTHNKOB 3apaBooxpaHeHna B benapycn

[. Knumiok,' T. Typesny,' A. D. Harries,23 A. babpykesuy,! K. Kremer,# R. Van den Bergh,5 C. D. Acosta,* A. AcTpaBko,'

E. CkpAruHa’

http://dx.doi.org/10.5588/pha.14.0044

NPEObICTOPUA: Tybepkyne3 (TB), Bknouyaa ero nekap-
CTBEHHO ycToNuMBble GOpMbI, ABNAETCA cepbe3Hol npobne-
mon B benapycu.

LLEJTN: Onpenenntb pacnpocTpaHeHHOCTb Th y paboTHMKOB
3[paBOOXPaHEHWs, XapaKTePUCTUKN OOSbHbBIX 1 NCXOAbl fe-
YeHMs, a TakKe CneKTpbl JleKapCTBEHHON YCTOMYMBOCTM 3a
nepwuof c 2008r. no 2012r.

OU3AIH: PeTpocneKkTuBHOE 13yueHe faHHbIX.

PE3YJIbTATbI: HacuutbiBanocb 116 paboOTHMKOB 34paBo-
oxpaHeHus, 3aboneslunx Tb. Mokasatenu perncrpayum ciy-
yaeB Tb cpepun paboTHUKOB 3apaBooxpaHeHus (P3) 6biin
Bbllle, Yem cpean obulero HaceneHua (349 npotus
40/100 000 B 2012r.). BonblmHcTBO 3aboneBwrx Tb paboT-
HUKOB 3[paBOOXPAHEHUs - MeAUUMHCKNe cecTpbl (n = 46,
40%) nnn caHuTapku (n = 37, 32%), xeHwmHbl (n = 100, 86%)
B BO3pacTe 25-44 net (n = 84, 72%). YaLye Bcero 3abonesLumne
Tb paboTtanu B oTaeneHuax ans neveHns Tb ¢ MHOXeCTBEH-
Hon (MJTY-TB) n WMpoOKOW NekapCTBEHHOW YCTONYMBOCTbIO
(LLNY-TB) (n = 23, 20%), oTaeneHusax obuien meanunHbl (n =
26, 22%) 1 He MefULUHCKMX nogpa3saenennax (n = 34, 29%).
Bce 3aboneBlne pabOTHUKU 3[4paBoOXpaHeHus umvenu Tb
nerkux, 107 (92%) Bnepsble 3a6onenu Tb, n 103 (89%) nmenn
oTpuuaTesibHble pe3ynbTaTbl MUKPOCKOMMN Ma3koB MOKPOTbI.
M3 38 (33%) 3a60neBLMX, UMEBLUNX Pe3ynbTaTbl MOCEBOB 1
TECTOB neKapcTBeHHon uyBcTBUTenbHoct (TN1Y), 28 (74%)
umenu MNY/LWLNY-TB. U3 109 3aboneBwmnx paboTHMKOB 3Apa-
BOOXPAHEHUA, pe3ynbTaT NIeYeHna KOTopbiX oueHnBancs, 97
(89%) 6binM ycnewHo nposieyeHbl HE3aBUCKMMO OT CTaTyca
TN,

BbIBOA: laHHOe nccnenoBaHme NoKa3ano BbICOKYIO pacnpo-
CTPaHEHHOCTb 3aperncTpPUPOBaHHbIX ciyyaes Tb y paboTHU-
KOB 3ApaBooxpaHeHusa B benapycn n 0603Haumno octpyto
HeobxoAnMOCTb 6osiee MPUCTANbHOMO M3YYeHUA [aHHOW
npo6sieMbl U NMPUHATUA COOTBETCTBYIOLLNX Mep.

Benapycn; - cTpaHa B BoctouHon EBpone, HauynoHanbHan
nporpamma 60pbbbl ¢ Ty6epkynesom (HMT) B koTopon
peanusyetca yxe 12 neT B NOSIHOM COOTBETCTBUM CO CTpaTe-
rmen [OTC BcemumpHON oOpraHusauum 34paBoOXpaHeHus
(BO3). ExxeropgHo peructpupyetca okono 4500 6onbHbix Th.
3a 7 net ¢ 2005r. no 2012r. 3a6oneBaemoctb Tb B benapycu
HEMHOro CHu3unacb ¢ 72 go 70 Ha 100 000 HaceneHus, Takxe
CHMU3UANCb MoKas3aTenn cmepTtHocTn ot Tb ¢ 11 pgo
6/100 000.1 HecmoTpsA Ha 3TV 06HaaexmBaloLme pesynbTaThl,
B CTpaHe HabnoJaloTcA OfHN UX CaMbIX BbICOKUX B MUPe Mo-
KasaTenen Tb C MHOXeCTBEHHOW leKapCTBEHHON YCTOMYNBO-
ctbto (MJ1Y-TB onpepensetca Kak yCTOMYMBOCTb MUHUMYM K
n3oHMasugy n pudamnuuuHy). B 2012r. 3apernctprpoBaH-
HbIi Noka3aTenb MJ1Y-Tb coctaBun 35% y BnepBble BblAABEH-
HbIX 60SIbHBIX U 69% Y paHee feyeHHbIX 60bHbIX.!
PabOTHMKM 3ApaBOOXpaHEHNA BO BCEM MMpe MoaBep-
MKeHbl pUCKY MHPMUMpoBaHuA TB.24 OHM KOHTaKTMpPYIOT C
GONbHLIMYM, HaXOAAWMMUCA Ha o06CnefoBaHUM B Mefu-
LMHCKOM yupeXxaeHuu, elle o NOCTaHOBKMU UM AnarHosa Tb.

[laxke nocne NOCTaHOBKM AMarHo3a 1 Havana COOTBETCTBYIO-
wero sieyeHna GONbHble HEKOTOPOe BpemsA OCTaloTCA 3a-
pa3HbIMK. Takas BbliCOKadA pacnpocTpaHeHHOCTb MJTY-TB, Kak
B benapycn, noTeHUManbHO yBenmumBaeT pUck MHGMLMPOBa-
HVA PabOTHVKOB M3-3a NO3[HeW ANArHOCTUKM U BpeMeHU, B
TeyeHne KOToporo 60sIbHON OCTaeTcA 3apa3HbiM Ha GoHe ne-
YeHuA NnpenapaTamy BTOPOro paga.

Puck Tb y paboTHuKoB 3apaBooxpaHeHus B benapycu
OCTaeTcA He A0 KOoHUa u3yuyeHHbiM. B 2005r. npoBegeHHoe B
Benapycn nccnegoBaHvie nokasano BbICOKUIN puck Tb y pa-
6OTHMKOB 3[PaBOOXPaHEHNA B MEAULIMHCKMX YUPEXAEHNAX
N POCT exxerogHoro abcontotTHoro yncna cnyyaes Tb ¢ 15 B
2000r. go 28 B 2004r.> B 2011r. oueHka HIT, npoBeneHHas
BO3, BbiABMNa cnabocTb Mep MHPEKLUNOHHOTO KOHTPONs B
MeOMUMHCKUX yupexaeHusax benapycu, uto cnoco6cTsoBano
pucKy nHGMUMpoBaHUA Tb paboTHNKOB 3APaBOOXPAHEHNS, U
pekomeHAoBana npoBefeHune AanbHennX MUCCnefoBaHNi
ONA U3yYyeHus prcka MHPULMPOBaHMA 1 pa3BuTua Tb y me-
OVILUHCKMX paboTHUKOB.6 OfgHako, no aaHHbiM OTyeta BO3 o
rnobanbHol 6opbbe ¢ T 3a 2013r., NoKasaTesib perucrpaumm
cnyyaeB Tb y pabOTHWKOB 3[pPaBOOXPAHEHUA COCTaBWI
25/100 000, uTo HUXe, yem 51/100 000 y obLero HaceneHus.!
TV AaHHble NPOTMBOpPEeYaT AaHHbIM NPeabIAyLLNX OTYETOB U
TpebyloT JanbHelwwero n3yyeHns. Takxke Heobxogmmo oue-
HUTb pe3ynbTaTbl fneyeHns PabOTHMKOB 3A4pPaBOOXPaHeHNs,
3aboneBwmx Tb 1 B3ATbIX Ha neyeHne. Xopoluve pe3ynbraThl
neyeHVs paboTHNKOB 34PaBOOXPAHEHNA MOTYT OObACHATLCA
BO3MOMHOCTbIO PaHHeN ANArHoCTUKN U CBOEBPEMEHHOTO Ha-
yana neyeHus; ofHaKko onybnnKoBaHHble AaHHble MO 3TOMy
BOMPOCY B CTPaHe OTCYTCTBYIOT.

B benapycu He npoBoauIOCb UCCNEROBAaHUN MO OLieHKe
nokasartenen Tb n pe3ynbraToB fleyeHMA COTPYAHUKOB TY-
6epKynesHbiXx 60bHUL, KyAa rocnmTanm3npyloTca Bce KaTe-
ropun 6onbHbix T, BKAtoyas 60nbHbIX MJTY-TB. CoTpyaHUKN
NPOTUBOTYOEPKYNE3HbIX YUpeXaeHun TpebyloT ocoboro
BHUMAHUA, HANNLO HEOOXOAMMOCTb fasbHENLLEro N3yyYeHus
6pemeHyn 1 TMNoB TB, a Take pe3ynbTaToB JSleyeHNs B 3TON
rpynne GONbHbIX C LeNblo aHanu3a NpPakTUKK NpoBeaeHua
NPOTNBOTY6EPKYNE3HOrO MHEKLVOHHOTO KOHTPOMA B YC/0-
BUAX BbICOKOIO prcKa.

Llenbto gaHHOro nccnefoBaHua 6610 onpeaeneHne pac-
npocTpaHeHHOCTN Tb y pabOTHMKOB 3 paBOOXPaHEHNA U pe-
3yNbTaToOB MX JIeYEHUA B NMPOTUBOTYOEPKYNe3HbIX yupexae-
Huax B benapycn 3a nepuop ¢ 2008r. no 2012r, a Takxe
CpaBHeHVe MOJTyYeHHbIX Pe3ysibTaToB C 3aperncTpripoBaH-
HbIMW MOKa3aTenAamm y obLuero HaceneHuA. KoHKpeTHble 3a-
[aun 3aKnoyanucb B onpefeneHumn 1) uncna sapeructpupo-
BaHHbIX Cly4yaeB W MoOKasaTenen BbiABneHna Tb vy
COTPYAHMKOB (BKJIIOYasA AOKTOPOB, MeAVLMHCKNX cecTep, ca-
HUTApOK M HEMEAWLMHCKNIA NepcoHan); 2) XapakTepuctuk v
mnoB Tb y pasnnyHbIX rpynn paboTHUKOB 34pPaBOOXpaHe-
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HUA; 1 3) pe3ynbTaToB JieYeHNA B 3aBUCMOCTY OT pe3yfbTa-
ToB TJT4.

METO/bI

[Own3aiH nccnepoBaHna
370 6bINI0 PETPOCNEKTUBHOE M3yuyeHMe AaHHbiX no Tb y pa-
60THNKOB 3ApaBoOOXpaHeHNsa B benapycu.

MecTo npoBepeHunA

leorpadunueckoe nonoxeHune

Mnowapb benapycn coctanaet 207 600 KMZ; cTpaHa rpaHu-
unt ¢ Poccumen, MNonbwen, Jlintson, Jlatenen n YkpanHon. Ha-
ceneHve cocTaBnsfeT okono 9 463 300, 6onee 70% NpoXu-
BaloT B ropopax. benapycb — cTpaHa co cpefHUM ypoBHeM
foxopa, GUHaHCUMPOBaHME CUCTEMbI 3PaBOOXPAHEHNA OCY-
LeCTBACTCA NPenMyLLeCTBEHHO 3a CYeT CPeAcTB rocyaap-
CTBEHHOro HanoroobnoxeHua. CpefHAA NPOACIKNTENb-
HOCTb »KM3HW coCcTaBnAeT okoso 70 fner.

HauunoHanbHasa nporpamma 60pb6bl ¢ Ty6epKynesom
(HAT)

Crpatervsa JOTC BO3 6bina npuHATta B benapycu B 2001r., K
2005r. nporpamma 6bina paclivpeHa 1 oxBaTua BClo CTPaHy,
BK/IOYaA MeHUTeHUMapHyto cuctemy. Meponpuatva no
KoHTposnto Tb ocyliecTBnAlTCA yepes ceTb Cneunanusnpo-
BaHHbIX NPOTUBOTY6EPKYIE3HBIX YUPEXKAEHUI 1 MEPBUYHYIO
MeAMNKO-CaHUTapHYIo Clyx0y. CTpaTervs BblABNEHUsA ClyYaeB
Tb B benapycy, B Tom uncne y pabOTHUKOB 3[paBOOXpaHe-
HUA, BKJIIOYAET KaK aKTUBHbIN, TaK 1 NAacCUBHbIN nogxon. MNac-
CUBHbI MOAXOA NpefycMaTpuBaeT o6C/iefoBaHNe CYMMTO-
MaTUYeCKnX 60bHbIX c npepnonaraembiM TB,
obpallaloWmnxca B MeULMHCKNE YUPEXAEHWA, @ akKTUBHbIN
noaxop - NPoBefeHNe eXXerofgHOro MacCoBOro CKPMHUHIa Ha
TB ¢ nomoubto dnooporpadu opraHoB rpyaHON KNeTkn r
obcnefoBaHne NaLMEHTOB C BbIABNEHHbIMU PEHTTeHOor-
YeCKMM aHOManuAMK, XapakTepHbiMu ana Tb. Bce nmauwm-
€HTbl ¢ MpeAnonaraembiM Tb NpoxoaAT cTaHaapTHOe obCne-
floBaHMe, BKJIIOYaA MUKPOCKOMMIO Ma3ka MOKPOTbI, MOCEB U
NOCTaHOBKY TECTOB JleKapCTBEHHOW YyBcTBUTENbHOCTM (TJ1Y)
Ha cpepe JleBeHwTelHa-Viencena (J1-1).

B cTpaHe paboTaioT 24 rpaxgaHcKux 60sibHULbI, 06
KoeuHbIll GOHI KOTOopbIX cocTaBnaeT 4605 koek, n ogHa Tb
60/1bHMLA B MEHNTEHLMapHOM ceKTope Ha 1860 koek. ObLee
uncno coTpypHukoB Tb yupexpeHun B 2011r. coctaBnano
5441 (UCTOYHWK: faHHble odULIMaNbHON CTaTUCTUKK, Pecny6-
NUKaAHCKaA HayyHas MeauuUHCKaa 6ubnuoteka B MuHCKe,
Benapycb [Ha pycckom A3bike]7). U3 Bcex coTpyaHmkos 4083
6blIM NoaBep)keHbl BonblieMy pPUCKY KMHMUMpoBaHus Tb
BC/IeACTBME GoNlee TeCHOTO KOHTaKTa € 60/bHbIMK Unn 06-
pa3uamm MoOKpOTbI B Tabopatopusx: B Tom uncie 473 ¢ptusn-
atpa, 1774 dTM3naTpryeckux MefnUmMHCKNX cecTpbl, 1728 ca-
HUTapoK, 40 Bpayelr - nabopaHToB (6akTepuonoros) n 98
nabopaHtoB. OcTaBwureca 1328 COTPYAHUKOB, WMeBLLIME
MEHbLWI pUCK UHMUMpoBaHuA Tb, BKNoYanu Bogutenen,
MeXaHWNKOB, HXeHepPOoB, CTaTUCTUKOB N aAMUHUCTPATUBHbBIN
nepcoHar.

B 2012r. 6b1n0 3apernctpupoBaHo 4783 60nbHbIX TB, 1604
13 Hux 6bin AnarHoctpoBaH MJTY-TB (13 2200 pacuyeTHbIX
cnydaeB MJTY-TB B cTpaHe).1 bonbluoii npoueHT (12%) 60nb-
HbIXx MJTY-TB Takxe umenn Tb ¢ WMPOKON NekapCTBEHHON
yctorumBocTbio (LLWTY-TB onpepensetca kak MJIY-TB nnioc,

YCTONUYNBOCTb MUHUMYM K GTOPXUHONOHY Y UHBEKLNOHHOMY
npenapaty BToporo psaa).8 bonbHble TB, BKAOYasA 60NbHbIX
NeKapcTBEHHO ycTonumebiMy popmamm TB, nonyyatotT ontu-
MU3MPOBaHHbIE CXeMbl XMMMOTEPanuu, OCHOBaHHbIE Ha pe-
3ynbtatax T/14, Ha UHTEHCUBHONM 1 ambynaTopHon ¢da3zax ne-
YeHMA B COOTBETCTBUM C HaLMOHaNbHbIM PYKOBOACTBOM,
COOTBETCTBYOWNM pekomeHAauuam BO3.9-11 Bce 6onbHble
rocnuTanu3npyoTca AnA Havyana neyeHus. bonbHble nekap-
CTBEHHO YyBCTBUTENbHbIM T NpoBOAAT B CTaLMoHape =2 me-
cAaueB. bonbHble M/LLJY-TB rocnntanmsnpyoTca CpoKom Ha 8
MecALeB ANA MPOXOXKAEHVNA WHTEHCMBHOWN ¢a3bl nevyeHus,
cocToAler MAHMMYM M3 LIECTU MpPenapaTtos, 3a KOTOPOW
cnepyeT 12-m mecsuyHaa nopfepxuBatolan dasa neyeHus
yeTblpbMA nNpenapatamu. Hambonee uvacto Ans nedyeHus
MIY-TB ucnonb3yeTcsa nupasmHamma, GpTOPXUHONOH, NapeH-
TepanbHbIl NpenapaTt (KaHaMULMH, aMUKaLMH Unmn Kanpeo-
MULUWH), 3TOHaMuA (Mny npoTuoHammng) u nnubo umknoce-
pvH, nMbo napa-aMMHOCaNMLUWUIOBas KUCIOTa. JTamOyTon
MOXKET UCMOMb30BaTbCA MPY HaNMYMM YyBCTBUTENBHOCTU K
Hemy no pesynbratam TJIY. JleueHnne LWIY-TB npoBoauntca ¢
cobnofeHnem Tex }e NPUHUMNOB, YTo 1 nedeHvie MNY-Tb un
ocHoBaHo Ha TJTY, BKntoyasa onpefeneHne YyBCTBUTENIbHOCTA
K GTOpPXMHONOHAM ¥ NapeHTepanbHbIM NpenapaTam BTOPOro
paga.

B cooTBeTcTBUM C pekomeHgauunamm BO3, 6binm paspabo-
TaHbl PEKOMeHAaAUMM No UHGEKLMOHHOMY KOHTPOMO Ans
NPOTMBOTYOEePKyNe3HbIX YUpexAeHUiA, KoTopble Obinn yTBep-
»KAeHbl NprKka3oM MuHuctepcTBa 3gpaBooxpaHeHna N21151
ot 11 pekabpa 2009r."2 HecMoTpA Ha 3TO, Mepbl MPOTUBOTY-
6epKynesHoro MHGEKLUMOHHOrO KOHTPONA B yupexnaeHUax
BapbUPYIOTCA: HEKOTOPble YUpexAeHUA WCMOoMb3yloT ecTe-
CTBEHHYIO ~ BEHTUIAUWMO,  fpyrue  ynbTpaduonetosble
bUNbTPLI B KayecTBe Mep KOHTPOSA OKpy»atolwen cpepbl.
Becb nmepcoHan nMpoTUBOTYOEpPKYNe3HbIX yupexaeHun uc-
nonb3yet CTaHAapTN30BaHHble VHAVBMAYaNbHble
pecnupaTtopbl.

Monynauna nccneposaHna

WccneposaHne BKAYaNo BCeX COTPYAHWKOB MPOTUBOTY-
6epKynesHbix yupexaeHuii benapycn 3a nepriog ¢ 2008r. no
2012r., KOTOpbIM ObINT MOCTaBNEH AnarHo3 Tb.

NHpopmaLmoHHble NepeMeHHble, ICTOYHUKN 1 c6op
AaHHbIX

B cooTBeTCTBUM C LenamMy AaHHOTO MCCeAoBaHuA, MHOop-
MaLMOHHbIe NepeMeHHbIe BKOYAIN YACIO U TUM COTPYLHU-
KOB NPOTMBOTY6EePKYNe3HbIX yUpexaeHun, KoTopbiM Obin Nno-
cTaBneH gmarHos TB, B 3aBMCMMOCTY OT Aemorpaduryeckmx,
KIVHUYECKNX XapaKTepUCTUK W pe3ynbTaToB neveHus. Ac-
TOUYHMKaMM AaHHbIX CIYXWUIW eXerofHble nccnepoBaTenb-
CKve KapTbl COTPYAHWKOB, cneumanbHo paspaboTaHHble And
[aHHOro UCCnefoBaHNA, KOTOPbIE XPaHUINUCD B KaXKAol 06-
nactu, a Takxke Tb pernctpsl. [okasatenn permctpaumm cny-
yaeB Tb y pabOTHUKOB 34paBOOXPaHeHNA paccUnTbIBanca co
3HameHaTenem 5441 (t.e. obulee uncno paboTHNKOB 34paBo-
oxpaHeHus).7 [JaHHble O eXerofHon perncTpauum cryyaes
TB v pe3ynbratax fieyeHuna y obLiero HaceneHus Bblbupanucb
13 HaLMOHaJIbHbIX eXerofHblx oTyeToB Mo Tb. C60p AaHHbIX
OCYLLECTBIIANCA C MOMOLLbIO0 BYMaxHbIX popMm.

AHanus n cTaTucTuKa
OcywectBnanca nepeHoc aaHHbix B Epi Info, Bepcua 3.5.1
(LleHTpbl MO KOHTpOsO 1 Npodunaktike 3abonesaHuii, AT-

Ty6epKynes; paboTHVKN 3apaBooxpaHeHus; benapycb; onepalnoHHoe
nccnepoBaHue; SORT IT S32

BbipakeHue
6narogapHocTu

[NaHHoe nccnenosaHue 6bino
nposefieHo 6narogapa
MHI/IL(I/IaTVIBe no NoAroToBke N
npoBefeHNio
CTPYKTYPUPOBaHHbIX
nccneposaHuia (SORTIT) -
rno6anbHOro NapTHepCTBa,
Bo3rnasnsemoro CnewyanbHom
I'IpOI'paMMOI?I M0 Hay4HbIM
UCCNeoBaHNAM 1 MOATrOTOBKe
cneyanucToB B obnactn
Tponuyeckunx 3abonesaHnin
BcemuipHoii opraHusauun
3apaBooxpaHeHus (BO3/TDR,
KeHesa, Lsenuapua).
CneumnanbHas nporpamma
SORT IT, pe3ynbTatom KoTopom
CTana AaHHas nyénukauyus,
6blfla COBMeCTHO pa3paboTaHa
1 peanvzoaHa BO3-TDR;
EBponeickum pervioHanbHbIM
6topo BO3, KoneHrareH, laHus;
OTaenom onepaumoHHbIX
nccneposaHuii (LUXOR),
Médecins Sans Frontieres,
Bptoccenbckoro
onepaLioHHOrO LieHTPa,
Tiokcembypr; LieHTpom
onepaynoHHbIX
1ccnefoBaHNi,
MexayHapofHoro coio3a
60pb6bI ¢ Th 1 3a60neBaHUAMU
nerkux (The Union), Mapux,
DOpaHumns;
npeacTaBuTenbcTeom Colosa B
lOro-BoctouHon A3uu, Hbio
[Lenwn, UHana. Mbl 6naroaapHbl
3a NoAAepPKKy CTPaHOBOMY
oducy BO3 B TannvHHe n
ICTOHCKOMY HaL|OHabHOMY
VNHCTUTYTY 340POBbA 1
pa3ButuA (TananHH, 3CTOHNA)
3a npoBefieHne pabounx
coBelyaHunit. Mbl Takxe BbICOKO
LIeHNM aKTUBHOe y4acTue
cTpaHoBoro opurca BO3 n
MuHncTepcTBa
3ApaBooOXpaHeHuA B BbiGope
KaHAnAaToB AnAa NOAroTOBKU
NpPOBe/IeHNI0 OMepPaLOHHbIX
1CCneoBaHui U onpefeneHumn
1ccneoBaTebCKIX MPOEKTOB.
Mbi 6b1 XOTeNM Bbipa3nThL
ocobylo 6narogapHocTb V
Rusovich (cTpaHoBoit opunc
BO3 B benapycu, MUHCK,
Benapycb) 3a nomouyb B
NOfIrOTOBKE CTaTbu.
DriHaHCMpPOBaHWe NporpaMmmbl
oCyL|ecTBAANO AMeprKaHCKoe
areHTCTBO MeX/lyHapOAHOMo
pazsutua (USAID, BawwmHrToH,
CLUA) nocpeacTBOM rpaHTa,
ynpaBfieHne KOTOpbIM
ocyuwectensana BO3/TDR.
[ononHuTenbHan nopfepxKa
6blna NpefjocTaBeHa
EBponeiickum 6iopo BO3,
OTaenom MexayHapoAHoro
pa3BuTyA, JIOHAOH,
CoepayHenHoe KoponescTso u
MSF. ®uHaHcupyowve
CTOPOHbI HE Urpany ponu B
pa3paboTke an3saiiHa, cbope n
aHanuse AaHHbIX, B MPUHATUN
peweHns o I'Iy6]1I/IKaLLI/II/I mwnn
NOAIrOTOBKE CTaTbu.
KoHGAMKTbI MHTEpecoB: He
3aABEHbI.

TonbKo aBTOpbI HecyT
OTBETCTBEHHOCTb 3@ TOUKY
3PEHNA, BbIPaXKeHHYIO B laHHOW
nybnmkauum, Kotopas He
o6A3aTeNbHO OTpaxaeT
MONIUTUKY, PELLUEeHNA NN TOUKY
3peHua BO3.

B coOTBETCTBUM C NONUTUKON
BO3 B oTHOLEHNN Ny6nnKaLn
V1A OTKPBITOrO AOCTYMa BCeX
pabor, prHaHcnpyembix BO3
VN aBTOpami/coaBTopamm
KOTOPbIX BbICTYNaloT
cotpyaHuku BO3, BO3
CoXpaHseT aBTOpckoe NpaBo Ha
[laHHyt0 Ny6AnKaumio Ha
OCHOBaHUW NUUEH3NN
MesKrocyfapCcTBeHHO
opraHu3auum Creative
Commons Attribution (http://
creativecommons.org/licenses/
by/3.0/igo/legalcode),
paspeLuatoLei
HeorpaHnyeHHoe
UCronb30BaHNe MaTepuana, ero
pacnpocTpaHeHyie 1
BOCMpOWV3BeieHMe Ha NI06bIX
pecypcax ¢ yKasaHuem CCbiki
Ha BO3 B KauecTBe NCTOUHVIKa
nHdOopMaLum
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TABJINLIA 1
HaceneHus, benapycb, 2008-2012rr.

TB y MeauUMHCKNX paboTHMKOB B Benapycun S33

Yucno v nokasatenu peructpauum cnyyaes Tb y paboTHVKOB 3apaBoOXpaHeHs 1 obLero

loabl
Moka3aTenb 2008 2009 2010 2011 2012
Cnyyan Tby P3 12 27 28 30 19
Pernctpauma Tb/100 000 P3/rog 220 496 515 551 349
TB cnyvan cpeaw obuiero HaceneHus B benapycu 4393 4441 4178 3900 3744
Peructpauus cnyyaes T6/100 000 obuiero HaceneHus/rog 45 47 44 41 40

Tb = Tyb6epkynes; P3 = pabOTHUK 34paBOOXPaHEHNA.

naHTa, Dxopaxua, CLWA). na 60NbWMHCTBA NEPEMEHHBIX MPOBOAUIICA
onucaTenbHbIN aHann3 YaCTOTHOW MOBTOPAEMOCTU MMEIOLNXCA AaHHbIX.
McxopHble XxapakTepuCTrKM BpauebHOro 1 ceCTP1HCKOro nepcoHana ¢ Xa-
pakTepuUCTMKaMn HeMefULNHCKUX COTPYAHVKOB CPaBHUBANNCb C MOMO-
Wblo KpuTepusa x2. lonn paboOTHNKOB 34PaBOOXPAHEHUA, MPOLIEALINX Ne-
yeHmne Tb ¢ HebnaronpPUATHLIM UCXOLOM, CPaBHUBANNCH B 3aBUCMOCTY OT
NCXoAHbIX pe3synbratoB TJ/IH ¢ nomoLblo Kputepua X2; paccumTbiBanncb
oTHocuTenbHble puckin (OP) n 95% noseputenbHble nHTepBanbl (AN). Ypo-
BEHb 3HaUMMOCTH () AN1A BCEX CPaBHEHWU yCTaHaBAMBaNcA Ha ypoBHe P =
0,05.

MonyuyeHne ogo6peHNs KOMUTETOM MO STUKE

Bbifo nonyyeHo opobpeHne MeCcTHOro KomuteTa mo 3Tuke Pecny6nu-
KaHCKOro HayYHO-NPaKTUYeCKoro LeHTpa GpTr3naTpmm 1 NynbMOHONOMN,
MuHck, Benapycb 1 KoHcynbTaTvBHOW rpynnbl No Bonpocam 3Tk Mex-
[yHapoAHOro coto3a no 6opbbe ¢ TybepKynesom 1 3abonesaHUAMY ner-
Kux, Mapwx, ®paHumna. BBog AaHHbIX OCYLECTBAANCA B Cneuuanu3npo-
BaHHOM ¢opmaTe Ha OCHOBaHMM VHObOPMaUMM U3 KapT PaboOTHMKOB
3apaBooxpaHeHns. PYO paboTHUKOB 34paBOOXpaHeHWs Obln yKasaHbl B
dopmax cbopa faHHbIX. B Lenax cobnoaeHna KOHGVAEHLMANbHOCTW AaH-
HbIX BCe ByMakHble GOPMbI XPaHUANCH U XPAHATCA B HAAEXKHO 3aKpblBae-
MOM WKady, a SNeKTPOHHbIe dainbl Ha KOMMblOTEPE, 3aLMLLEHHOM Napo-
nem. O6a BMAa faHHbIX OYAYT HafE@XKHO XPaHUTbCA B TeyeHue nATU net
nocsne oKOHYaHUA NCCnefoBaHus.

PE3YJIbTATbDI

O6Lee yncno paboTHMKOB 34paBoOOXpPaHeHs, 3aboneslunx Tb 3a 5-n net-
HWI Nnepuog, coctaBuno 116 yenosek. Yncno 3aperncTprpoBaHHbIX Ciy-
yaeB 1 NoKasaTtenb perncrpauny ciyyaeB Tb y paboTHMKOB 38paBooxpa-
HeHuA n obuero HaceneHua benapycy mno rogam npeactaBneHbl B
Tabnuue. Yncno paboTHUKOB 34paBooXpaHeHus, 3aboneswmnx Tb, pocso ¢
2008r. no 2009r. 1 0CcTaBanoOCb Ha CTabUNbHO BbICOKOM YPOBHE Ha NpoTa-
XKeHnn nocnefyowmnx Tpex NeT, CHYXKeHne Havanocb nvwb B 2012r. C
2009r. n fanee oTMeYanocb NOCTENMEHHOE CHIXKEHME NnoKasaTtenen peru-
cTpauun cnyyaeB Tb y obLlero HaceneHus; exerofHo nokasatenu peru-
cTpauun cnydaes Tb 6binv CyLeCTBEHHO Bbile Y PabOTHUKOB 34paBo-
oxpaHeHMA, yem y obuero HaceneHua (P < 0,001, AnA BCcex cpaBHEHHbIX
ner).

XapakTepucTukm 1 Tunbl T y paboTHMKOB 3 paBOOXPaHEHNS, a TakKe
pa3sHble TVMNbl PabOTHNKOB 34PaBOOXPaHEHUNA NpeACTaBNeHbl B Tabnuue 2.
N3 116 paboTHMKOB 3apaBoOXpaHeHus, 3aboneswnx Tb (MegmaHa BO3-
pacTa - 39 ner), 83 (72%) 6blIn NGO MeANLNHCKNE CecTpbl, MM6O caHu-
TapKW, 60MBLUIMHCTBO 3a60NeBLUNX ObINN >KeHLWMHbI. BonbwnHCTBO 3a60-
neBWUx 6biNn B Bo3pacTe oT 25 Ao 44 net. [MpakTuyeckn 4yeTBepTb
pabOTHNKOB 3apaBOOXPaHeHNA Kypunm curapetsl 1 MeHee 10% ynoTpe6-
nany ankoronb. Bce 3aboneslune nmenu Tb nerkux; 6onee 90% 3abonenu
BNepBble, MeNV oTpuLaTeNibHble pe3ynbTaTbl MUKPOCKOMMUM Ma3ka Mo-
KPOTbl Ha KNCNOTOYCTOMYMBbIe 6akTepuu. TpeTb umenn Tb ¢ nonoxnTenb-
HOW KynbTypo#, y 38 umenucb pesynbratbl T/IY. V3 Hux 28 (74%) umenn

nnéo MITY-, nu6o LUNY-TB. Wectb MmeapaboTHNKOB (5%) 6binv nHduumpo-
BaHbl BUPYCOM MMMYyHogeduumTa Yenoseka (BUY). B obuiem, xapaktepu-
CTUKM 1 TN TB BbIIN CXOXKMMU Y pasHbIX TUMOB PabOTHUKOB 3[paBoOXpa-
HEHMA, 33 WCKNloYeHneM TOro, YTO BCe BpayuM WUMenu BrepBble
BblABNEHHbIV TH 1 He umenn coyetaHHon BUY nHdpekumm. CylecTBeHHbIX
pasnnunii No KypeHuto, ynotpebneHuto ankorons, Tuny Tb, 6aktepuono-
rmyeckomy ctatycy, pesynstatam TJI4 n ctatycy BUY mexpay BpauebHbIM 1
CeCTPUHCKUM MepCoHaNnom, B3ATbIM BMeCTe, Y HeMeANLUHCKUMUK COTPYA-
HVKaMy MefyupexaeHnin He 6bino. Pabouee mecTo cOTPYAHMKOB, 3a60-
neBwwux Tb, nokasaHo B Tabnuue 3. Okono 75% 3aboneBwux pabotanu B
Tpex CTPYKTYPHbIX MopapasfeneHuax: oTaeneHnax ansa neyenua MIY- n
WY, pgpyrux  MeAWUMHCKUX  OTAENeHWAX WU HeMefMLMUHCKMX
nogpasaeneHunx.

CeMmb 3ab0neBLUMX eLle NPOJOMKANN SleYeHne Ha MOMEHT OKOHYaHMA
nccnepoBaHusA. PesynbTaTbl ledeHna ocTaBlumxca 109 60MbHbIX NpefcTaB-
neHbl B Tabnuue 4. M3 H1nx 89% 1menu ycreLwHbl pesynbTat feyeHns: ns-
neyeH, UM neyeHme 3aseplueHo. HebnaronpusaTHble MCXOAbI NevyeHus
(cmepTb, HeapdEKTMBHBIN UCXOL U NOoTepsa ANA AanbHellwero Habnoae-
HYA) BbIIN PEAKMMY, 3HAUMMON CBA3Y HEBGAaronprATHOrO NCXOAa CO CTa-
Tycom TJT4 601bHOro YyCTaHOBEHO He 6bIN1o (M. Tabnuuy 5).

OBCYXOEHUE

[laHHOe uccrnepoBaHVie, MPOBEAEHHOE B MPOTUBOTYOEPKYNe3HbIX yupe-
KAEHMAX No Bcen benapycum, MoKasbliBaeT BbICOKUM €XerofHbl Nnokasa-
Tenb perucTpauum cnydyaes Tb y paboTHVKOB 3L paBOOXpaHeHNA. ITO Noa-
TBEp)KAaeT BbIBOAbl UCCNefoBaHWA, npoBegeHHoro B 2005r,5 wun
pesynbTaThl OLeHW nNporpammbl, npoBefeHHon BO3 B 20116 o Tom, yTto
pPaboTHUKM 3ApaBOOXPaHeHs MOLBEPXKeHbI 6onee BbICOKOMY PUCKY UH-
duumposaHua Tb, 1 4To ero nokasatenu CyLeCTBEHHO Bbille, Yem y 06-
wero HaceneHua. OKOJO Tpex YeTBepTbIX PAOOTHUKOB 34pPaBOOXPaHeHNS,
3aboneBwux TB, 6bIIN MeAUUMHCKIE CECTPbI UM CAHWUTAPK - KEHLVHbI B
BO3pacTe 25-44 net. YeTBepTb PabOTHUKOB 34pPaBOOXPaHeHUA Kypuu.
KypeHue cBa3zaHO c 6onee BbICOKAM pUCKOM TB, 0CO6EHHO MOBTOPHbLIM
ero pasBuTUEM MoOC/e YCNelHOoro 3aBeplieHns nevenuns,'3 14 nostomy c
[aHHON narybHOM NpUBbIYKOM HEOOXOAMMO aKTUBHO 60POTbLCA.

MecTtom paboTbl NMOYTK Tpex 4YeTBepTbix 3aboneBWUX PabOTHUKOB
3[paBoOXpaHeHnsa 6blnn otheneHus gna nevenua M/LUMY-TB, oTtaene-
HUA o6Len MeanUMHbI 1 HeMeLVLMHCKMe nogpasgenenus. MpruynHa, no
KoTopou otgeneHuns gna nedeHua M/LUNY-TB aBnAioTcA 30HaMK BbICO-
KOro pucKa, oYeBMAHa - YToObl JOOUTbCA abalennnpoBaHua OOMbHbIX,
NOATBEP)KAEHHOIO KyNbTypasnbHO, OHW [OMKHbI B TeYeHUe [OBObHO
ONNTENbHOrO BPEeMeHM HaxofauTca Ha NeyeHnin.'S OCHOBHbIM GakTopoMm
purcKa B OTAENeHNAX obLen MeguLnHbl 1 HeMeAULMHCKUX Nogpasaene-
HUAX ABNATCA He BbisAiBIeHHble 6onbHble Th, nHbUUMpylowme cotTpya-
HUKOB TeX MOoApa3feneHnin yupexaeHns, KoTopble OHM NoceLjaloT; Bbl-
COKUN pUCK TpaHcmuccun Tb BHe oTgeneHun pna nedveHua Tb
OTMeYaeTCcA BO MHOTMMX CTpaHax mupa. 1617

Bce 3aboneBlumne paboOTHMKM 3apaBOOXpaHeHua umenu Tb nerkux,
rnaBHbIM 06Pa3oM, BNepBble BbIABNEHHbIN 1 C OTPULLATENbHBIM Ma3KoM.
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TABJINLA 2 XapakTepucTuky 1 Tinbl TB y pa3nuuHbix rpynn paboTHMKOB 3apaBooxpaHeHus, benapycb, 2008—- 2012rr.

DTr3naTpUYecKme CaHunTapKu B Ty0. HemeguuyHckme
®Tunsmnatpbl cecTpbl yupexmneHunax COTPYAHUKN Bce

XapakTepucTika n (%) n (%) n (%) n (%) n (%)
Bcero, n 13 46 37 20 116
Mon

My»ckon 5(39) 1(2) 2(5) 8 (40) 16 (14)

KeHckun 8(61) 45 (98) 35(95) 12 (60) 100 (86)
Bospacr, net

17-24 0 2(4) 0 0 2(2)

25-34 6 (46) 21 (46) 12 (32) 5(25) 44 (38)

35-44 5(38) 13(28) 14 (38) 8 (40) 40 (34)

45-54 1(8) 7(15) 5(14) 3(15) 16 (14)

55-64 0 3(7) 6(16) 3(15) 12(10)

>65 1(8) 0 0 1(5) 2(2)
KypeHne*

Ha 3(23) 8(17) 8(22) 8 (40) 27 (23)

Het 10(77) 38(83) 29 (78) 12 (60) 89 (77)
Ankoronbt

Ha 1(8) 3(6) 4(11) 2(10) 10(9)

Het 12(92) 43 (94) 33(89) 18 (90) 106 (91)
Kateropusa cnyvas Tb

HoBbii 13 (100) 43 (94) 32(87) 19 (95) 107 (92)
PaHee neyeHHbIN 0 3(6) 5(13) 1(5) 9(8)
Mwukpockonua maska

KYB-nonox. 1(8) 5(11) 4(11) 3(15) 13(11)

KYB-oTpuu,. 12(92) 41 (89) 33(89) 17 (85) 103 (89)
CraTyc noceBa

Monox 3(23) 16 (35) 14 (38) 6 (30) 39(34)

OT1puy 10(77) 30 (65) 23 (62) 14 (70) 77 (66)
Cratyc TJIY

YyscTBUTEN. 1(8) 3(7) 1(3) 0 5(5)

MowoycTony.# 0 1(2) 2(5) 1(5) 4(3)

Monunycroiny.s 0 1(2) 0 0 1(1)

MITY-Tb 2(15) 7 (15) 8(22) 4 (20) 21(18)

LLNY-Tb 0 4(9) 2(5) 1(5) 7 (6)

Heun3BecTHO 10(77) 30 (65) 24 (65) 14 (70) 78 (67)
BWY cTaTyc

MonoxuTen. 0 3(7) 1(3) 2(10) 6 (5)

OTtpuy 13 (100) 43 (93) 36 (97) 18 (90) 110 (95)

HeunssecTtHO 0 0 0 0 0

* OnpenenﬂeTcn KaK KypeHue >1 naykm curapeTt B AeHb.

t Onpepensetca kak ynotpebneHune >5 CTaHAAPTU30BaHHbIX efuHUL B AeHb. OfHa CTaHAAPTM30BaHHasA eAnHMLUa = 8 I yncToro ankorons nunm 30

Kpenkoro ankorona (40% Ha 1 n) unm 200 r BuHa nnm 200 r nvBa.

$ YcToNumnBOCTb K OAHOMY NPOTMBOTY6epKye3HOMYy NpenapaTy NepBoro paaa.

§ YcToumMBOCTL GoNee, YeM K OAHOMY MPOTUBOTYOEPKYNE3HOMY NpenapaTy nepsoro psaaa, Ho He MJ1Y-TB.

TB = Tyb6epkynes; P3 = paboTHUK 3apaBooxpaHeHns; KYB = kucnotoyctoinumsan 6aktepus; TIIH = TecTupoBaHue eKapCTBEHHON YCTOMUYMBOCTY;
MIY-TB = Tb ¢ MHOXeCTBEHHOW NekapCcTBEHHON ycTonumBocTbio; LLUTY-TB = Tb ¢ Wwunpokoi nekapcTBEHHON yCTOMYMBOCTLIO; BUY = Bupyc ummy-

HogedmuMTa Yenoseka.

OpHako TpeTb 3aboneBLUNX PabOTHNKOB 3APaBOOXPAHEHUA VMeNK Mo-
NOXWTeNbHble pe3ynbTaTbl MnoceBa Ha Tb, y ocTaBwMUXcA pocTa
Mycobacterium tuberculosis He 6bin0. OTCyTCTBUE KyNbTYpbI 1, ClefoBa-
TenbHO, pe3ynbtatoB T/1Y ABnAeTcA cepbe3Hon npobnemont. Cpean Tex,
KTO nmen pesynbtatel TJIY, Tpn yetBeptn nmenn MJY- naun WITY-TB; Ta-
KM 06pa3om, uem bbicTpee BbIABAAETCA eKapCTBEHHO yCcTonumnBbIi Th
N HauMHaeTCA COOTBETCTBYIOLLEE SleyeHne, TemM fyyie AnA 607bHOro 1
ana npodunakTukm TpaHcmmnccum Tb B MeanLMHCKOM yupexaeHun. He-
CMOTPSA Ha BbIABMIEHHbII HeJOCTaTOK PaboTbl Ha 1abopPaTOPHOM YPOBHE,
B LIE/IOM pe3ynbTaTbl JIeYeHNs Obliv XOPOLUNMM, YCMEeX IeYeHus cocTa-
BUA 0Kono 90%. HebnaronpuaTHble NCXOAbl HAbNOLANNCH PeKo U He
6bINN CBA3AHbI C TUMNOM NeKapCTBEHHON YCTOMYMBOCTUA MU OTCYTCTBUEM

KynbTypbl 1 pe3ynbtatos T/14. Bo Bcem Mupe pesynbTaThbl neyeHnsa 60nb-
Hbix M/LLNY-TB xyxe;1 pe3ynbTaTbl fleyeHUs pabOTHMKOB 3L paBooOXpa-
HeHuA B benapycn 6binn JOBONbHO BblcOKMe. OfHAKO MHTepnpeTauyms
pe3ynbTaToB MccnefoBaHuA B benapycn pomkHa npoBOANTbLCA C OCTO-
POXHOCTbIO M3-33 Masioro pasmepa BblOOPKM; Ha camoM [fene ABOe U3
wecTn 60nbHbIX LLTY-TB nmenn HebnaronprATHbIA NCXOA eYeHUs.
MpenmyLLecTBOM JaHHOTO UCCefoBaHMA OblIO TO, YTO OHO OXBaTbl-
Baso BCe NPOTMBOTYbOepKynesHble yupexaeHunsa benapycn 3a 5-n netHnin
nepuog; Takum obpa3om, pesynbTaTtbl penpe3eHTaTUBHbI ANA CTPaHbl B
uenom. Ocoboe BHUMaHWE YAENANOCb COONMIOAEHUIO MeXAYHaPOAHbIX
pekomMeHAaumin No OTYETHOCTU O HaboaaTeNbHbIX UCCIeAoBaHNAX. 1819
OpHako vMen MecTo K psAf orpaHMyeHuin. Bo-nepsbix, nccnepoBaHve
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TABJIVLIA 3 MecTo paboTbl pabOTHMKOB 34paBOOXPAHEHNA,
3aboneBwmnx Tb

P3
OTtpeneHune n (%)
TB xupypruyeckoe otaeneHme 3(3)
[MaTtaHaToMusA 5(4)
[narHoctuyeckasa nabopatopus 6 (5)
BakTepuronormnyeckas nabopatopus 9(8)
OTpeneHne nekapcTBEHHO YyBCTBUTENbHOTO T 10 (9)
MNY-/LWNY-Tb otneneHusa 23 (20)
[pyrvue megnunHcKue otaeneHmnsa® 26 (22)
[pyrve HemeguumnHcKne nogpasaeneHmat 34 (29)
Wtoro 116 (100)

* AM6ynaTopr|e oTaenexHus, AHEBHble CTaunoHapbl, cneynannsnpoBaHHble

MONNKIIUHUKM.

T Fapaxu, agpMmHucTpauums, byxrantepus, naprkmaxepckas.

P3 = pabotHuku 3gpaBooxpaHeHuns; Tb = Ty6epkynes; MJ1Y-Tb = Tb ¢ MHOXXeCTBEHHOIA ne-
KapCTBEeHHOW ycTonunBocTbio; LLTY-TB = T ¢ wupoko nekapcTBEHHON YCTOMYMBOCTbIO.

TABJIMLUA 4 O6wue pe3ynbTaTbl NeyeHrs paboTHNKOB
3[paBooOXpaHeHus, 3aboneslwnx Tb, B benapycn, 2008-2012rr.

P3
Pe3ynbTaTbl neyeHus, 3aBepLualoLmx neyeHme n (%)
MN3neyeH 28 (26)
JleyeHue 3aBepLieHO* 69 (63)
CmepTb 5(5)
HeaddekTnBHoe neueHnet 6 (6)
MoTeps ana ganbHenwero HabnoaeHua* 1(1)
Wtoro 109 (100)

* JleueHve 3aBepLUEHO, HO HET Pe3yNbTaTOB MUKPOCKOMMN Ma3KOB MOKPOTbI.

1t TNonoxutenbHbll Ma3ok uvepes 5 MecAueB wnv Gonee nocne Havyana neyeHus
Ty6epkynesa.

$ HenBKa Ha neyeHne Ha NPOTAXEHUN =2 MecALIeB.

P3 = paboTHuKM 3apaBooxpaHeHus; Tb = Tybepkynes.

TABJINLA 5 Heb6naronpuaTHble UCXObl U UX CBA3b €O cTaTycom T/IY y
paboTHMKOB 3apaBooxpaHeHus, benapycb, 2008-2012rr.

HebnaronpuatHble ncxopbl

Cratyc TJI4 n n (%) OP (95%/1)

MaHuyBCTBUTENbHDIN TH 5 1(20) Ccbinka

MoHo-" nntoc nonmpesncTeHTHbIn Tht 5 1(20) 1.0 (0.08-11.9)

MIY-Tb 18 4(22) 1.1(0.2-7.8)

LUY-TB 6 2(33) 1.7 (0.2-13.4)

HeunssecTHO 75 4(5) 0.3 (0.03-2.0)
WTtoro 109 12

* YCTOMUMBOCTb K OAHOMY MPOTBOTYOEPKyNe3HOMY NpenapaTty nepBoro psafa.

t YctoumsocTb 6onee yem K ofHOMy NPOTMBOTYGepKyne3HoMmy npenapaTty nepsBoro
pAapa, Ho He MJTY-TB.

T/IY = TecTMpOBaHMe NeKapCTBEHHOW YCTONUMBOCTY; P3 = paGOTHWNK 3ApaBOOXpaHEHUA;
TB = Ty6epkynes; OP = oTHoCuTeNbHbIN puck; IV = foBeputenbHblin nuHtepsan; MITY-Tb =
TB ¢ MHOXeCTBEHHOW leKapCTBEHHOW ycTonunsocTbio; LLTY-TB = Tb ¢ wnpokoit nekap-
CTBEHHOW YCTONYNBOCTbIO.

13yy4asio TOJIbKO NPOTUBOTYOEpKyNe3Hble YUpeXKAeHUs, Mbl He pacnona-
raem nHpopmaumer o6 ypoBHe pucka B fpyrmx neyebHo-npodunakTm-
YecKnx yupexaeHuax cTpaHbl. Heo6xoanmo npoBecTu elle OAHO ucche-
[lOBaHMe, aHanorMyHoe wuccnefoBaHMio npoBefeHHoMy B 2005r.5
Bo-BTOpbIX, 3HaMeHaTeb — YMCO PAabOTHUKOB 3paBOOXPaHEHUs Obin
B3AT M3 AaHHbIX oduLManbHON CTaTUCTMKM no Tb yupexpaeHuam 3a
2011112 ICTUHHOE Yncno paboTHNKOB 3 PaBOOXPAaHEHUS OQHAKO MOTIO
6bITb VHbIM J0 1 nocne 2011r.,, BCeACTBME Yero nokasaTenu perncrpa-
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LMW ClydyaeB MOTYT ObITb C/lerka HEeTOUHbIMU. Tak Kak 3HameHaTeslb Ha
YpOBHe CTPYKTYPHOrO MoppasfeneHuns yupexaeHnsa Obin He U3BeCTeH,
Mbl He MOFIN paccymTaTh 3abonesaemocTb Tb Ha 100 000 no Kaxgomy
nogpasgeneHuio. B-tpetbux, nokasatenu Tb MoryT 6biTb 3aHVKEHHBIMA
13-3a nepexofa COTPYAHUKOB € cumntomamu Tb n3 dTmsmatpuueckon
cny»Obl B HeTybepKysesHble yupexaeHua Ao NoCTaHOBKY MM AMarHosa
TB. HakoHel, nouTvt 90% pabOTHMKOB 34PaBOOXPaHEHNA UMENn oTpuLia-
TeslbHble pe3ynbTaTbl MUKPOCKOMMM Ma3Ka MOKPOTbI, iBE TPEeTbMX noce-
BOB Obinn M. tuberculosis-oTpuuatenbHbiMn. B benapycn otmevaetca
CTabunbHO BbICOKaA PacnpoCcTpaHeHHOCTb Th nerknx ¢ otTpuuaTenbHbIM
maskom: B 2012r. gnarHo3 Tb ¢ oTpuuaTesnbHbIM MaskoM MUKPOCKONUN
MOKpPOTbI 6bln NocTaBfieH 63% BCex BMNepBble BbIABAEHHbIX 60bHbIX Th
nerkux.1 3Tu pesynbTaTbl MOTYT ObITb CBA3aHbl C aKTUBHOWN CTpaTernei
BbIAB/IEHVA, JeNICTBYIOLEN B CTPaHe, OAHAKO 3TO CTaBUT NOJ COMHEHME,
[eNCTBUTENIbHO NN PabOTHUKN 3APaBOOXPAHEHUA, KOTOpbIM 6bin Ana-
FHOCTUPOBAH 1 3aperncTpmpoBaH cnyyai Tb, 66111 605bHbI UMeHHO Th.
3710 TpebyeT AanbHeNWero U3yyeHna 1 NpoBefeHUA AOMONHUTENbHbBIX
nccnefoBaHun,

WccnepoBaHve Mmeno BaXHoe 3HaueHue. Bo-mepBbix, BblCOKasA 3a-
perncTprpoBaHHasa yactoTta ciiyyaeB Tb B yupexzaeHuax ¢ptunsmnatpuye-
CKOIN Cny»Obl YKa3blBaeT Ha SKCTPEHHYID HEeO0OXO4MMOCTb NMpPOBeAeHNA
AQHANOrMYHOro WCCNefoBaHMA BO BCex JieyebHO-NpodunakTuyeckmx
yupexneHusax cTpaHbl. Bo-BTopbIX, BbicOKasa 3aboneBaemocTtb Tb cpenun
PaboTHNKOB GTU3MATPUYECKON CNY>KObI MOXET ObITb 06YCNOBNIEHA HI3-
KM KayecTBOM Mep MHPEKLMOHHOrO KOHTPOMA Ha MecTax, O Yem roBo-
PV BbIBOAbBI OLIEHKMU Nporpammbl, npoeeaeHHon B 2011r. BO3.6 beno-
pyccKmne HaumoHanbHble peKoOMeHAALMMN MO NHPEKLMOHHOMY KOHTPOJO
B NMPOTUBOTYbOEpPKyNE3HbIX yUpeXKAeHNAX COOTBETCTBYIOT MOCEeLHUM pe-
KomeHpaumam BO3,20 oHM noguepKnBaloT BaXXHOCTb Mep aAMUHUCTPa-
TUBHOTO Y MHXEHEPHOTO KOHTPOJIA, a TakKe MCMoNb30BaHNA CPeAcTB
VHANBMAYaNbHON 3alMTbl AN1A YMEHbLUEHNA pucka TpaHcmmnccum Th. Te-
nepb Heo6xoAMMO 06ecrneunTb UCMOSIHEHNE HALMOHAMbHBIX PeKOMEH-
faunii n paspabotatb PpopManbHyl CUCTEMY PErylApHOrO MOHUTO-
pVIHra 1 Haf30pa 3a KayeCcTBOM VX UCMOSIHEHMA BO BCEX YUpeKAEHUAX
dTM3naTpuyeckon cnyxobbl. B-TpeTbux, HEO6XOAMMO OCYLeCTBNATb
KOHCYNbTUPOBaHMe PaboTHWKOB 3[4paBOOXPaHEHWA O puUCKe onpepe-
NEHHbIX MPUBbIYEK N OCOBEHHOCTEN MOBEAEHNA TaKMX, KaK KypeHue B
YCJIOBUAX BbICOKOTO pricka MHUUMpoBaHna T 1 o meToaax oTkasa oT
KypeHua.2'-23 B-yeTBepTblX, BaXXHO MosyyaTb KynbTypasibHOe MOATBep-
XoeHve amarHoza Tb y paboOTHWMKOB 3ppaBooxpaHeHus. Ham He un3-
BECTHO, MOYeMy CTOJSIbKO MHOT0 60bHbIX T nMenu oTpuruaTenbHble pe-
3yNbTaThl MUKPOCKOMMY Ma3koB MOKPOTbI M MOCEBA; 3TN Lndpbl TpebytoT
fanbHeWero U3yyeHus U NPUHATAA COOTBETCTBYIOWMX Mep, UTOObI
YNyyWmnTb KayecTBO nabopaTopHO AMArHoCTMKU. HakoHel, BaXkHO
paccMoTpeTb BO3MOXHOCTb NPOBEAEHUA PYTUHHOIO TeCTUPOBaHNA pa-
6OTHUKOB 3[paBooOXpaHeHNa Ha BUY nHdpekuuio, KoTopasa saBnsaeTca cy-
LWeCcTBeHHbIM GaKTOpoM pucka MHOGULMPOBaAHMA TyOepKyne3om n pas-
BUTWA aKTUBHOro 3aboneBaHuA.

B KauecTBe 3ak/filoueHMA OTMETUM, AaHHOE 1CCeloBaHMe NoKas3ano
BbICOKMI pUCK Tb y COTPYAHVKOB NMPOTUBOTYOEPKYNE3HbIX YUpeXaAeHNN
B benapycu, 6bin1 onpepeneHbl AanbHenwme Nyt N3yyeHna n ycTpaHe-
HUA fAaHHOW BaXKHOW Npobnembl.
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