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CPEAN HACEJIEHNA GEPTAHCKOTO PETMOHA
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AHHOTaUKA

Mo aaHHbIM BcemmpHOM opranm3aumm 3apasooxpaHenma (BO3) Ha 2019 rog, 10 MMAIMOHOB YenoBek B M1pe
MHOWLMPOBaHbBI TYDEPKYNE30M, B TOM YMCNe 5,6 MUAAMOHA MY>XUMH, 3,2 MUAAMOHA XXEHLWMH 1 1,2 MUANVOHa AeTEN.
Mo oLeHKaM, exeroaHo B Mupe T MUANKOH AeTelt BonetoT Tybepkyne3om. CHuxeHWe ypOoBHA 3a001eBaeMOCTU C
2015 roga no 2019 roa coctasmno 9%, a rnobanbHan uenb Ha 2030 roa coctasmna 80%.

CnenoBateNbHO, OCHOBHOW  3aZayell MPOTMBOTYDEPKYNE3HOW M MpPakTMYecKor paboTel  ABASETCH
npesynpexaeHne passutma TyOepKyNé3HbIX NOPaxeHna Nerk1x, B TOM YMCae MPKU KOMOPOUAHOCTM M OCOBEHHO, Ha
doHe naHaemmyeckoro pocta COVID-19 cpean HaceneHma. TOABKO Ha OCHOBE CKPWHWHIG W «MPULENbHOE»
bopMMpPOBaHME TPYMM HM3KOrO, CPEAHEro, BbICOKOTO WM O4veHb BbICOKOrO pucka COVID-19 naumeHtoB no
TyOEPKYNESHBIX MOPAXEHMA NETKMX N COBPEMEHHOE MPOBEAEHWE MEP MEPBMYHOW, BTOPUYHON WM TPETUUHOM
NPOPUNAKTVIKM MO3BONAET PELLNT 3Ty, B HACTOALLEE BPeMS, KpaiHe akTyalbHyHo 3a4auy.

B 31OV CTaTtbe Obin caenaH BbIBOA O TOM, YTO MPW OTCYTCTBUM KAMHNUECKUX NPOABNEHWI akKTUBHON GOPMBI
TyOepkyne3Hon MHPekUMM HabroaaeTca MOCTOAHHOE COCTOAHME KMMMYHOAHaNM3a, BbI3BaHHOE HaiMuMem B
OpraH13me aHTMreHOB MUKOBaKTepUiA TybepKyesa, OTCYTCTBYET AMArHOCTMKa "3010TOro CTaHAapTa", NO3BOAAROLLASA
MNPAMbIM  METOAOM BbIABUTE MHPEKLMIO, MPU KOTOPON MMKODakTepun Tybepkynesa BCTPeYaroTca Yy JHOAeN,
BONBLUMHCTBO MHPULIMPOBAHHBIX ML, He umetoT Cuntaetca, uto Lti coctaBnaeT 10% BepoATHOCTM nepexosa B
aKTVBHbIM Tybepkynes, 5% B NepBble ABa roAa 3apaxeHna 1 5% Ha BCHO OCTaBLUYHOCA XM3Hb YenoBeka.

Kpome Toro, B cratbe NOAYEPKMBAETCH, UTO Pa3MELLEHNE 1L, KOTOPblE, Kak M3BECTHO M3 MaTeMaTnyeckmx
MoZzenen, okono 30% HaceneHna MmMpa CUMTatoTCa HoCUTENAMM Iti, KOTOpble MOABEPXKEHbI PUCKY Pa3BMTMA aKTUBHOTO
Tybepkynesa AN BbifBAEHUSA U NPOGUNAKTNUECKOTO NeUeHNs 1L, C It, O4eHb BaxXHO ANA IMKBMAALMM 3a00NEBaHMS.

Knovesass  cnosa:  COVID-19, mybepkynéaHoe nopaxeHue ne2kux, KIUHUKO-3NUOeMU0A02UYeckas
XApaKkmepucmuka.
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Annotatsiya

Jahon sog'ligni saglash tashkiloti (JSST) ma’lumotlariga ko'ra, 2019-yilda dunyo bo'ylab 10 million kishi sil
kasalligi bilan kasallangan, jumladan, 5,6 million erkak, 3,2 million ayol va 1,2 million bola. Dunyo bo'ylab har yili
taxminan 1 million bola sil bilan kasallanadi. 2015 yildan 2019 yilgacha kasallanish darajasi 9 foizga kamaydi va 2030
yil uchun global magsad 80 foizni tashkil etadi.

Shu sababli, silga garshi va amaliy ishlarning asosiy magsadi o'pka sil kasalligining, shu jumladan go'shma
kasalliklarda va aynigsa, aholi o'rtasida COVID-19 pandemiyasining o'sishi fonida rivojlanishining oldini olishdir.
Fagatgina skrining va o’pka sili bilan kasallangan COVID-19 bilan kasallangan bemorlarning past, o'rta, yuqgori va o'ta
yugori xavfli guruhlarini “magsadli” shakllantirish hamda birlamchi, ikkilamchi yoki uchinchi darajali profilaktika chora-
tadbirlarini zamonaviy amalga oshirish asosidagina hozirgi o'ta dolzarb muammoni hal gilish mumkin bo'ladi.

756



Journal of modern medicine N22 (9), 2025

Ushbu magqolada, faol sil infektsiyasining klinik ko'rinishlari bo'Imagan taqdirda, organizmda tuberkulyoz
mikobakteriyalari antigeni mavjudligi sababli doimiy immunoassay holati mavjud, "oltin standart" diagnostikasi yo'q,
bunda Mycobacterium tuberculosis aniglangan infektsiyani to'g'ridan-to'g'ri  aniglashga imkon beradigan
odamlarning ko'pchiligi aniglanmagan. faol sil kasalligiga o'tish ehtimoli, infektsiyaning dastlabki ikki yilida 5% va inson
hayotining golgan gismida 5%.

Bundan tashqgari, magolada ta'kidlanganidek, matematik modellardan ma'lumki, dunyo aholisining gariyb 30
foizi Iti tashuvchisi hisoblangan, faol sil kasalligini rivojlanish xavfi ostida bo'lgan shaxslarni lit bilan kasallangan
shaxslarni aniglash va profilaktik davolash uchun joylashtirish ushbu kasallikni bartaraf etishda juda muhimdir.

Kalit so'zlar: COVID-19, o'pka sili, klinik va epidemiologik xususiyatlari.
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Abstract

According to the World Health Organization (WHO) for 2019, 10 million people in the world are infected with
tuberculosis, including 5.6 million men, 3.2 million women and 1.2 million children. It is estimated that 1 million children
worldwide suffer from tuberculosis every year. The reduction in the incidence rate from 2015 to 2019 was 9%, and
the global goal for 2030 was 80%.

Therefore, the main task of anti-tuberculosis and practical work is to prevent the development of tuberculosis
lung lesions, including in comorbidity and especially against the background of the pandemic growth of COVID-19
among the population. Only on the basis of screening and "targeted" formation of groups of low, medium, high and
very high risk of COVID-19 patients for tuberculosis lung lesions and modern implementation of primary, secondary
or tertiary prevention measures can solve this currently extremely urgent task.

In this article, it was concluded that in the absence of clinical manifestations of an active form of tuberculosis
infection, there is a constant state of immunoassay caused by the presence of mycobacterium tuberculosis antigens
in the body, there is no "gold standard" diagnosis that allows a direct method to identify an infection in which
mycobacterium tuberculosis occurs in humans, most infected individuals do not have It is believed that Lti is 10%
probability of transition to active tuberculosis, 5% in the first two years of infection and 5% for the rest of a person's
life.

In addition, the article emphasizes that the placement of persons who, as is known from mathematical
models, about 30% of the world's population are considered carriers of Iti, who are at risk of developing active
tuberculosis for the detection and preventive treatment of persons with It, is very important for the elimination of the
disease.

Keywords: COVID - 19, tuberculosis lung lesions, clinical and epidemiological characteristics.

BeeseHme. KnnHuueckmne nccnefoBaHna, pesy/bTartbl KOTOPbIX MOATBEPAMNANCE B MUPOBOM
KIMHNYECKOM MPaKTUKe, MO3BOMAN AEMOHCTPUPOBATL, UTO TyBEepKyNE3HbIX MOPAKEHNA NETKMNX
(TTJ1) oCcTaétca OAHOM M3 MPUOPUTETHBIX MPOBIEM COBPEMEHHOIO 340aBOOXPAHEHMA N HaYK BO
BCEX CTpaHax, M ecv bavxanwuve roaa He OyayT pa3paboTaHbl HOBble MpoduaakTMUeckmne
TEXHONOMK, TO MPOLIECC MOXET 0bpecTu He NpeasunaeHHble 0bopoTsl [WHO, 2017; 2024].

CnepoBatenbHO, OCHOBHOW 3aZadeit NpoTUBOTYOEPKYNE3HOM M NMPaKTMYeCckor paboTsl
ABNAETCA NpesynpexaeHue passutia [1T/1, B TOM yncne npy KOMOPOUAHOCTM M OCOBEHHO, Ha
doHe naHaemmnyeckoro pocta COVID-19 cpean HaceneHma. TONbKO Ha OCHOBE CKPUHWMHIG W
«MpULLEENbHOE» GOPMUPOBAHME TPYMM HMU3KOTO, CPEAHENO, BbICOKOTO M OYEHb BbICOKOTO PUCKa
COVID-19 naumeHTtoB no TIMJ/T 1 coBpeMeHHOe NpoBeAeHMEe MeEP MEPBUYHOM, BTOPUYHON MK
TPETUYHON NMPODUNAKTVIKM MO3BONAET PELUNT 3Ty, B HaCTOALLEe BpeMs, KpalHe aKTyalbHYH
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3agauy [1]. OaHako, B yCnoBmAxX Y36eKkucTaHa, Takve HayuHble MCCNeA0BaHMA MpakTuyeckme
3NMAeMUONorMYeckme HabNrAEHNA MO BbIABAEHHYIO cayyaes TIJ/T n/mam apyrmx MHdekumn, a
Takxe paga codyeTaHHbIX 3aboneBaHmii, BoBpems nNaHaemum COVID-19. 310 MeamumHCKas,
coumanbHasa M 3KOHOMUYeCKU B ycnosmax naHaemum COVID-19 n eé coBeplleHCTBOBaHME
MNyTEM OLEHKM MECTHbIX OCOBEeHHOCTEN 3nuaemmonornmueckoro npouecca COVID-19 8
Y36ekumcTaHe, B 4acTHOCTM B PepraHCcKkom AONMHE, ABNAETCA HE PeLleHHOM 3a4aduen.

Y Hac B CTpaHe peanu3yetcd LUMPOKO MacliTabHble npoduaakTmueckse mepbl Mo
OKa3aHMHo KayeCTBEHHOW NPEBEHTUBHOM MEAMUMHCKOM MOMOLLM  HACENEHWIO W BHEAPEHWIO
SPPEKTUBHBIX ~ METOLOB  MOMYNALMOHHOW  CTpaterm U TakTUkM B MPaKTMYeCcKoe
3/paBOOXPaHeHMe.

B nocraHoBneHnax 1 Ykasax lNpesvaeHta Pecnybavikv, a Takke B CTpaTerMm AerCTBUM
CTpaHbl MO MNATbl MPUOPUTETHBIM HaMpPaBAeHNAM MPUAYMbIBAETCA AeNaTb akLEHT Ha MPOrpamMmax
MNEPBUYHOM M BTOPUYHON NPOPUNAKTMKM. Bce MeponpuatMa MeAMLIMHCKON NPOPUAaKTUKM
VIMEROT eIMHCTBEHHYHO Lielb — CHUXEHWe 3a601eBaeMOCTU M CMEPTHOCTU OT MHGEKLMOHHBIX M1
HEUHPEKLMOHHbBIX NaTONOMUI, YBENNYEHWE NMPOLOIKUTENBHOCTI XKM3HN OHM TaKXKe 3aKpenieHb
B pase opuumanbHblx AokymeHToB BO3 1 OOH.

HeobxoanMo 0CobO OTMETUTH, YTO MPUOPWUTETHOCTL MPOPUNAKTMKM HE OLHOKPATHO
NOAYEPKMBANOCH B BbICTyNAeHMAX [Tpe3naeHTa Pecnybnmky Y3bekuctan. B CBA3M C 3T1M C 3TUM
BaXHbl 33ajaya MPUOPUTETHOTO Pa3BUTUA He TONbKO HeMH(PEKLIMOHHOTO CeKTopa, HO u
pa3paboTka Mep MO MNPeAyNPexXAEHNIO «KOHEYHbIX TOYek» (CMepTV M WMHBANMAHOCTK) OT
MHPEKLIMOHHbIX 3aD601EeBaHMM, B 4aCTHOCTM OT TyBepKyNE3HbIX nerkmnx npu nHdekumm COVID-19,
W WX peanmsaumd B YPOBHE TMEPBMYHOTO 3BEHA 34PABOOXPAHEHMA W Ha  YPOBHE
CneUmanm3vpoBaHHbIX KOBUA-LEHTPaX.

Llenbto nccnefoBaHna ABMAOCH M3y4aTb KAMHMKO-3MUAEMUONOTNYECKOW XapaKTEPUCTMKM
M MPOrHOCTUYECKU-MPOPUNAKTUHECKMX aCMeKTOB TyOepKyNE3HbIX MOPaXeHWn Nerknx npu
nHpekunmn COVID-19.

Matepuanbl 1 MeTogbl. O6bekToM mccneaoBanmna Asmaocs 1499 6onbHbix ¢ COVID-19
(MUP+- 239 n MUP—1260), NpobuWBLLINCL 1 «NOXOAMBLUVX ODCAeAOBaHME» NedeHne Ha base
CTaLUMOHaPOB /MOMMKNUHNKN «PepraHckoro 06aaCTHbIX MeAMLIMHCKOTO LIEHTPOB GTU3NaTPUN U
MyAbMOHONOMMM» 1 KOBKA — LIEHTPOB.

[peamMeToM mncciesoBaHMA ABUANCH aHaMHe3, GU3nKanbHble AaHHble, GakTopbl pUcka,
VHCTPYMEHTabHblE 1 OUOXMMWYECKME [aHHblE, Pe3y/bTaTbl OMPOCHOTO 06C/iIeA0BaHMA U
otueTHblX ¢opm NO8 («CBeseHva O 3aboneBaHMAX akTMBHbIM Tybepkynésom»), N2003/y
(«MeanumHckasa KapTta paumoHansHoro 60a6Horo») 1 N060 («XXypHan yuyéta MHOEKLMOHHbBIX
3a001eBaHUI»).

MeToabl nccneaoBanma. B nccneaoBaHnm 60amM MCNOAb30BaHbl SMMAEMUONOTMYECKHE,
OMPOCHbIE, WHCTPYMEHTaNbHbIe, QYHKLMOHAIbHbIE METOAbI MCCAEA0BAHMA, W CTAaTUCTUYECKUM
aHanus.

PesynbTtathl M 0b6CyXaeHWe. B cneayrollyx Tabamuax M pucyHkax (tabavua 1, puc. 1, 2.)
MOKa3aHbl CBA3b GakTOPOB PUCKa C Pa3IMUHbIMKM GaKTOPaMM TyHEPKYNEIHBIX MOPAKEHNIA NErKMX
npw nHdekumm COVID-19 cpean HaceneHma GepraHckoro permoHa.

[py ABYMEPHOM aHaAM3e OTHOLIEHMA LUAHCOB BAMAHMA AeMOorpaduyeckmx GakTopoB
BbIABNEHO, YTO nLa B Bo3pacTe 30-49 net 1 50-69 net nmenn B 3 pasa HUxe LWaHC 3aboneTh
AEeCTPYKTMBHOM GOpMOn Tybepkynésa, yem auua ctapwe 70 neT. A Takke MyXUnHbl nMenu 8 3
pasa HUXe WaHC 3ab60NeTb AECTPYKTUBHOM GOPMON TyDHEPKYNE3a, YEM XEHLLMHBI. [10 cemernHomy
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NONOXeHWHO BAOBLbI B 4,9 pa3, imua B bpake B 7,9 pas, a imua He B bpake nmenn B 7,1 pas Bbilwe
LWaHC 3ab0/1eTb AECTPYKTMBHBIM TYOEpKYNE30M, YeM pa3BedeHHble N1ua.
Tabavua 1
3I'II/1,£I,€MVIOJ'IOFVIL46CKVI6 0COBEHHOCTU BbIABIAEMOCTH KOBMA- aCCOUMPOBaHHOIO AeCTPyKTMBHOIO
TybepkyNésa Nerkmx B 3aBUCUMOCTM COLMaNbHO-AEMOrpapuueckmx GakTtopos pucka.

[lecTpyKTVBHbI [lecTpyKTVBHbI
Bospacrt TBJT npw TBJ1 6e3 ou
Kosna-19 Kosma-19
Bo3spact n % N % RR 95%Ce P
6-10 net 26 40,0 39 60,0 0,7 0,4-13
18-29 10 11,0 78 89,0 11 0,5-2,6 <0,806
30-49 83 32,0 177 68,0 0,3 0,2-0,5 <0,001
50-69 94 27,0 251 73,0 04 0,2-0,6 <0,001
>70 20 12,0 141 88,0 PedepeHTHana rpynna
MNon
KeHckuM 43 13,0 280 87,0 PedbepeHTHan rpynna
My ckon 164 31,0 367 69,0 0,3 0,2-0,5 <0,001
CemenHown
NONOXEHME
pa3BeseH/a 18 69,0 8 31,0 PedbepeHTHan rpynna
BAOBEL/a 1 31,0 24 69,0 4,9 1,7-15,4 <0,004
XeHaT/3aMyxXem 160 22,0 558 78,0 7.9 3,5-194 <0,001
XO;;J;:(Q/M e 8 | 240 | 57 | 760 | 71 | 27-201 | <0001
Obpa3zoBaHue
Heobpa30BaHHbI 0 0,0 3 100,0 PedepeHTHana rpynna
Cﬂecijjﬁioe 177 | 240 | 553 760 | 000 | NA-1 | <0979
HernoaHoe
cpenHe- 16 24,0 52 77,0 0,00 NA-104 <0,979
cneumanbHoe
Bbicwee 10 22,0 36 78,0 0,00 NA-107 <0,979
B 4 57,0 3 430 | 000 | NA-105 | <0977
Mecto
NPOXVBaHMA
Ceno 142 25,0 437 76,0 PedbepeHTHan rpynna
fopos 65 24,0 210 76,0 11 0,8-1,5 <0,777
CoTpyaHmk 10 14,3 60 85,7 19 0,3-36,5 | <0,544

* OLL-oTHOLWEHME LWaHCOoB.
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PucyHok 1. CBA3b pacnpoCTpaHeHHOCTH pa3nnyHbix dopm TBJT npu nHpekumm COVID-19 ¢ reraepHsIMM
dakTopamm pucka.
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PrcyHok 2. CBA3b pacnpoCTpaHeHHOCTM Pa3anuHbix dopm TBJ1 npun nHdbekumm COVID-19 ¢ HekoTopbiMuM
coumansHbiMm GakTopaMm pycka.

B pa3nnuHbIx BO3PACTHbIX rpynnax 06cieAoBaHHbIX AECTPYKTUBHbBINA TyOepKynés nerkmx
npun nHdekummn COVID-19 (ATJ1, COVID-19) 1 6e3 COVID-19 (ATBJ1 - COVID-19) BbiaBnseTCA CO
CNeLyHOLMMM YPOBHAMK PACNpPOCTPAHEHHOCTH COOTBETCTBEHHO: B 6-10 neT — no 40% n 60%
[RR=0,7; 95% Ce = 0,4-1,3; P <0,240] B 18-29 net — 11,0% 1 89,0% [RR=11, 95% Ce=0,4-1,3; P
<0,806], B 30-40 net — 32,0% 1 68,0% [RR=0,3; 95% Ce=0,2-0,5; P<0,001], 8 50-69 net — 27,0%
n 73,0% [RR=0,4; 95% Ce=0,2-0,06; P<0,001] n B8 >70 net — no 12,0% n 88,0%.

ATNa COVID-19 wn AT/16 COVID-19 cpean obcnefoBaHHbIX XEHLMH Habaoaaetca C
yactoton BbigBngemoct no 13,0% wn 87,0% (P <0,01), a myxumH — no 31,0% wmn 69,0%
cootseTcTBeHHO [RR=0,3; 95% Ce=0,2-0,5; P <0,001].

B nonynaumn passeséHHblX — 311 Gopmbl TEJT oTMeuaeTca cootBeTcTBeHHO — 1o 69,0% 1
31,0 %, y Baosua /bi— no 31,0% n 69,0% [RR=4,9; 95% Ce=1,7-15,4;, P <0,004], y xeHaTbIx /
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3aMyXHKMX — no 22,0% u 78,0% [RR=7,9; 95% Ce=3,5-19,4;, P <0,001], y nonyaaumm xOnoCTbIX
/HE3aMy>XHux — no 24,0% v 76,0% [RR=7,1, 95% Ce=2,7-20,1; P <0,001].

B 3aBMCMMOCTM OT 06pa30oBaTeNnbHOro Cratyca AeCTpykTvBHble dopmbl Th/T npu COVID-
19 1 6e3 Hero onpeaensroTCs CNeaytoWmx YPOBHAX PacNPOCTPaHEHHOCTM: B HEOOPa30BaHHOM
nonynaumm — 0,00% 1 100,0%, B nonyaaumm co cpeaHe cneupmansHbim obpasoBaHmnem — 24,0% u
77,0% (P <0,979), y nvL, HENOAHBIM CpeaHe cneumanbHbiM obpasoBaHnem — 22,0% 1 78,0% (P
<0,979) n cpean nonyaAaUMM C HEMONHbIM BbICWKMM Obpa3oBaHMem — no 57,0% wn 43,0%
cootseTcTBeHHO (P <0,977).

B 3aBMCKMMOCTM OT MeCTa NpoXmMBaHMs YacToTa Bbiasagemoctu AT/1a COVID-19 v [T/16
COVID-19 cpean HaceneHua — cenbdaH u ropoxaH @PepraHcKoro perrMoHa CoCTaBmaa
cootBeTcTBeHHO: 25,0% 1 76,0%, 24,0% n 76,0% [RR=1,1; 95% Ce=0,8-1,5; P <0,777].

B monynaumm COTPYAHWMKOB — MeApabOoTHMKOB 3T GOpMbl AeCTPYKTMBHOTO TBJ1 mpw
Haanumm un otcytcteim COVID-19 coctaBnna cootBeTctBeHHO — Mo 14,3% u 85,7% [RR=1,9; 95%
Ce=0,3-36,5; P <0,544].

3akodeHne. B cTpykType TyOepky/ne3HbiX MOPakXeHWM Nerkmx UHPULMPOBAHHOWM
MOMYyNALUMKW  CPaBHUTENBHO  BbICOKOM  4aCTOTOW  YTBEPXAAKOTCA:  AECTPYKTMBHbIE  GOPMbI
Tybepkynesa, MHGMbTpaTMBHbIE GOopMbl  ThJ/1,  peunanBHbIN.

TBJl, Bnepsble BbiABNEHHOW TBJ1 «aecTpykTmBHbIM TBJ1. Hactota BbIABAAEMOCTU BCEX
KOBMA- accoummpoBaHHbix ¢opM TBJ1 yBennumBaetca C BO3PaACTOM, CTaxem paboTbl y
MEANUMHCKMM PabOTHMKAM 1 B CBA3M» 8-+0 TMMOM NPOPECCMOHANBHOTO Bpeaa.
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