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BBeaeHue. YporeHUTaNnbHbI Ty6epKyNé3 3aHMMaeT O4HY U3 TUANPYIOLWMX NO3ULUIA B CTPYKTYPE BHENETOYHOTO Ty-
6epKrynésa. TybepKyn€s noyek 1 Nos0BbIX OPraHOB [0 CUX NOP UMEET pAs, 0COBEHHOCTEN: CyLLLeCTBYET PasHbIM NOAXOL,
K ero onpegeneHuto B pasHbix CTPaHax, OTCYTCTBYET CKPUHWUHT, AMArHOCTUKA KpaHe TpyaHa U TpebyeT GMHAHCOBbBIX 3a-
TpaT, a 6baKkTepmnonormyeckan sepmdurKaLma He npesbllaeT 46%, B Ie4EHUM NPUMEHSAIOTCA CI0XKHbIE BOCCTAHOBUTE/IbHO-
PEKOHCTPYKTUBHbIE OMepaLmn, NPy 3TOM A0/A MALMEHTOB C N30/IMPOBAHHBIMWU BHENIETOYHbIMM NOKAIN3ALUAMU Cpean
60/1bHbIX TY6EpPKYNE30M HEBbICOKA.

Lienb uccnepoBaHua. M3yunTb CTPYKTYpy Tybepkynésa y aeTeli ¢ BblgeneHMeM mecTa BHeNéroyHbix ¢opm B
C/IOXKUBLUMXCA YCNOBUAX ANA ONpeaeieHNA BEKTOPa Pa3BUTUA NPOPUNAKTUUYECKON U AUMArHOCTUYECKOM paboTbl.

Matepuanbl u metogpl. [1poBeaeHO peTpoCcneKTUBHOE AByX3TanHoe uccnegosaHue 8 nepuog ¢ 1989 no 2018 rog,
cpeau petelt B Bo3pacte 0 — 14 feT, HaXOAMBLUMXCA Ha CTaLMOHAaPHOM sieyeHnKn. Ha nepBom aTane oLeHeHa CTPYKTypa
KAnHMYecknx dopm Tybepkynésay 2306 peteld, cGopmMMpoBaHbl TP rPynMbl CPABHEHWS B COOTBETCTBUM C AECATUNETHUMMU
BPEMEeHHbIMM NepUoaaMun U Ha BTOPOM, BblAe/1eHbI YeTbIpe rpymnnbl N0 BO3PAaCTHOMY MPU3HAKY: paHHEero Bo3pacTa, 4o-
LUIKO/IbHOFO BO3pacTa, MIaALWero WKOoNbHOro, NpenybepTaTHOro Bo3pacta. MonyyeHHble B Xo4e UcceoBaHUA AaHHble
CTaTUCTMYECKM 06paboTaHbl C MOMOLLLbIO NaKeTa NpUKnaaHbix nporpamm « Microsoft Office 2007 », Biostat 2009. Paznnuua
MeXAay rpynnamm onpeaensanmco C UCNOAb30BaHMEM KpUTEPUS X2, @ 3HAUYMMbIMM PA3ANYUAMM CHUTAIUCE NPU 3HAYEHWUN
Kputepusa p <0,05.

Pe3ynbratbl. BbifAcHEHO, YUTO Ha NPOTAXKEHUN BCero nepmnoaa HabntogeHmA B permoHe npeobnaaatoLLein 1oKanmsaum-
en cneumduryeckoro npouecca 6ol Ty6EpPKyNE3 OPraHoB AblXaHUA, @ LONA U30IUPOBAHHbBIX BHENETOUYHbIX MOPAXKEHUN Y
aeten cHusmnacb ¢ 11,1% B nepuog, ¢ 1999 no 2008 rog, £o 3,4% B nepmog, ¢ 2009 no 2018 rog (p = 0,000), 13 HUX camoi
yacTou nokanusaumer Tybepkynésa (60,4 — 77,8% cnydaes) ocTaéTca TybepKynés moyeBon cuctembl. B auHammke ¢ 1989
no 2018 roa yBeNMYMBaA0OCb KOIMYECTBO CaydYaes 3aboneBaHuUsA coyeTaHHbIMK popmamu Tybepkynésa (c 3,1% Ao 7,2%;
p = 0,000), B OCHOBHOM M13-3a YCTAHOB/IEHUA HECKOMIbKMX IOKANN3aLMI1 NOParKeHUA. 3HAUMTEbHO OT/IMYalach YacToTa
6aKTEPUOIOrMYECKOTO NOATBEPKAEHMA AMArHO3a NPU Pa3HbIX SIOKanAu3aumuax cneunduyeckoro npouecca. Y geten
CpaBHMBaEMbIX NePUOLOB AeTCTBa Npeobnagatolein nokanmsaunei cneumdmyeckoro npouecca 6ol M30IMPOBAHHbLIN
Ty6epKyné3s opraHoB AbIXaHWA, a U30/IMPOBAHHbIE BHENETOYHbIE JIOKaM3aLMKM NpoLLecca Yalle BCTpeyancb B BO3pacT-
HbIX rpynnax 7 — 11 v 12 — 14 ner, rae Ha ero goato npuxoaunock 10,8 — 12,4% cnyyaes 3aboneBaHuma TybepKkynésom (p
=0,000). OT Bo3pacTa pebEéHKa 3aBMCcea U I0KaNM3aLMA BHENETOYHOro NpoLecca, TaKk y AeTell paHHero Bo3pacTa vatle
pa3BMBanOCh MOPAXKEHNE KOCTHO-CYCTAaBHOW CUCTEMbI, Y IETEWN AOLWKO/IbHOIO BO3PacTa — MOYEnoioBoM U ainmdaTuyeckomn
(nepudepunyeckas nmmooaaeHonaTna) cUcTem, y MAALLLIMX LUKONbHUKOB U AOWKONbHUKOB — MOYEMNOI0OBOMN CUCTEMBI.
YacToTa 6aKTepPMONOrMYECKOro NOATBEPHKAEHUA AMArHO3a «BHENErOYHbIN TyDepKyE3» BO3pacTana c BO3pacTomM pebér-
Ka. CoueTaHHble GopMbl cneundryeckoro npoLecca Yalle oTMevaanucb B BO3pacTHoM rpynne 7 — 11 neT, B OCTaNbHbIX
rpynnax ux gona boina—77,4%, 87,1% n 95,0% cnyyaes. TybepKynés c noparkeHnem opraHoB AbIXaHUA U APYTNX OPraHOB
NoATBepXAanca 6GakTepnonornieckn Yale B BospactHoi rpynne 7 — 11 net (19,4%), a 8 rpynne 12 — 14 net — 8 12,9%,
4—6 net—10,0%, paHHero Bo3pacTa —9,7%, YTO 3HAYUTENbHO Yallle, YeM NOATBEPKAEHNE U30/IMPOBAHHOMO TybepKynésa
OpPraHoB AbIXaHUA.

BbiBoAbl. BHenéroyHol Ty6epKyn€s B LeNOM U yporeHUTa bHbl TybepKyanE3 B HaCTHOCTM B MeanaTpUUecKom npak-
TUKE He yTPaTua CBOMX 3NUAEMMONOrMYECKMX NO3MLMIA. brarofapa WMPOKOMY BHEAPEHUIO B KAMHUYECKYIO MPAKTUKY
annepreHa Ty6epKyNE3HOr0 PEKOMOBUHAHTHOFO M KOMMbIOTEPHOM ToMorpadum BHeNErovyHoi TybepKynés cTan yalle
BbIABNATLCA B COMETAaHUM C TyBepKynEé3om opraHoB gbixaHua. Cpean BHeNErovHbix Gopm npeobnasan moyenosoBom
Ty6epKynés, KOTopbIN, B OT/IMYME OT MOPANKEHUA APYTUX OPraHOB, MOXHO BEPUPULIMPOBATL MUKPOOMONOTrMYECKHM U Na-
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Introduction. Extrapulmonary tuberculosis (EPTB) still has many features: there is a different approach to its definition
in different countries, there is no screening, diagnosis is extremely difficult and requires financial costs, and bacteriological
verification does not exceed 46%, complex restorative and reconstructive operations are used in treatment. the proportion
of patients with isolated extrapulmonary localizations among tuberculosis patients is low.

Purpose of the study. To study the structure of tuberculosis (TB) in children with the accentuation of EPTB in the
current conditions to determine the development areas of preventive and diagnostic measures.

Materials and methods. A retrospective two-stage study was carried out in the period from 1989 to 2018 among
in-patient children aged 0 — 14 yrs. At the first stage, the structure of clinical forms of TB was assessed in 2306 children.
Three comparison groups were formed following ten-year periods. At the second stage, 4 groups were identified according
to age: early age, preschool age, primary school age, prepubertal age. The data obtained in the course of the study were
statistically processed using the Microsoft Office 2007 (Microsoft Corp., USA) and Biostat 2009 (AnalystSoft Inc., USA)
software package. The differences between the groups were determined using the x* test, and significant differences
were considered when the value of the p < 0.05 criterion.

Results. It was found that throughout the entire observation period in the region, the predominant localization of the
specific process was respiratory TB. The proportion of isolated extrapulmonary lesions in children decreased from 11.1%
in the period from 1999 to 2008 to 3.4% in the period from 2009 to 2018 (p = 0.000). At the same time, the most frequent
localization (60.4 — 77.8% of cases) among EPTB remains urinary TB. In the dynamics from 1989 to 2018, the number of
cases of the disease with combined forms of tuberculosis increased (from 3.1% to 7.2%; p = 0.000), mainly due to the
establishment of several localizations of the lesion. The frequency of bacteriological confirmation of the diagnosis was
significantly different at various localizations of the specific process. In children of the compared periods of childhood,
the predominant localization of the specific process was isolated respiratory TB. The isolated extrapulmonary process
localizations were more common in the age groups 7—11 and 12 — 14 yo, where it accounted for 10.8 — 12.4% of TB cases
(p=0.000). The localization of the EPTB also depended on the children's age. So, young children often developed damage to
the osteoarticular system, in preschool children — the genitourinary and lymphatic (peripheral lymphadenopathy) systems,
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in younger schoolchildren and preschoolers — the genitourinary system. The frequency of bacteriological confirmation of
the EPTB increased with the age. The combined forms of a specific process were more often observed in the age group of
7 — 11 yo, in the other groups their share was 77.4%, 87.1%, and 95.0% of cases. Respiratory TB and TB of other organs
was confirmed bacteriologically more often in the age group 7—11yo (19.4%), and in the group 12-14yo in 12.9%, 4 -6
yo in 10.0%, early age in 9.7%, which is much more frequent than confirmation of isolated respiratory TB.

Conclusions. EPTB in children has not lost its position and due to the widespread introduction of the recombinant
TB allergen and CT into clinical practice. It has become more often detected in combination with respiratory TB. Among
the EPTB, genitourinary tuberculosis prevailed, which can be verified in contrast to damage to other organs. Raising the
level of awareness of paediatricians and phthisiatrician-paediatricians about the frequency of EPTB occurrence makes it
possible to form alertness in terms of the possibility of their development and to timely detect the disease at an early stage.

Keywords: tuberculosis; children; extrapulmonary tuberculosis; renal tuberculosis; clinical manifestations
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BsepeHue

enbto BcemnpHON opraHusaumnm 3gpaso-

OXpaHeHMA B pamKax peanmsaumnm Hosol
nob6anbHOWM cTpaTernm no TybepKynésy asnserca
NMKBMAAUMA rnobanbHOM anuaemum 3abonesaHus,
A MMEHHO CHUXKeHWe CMePTHOCTU OT TybepKynésa
Ha 95% 1 ymeHblleHMe Yncna HOBbIX CNyYaes 3a-
6onesaHus Ha 90% 3a nepuog, ¢ 2015 no 2035 roa’.
CoBpemeHHas annageMmmonormyeckas obctaHoBKa
no Ty6epKynésy B Poccumn xapakTepusyeTtcs CTou-
KMM CHUMKeHMeM 3a60/1eBaeMoCcTn TybepKynésom,
O[lHAaKO CUTyaLMsA OC/IOXKHAETCA Hac/souBLelncs
annaemueir BUM-nHbeKunm n poctom 4ncna cnyya-
eB TyOepKy/ié3a C MHOXKECTBEHHOM IeKapCTBEHHOM
ycTonymBoCTbio Bo3byauTens [1, 2, 3,4, 5]. Bo Bcem
MUpe CTPYKTypa TybepKynésa y AeTein npeacraB/ieHa
NIErOYHbIMU N BHENETOYHbIMU POPMaMU: COOTBET-
cTBeHHO 60 —80% 1 20—30% oT 0bLLero Konmyecrsa
cny4aes [6].

BHenérouHbln Tyb6epKynés (B/IT) oTHocuTca K
yncny «HeyaobHOW» NaToNOrMM /19 OPraHN3aTopoB
3/ paBOOXPaHEHMA: CYLLECTBYET pa3HbIi NOAXOL K
ero onpegeneHnto B pasHbIX CTPaHax, OTCyTCTBYeT
CKPUHWHT, AMarHOCTMKa KpaliHe TpyaHa v Tpebyet
dUHaHCOBbIX 3aTpaT, a 6baKkTepnonornyeckan sepu-

1 Crpaterua BO3 no nvkemaaumm Tybepkynesa k 2035 rogy.
Cratbm BO3. JoctynHo no: http://zdorovyegoroda.ru/articles-
voz/strategiya-voz-po-likvidatsii-tuberkuleza-k-2035-godu/
WHO strategy to end tuberculosis by 2035. WHO Articles.
Available at: http://zdorovyegoroda.ru/articles-voz/strategiya-
voz-po-likvidatsii-tuberkuleza-k-2035-godu/
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¢duKaums He npesblwaet 46% [7, 8, 9, 10, 11, 12,
13, 14, 15]. B 3anyLweHHbIX C/Iy4anx NPUMEHSIoTCA
CNOHble BOCCTAaHOBUTE/IbHO-PEKOHCTPYKTUBHbIE
onepauuu [16], npu aTom A0NA NALUEHTOB C U30-
NIMPOBAHHBIMM BHENETOYHbIMW NOKAAMU3aLUAMMU
cpeam 60/1bHbIX TYyBepKynEé3om He Bbicoka [17]. Auc-
MaHCePHbIN YYET KNMHUYecKuX opm TybepKynésa
npeanoniaraeT perucTpaLmio cyyaes 3abonesaHuns
no BeAyLWen NOKANU3aLMm, KOTOPOM 0ObIYHO Bbl-
cTynaet Tyb6epKynés opraHoB AbixaHua [14, 15,
16, 17, 18, 19, 20, 21, 22, 23, 24, 25]. Ha ¢oHe
Hey0BNETBOPUTEIbHbBIX 3HAHWUIM Mo Npobaeme Kak
CNneuynanncTos, Tak U HaceneHusa, HeJoCTaTOYHOTO
KoeyHoro ¢oHZa M ero ¢1aboro ocHaLLEeHNA, HU3KOM
BbISIBAAEMOCTN B0/IbHbIX, HEYKOMMNIEKTOBAHHOCTU
LUITAaTHOrO pacnuncaHus cneayeT nsberatb coKpalle-
HUA CTaBOK cneumannctos no BJIT, Ha noaroTosky
KOTOpbIX yXoaaT rogpl [7, 17].

B cBs3M C 3TUM, Yenbro Hacmosawe20 uccaedo-
8aHUA CTano U3yyeHwe CTPYKTypbl TybepKkynésa y
OETel, UTo ABNAETCA aKTya/ibHOM nNpobaemolt ans
onpefeneHna BeKTopa passButua npoduaakTnye-
CKOWM 1 AMArHOCTMYECKOM paboTbl.

Ma‘repuan bl  meToAbl

MpoBeaeHO pPeTpPOCNeKTUBHOE ABYX3TanHoe
nccnegosaHume B nepmog ¢ 1989 no 2018 rog cpegm
aetei ropoga Omcka u OMckon obacTi B Bo3pac-
Te 0 — 14 net, HaXxo4AMBLUMXCA Ha CTaLMOHaApPHOM
neyerHun B bY300 «CneuymannsnpoBaHHaa ger-
CKasA TybepKyié3Haa KAnHMYecKas bonbHuua». Ha

BecmHuk yposioauu
Vestnik Urologii
2021; 9 (2): 34-44



OPUTVHAJIDHBIE CTATBbM

W.B. Ipospenkas, A.B. Moppabik, H.J. ITopkynesna
YPOTEHUTAJIBHBIVI TYBEPKY/IE3 YV IETEM 0 - 14 JIET
B CTPYKTYPE ITPOYMX JIOKAJIM3ALIMIN TYBEPKVYJIE3A

NepBOM 3Tane OueHeHa CTPYKTYpPa KAMHUYECKUX
dopm Tyb6epkrynésa y 2306 aeten, chopmmnpoBaHblI
TPW rPynmnbl CPaBHEHWA B COOTBETCTBUM C AECATU-
NeTHUMW BpeMeHHbIMKU nepuogamu: | nepmog (c
1989 no 1998 rog) — 686 aetelis; |l nepuog, (c 1999
no 2008 roa) — 823 pebéHka, Il nepuog, (c 2009 no
2018 ron) —797 peteit. Ha BTopom 3Tane BblaeneHbl
yeTblpe rpynnbl N0 BO3PACTHOMY MPU3HAKY: PaHHEero
Bo3pacta (0 — 3 roga) — 400 (17,35%) naumeHTOB,
AOWKoIbHOro Bo3pacTa (4 — 6 neT) — 668 (28,97%)
neten, mnaauero wkonbHoro (7 — 11 net) — 762
(33,04%) pebéHka, npenybepTaTHOro Bo3pacta (12
— 14 net) —476 (20,64%) yenosek.

Memoobl cmamucmuy4eckozo aHanausa. Mony-
YeHHble B X0A4e NUCCNe0BaHMA AaHHble CTaTUCTMYe-
CKM 06paboTaHbl C NOMOLLBIO NaKeTa NPUKAALHbIX
nporpamm «Microsoft Office 2007», Biostat 2009.
Pasnnuma mexagy rpynnamu onpegensanincb ¢ Uc-
nonb3oBaHWEM Kputepus x2. Hynesana rmnotesa o6
OTCYTCTBMM Pa3IMuMI OTBEprasacb Npu 3Ha4YeHUU
Kputepua p <0,05.

Pe3ynbratbl

Mpw aHanM3e BO3pacTHOro cocTasa bbiso BbiAB-
NleHO yBennYeHue cpeam 3aboneBLINX 40U AeTeN
paHHEero Bo3pacTta, KaxKAbli NATbIM pebEHOK bbin
B Bo3pacTe Ao 3 net (x* = 24,547; p = 0,000), 9,9%
NPUXOAMIOCH Ha AONH0 AeTel NePBOro rofa X13Hu
(tabn. 1). YMcno AOWKONBbHUKOB B rpynnax cpaBHe-
HUA Konebanocb oT 27% n0 32,2% (x* = 28,23; p =
0,070). B cpaBHEHMM C NEPBbIM BPEMEHHbIM NEpPUo-
[OM B HacToALLEee BpeMA NPOUCXOANT yMeHbLUeHMe
nonn c33% no 28,5% neten maagLero WKoAbHOro
Bo3pacTa (x> = 14,255; p = 0,000), 1, HanpoTuB.,
OTMeyYaeTcsa NPUPOCT CpeaHero Bo3pacTta LWKO/b-
HUKoB (12 — 14 neT) ¢ 16% po 21,7% (x> = 12,827;
p = 0,002). OcHOBHYIO maccy cpeaun 3abonesLmnx
Ty6epKynésom B nocnegHee BpemMs COCTaBAAM
netm 4 —11 nert.

CTpyKTypa KaMHu4eckmux popm TybepKynésa

y fAeTeli 3a BCE Bpema HabawogeHUs npeacrasie-
Ha Ha pucyHKe 1. Yale Bcero AMarHOCTUpPOBaAU
Ty6epKynés opraHos ApixaHua (TOA), B nepuog c
2009 no 2018 rog, — B 89,6% cnyyaes (x* = 10,723;
p = 0,005). YacToTa M301MPOBaHHbIX BHENErOYHbIX
dopm cHukanack ¢ 11,1% 00 3,4% (x> = 34,694; p =
0,000). leHepanunsauma TybepKkynE3HOro npoLecca
B nepuog ¢ 2009 no 2018 ropg peructpuposanacb
B 2,5 pasa valle v goxoamna ao 7% cnydaes (x* =
13,198; p = 0,001). YBennumnacb ¢ 4,5% go 8,0%
0ONA netei, UMeBLUMX OCNOXHEHMA TybepKynésa
(x*=10,124; p = 0,006).

B cTpykType TOA y AeTtet BO BCcex rpynnax npe-
ob6napan Ty6epKynés BHYTPUTPYAHbIX TMMbOY3N0B
(TBNY) co cHuxkeHnem gonu ¢ 77,3% po 70,1% (x> =
10,711; p = 0,005) (Tabn. 2). MepBUYHbIM TybEpKy-
Né3sHbI Komnaekc (MTK) B cpaBHMBaeMble Nepuoabl
BCTpeyvanca B 18,8% cnyyaes. Takaa dopma crneum-
¢dunyeckoro npouecca, Kak o4aroBbiii TybepKynés,
CTana oTmeyaTtbes B 2,5 pasa pexe (1,5% un 3,6%,
X% = 13,933; p = 0,000). Yseaunuumnacb ¢ 1% go 7,1%
00NA NHOUNLTPATUBHOTO TyBepKynésa nérkux (x* =
38,477; p = 0,000), npoaonskanm perucTpmpoBaTb B
eAMHUYHbIX cnydasx u gpyrme ¢opmbl TOL, Ho fons
NX B pa3Hble rogpl He npesbiwana 1,5%. baktepuo-
BblaeneHne cpeam 6onbHbIx TOL 3admKcMpoBaHo
c yBenn4yeHuem go 6,4% s nepmog ¢ 2009 no 2018
rog (x2 = 25,476; p = 0,000). OcnoHEHHOE TeyeHne
TO/L, B nepnog 2009 — 2018 roabl CTasnio oTMeYaTbeA
B 2 pa3a vaule (4,5%, 5% 1 8% coOTBETCTBEHHO, X% =
10,124; p = 0,006).

MN3onmMpoBaHHble BHENETOYHbIE GOpMbI Ty-
6epKynésa y Aeten CTanu yCcTaHaBNMBaTb perke. B
CTPYKTYype Bcerga NManpyolee Mecto 3aHMman
Ty6epKynés moyenosioBoi cuctemsl. B nepsbiii Bpe-
MeHHOM 0Tpe30K 3apernctpmnpoBaHo 40 cnyyaes us
55 3ab60neBLnX N30AMPOBAHHBIMU BHENEFOYHbBIMMU
dopmamm, Bo BTOpOM nepunog — 55 ns 91 cnyyan, 8
2009 — 2018 rogpbl — 21 cnyyali us 27 60nbHbIX (X =
4,009; p =0,135) (tabn. 3).

Tabnuua 1. Bo3pacTHoii coctaB 60nbHbIX Ty6epKynésom aeteit B nepuog 1989 — 2018 roapl
Table 1. Age distribution of children with tuberculosis from 1989 to 2018

BpemeHHble nepuogbl, rogbl

Bo3pacTHble rpynmbl Periods, yrs ,
Age groups 1989 — 1998 1999 - 2008 2009 - 2018 X P
(n=686) (n=823) (n=797)
0-3net/yo 126 (18,37%) 102 (12,39%) 172 (21,58%) 24,547 0,000
2: \z:’l‘cﬁ%; ;ﬁayear 7 (5,56%) 10 (9,80%) 17 (9,88%) 2,051 0,359
4-6 net/ yo 221 (32,22%) 222 (26,97%) 225 (28,23%) 5,317 0,070
7 -11 net/ yo 228 (33,24%) 307 (37,30%) 227 (28,48%) 14,255 0,000
12-14/yo 111 (16,18%) 192 (23,33%) 173 (21,71%) 12,827 0,002
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YPOTEHUTAJIBHBIVI TYBEPKYJIE3 V IETEN 0 - 14 JIET
B CTPYKTYPE I[TPOYMX JIOKAJIM3ALIVI TYBEPKYJIE3A
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PucyHok 1. PacnpeseneHue KaMHUYeckmux dopm Tybeprynésa y geteit 0 — 14 net B cpaBHUBaemMble nepuogpl (%)
Figure 1. Distribution of clinical forms of tuberculosis in children 0 — 14 years in the compared periods (%)

Tabnuua 2. CTpyKtypa Ty6epKynésa opraHoB AbixaHuA y AeTel B cpaBHMBaeMble nepuogbl HabnogeHus
Table 2. The structure of respiratory tuberculosis in children during the compared observation periods

Mepuoabl HabaoaeHns, roabl

Knunnueckme dopmbi Observation periods, years

o X p
Clinical forms 1989 — 1998 1999 - 2008 2009 - 2018
(n=686) (n=823) (n=797)

Ty6epky €3Han HTOKCMKaLys 3 (0,44%) 1(0,12%) - 4,271 0,118
Tuberculous intoxication
TYBEpKyNIE3 OpraHoB AbiXanua, 13 Hux: 607 (88,48%) 696 (84,45%) 713 (89,58%) 10,723 0,005
Respiratory tuberculosis, of which:
Mukobaxrepu Tybepkynesa (+) 22 (3,21%) 14 (1,7%) 51 (6,4%) 25,476 0,000
Mycobacterium tuberculosis (+)
TY6EPKYNES BHYTPUIPYAHBIX IMMAOY3N0B e 75 g0/) 537 (77,27%) 500 (70,13%) 10,711 0,005
Intrathoracic lymph nodes tuberculosis
repsuiHbii TY6epKynEsHbIA Komnieke 112 (18,45%) 120 (17,27%) 134 (18,77%) 0,586 0,746
Primary tuberculosis complex
(F):jarloebm 22 (3,62%) 6 (0,86%) 11 (1,54%) 13,933 0,000
MruneTpaTvBHbIii 6 (0,99%) 18 (2,59%) 51 (7,14%) 38,477 0,000
Infiltrative
TybepKkynés bpoHxa

. 2 (0,33%) - 2 (0,28%) 2,153 0,341
Bronchus tuberculosis
Raseosnan nHesmoHms - 1(0,14%) 2 (0,28%) 1,741 0,419
Caseous pneumonia
TybepKynéma nérkix 2 (0,33%) 2 (0,29%) 3(0,42%) 0,193 0,908
Pulmonary tuberculoma
Ty6epkynésribiit nnesput 3 (0,49%) 11 (1,58%) 11 (1,54%) 3,949 0,139
Tuberculous pleurisy
Bropuiribie Gopmel B yenom 30 (4,37%) 26 (3,16%) 65(8,16%) 19,681 0,000
Secondary forms in general
OcnoxHerua 31 (4,52%) 41 (4,98%) 64 (8,03%) 10,124 0,006
Complications
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YPOTEHUTAJIBHBIV TYBEPKY/IE3 YV AETEN 0 - 14 JIET
B CTPYKTYPE ITPOYMX TIOKAJTU3AITUN TYBEPKYJTE3A

Tabnuua 3. CTPyKTypa U30AMPOBAHHOTO BHENErouHoro TybepKynésa y aeteii B cpaBHMBaeMble Nepuogbl
HabnoaeHusa

Table 3. Structure of isolated extrapulmonary tuberculosis in children during the compared observation
periods

Mepwvoabl HabntoaeHUs, roAbl
Observation periods, years

KnuHunyeckme popmbl

- X P
Clinical forms 1989 — 1995 1999 - 2008 2009 - 2018
(n=55) (n=91) (n=27)
MukobakTepun Ty6epkynésa (+) 8 (14,55%) 20 (21,98%) 8(29,63%) 6,352 0,042
Mycobacterium tuberculosis (+)
TyBepkynes Mouenonosoil cucremel 40 (72,72%) 55 (60,44%) 21 (77,78%) 4,009 0,135
Genitourinary tuberculosis
Tybeprynés nepudepueckux immeoysnos 12 (21,82%) 18 (19,78%) 1(3,7%) 4,492 0,106
Peripheral lymph node tuberculosis
Tybepkynés Kocreii u cycrasos 2 (3,64%) 8 (8,79%) 4 (14,8%) 3,169 0,205
Bones and joints tuberculosis
ABLOMUHANBHBIN TY6EpKYNES o o _
Abdominal tuberculosis 1(1,82%) 9(9,89%) 6,064 0,048
Ty6epKynés KOXKM U NOAKOMKHOW KNeTYaTKM B 1(1,1%) 1(3,7%) 2,179 0,336

Skin and subcutaneous tissues tuberculosis

Tabnuua 4. CTpyKTypa reHepaan3oBaHHOro Ty6epKynésa cpeau aeteil B cpaBHMBaeMble BpeMeHHble ne-

puogapl

Table 4. Structure of generalized tuberculosis among children in the compared periods

Mepuoabl HabnoaeHUA, roabl

KnuHunueckue popmbl

Observation periods, years

2
Clinical forms 1989 — 1998 1999 - 2008 2009 - 2018 X P

(n = 686) (n =823) (n=797)
leHepann30BaHHbIN TYOEPKYNES, U3 HUX: o o o
Generalized tuberculosis, of which: 21 (3,06%) 36 (4,37%) 56 (7,03%) 13,198 0,001
MukobakTepun Ty6epkynésa (+) 0 6 (16,67%) 9 (16,07%) 3,955 0,138
Mycobacterium tuberculosis (+)
MeHmHrosHuedanmr 1 (4,76%) 2 (5,56%) 2 (3,57%) 0,211 0,900
Meningoencephalitis
,EI,_McceN_MHMpOBaHHbm TybepKynés nérkux _ 3(8,33%) 3(5,36%) 1,832 0,400
Disseminated pulmonary tuberculosis
BpoagHHbii Tybepkynés - - 1(1,79%) 1,046 0,593
Congenital tuberculosis
CoueTaHue TybepKynE3a OpPraHoOB AbIXaHWUsA
M BHENEro4Horo Tybepkynésa 20 (95,24%) 31 (86,11%) 50 (89,28%) 11,685 0,003

Combination of respiratory and
extrapulmonary tuberculosis

TybepKynés gpyrnx opraHoB BbIABNAAM 3HA-
YUTENIbHO peke: TaK, B MOC/efHEeM AeCATUNETHEM
nepuogae pona Tybepkynésa nepudepmnyeckmx IMm-
baTMyecKkmx y3noB ymeHblumnaace B 6 pas (21,8%,
19,6% v 3,7% cooTBeTcTBEHHO, X2 =4,492; p=0,106).
Ty6epKyné3s KOXKM 1 NOAKOKHOM KNETYATKM B rpynnax
BcTpeyanca no 1 cayyawo (1,1% u 3,7%, x> = 2,179;
p = 0,336). AbAOMUHaNbHbIV Ty6epKynés amarHo-
CTUPOBaNM ToNbKo B nepuog 1989 — 2008 roapb! (x>
=6,064; p = 0,048). TybepKyn€3 KOCTEN U CYyCTaBOB
6b1n1 3adUKcMpoBaH oT 2 f0 8 c/ly4yaeB U3 YMCAA
3aboneswwux B rpynnax (x? = 3,169; p = 0,205). bak-
TepuoBblAgeNneHne cpean Aetel C U30AMPOBaAHHbIM

BecmHuk yposoauu
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BHE/IETOYHbIM TYOEePKYNE30M OTHOCUTE/IbHO NaLMEH-
ToB ¢ TO/], BbIABNANOCH 3HAUMTENIbHO YaLle. B nepuog,
1989 —1998 roabl 3TO COOTHOLLEHME cocTaBuio 4,5:1
(cooTBeTcTBEHHO 14,55% 1 3,21% cnyyaes), B nepuog,
1999 - 2008 roapi—12,9:1 (cootBeTcTBEHHO 21,98% 1
1,7% cnyyaes), a B nepmog 2009 — 2018 roapli —4,6:1
(cootBeTcTBEHHO 29,63% 1M 6,4% cnyyaes). Cpeau
OEeTeN C U30/IMPOBAHHbIM BHE/IETOYHbIM NPOLLECCOM
BblaeseHne Bo3byauTensa 3abosieBaHMA BO BpeMeH-
HOWM NepcrneKkTMBe 0OHAPYKMIOCH B 2 pasa Bbile: B
nepuog 2009 — 2018 roabl bakTepuoBblAENUTENEN
661710 29,63%, a BO BpemeHHoM oTpe3oK 1989 — 1998
roabl — 14,55% cnydaes (x> = 6,352; p = 0,042).
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YPOTEHUTAJIBHBIV TYBEPKY/IE3 Y IETEM 0 - 14 JIET
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OPUTMHAJIBHBIE CTATbM

YpoBeHb reHepanmM3oBaHHOro Tybepkynésa B
nepuog 2009 — 2018 roabl Bbipoc ¢ 3,1% 10 7,0% (x>
=13,198; p = 0,001), 6akTeproBbiAeNeHUe y AeTel
C AAaHHOW KNMHUYeCKo popMoi 3aPpUKCMPOBAHO B
16,7% cnyyaes (Taba. 4). Ha npotsaxkeHnn 30-neTHero
nepvoga HabnaeHUA ANArHO3 «TybepKyNE3HbIN
MEHUHIUT» BbICTAB/IEH 5 AeTAM, a «ANCCEMUHMU-
POBaHHbIN Ty6epKyNE3 NErKMX» yCTaHoBAEH 6 na-
uMeHTam. B nocnenHuit nepunog HabaogeHUa no
OTHOLWEHMIO K nepuoay 1999 — 2008 roapl ux gonA
B CTPYKTYpe reHepasn3oBaHHbIX GOPM CHU3MNACH
COOTBETCTBEHHO A0 3,6% u 5,4% 3aboneBLumnx. Bpox-
OEHHbIV TYBepKyNEs, NpeacTaBIeHHbIM COYETAHNEM
TO/A B BMAE AUCCEMMHUPOBAHHOIO MpoLecca B
NETKMX, COYETAHHOrO C MEHUHIFO3HLEedaNUTOM n

abaoMMHaNbHBIM TYBEepKYNE3OM C NOpaXKeHMEM Mne-
YeHU 1 ceneséHku, onpegeneHy 1 pebéxka (1,79%)
B nepuog ¢ 2009 no 2018 roa. OT obuwiero yucna
3aboneswnx y 6,3% pernctpnpoBanochb coyeTaHue
Tyb6epKynésa opraHoB AblXaHUA C BHENIEFOYHOM
NIOKann3aumnemn, B CTPYKType reHepasiM3oBaHHOTO
TybepKynésa Takme CodeTaHnsa OTMeYEHbI C YacTOTOM
ot 86,1% 00 95,2% cnyyaes (x> = 11,685; p = 0,003).

Mpu U3y4yeHUU CTPYKTYPbI KANHUYECKUX Gopm
TybepKynE3HOro npoLecca YyCTaHOBNEHO, YTO Ty-
6epKyNEé3Han MHTOKCUMKaALMA AMATHOCTMPOBAHA
npevmyectBeHHo y getent 0 — 11 neT 1 B pasHbIx
BO3PACTHbIX FPynnax Ha eé fo/0 NPUXOANIOCh He
6onee 0,2 — 0,3% cnyyaes (x> = 1,333; p = 0,987)
(Tabn. 5).

Tabnuua 5. CTpyKTypa NoKanusaumii TybepKynésa y gerteii B pasHbIX BO3PaACTHbIX rpynnax
Table 5. Structure of tuberculosis localization in different age groups

Bospacr, net

KnuHnueckas dopma Age, yo
. X2 p
Clinical forms 0-3 4-6 7-11 12-14
(n =400) (n=668) (n=762) (n=476)
Tybepkynésnan uHToKCHKauwA 1(0,25%) 1(0,2%) 2 (0,26%) - 1,333 0,987

Tuberculous intoxication

Ty6epKynE3 OpraHoB AblXaHWA, U3 HUX:

0,
Respiratory tuberculosis, of which: 358 (89,5%)

MuKkobaKkTepum TybepKynésa (+)

0,
Mycobacterium tuberculosis (+) 7(2,0%)
OcnoxHenms 41 (11,5%)
Complications
BHeNEroyHbli Ty6epKynés, n3s Hux: 10 (2,5%)
MuKobaKkTepuu Ty6epKynésa (+) o
Mycobacterium tuberculosis (+) 1(10,0%)
Ty6ngy/1e3 MOUeno/I0BOW cucTeMb 2 (20,0%)
Genitourinary tuberculosis
TybepKkynés nepudepmyecknx nMmdoysnos
; ; 2 (20,0%)
Peripheral lymph node tuberculosis
TybepKynés KocTel n cyctaBos o
Bones and joints tuberculosis 5 (50,0%)
ABAOMUHaNbHbIV TYOepKynés _
Abdominal tuberculosis
Ty6epKynés KOXM U NOAKOKHOW KNeTYaTKM 1(10,0%)
Skin and subcutaneous tissues tuberculosis st
TeHepann3oBaHHbIN TYBepPKyNEs, U3 HUX: o
Generalized tuberculosis, of which: 31(7,8%)
MMKo6aKTep|4M Ty6epKy/1e§a (+) 3(9,7%)
Mycobacterium tuberculosis (+)
MeHuHrosHuedanut o
Meningoencephalitis 3(3,7%)
[ncceMUHMPOBaHHbIV TyBepKyNE3 NErkux o
. . ) 3(9,7%)
Disseminated pulmonary tuberculosis
BpoXAaEHHbIV Ty6epKynés o
Congenital tuberculosis 1(3,2%)
CoyeTaHue TybepKyé3a OpraHoB AbIXxaHuA
1 BHeNEroyHoro TybepKynésa 24 (77,4%)

Combination of respiratory and
extrapulmonary tuberculosis

626 (93,6%)

647 (84,9%) 386 (81,1%) 46,209 0,000

15 (2,4%) 26 (4,0%) 39(10,1%) 34,694 0,000
26 (4,2%) 37 (5,7%) 33(8,6%) 20,753 0,000
22 (3,3%) 82 (10,8%) 59 (12,4%) 59,559 0,000
4 (18,2%) 17 (20,7%) 14 (23,7%) 16,624 0,001
10 (45,5%) 60 (73,2%) 44 (74,6%) 65,228 0,000
5(22,7%) 12 (14,6%) 12 (20,3%) 9,146 0,035
2(9,1%) 6 (7,3%) 1(1,7%) 5424 0,190
4 (18,2%) 4 (4,9%) 2 (3,4%) 2,313 0,696
1 (4,6%) - - 2,611 0,621
20 (3,0%) 31 (4,1%) 31(6,5%) 15,967 0,001
2 (10,0%) 6 (19,4%) 4(12,9%) 1,822 0,835
1 (5,0%) - 1(3,2%) 7,052 0,092
- - 3(9,7%) 9,940 0,024

- - - 4,767 0,253

19 (95,0%)  31(100,0%)  27(87,1%) 8,938 0,038
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Bce KnnHM4yeckune popmbl cneunduyeckoro npo-
Lecca C nopaxeHnem NEroYyHOM TKaHW Yalle BCero
pa3BmBanacb y aeten 4 — 6 net (93,6%, x> = 46,209;
p = 0,000), B TO Bpems B Apyrux Bo3pactax Ha ero
ponto npuxogmnock ot 81,1% a0 89,5% cnyyaes. Bbi-
aeneHve Bo3byautenay vy c TOL pernctpmuposanm
y 2% paeten paHHero Bo3pacTa, y 2,4% AOWKONbHK-
KOB, Y 4% MnafLero WKo/IbHOro Bo3pacTta 1 8,6%
aeteit 12 — 14 ner (x* = 34,694; p = 0,000). Ocnosx-
HEHHOe TeyeHWe 3abonesBaHne Habnogann y 4,2%
nauneHToB B Bo3pacTe 4 — 6 nieT; cpean aeten 0 —3
JIeT OC/IOXKHEHMA Pa3BUBAINCH Y KaXKA0ro AecAToro
pebéHka (11,5%, x*> = 20,783; p = 0,000).

N3onnpoBaHHble BHeNErovHble Gopmbl C BO3-
pacToM perucTpupoBasnu yaule. Tak, y nauMeHToB
paHHero Bo3pacTa Mx Aoa coctaBuaa 2,5% cnyyaes,
B TO BPEMSA KaK B rpynne npenybepTaTHOro Bo3pacTa
—ye 12,4% cnyyaes (x* = 59,559; p = 0,000), Takan
e TeHAEHUMA NPOCNEXMBANACb U B OTHOLLIEHUU
6aKkTepuoBblaeneHmA (COOTBETCTBEHHO B rpynnax
10,0%, 18,2%, 20,7% v 23,7%, x> = 16,624; p =
0,001). PaccmaTpuBasa CTPYKTYpYy M30AMPOBAHHbIX
BHENEroYHbIX GOpPM, BbIABAEHO, YTO NOPAXKEHUNE
MOYENosI0BOM CUCTEMDbI (C NPENMYLLLECTBEHHbBIM MO-
paKeHMeM TOJIbKO MOYEBbIAENUTE/IbHON CUCTEMDI)
XapaKTepHO A/15 BO3pacTHOM rpynnbl 7 — 14 neT, rae
Ha ero gost npmxogmnoco 73,2 —74,6% cny4yaes 3a-
6onesBaHun (x> = 65,228; p = 0,000). TybepkynésHoe
BOCnaseHue nepndepmnyeckmx AIMMQpoysnos B rpyn-
nax AMarHOCTMPOBaAAM C MUHMMAILHON YacTOTOM
14,6% y neTe maafLero WKOAbHOro Bo3pacTta m
Ha yposHe 20 —20,3% y nauMeHTOB paHHero u npe-
nybepTaTHOro BO3pacTa, 3 MaKCMMasibHbIM YypOBEHb
22,7% BcTpeyanca y getein 4 — 6 net (x> = 9,146; p
= 0,035). KocTHo-cycTaBHyt0 dopmy TybepKynésa
Yalle ycTaHaBamBaau B rpynne geteit 0 — 3 roga
(50,0%, 9,1%, 7,3%, 1,7% B rpynnax COOTBETCTBEHHO,
x?=5,424; p=0,190). A6AOMUHANbHbIN TYBEPKYNES
cbopmuposanca y 18,2% powKonbHUKOB, 4,9%
MAagWNX WKoAbHUKOB U 3,4% npenybepTaTHOro
Bo3pacTa (x* = 2,313; p = 0,696). Cneuunduruyeckui
NMPOLLECC KOXWN M NOAKOKHOW KAEeTYaTKM pa3BucA
y 1 pebérka B Bo3pacte 0—3 roga n 4 — 6 net (x> =
2,611; p =0,621).

PaccmaTtpuBas CTPYKTYpy KAMHUYECKUX dopm
Ty6epKynésa, cnegyet 3aMeTUTb, YTO FreHepanm3o-
BaHHble popmbl popmmnposanunce y 3,0% AOWKONb-
HWKOB, B TO BPEMS KaK y ieTel paHHEero Bo3pacTa 3To
3HayeHue 6b1n0 B 2,5 pasa Bbiwe (7,8%, x> = 15,967;
p =0,001). 3adpuKcnpoBaHHOe baKkTepuoBblgeeHMe
B BO3PACTHbIX rpynnax Konebanocb B npegenax 9,7
— 19,4% Bcex cny4yaeB reHepasiM30BaHHbIX Gopm.
Mpeobnafgano coyeTaHHOE NOpaXKeHNe BHEeNEroy-
HOM M NIErOYHOM TKAHEN, B CPaBHMUBAEMbIX rpynmnax
3TO COYeTaHMe HaxoauoCb Ha yposHe 77,4 —100%
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BCeX reHepanusoBaHHbIX popm (x* = 8,938; p =
0,038). Cpeau aeten paHHero u npenybepTaTHOro
BO3PaCTOB 3aperncTpmpoBaHo no 3 ciyyas amcce-
MWHUpOBaAHHOrO Tybepkynésa (9,7%, x> = 9,940; p
= 0,024). MeHWHroaHuedanuT AMarHOCTMPOBaAK,
B OCHOBHOM, Y AeTel paHHero so3pacta — 40 9,7%
cnyyaes, 4yto 6onblue B 2 pasa, YeM Y AOLKOSbHUKOB
1 B 3 pa3a Bbllwe, Yemy geTeit 12— 14 net (x> =7,052;
p =0,092). OanH cnyyait BpoXKAEHHOTO Ty6epKynésa,
YTO BMNO/IHE 06BACHMMO, BCTPETUICA TONIbKO B BO3-
pacTHoi rpynne O — 3 roaa (x> =4,767; p = 0,253).

O6cyKaeHue

Ha npoTaxkeHun nepuoga HabnwogeHusa B pe-
r’MoHe npeobnagatolLei nokanamsaumen cneundumye-
cKoro npouecca 6bi1 TOL, 4To OTparKaeT CTPYKTYPY
KAMHMYeCcKnx popm TybepKynésa B Poccum B uenom
[26, 27]. Oona n3onnpoBaHHbIX BHENIErOYHbIX Nopa-
eHun y geten cHmsmnacb ¢ 11,1% B nepuog c 1999
no 2008 rog, o 3,4% B nepuog, ¢ 2009 no 2018 ropg,
(p = 0,000), B uenom no Poccum perncrpmpyemas
3abonesaemoctb B/IT ymeHblmnnack ¢ 2005 no 2012
rog, ¢ 3,0 o 2,2 [26]. Camoit YacToi noKanmnsaumem
TybepKynésa B 60,4 — 77,8% cny4aeB OCTaéTcs Ty-
6epKyné3 MoUYeBOM CUCTEMBI, B TO BPEMSA KaK B psae
nybanKaLunm ypoBeHb ero He npesbiwaeT 5% cpean
Bcex GopM BHENErOYHOro TybepKynésay aeten [28,
29]. B amHamuke ¢ 1989 no 2018 roa yBeMunBanoch
KOZIMYECTBO C/ly4aeB 3abosieBaHUA COYETAHHbIMU
dbopmamm Tybepkrynésa (c 3,1% no 7,2%, p = 0,000),
B OCHOBHOM, M3-3a YCTAaHOB/IEHUA HECKOJIbKMX N10-
Kanv3auui noparkeHus. 3HauynTelbHO OT/IMYanach
yactoTa 6aKTepMONOrMYecKoro NoATBEPKAEHMA AN-
arHo3a npu pasHbIX I0KaM3aumax cneumndpuryeckoro
npouecca. Tak, TO[ noatsepKaanvn bakTepmnonoru-
Yyecku cyactoTom ot 1,7% v 10 6,4% B BblAeNIEHHbIE
pecatmneTtHme nepmoabl ¢ 1989 no 2018 roa, cnyyam
coyeTaHuit TO[ 1 BHenéroyHoro Ty6epKynésay ae-
Tel — cyactoTon Ao 16,7%, a ciy4am BHENETOYHOIO
TybepKynésa 6bin1m noaTeepKaeHbl B 14,6%, 22,0%
n 29,7%, B AMHAMMKE, COOTBETCTBEHHO.

Y peten cpaBHMBAaeMblX NepnoaoB AeTcTBa
npeobnagatollen nokanmsaumen cneymPpuyeckoro
npotiecca 6b1/1 U301MPOBAHHBIN TyOEpPKyNE3 OpraHoB
ObIXaHWA, @ U30/IMPOBAHHbIE BHENETOYHbIE JIOKANN-
3auUMM npouecca Yale BCTPeyancb B BO3PACTHbIX
rpynnax 7 — 11 n 12 — 14 nert, rae Ha ero 4onaw
npuxoaunocb 10,8 — 12,4% cnyyaes 3aboneBaHuA
Ty6epkynésom (p = 0,000). OT Bo3pacTa pebéHKa
3aBucesla M 10KanM3aLms BHeNEroyHoro npouecca,
TaK y AeTen paHHero Bo3pacTa yalle pa3BMBaIOCh
Nnopa*keHme KOCTHO-CYCTaBHOWM CUCTEMbI, Y AeTel
OOLWKO/IbHOTO BO3pacTa — MOYENo/IoBOM N anmoa-
Tnyeckon (nepudepuyeckana numdboaneHonaTuns)
CUCTEM, Y MJTAZLLUX LUKOJIbHUKOB U AOLIKOJIbHUKOB
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— MOYernonoBon cuctembl. Yactota bakTepmonoru-
YecKoro nNoATBepPXAeHUA ANarHo3a KBHENEroUYHbIN
Tyb6epKynés» Bo3pacTtana c BO3pacTom pebéHkKa.
CoueTaHHble popmbl crneundmnyeckoro npouecca
Yyalle OTMeYanumcb B Bo3pacTHom rpynne 7—11 net, 8
OCTa/lbHbIX Fpynnax ux aona éoina—77,4%, 87,1%, n
95,0% cny4aes. TybepKynés c noparkeHnem opraHos
ObIXaHMA N 4PYrMX OpraHOB NoATBepKAanca bakre-
PUONOINYECKM Yalle B BO3pacTHOM rpynne 7—11 net
(19,4%), aB rpynne 12 — 14 net—812,9%, 4 — 6 net
—10,0%, paHHero Bo3pacta—9,7%, UTO 3HAYNTENbHO
yalle, Yyem noaTeepKaeHue nsonnposaHHoro TO/.
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3a WWMPOKOTO BHEAPEHUSA B KIMHUYECKYHO MPAKTUKY
annepreHa Tyb6epKynE3HOro peKOMOUHAHTHOTO U
KOMMbOTEPHOM TOMOrpadmm CTan Yalle BbIABNATLCA
B COYeTaHWM ¢ Ty6epKyné3om OpraHoB AbIXaHWA.
Cpefv BHeNEro4yHblx Gopm npeobaagan moyenono-
BOM TyDEpPKYNES, KOTOPbIM, B OTIMYME OT NOPANKEHUA
OPYrMX OPraHoB, MOXHO BepUdULMPOBaTL NYTEM
0bHapyxeHna MUKobaKkTepum TybepKynésa B Moye.
TybepKynés moyeBoW cucTeMbl ABAAETCA Haubonee
BepuduumpoBaHHoit popmoii 3abonesanHua. Mo-
BblLLUEHME YPOBHA OCBEAOMNEHHOCTM NeamMaTpoB U
dTM3MOoNeanaTpoOB 0 YaCcTOTe BCTPEYAaEeMOCTU BHe-
NéroyHbix hopm TybepKynésa nossonset chbopmum-
POBaTb HACTOPOXKEHHOCTb B MJIAHE BO3MOMKHOCTU X
Pa3BUTMA N CBOEBPEMEHHO BblABNATL 3aboneBaHne
Ha paHHeW cTaguu.
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