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Llenb uccnedosanus. Onpedesume Haubosee 3Ha4UMble hakmopel pUcKa u 00Ka3ame, Ymo ux CyMma ygesiudusdem 8eposmHOCMe NO-
C/1e0NepayUoHHbIX 0C/I0XKHeHUU, peyudusos U obocmpeHul mybepKysesa.

Mamepuanel u memoOdel. B ob6cepsayuoHHoe pempocnekKmugHoe K020pMmHoe 0OHOUEHMPOBoe UCCe008aHuUe BKIYAIU NAYUEHMOo8,
0nepupo8aHHbIX N0 N0BOOY deCcMpyKmMueHo20 mybepKyse3a sezkux 8 nepuod ¢ 2004 no 2010 200. Kpumepusamu 8K/I04eHUSA ABNAIUCL HANU-
Yue U3BeCMHO20 0MOAIeHHO20 pe3y/lbmama jiedeHus uau cMepms 8 cmayuoHadpe. Kpumepuem uckiodeHus — HeuzgecmHolli omoasneHHsbIU
pe3ynemam. V13 1338 nayueHmos, onepupo8aHHbix 8 0aHHbIU nepuod, 439 (32,8%) bbisu 8K/IHOYEHbI 8 UCCIIE008AHUE.

Pe3ynemamei. B nocrieonepayuoHHom nepuode y 87 (19,8%) 60bHbix passusiocs 111 ocioxHeHul. locnumasnsHas 1emaabHOCMe (8 Cpo-
Ku cebiwe 30 OHeli nocsie onepayuu) Habooanace 8 4 ciyqasx (0,9%) u 8o 8cex criyuasx 6blaia c8A3aHA C NpozpeccuposaHuem mybepkysiesd.
Peyudusbl mybepkyneza ommeydeHsl y 114 (26,0%) u3 439 onepuposaHHbix 8 CpOKU 00 15 s1em nocsie xupypau4yeckozo siedeHus. BoioeneHo 16
¢hakmopos pucka nocsieonepayUuOHHbIX 0C/IOXKHeHUU u peyudusos mybepKysnesa, Haubosee 3HaqyumelMu 6bi1u Haaudue LLJ1Y MBT, nannua-
musHslIl Xxapakmep Xupypau4ecko20 siedeHus, 01umesbHoCMsb 3a60/1e8aHUSA, HANIUYUE KaxeKcuu u 6akmepuosbioesieHus Ha MOMeHm one-
payuu. [1na kax0o0eo nayueHma paccHumanu cymmy pakmopos 8 basnax (00uH pakmop = 1 6as). 3Hayumoe noswllieHUe 8epoSMHOCMU
peakmusayuu mybepkysnesa (>50%) coomeemcmgosasno cymme 6asnnos 6onee 5. Bce cnyyau 2ocnumasnsHoU 1emasnbHOCMU ommedeHsl y
nayueHmos ¢ yposHem pucka 9-10 6a17108, no30Hel cmepmHocmu om mybepkynesa — 7-11 6annos.

3akniodeHue. Pe3ynemamel iedeHus 60/1bHbIX C pUCKOM peakmusayuu mybepkynesa no 6anasHol oueHke 6onee 5 6a/108 Helb3A npu-
3Hame yoossemeopumersibHbIMU, YmMo mpebyem 6osee 838ewleHHO20 onpedesieHuUs NokasaHuli K onepayuu u omkasa om 3agedomo nasn-
JIUGMUBHbIX 8Mewamesibcmes, a Mmakxe paspabomku Memooo8 NPopuUIaKMUKU OC/IOXKHeHUl U peyudu8os ¢ y4emom UHOUBUOYabHO20
YPOBHA pucka.

Knroyesoie cnosa: mybepkyrnes, hakmopel puckd, peakmusayus mybepkysesd, N0CsieonepayuoHHble 0CI0KHEHUS, MHOXeCmeeHHAs Jie-
KapcmeeHHas ycmou4usocms, LUUPOKASA JIeKapCmMBeHHAs ycmoU4yusocmso
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Objective. The aim of this study was to identify significant risk factors associated with postoperative complications, relapses, and
exacerbations of pulmonary tuberculosis, with the intention of elucidating their cumulative effect on the likelihood of adverse outcomes

Materials and methods. An observational retrospective cohort single-center study included patients operated on for destructive pulmonary
tuberculosis in the period 2004-2010. Inclusion criteria were the presence of a known long-term outcome of treatment or death in hospital. The
exclusion criterion was unknown long-term outcome.. Out of 1338 patients operated in this period, 439 (32.8%) met the inclusion criteria.

Results. 111 complications have developed in 87 (19.8%) patients in the postoperative period. In-hospital mortality (within 30 days after
surgery) was observed in 4 cases (0.9%) and was associated with tuberculosis progression in all cases. Relapses have occurred in 114 (26.0%)
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of 439 patients within 15 years after surgical treatment. 16 main risk factors for postoperative complications and relapses of tuberculosis
have been identified; the most significant were the presence of XDR MBT, the palliative nature of surgical treatment, duration of the disease,
the presence of cachexia and bacterial excretion at the time of surgery. For each patient, the sum of factors in points was calculated (one
factor = 1 point). A significant increase in the likelihood of tuberculosis reactivation (>50%) corresponded to a score >5 points. All cases
of hospital mortality were observed in patients with a risk level of 9-10 points, late mortality from tuberculosis — 7-11 points.

Conclusion: Patients with a risk score for tuberculosis reactivation exceeding 5 points demonstrate unsatisfactory treatment outcomes.
This underscores the necessity for a more judicious approach to surgical indications, discouraging palliative interventions, while emphasizing
the imperative development of preventative strategies tailored to individual risk level.
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BBepgeHune

Ponb xupyprum B neyeHunn TybepKynesa nerkux Heocnopuma,
a onepayus, BbINOHEHHAA CBOEBPEMEHHO 1 MO NOKa3aHWAM, No-
NIOKUTENbHO BANAET Ha ncxop 3abonesaHuna [6, 8, 9, 10, 13]. OgHa-
KO Hanmuvie GpakTopoB pricKa NOBbILLAET BEPOATHOCTb Pa3BUTHUA
OCJIOXHEHUI 1 peaKkTMBaLuy TybepKynesa B Gnuxaiiluem n otga-
NeHHOM MocJieonepaurioHHOM nepurope.

Hanbonee WNpPOKO ONMCaHO BAUSIHUE MHOXeCTBeHHoW (MJTY)
1 wupokown (LWTY) nekapcTBeHHON yCTONUMBOCTY BO3OYyAWTENS,
npy KOTOPbIX peakTMBaumA TybepKynesHoro npoiecca nocse
onepaunn BCTpeyaeTca B 2-3 pasa valle, Yem npuv gpyrnx sngax
nekapcTBeHHon yctonumsocTu [1, 3, 4, 5]. YacToTa peynamnBoB Ty-
6epKynesa, no gaHHbIM Pomerantz B.J. et al. (2001), nocne 172 one-
pauuin y 6onbHbix Ty6epkynesom ¢ MJ1Y otmeueHa B 12% cnyvaes
[11]. B paboTte Shiraishix et al. (2004) nocne 30 pe3eKUuin Nerknx,
BbINONIHEHHBbIX Mo nosogy MJ1Y-Ty6epkynesa B ilnoHuu, yacToTa
peumnpmBoB coctaBmna 10% [12].

M3yyeHnto npuumnH peaktuBauum Tybepkynesa nocsie KoHcep-
BaTUBHOIO U XMPYPrmyeckoro fneyeHns noceaLeHo 6onbluoe Ko-
nuyecTBo pabot[1,2,3,4,5,7,9,11,12].

B 60NbLIMHCTBE U3 HUX BbIAENAITCA pa3finyHble pakTopbl pu-
CKa, OiHAKO aBTOPbI He NCCNIeYI0T UX B3aMMOCBA3b U BO3MOXKHble
KYyMynaTuBHble 3¢ deKTbl. Kpome 3TOro, He n3yuyeHa YyacToTa peak-
TMBaLMW B 3aBUCMMOCTU OT CTEMEHN PafnKanbHOCTN BMeLlaTeslb-

CTBa.

LUenb nccnegoBaHns
BbiaBuTb Hanbonee 3HaYMMble d)aKTOpbl PncCKa 1 goKa3saTtb, YToO
NxX Cymma yBenmymBaeT BEPOATHOCTb nodcdsieonepaynoHHbIX OC-

NOXHEHWI, peunanBoB 1 060CTpeHni TybepKynesa.

MaTtepuanbi n meToabl

ﬂ!‘lﬂ onpeneneHnAa 3Ha4eHnA pasnnyHbIX d)aKTOpOB PUcCKa no-
cnieonepaunoHHbIX OCNIOXHEHUN 1 peakTnBauunn Ty6epKyne3a
nocnie onepauun NpoBefeHO 06CepBaLMOHHOE PETPOCMNEKTUB-

HO€ KOropTHOE OHOLUEHTPOBOE NCCnenaoBaHMe nNaumeHTos, one-

pPUPOBaHHbIX MO NoBOAY AECTPYKTUBHOrO TybepKynesa nerkux
B nepuog ¢ 2004 no 2010 rog.

Kputepuamu BKIoYEHNA ABAAANCH Hannyme N3BeCTHOro oTaa-
JIEHHOTO pe3ynbTaTa JleyeHnsa UM CMepTb NaLueHTa B CTalMoHa-
pe. Kputepriem NCKNIOUEHUS — HEU3BECTHbBIN OTAANEHHbIV pe3yrb-
TaT. M3 1338 nayneHTOB, ONepnpOBaHHbIX B YKa3aHHbI nepuos,
439 (32,8%) 6bIM BKAOYEHbI B CCNiefoBaHue. Bce naymeHTbl aa-
Ba/IM UHGOPMUPOBaAHHOE cornacue Ha 06pPaboTKy NEPCOHANbHOW
MHPOPMaLMK, NeYeHre N OnepaTBHOE BMELLIATENbCTBO. YUUTbI-
BaA PeTPOCNEKTUBHBIN XapaKTep UcCciefoBaHNsA, LieneBoi obbem
BbIOOPKU He ycTaHaBnuBanca. [laHHoe uccnegoBaHve 6biio oflo-
6peHO NIOKaNbHbIM 3TUYECKUM KOMUTETOM.

B rpynne n3 439 nauneHTos 243 (55,4%) cOCTaBMAN MYXXUMHbI,
196 (44,6%) — »eHwmHbl. CpegHU Bo3pacT coctasun 30,3 roaa.

Bbinn n3yuyeHbl Takve aKTopbl, Kak BO3pacT, KAMHU4YecKas
dopma TybepKynesa, pacnpoCcTpaHEHHOCTb NEroYHOro npolec-
Ca, AMTeNIbHOCTb 3a00NeBaHNsA, CTENEHDb JIEKAPCTBEHHOMN YCTOM-
UMBOCTH, CTEMEHb PAAVKANbHOCTU onepaunmn, o6bemM onepauuy,
aKTUBHOCTb Ty6epKynesHoro npouecca, Hannume u cTerneHb Abl-
XaTeslbHOM HeOCTaTOYHOCTU, GaKTepMOoBbIAENeHe Ha MOMEHT
onepauuu, Hannumne akTUBHOTO Ty6epKynesa 6poHxa, HenepeHo-
CUMOCTb NIEKapCTBEHHOWN Tepanuu, Hanuume renatuta Unu ump-
po3a neuyeHu, caxapHoro AvabeTa, ankoronaMsm U HapKOMaHWs,
nocnieonepauroHHbIN pPeLranB B aHaMHe3e, KpOBOTEUYEHME U
SMNMemMa Kak OCNOXHEHMA JIerOYHOro npouecca, yKnoHeHve ot
JIEYEHUS B MPOLUSIOM, KaxeKCus, OXNPeHre, MECTO MPOXMBaHNA
(ropofcKo NN CeNbCKUI XUTEND).

B nocnepytolem aHanvse HaumeHee 3HauMmble GaKTopbl UC-
K0Yanucb 13 cnucka. [1ns oueHKN KOMMIEKCHOTO BIIUSAHNUA pas-
JIMYHBIX GAKTOPOB MaHMPOBANM OLEHMBATb TONbKO Hanbonee
nHopMaTMBHbIE GaKTOPbI C UX CYMMapHOW OLeHKoW B 6annax.

Mo cTeneHn paguKanbHOCTU XMPYPruyeckoro feyeHns Bblae-
NIANNCH TP TPYNMbI:

- papuKanbHoOe, Korga nocsie pesekumm nerkmx He ocTaBasnochb
Ty6epKynesHbIX N3MEHEHU B NETKNX, NAEeBPe U BHYTPUrPYOHbIX
numbaTtuyeckux ysnax (Briy);
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- YCNIOBHO-paAuKanbHOe, Korga B onepupoBaHHOM UM KOH-
TpanaTtepasbHOM JIETKOM OCTaBajUCb ovary uianM TybepKynembl
6e3 pacnafa; K yCnoBHO-pajuKanbHbIM OTHECEHbI 1 Te Cilydau,
Korga nocne neyebHON TOPAKOMIACTUKM Y MaLMeHTa COXpaHu-
nacb KaBepHa Ha MOMEHT BbIMUCKM (TEHAEHUMA K 3a)KMBMIEHUIO
KaBepHbI MOC/ie TOPAKOMNACTUKKN COXpaHAeTCA A0 6 MecALeB);

- MafInaTMBHOE, Korga npu AByCTOPOHHEM KaBEPHO3HOM Ty-
6epKyrnese 13-3a 0TKasa 60MbHOMO UM HNU3KMX GYHKLMOHANbHbIX
pe3epBOB yAanocb NPOBECTU XUPYPrnyeckoe leyeHre ToNbKo Ha
O[1HOW CTOPOHE, UM NPU HANINYML XKN3HEYTPOXKAOLLNX OCIONKHE-
HWUA BbIMOMHANNCH OMnepauun No nx NMKkengauumn 6es ynaneHua
[eCTPYKTUBHOMO NpoLecca B SIerKuX.

Y 439 naumeHToB 6bINIO BbINONHEHO 833 onepauwnu, B TOM Uncie
y 112 (25,5%) paavkanbHO oneprpoBaHHbIX NauueHToB — 168 Bme-
LaTenbCTB, y 293 (66,8%) yCNOBHO pajnKanbHO ONeprpPOBaHHbIX —
593, y 34 (7,7%) nannvmaTMBHO OMEpPUPOBaHHbIX — 72 onepayuu.
Bcero 6b110 BbIMONHEHO 29 OKKIIO3WIA MaBHOrO 6poHxa pasnny-
HbIMV pocTynamu, 149 MNHEBMOH- W MJeBPONHEBMOHIKTOMUN,
187 pesekuwnii 6onbworo obbema (1063KTOMUIA, GUNOGIKTOMUIA 1
KOMOVHUPOBAHHbIX pe3eKuuii), 215 TopakoniacTyk.

Mpu npoBeaeHWM CTaTUCTMYECKOrO aHanv3a JOoBepuTesibHble
rpaHULbl PACcCUUTBLIBANN HA OCHOBAHUU GUHOMMANBHOTO pacnpe-
JeneHns, 3HAYUMOCTb Pa3NNYnIA CPeQHNX ONMpeaenann npu no-
MOLLUM ANCNEPCMOHHOMO aHanm3a, pasAnymna YacToT — Npu NOMO-
Wy Kputepusa X (ana Tabnuy 2x2 - TouHoro Kputepusa QOuiepa).

Pasznnuma cuntanm ctatmcTnyeckn 3Haummbimm npum p < 0,05.

PesynbTaThbl

B nocneonepaumoHHom nepuoge y 87 (19,8%) 605bHbIX pas-
Bunocb 111 ocnoXkHeHWi. B ux uncne Hambosnee yactoimu (89,7%)
ObINn GPOHXOMNIEBPaANbHbIE OCNOXHEHMA (SMNUEMA MNeBpbl 1
oCTaToOYHas nneBpasnbHasa NonocTb) U NPOrpeccnpoBaHne Tybep-
Kynesa B SIerkoM. BbilueynomsaHyTble KaTeropum OCIOXHEHN na-
TOreHeTnYecKn 6b1IM CBA3aHbI C peakTuBaumen cneundryeckoro
npouecca, Mo3ToMy O6LUM KONMUYECTBOM peakTMBaUMi cumTanm
CYMMY OCNOXHEHWI, peLnanBoB TybepKynesa B cpoku go 15 net
y NaLMeHTOB, ONepPUPOBaHHbIX PagUKanbHO 1 YCTIOBHO pafuKasb-
HO, a TaKXe 0OOCTpeHWi 1 NPOrpeccupoBaHus Tybepkynesa y
60J1bHbIX, ONEePUPOBAHHBIX NANNATUBHO.

[ocnutanbHaa netanbHOCTb (B CpokmM cBbilwe 30 gHeln nocne
onepaumn) Habnopanacb B 4 cnyvasx (0,9%) 1 Bo BCex cryyvasnx
6blNia CBA3aHa C NporpeccnpoBaHem TybepKynesa.

PeunpuBbl Ty6epkynesa npousownu y 114 (26,0%) us 439 one-
PVIPOBaHHbIX B CPOKM A0 15 NeT nocne XMpypruyeckoro neyeHus;
57% 13 HNX — B TeYeHne NepBoro roga.

YMepnu nocne BbINMUCKX 3a nepuof HabnogeHua 27 (6,2%)
naumeHToB. lMporpeccupoBaHne TybepKynesa Obi10 NPUUKNHOIA
cvepTny 17 (3,9%) naumeHToB.

Ha ocHoBaHuM NpoBeAeHHOTO aHanM3a Bblaennim 16 OCHOBHbIX

baKToOpoB pucka NocneonepaLroHHbIX OCIOXKHEHU U peuman-

BOB TybGepKynesa, KOTopble MOBbIANM PUCK HEONaronpuATHbIX
CobbITUI (MOCIeoNnepaLMOHHbIX OCNIOXKHEHWI, PeLMANBOB Tybep-
Kynesa, rocnutanbHOl UV OTAANEHHOW NIeTanbHOCTU OT Ty6epKy-
ne3a) B 2 pasa 1 6onee no CpaBHEHMIO C NaLMEHTaMU, He UMEBLUN-
MU 3TOro dpakTopa.

B uncno ocHoBHbIX pakTOpPOB prcka Bowwx: 1) NananaTUBHLIN
XapaKTep XUpypruyeckoro neyeHus; 2) Hanuuve LWIY; 3) Hannune
MIY; 4) oblwmpHoe ABYCTOPOHHEE MOpPaXKeHue NTErknx o6bemMom
6onee 10 cerMeHTOB; 5) NOBTOPHasa onepawymsa No nosopy nocse-
onepaLuoHHOro peungnBa TybepKynesa; 6) Hanuuue TAXKesbiX
dopm TybepKynesa Nerkoro, Takux Kak ¢pnubpo3Ho-KaBepHO3HbIN
Tyb6epKynes 1 Kazeo3HasA NHEeBMOHNSA; 7) OCNOXHEHVEe NIero4YHoro
Tyb6epKynesa amnuemoii; 8) ocTpoe nporpeccrpoBaHe TybepKy-
ne3a Ha MOMeHT onepauuy; 9) kaxekcus; 10) Hannure abixaTesb-
HOW HepoCTaTOYHOCTM 3-i cTeneHy; 11) akTMBHbIN Tyb6epKynes
6poHx0B; 12) onuTenbHOCTL 3aboneBaHNA Ty6epKynesom 6onee
3 neTt; 13) BbINOMHEHNE MHEBMOHIKTOMMUM UK Pe3eKLUmN Nerkoro
6onblioro o6bema 6€3 KoppekLMn o6bema remmTopakca; 14) 6ak-
TepuroBbiAesieHe Ha MOMEHT onepauuny; 15) YKIIoOHeHe naymeH-
Ta OT neyeHns; 16) anKoronmsm n HapPKOMaHUA.

Hanbonee 3HaunmbiMn bakTopamm prcka peakTnaLum Tybep-
Kynesa 6b110 Hanuuue LY MBT (puc. 1), nannvaTrBHbIN XapakTep
XUPYPruyeckoro neveHus (puc. 2), ANUTENbHOCTb 3aboneBaHns
(puc. 3), Hannume Kaxekcum 1 GaKTePMOBBIAENEHNA HAa MOMEHT
onepauun (tabnuua 1).

B Tabnuue 1 npefcTaBneHa BEPOATHOCTb OT/INYMA YACTOTbI He-
XKenaTeNlbHOro MCxofa y NauneHToB € AaHHbIM GaKTOPOM prcKa
OT CYyMMbl OCTaJIbHbIX.

He nmenu H1 ofHOro 13 yCTaHOBJIEHHbIX OCHOBHbIX GaKTOPOB
48 nayneHToB.

LAY (613 129) 47,29%
XDR (61 out of 129) 47,29%

MY (6113 129) 21,43%
MDR (61 out of 129) 21,43%

TMonully (6 u338) 15,79%
Poly-DR (6 out of 38) 15,79%

MowollY (213 27) 7,41%
Mono-DR (2 out of 27) 7,41%

Y Het (313 49) 6,12%
No DR (3 out of 49) 6,12%

——

0 0% 20% 30% 40%  50%

PucyHok 1. Yacmoma nocneonepayuoHHol peakmusayuu
my6epKysne3a npu pasauyHol cmeneHu siekapcmeeHHoU
ycmouyusocmu
Figure 1. Frequency of tuberculosis postoperative reactivation
depending on types of drug resistance
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PaaukanbHoe (5u3 112) 4,46% -
Radical (5 out of 112) 4,46%

YcnoBHO-paaukanbHoe (8113 293) 27,65%
Conditionally radical (81 out of 293) 27,65%

MannuatuBHoe (28 u3 34) 82,35%
Palliative (28 out of 34) 82,35%

0 0% 40% 60%

80%

Lo 1roaa (10m3 107) 9,35%
Up to 1 year (10 out of 107) 9,35%

1-3 ropa (42 w3 175) 24,0%
1-3 years (42 out of 175) 24,0%

4-10 neT (40 u3 114) 35,09%
4-10 years (40 out of 114) 35,09%

> 10 net (22 13 43) 51,16%
> 10 years (22 out 0f 43) 51,16%

_

0 10% 20%

30%  40% 50% 60%

PucyHok 2. Yacmoma nocneonepayuoHHoU peakmugayuu
my6epKyne3a 8 3asucumMocmu om cmeneHu padukaabHoOCMu

Xupypeu4eckoeo sie4eHus

PucyHok 3. Yacmoma peakmugayuu 8 3asucumocmu om
onumeneHocmu 3a6osesaHus mybepkyne3om
Figure 3. Reactivation frequency depending on the tuberculosis

Figure 2. Frequency of postoperative reactivation of tuberculosis
depending on the degree of radicality of surgical treatment

Tabnuya 1. Cmamucmuyeckas 3Ha4umMoCcme C853U (hakmopos PUCKA U HexxeslameribHbIX Ucxo008 (p)
Table 1. Significance of the relationship between risk factors and adverse outcomes (p value)

disease duration

[locneonepaLyoHHble locnuTtanbHas Peunpus Ty6epkynesa CmepTb OT TybepKynesa
OCJIOXXHEHNA JIETaNIbHOCTb WV NPOrpeccMpoBaHie | B OTAANIEHHbIV Nepuop
Postoperative Hospital Recurrence of tuberculosis | Death from tuberculosis
complications lethality or progression in the long term
MannyaTMBHbI XapaKTep neyeHns
Palliative nature of treatment ooz g e noy
Ly - XDR 0,001 0,520 <0,001 0,002
MY - MDR 0,099 0,596 0,033 0,297
MopaxeHue 6onee 10 cermeHTOB
Defeat of more than 10 segments L B2 <A <0’001
MocneonepauroHHbIV peunans
Postoperative relapse 0,020 0,002 0,064 0,102
®rnbpo3HO-KaBEPHO3HDIN Ty6epKynes
Fibrotic cavernous tuberculosis DA AL <o S
Kazeo3Has NHEBMOHMSA
Caseous pneumonia 0,599 0,870 0,167 0,548
Omnuema « Empyema 0,168 0,001 0,377 0,319
OcTpoe nporpeccupoBaHne
Ty6epKynesa Ha MOMEHT onepauum 0599 0,870 0167 0167
Acute progression of tuberculosis ! ! ! !
at the time of surgery
Kaxekcua « Cachexia <0,001 0,115 <0,001 0,002
Hannuwne pbixatenbHom
HeloCTaTOYHOCTU 3-1 CTENEHN <0.001 0334 <0001 0,009
Presence of respiratory failure ! ! ! !
of the 3rd degree
AKTUBHbIV TybepKyne3 6poHX0B
Active bronchial tuberculosis B e e o
[nvtenbHocTb 3a6oneBaHuA
Tyb6epKkynesom bonee 3 net 0.002 0133 <0.001 0.003
Duration of tuberculosis disease is ! ! ! !
more than 3 years
BakTepuoBblgeneHne Ha MOMEHT
onepauum
Bacterial excretion at the time el RRce <ol e
of surgery
YKNOHeHVe NaLUyeHTa oT neyeHuns
Patient’s avoidance of treatment 022 0 “nen a2
AJKOronv3m, HApKOMaHUA
Alcoholism, drug addiction e Ol o) Ohize

MY - MHOXeCTBeHHas nekapCcTBeHHasA YCTONUMBOCTb Bo3byaunTens. LY - wupokasn nekapcTBeHHan yCToMnunBOCTb BO3OyAUTENA.
MDR - multidrug-resistant pathogen. XDR - broad drug resistance of the pathogen
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NEYEHWE BOJIbHbIX TYBEPKYJIE3OM
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Tabnuya 2. BauaHue cymmMbl OCHOBHbIX ()aKMOpO8 pucka nocseonepayuoHHol peakmusayuu my6epkysesa (8 eude 6a//16HOU OUeHKU) Ha
yacmomy nocs1eonNepayuOHHbIX OC/TOXHEHUU, peyuousos u iemaneHocmu*

Table 2. The influence of the main risk factors combination for postoperative reactivation of tuberculosis on the frequency of complications,
relapses and mortality in a point assessment*

P CmepTb OT

eyunans TV6EDKYIIe3a Bcero nauneHToB

Cymma dpakTopos | [ocneonepaumoHHbie | focnutanbHasa | TybepKynesa unm YOEPKY. . | CpeakTuBauuen Bcero

pucka B 6annax OC/OXKHEHMA NeTaNIbHOCTb | MporpeccMpoBaHne B OTAAnEHHbIN TybepKkynesa nauveHToB

The sum of risk Postoperative Hospital Recurrence Dne%mfon Total patients Total
factors in points complications mortality of tuberculosis or t beat | rom | with tuberculosis patients
progression ke I reactivation
the long term

0 2 (4,2%) - 1(2,1%) - 3 (6,3%) 48 (100%)
1 4 (6,9%) - 3 (5,2%) - 7 (12,1%) 58 (100%)
2 5 (10,2%) - 4 (8,2%) - 9 (18,4%) 49 (100%)
3 6 (11,1%) - 7 (13,0%) - 12 (22,2%) 54 (100%)
4 6 (21,4%) - 3(10,7%) - 8 (28,6%) 28 (100%)
5 13 (25,0%) - 21 (40,4%) - 26 (50,0%) 52 (100%)
6 11 (29,7%) - 11 (29,7%) - 19 (51,4%) 37 (100%)
7 12 (35,3%) - 17 (50,0%) 1(2,9%) 19 (55,9%) 34 (100%)
8 11 (35,5%) - 14 (45,2%) 39,7%) 18 (58,1%) 31 (100%)
9 9 (30,0%) 1(3,3%) 20 (66,7%) 8 (26,7%) 21 (70,0%) 30 (100%)
10 6 (46,2%) 3(23,1%) 9 (69,2%) 4 (30,8%) 11 (84,6%) 13 (100%)
11 2 (40,0%) - 4 (80,0%) 1 (20,0%) 4 (80,0%) 5 (100%)

NTOro - TOTAL 87 (19,8%) 4 (0,9%) 114 (26,0%) 17 (3,8%) 157 (35,8%) 439 (100%)

* YacToTa pa3BuUTUs OTAESNbHbIX HeBNaronpPUATHLIX NCXOLOB NpeAcTaBeHa B abCOMOTHOM umncsie v gone 60/bHbIX (B %).
* The frequency of negative outcomes is presented in absolute number and proportion (%) of patients.

B aton

noarpynne

nauneHToB

OCNIOXHEHNA

pa3sunncb

3aHHbIX C peaKTVIBaLI,I/IeIZ Ty6epKyne3a B 3aBUCMMOCTM OT 4Yunciia

B 5,2 pa3a pexe, uemM Yy OCTaslbHbIX GONbHBIX, @ peuuausbl Ty6ep-
Kynesa - B 13,8 pasa pexe npu oTCyTCTBUM FOCMUTaNbHON NeTanb-
HOCTU 11 CMePTHOCTM OT TybepKynesa 1 ApYyrux NPpUUnH B OTAANEH-
HbI1 Nepuoga,.

Y nopasnstouero 60MbWUHCTBA 6OMIbHBIX pe3ynbTaTbl neye-
HUA 3aBNCENN CPa3y OT HECKONbKNUX MMEBLLMXCA Y HUX GaKTopoB
pucka.

[nA OLUeHKN X KOMMIEKCHOrO BAVAHUA PacCcunTanin YyactoTy

HE6J'IaI'OI'IpVIF|THbIX nocneacTBum XNpyprmnyeckoro nevyeHuA, cea-

80%
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40% I M

20% T

30% ‘I

10% I
0
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dakTopbl prcka B 6annax - risk factors in points

il

PucyHok 4. [Jona nayueHmMos ¢ nocsieonepayuoHHbIMU
OC/IOXKHEHUAMU 8 3a8UCUMOCMU OM CyMMbl (hakmopos pucka
(8 6annax). YkazaHel 95%-Hele do8epumesibHble UHMep8asisl

44

Figure 4. Proportion of patients with postoperative complications
(%) depending on the sum of risk factors (in points). 95% confidence
intervals are indicated

BbISIBNIEHHbIX Y Ka)[JOro naumMeHTa OCHOBHbIX GaKTOPOB PUCK];
Hanuume Kaxzoro 13 ¢akTopos 3acunTbiBanu 3a 1 6ann. CornacHo
JaHHbIM Tabnnubl 2, 3HAYMMOE MOBBILEHUE BEPOATHOCTY Nocsie-
onepaLyVoHHbIX OCIOXKHEHUI COOTBETCTBOBAO Cymme Gannos 4
1 6onee, BEPOATHOCTU peakTMBaLuy Tybepkynesa — 5 6annos u
6onee (cM. puc. 4-6).

Bce cnyyan rocnuTanbHOM NETANbHOCTV OTMEYEHbl Yy Mnauu-
EHTOB C YpOBHeM pucka 9-10 6ansios, a No3gHen CMEPTHOCTU

oT TybGepKynesa y OMnepupoBaHHbIX — C PUCKOM 7-11 6annos;

100%
90% [ |
80% B
70% B
60% ] -
40% B | B B B B
30% I T 8 8 8 R &
20% 1 ‘ = 'm = = = = = =
10% JF J = = ¥ T R 8% % § R 1R
0L | | | | | | | | | L
o 1 2 3 4 5 6 7 8 9 10 N
dakTopbl pucka B 6annax - risk factors in points

PucyHok 5. Yacmoma peyudugos mybepkyne3a 8 3asucumocmu
om cyMMbl (hakmopos pucka (8 6asinax). YkasaHol 95%-Hole
0dosepumesibHble UHMePBasbl
Figure 5. Tuberculosis relapse rate depending on the sum
of risk factors (in points). 95% confidence intervals
are indicated
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PucyHok 6. Yacmoma peakmusgayuu my6epkynesa (% 60/1bHbIX,
UMeBLIUX NOC/IeoNepayUoHHbIe OC/IOXHEHUA U/uiu peyuoussl U
npozpeccuposaHue) 8 3asUCUMOCMU 0m CyMMbl haKmopos pucka
(8 6annax). YkasaHwl 95%-Hvle dosepumesibHbie UHMep8arbl
Figure 6. Frequency of TB reactivation (% patients who had
complications and/or relapses and progression) depending
on the sum of risk factors (in points). 95% confidence intervals
are indicated

CyMMapHas fons yMmepLmx oT TybepKynesa B CTauuoHape 1 no-
cle BbINMWCKM Npu prcKe B 9 6annos coctasuna 30%, a npu prcke
10 6annoB — 53,9% (puc. 7, 8).

3aknioyeHue

HecmoTps Ha To uTo nofasnsioLee 60MbLWNHCTBO OC/TIOKHEHWIA
U peunavBoB TybepKynesa 6bl10 131e4eHO KOHCEPBATMBHO WK
XMPYPruyeckum nyTem, 3T cobbITHA 3HAUNTENbHO YBENNYNBAKOT
LNNTENIbHOCTb 1 CTOMMOCTb SIeYeHUA GONbHbIX JIEKaPCTBEHHO-
YCTONUMBBIM Ty6EPKYIe30M.

Mo pe3ynbTaTam uccnepoBaHnsa paspaboTaHa WkKana 6annbHON
OLIeHKM pUCKa NocsieonepauioHHbIX OCIOKHEHWI 1 PeLiANBOB.
Pe3ynbTathl neueHns 6OMbHBIX C PYCKOM peakTiBaLumy Ty6epKy-
nesa no 3Tol WKane 5 6annos v 6onee Hesb3A NPU3HaTb YAOB/ET-
BOopuTeNbHbIMU. C OJHOW CTOPOHBI, 3TO TpebyeT 6onee B3BELLEH-
HOro onpepeneHns NoKasaHui K onepaumm 1 oTkasa oT 3aBeJoMO

NannvaTUBHbIX BMELLATENbCTB, C APYron — pa3paboTKy MeToaoB

PucyHok 7. focnumarneHas nemaneHocme (8 %) 8 3asucumocmu
om cyMMmbl (hakmopos pucka (8 6annax). YkasaHel 95%-Hole
dosepumesibHble UHMepB8assl
Figure 7. Hospital mortality (%) depending on the sum of risk factors
(in points). 95% confidence intervals are indicated

60%

50%

40%

30%

20% B N

10% -1 -

Jlr Ll
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dakTopbl prcka B 6annax - risk factors in points

PucyHok 8. JlemansHocme om myb6epKyne3a 8 omoasneHHbIl nepuoo
(%) 8 3a8UCUMOCMU OM CYyMMbI (hakmopos pucka (8 6annax).
YkazaHel 95%-Hele 008epumesibHble UHMepaasbl
Figure 8. Mortality from tuberculosis in the long term depending on
the sum of risk factors (in points). 95% confidence intervals
are indicated

npodrNakTUKM OCNOXKHEHNI N PeLngMBOB C yYeToM UHAUBUAY-
aNbHOTO YPOBHSA pUCKa.
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