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Llenb: npeacTasieHne onbiTa NpoTUBOTYOepKyNé3Ho cayKbbl (MTC) Pecnybaunku TagxukucTaH (PT) € Lenblo onTUMM3aLmMnM MEeSULMHCKUX YCYT Ha-
CE/NIEHVMIO NPU BEPOSATHBIX BCMbILIKAX PECAMPATOPHbIX UHEKLMOHHDBIX 3a601eBaHUN.

Martepuan u metoabl: B faHHOV paboTe U3y4YeH OnbIT U U3BEYEHHbIE YPOKM nocae naHgemun COVID-19 B PT, 0CHOBHbIE MONOXKEHWA, PEKOMEHA0-
BaHHble AN1A YacTUYHO peopraHusauum MTC ana e€ roToBHOCTU K GYHKLIMOHMPOBAHMIO B NEPUOZ BCMblLLEK pecnupaTopHbix HeKuumi. Mcnonb3osa-
Hbl HOPMbI U NPaBMAA NPOTUBOTYOEPKYNESHOTO MHPEKLIMOHHOTO KOHTPONA ANA Pa3paboTKM MPEBEHTUBHbIX MepP NPOTUB HO30KOMMaNbHOTO Pacnpo-
CTpaHeHWs asaporeHHbIX nHdeKuwmit B JINY v B obuiecTse.

Pe3ynbratbl: NpoBeAEHHbIV aHaN3 NOKasa, YTo KOMMIEKC Mep Mo NOAAEPHKaHMI0 CaHUTaPHO-MPOTUBOIMUAEMUYECKOTO PEXUMA B YUPEXAEHUAX
CUCTEMbI 3,paBOOXPAHEHUs, B OCHOBHOM, NOAPa3yMeBaeT PYTUHHbINM NOAXOZ, K Ae3VHOEKLMU Ne4ebHO-NPOPUNAKTUYECKUX YUPEXKAEHNIA. B TO ke
BPEM#, B C/Ty4anX PecnmpaTopHbiX UHPEKLMIA, B Ka4eCTBE NPUMepa, peKoOMeHayeTca NpumeHuTb onbiT MTC PT, KoTopas cTporo cobatoaaet npasuna
MHOEKLMOHHOTO KOHTPO/IA, COLMANbHOW ANCTaHLMM, UCKIIOYEHUS CKOMIEHUA NI0AEN B OBLLECTBEHHbBIX MECTAX, OTPaHUYEHUA U3NIMLLIHEN MUTPaLUK
¥ NPOBEAEHMA Pas/IMYHbIX MAaCCOBbIX MEPONPUATUIA, 0BecreyeHns 1 CTPOroro NCNo/b30BaHWA CPEACTB MHAMBUAYaNbHOM 3awuTbl 1 np. B NMTC Takxke
pa3paboTaHbl U BHEAPEHbl MHHOBALMOHHbIE MOAXOAbI, OCHOBAHHbIE HA Pa3/IMYHbIX LIMGPOBLIX MPOrpaMmax, KoTopble NO3BOAAIT NPUMEHATb UX B
YCNOBUAX OFPaHUYEHUI, CBA3AHHbIX ¢ NaHaemuelt COVID-19.

3akntoueHue: MTC MOXKET 6bITb KOOPAUHMPYIOLLMM 3BEHOM WM NPUMEPOM ANA NOAFOTOBKM CUCTEMbI 34 paBOOXPAHEHUA K Pa3/IU4YHbIM BEPOATHBIM
BCMbILIKaM pecnmpaTopHbiX HeKUMiA. [na noBbileHNA IGPEKTUBHOCTH NPEBEHTUBHBIX MEP NPOTUB TPAHCMUCCUM PECMIMPATOPHbIX MHPEKLINIA He-
06X0AMMO NPOBECTM Kak GYHKLMOHANbHYIO, TaK U CTPYKTYPHYHO MHTETPaLMI0 NPOTUBOTYBEPKYNIESHOM CNYKObI C APYrUMU 331e/CTBOBAHHbBIMU YUpEK-
OEHUAMM CUCTEMbI 34 PaBOOXPAHEHUA.

KnioueBble cnoBa: npomusomybepkynésHas cayncba, neyebHo-npopuaakmuyeckue yupexcoeHus, COVID-19, pecnupamopHsie UHPEeKyuU.
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Objective: To summarize the experience of the anti-tuberculosis care (ATC) units of the Republic of Tajikistan (RT) to optimize medical aid to the
population during potential outbreaks of respiratory infectious diseases.

Methods: This study examines the experience and lessons learned after the COVID-19 pandemic in the RT, as well as the main provisions recommended
for the partial reorganization of the ATC to ensure its readiness to function during outbreaks of respiratory infections. The standards and rules of anti-
tuberculosis infection control were used to develop preventive measures against the nosocomial spread of aerogenic infections in healthcare facilities
and society.

Results: The analysis revealed that maintaining of a sanitary and anti-epidemic regimen in healthcare institutions primarily involved a routine
approach to the disinfection of medical facilities. However, in respiratory infections, adopting the experience of ATC RT was beneficial. It included strict
adherence to infection control rules, social distancing, avoidance of crowded public places, restriction of unnecessary migration and public events,
and the rigorous use of means of personal protection. The ATC also pioneered innovative approaches through various software, which have proven
effective even under the restrictions imposed during the COVID-19 pandemic.

Conclusion: ATC can serve as a coordinating link and an excellent example of how to prepare the healthcare system for various potential outbreaks of
respiratory infections. It is necessary to integrate the ATC with other relevant institutions of the healthcare system, both functionally and structurally,
to increase the effectiveness of preventive measures against the transmission of respiratory infections.
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BBEAEHMUE

M3BneyéHHble ypokn nocne naHaemun COVID-19 ceupetens-
CTBYIOT O TOM, YTO CUCTEMbI 34PABOOXPAHEHMA He CMOIW NpeaocTa-
BWTb aJleKBaTHbI OTBET Ha PE3KWUI POCT YPOBHA 3ab0/1eBaEeMOCTH
KOPOHaBUPYCHOW MHMEKLMEN U MAaKCUMA/IbHbIE Harpy3kM Ha neved-
HO-npodunakTnieckne yupexaenva (NMY) [1, 2]. Npu atom, Ham
BMAMTCA, YTO, CNYCTA ABa rofa, He NPUHATbI AO/XKHbIE Mepbl B pAae
CTpaH, B TOM yucnie 1 B PT, AnsA roTOBHOCTY K CNefytoLLel BO3MOXKHOM
BCrbILLKe.

B rnobanbHom macwrtabe naHgemua COVID-19 sbisBuna cu-
CTeMHble HeOCTaTKM KaK no yactu cootsetcTaua JIMY npasunam mH-
(beKLMOHHOrOo KOHTPOAA, Tak U B HANNYMK BbICOKOKBaNNOULMPOBAH-
HOrO KaApoBOro NoTeHUMana ANA NpeaoCcTaBieHNA CBOEBPEMEHHbIX
MEAMKO-COLMANbHBIX YCIYT HAaceNeHUIo B nepuog naHgemuu (3, 4].
Mepepn opraHuW3aTopamu 34paBOOXPAHEHMA BCTana HECOMHEHHas
oCTpas NoTpebHOCTb B peopraHn3aLym CUCTEMbl NPeAOCTaBAeHUs
MEeAMLMHCKOM NOMOLLM, MOCKO/IbKY OHa bblla COBEPLIEHHO He Noa-
roToB/IEHA M N0X0 OCHalleHa A 60pbbbl ¢ NaHAemMWelN U OfHO-
BPEMEHHOM0 OKa3aHuA O6LLe U cneLnanvu3MpoBaHHON MeanLUH-
CKoi nomouwwy [5, 6].

B faHHOW cTaTbe NpeacTaBAeHbl Noaxoabl, npumeHsemble 8 MTC
N pekoMeHayemble 419 NTPUMEHEHWA B NEPUOL, BEPOATHbIX BCMbILLEK
pecnupaTopHbix 3abonesaHuit. MpueeagHHbIE B AaHHOM CTaTbe HOP-
MaTuBHble AOKymeHTbl MTC npeacTaBaeHbl C LEeNbio AOKa3aTeNbeTB
Toro, 4to Ana MTC 3T mepbl HE HOBbI, U OHW PYTUHHO NPUMEHANUCH
U B IOKOBMAHbIV nepuog,. CreayeT TakKe yKasaTb, YTo, XOTA OHU 061~
3aTeNibHbl K UCMONHeHWo 1 B apyrux JIMY, ofHaKo, Halwwm Habaoae-
HWA CBMAETENLCTBYIOT O TOM, YTO Ha NPaKTUKe HW B ogHOM JIMY oHu
He BbIMOMHAIOTCA, U, K COXaNEHUIO, YPOH, HAHECEHHbIV NaHaemuel
COVID-19, He cTan ypoKkom, 0 4ém mbl bonee noapobHo npeacTaBs-
21 UHGOPMaLWMIO B CBOMX NpeablayLLmx nybankauumsax [7, 8].

B cBA3M C 3TUM, AaHHAA CTaTba Oo/blle afpecoBaHa Kikoue-
BbIM crieumanuctam MUHWUCTEPCTBA 34PaBOOXPAHEHNA U COLMANbHOM
3aWMTbl HaceneHna PT, NPUHMMAIOLWMM peLleHuna, a TaKKe Havasb-
HUKaM 061aCTHBIX YNpPaBAeHUI 34PaBOOXPAHEHNS, PYKOBOAUTENAM
MY, 4yTo6bl OHU cAENanu COOTBETCTBYIOLLME BbIBOAbI U NPEANPUHA-
2Yi, MO BO3MOXHOCTH, HEOBXOAVMbIE U yKa3aHHble B AAHHOW CTaTbe
Mepbl.

LLENb UCCNEAOBAHMUA

MpeacrasneHne onbiTa NPOTUBOTY6EPKYNESHON Cyxbbl (MTC)
Pecny6amkm TagukuctaH (PT) ¢ LeNbo ONTUMM3ALUM MEANLMHCKMX
YCNYT HAaCeNEHUIO NPU BEPOATHBIX BCMbILIKAX PECMMPATOPHbIX MHOEK-
LIMOHHbIX 3a601eBaHU.

MATEPUAN U METOAbI

B naHHOW paboTe M3yyeH OMbIT U U3BNEYEHHBIE YPOKM Mocsie
naHgemmmn COVID-19 B PT, OCHOBHble NONOMXKEHWA, PEKOMEHA0BaHHblEe
[NA YacTMyHOW peopranmsaumm MTC ana eé roToBHOCTU K GYHKLMOHK-
POBaHWIO B NEPUOA, BCTIbILLEK PECNMPATOPHbIX MHbeKLmiA. Mcnonb3o-
BaHbl HOPMbl W MpaBuWaa NPOTUBOTYOEPKYNEIHOMO MHOEKLMOHHOTO
KOHTPOAA A1 pa3paboTK1 NpeBeHTUBHbIX Mep NPOTUB HO30KOMMab-
HOro PacnpPoCTPaHEHNs asporeHHbIX MHbeKLMiA B JINY 1 B obLuecTBe.

INTRODUCTION

Lessons learned from the COVID-19 pandemic indicate that
healthcare systems could not adequately respond to the sharp
increase in the coronavirus infection incidence and the highest
load on healthcare facilities [1, 2]. At the same time, two years
later, proper measures still have not been taken in a number of
countries, including Tajikistan, to prepare for the next potential
outbreak.

The COVID-19 pandemic has exposed systemic deficiencies
in healthcare facilities; they included insufficient adherence to in-
fection control rules and the scarcity of highly qualified human
resources to cater to the population's medical and social needs
during the pandemic [3, 4]. The magnitude of the problem was
so huge, that healthcare providers were compelled to urgently re-
organize the existing medical care system, which was ill-prepared
and ill-equipped to handle the pandemic challenges and provide
both general and specialized medical aid [5, 6].

This article presents the approaches used by ATC and rec-
ommends their experience to be applied during potential out-
breaks of respiratory diseases. The regulatory documents of
the ATC presented in this article demonstrate that ATC routinely
used these approaches in the pre-COVID period. It should also be
pointed out that although they are mandatory in other health-
care facilities, our observations indicate that in practice, they are
not fully implemented in many healthcare facilities, and, unfor-
tunately, even the tremendous damage caused by the COVID-19
pandemic did not help to make adequate conclusions, which was
described in detail in our previous publications [7, 8].

In this regard, the present paper is more addressed to the
key decision-makers of the Ministry of Health and Social Defence
of the Population of the RT, as well as heads of regional health de-
partments and medical institutions, so that they draw the appro-
priate conclusions and take, if possible, the necessary measures
indicated in this article.

PURPOSE OF THE STUDY

To present the invaluable experience of the ATC of the RT.
This experience is crucial in optimizing medical services to the
population in case of potential outbreaks of respiratory infectious
diseases, and it may equip them with the necessary knowledge
and insights to handle such situations effectively.

METHODS

This study examines the experience and lessons learned af-
ter the COVID-19 pandemic in the RT, as well as the main provi-
sions recommended for the partial reorganization of the ATC to
ensure its readiness to function during outbreaks of respiratory
infections. The standards and rules of anti-tuberculosis infection
control were used to develop preventive measures against the
nosocomial spread of aerogenic infections in healthcare facilities
and society.
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PE3YNIbTATbl U UX OBCYXXAEHUE

MpoBeAEHHbIN aHaNM3 NOKasas, YTO KOMMIEKC Mep Mo nog-
[epKaHWo CaHWTapHO-NPOTUBO3NMAEMMUYECKOTO pexuma B JINY B
OCHOBHOM MOZpasymeBaeT Ae3NHEKLMIO 0OBEKTOB W YTUAU3ALMIO
0TX0Z0B. OZlHaKO, B OTHOLIEHWUN K UHOEKLMAM, UMEIOLLMM BO3AYLL-
HO-KanesbHbI MyTb TPAHCMWUCCKM, 3TU NOAXOAbl ABNAIOTCA BeCbMa
OrpaHNYeHHbIMU.

[nsa npenynpexaeHns HO30KOMMANbHOWM TPAHCMUCCUM pecnu-
PaTOPHOM MHPEKLMM, a TaKKe PAcnpPOCTPAHEHMUA STUX MHOEKLMI B 06-
LLecTBe, B KayecTse npumepa, peKoMeHayeTca npumeHuTb onbiT MTC
BoobLue v B PT, B YacTHOCTU. B 04HOM M3 HOPMATMBHbIX AOKYMEHTOB
MTC yKasaHo, YTo «B LWTaTHOM CTPYKType Kagpos MTC foMKHbI ObITb
npesycMOTPeHbl B0 JOMKHOCTb 3aMECTUTENA AMPEKTOPA MO MHEK-
LIMOHHOMY KOHTPOJIIO, MO0 CO30aETCHA KOMUCCHA NO UHGEKLMOHHOMY
KOHTPOANIO, YTBEPXKAAEMAnA NPUKA3OM PYKOBOAUTENA yupexaeHua v
[leVicTBYIOLLAA COMAcHO TUMOBOMY MOMOXKEHUIO. ...B KaaOM yupex-
ZleHun paspabatbisaetca MnaH MHOEKLUMOHHOTO KOHTPO/SA, KOTOPbIN
COAEpHKUT 0byyeHne MeaMLIMHCKOro NepcoHana no Bonpocam MHdek-
LIMOHHOTO KOHTPO/A; OpraHW3aumMio MeponpuATUiA Mo npeaynpexae-
HUIO CcyyaeB npodeccroHanbHol 3abonesaemocTu TybepKynésom
(TB), B LENAX CBOEBPEMEHHOTO BbISBNEHWA L, C NOA03peHnem Ha T6,
MPOBOAMTCA aKTUBHOE BbIABNEHWE CyYaeB TyBepKyn&sHOro nHoMLp-
poBaHusA»l. W cneayet oTMeTUTb, YTO B MTC 3TM NONOMKEHUA CTPOrO
cobntogatotca, HaumHas ewé ¢ 2014 roga. Hanpvmep, B ronoBHOM yuy-
pesxaeHun NTC PT — Pecny6/IMKaHCKOM LIEHTPE MO 3aluuTe HaceneHus
oT Tb BbiAeneHa OTAeNbHAA JOMKHOCTb 3aMeCcTUTeNA AMPeKTopa Mo
MHOEKLMOHHOMY KOHTPO/IIO, @ B 061aCTHbIX M paiioHHbIX LieHTpax no
3aLUmMTe HaceneHnA oT Tb NPMKa3oM PYKOBOAUTENA YUPEKAEHNA CO34a-
Hbl KOMMCCUM MO MHPEKLIMOHHOMY KOHTPOIO, KOTopble paboTatoT no
KOHKPETHO A/1A AAHHOTO yupeKaeHua pa3paboTaHHOMY naaHy UHeK-
LIMOHHOTO KOHTpons. OfHaKO HaluM HabnoaeHWA CBUAETENBCTBYIOT O
TOM, YTO, K COXaNeHwuo, H1 B ofHOM apyrom JIMNY He npeaycmoTtpeHa
OTAeNbHaA AOMKHOCTb, HE CO3AaHa KOMMCCUA NO MHPEKLMOHHOMY
KOHTPOJIIO U He pa3pabaTbiBaeTca naaH UHOEKLMOHHOMO KOHTPOSIA.

B apyrom gokymenTe MTC yKa3aHo, YTO «...CMELMANNCT NO UH-
(bEKLMOHHOMY KOHTPO/O YUYaCTBYeT B KAMHUYECKMX 0bxoaax He me-
Hee [BYX pa3 B Hefe/t0 B CTPYKTYPHbIX NOAPa3AeNeHUAX C BbICOKUM
puckom pas3sutus TB, MOHUTOPUPYET COCTOsiHME PabOTHMKOB Yyu-
pexaeHna nyTém NpoBeAeHUA CKPUHWMHIOBbIX OMPOCOB U EXKErofHOM
dbnroopo-peHTreHorpadum»?. K coxkanenuto, kpome MNTC, v 310 nono-
YeHwue He BbINOMHAETCA HX B 0f4HOM Apyrom JIMY, He BblAeNeHbl 30Hbl
BbICOKOTO pUCKa MHOULMPOBAHMA U HET COOTBETCTBYHOLLMX 3anuceli B
CaHUTAPHbIX KHUXKKaxX NepcoHana.

Cnepyet otmeTuTb, 4T 2014 rog, ctan nepenoMHbIM B BONpoce
BHeZPeHMA NpaBu MHOEKLMOHHOTO KoHTpona B MTC PT, koraa bbino
pa3spaboTaHo HauuoHanbHoe PyKOBOACTBO MO MHGEKLIMOHHOMY KOH-
TPOAIO, U3[aH PAL, APYrMX HOPMATMBHO-NPABOBbLIX AOKYMEHTOB, pe-
rNaMeHTUPYIOLLMX cobatoseHre npasua UHGEKLIMOHHOTO KOHTPOA B
MTC. OAHOBPEMEHHO C 3TUM, NPUOBPETEHDI U BHEAPEHbI B MPAKTUKY
MTC cneuvanbHble Npubopbl M 0b0pyLoBaHWE ANf UHOEKLMOHHOMO
KOHTPOAA: aHEMOMETPbI, KOTOPble WMCMOAL3YITCA ANA WU3MepeHus
CKOPOCTW MOTOKa B BO3AYXOBOAAX, Ha BEHTUIALMOHHbIX peLleTKax v
ounbTpax; YO-pagnomeTtpbl Ans KoHTpons sdpdekTnsHocTn YD-06-
nyyenns; Gut-Tect — ANA onpegeneHna NAOTHOCTU NpuaeraHna pe-
cnupaTtopa K Auuy. bbian nposeaeHbl obyyatolime cemuHapbl Aas
OTBETCTBEHHbIX CMeLWannCToB, U CO34aHbl MOHUTOPUHIOBbIE KOMaH-

1 HayuoHanbHoe pyKosoOcmeo o npomusomybepKynésHomy
UHGeKyuoHHoMy KoHmponto. [ywanbe; 2014. 186 c. YmeepxodeHo
pacnopaxceHuem M3uC3H PT om 2016, Ne 245.

2 [puka3 MuHucmepcmea 30pagooxpaHeHus Keipewsidckoli Pecriybauku om
07.10.2018, Ne 716 «06 ycosepuweHCmBo8aHUU UHPEKYUOHHO20 KOHMPO/A 8
0mOoeseHUAX 8bICOKO20 PUCKA».
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RESULTS AND ITS DISCUSSION

The analysis showed that measures to maintain the sanitary
and anti-epidemic regime in healthcare facilities mainly involve
disinfecting facilities and disposing of waste. However, these ap-
proaches are very limited in infections with airborne transmis-
sion.

It is recommended to apply the experience of ATC in general
and in the Republic of Tatarstan in particular in order to prevent
nosocomial transmission of respiratory infections, as well as the
spread of these infections in society, One of the regulatory doc-
uments of the ATC states that “The staff of the ATC must include
either the position of Deputy Director for Infection Control or an
Infection Control Commission must be created and approved by
order of the head of the institution which is operating on the
standard of procedure (SOP). ...Each institution develops an in-
fection control plan, which includes training medical personnel
on infection control issues and organizing activities to prevent
occupational tuberculosis (TB) morbidity to identify persons with
suspected TB in a timely manner. Active detection of cases of TB
infection takes place in ATC".

It should be noted that in the ATC, these provisions have
been strictly followed since 2014. For example, in the head insti-
tution of the ATC RT — the Republican Center for the Protection of
the Population from TB, a separate position has been allocated
for the Deputy Director for Infection Control, while in the regional
and district Centers for the Protection of the Population from TB,
Infection Control Commissions have been established by order
of the head of the institution, that work precisely according to
the infection control plan a developed for a particular institution.
However, our observations indicate that no other healthcare fa-
cility has a separate position for infection control or has estab-
lished an Infection Control Commission which develops an infec-
tion control plan.

Another ATC document states that “..an infection control
specialist participates in clinical rounds at least twice a week in
departments with a high risk of developing TB, monitors the con-
dition of the institution’s employees by conducting screening sur-
veys and annual fluororadiography”?. Unfortunately, except for
ATC, this provision is not implemented in any other healthcare
facility, high-risk infection zones are not identified and there are
no corresponding entries in the staff sanitary books.

It should be noted that 2014 was a turning point in infec-
tion control standards implementation by the ATC of the RT,
when the National Guidelines for Infection Control were devel-
oped, and several other regulatory documents were issued on
the compliance with the standards of infection control in the
ATC. At the same time, special instruments and equipment for
infection control were purchased and introduced into ATC prac-
tice: anemometers for measuring the flow speed in air pipes on
ventilation grilles and filters; UV radiometers for monitoring the
effectiveness of UV irradiation; Fit test — to determine the seal
between the respirator and the face. Training seminars were held
for specialists in charge, and monitoring teams were formed to
ensure epidemiological surveillance in ATC and compliance with
the mask regime. Unfortunately, neither the updated WHO rec-

1 National guidelines for tuberculosis infection control. Dushanbe; 2014.
186 p. Approved by order of the Ministry of Health and Social Protection of
Population of the Republic of Tajikistan dated 2016, No. 245.

2 Order of the Ministry of Health of the Kyrgyz Republic dated October 7,
2018, No. 716 “On improving infection control in high-risk departments.”
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Abl ana obecneyenms anmaHagzopa B NMTC v cobntogeHUs MacouyHoro
pexuma. K coxkaneHuio, Hn B 06HOBNEHHDBIX pekomeHaaumax BO3 8
OTHOLUEHWM HOLLEHMA MACOK, METOL0B IEYEHNA M OKA3aHMA MOMOLLY
npu COVID-19%, HM BO BpemeHHbIX METOAMYECKMX PeKoMeHOALMAX
«[podunakTMKa, AMArHOCTMKA M NeyeHre HOBOW KOPOHABMPYCHOM
nHbekummn (COVID-19)»* n Apyrux U3faHUAX He CAeNaH aKUEHT Ha
MMEIOLLMIACA KagpoBbI U pecypcHbli noTeHuman MTC, KOTOPbIN MOK-
HO 6b110 NTPMMEHWTbL NPU NaHgemun COVID-19.

Takum 06pa3om, peasn3oBaHHblE MEPONPUATUSA 3HAUUTENIbHO
YAYYLIWUAN SNUAEMUONOTUYECKYHO CUTYaLMIo No 3abonesaemoctn Tb
cpesm paboTHWMKOB NPOTUBOTYOEPKYNE3HBIX YupexaeHuit PT. Mpose-
[OEHHbIN CPaBHUTENbHBIN aHaNU3 NoKasasn, YTo 3a nepuog 2011-2014
rr. 3aboneno Tb Bcero 48 pabotHuka MNTC. 3a nepuog 2015-2018 rr. B
MTC PT 3a6oneno Tb Bcero 24 paboTHWKOB, TO CTb POBHO B A,8a pa3a
MeHbLue (p<0,001). B nepmog naHaemuu COVID-19 v B NOCTKOBUAHBI
nepvoa, (2019-2023 rr.) BblleyKasaHHbIE BO3MOMHOCTM M MpPMOG-
peTéHHble HaBbIKM NO3BOMAN [OBUTLCA YCTOMUMBOCTU STUX Pe3y/b-
TaToB, KaK 1 B nepuog 2015-2018 rr.; TaK 33 yKa3aHHbIN nepuoa Tb
3aboneno scero 20 pabotHukos MTC PT (p>0,05)°.

C uenbto npeaynpexaeHna pacnpocTpaHeHus TybepkynésHoi
MHOEKUMM B OBLLECTBE CYLLECTBYIOT HOPMbI U NpaBuaa, 3GpdeKTns-
HOCTb KOTOPbIX TaKXe [0Ka3aHa PasNNYHbIMKM Hay4HbIMK MCCneao-
BaHMAMU. OHM CBOAATCA, B OCHOBHOM, K COBNIOAEHMIO COLManbHOM
[OVCTaHLMKN, UCKTHOYEHUIO CKOMAEHUA N0AEN B OBLLECTBEHHbIX Me-
CTaX, OrPaHUYEHUIO U3IULLIHEN MUTPALLUM U NPOBEAEHWA PA3/IUYHbIX
MaccoBbIX MepONPUATUIA, 0becneyeHnto 1 CTPOroOMy UCMONb30BaHUIO
CPesCTB UHAMBUAYANbHOW 3aLLMTbI, COBNOAEHME Mep TUTMEHDI, 0be-
33apakmBaHue 06BEKTOB U Np.

CneslyeT OTMETUTb, YTO O BAXHOCTU cobtogeHua npasun npo-
TUBOTYOEPKYNE3HOTO MHOEKLMOHHOTO KOHTPOASA B MPOPUAAKTUKE U
YMEHbLUEHUN TPaHCMUCCUK TyDEpKYNE3HOM MHPEKLIMM YKa3bIBAKOT B
cBOMX Ny6AMKaLMAX MHOTMe uccnegosatenu [9-11].

B fononHeHue K BbileunsnoxkeHHomy, B MTC TakxKe paspaboTa-
Hbl U BHeApeHbl MHHOBALMOHHbIE NMOAXO0AbI, OCHOBaHHbIE HA Pa3nny-
HbIX LMPpPOBbLIX NpOrpammax, Kotopble NO3BONAKOT MPUMEHATb UX B
YCN0BWAX OTPaHUYEHWIA, CBA3AHHbIX C NaHAemuel COVID-19:

e KOHCynbTMpOBaHME HaceneHns O MopagKe M aapecax npe-
[l0CTaBNEHMA MPOTUBOTYOEPKYNESHBIX YCAYr C UCNOAb30BaHUEM
MobWbHOro npunoxenus «Onelmpact». C MOMEHTa BHeApeHMUA
[aHHON TEXHOMOrMU BbINOJHEHO HECKO/IbKO COTEH C/y4aeB OH-
NalH-KOHCYNbTaLMiMA.

¢ «TenemeMUMHCKME KOHCYNbTaLumn». Bce 06acTHble LEHTPbI
Mo 3awuTe HaceneHua ot Tb coefnHEHbI C FON0BHLIMU CNELMAN3npo-
BaHHbIMM yupexaeHnamm: HaumoHanbHbli LeHTp TB, nynbmoHonorvm
1 TOPaKaNbHOM XMPYprn 1 PecnybnmnKkaHCKMiA LeHTP No 3alumTe Hace-
NeHus ot Tb, KOTOpble Ha PeryisapHO OCHOBE KOHCYNBTUPYIOT Bpayei
0 TaKTUKe AMArHOCTUKM U NeYeHna CNoXKHbIX cyyaes Tb. Kpome aToro,
[laHHas nnatdopma UCoNb3yeTca 418 OHNANH MHGOPMUPOBAHWSA, Me-
TOAMYECKOro PYKOBOACTBA M 06yYeHNA MeAULMHCKOTO NepcoHana.

o CKPUHUWHI KAKOYEBbIX PYNn HaceneHua C UCnosb3oBaHWEM
LMPPOBbIX PEHTIEHOBCKMX annapaTtoB C MHCTAINALMEN B HUX UCKYC-
CTBeHHOro uMHTennekta. Moka 8 MTC ux 20 1 celtyac Beaércsa pabota
Hag, Tem, 4Tobbl MHPOPMALMA OT BCEX HUX aKKYMy/MpoBanach B o4-
HOM cepBepe.

3 BO3 06Hossem pekomeHOayuu 8 OMHOWEHUU HOWeHUS MAcoK, Memodos
f1e4eHus U OKa3aHus nomowu npu COVID-19, 2024 2. JocmynHo: https://www.
who.int/ru/news/item/13-01-2023-who-updates-covid-19-guidelines-on-masks--
treatments-and-patient-care

4 BpemeHHble memoduyeckue pekomeHOayuu «[lpogunakmuxa,
duazHocmuka u neveHue Hogoli KopoHasupycHol uHgexyuu (COVID-19)».
[ocmynHo: https://www.consultant.ru/document/cons_doc_LAW_347896/

5 Omuémel HayuoHanbHol npomusomybepkynesHoli npozpammel
Pecny6auku Tadxukucman, 2015-2023 2.

ommendations® regarding wearing masks, treatment methods,
and care for COVID-19 patients, nor the Temporary Guidelines
“Prevention, Diagnosis and Treatment of the New Coronavirus
Infection (COVID-19)"* emphasized the significance of the exist-
ing staff and resources potential of the ATC, which might be used
during the COVID-19 pandemic.

Thus, the implemented measures resulted in a significant
decrease of the TB incidence among workers of anti-tuberculosis
institutions of the RT. The comparative analysis showed that for
the period 2011-2014, a total of 48 ATC employees fell ill with TB.
However, after the implementation of the infection control mea-
sures, for the period 2015-2018, the number turned to be twice
less (only 24 employees, p<0.001). The significant reduction in TB
incidence clearly demonstrates the effectiveness of the imple-
mented measures. Furthermore, during the COVID-19 pandem-
ic and in the post-COVID period (2019-2023), the above facilities
and acquired skills made it possible to achieve the sustainability
of these results, compared to the period 2015-2018; only 20 em-
ployees of the RT ATC fell ill with TB (p>0.05)°.

The effectiveness of the norms and rules in prevention of
the spread of TB infection in society, has been proven by various
scientific studies. They include mainly maintaining social distance,
avoiding crowds of people in public places, limiting unnecessary
migration and multiple public events, providing and strictly using
personal protective equipment, maintaining hygiene measures,
disinfecting facilities, etc.

It should be noted that many researchers indicate the im-
portance of following the rules of anti-TB control in preventing
and reducing the transmission of TB infection [9-11].

In addition to the above, ATC has also developed and imple-
mented innovative approaches based on various software, which
are applicable under COVID-19 pandemic-related restrictions:

e Consulting the population about the procedures and ad-
dresses for the provision of anti-TB care using the Onelmpact mo-
bile application. Since the introduction of this technology, several
hundred cases of online consultations have been conducted.

¢ "Telemedicine consultations". All regional centers for pro-
tecting the population from TB are seamlessly connected to the
main specialized institutions: the National Center for TB, Pulm-
onology and Thoracic Surgery and the Republican Center for Pro-
tecting the Population from TB. These institutions provide regular
advice to doctors on tactics for diagnosing and treating compli-
cated TB cases, ensuring the highest quality of care. Moreover,
this platform is a hub for online information, methodological
guidance, and medical personnel training, thus further enhancing
the efficiency of the system.

e Screening of key population groups using digital X-ray ma-
chines with artificial intelligence installed. So far, 20 of them are
available in the ATC, and work is now underway to ensure that
information from all of them is accumulated in one server.

¢ "Video-supervised treatment at home" using various types
of messengers.

e Currently, ATC has completed the development of the LIMS
(Laboratory Information Management System) platform, which

3 WHO updated guidance on mask wearing, treatment and care for COVID-19,
2024. Available: https.//www.who.int/ru/news/item/13-01-2023-who-updates-
covid-19-guidelines-on-masks--treatments-and-patient-care

4 Temporary guidelines “Prevention, diagnosis and treatment of new
coronavirus infection (COVID-19)”. Available: https://www.consultant.ru/
document/cons_doc_LAW_347896

5 Reports of the National Anti-TB Program of the RT, 2015-2023.
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® «BnAEO-KOHTPOIMPYEMOE /IeYEHME HA AOMY» C UCMONb30Ba-
HMEM Pa3/IMYHbIX MECEHAKEPOB.

* B HacTosllee Bpema B MTC 3aBeplueHa pa3paboTka nnatpop-
Mbl LIMS (Laboratory Information Management System), nossonstoLias
YNpaBaATb BCEW LLENOYKOM NabopaTopHOro UCCAEA0BaHNUA MALMEHT],
HauYMHanA C 3Tana B3ATUA KPOBW, JOCTaBKM eé B labopaTopuio, npose-
[eHVA UccnepoBaHuiA U NonydeHus pesynstatos. Maatdopma LIMS no-
3B0/IIET MMHMMM3MPOBATL NOTEPU, CTAHAAPTU3MPOBATL, CUCTEMATUZU-
pOBaTb M YKOPOTUTL MPOLLECC 1abOPaTOPHOrO UCCNEe0BaAHMA.

MonoKNUTENbHbIE CTOPOHbI OTAENbHLIX 3NEMEHTOB LmbPOBbLIX
MHHOBAaLWMI B nepunog, naHaemmm COVID-19 npu ynpasneHun npoTmeo-
Ty6epKyNE3HOM NPOrpaMMOoit OnucaHbl U apyrumu aBTopamu [12-15].

Hapagy c pecTpyKTypusaument npeaocTaBieHns MeauLMHCKUX
YCNyr u 06HOBNEHUA METOAMYECKMX PEKOMERAALMI MO UHPEKLMOH-
HOMY KOHTPOJII0, HEOBXOAMMO TaKKe MPefsyCMOTPETb aZeKBaTHbI
3anac NpodUNAKTUYECKOTO M NEKAPCTBEHHOTO obecneyeHuns Heobxo-
LVMBIX CPELCTB HA KAaXKAOM U3 YPOBHEN NPeAoCTaBAEHMA YCAYT U pe-
OpraHn3aLmio MHPPACTPYKTYPbI MEAULMHCKUX YHPEKAEHWI C YHETOM
COOTBETCTBMA NpaBUNamM UHPEKLMOHHOIO KOHTPOIS.

B nononHeHwue K BbllwensnoxeHHomy, B MTC pyTUHHO cobntosa-
IOTCA: «...pEXKMM MPOBETPMBAHMA B MOMELLEHUAX C UCMNO/Ib30BaHUEM
CTaLMOHAPHBIX MW NEPELBUKHBIX YCTPOWCTB 0be33aparkMBaHNs BO3-
[lyXa B KONMYECTBE, AOCTAaTOMHOM A4 NpoBeaeHMA 06paboTku Beex
nanaTt, Kopuaopos, C y4€TOM HeobXOAMMOWM KPaTHOCTH; CO3AaHue
YCNOBUIA A1 cOBNOAEHNS NEPCOHANOM, NMOCETUTENAMM U NALMEHTA-
MM NPABUA MUIMEHbI PYK B MEAULMHCKMX OPraHM3aLmMaX MyTEM YKOM-
NJIEKTOBAHUA CMECUTENAMM C JIOKTEBbIM (HEKMCTEBbIM) yNpaBaeHH-
eM, BECKOHTAKTHbIMM [03aTOPaMM Mblsla U KOXKHbBIX aHTUCENTUKOB;
obecneyeHne 3aWMUTHBIMKU KOCTIOMamu; COBOAEHWE NEPCOHANIOM,
NOCETUTENAMM W SIMLAMM, NMPUBIEYEHHBIMM K YXOAY 33 BONbHbIMK,
TpeboBaHMIt 0653aTe/IbHOTO MAaCOYHOTO PEXMMA U MPABUA UCMO/b30-
BaHUA MEAMLMHCKUX PecrnmpaTopos»®.

MpvBeaEHHbIE HaMmKn AaHHble 06 onbite MTC B PT U aydwme
NPaKTMKM C pasHbIX CTPaH MMpa, B ToM uncne Poccun, MHamuum, KaHaabl
Mo OpraHM3aLyy NPeAoCTaBAEHNA MEAUKO-CAHUTAPHbIX YCYT B NEpU-
of naHaemun COVID-19 okaszanuncb o4eHb CXOXRMMM [16-22]. aHHblIi
baKT No3BO/IMN HaM PEKOMEHAOBATb MCMO/b30BaTh 3TOT OMbIT ANA
COBEPLUEHCTBOBAHNA MPELOCTaBNEHUA Ne4ebHO-NPOGUNAKTUYECKUX
ycnyr Hacenenuto B JINY 1 B 0bLWecTBe, Kak AOCTYNHYIO peasbHyto
KNMHWYECKYHO MPAKTUKY NPY BEPOSATHBIX YPE3BbIYANHbBIX CUTYaLMAX B
CBA3M C BO3MOXHbIMM BCMbILLKaMW PECIMPATOPHbBIX MHPEKLMOHHbIX
3abos1eBaHu.

3AKNIOYEHUE

B LesI0M, MOMKHO 3aK/H0UUTb, 4To MTC MOXKET BbITb KOOPAWHW-
PYIOLLMM 3BEHOM M MPUMEPOM A8 NOATOTOBKM CUCTEMbI 34paBO-
OXPaHEeHMA K Pas3iNyHbIM BEPOATHbIM BCMbILLIKaM PecnnpaTopHbIX
uHdekumnii. Creayet OTMETUTD, YTO HY B OAHOW M3 AOCTYMHbIX HAM Ny-
6/MKaLMI Mbl He HALWAW CBEAEHWI Ha CXOXKECTb MPEBEHTUBHbIX NOA-
XO40B HO30KOMMaNbHOM nepeaaun nHbekummn npu COVID-19 n npu
TB, TONbKO YKa3aH OMbIT OKAa3aHWA MeAULMHCKKUX yeayr 6obHbIM T
B nepuog COVID-19. 4ns nosbiweHns 3PpGEKTUBHOCTU NPEBEHTUBHBIX
Mep MPOTUB TPAHCMMUCCUM PECTIMPATOPHbIX MHPEKLMI Heobxoanmo
nposecTv GyHKLUMOHAMbHYIO MHTerpaumto MTC ¢ apyrumun 3aaeincTBo-
BaHHbIMK JIMY. N9 NpakTUYecKoW peasnnsaumu 3ToW MHTerpauum
npegnaraetca Ha 6a3e ronosHoro yupexaeHua NTC co3aatb TPEHWH-
rOBbIM LIEHTP, B KOTOPOM ByayT MPOXoAuTb 0byYeHMe OTBETCTBEHHbIE
cneumanmctol JIMY PT.

6 [pukaz MuHucmepcmea 30pasooxpaHeHus Kbipabidckol Pecnybauku
Ne 214 om 01.09.2017 «06 ycosepweHCmB808aHUU MOHUMOPUH2A U OUeHKU
cucmembl UHGEKYUOHHO20 KOHMPONAA»
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makes it possible to manage the entire chain of a patient's labora-
tory testing, starting from the stage of blood sampling, delivering
it to the laboratory, testing and evaluating the results. The LIMS
platform allows to minimize losses, standardize, systematize, and
shorten the laboratory procedures.

The positive aspects of certain elements of digital innova-
tions during the COVID-19 pandemic in managing the anti-TB pro-
gram have been described by other authors [12-15].

Along with restructuring the medical care and updating
methodological recommendations for infection control, it is also
necessary to provide for an adequate supply of preventive and
medicinal equipment at each level of medical care and reorga-
nize the infrastructure of medical institutions, taking into account
compliance with infection control rules.

In addition to the above, the ATC, with its unique insights
and experiences, routinely checks up “..the ventilation regime in
the premises, including the use of the sufficient amount of sta-
tionary or mobile air disinfection devices for all wards, corridors,
with a required frequency rate; creates conditions for staff, vis-
itors and patients to comply with the rules of hand hygiene in
medical institutions, providing the mixers with elbow (non-wrist)
control, contactless soap dispensers, and skin antiseptics; pro-
tective suits; controls compliance by staff, visitors and people in-
volved in patients’ care with the mandatory mask requirements
and rules for the use of medical respirators”®.

The data we provided on the experience of ATC in the RT
and the best practices in different countries of the world, includ-
ing Russia, India, Canada, in health care during the COVID-19 pan-
demic turned out to be very similar [16-22]. This fact allows us to
recommend ATC as an accessible and capable real clinical setting
for the streamlining of the medical care in the medical institu-
tions and in the society in potential emergency situations during
outbreaks of respiratory infectious diseases.

CONCLUSION

In general, ATC can be a coordinating link and an example of
preparing the health care system for various potential outbreaks
of respiratory infections. It should be noted that in none of the
publications available did we find information on the similarity of
preventive approaches to nosocomial transmission of COVID-19
and TB infections. We presented the experience of medical ser-
vices to TB patients during the COVID-19 period. To increase the
effectiveness of preventive measures against the transmission of
respiratory infections, it is necessary to carry out functional inte-
gration of ATC with other involved healthcare facilities. For the
practical implementation of this integration, it is proposed to cre-
ate a training center based on the head institution of the ATC, in
which specialists from healthcare institutions of the RT in charge
might undergo necessary training.

6 Order of the Ministry of Health of the Kyrgyz Republic No. 214 dated
September 1, 2017 “On improving monitoring and evaluation of the infection
control system”.
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