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MOCKOBCKMUX (hTu3narpos

«MpocdhunakTrnyecKkans npoTuBoTyb6epKyne3Han pa6éora
B Meranonuce: o6nem, 3arpaTtbl, 3ththeKTUBHOCTDb>,
14-15 cenTA6GpA 2017 ropa, r. MockBa

OpraHuszaumsa NpoTuBOTY6epKye3Ho paboTbl B CTONULE OC-
HOBaHa Ha 90-neTHeM onblTe POCCUNCKON GTU3NATPUK C yYeTOM
OCHOBHbIX nonioxeHuin Crpaterum BO3 «OctaHoBuTb Th» Ha 2016-
2035 rogpbl.

B npepaeepun lNepBoit rnobasbHON MUHUCTEPCKON KOHde-
peHuun BO3 «JlukemanpoBatb TybepKynes B 3roxy yCTONUMBOro
Pa3BUTMA: MHOTOCEKTOPasbHbIV nogxoa» npowna V ExerogHas
KOHpepeHUNss MOCKOBCKUX ¢Tu3naTpoB «lpodunaktnyeckas
npoTnBOTY6epKyne3Haa pabota B Meranonuce: obbem, 3aTpa-
Tbl, 3GPEKTUBHOCTbY C yUYacTUeM BefyLmMX CreLmnannucToB novTu
50 cyb6bekToB Poccuiickonn Oepepauun. Ha KoHbepeHUmmn 6binn
NPOAEMOHCTPUPOBaHbI AOCTVMXEHNA HOBOW MOAENM opraHu3a-
Lunn NpoTUBOTYO6EPKYNe3HON NOMOLLM HAaCeNIEHMIO CTONULIbI.

HeyknoHHoe cHWXeHMe nokasatens 3aboneBaemMocTu Mo-
CTOAHHOIO HacefieHnA CTONWLbI NPU YBENYEHUN MUTPALMOH-
HbIX NPOLIECCOB M COXPaHEeHNM PUCKa «3aBO3HOro» TybepKynesa
npegonpesenuno HeobxoAMMOCTb M3MEHEHUs TPaLWLMOHHbIX
noaxofloB K MPOTMBOTYOepKyne3Hol pabote. B 2012 rony HayaTto
Co3AaHve HOBOW OpraHn3auoHHOW MOAENN Ha OCHOBE NATU CO-
CTaBNALWMNX:

1. YKpynHeHne MeanUnHCKNX OpraHn3auni.

2. YMeHblueHWe uncna n nepenpodunmpoBaHmne Koek.

3. LleHTpanu3aunsa ynpaBneHUsi OCHOBHbIMU Cly>K6amu: auc-
MaHCepHON, rocnuTannsayunn, KagpoBoi, NabopaTopHoOW, anTeuy-
HOW, MAaTONIOr0aHaTOMNYECKON.

4. YcnneHne pyKOBOAALLEro COCTaBa BbICOKOKBanUduLUmpo-
BaHHbIMM KagpamMu 1 co3flaHne HemnpepbiBHOW CUCTEMbI MOBbI-
LIEHUA 3HAHWI N YMEHUI CNelranncToB NPOTMBOTYOepKYye3HbIX
yupexzaeHuin ¢ NprBneyYeHnem BeayLnx yuyebHbIX By30B, HEKOM-
MepyecKkux obLiecTBEHHbIX OpraH13aumi, a Takxe permcrpayms
COBCTBEHHOIO HayYHOro NEPMOAMNYECKOro N3haHus.

5. MOHUTOPVIHT 3NNAEMUONIOTMYECKON CUTYaUMn U PyKoBOAA-
LI KOHTPOMb BCEX MEPONPUATUIA CO CTOPOHbI FNaBHOro ¢Tr3na-
Tpa [lenapTameHTa 3gpaBooxpaHeHunsa ropoga Mocksbl.

B TeyeHme nATM neT HoBasa Mopenb NO3BOAWIA U3MEHUTb
NATb HanpaBneHWi B opraHusauyuy NpoTuBOTY6epKynesHon

nomouLyu:

1. MepeHeceH akyeHM co cmayuoHapHol Ha am6y1amopHyo
nomowb c obecneuyeHnem KoHTponsa ¢Tusvatpamu Haubosee
yapoxaembix epynn pucka no mybepkynesy B cTonuue — nuvy
BOMM, 6onbHbix BUY-nHbekumeln, MurpaHToB. bbinu opraHuso-
BaHbl KabuHeTbl pTU3MaTpa Ha 6asze LleHTpa CMNMOa, UeHTpa co-
umanbHon aganTtauuu «/1obnnHo», MUrpayMoHHOro LeHTpa.

2. smeHeHa memoOduKa 8blsigsieHUA 60/1bHbIX MybepKyne3om
cpedu 83pocbix. LLIMPOKNi CKPUHUHT MeTogOM UndpoBO Gntoo-
porpadun 1 npoBefeHre MUKPOCKOMMN MOKPOTbI Y KalUAALLNX
1 ManoMOOBUIIbHBIX XUTeneln JOMNoNHeHbl 06CneAoBaHNEM Fpynn
pucka Ha NaTEHTHYI0 Ty6epKynesHyo MHOEKLUIO C MPUMEHEHK-
eM VIMMYHONOrMYeckux npob v nocnegymoulen KOMNbIOTEPHOW
Tomorpaduein opraHoB rpyAHoON KNeTkn. MUKPOCKONUA MOKPOTbI
3aMeHeHa MOJIEKYNIAPHO-TeHeTUYECKMMM MeTOAaMU BbiABIEHMA
6aKkTepuoBblaeneHms. [JoNoNHUTENBHO C Lefbio Noucka UCTou-
HVKa MHdeKumn Havanu obcnenosaTb MeToaoM dnooporpadunm
OKpYy»eHue feTell C naTeHTHON TybepKyne3Hon nHbekumei.

3. BHeOpeHa Hogas MemodoJsio2us pabomesl 8 oyazax mybep-
Ky/ne3HoU UHheKyuu C NpYMEHeHeM KapTorpadum oyaros, 06-
cnefoBaHVeM MepBOro, BTOPOro U TPeTbero Kpyra KOHTaKTHbIX
JINL NPU B3aUMOZENCTBUN C AETCKUMU 1 B3POC/IbIMUA FTOPOACKN-
MU MONVKAMHUKaMK. MpoBOANTCA AeTanbHOE 3nNuaemmnonornye-
CcKoe paccrieloBaHve C MOWMCKOM BCEX BO3MOXHbIX KOHTaKTHbIX
nuy. CpefHee uncno obceoBaHHbIX U3 OKPYXeHusA 605IbHOro
c 6aKTeproBbiAeNieHneM BO3pocsio ¢ 4 o 38 yenosek. 3aknoun-
TenbHan Ae3vHpeKUnsa B MEAULIMHCKUX OpraHM3aumax B cnyyvanx
3aHoca TybepKynesHon uHbeKLMM NPOBOANTCA MoL Henocpea-
CTBEHHbIM MOHUTOPWHIOM [lemapTameHTa 3ApaBOOXPaHEHUA
ropofa Mockebl. B 6bITOBbIX ouarax o6bem niowaan 3akaum-
TeNbHOW Ae3nHbeKuun paclimpeH Ao noagbesgHoi. Mokasatenb
3aboneBaemocTn Ty6epKyne3om B ouyarax CHU3UNCA B 41 pa3 u
CTa HUXKe TeppUTOpManbHON B 2,6 pasa.

4. [MposedeHue xumuonpoguiakmuku 3abosieeaHus aUYam
C IameHMHoOU uHpeKkyuel N N3 KOHTaKTa C 60NbHbIMY CHU3KNO
BEPOATHOCTb Pa3BUTMA aKTUBHbIX popm Tybepkynesa y Haubo-
nee yA3BMMOW FPyNMbl pUcKa — nL, C NaTeHTHON nHdeKumen. 3To

nossonuio B 2016 rogy cHM3UTb NokasaTtesb 3aboneBaemocTu

Ty6epkyné3 u conyanbHO 3HaYMMble 3a007IeBaHNA



PRESS RELEASE

BLYECT
w"*m ORLL ‘5"""-13 R
s tey.

The Fifth Annual Conference of Moscow TB-physicians
«Preventive anti-tuberculosis activity in a megapolis:
volume, costs, efficiency»,

Moscow, September 14-15, 2017

Anti-tuberculosis activity organization in Moscow based on
90-years old experience of Russian phthisiology in view of the
main provisions of the WHO Stop TB Strategy, 2016-2035.

On the eve of the First Global Ministerial Conference of the WHO,
the V Annual Conference of Moscow TB- physicians «Preventive
anti-tuberculosis activity in a megapolis: volume, costs, efficiency»
with the participation of leading specialists of almost 50 subjects
of the Russian Federation was held. It demonstrated achievements
of a new model of anti-tuberculosis care organization for the
capital population.

The steady decline of the morbidity rate in the capital resident
population together with increasing migration processes and the
maintenance of the imported tuberculosis risk predetermined the
necessity to change traditional approaches to anti-tuberculosis
activity. In 2012 the new organizational model creation based on
the five components started:

1. Integration of medical organizations.

2. Decrease in the number and reorientation of hospital beds.

3. Centralization of basic services management: dispensary,
hospitalization, personnel, laboratory, pharmacy, pathology ones.

4. Strengthening of the administrative personnel with highly
qualified specialists and creating of a continuous system of
the knowledge and skills improvement for anti-tuberculosis
institutions’ specialists together with the involvement of leading
scientists from higher education institutions, non-profit public
organizations, as well as registration of an own scientific periodical.

5. Monitoring of the epidemiological situation, control of all
the activities by the chief TB of the Moscow City Department of
Health.

Within five years, the new model has allowed to change five
directions in the anti-tuberculosis care organization:

1. The emphasis is shifted from inpatient to outpatient care
providing TB- physicians’ control over the mostly endangered TB
risk groups in the capital - homeless people, HIV-infected persons,
migrants. The TB-physicians rooms were organized based on the
AIDS Center, the Center for Social Adaptation «Lublino», and the
Migration Center.
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2. The method of identifying TB patients among adults has been
changed. A broad screening using digital X-ray and sputum smear
microscopy in coughing and low-mobile residents have been
complemented by risk group examination for latent TB infection
using immunological analysis and subsequent computed
tomography of the chest. Sputum microscopy has been replaced
by molecular-genetic methods to detect bacterial excretion.
In addition, in order to find the source of the infection, method
of fluorography examination of the environment of children with
latent TB infection has been started to use.

3. A new methodology for work in the TB infection outbreak
locations are applied with the use of cartography method, by
examination of the first, second and third circles of contact
persons in co-operation with city polyclinics for children and
adult population. A detailed epidemiological investigation is
conducted with the search for all possible contact persons. The
average number of examined people from the environment of a
patient with bacterial excretion increased from four to 38 persons.
Final disinfection in medical organizations in cases of identified TB
infection is carried out under direct monitoring of the Moscow City
Department of Health. In domestic outbreak location, the area of
the final disinfection has been expanded to an apartment building
entrance. The TB incidence rate in such outbreaks decreased
41-fold and became 2.6 times lower than the territorial level.

4. Chemoprophylaxis of the disease to the persons with
latent infection and from contact with TB patients reduced the
probability of active TB forms development in the most vulnerable
group of risk — those with latent TB infection. During 2016 it
allowed to reduce the TB incidence among permanent residents
by 11.7%, among children - by 23.8%. The increase by 1.4 times
in the chemoprophylaxis coverage of adults reduced the need for
chemoprophylaxis of children by 1.8 times.

5. The approaches to etiotropic treatment of severe, previously
incurable patients with MDR and XDR TB have been improved:
new chemotherapy regimens with Bedaquiline and Linezolid
were developed and implemented, surpassing in 1.4 times the

standards accepted in the world practice (according to the WHO



Ty6epKyne3om NocTOsHHBIX »KuTenen ropoga Ha 11,7%, petein —
Ha 23,8%. YBennueHne oxaata XMMonpodunakTMKon B3poCibixX
B 1,4 pa3a CHM3WUNO NOTPE6HOCTb B XMMUONPodUnakTuke aeten
B 1,8 pa3a.

5. YcosepweHcmeosaHbl n00X00bl K 3MuUoMponHoMy Jie4yeHuto
msenbix, paHee Heu3/le4UMbIX 6OJIbHbIX ¢ MHOXecmeeHHoU u
WwupoKol siekapcmeeHHol ycmoliyusocmoio 8036youmens my-
6epkynesa: pazpaboTaHbl U BHeAPEHbI HOBble PEXMMbI XMMUO-
Tepanuu 60nbHbIX TybepKyne3om c BKNoueHneM 6epakBuanHa
1 nuHe3onunaa, no 3ePeKTMBHOCTU NPEBOCXOAALLNE NPUHATLIE B
MUPOBOW NpakTuKe B 1,4 pa3a (no gaHHbiM BO3) n nossonatowme
npekpaTnTb 6akTeproBbigeneHre y 88% paHee NpakTNYeCcKu He-
n3neymmbix nayueHToB. Co3naH oTaen coumanbHOM, NCUXONOrn-
YecKom 1 IopUANYECKON MOMOLLYN 6ONbHLIM, B TOM YMCHE YKIOHSA-
IOWNMCA OT NIeYEHNA, YTO NO3BOJIUIO CHU3UTb A0 MUHNMAJIbHbIX
Unop YMcno nauMeHToB, CAMOBOJIbHO MpPepBaBLKX XMMMUOTepa-
nuio (Ha 1 ceHTA6pA 2017 roga — ABa YeNOBeKa, aHANOMMYHbIN ne-
pvog 2016 roaa — WeCTb YenoBek).

PesynbTaThbl

PacwmpeHne npodunaktnyeckon paboTbl C rpynnamm prcka,
ycuneHue paboTbl B oyarax, NpoBeAeHme xumuonpodunaktu-
KW nLam C naTeHTHon TybepKynesHon nHdekumnen n nuuam ms
rpynn pricka NpuBesio K CHUXeHuto 3aboneBaemoctyn Tybepky-
Nne30M MOCTOAHHOro HaceneHua ropoga Mocksebl Ha 11,7% 3a
2016 rog. AKTBU3auma npodunakTnyeckom paboTbl C MUrpupy-
IOWUM HacesleHeM NO3BONKIIa 3a TOT XKe Neprog 4ONONHUTENb-
HO BbIAABUTb Ha TEPPUTOPUN FOPOAA TONbKO CPeAN MHOCTPaHHbIX
rpaxpaaH 1605 60nbHbIX Ty6epKyne3om, KOTOpbIM He 6bin0 AaHO
pa3peLieHne Ha paboTy Nnm NpoXnBaHue.

B pe3synbTraTe nokasaTtesib pacnpoCcTpaHeHHOCTN TybepKynesa ¢
6aKkTepuoBblaeneHem («pesepByap» MHPeKLMUK) cHM3MACA ¢ 18,1
00 10,2 Ha 100 TbIC. HaceneHnA N ABNAETCA MUHUMANbHbIM B CTpa-
He. 3a nocneaHne NATb et Ha 44% (o 3,4 Ha 100 TbiC. HaceneHus)
COKPAaTM/IOCh YNCNO COCTOALLMX Ha yueTe 60MbHbIX Ty6epKynesom
C MHOXeCTBEHHOW NIeKapCTBEHHON YCTONUMBOCTbIO BO3OyanTens,

TakXe OCTUTHYB MUHMMANIbHOIO B CTpaHe YPOBHA.
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CokpalleHue 1 nepenpodpunnpoBaHmne Koek BMecTe C yCUneHu-
€M KagpOoBOro cocTaBa CrneLunanncToB NPUBENO K poCTy XMpypru-
YecKon aKTMBHOCTW, BHEAPEHNIO BbICOKOTEXHONOIMYHbIX MeTO-
[OB OMepaTUBHbIX BMELLATENbCTB, CHUXKEHWIO JIeTaNlbHOCTH, B Tu.
nocneonepaunoHHon. OpraHnsauma egUHOro KOHCYNbTaTUBHO-
AMNarHoCTUYECKOrO LieHTPa 1 LIeHTPanbHOM BpayebHOM Komuccnm
no3BosinIa ynopanounTb ANarHOCTUYECKNI NPoLecc, CHU3UTb B
pasbl KONMYECTBO COCTOALMX Ha yyeTe 6OJIbHbIX BHENEroYHbIM
Tyb6epKynesom.

YMeHbLUeHVe pe3epByapa MHpeKLun B ropoge 1 3GPeKTUBHbIN
3MNMAEMMNONOrNYECKUA KOHTPONb CMOCO6GCTBOBaNM 3HAUYMMOMY
CHmXeHwuo 3a 2016 rog nokasatena 3abonesaemocTn Tybepkyne-
30Mm feTelt (Ha 23,8%) u BUY-uHdmumpoBaHHbIX (Ha 10%). Pacnpo-
CTpaHeHHOCTb TybepKynesa y geteir B 1. MockBe coctaBuna 4,5
Ha 100 TbIC. HaceneHs, YTO NPUPABHNBAETCA K PacpPOCTPaHEH-
HocTu opdaHHbIX 3aboneBaHWin. PacnpocTpaHeHHOCTb coyeTaH-
Hol nHdekumm BUY/Tyb6epkynes cHusunack ¢ 2012 roga Ha 32%,
CMepTHOCTb OT BUY-nHdeKumm B coyeTaHnn ¢ MUKob6akTepuasb-
HOW MHeKumen — Ha 14,3%.

3aboneesaeMocCTb MOCTOAHHOro HaceneHus r. Mocksbl (12,8 Ha
100 TbIC. HaCeNeHKA) CHWU3MMAcb A0 YPOBHA 3a60NeBaeMoCTH Ty-
6epKyne3om B psaae pa3BUTbIX CTpaH, Taknx Kak ®paHuma (10,0),
Wcnanusa (12,0) n AnoHusa (17,0) [BO3, 2015 r.].

B 2016 rogy nokasartenb CMEPTHOCTY OT TyGepKynesa coctaBu
2,5 Ha 100 Tbic. HaceneHua. C 2012 roaa ymcno ymepLlumx ot Tybep-
Kynesa B CTONMLE YMEHbLINAOCH Ha 22%.

OcCHOBHbIe 3nuaemMmunonormyeckme nokasatenu no Tybepkyne-
3y B I. MockBse, no gaHHbiM 2016 rofa, CywecTBeHHO HUXKe, Yem
B Poccuiickon Mepgepaunn: cmepTHOCTb — B 3,7 pasa, 3abone-
BaeMocTb — B 1,8 pa3a, pacnpocTpaHeHHOCTb — B 3,9 pa3a, uTo
KOHTpacTMpyeT ¢ obpaTHON cuTyauune B eBPOMNenckmx mera-
nonucax (JlongoH, Mapux, Munan, bapcenoHa, bepnuH n gp.) n
nopTeepxaaeT 3¢PeKTMBHOCTb BbIOpaHHOW Moaenun NpoTUBO-
Tyb6epKynesHoi paboTbl B I. Mockse.
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data) and allowing to stop bacterial excretion in 88% of previously
practically incurable patients. The Department for Patients’ Social,
Psychological and Legal Assistance has been created, including
those who evade treatment; it allowed to reduce the number
of patients who voluntarily interrupted chemotherapy to the
minimum figures (2 people for the eight months in 2017, at the
same period in 2016 - 6 people).

Results

Expansion of preventive work with risk groups, strengthening
of work in outbreak locations, chemoprophylaxis in persons with
latent TB infection and persons from risk groups led to a 11.7%
decrease of TB incidence rate in Moscow resident population
during 2016. The intensification of preventive work with the
migratory population in the territory of the city made it possible,
during the same period, to reveal additionally only among foreign
citizens 1,605 TB patients who were not given a permission for
work or residence.

As a result, the prevalence of tuberculosis with bacterial
excretion (infection «reservoir») decreased from 18.1 to 10.2 per
100 000 population and is minimal in the country. Over the past
five years, the number of registered patients with MDR TB has
decreased by 44% (to 3.4 per 100 000 of the population), also
reaching the lowest level in the country.

Reduction and re-profiling of hospital beds along with increased
staffing of specialists led to an increase in surgical activity, the
introduction of high-tech methods of surgical interventions,
a decrease of lethality, including postoperative one. The
organization of a unified Consultative and Diagnostic Center and
a Central Medical Commission made it possible to streamline the
diagnostic process, to reduce in times the number of registered
patients with extrapulmonary TB.

Reduction of the infection reservoir in the city and effective
epidemiological control contributed to a significant decrease of
the TB incidence rate in children (by 23.8%) and HIV-infected (by
10%) in 2016. The TB prevalence in children in Moscow was 4.5
per 100 000 of the population, which equates to the prevalence
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of orphan diseases. The prevalence of HIV/TB co-infection has
decreased by 32% since 2012, the death rate from HIV-infection in
combination with mycobacterial infection - by 14.3%.

The incidence of the resident population in Moscow (12.8) has
decreased to the TBincidence in a number of developed countries,
such as France (10.0), Spain (12.0) and Japan (17.0) [WHO, 2015].

In 2016, the TB death rate was 2.5 per 100 000 of the population.
Since 2012, the number of TB deaths in the capital has decreased
by 22%.

The main epidemiological TB indicators in Moscow according
to 2016 are significantly lower than in the Russian Federation:
mortality - in 3.7 times, incidence - in 1.8 times, prevalence - in
3.9 times, which contrasts with the reverse situation in European
cities (London, Paris, Milan, Barcelona, Berlin, etc.) and confirms
the effectiveness of the selected model of anti-tuberculosis
activity in Moscow.



