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AHHOTALIMSA

Junnomuas pabora coxepxkut 42 crpanun, 8 Tabmwui, 4 pucyHka, 24

VMCTOYHHUKA.
KiroueBbie CJI0Ba: MUKOBAKTEPUN TYBEPKVIIE3A,
[TPOTUBOTYBEPKYJIE3HbIE JIEKAPCTBEHHbIE [IPEITAPATEI,

YCTOMYMBOCTH U YYBCTBUTEJIBHOCTD, TEHOTUII BENJING.

OObekThl uccnenoBanus: 109 KIMHUYECKHX H30JATOB MHUKOOAKTEPHIA
TyOepKyJie3a, BBIICIIEHHBIX U3 00pa3Il0B MOKPOTHI OOJIBHBIX TyOEpKYJI€30M OPraHOB
JBIXaHWs, HAXOAWBIIMXCS Ha JedeHuu B ['Y "PecnyOnmkaHckuii HaydHO-
NPAKTHUECKUNA EHTP MyJIbMOHOJIOTUHU U PTU3HATpUH .

enp aummomMHON paOOTHI: HMIESHTHU(PUKAIUS H30JATOB, OTHOCAIIUXCS K
M. tuberculosis ¢ momompro ITLP, onpenenenue M. tuberculosis renoruna Beijing
C HCIoJb30BaHMEeM MynbTUIDIEKCHOW [IL[P B peasbHOM BpemMeHH, a Takke
ONpe/leNieHNe YCTOMYMBOCTH K  TMPOTHUBOTYOEPKYJE3HBIM  JIEKAPCTBEHHBIM
CpEICTBaM Yy KIMHUYECKHUX HU30JIATOB.

OcHoBHble  pe3ynpTaThl. OmpeneneHa NPUHAMICKHOCTH K BUAY
M. tuberculosis, cpemn wuszomaro (N=109) MeromoM mMoNMMMEpa3HOW IEIMTHOM
peakimuu  y 94 kyneryp. Omnpenenenne ycroiumBoctd M. tuberculosis x
POTUBOTYOEPKYJIE3HBIM JIEKAPCTBEHHBIM CPEACTBAM CBUACTEIHCTBYET O TOM, UTO
npemnapatsl 1-ro psaa MeHee 3¢ (HEeKTUBHBI IO CPaBHEHUIO C TIpenapaTaMu 2-To psijia.
Cpenn HUX aMHKaIlMH MOJABISLUT pocT 76,6 % Bcex wm3onsaroB M. tuberculosis,
MEHbBIIYIO 3(PEeKTUBHOCTh TMoOKa3zanu stuoHamup (74,4 %) W KanmpeoMUIIUH
(73,4 %). MUccnenoBanue pas3avuHBIX BHJOB YCTOHYMBOCTH Yy HW30JIATOB
M. tuberculosis mo3BossieT yTBepKIaTh, YTO CPEAM HUX HAarOOJIEe pacpoCcTpaHeHa
MHOKECTBEHHAs JIKapCTBEHHas1 ycTorunBocTh (y 43,6 %), manee mpen-mmpoxas
JeKapCcTBEHHast ycTOMYMBOCTS (y 35,1%), a mmpokas JiekapCTBEHHAs! yCTOMYHUBOCTh
ormevaetcs y 21,3 % mzonsatos. ['enotun Beijing ¢ momomsio metona IIL[P B
peaJbHOM BpeMeHHU, Obl1 uaeHTuduuupoBan y 63 wuzoniatoB u3z 94.
OmnpenencHue yYCTOWYMBOCTH TreHoTuna Beijing k mpoTuBOTYOEpKYIJIE3HBIM
JICKapCTBEHHBIM CPEJCTBAM CBUJETEIBCTBYET O TOM, YTO Mpemnapartsl 1-ro psaa
MeHee d(DPEKTUBHBI 110 CPAaBHEHUIO ¢ TpenapaTamu 2-ro psaa. Cpeau npenaparon
2-TO psiJia aMHKAIMH T0aBJIsuT pocT 73 % Beex u3onsatoB M. tuberculosis renorumna
Beijing, MeHbIyI0 3G (eKTUBHOCTH TOKa3aK KarpeoMuiyt (71,4 %) u 3THOHAMU/
(71,4 %). HccnenoBanue pasivuHBIX BHJOB YCTOHYMBOCTH Yy HW30JIATOB
M. tuberculosis renotuna Beijing mno3Boaser yTBepkKAaTh, YTO CPEAUM HUX
Haubosee pacmpocTpaHeHa MHOKECTBEHHAs JICKaPCTBEHHAs YCTOWYHMBOCTH (Y
47,6 %), namee mnpen-IMpokas JeKapcTBeHHas ycroduuBocth (y 37,1 %), a
HIMPOKas JJEKapCTBEHHAsI yCTOMYMBOCTH oTMedaetrcs y 20,6% u30JTOB.
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AHATAIBIA

Jpimomuas padoTta 3msmrdae 43 craponak, 8 Tabuir, 4 peICyHK, 24 KPBIHIIIBI.

KrouaBbis CJIOBBI: MIKABAKTOPbII TYBEPKVIJIE3Y,
CYIPAIBTYBEPKYJIE3HBIS JIEKABBIS TTPOITAPATHI, YCTOMIIBACIH 1
AJYYBAJIBHACIb, TEHATBIIT BEIJING.

AG'extel nacnenmaBanHs: 109 KIIHIYHBIX 13ansTay MIKAOAKTIPBIMA Ty-
Oepkyn€3y, BBIA3EICHBIX 3 y30pay MakKpoIllsl XBOPBIX Ha TyOepKyn€3 opraHay
JBIXaHHS, SKisl 3Hax0311ics Ha JisudHHI ¥ J[Y "PacnyOikaHcki HaByKOBa-MPAKTHIUHBI
IPHTP MyJIbMaHANIOTI1 1 QTHIIATPHIL".

MbTa apltuioMHa# mpatbl: 1IPHTHI(IKAIBI 13a1ITay, SKis agHocsAnna na M.
tuberculosis 3 mamamoraii IILIP, BeI3HausHHEe M. tuberculosis renateimy Beijing 3
BBIKapbICTAaHHEM MyJIbThIILIEKCHAU [IL[P y pranbHBIM yace, a TakcamMa BBI3HAYDHHE
YCTOMITIBACII J1a CYNPALbCYXOTHBIX JIEKABBIX CPOJKAY Y KIIHIYHBIX 13aJ5Tay.

AcHOYHbIA BbIHIKI. BpI3HauaHa npblHanexHaclb Aa BeIrsaay M. tuberculosis,
cspon 3aaTay (n = 109) meTagam naiximMepasHail JJaHIY>KHOU pa-akiibli ¥ 94 KynbTyp.
Brzuausnne ycroitniBacii M. tuberculosis ga cynpaiib-CyXOTHBIX JIEKaBbIX CpOAKaY
CBEIYbILb a0 THIM, ILITO Mp3Mapathl 1-ra mmpary MeHIl 3(PeKThIYHBISA ¥ MapayHaHHI 3
npanaparami 2-ra mmppary. Capo 1X aMikaliH Ayusly pocT 76,6% ycix 13amaray M.
tuberculosis, MeHIyt0 3(eKThIyHacb naka3ani dTeistHaMiT (74,4%) 1 kamplIamilbiH
(73,4%). [acnenaBanHe pO3HBIX Bifay ycToumiBacui y i3anaray M. tuberculosis
Ja3BaJisie CLBSAPIXKALlb, IUTO CSAPOJ 1X HAOOIBII pacnaycroKaHasi MHOKHAS JIeKaBas
YeroiniBacib (y 43,6%), naneit nepaa-mbipokas jJekaBas ycroimiBacup (y 35,1%), a
HIBIpOKas JieKa-ycTonmiBas ycroiniBacib aa3Havaema ¥ 21,3% i3ansaray. ['enaTsin
Beijing 3 nanamoraii merany [1LP ¥ pansHbIM yace, Ob1Y 119HThI(iKaBaHbI-BaH § 63
13anmaTay 3 94. Bei3HausHHE YcToimiBacul reHaTeimy Beijing ga cynpanbCyXOTHBIX
JIEKaBbIX CPOJIKAY CBEIUBIIH a0 THIM, IITO MP3MapaThl 1-ra mmpary MeHI 3 EKThIYHBIS
¥ mapayHaHHi 3 npanaparami 2-ra umpary. Csapoa npamnapaTtay 2-ra mapary aMikaiii
nymbely poct 73,02% ycix i13amaray M. tuberculosis renateimy Beijing, meHInyro
aexThIyHacHh Maka3zan kanpeoMiiil (71,43%) 1 sterHamin (71,43%). dacnenaBanHe
PO3HBIX BiJIay ycroimiBacii ¥ i3ansatay M. tuberculosis renareinmy Beijing gazBansie
CUBApDKALlb, IITO CAPOJ 1X HaOONBII pacnaycro/pkaHash MHOKHA-BEHHAs! JIEKaBas
YeroiniBacib (y 47,6%), naneit nepaa-mblpokas jgekap-Has ycroumiacip (y 37,1%),
a IIBIpOKas JIeKaBas YCToiBacip aa3Havaera y 20,6% i3ansaray.
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ABSTRACT

The diploma work contains 43 pages, 8 tables, 4 figures, 24 sources.

Key words: MYCOBACTERIUM TUBERCULOSIS, ANTI-
TUBERCULOSIS DRUGS, RESISTANCE AND SUSCEPTIBILITY, BEIJING
GENOTYPE.

Objects of study: 109 clinical isolates of Mycobacterium tuberculosis, isolated
from sputum samples of patients with tuberculosis of the respiratory organs, who were
treated at the State Institution "Republican Scientific and Practical Center for
Pulmonology and Phthisiology".

The purpose of the thesis: identification of isolates related to M. tuberculosis
using PCR, determination of M. tuberculosis Beijing genotype using multiplex real-
time PCR, as well as determination of resistance to anti-tuberculosis drugs in clinical
isolates.

Results. The affiliation to the species M. tuberculosis was determined among
isolates (n=109) by the polymerase chain reaction method in 94 -cultures.
Determination of the resistance of M. tuberculosis to anti-tuberculosis drugs indicates
that the 1st line drugs are less effective than the 2nd line drugs. Among them, amikacin
inhibited the growth of 76,6% of all M. tuberculosis isolates, ethionamide (74,4%) and
capreomycin (73,4%) showed less efficiency. The study of various types of resistance
in M. tuberculosis isolates suggests that among them the most common is multidrug
resistance (in 43,6%), then pre-extensive drug resistance (in 35,1%), and broad drug
resistance is observed in 21,3% isolates. The Beijing genotype was identified by real-
time PCR in 63 out of 94 isolates. Determination of resistance of the Beijing genotype
to anti-tuberculosis drugs indicates that 1st-line drugs are less effective than 2nd-line
drugs. Among the second-line drugs, amikacin inhibited the growth of 73,02% of all
M. tuberculosis isolates of the Beijing genotype, capreomycin (71,43%) and
ethionamide (71,43%) showed less efficiency. The study of various types of resistance
in M. tuberculosis isolates of the Beijing genotype suggests that among them the most
common is multidrug resistance (in 47,6%), then pre-extensive drug resistance (in
37,1%), and broad drug resistance is observed in 20,6% of isolates.



