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COYETAHHAA MHOEKLUUA COVID-19 CPEAU BOJIbHbIX
TYBEPKYJIE3OM B rOPOAE MOCKBE

E.A. Komoea, E.B. Cymapokosa, E.M. benunoeckuti
I'bY3 «Mockoeckutli 20po0cKoli Hay4YHO-npakmuyeckuli yeHmp 60pb6bl c mybepKyne3om
JAenapmameHma 30pasooxpaHeHus 2opooa Mockebi»

BsedeHue. B caa3u ¢ pacnpocmpaHeHuem Hogoli KopoHasupycHou uHgexkyuu COVID-19 ¢ 2020 200a 8 2opode Mockee peanu3o8aH Kom-
nsekc Meponpuamud no 8blAe/eHuUIo, U30/IAYUU U Op2aHU3ayuu se4ebHo20 npoyecca 60/1bHbIX mybepKyne3om, codemarHsim ¢ COVID-19.
Ha ocHose 0aHHbix co30aHHoU 8 Mockee cucmemesl MOHUMOPUH2a codemaHHoU UHgpekyuu mybepkyne3/COVID-19 8 uccnedosaHuu npose-
OeH aHanus acex 430 noomeepxoeHHobix ciydaes COVID-19 cpedu 60s1bHbIX MybepKye30M, COCMOABLWIUX UIU 83AMbIX HA yyem 8 20pooe
Mockse 8 2021 200y 8 | u Il epynnax ducnaHcepHo20 Hab1l00eHUs.

Lene. V3yyums 3a6onesaemocms COVID-19 y 601bHbIx mybepkyne3om 8 2021 200y U 8bis8UMb 3nUdemMuosio2udeckue 0cobeHHOCmu pac-
npocmpaHeHus Ho8oU KOPOHABUPYCHOU UHpeKyuu cpedu 60/1bHbIX mybepKyne30M 80 8Mopoli 200 NnaHOemMuU.

Pe3ynemamel. AHasu3 nokasas, 4mo npu pocme meppumopuasisbHoli 3abosesaemMocmu u ygesudeHuU 0bujezo Yucsa enepabie 8blAesieH-
Hblx 60/1bHbIX MybepKyne3om 8 cmonuye 8 2020-2021 22. Yuc/10 nodmeepx0eHHbIX Clyyaes kKouHpekyuu mybepkynes/COVID-19 cHu3sumoce
Ha 212 cnyydaes. Cpedu ecex 430 nayueHmMo8 52,3% — NocmosHHbIe Xumersiu 20po0d, 22,3% — xumesnu opyaux cybvekmos P®, 12,3% — nuya
BOMX u 13,1% — uHocmpaHHsie epaxdaHe. B 80,5% cnyyaes duazHo3 KOPOHABUPYCHOU UHGeKyuu, 8bi38aHHoU supycom COVID-19, 6bin
yCMaHosieH Ha OCHOBAHUU pe3yslbmamos 3muoJsioeudeckol 1abopamopHol duazHocmuku (8visisneHue PHK SARS-CoV-2 memodom [LJP
8 MA3Kax co c/iu3ucmoui u3 HoCo- U pomo2/10mKuU), a 8 0CMAsibHbIX CJIy4asx — MoJbKO NO OAHHbLIM Jly4esol OudzHOCMUKU (KoMnetomepHoU
momoepaghuu opeaHos 2pyoHol knemku). bonewe nonosuHel 3a6onegwiux covemaHHol uHgekyuel mybepkynes/COVID-19 (59,8%) 6binu
6e3pabomHeimu, 14,4% — neHcuoHepamu no go3pacmy. B 2021 200y 8 2. Mockge cpedu 60s16Hbix KouHpekyuel mybepkyne3/COVID-19 63,3%
(272 yenoseka) cocmasusiu 8nepebie 8bisesieHHble 60/1bHble MybepKyae30M, U3 KOmopbixX:

- 53,3% nocmosHHbIe xxumesnu Mocksel,

- 19,1% »xumenu Opyaux cybwvekmos PO,

— 14,7% nuuya bOMX,

- 9,9% UHOCMpPAHHbIe 2pAKOdHe.

[na anepavle 8biA8/1€HHBIX 60/1bHBIX MAKCUMYM KOJlUYECmaa nayueHmos, 3a6os1esuiux Hogol KopoHasupycHol uHgekyuel, npuxoousca
Ha 8o3pacm 31-45 nem, Ymo Hecko1lbKO omIUYAIOCL OM 803pdcmHoU Xapakmepucmuku 3a6os1eeaeMocmu 0719 0CMAsibHbIX NAYUEHMOB.

B pe3ynemame neyeHus KopoHasupycHou uHgpekyuu 84,0% nayueHmos 6binu usnedeHbl om COVID-19 yxe 6 2021 e., 12,1% (52 yen.) —
ymepnu.

Co30aHHas cucmema MOHUMOPUHza KouHpekyuu mybepkyne3/COVID-19 8 2opode Mockge no3g8osiaem npogecmu NOTHOUEHHYIO OYeH-
Ky meyeHus HOo8oU KOpOHAsupycHoU UHgeKyuu y 60/1bHbIX mybepKyne3om, Mapwpymusayuu nayueHmos, aHanausa 3abonesaemocmu
COVID-19 cpedu 6071bHbIX MybepKyne3oM, 3¢hhekmuBHOCMU UX SledeHUs U NPUYUH lemdanbHoCcmu.

Kniouesvie cnosa: 3abonesaemocms mybepkyne3om, Ho8as KOpoHasupycHas uHgekyus, COVID-19, MoHUMopuHz npomusomyb6epkynes-
HbIX Meponpuamut

COVID-19 AMONG TUBERCULOSIS PATIENTS IN MOSCOW

E.A. Kotova, E.V. Sumarokova, E.M. Belilovsky
Moscow Research and Clinical Center for Tuberculosis Control of the Moscow Department of Health

Introduction. In connection with the emergence of a new coronavirus infection COVID-19, since 2020, a set of measures has been carried
out in Moscow to ensure the identification, isolation and organization of the treatment process of patients with tuberculosis combined with
COVID-19. Based on the data of the TB/COVID-19 co-infection monitoring system created in Moscow, the study analyzed all 430 confirmed cases
of COVID-19 among TB patients registered or followed up in Moscow in 2021 in groups | and Il of dispensary observation.

Aim. To study the incidence of COVID-19 in tuberculosis patients in 2021 and to identify epidemiological features among tuberculosis patients
in the second year of the pandemic.

Results. The analysis showed that with an increase in the territorial incidence and an increase in the total number of newly diagnosed
TB patients in the capital in 2020-2021, the number of confirmed cases of TB/COVID-19 co-infection decreased by 212 cases. Among all 430
patients, 52.3% are permanent residents of the city, 22.3% are residents of other subjects of the Russian Federation, 12.3% are homeless persons
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and 13.1% are foreign citizens. In 80.5% of cases, the diagnosis of coronavirus infection caused by the COVID-19 virus was established based
on the results of etiological laboratory diagnostics (detection of SARS-CoV-2 RNA by PCR in smears with mucosa from the nasopharynx and
oropharynx), and in other cases - only according to radiation diagnostics (computed tomography of the chest). More than half of those with
combined tuberculosis/COVID-19 infection — 59.8% were unemployed and 14.4% were old-age pensioners. In 2021 in among tuberculosis/

COVID-19 patients, 63.3% (272 people) were newly diagnosed tuberculosis patients, of which:

— 53.3% were permanent residents of Moscow,

- 19.1% residents of other subjects of the Russian Federation,
- 14.7% are homeless,

- 9.9% are foreign citizens.

For new tuberculosis cases, the maximum number of patients, co-infected with a new coronavirus infection was at the age of 31-45 years,
which was somewhat different from the age characteristics of the incidence for other patients.

Because of treatment of coronavirus infection, 84% of patients cured of COVID-19 already in 2021, 12.1% (52 people) died.

The created tuberculosis/COVID-19 co-infection monitoring system in Moscow allows for a full assessment of the course of a new coronavirus
infection in tuberculosis patients, patient routing, analysis of the incidence of COVID-19 among tuberculosis patients, the effectiveness of their

treatment and the causes of mortality.

Keywords: tuberculosis incidence, new coronavirus infection, COVID-19, monitoring of anti-tuberculosis measures

BBegeHune

Ha cerogHawHun geHb COVID-19 ocTaeTcA BUpPYCOM C NaHAemMu-
yeckmm noTeHuuanom. BonHoBoe pacnpocTtpaHeHne COVID-19,
NMOBTOPHbIe Cnyyan 3aboneBaHus, MyTrpoBaHue Wwrtammos SARS-
COV-2 coxpaHsanu B 2021 r. yrpo3y ype3BblY4alHOM CUTyauuun B
obnact obLecTBeHHOro 3apaBooxpaHeHus. MaHaemMus HOBOM
KOPOHAaBMPYCHOW NHbEKL MM OKa3ana 3aMeTHOe HeraT/BHOE BIU-
AIHVe Ha rnobanbHy 60pbby ¢ TybepKyne3om, cTaB hakTopom,
3HauUUTENbHO OrPaHNYMBLLUM ee AOCTUXKEeHNA B CTpaHax mupa. Mo
JaHHbIM [MobanbHoro foknapa BcemupHol opraHusauum 3apa-
BOOXpaHeHus o 6opbbe ¢ Tybepkynesom 2022 r., B 2021 r. Ty6ep-
Kynesom 3abonesno 10,6 MiH YenoBek, 4To Ha 4,5% 6onblue, Yem B
2020 1., @ YNCIIEHHOCTb YMepLMX OT Ty6epKynesa yBenvumnacb u
cocTtaBuna 1,6 mnH [3, 5].

COVID-19 BHeC CBOV KOPPEKTUBbI BO BCE acCMeKTbl »KN3HU, B
TOM Yncne B OpraHv3aumio MeauuuHckon nomowm. Ha nepuog
BBEe[leHMA PeXKMMa MOBbILEHHON rOTOBHOCTY B CBA3W C pacnpo-
CTpaHeHVeM HOBOW KOPOHABMPYCHOW MH$EKLMUN Obinv BHECEHDI
BPEeMeHHble M3MEHEHUA B CTPYKTYpYy KoeuyHoro ¢»oHpa, B COOT-
BETCTBUM C SMMAEMUYECKON CUTyaure, KoNM4ecTBOM GOJbHbIX
Tyb6epkynesom B coyetaHun ¢ COVID-19 unu ¢ nogo3peHrem Ha
HOBYIO KOPOHaBUPYCHY0 NHbEKLMIO.

Ha ypoBHe cneunani3npoBaHHbIX MNPOTUBOTYOEPKYNE3HbIX
MeAVLUHCKUX OpraHn3auuii 6o nepecMoTpeHbl NyTy MapLupy-
TU3aumm 1 ee 6e30MacHOCTb, OPraHr30BaHbl HOBblE Creuranu3un-
pOBaHHble nogpa3saeneHuns, N3MeHeHbl NOAXOAbl K ANarHOCTUKE U
neyenuto [1]. OnepaTtnBHOE HAbNIOAEHVE U U3YyYEHUE SNULEMUO-
nornyeckmx ocobeHHocTeln B rpynnax 60sbHbIX ¢ ABYMA 1 6onee
MHOEKUMOHHbIMY 3aboneBaHUAMU — KouHbeKUuren Tybepkynes/
COVID-19, Ty6epkyne3/COVID-19/BUY un papyrvmu, mno3sonaioT
NpuYHMMaTb 060CHOBAHHbIE Mepbl pearvpoBaHusA B Cllyyae ypes-
BblYallHON cuTyauuwn. BbilwensnoxxeHHoe onpenennno akTyanb-

HOCTb JaHHOIo nccnenoBaHuA.
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Lenb nccneposanuna
M3yunTb 3aboneBaemoctb COVID-19 y 605bHbIX Ty6epKyne3om
B 2021 I. 1 BbIABUTb 3NMAEMUONOrNYecKne 0CO6eHHOCTN cpeam

60IbHbIX Ty6epKyne30M BO BTOpOI7I rog naHgemun.

MaTtepuanbl n meTopbl NccnegoBaHNA

[na pernctpaumm cnyyaeB coyeTaHHoW WHdeKuUUn Tybepky-
ne3/COVID-19 B ropoge MockBe, OLeHK/ TeYeHNA HOBOW KOPOHa-
BUPYCHON UHbEKLMM Y 6OMBHBIX TyOEpKyne3om, MapLupyTu3auum
naumneHToB, aHanmsa 3abonesaemoctn COVID-19 cpepm 60MbHbIX
Ty6epKyne3om, 3pPeKTUBHOCTA UX NIeUEHUS, MPUYNH NeTasIbHO-
ctn B TBY3 «MOCKOBCKMIN HayYHO-MPaKTUYECKUI LieHTp 60pb6bl
c Ty6epkynesom [13M» 6bina paspaboTaHa 1 BHepeHa 6a3a AaH-
HbIX (Danee — BJl) «<PeecTp 60NbHbIX TyOEepPKyNIe30M, COYETaHHbIM
c COVID-19, cocToAawmx Ha yuyeTe B ropoge Mockse». BJ] «PeecTtp
60nbHbIX Tybepkyne3zom, coyeTaHHbiM ¢ COVID-19, cocToAwmx
Ha yuyeTe B ropoge MockBe» peann3oBaHa Ha OCHOBE CMCTEMbI
ynpaBneHus 6azaMm MeMLMHCKMX AaHHbIX «bapknain-CB». ba3a
[AaHHbIX COAEPXMT eXefHEeBHO MornonHaemylo nHbopmauuo —
JaHHble O PerncTpaLmmn HOBbIX 1 NMOBTOPHBIX C/ly4YaeB HOBOW KO-
poHaBupycHol rHdekunn COVID-19 y 6onbHbIX TybepKynesom
B ropoge Mockse ¢ anpensa 2020 r. Pernctp npegHasHayeH gna
nonyyeHns onepatuBHon nHbopmauny ob ypoBHe 3aboneBae-
moct COVID-19 cpepn 60nbHbIX Ty6epKyne3om, KNMHUYECKUX
BapuaHTax 1 NPOABMEHUAX, TAXKECTU TeUeHNA KOPOHaBUPYCHOW
nHbEKUMY, MeTolax NeyeHns, ncxomax 3aboneBaHuns, NPUYNH ne-
TaNbHOCTW.

AHanu3 faHHbIX NpoBefeH Ha ocHoBaHWUN B[l «<PeecTp 60NbHbIX
Tyb6epKyne3om, coyeTaHHbiM ¢ COVID-19, cocToAWKMX Ha yyeTe B
ropoge Mocke», paccMoTpeHbl Bce 430 MOATBEPKAEHHbIX Clyya-
eB COVID-19 8 2021 r. cpeay 60nbHbIX TY6EPKyne3om, COCTOABLUMX
WM B3ATbIX HA YUeT B FOPOAE B 3TOM rofly B rpynmnax AucrnaHcep-

HOro HabnoaeHNA akTUBHbIX GopMm TybepKynesa.
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CratncTtmnueckasn OOCTOBEPHOCTb pe3ynbTaToB OLeHMBanacb no

ypOBHI0 95%.

Pe3ynbraTbl nccnegoBaHus n obcyKaeHne

Anuaemuonornyeckas cutyaums no TybepKynesy B ropoge Mo-
CKBe NpoJosiKaeT 0CTaBaTbCA OQHOW U3 Hanbosnee 6naronpuaAT-
HbIx B Poccuiickon Mepepauuu.

TeppuTOpUanbHbIA NoKasaTesb 3a60/1eBaEMOCTN CHU3WACA C
2012 ropa B ropofe MockBe B 2 pa3a. Bcero B 2021 r. Ha Teppu-
Topumn . MOCKBbI 6bINO 3aperncTprpoBaHo 2530 BnepBbie Bbl-
ABNEHHbIX 60NbHbIX Ty6epKynesom. Mpu 3Tom B . MocKBe 3Hauu-
TenbHYI0 [OJ0 BNepBble BbIABNEHHbIX 60MbHbIX (62,2%, 2021 T.)
COCTaBNAT UHOCTPaHHbIE Fpa)<aaHe, nvua, NpuobbIBLLIVE 13 ApY-
rnx cy6vekToB PO, n nuua BOMMX, uto ABnAeTcAa cnefcTBreMm Bbl-
COKOWM MUTPALMOHHOM Harpy3Kn Ha CTOMMYHBIN pernoH [4]. Ecnn
B 2019-2020 rr. B yC/IOBUAX NaHAEMUN HOBOW KOPOHaBMPYCHOW
NH}eKUUM 6bINIo OTMEUYEHO 3HAUNTENIbHOE CHUPKEHUE TEPPUTOPU-
anbHow 3aboneBaemoctu Ty6epkynesom ¢ 22,5 o 17,7 Ha 100 Tbic.
HaceneHua (Ha 21,4%), To B 2021 . npon3oLen pocT nokasaTtens
Ha 12,9% - go 20,0 Ha 100 TbiC. HaceneHus.

B TeueHue 2021 r. B MockBe 6bIn0 3apernctpuposaHo 430 nog-
TBepXAeHHbIX cnyyaeB COVID-19 cpenm 605bHbIX TYOEPKYNe30M,
COCTOABLUMX WX B3ATbIX Ha YYeT B FOpoe B 3TOM rofy B rpynnax
AVCnaHcepHoro HabnodeHnA akTBHbIX dopm Tybepkynesa (B
2020 r. - 642 cnyyas). YKasaHHble NaLMeHTbl C COYeTaHHOW NHPeK-
unein Tybepkynes/COVID-19 Bknioyanu 272 (63,3%) Bnepsble Bbl-
ABneHHbIX B 2021 r. 60nbHbIX, U 11,3% OT BCero umncna gaHHom
rpynnbl NauMeHToB, 3aperncTprupoBaHHbix B 2021 r., 44 (10,2%)
nauveHTa ¢ peungmeom Tybepkynesa (13,0% oT Bcex peumanBoB
Ty6epKynesa, 3aperncTpupoBaHHbix B 2021 1.) 1 51 nprbbIBLUNIA 1
3aperncTpupoBaHHbIi B 2021 . 6onbHoM Ty6epkynesom (10,0% ot
BCEX 3apPerncTpmpoBaHHbIX B AJaHHOM rogy). OcTanbHble 63 naum-
eHTa c coyeTaHHON uHpekumen Ty6epkynes/COVID-19 Ha MOMeHT
3ab0neBaHNA KOPOHABUPYCHOW MHMEKUMen yxe COCTOSIN Ha
yuyeTe B rpynnax AUCNaHCEPHOro HabnoAeHNA akKTUBHbIX rpymnn
3aboneBaHus.

Cpean 430 naumneHToB 52,3% — NOCTOAHHbIE XUTENW ropoaa,
22,3% - xutenun gpyrux cybbvektoB PO, 12,3% - nuua BOMXK un
13,1% — MHOCTpaHHble rpaxaaHe (12,6% — XUTenu cTpaH 6anx-
Hero 3apy6exbs). [1nsa BnepBble BbiABEHHbIX 6OMbHbIX 3TV AONU
cocTaBnanu: 56,3%, 19,1%, 14,7% v 9,9% cooTBeTCTBEHHO (14,0% —
13 CTpaH 6nukHero 3apybexbs).

Ecnu cpaBHMBaTb yKa3aHHbIX 6ONbHBIX CO BCEMU BMepBble Bbl-
ABNeHHbIMU B 2021 r. mauuveHTamy 6e3 yyeTa BbIABNEHHbIX MO-
CMepTHO, He MMEBLUMMUN KOPOHAaBMPYCHOW MHeKuun, To cpeamn
60MbHbIX C coyeTaHHON MHbekumeln Tybepkyne3/COVID-19 6bino
[OCTOBEPHO 6onblie MOCTOAHHbIX Xutenen (56,3% u 34,2%,
p < 0,01) 1 MeHblLUe XnTenen MHOCTPaHHbIX rocygapcTs (p < 0,01,
14,0% npoTuB 40,2%), cpean KOTopbIX Obinv rpaXkaaHe B OCHOBHOM

13 Kuprusuu (19 uen.), TapKukncTaHa u Y3bekncraHa (no 5 ven.).

bonble nonoBKHbI 3a00NEBLUIMX COYETAHHOW WHPeKUUNen
Ty6epKynes/COVID-19 - 59,8% - 6binn 6e3paboTHbIMK, 14,4% —
neHcroHepammn no Bo3pacTty. [ina 272 Bnepsble BblABAEHHbIX
60nbHbIX TybepKyne3om fons 6e3paboTHbIX Obila NPUMEPHO
oauHakoBa - 58,5%, paboTatownx - 20,6%, NeHCMOHepPoB —
15,8%. VI3 Hux gns 153 nuu, U3 NOCTOAHHOIO HAaceneHna 3TN AoNun
6binn paBHbl 47,1%, 22,2% n 22,9% cooTBETCTBEHHO. OTMETUM,
4YTO Cpeaun BCex Brepsble BbiABNEHHbIX 1 nepeHecwwmnx COVID-19
6bIN0 [OCTOBEPHO 6onblie NeHcnoHepoB — 15,8% npoTus 7,0%
13 ymcna He 6oneBLWNX KOPOHaBUpPYCHOW nHbekumen (p < 0,01)
1 nHBanuaos - 3,7% (p < 0,05) npotue 1,5%, Npy 3TOM MeHblUe
6e3paboTHbIX — 58,5% npoTtus 67,5% (p < 0,01). Cpegn Bnep-
Bble BbIIBMIEHHbIX M3 MOCTOAHHOIO HaceneHmsa U nepeHecwmnx
COVID-19, HanpoTKB, oTMeYeHo 6onblue HepaboTatowmx (47,1%
npoTtus 38,7%, p < 0,05) n MeHblue paboTatowmx (22,2% npoTns
33,5%, p < 0,01).

My»xunH cpepn 3aboneswmux COVID-19 6bino B 2,4 pasa 60b-
e, YeM >KEHLUUH, HO B rpymnne BnepBble BbIABAEHHbIX 6ONbHbIX
MX YNCIIEHHOCTb NpeBblllana B ABa pa3a, Kak 1 cpeamn NauneHTos,
He nepeHecLINX KOPOHaBUPYCHYIO MHeKuuio. V3 nuy Bnepsble
BbIABJIEHHbIX 60NbHbIX Tybepkyneszom c COVID-19 44,5% ume-
nn Bo3pacT 31-45 neT, YTO HEeCKOJIbKO MpEeBbIWAEeT AOMK Nuy,
YyKa3aHHOro Bo3pacTa CpeAn OCTaJibHbIX BrepBble BbIABIEHHbIX
6015bHbIX — 39,0% (p = 0,08). 1ns BNepBble BbIsBIEHHbIX 60SIbHbIX
Ty6epKyne3om 13 NOCTOSIHHOTO HaceneHnsa MakcMasbHas [ons
3a60neBLINX COYeTaHHON NHdeKumen Ty6epkynes/COVID-19 Tak-
»Ke npuxogunack Ha Bo3pacTt 31-45 net (40,5%), nputom yto AnA
OCTanbHbIX BMepBble BbIABIEHHbIX GOMbHbIX Ty6epKyne3om As
NOCTOAHHOIO HaceNleHNs MaKCMMyM Yyxe Oblil APKO Bblpa)keH B
6onee cTapwem Bo3pacTe 41-45 net (17,8%).

Cpeav BnepBsble BbiABAEHHbIX 60nbHbIX ¢ COVID-19 6b1510 3ape-
rmcTpupoBaHo 29,0% cnyvyaeB coyetaHHon BUY-mHbekuun, yto
BbILLE, YeM cpeau APYrvX UL JaHHOW rpynmbl NaunMeHToB, He 60-
NeBLWX KOpOHaBupycHon nHoekumeii (11,1%, p < 0,01). Pasnuuunsa
3T 6bINN OCTOBEPHBI U ANA NMOCTOAHHOIO HaceneHus: 22,2% u
5,3% cOOTBETCTBEHHO.

Kpome Toro, cpen 272 BnepBbie BbisiBIEHHbIX 60/bHbIX Ty6ep-
Kynesom, 3a6oneswux COVID-19, B cpaBHeHMM € He 6oneBwmu
KOPOHaBMpPYCHOW MHdeKuMen 6bino AoCTOBepHO 6onblue nauu-
€HTOB C LieJibiM PSAOM COMyTCTBYIOLWMX 3aboneBaHuin (Besge p <
0,01): caxapHbIM anabetom (8,5% u 3,2% cooTBeTcTBEHHO), XH3J1
(10,0% 1 5,2%), runepToHnyeckon 6onesHbto n MIBC (10,7% 1 4,3%),
3aboneBaHMAMM NoYek U MoyeBbIBOAAWMX NyTen (37% un 0,7%) n
renatutom C (4,8% un 1,3%).

B 80,5% cnyuyaeB AvarHo3 KOPOHaBUPYCHOWN MHbEKLMK, Bbl-
3BaHHoI Bpycom COVID-19, 6bin yCTaHOBNEH Ha OCHOBaHUW pe-
3yNbTAaTOB 3TUOMOrMYECKol 1abopaTopHOW ANArHOCTUKN (BbiAB-
nexne PHK SARS-CoV-2 metogom MNP B Ma3kax co cnm3ncTom m3
HOCO- 1 POTOIIOTKM), @ B OCTaNIbHbIX CJTy4asaX — TONbKO MO AaHHbIM

Ny4yeBON AMArHOCTMKM (KOMMbOTEPHON ToMorpadum opraHos
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rpyaHown knetku). Y 41,0% naumeHTOB NMeNo MeCTo Jierkoe Teye-
HVe KOpOHaBMPYCHON nHbeKumn, 53,2% - cpepHeTaxenoe, 3,7% -
TAXenoe TeueHne n 2,1% — KpalHe Taxkenoe TeyeHuve. M3 yncna
430 60nbHbIX coueTaHHOW NHeKumeln Tybepkyne3 n COVID-19 n
UMeLWMX HEOOXOAMMYID MHGOPMALMNIO KIIMHUYECKUMMN BapyiaH-
TaMun U NPOABNIEHNAMYN KOPOHaBUPYCHOWN nHbeKumn y 43,3% na-
uneHToB sBnsAnacb OPBU, y 45,1% — nHeBMOHWA 6e3 AblXxaTenbHOW
HepocTaTOYHOCTK, Y 9,1% — NMHEBMOHWA C OCTPOW AblXaTeNbHOW
HepocTaToyHocTbio 1 OPLC.

B pe3ynbrate neyeHnsa KopoHaBUpycHon nHdekumn 84% nauum-
€HTOB 6bInn n3neyerbl oT COVID-19 yxe B 2021 1., 12,1% (52 uen.) —
ymepnu. 13 uncna ymepumnx y 80,8% (42 uen.) npuunHom cmeptun
Oblsla YCTaHOBJIEHa KOPOHaBUPYCHasa UHdeKUNs, Bbl3BaHHAA BU-
pycom COVID-19, y AByX NaLuueHTOB — Ty6epKynes, y YeTBepbIX —
B/Y-uHdekunma (B20.0/B20.7) n opyrve npuymHbl cMepTi —y 4 Yern.
Cpean ymepumx ot COVID-19 B 18 cnyyasnx y 60MbHbIX MPY XKNU3HW
Habntopanacb covetaHHaa BUY-uHdekums.

3aknoyeHune

MNanpemna COVID-19 onpepenunna Heo6xoaMMOCTb AnA Npo-
TMBOTY6EpPKYNe3HbIX yupexxaeHui, NoaBeAoMCTBEeHHbIX [enap-
TaMeHTY 34paBoOOXpaHeHus ropoga MocKBbl, NEPENTH K HOBbIM
YCNOB/AM ¥ HOBelLel MoAeN OKa3aHuA NMOMOLLM HaceeHuio,
HanpaBfeHHOM Ha OfHOBPEMeHHYI0 60pbOy C ABYMA MHbEKUN-
AMU.

Co3paHHas cncTemMa MOHWUTOPUHIa KouHobekunn Tybepkynes/
COVID-19 B ropoge Mockse no3BonAeT NPOBECTN NOIHOLEHHYI0
OLIEHKY TEeUYEeHUs1 HOBOW KOPOHABUPYCHOW NMHbEKUMM Y BONbHBIX
Ty6epKyne3om, MapLUpyT3aLuy NaLMeHToB, aHanm3a 3abonesae-
mocTun COVID-19 cpeau 60nbHbIX TybepKyne3om, 3bdeKTMBHOCTI
MX NeYEHUs 1 MPUYMH NeTaNIbHOCTU. Ha OCHOBaHMM NOMyYEHHbIX
ZaHHbIX MOXHO rOBOpUTb 06 3peKTUBHOCTY peanvsalun B ro-
pone MockBe Taknx MeponpuUATUNA, Kak AMarHoOCTUKa, n3onauma
1 neyeHne GOJNbHBIX TYGEPKYNe30M C HOBOW KOPOHaBMPYCHOM

MHbeKUnen.
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