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* [To mepe TOro, Kak mmp obvegmnHaeTca ana 60pbbbI C NAaHAEMUNEN
COVID-19, BaxHo obecneymnTtb, YTOObI OCHOBHbIE YCAYTN M ONEepaLmm
NNA peweHna AaBHUX npobiem co 340p0BbEM NMPOAONKANM
3aWMWATh XU3HU Ntoaen ¢ TybepKkyne3om n Apyrmmm
3260/1€BaHUAMM NN COCTOAHUAMM 300POBbA

* MeanuuHCKMe cnyKbbl, B TOM YNCAE HALMOHaIbHble MPOrpammbl Mo
bopbbe c TybepKyne3om, A0/1KHbl aKTUBHO Y4aCTBOBATb B
obecneyeHnun adppeKkTMBHOro n bbictporo pearnposaHma Ha COVID-
19, obecneymnBasa Npm 3TOM COXPaHEHUE MPOTUBOTYDEPKYNE3HbIX

YCAyr
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[o naHgemnn COVID-19, Tybepkynes (TB) bbin BeayLwen npnynHom
CMepTn OoT MHOEKLMOHHbIX 3aboneBaHni BO Bcem mupe. XoTA 3a
nocnegHune HeCKO/IbKO 1eT B 06/1aCTK BbIABIEHNA U NeYeHUsA
TybepKy/sie3a B CTpaHax C CaMbIiM BbICOKMM BpemeHem TybepKy/iesa
6binn fOoCTUTHYTbI bonbwme ycnexun, 8 2020 rogy npon3oLio pe3koe

CHUXEeHUE BbiiBNEeHUA cyyaeB TybepKynesa ns-3a naHaemmm COVID-
19
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Tybepkynes n COVID-19 waaomceron EUrope

cXoAcTBa N pPa3iNydinAg

CumnToMbl Obuwwme *J/lInxopagkKa
="Cyb6dpebpunuret *Kawenb (06bI4HO cyxoi)
"noTteps Beca * 60nb B ropsie
"HOYHAA NOT/INBOCTb * 0blLLKa.
Cneunduryeckmne ons nerkmx *[loTepA 3anaxa n BKyca
*Kawenb *3aTPyAHEHHOE AblXxaHune(TAXKeNbIN
*OAaplLKa OCTPbIM PeCcnMPaTOPHbIN AUCTPECC,

*60/1b B rpyau 1 KPOBOXapKaHbe yale Ha 2-n Hegenn 6onesHu)
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- Obesity - Alcohol Use Disorders
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- Type 2 Diabetes Mellitus - Type 2 Diabetes Mellitus
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UlMepsas koropta naumeHtoB ¢ Tb / COVID-19 (GTN): 49 cny4aeB 13 8 CTpaH;
L CpenHun Bo3pacT: 48 ner,;

QOMyxx4umHbl: 82%;

OMwurpaHTbl: 50%;

QMpuentsl (BLDK): 63%:;

ABUM +:12,5% ;

UTybepkynes guarHoctTnpoBaH paHee H: 26 (53,0%);
UCOVID guarHoctupoBaH paHee: 14 (28,5%) ;

UO6a gmarHosa noctaBneHsibl ogHoBpeMeHHO: 9 (18,3%);
O AktuBHbIN Th: 42 (85,7%) ;

UlMocneacteusa Th: 7 (14,3%)
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Network (GTN)

[NpoaHanusosaHbl 700 cnyvaeB n3 40 cTpaH

JTBE 6611 gnarHoctnposaH go COVID-19 y 44,0% ( 302/686) 601bHbIX
[ImeanaHa (IQR) 79 (38-141) aHewn];

COVID-19 anarHoctuposaHo Ao Tby 9,7% [ 67/686 , meaunaHa (IQR) 28
(15-40) gHewn]

JTBE nCOVID-19 anarHoctMpoBaHbl ogHoBpemeHHO Yy 17,6% [121/686];
dnocnenctena Tby 28,6% [196/686]
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N(%)

." World Health
Global TB and COVID-19 study by the Global Tuberculosis Network (G

males 508/706
Median(IQR) age, ears at last birthday(n=377) 44(30-58
TB form New case 560/662(84.6)
Relapse 56/662(8,5)
Lost to follow-up 29/662(4.5)
Failure 17/662(2.6)
Pulmonary TB 600/694(86,5)
TB laboratory confirmed 564/671(84,1)
Solid culture 382/578(66,1)
Liquid culture 306/578(52,9%)
Xpert MTB/RIF 383/578(66,3%)
First line LPA 105/578 (1,8)
Second line LPA 28/578(4,8)
TB drug resistance pattern at TB diagnosis | Pan-susceptible TB 474/561(84.5)

| Drug-resistant TB 85/561(15,5)
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Global TB and COVID-19 study by the Global Tuberculosis Network (GTN)

Covid-19 signs and symptoms Covid-19 signs and symptoms

Abdominal pain
Arthralgia
Chest pain
Diarrhoea

Dry cough
Fever
Headache
Confusion

Malaise

34/498 (6,8%)
36/498(7,2%)
85/498(17,1%)
47/498 (9,4%)
293/498 (58,8%)
358/498 (71,9%)
119/498 (23,9%)
33/498 (6,6%)
85/498 (17,1%)

Myailgia

Nasal congestion

Olfactory disorders

Shortness of breath

Sore throat
Taste disorders
Tiredness
Vomiting/nausea

Other symptoms

74/498(14 9%)
65/498 (13,1%)
45/498 (9,0%)
182/493 (36,5%)
85/498 (17,1%)
42/498 (8,4%)
101/498 (20,3%)
34/498( 6,8%)
59/498 (11.85%)



Global TB and COVID-19 study by the Global Tuberculosis

Radiology and COVID-19 diagnosis

CT scan

Chest X-ray

CT scan and Chest X-ray
Not done

Unilateral pulmonary cavitary, lesions

Bilateral pulmonary cavitary, lesions
Unilateral pulmonary infiltrate, (no cavities)
Bilateral pulmonary infiltrate, (no cavities)

Other chest x-ray findings
No lesion

Typical ground glass opacity, unilateral

Typical ground glass opacity, bilateral

Atypical opacity

No opacity

109/601 (18,1)
206/601 (34,3)
156/601 (26,0)
130/601(21,6)

39/355 (11,0)

56/355 (15,8)
64/355 (18,0)
149/355 (42,0)

48/355 (13,5)
27/355(7,6)

40/265 (15,1)

132/265 (49,8)

61/265 (23)

38/265(14,3)

n(%)
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Network (GTN)
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Global TB and COVID-19 study by the Global Tuberculosis Network (GTN)

Radiology at TB diagnosis N(%)

Chest X-ray and or CT scan 549/572
Non done 23/572
Unilateral pulmonary cavitary lesions 107/549
Bilateral pulmonary cavitary lesions 119/549
Unilateral pulmonary infiltrate (no cavities) 110/549
Bilateral pulmonary infiltrate (no cavities) 130/549
Other radiological TB form 97/549
No lesion 38/549

(96,0%)
(4,0%)
(19,5%)
(21,7%)
(20,0%)
(23,7%)
(17,7%)
(6,9%)
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Tybepkynes aBnaetTca cambiM CMEPTOHOCHbIM MHPEKLUMNOHHbIM 3ab0n1eBaHneEM BO BCEM
mupe (Bbiwe BNUY / CMa), exkerogHo Bbi3biBas 0KON0 10 MUIIMOHOB HOBbIX C/1y4aeB U
1,5 mmunnunoHa cnyvyaes cmeptn. Tb n COVID-19 - 310 MHPEKUNOHHbIe 3aboneBaHuns,
KOTOpble B NepBYyto ovepeab nopaxkatoT nerkme. 06a 3aboneBaHMA UMEIOT CXOXKME
CMMNTOMbI, TAKUE KaK Kallenb, INXopaaKa n oabilwKa. Tem He meHee, TeCTUpPOBaHMe Ha
COVID-19 nan Tb gonxHo npoBoAUTLCA B COOTBETCTBUU C KNUHUYECKUMMU
XapPaKTEPUCTUKAMU, UICTOPUEN N MeCTHbIM BpemeHem T, 4Tobbl rapaHTUPOBATb, YTO

ANArHOCTUYEeCKMe NoTpebHOCTM NauneHToB ¢ Thb He rHOPMPYIOTCA NPU TECTUPOBAHUMN
Ha COVID-19.

Patricia Comella-del-Barrio, Maria Luiza De Souza-Galvio, Cristina Prat- Aymerich, José Dominguez” mpact of COVID19 on Tuberculosis Control””
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e [lnarHoCTM4YECcKoe TECTUPOBAHUE - KOPUTUYECKUN N HEODXOAMMBIN Lar
AN obHapyrKeHUA U KOHTPOAA NAaTOreHOB, BaXKHbIX ANA

obLLEecTBEHHOrO 34paBooOXpaHeHus, Bkatoyaa COVID-19 n tybepkynes

e loCcTyn K ANArHOCTUYECKOMY TeCTUPOBAHMUIO KaK Ha COVID-19, Tak u
Ha TybepKynes A0/1KeH CPOYHO PACLLUMPUTLCA OAHOBPEMEHHbIN
KOMMJIEKCHbIW noaxoa K TectupoBaHuio Ha COVID-19 u tybepkynes
AONKEH MPUMEHATLCA B CTPAHAX C BbICOKMM bpemeHem TybepKynesa
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* U TB, n COVID-19 nmetot conyTcTBytoLWmMe 3aboneBaHUAa nau

noseaeHune (HepoeaaHue, anabeT, KypeHne, XPOHUYECKan
obcTpyKTUBHAA 6onesHb nerkux, BUY n 1. [1.), Kotopbie noBbIWatoT

pUCK obounx 3abonesaHun.

* CywecTBytoT N/1aTGOPMbl MYAbTUMN/IEKCHOTO ANArHOCTUYECKOTO
TECTMPOBAHUA, KOTOPbIE MOTYT TECTUPOBATb Kak Ha Mycobacterium

tuberculosis, Tak u Ha SARS-CoV-2.

* Ob6a 3aboseBaHMA TPebyloT paHHEro BbIABAEHUA N Ie4eHNA ONA
V/Iy4LLEHUNA Pe3ybTaTOB /1IeYEHMA NaLUNEHTOB
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* Koraa yenosek obpallaetcs B MeAULMHCKOE yuperkaeHne ¢
PECNUPATOPHLIMU CUMNTOMaMM, BKAOYAA Kallesb U 3aTPpyAHEHHOE
AblXaHune, AnarHoctnyeckme tectbl Ha COVID-19 n Ty6epkynes
cneayeT NnpoBoAUTb OAHOBPEMEHHO Ha 0ba 3aboneBaHmA B
COOTBETCTBMU C HALMOHA/IbHbIMU ANATHOCTUYECKMMM A/ITOPUTMAMU

* O,ﬂ,HOBpeMEHHOe KOMMAeKCHOe TeCTUupoBaHme 0COOEHHO BaXKHO aNnA
I'IfO,EI,EI?I C nosbllWEHHbIM PUCKOM Pa3BUTNA OAHOTO UNIU obounx

3aboneBaHUN
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* /lnua c pecnmMpaTtopHbIMM CUMNTOMAMM, Y KOTOPbIX paHee Obin
oTpuuaTenbHbIn pe3ynbrat Tecta Ha COVID-19 n y KoTopbiX He bblin
anarHoctnposaH COVID-19, cheayeT nponTn TECTUPOBAHME Ha
TybepKynes.

* /lnua c pecnnpaTtopHbIMM CUMNTOMaMM, Y KOTOPbIX paHee bbin
OTpULUaTEeNIbHbIN pPe3ynbTaTt TecTa Ha TybepKynes n He bbin
ANAarHoCTUPOBaAH TybepKkynes, cneayet obcnegosatb Ha COVID-19.



OaHoBpemMeHHOe KomnaekcHoe TectmpoBaHme Ha COVID-19 n Tb B cTpaHax € BbICOKMM bpemeHem Tb




Bi-directional TB-COVID screening

Diagnosed TB patient / currently on TB
treatment

Testing for COVID-19

COVID-19 positive

COVID-19 management as per MoHFW Continue treatment for TB
uidelines & continue treatment for TB

COVID-19 negative




¢ World Health
N

@)
Guidance note on Bi-directional TB-COVID screening and s ~.a._,:..££'/’ Organization

creening of TB among ILI/SARI cases (INDIA)

TB screening for COVID positive patients:

ox Europe

[ COVID-19 patient ]

[ Screening for TB ]

[ Chest-X ray & Upfront NAAT (if screened +) ]

Diagnosed with TB

"

Linkage with NTEP for TB management & continue COVID-]

X 19 management as per MoHFW guidelines

o

I—I,—I

Mot diagnosed with TB

Follow up & management as per MoHFW guidelines'

Lo

o




&2, World Health
\Raxp )7 izati
> Organization
REGIONAL OFFICE FOR Europe

PekomeHaaumm no tectuposaHuto Ha COVID-19 6onbHbix (TB/RRTB)TYybeprynesom [[py3us]

TectupoBaHue Ha Covid- 19 Heob6xoaumo nposoaUTb

BCEM MaumeHTam cpasy nocsie NOCTaHOBKU AMArHO3a TecT Ha COVID-19 cnegyet npoBOoAMTb BCEM MaLMEHTaM
TybepKynesa HEe3aBMCMMO OT TOr0, MMEKOTCA Y HUX XapaKTepHble
cmumnTomMbl U Npu3Hakn COVID-19 nnun oH Her;

naymeHTam c Tb, HaxogAawmMMmMcA Ha amby1IaTOPHOM * 10 HA4Yana XMMMoTepanuu;

nieyeHumn *NpPn HanYMmM BAN3KOro KOHTaKTa 3a nocneaHble 14 gHen
C NnoATBepPXAEHHbIM UK BEPOATHbIM cnydaem COVID-19:
* ecnm y 60/1bHOr0 BbIAIBNEHbI CUMMATOMbI, XapaKTepHble
ana COVID-19, nnn yxyawmnmamcb nmyrowme CUMNTOMblI
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PekomeHgaumm no tectnposBaHmto Ha COVID-19 6onbHbIX Tybepkynesom (npogonkexHune) [Mpysuna]

TectupoBaHue Ha Covid- 19 Heob6xoaumo nposoaUTb

nauneHTam ¢ Tb, Haxo4AWMMCA HA CTALMOHAPHOM JieYeHUun =TecT Ha COVID-19 o6bA3aTeNnbHO NPOBOAUTL BCEM
naumMeHTam Npu rocNUTann3aumnu;
"ecn y 60/1bHOrO BbISIB/IEHbI CUMMNTOMbI, XapaKTepHble ANS
COVID-19, nau yxyawnnucb Umyrome CMMNTOMblI

nauneHTtam c LTBI, Haxopgawmmca Ha *rPU HaAN4YUM BNIN3KOro KOHTAKTA 3a nocneaHblie 14 aHewn ¢
[lpeBeHTUBHOM N1e4eHUNN noATBepPXAEHHbIM UNN BEPOATHbIM c/iydaem COVID-19;
*rIPU HAZIMYNN CUMNTOMB, XapaKTepHbix ana COVID-19
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TecTbl amnAnPUKaLMM HYKAENHOBBIX KMcnoT (NAAT) ang s omczron Europe
OAHOBPEMEHHOro MHTErpPMPOBaHHOIO TEeCTUPOBAHKA

e loctynHble NAAT ana nedenma tybepkynesa n COVID-19 tpebytot
MCNOJ/1Ib30BAHMA PA3NNYHbIX TUNOB 06Pa3LOB: ANA BbIABNEHUA
TybepKyne3a nerkmx obblyHO TpebyeTca MOKPOTa, a ANA

obHapyKeHna COVID-19 obblyHO TpebyoTCsA Ma3KM U3 HOCOMNOTKM
AN POTOINOTKN UNN MPOMbIBKU

e CTpaHbl MOTYT MNOBbICUTb 3PPEKTUBHOCTb TECTUPOBAHMA 33 CYET

MmynbTnnaekcupoBaHma naatdopm NAAT, KOTOpble MOryT TECTUPOBATL
Ha oba 3aboneBaHuA
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* nnatpopmbl NAAT, KOTOpPbIE MOTYT BbINO/IHATb PEKOMEHAOBaHHble BO3
TecTbl Ha Tybepkynes, a Takxe Tectbl SARS-CoV-2:

v Cepheid GeneXpert
v'Abbott Realtime
v'Rochecobas 6800/8800

* N3 pocTtynHbix naatdopm NAAT, cnocobHbIX BbIsBNATb TYDEpKynes3 u
COVID-19 c ucnonb3oBaHuem pecypcos obanbHoro ¢oHaa, cmctemy
GeneXpert MOXXHO Pa3MecTUTb Ha NEPUPEPUNHDBIX YH4ACTKAX, YTO YAYULLNT
AOCTYN K MeAMLUMHCKOW MOMOLLW N COKPATUT 3a4EPHKKY ANATHOCTUKMU
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* Mangemuna COVID-19 nogyepkmnBaeT HEOHBXOANMOCTb PUKCUPOBATHL U
coobuwaTb pe3y/bTaTbl TECTOB B PEKMME PeabHOro BPEMEHMU C
MOMOLLbIO MHTEFPUPOBAHHbIX MHOOPMALIMOHHbIX MaHeNEN U
MOOUNBHbBIX NPUNOKEHUN, YTOObI 06NerynTb AOCTYN ANA NPUHATUA
KIMHNYECKUX M NPOrPaMMHbIX pelleHni no 3aboneBaHnsam

* [Tpn pa3paboTKe cuctemol HanpasaeHUs 06pa3uoB HeObXxoaAMMO
YYUTbIBATb HALLMOHA/IbHbIE A/ITOPUTMbI TECTUPOBAHMUS,

CYLLECTBYIOLLYIO MHPPACTPYKTYPY TECTUPOBAHUA U CYLLECTBYIOLWMNE
MeXaHW3Mbl HanpasaeHnsa obpasLos.

* lpyrne coobparkeHua A0KHbl BKAOYATb MEXaHM3M OTNPaBKM
Pe3yNbTaTOB B 31E€KTPOHHOM BMAE A1 NPUOPUTETHbLIX Pe3ybTaToB
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e 1na peannsaunum oaHOBPEMEHHOIO UHTETPUPOBAHHOIO TECTUPOBAHUA
notpebyeTca CKOOPANHNPOBAHHbLIM NOAXOA K YNPaB/IEHUIO MPOrPaMmmomn

9TO nos/sieyeT 3a cobou

* CKOOPANHUPOBAHHYIO Pa3paboTKy AMArHOCTUYECKUX aITOPUTMOB C
YY4aCTMEM MHOTUX 3aMHTEPECOBAHHbIX CTOPOH

* NJIAHUPOBaAHME U YKpensieHne nabopaTopHOro noTeHUMana ana peeHnsa
npobnembl bpemeHn obomnx 3aboneBaHnM

e cobnroaeHne HeobxoaMMbIX Mep NPODUNAKTUKM U KOHTPONA MHDEKLMIN BO
Bpems cbopa, YNakoOBKU, TPAHCMOPTUPOBKU N TECTUPOBAHNA 06pa3LoB.
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TB/COVID 19 ko- nHdpekuma (FrPY3MA)
N T T TS
DS 34 76 110

DR 8 22 30
Bcero 42 98 140
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recionaL oFrice For EUFO pe

TB/COVID 19 ko- nHdpekuma (FrPY3MA)

TB/COVID | TB COVID%in | COVID% in TB/ COVID TB COVID% in COVID%
TB* TB** TB* in TB**
DS-TB 34 1608 2,11% 1,9% 76 965 7,88% 6,9%
DR-TB 9 208 4,33% 0,5% 22 131 16,79% 2,0%

Bcero 43 1816 2,4% 98 1096 8,9%
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