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Lienb: M3yuntb ypoBeHb MHPULMPOBAHHOCTM AeTel MUKODaKTepuammn TybepKynésa ns ovaros TybepkynésHol nHpekummn Pecnybamku TagRUKUCTaH
1 BAMAHWE BaKUMHauuu BUXK npy nHTepnpeTaumm TybepKyIMHOANArHOCTUKM.

Matepuan n metogbl: NPOAHANNM3MPOBAHbI Pe3yNbTaTbl TYGEPKYAMHOAMATHOCTUKM AeTel U3 o4aroB TybepkynésHon uHoekuum B Pecnybnmke Tag-
KMKWCTaH: 13 ropoaa boxtap (n=176) u nocénka [yctn XatnoHckow obnactu (n=124). Mpu MHTEpNpeTaLmumn pesynsTaToB Ty6epKyIMHOAMArHOCTUKM
YYMTbIBANAW BANAHME BaKLUMHauuK BLIK y neTelt B Bo3pacTte 4o 6 neT.

Pe3ynbTaTbl: NONOXKMTENbHbIN pe3y/bTaT TybepKynnHoBOW Npobbl y AeTelt 0-6 net coctasun 64,7%, y neteit 7-14 net — 47,0% v y peteit 15-17 net —
61,5%. YcTaHOBNEHO, YTO YacTOTa MMNepepruyecknx peakuuii Ha TybepKyanH y aeTeit B ovarax Tyb6epKynésHoli nHbeKLum ¢ BO3pacTom yBennunBaeT-
cA. Camblll BbICOKMIA ypOBEHb rMnepepruiyeckmx peakLuii oTMevaeTcs y aeteid B Bo3pacTe 15-17 net: B ropoge — 22,2%, B cene —27,3% 1 B BO3pacTHOWM
rpynne 7-14 net: B ropoge — 20%, B cene — 25%. B Bo3pactHow e rpynne 0-6 neT 3TOT nokasaTenb coctaBun 2,4% u 3% COOTBETCTBEHHO.
3ak/IloueHmne: aHaU3 NMOKa3blBAET, YTO CUTyaLMA No TybepKynEsy B oyarax TybepKynésHoi nHdekumm, ocobeHHo B Bo3pacTe 7 NeT U cTaplue, COXK-
HaA. [na npaBuAbHOWM MHTepnpeTauum TY6epKyIMHOANArHOCTUKM Y AeTell B BO3pacTe A0 6 IET BaXKHO YYnUTbIBaTb BAUAHME BaKuUMHauum BLK. OT-
MEYaeTCA BbICOKMUI YPOBEHD MHPULIMPOBAHHOCTU AeTel B o4arax MHOeKLum, 4To TpebyeT 0coboro BHUMaHWA ¥ Mep KOMMAEKCHON NPOGUAaKTUKM
pa3suTuA TybepKynésa B ovarax. BaxkHbiM GakTOpOM NO3AHEro BbiABAEHWUA BONbHbIX AeTel C TAKENBIMU U OCNOKHEHHBIMU dopmamu TybepKynésa
ABNAETCA GaKT HeOCTaTOYHOTO HabtOAEHUA 33 KOHTAKTHBIMU JETbMM, MPOXMBAKOLLMMU B 04arax TybepkynEsHoi MHPEKLMH.

Kniouesble cnoBa: mybepkynés, ouae mybepKynésHol uHeKyuu, 8akyuHayusa BLIM, mybepkynuHoOuazHocmuKa, nodpocmkoseili 803pacm, UHpu-
yuposaHHocme, 3a6osesaemMocme.
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Objective: To study the prevalence of Mycobacterium tuberculosis at the infection reservoirs in the Republic of Tajikistan among children and the
impact of BCG vaccination assessed by tuberculin skin test.

Methods: The results of tuberculin skin test in children from Mycobacterium tuberculosis seedbeds in the Republic of Tajikistan were analyzed in the
city of Bokhtar (n=176) and the village of Dusti, Khatlon region (n=124). The impact of BCG vaccination in children under 6 years of age was considered
in interpretation of the tuberculin skin test results.

Results: The positive result of the tuberculin skin test in children aged 0-6 years was found in 64.7% of cases, 7-14 years —in 47.0% and 15-17 years —in
61.5% respectively. It was shown that rate of high degree of tuberculin sensitivity in children from Mycobacterium tuberculosis reservoirs increased
with age. The highest rate of tuberculin sensitivity was observed in 15-17 years old children, and among them in the city — 22.2%, in the village — 27.3%;
followed by the age group 7-14 years: in the city — 20%, in the village — 25%. In the age group 0-6 years, this indicator was 2.4% and 3% respectively.
Conclusion: The analysis shows that the situation with tuberculosis in the reservoirs of infection, especially in children aged 7 years and over, is
challenging. For the correct interpretation of tuberculin test results in children under 6 years of age, it is important to consider the effect of BCG
vaccination. Prevalence of the tuberculosis among the children at the infection reservoirs is high, which requires special attention and measures
for comprehensive prevention of tuberculosis in its seedbeds. Insufficient monitoring of contact children residing in the reservoirs of infection is an
important factor contributing to the late detection of severe and complicated forms of tuberculosis in children.
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BBEAEHMUE

Tybepkynés (TB) B ouarax TybepkynésHoin uHdekumn (TEMN)
0CTaéTtcs aKTyasnbHoM npobnemoit u B XXI Beke. Mo oueHkam BO3
NPUMEPHO OfHa TPETb HaceNeHnUs UHPMLMPOBaHA MUKODaKTepuein
TB, v eCTb PUCK Pa3BUTUA 3TOI BONE3HM Cpeau AaHHOM KoropThl. 3a-
6onesaemocTb B ouarax T6M B 20-30 pas 60/1blue, YeM B 340POBOM
oKpy*eHun [1]. 3abonesaemoctb Tb y geTelt u3 oyaros TbU aBna-
€TCA BaXKHbIM 3MMAEMMOIOTMYECKMM MOKasaTenem. Mpu cnaboit
opraHu3aLMoHHoM paboTe 1 He cobnogeHUn mep MHOEKLMOHHOTO
KoHTpons no Tb B oyarax TEU pucK MHPULMPOBAHMA U Pa3BUTUA 3a-
6oneBaHuA Tb geTeit U NOAPOCTKOB OCTAETCA BbICOKMM [2].

Mo oueHkam BO3 B 2019 r. Bo Bcém mupe Tb 3abonenmn 10 mun-
JIMOHOB YeNOoBeK, BKAYAA 5,6 MUAIMOHOB MYXKUYMH, 3,2 MUAIUOHA
KEHLWWH 1 1,2 MuninoHa aeteid. Mo MHEHUIO MHOTUX aBTOPOB CUTY-
auma no Tb OCNOXKHAETCA, B CBA3M C BbICOKUM PacnpOCTPaHEHUEM
BUY-MHEKLMN U yBEANYEHNEM CNYYaEB XMMUOPE3UCTEHTHOIO W,
0Cco6eHHO, MynbTMpesncTeHTHoro T6 [3].

HekoTopble WccnegoBaTenu CYMTaloT, YTO PocCT 3abonesae-
MOCTM AeTel u3 oyaroB TBW yKasbiBaeT Ha €nabo MNOCTaBAEHHYIO
paboty B ouyarax MHbeKuun [4]. MiccnenoBaHnWsa NoKasanw, 4to MH-
dULUMPOBAHHOCTL AeTell B rpynnax pucka (caxapHblit anabeT, Bocna-
NnTeNbHble 3a60/1€BaHMA OPraHOB AblXaHWsA, 4acTo bonetowme 4eTH
n ap.) coctasnset ot 10,8 no 14,1% [5]. MHorue y4éHble cuuTator,
yTo 6€3 ynyylweHus paboTbl NO paHHeMY BbisiB/IEHMIO B oYarax TBU
CTabunmnsauma aNMAEMMON0OTMYECKUX NOKasaTenel y aeTel HeBos-
MOKHa [6-8]. OaHA M3 OCHOBHbIX MPUYMH MNO3AHEW AUArHOCTUKK
3aboneBaHua geteit U3 oyaros TbUM — 310 cnabas opraHM3aLMOHHas
paboTa B yupeaeHUAX NepBUYHON MeAMKO-CaHUTAPHOW MOMOLLM
(MMCN) n TB ueHTpax No NpoduNaKTMKe U PaHHEMY BbifBAEHUIO T
Y KOHTaKTHbIX aeTei [9-13]. KOHTaKTHble 4eTW ABAAKOTCA rpynnown
PUCKa pa3sutna Tb M HyXZaloTCcA B TLWaTeNbHOM 0bcnenoBaHuM B
yupexgeHuax MMVICI 1 Yyactom MOHUTOPUHIE CO CTOPOHbI T yupex-
AeHunin [9]. AkcéHoBa BA ¢ coaBT (2017) oTmevatoT, 4To 3abonesae-
MOCTb AeTeit 15-17 net BaBoe npeBbiwaeT 3a60n1eBaemMocTb aeTen
0-14 net [14, 15].

[Opyrue aBTOpbl CYUTAIOT, YTO PUCK Pa3BUTUSA 3aboneBaHus,
OC/IOXKHEHHOE TeYEHWe M UCXog, NeveHua Tb y AeTeit 3aBUCAT OT
KayecTBa BaKumHauuu BLIXK, AnnTenbHOCTM KOHTaKTa M KavecTsa
NPOBOAMMbIX MeponpuATMiA B ovarax TEU [16]. OgHako B 3TuX pa-
60Tax He OTMEYEHa BaXKHOCTb Y4Y€ETa BAMAHMA BaKLMHaLum BLK npu
WHTEPNpPeTaLuM PesynbTaToB Ty6EpKYIMHOAMArHOCTUKM Y AeTei B
Bo3pacTe A0 6 net. YyéHble n3 HaunoHanbHOro MeauLMHCKOro mc-
CNef0BaTeNbCKOMO LEHTPa GTU3NOMYAbMOHONOTMN U UHOEKLMOH-
HbIX 3a60/1€BaHMI1 POCCUM CUMTALOT, YTO BHEAPEHWUE COBPEMEHHbIX
METOZ0B CKPUHWHIOBOro 06C/1e40BaHMA LETCKOro HaceneHus Ha Tb
UrPaeT BaXKHYIO PONb B PaHHEN AMArHOCTUKE U YNyULIEHWUM anuae-
MUYeCKoW cuTyaumm no Tb cpeam Hacenenus [17].

Takum 06pasom, nposedeHne TybepKyAMHOBLIX Mpob, npa-
BUNbHAA MX MHTEpRpeTaumsa ¢ y4ETOM BAUAHWUA BaKumMHauum BLIXK
y 4eTeli B Bo3pacTe Ao 6 fieT, BbisiBNeHNE MHOULMPOBAHHBIX AETeN
M Ha3HayeHMe NpPEeBEHTUBHOrO MPOTUBOTYOEPKYNE3HOTO NeveHns
CHUXKALOT pUCK pa3suTua Tb y aeteit [18, 19]. B Pecnybnnke Taaxu-
KMCTaH AaHHOe UCCNef0BaHMe NPOBOAMTCA BNEPBbIE.

LLENb UCCNEQOBAHMA

N3yuunTb ypoBeHb UHOWLIMPOBAHHOCTY AeTelt MUKobaKTepuaMM
Tyb6epKynésa u3 oyaros Ty6epKynésHoin nHdekumm Pecnybnavkm Tag-
KUKUCTaH 1 BAUAHWE BakumHaumv BLIXK npu uHTepnpeTaumm Tybep-
KY/IMHOANArHOCTUKMN.
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INTRODUCTION

High prevalence of tuberculosis (TB) in the seedbeds of tu-
berculosis infection (TBI) remains an urgent medical problem in the
21st century. WHO estimates that approximately one third of pop-
ulation is infected with Mycobacterium tuberculosis, and there is a
high risk of TB transmission in this cohort. Overall prevalence of TB
in its reservoirs is 20-30 times higher than in a healthy environment
[1]. The incidence of TB among children from the TBI seedbeds is
an important epidemiological indicator. With poor management
and non-compliance with infection control measures in the TBI res-
ervoirs, the risk of infection transmission and TB development in
children and adolescents remains high [2].

In 2019, WHO estimated that 10 million people worldwide
suffer from TB, including 5.6 million men, 3.2 million women and
1.2 million children. According to many authors, the situation
with TB is becoming more complicated due to the high preva-
lence of HIV infection and the growing number of cases of che-
moresistant and, especially, multi-drug resistant TB [3].

Some researchers believe that the increase in the TB prev-
alence among children from TBI reservoirs indicates poorly orga-
nized work in the seedbeds of infection [4]. Studies have shown
that the infection rate of children in risk groups (diabetes melli-
tus, inflammatory diseases of the respiratory system, frequently
ill children, etc.) ranges from 10.8 to 14.1% [5]. Many scientists
believe that without improvement of work on early detection of
TB at the infection seedbeds, stabilization of epidemiological indi-
cators in children is impossible [6-8]. One of the main reasons for
the late diagnosis in children from TBI reservoirs is poor organiza-
tional work in primary health care facilities (PHC) and TB centers
for the prevention and early detection of this infection in contact
children [9-13]. Contact children are at risk of developing TB and
require careful examination in primary care facilities and frequent
monitoring [9]. Aksyonova VA et al (2017) note that the TB prev-
alence in adolescents aged 15-17 is twice as high as in children
aged 0-14 [14, 15].

Other authors believe that the risk of developing TB in chil-
dren, the complicated course and outcome of treatment depend
on the quality of BCG vaccination, the duration of contacts and
the level of preventive measures taken in the TBI seedbeds [16].
However, in these studies the importance of consideration of
the effect of BCG vaccination in interpretation of the results of
tuberculin testing in children under 6 years of age is not empha-
sized. Scientists from the National Medical Research Center for
Phthisiopulmonology and Infectious Diseases of Russia believe
that introduction of modern methods of screening the childhood
population for TB plays an important role in the early diagnosis
and improvement of the epidemic situation with TB among the
population [17].

Thus, tuberculin testing and its proper interpretation, con-
sideration of the effect of BCG vaccination in children under 6
years of age, detection of infected children and prescription of
preventive anti-tuberculosis treatment, reduce the risk of TB de-
velopment in children [18, 19]. This study is being conducted for
the first time in the Republic of Tajikistan.

OBIJECTIVE

To study the prevalence of Mycobacterium tuberculosis
among children from TB reservoirs in the Republic of Tajikistan
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MATEPUAN U METOAbI

AHanM31pPOBaNCL Pe3yNbTaTbl TYOEPKYIMHOANMATHOCTUKU eTel
13 ovaros TEW — xkuTeneii ropoaa u cena. M3 ropoaa boxtap obcnepo-
BaHO 176 u nocénka [yctv XatnoHckow obnactv — 124 yenoseKa. Bee
[€eTu BblAn pasgeneHbl o Bo3pacty Ha 3 rpynnbl: 0-6, 7-14 1 15-17 ner.
Cnepyet OTMETUTb, 4TO B TafKMKMCTaHe Bce AeTW Ha 3-5 aeHb nocne
POXKAEeHUs NosyyatoT BakumHy BLIK, npu atom 6onee 25 neT He npo-
BOAMTCA peBakupHauma BLIK. B cBA3mn ¢ 3TuMm, y deTeii cTaple 6 net
NONOXKUTENbHbIE Pe3yNbTaTbl NPO6bl MaHTY MOXKHO OLEHUTb Kak MHU-
LIMPOBaHHOCTb, B TO e Bpems CeflyeT UMeTb B BUAY, 4To y AeTelt 0-6
NIeT MOXKeT UMETb MECTO B/IMAHME BaKLMHbI BLIXK.

Cratnyeckana obpaboTtka maTepuana npoussogmnach Ha [K c
MCMoNb30BaHMEM NpUKAAZHOro naketa IBM SPSS 23.0 (USA). OtHo-
CUTENbHbIE BENNYMHDBI BblAM NPeacTaBNeHbl B BUAE Aonen (%), cpas-
HUTE/IbHbIW aHANM3 NPOBEAEH C MOMOLLBIO ONpeseneHna Kputepus x*
MnpcoHa, Npu CHUKEeHMM Ynucen meHee 10 B OQHOW U3 AYEEK YETbIPEX-
no/bHOM TabAuLibl yuMTbIBaNaCh nonpasKa MeTca, a npu KonudecTee
HabNtoaeHNIN MeHee 5 MCMONb30BaNCA TOYHbIA KpUTepUin Puwepa.
N5 MHOXKECTBEHHOTO CpPaBHEHWA MPUMEHAAMN KpUTepUiA X* AnA npo-
M3BO/IbHBIX TabAMLL. Pa3nnums cUMTaNMCh CTaTUCTUYECKU 3HAUMMBIMU
npu p<0,05.

and the effect of BCG vaccination on the interpretation of tuber-
culin tests results.

METHODS

The results of tuberculin tests in children from TBI seedbeds
— city and village residents — were analyzed. Total of 176 peo-
ple from the city of Bokhtar and 124 — from the village of Dusti,
Khatlon region, were examined. All children were divided by age
into 3 groups: 0-6 years old, 7-14 years old and 15-17 years old.
It should be noted that in Tajikistan, all children at 3-5 days af-
ter birth get the BCG vaccine, while revaccination has not been
done for more than 25 years. In this regard, positive results of the
Mantoux test in children aged over 6 years can be considered as
an infection, at the same time, it should be borne in mind that in
children aged 0-6 years, this might be effect of the BCG vaccine.

Data analysis was performed using the IBM SPSS 23.0 appli-
cation package (USA). The relative values were presented in the
form of per cent (%), the comparative analysis was carried out
using Pearson ¥ criterion, with Yates correction applied if n<10 in

Tabauya 1 Pesynemamel mybepkynuHoouaeHocmuku demeli 8 o4azax UH@PeKyuu

Pe3ynbTat npobbi

Bospacr, Mecto 6Konvmecmo o o o

ner NPOXMBaHMA 00cCNen0BaAHHDIX OTpuuaTenbHbIn ComHUTeNbHbIN MonoxutenbHblii
BCero % BCero % BCero % BCcero %

Ceno 51 100 16 31,3 2 3,9 33 64,7

0-6 lopog, 65 100 17 26,1 6 9,2 42 64,6
p >0,05 (x?=0,4) >0,05** (x*=0,5) >0,05 (x*=0,0)

Ceno 58 100 8 13,8 22 37,9 28 48,3

7-14 fopog, 75 100 17 22,6 23 30,7 35 46,7
p >0,05* (x>=1,2) >0,05 (x*=0,8) >0,05 (x*=0,0)

Ceno 15 100 2 13,3 2 13,3 11 73,3

15-17 lopog, 36 100 11 30,5 7 19,4 18 50,0
p >0,05** (x?=0,3) >0,05** (x*=0,7) >0,05 (x*=2,4)

Beero Ceno 124 100 26 20,9 26 20,9 72 58,0

fopog, 176 100 45 25,6 36 20,4 95 53,9
p >0,05 (x*=0,9) >0,05 (x*=0,0) >0,05 (x*=0,5)

TpUMeYaHHa: p — CTaTUCTUYECKaA 3HAUMMOCTb Pa3aNunil MeX/y CeloM 1 ropozom (o KpuTepmio X2 MUPCoHa; * — ¢ nonpasKoii MeTca; ** — no TouHomy KpuTepuio Guiepa)

Table 1 Results of tuberculin test in children from the infection reservoirs

Number Sample result
Age, years Residence examined Negative Doubtful Positive
Total % Total % Total % Total %
Ceno 51 100 16 31.3 2 3.9 33 64.7
0-6 lopog, 65 100 17 26.1 6 9.2 42 64.6
p >0.05 (x?=0.4) >0.05** (x2=0.5) >0.05 (x2=0.0)
Ceno 58 100 8 13.8 22 37.9 28 48.3
7-14 fopog, 75 100 17 22.6 23 30.7 35 46.7
p >0.05* (x>=1.2) >0.05 (x*=0.8) >0.05 (x*=0.0)
Ceno 15 100 2 13.3 2 13.3 11 73.3
15-17 Topog, 36 100 11 30.5 7 19.4 18 50.0
p >0.05%* (x>=0.3) >0.05** (x*=0.7) >0.05 (x>=2.4)
Total Ceno 124 100 26 20.9 26 20.9 72 58.0
fopog, 176 100 45 25.6 36 20.4 95 53.9
p >0.05 (x*=0.9) >0.05 (x*=0.0) >0.05 (x*=0.5)

Notes: p — statistical significance of differences between the village and the city (according to Pearson’s x? test; * — with Yates’ correction; ** — Fisher exact test)
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PE3YNIbTATbI U UX OBCYXXAEHUE

Pe3ynbTaTbl TYOEPKYAMHOBLIX NPO6 y AeTel M3 oyaros TBU u3
roposa v cena B 3aBUCMMOCTY OT BO3pacTa NpuBeAeHbI B Taba. 1.

Pe3ynbTraTbl UccnegoBaHMA NOKa3bIBaoT, YTo B ovarax TbU ypo-
BeHb MHOULMPOBAHHOCTM KaK B Cene, TaK U B rOPOAE CTaTUCTUYECKU
He oTnyaetca. CamMblii BbICOKMIA YPOBEHb UHPMLMPOBAHHOCTY fe-
Teii u3 ouaros TbU, oTmeyaeTca B NO4POCTKOBOM BO3pacTe.

B ouarax TBM B ropoze y Aetel B NoApOCTKOBOM BO3pacTe
ypoBeHb MHOULMPOBAHHOCTM cocTasua 50%, B Bo3pacTte 7-14 net —
46,7% v Bo3pacte 0-6 neT — 64,6%. ITOT e NOKasaTeNb B CE/bCKON
MeCTHOCTM Mo Bo3pactam coctasun 73,3%, 48,3% un 64,7% cootsert-
CTBEHHO.

Cpeam feTeli C NONOKUTENBbHBIM PE3YNbTaTOM Ha TYOepKyAuH
OLIEHMBA/M YPOBEHb rMNepepruiecknx peakuuii (taban. 2).

AHanu3 nokasbiBaeT, YTO rMNepepruyeckme peakuun Kak B
cene, TaK U B ropoae YBE/SMYMBAIOTCA C BO3pacTomM aeteil. YactoTa
TUNEPEPrUYECKUX PeakLuii Ha TYBEpPKYIMHOAMArHOCTURY Y AeTeil B
ovarax MHdEeKLMM B BO3pacTHOW rpynne 7-14 neT no cpaBHEHUIO C
BO3pacTHoM rpynnoii 0-6 net B cene ysennumeatotca ¢ 3% po 25%
unu B 8,3 pasa, B ropoge — ¢ 2,4% no 20% nnv B 8,1 pasa. B Bospacrte
15-17 neT runepepruyeckme peakuun sctpeyatotca B ceney 27,3% u
B ropoge — Y 22,2% obcnenoBaHHbIX.

Tabauya 2 CpasHUMesnbHbIl QHANU3 NO 2UNepPepeuYvecKuM PEaKUUAM

Pe3ynbTtat no ceny

one of the cells of the four-field table. When the number of ob-
servations is less than 5, Fisher’s exact test was used. For multiple
comparisons, the x* test for contingency tables was used. Differ-
ences were considered statistically significant at p<0.05.

RESULTS AND DISCUSSION

The results of tuberculin tests in children from seedbeds of TBI
from cities and villages, depending on age, are shown in Table 1.

The results of the study show that in the seedbeds of TB,
the level of infection both in the village and in the city does not
differ statistically. The highest prevalence of infection among chil-
dren from the TBI reservoir was noted in adolescence.

In the seedbeds of TBI in the city the infection rate was 50%
among adolescents, 46.7% — at the age of 7-14 years, and 64.6%
— at the age of 0-6 years. In rural areas the same indicator by age
was 73.3%, 48.3% and 64.7%, respectively.

Among children with a positive result for tuberculin, the lev-
el of test’s sensitivity was assessed (Table 2).

The analysis shows that the rate of highly sensitive tests
both in the village and in the city community increases with the
age of children. The prevalence of the tuberculin positive tests in
children from the tuberculosis reservoir in the age group of 7-14

Pe3ynbtaTt no ropoay

Bospacr, net MonoxutenbHblii Mnepepruyeckumii MonoxutenbHblit Mnepepruyeckumii P,

Bcero % Bcero % Bcero % Bcero %
0-6 33 100,0 1 3,0 42 100,0 1 2,4 >0,05** (x*=1,0)
7-14 28 100,0 7 25,0 35 100,0 7 20,0 >0,05* (x°=0,03)
15-17 11 100,0 3 27,3 18 100,0 4 22,2 >0,05** (x*=1,0)
Bcero 72 100,0 11 15,2 95 100,0 12 12,6 >0,05 (x*=0,1)
P, =0,029 (< 0,05; x*=7,1) =0,028 (< 0,05; x*=7,2)

MpumeyaHms: p; — CTaTUCTUYECKaA 3HAYMMOCTb Pasanymii nokasaTteneil Mexay 3HaueHnem AeTeii u3 ropoda u cena (kputepwuit * MupcoHa; * — ¢ nonpaskow Metca; **
— 110 TOYHOMY KpuTepuio Guiepa); p, — CTaTUCTUYECKaA 3HAYMMOCTb Pa3/IMUMil NOKa3aTenel Mex.ay BO3PaCTHBIMM rpynnamm (KpuTepwii x* 418 Npou3Bo/bHbIX Tabauu,)

Table 2 Comparative analysis of high sensitivity response

Rural area Urban area

Age, years Positive Highly sensitive Positive Highly sensitive P,

Total % Total % Total % Total %
0-6 33 100.0 1 3.0 42 100.0 1 2.4 >0.05** (x2.=1.0)
7-14 28 100.0 7 25.0 35 100.0 7 20.0 >0.05* (x?=0.03)
15-17 11 100.0 3 27.3 18 100.0 4 22.2 >0.05** (x*=1.0)
Total 72 100.0 11 15.2 95 100.0 12 12.6 >0.05 (x*=0.1)
P, =0.029 (< 0.05; x2=7.1) =0.028 (< 0.05; 2=7.2)

Notes: p,— statistical significance of the differences in indicators between the urban and rural areas (Pearson x? test; * — with Yates’ correction, ** — Fisher exact test);
p, — statistical significance of differences in indicators between age groups (x’ test for contingency tables)
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YuuTbiBas TOT HaKT, YTO B CTPAHE HE NPOBOAUTCA PEBAKLMHALMA
BLIK, pOCT NONOXWTENbHBIX W TUNEPEPTUYECKUX PEaKLMi y feTelt
cTapLue 6 SIeT roBOPUT 06 MHPUUMPOBAHUK AeTel MUKOBAKTEpUAMM
T6.

3AKNIOYEHUE

Takum 06pa3om, NOJyYeHHble Pe3ynbTaTbl CBUAETENbCTBYIOT
0 TOM, YTO B oyarax Ty6epKynésHoi MHPEKLUM C yBEMYEHNEM BO3-
pacTa OTMEYaeTCA TaKkKe U POCT YPOBHA MHOULMPOBAHHOCTY AeTeit
MUKOBaKTEPUAMM TybepKynésa. Camblil BbICOKMUI YPOBEHb MHOULM-
POBaHHOCTM B Oyarax TybepKynésHol UHEKLMM OTMEYEH Y AeTel B
BO3pacTHou rpynne 15-17 net (50% B ropoge v 73,3% B cene). Mvne-
pepruyeckme peakLmy pesko BbIpoc/v B BO3PaCcTHOM rpynne 7-14 net
Mo CpaBHEHMIO C BO3pacTHoOW rpynnoii 0-6 net (B cene — 8 8,3 pa3 u B
ropoge — B 8,1 pas). OTMeUEeHHbIV BbICOKWI YPOBEHb MHPULIMPOBAH-
HOCTW AeTel B o4arax MHOEKLMM ToBOPUT O HeaocTaTKax B Habatoae-
HWUW 33 KOHTAKTHbIMW AETbMU U He cObNtoAEeHUU Mep UHDEKLMOHHOTO
KOHTPOANA B 04Yarax MHOEKLMM, YTO MOXKET NPUBECTU K NO3AHEMY Bbl-
ABNIEHUNIO BONbHBIX AETEN C TAKENBIMU U OCNOKHEHHBIMKU GOpMamu
Ty6epKrynésa. Npu sTom y AeTe B BO3pacTe cTaplue 6 neT Npu UHTep-
npeTauumn pes3ynsTatos TyOEpPKYIMHOAMATHOCTUKM BayKHO Y4MTbIBATH
baKT 3aTxaHuA feincTeumA BakuMHaummn BLXK.

years was 8.3 times higher than in the age group 0-6 years in the
village and 8.1 times — in the city. At the age of 15-17 years high
sensitivity of the tuberculin test was found in 27.3% of children in
the city and 22.2% — in the village.

Considering the fact that BCG revaccination is not carried
out in the country, the growth of positive and highly sensitive
tests in children over 6 years of age indicates that the children are
infected with Mycobacterium tuberculosis.

CONCLUSION

Thus, the results obtained indicate that in the tuberculosis
infection seedbeds the prevalence of the disease increases with
age. The highest infection rate in tuberculosis reservoirs is noted
in children aged 15-17 years (50% in the city and 73.3% in the
village). Frequency of highly sensitive tests increased significantly
in the children aged 7-14 years compared with the age group of
0-6 years (in the village — 8.3 times and in the city — 8.1 times).
The noted high level of infection in children at the tuberculo-
sis seedbeds indicates poor monitoring of contact children and
non-compliance with infection control measures in tuberculosis
reservoirs, which can lead to late detection of the infected chil-
dren with severe and complicated forms of tuberculosis. At the
same time, in children over the age of 6 years interpretation of
the results of tuberculin tests need to consider attenuation of the
BCG vaccination effect.
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