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Pe3lome

Ienb. OleHKa pycka HeOIaronpUsTHBIX UCX0-
poB COVID-19 Ha doHne TyOepKyrie3a.

Marepuansl U Meroabl. [lonck mccremoBa-
HUH, omy6iukoBaHHbIX ¢ 2020 mo 2022 rr., mpo-
BOJW/IM B pa3lMuHbIX 0a3ax AaHHeIX (PubMed
database, MEDLINE, the Cochrane Library,
Embase, ClinicalTrials.gov, mpernpunTtsl medRxiv
u bioRxiv, HayuHON 3/IeKTPOHHON OUbGMOTE-
ke e-library). [Iist moucka myGMKaiuii 6bUTH HC-
nonb3oBaHkbl ClinicalQueries 1 BpemeHHOW (Quib-
Tpel. B Mera-aHanu3 ObLny BK/IFOUEHbI HCCIEO-
BaTe/IbCKUe CTaThU, OINyOIMKOBaHHBIE B IIEPHO], C
1 stuBapsi 2020 roga no 31 stuBapsi 2022 roga 6e3
SI3bIKOBBIX OTrpaHuueHuil. Kpurepun BK/IIOUEHUS:
OTKDBITOE pPaHZOMH3VMPOBAaHHOE KOHTPOIHMPyeMoe
WCC/Ie[loBaHHe; KOTOPTHBIE U WCC/IeIOBaHUS TH-
ra «CIy4Yail-koHTposib». KpUTepUu WCKITFOUeHus:
TICeB/I0paH/OMH3aliisi, OTCYTCTBHE IPYIIbI CPaB-
HeHUs, TIOBTODSIIOIMecs] MyOIvKalyuy B pas/iqy-
HBIX MCTOYHHKAX; TIOBTOPHbBIE MCC/Ie0BaHMs, BbI-
TOJIHEHHBIE C y4acTHeM OFHOM U TOM >Ke TPYIIbI
00JIBHBIX; TIPUCYTCTBUE TIPSIMOTO BMeLIATe/bCTBA
UccrefoBaresied B X0f, UCC/IeJOBaHUsl U Hau4uue
BMellMBaroIMXcs (pakTopoB, CTaTbU, KOTOPbIE CO-

Jlep>Kanyd He[J0CTaTOYHOe KOJIMYeCTBO pacueTHbIX
JJAHHBIX.

Pesynbrarel. B HacTosllee ucciefoBaHue U3
23296 o6Hapy)XKeHHBIX MyOIMKaLWi TIpU ydeTe
KPUTEPUER BKITIOUEHUS U UCK/TFOUEHHs ObIIA 0TO-
6paHsl ¥ BKItoUeHb! 10 mybnvkaruii ob1eld Moti-
HocTbio 47145 natuentoB ¢ COVID-19. Bo Bcex
WCC/Ie/IOBaHUSX [laHHble ObUIM TpOaHaIu3Hpo-
BaHbI PeTPOCIIEKTUBHO. Prick cmepTHOCTH Cpeau
ymtl, 6osetorux COVID-19, B nonynsiuu 60/1b-
HBIX Tybepkymesom 6bu1 B 2,24 [OU 1,46-3,43]
pasa BhbIIlIe, UeM Cpeiy HaceseHus, He Goneroiero
TyOepKy/e30M.

3ak/aoueHue. PUCK  CMEpTHOCTU  MpU
COVID-19 Ha ¢oHe TybepKyne3HOH HHGEKLUH
BBIIIIe, YeM B OCHOBHOM MOMYJISILIY HacesIeHus], He
Gonerorero TybepKysie3om.

KwueBbie cioBa: COVID-19, TybGepkynes,
(haKTOpbI pHCKa, CMEPTHOCTS.
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Abstract

Aim. To perform a systematic analysis of
COVID-19 adverse outcomes in patients with tu-
berculosis.

Materials and Methods. We queried PubMed,
Cochrane Library, Embase, ClinicalTrials.gov,
medRxiv, bioRxiv, and Elibrary databases for
studies on COVID-19-related mortality in patients
with tuberculosis published from 2020 to 2022. We
considered open randomised controlled trials, co-
hort, and case-control studies. Pseudorandomisa-
tion and interventional studies have been excluded
from the analysis as well as those without a clear
comparison group (i.e., patients without tuberculo-
sis) and duplicate studies.

Results. Out of 23,296 hits, 10 studies were in-
cluded in our review. The risk of death in patients
with COVID-19 and tuberculosis was significantly
higher (odds ratio = 2.24, 95% confidence interval
= 1.46 — 3.43] as compared with the patients with-
out tuberculosis.

Conclusion. Tuberculosis is associated with
COVID-19-related mortality.

Keywords: COVID-19, tuberculosis, risk fac-
tors, mortality.
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BBepeHue

[TanemMusi HOBOYM KOPOHABHUPYCHOM WH(eKINH
(COVID-19) BbI3Basia BO BCeM MHUpe MeAULIMH-
CKHe, COLMa/IbHbIe M SKOHOMIUeCKHe TIOCIe/ICTBHS
[1]. TIo panHBIM HccnenoBanus Boulle u coaBTo-
poB, TybOepky/e3 yBelnWuMBaeT PUCK CMepTH Ia-
yuenta ¢ COVID-19 6onee uem B 2 paza [2]. Dt
JlaHHbIe KOPPe/IMPYIOT C pe3y/nbTaTaMd HCCIiefio-
BaHus Sy KTL u coaBTOpOB, KOTOpBIE TOSICHSIIOT,
YTO PUCK r1be/H malKenTa ¢ TybepKyse3oM, 3a60-
nesuiero COVID-19, yBenuurBaercs B 2 pasa 1o
CpaBHEHHIO C PUCKOM Y TaljieHTa C KOpOHaBUpYC-
HOW uHQekuuel 6e3 Tybepkynesa [3]. B rinobass-
HoM goknazie BO3 mo Tybepkynesy coobiiaercs,
YTO BEPOSATHOCTH BbI30poBieHus or COVID-19 y
60/1bHBIX TYOEpKy/e30M Ha 25% MeHbliie rpu 60-
Jlee JINTE/ILHOM IepHojie JleyeHus U peabunra-
uuu [4]. O HebnaronpusaTHbIX ucxogax COVID-19
Ha QoHe TybepKysie3a COOOIIAIOT U Jpyrue aBTo-
pol [5].

OpHako (hakTHuecKoe BIUSHUE TyOepKy/ie3HOM
VH(EeKLUUY Ha BO3HUKHOBEHHE U KJIIMHUYeCKHe UC-
xoapl COVID-19 no koH1Ia HesicHO. B nybnukauym
Stochino C. 1 coaBTOpOB coobIIaeTcs 0 A0OpoKa-
YeCTBeHHOM K/IMHU4ecKoM TeyeHurn COVID-19 y
MaLeHTOoB C TybepKyse3oM [6]. Gao Y. u coaBTo-
PHI B MeTa-aHa/M3e [ecTH UCCIe/[0BaHNi He BbIsi-
BUJTH CBSI3U MEXIY TYOEpKyJie30M ¥ CMEPTHOCTBIO
ot COVID-19 [7]. JanHsie, onybivkoBaHHbeie Oh

TK u coaBTOpamy, Takke He CBUZETE/bCTBYIOT
0 TOM, UTO TyOepKy/ie3 B 3HAUMTeJbHON CTerneHn
cBsizaH co cMmeptHOCThi0 oT COVID-19 [8]. Oa-
HAaKO [IpyrMe WCC/Ief0BaTed OMUChIBAOT Gosee
BBICOKMH ypOBeHb HeO/IaronpusTHBIX K/IMHHYe-
CKHUX HCXOZOB CpeZiyl MalyeHToB C TyOepKy/e3oM
n COVID-19[9, 10, 11]. ITpoTuBOpeunBas uHpop-
Manust 06 ucxogax COVID-19 Ha done Tybepky-
Jie3a CBUZETe/IbCTBYET O HeJOCTaTOUHOM M3yueH-
HOCTH BOTIPOCa U TpebyeT yTouHeHus!.

Llenb nccnegoBaHus
OrleHKa pucka HeOMIaronpusTHbIX UCXO/IOB
COVID-19 Ha ¢oHe TybGepkyie3a.

MaTepuanbl U MeToAbl

ITouck uccrefoBaHUM TPOBOAWICS B pas/inu-
HbIX 0a3ax JaHHbIX (PubMed database, MEDLINE,
the Cochrane Library, Embase, ClinicalTrials.
gov, nperipuHThl medRxiv u bioRxiv, e-library).
Ons mowcka my6avKanyii ObUTM HCIIOTB30BaHBI
ClinicalQueries u BpemeHHOU (UIBTPLL. B Me-
Ta-aHa/MM3 ObUTM BKJIIOUEHBI CTaTbH, OMYyOIMKO-
BaHHble B niepuo, ¢ 1 suBaps 2020 roga no 31 gu-
Bapsi 2022 rozia, 6e3 SI3bIKOBBIX OTPAaHUUEHUH, UC-
TI0JTh30BaJIMCh K/TIOUEBBIE CJI0BA M UX COUETAHUS B
Pubmed u Embase — Tuberculosis OR Tubercular
OR Tuberculous OR TB OR Mycobacterium
OR Mycobacterial AND (COVID-19 OR
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PucyHok 1.

Bnok-cxema ot6opa
ny6nmkaumi.

Figure 1.

Flow chart for study
selection.

“COVID19” OR COVID19 OR nCoV OR 2019
nCoV OR 2019-nCoV OR CoV-2 OR “CoV2”
OR SARS-CoV-2 OR SARS-CoV-2), B e-library
- «COVID-19», «TybepKyne3», «(hakTopbl pUCKa»,
«CMepTHOCTb». Kpurtepuu BKIIIOUeHHUs1 MyO/MKa-
LJUM: OTKPBITOE paHJOMU3MPOBAHHOE KOHTPOJIM-
pyeMoe HccilefioBaHUe; KOTOPTHbIe 1 HCC/Ie[j0Ba-
HUSI THIMA «CJIyyall — KOHTpO/b». [Ipu Hamuumu
HEeCKOJTbKUX MyOMUKaL¥i, TIOCBSAIIEHHBIX Pa3HbIM
JTaraM OJHOI'0 U TOr'O JKe UCC/IeJOBaHuUs, B JaHHOE
uccesjoBaHue Oblla BK/IIOUeHa mociefHsis pabo-
Ta. [l MCK/TIOUeHHsT CUCTEMaTHUeCKHX OIIMOOK,
CBSI3aHHBIX C BIUSIHUEM KOMOPOWAHBIX COCTOSIHUM
Ha ucxof, 3a00sieBaHUH, K KPUTEPHUSIM BKJTIOUEHHS
ObUIM OTHECEHEI JIMLIA MOJIOXKE 65 JIeT.

Kputepun UCKIIOYeHUs: TICEeBAOPaH/0OMM3a-
LJUsl; OTCYTCTBHE TPYMIbl CpaBHEHUs]; IMOBTOPS-
I0IHecs MyO/MKalMU B Pa3/IMYHbIX UCTOYHHKAX;

Ipeapraymmne
HCCTeI0BAHNA
Previous studies

TIOBTOPHBIE MCCJIEZOBAaHMs], BLIIIOJIHEHHbIE C yda-
CTHEM OZIHOU U TOU )Ke TPYIIIibl OObHBIX; IPUCYT-
CTBYE MTPSIMOTO BMelllaTe/IbCTBa UCC/IeZoBaTe el B
XOJl, MCCJIe[JOBaHMSI U HaJMuKe BMEIIMBaIOLXCS
(akTopoB; CcTaTby, KOTOPbIe COZiep)Kanu HeJoCTa-
TOYHOE KOJIMYEeCTBO PaCueTHBIX JJAHHBIX; BO3pACT
WCIBITYeMbIX 65 JIeT U CcTaplue.

Craructuueckass o6paboTKa [aHHBIX TPOM3-
BoauIack B rporpaMMe Review Manager Bepcus
5.4 pns Windows (https://training.cochrane.org).
[ BU3yanu3aluy pesy/bTaToB, IOIyUEHHBIX B
xofie pabotsl, ucrnons3oBancs rpaduk Forestplot.
Bnok-cxema orbopa my6/MKaruii co3faHa ¢ rmoMo-
mpto uHCTpyMeHTa PRISMA (Preferred Report-
ing Items for Systematic reviews and Meta-analy-
sis), www.prisma-statement.org. ['eTeporeHHOCTb
TIO/Iy4YeHHBIX [JAHHBIX OLleHMBasach C IIOMOILbIO
Cochran Q u I? TecToB.

Monck mydankanui B 632X JAHELIX H PerHCTPAX
Identification of new studies via databases and registers

[Tyomukanmy, VIaIeHHEE

Ha 3Tane MoHCEKAa:

Tlonck
Identification

Brwuenne B Hecae10BAHRE
Included

Heenegopanns,
BETHOYEHHEIS B
MPEIBLIVIOYEO
BepcHIo obzopa (n=3)
OT1aets 06
HCCTEJ0BAHHAX,
EXTHOYCHHEIX B
NpesELIYIIYIo
BepcHio 06sopa (n=0)
Studies included in
previous version of
review (n =3)
Eeports of studies
included in previous
version of review

(n=0)

JamHcH, H3BICICHHBIE H3
0asz Jammu (n =23296)
Records extracted from:

Data bases (n =23296)

[MoeTopmommecs
nyomHEanEys (n=3124)
IMyomaxannn,
VIATeHHBIE M0 PVTHM
npHaErEaM (n= 16921)
Records removed before
screening.
Duplicate records
removed (n =5124)
Records removed for

Tyonuxamms,
COOTBE’TCTE}'}OEI]{E HII'PBC}'
noncka (n=1250)

@ Reports assessed for
eligibility (n =1250)
R
— Heeneaosanna,
EKTHYCHHEIE B 0030p
@=5)

New studies included in
review (n =3)

Bce nccnegoranna,
BETIOYMEHHEIE B 0030p
n=10)

Total studies included in
review (n =10)

Kputepun HekmodeHua:
Eputepnii 1 OtcvicTERS
rpynnsl cpagHenng (n=112)
Kputepuii 2 Caxapssiii
anader (n = 238)
Kprrepnii 3 Knuungeckne
caygan (n = 678)
Kputepnii 4
[cergopanaoMHsanns
(n=216)

B.eports excluded:

Reason 1 No comparison
group (n=112)

Reason 2 Diabetes (n = 238)
Reason 3 Clinical case (n =
678)

Reason 4 Pseudo
randomization

(n=216)
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BBHy HEOZHOPOAHOCTH WCC/IeAOBaHUM THIIA
«CJTy4aii — KOHTPOJb» U, HAlIPOTHB, TOMOT€HHOCTH
KOTOPTHBIX WCC/IJOBAHWW [/l TIPOBEJIeHUs] Me-
Ta-aHa/M3a BeIOpaH Meton Mantel-Haenszel ass
CJTy4alHBIX ¥ (UKCHPOBaHHBIX 3¢ ¢ekToB. [TpoBo-
JWINCh pacyeTbl CTaHAAPTHOTO OTKJIOHEHWs [isi
HaTypasbHOrO Jiorapr¢mMa OTHOLIEeHMs IIaHCOB,
OTHOILIEHVE IITAaHCOB [iJIs1 KAXK/[OTO OTAEeIHHOTO HC-
cnefoBanus U 95% J0OBepUTE/IbHBIX MHTEPBA/IOB K
HUM. [loBepuTe/bHble UHTEPBa/lbl PACCUUTHIBAIM
JJIs1 IMXOTOMUYECKUX JIaHHBIX B COOTBETCTBHHU C
KoKpaHOBCKMM CIIPaBOYHHMKOM I10 CHCTeMaTuhye-
CKMM 0030paMm. Pa3nmuunst CUMTaIM CTaTUCTHUECKU
3HaYMMBIMH TIPH BEpPOSITHOCTH OTBEpPrHYTH Bep-
HyH0 Hy/eByt0 runotesy p < 0,05.

Pe3ynbTaTthl

B wuccenoBanve u3z 23296 mybnukauyii nipu
yueTe KPUTEPHEB BKJIFOUEHUs] U UCKI/IIOUeHHs Obl-
71 oToOpaHb! ¥ BK/IroUeHb! 10 my6mkanuii obeit
MOITHOCTEIO 47145 maumenTtoB ¢ COVID-19 [2,
3, 12, 13, 15-20]. Bo Bcex ucc/eI0BaHUAX JIaH-

OonbIT

KoHTponb
Patients

MolHoCcTb Patients

UccnepoBaHue with

Study

nccnepo-

BaHus tuberculo

tuberculosis

sis
n/N

Power

Hble ObUIM aHA/IM3UPOBAHBI PETPOCIIEKTUBHO (pH-
CyHOK 1).

YhenbHeI Bec TALMEHTOB C TybepKyne3om
Jierkux cpeau nanueHtoB ¢ COVID-19 Bo BkitO-
YyeHHBIX B MeTa-aHaiu3 10 ucciefoBaHUsAX HaXo-
nuncs B nipefienax ot 0,24% po 21,32% (Tabau-
na 1). laHHble 0 camoii BBICOKOM fiofe TarjueH-
TOB ¢ Tybepkyne3om (21,32%) mipeicTaBieHbl B
PumUNIMUHCKOM ucciegoBanuu [3]. B 3 uccre-
[OBaHUSAX [10JIs1 TIALMEHTOB C TyOepKy/e30M cpe-
1 nayreHToB ¢ COVID-19 Huxke 0,5%, B 6 uc-
cnenoBaHusX — Kojebnercs ot 1,26% no 4,47%.
CpenHee 3HaueHHe yIe/lbHOTO Beca IAlleHTOB
¢ Tybepkynesom cpeau maientoB ¢ COVID-19
coctaBuio 3,79%, cpegHWM BO3PACT MAllM€HTOB
— 54,946,2 net. Puck /ieTanbHOrO UCX0Ja B IPYII-
nie jiur] ¢ COVID-19 B monynsuu 60MbHBIX Ty-
6epkyne3om 0ot B 2,24 [[IN 1,46-3,43] pa3a BbI-
11Ie, UeM Cpe/iv HacesieHus:, He Gosietorero Tyoep-
Kysie3oM (PHCYHOK 2). MexXay ucc/iefoBaHUSIMU
Habmoanack He3HAuWTe/lbHas TeTePOreHHOCTh
(I = 36%).
CpepHui 95% AN

95%

confidence

OTHoOLe-
BO3pacT
. Hue
without (ner)

WAHCOB
0Odds ratio

Average interval

n/N

age (years)

Boulle et al. 2021 22308 343/26 21965/599 63,0 2,78 1,90 - 4,06
Chen et al 2020 203 410 199/26 54,0 0,73 0,04 - 13,22
Du et al. 2020 179 8/0 171/21 57,6 0,41 0,02- 6,94
Ibrahim et al. 2020 45 2/1 43/6 43 3,58 0,05 -76,56
Lee et al. 2020 7339 28/4 7311/223 47,1 4,68 1,18 - 13,54
Li et al. 2021 2924 52/8 2872/249 61,8 1.77 0,72 - 3,82
Liu et al. 2020 1190 15/5 1175/157 57,0 2,49 0,70~ 7,34
Maciel et al. 2020 420 1/0 419/220 56, 9 0,22 0,01 -13,50
Monoukos A.B. ¢
coasT. 2020
12007 59/3 11948/996 56,5 0,46 0,14 - 1,22
Molochkov et al.
2020
Sy et al. 2020 530 106/18 424(32 48,9 2,17 1,40 - 3,37
WToro (95% AW)
Total (95%
47145 618/65 46527/2529 54,9 2,24 1,46 — 3,43
confidence
interval)
Heterogeneity: Tau? = 0.14; Chi2 = 14.14, df = 9 (P = 0.12); 12 = 36%
Test for overall effect: Z = 3.72 (P = 0.0002)

Ta6nuua 1.

Nokasarenu 61oxu-
MWUYECKOro aHanusa
KPOBWU Y 6OMbHbIX TA-
)Kenomn nHeBMOHMeNn
npu rpunne A/HIN1
Me (Q1; Q3)).

Table 1.

Biochemical profile
in the patients
with severe
influenza A (H1IN1)
virus-associated
pneumonia.
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Tuberculosis Others Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Randem, 95% CI M-H, Randem, 95% CI
Maciel EL et al 2020 0 1 220 419 1.7% 0.30 [0.01, 7.45]
Du RH et al. 2020 0 8 21 171 2.0% 0.41 [0.02, 7.39] —
Molocheowv AN, et al 2020 3 50 906 11048  96% 0.59 [0.18, 1.89] -
Chen T et al 2020 0 4 26 199 2.0% 0.73 [0.04, 13.90]
LiS etal 2021 g 52 249 2872 16.1% 1.92 [0.89, 4.11] T
Sy KTL et al. 2020 18 106 32 424 19.6% 2.51[1.35, 4.67] —
Boulle et al, 2021 26 343 599 21985 25.7% 2.893[1.95, 4.40) -
Liu et al, 2020 a5 15 157 1175  10.5% 3.24 [1.09, 9.61) -
Lee SG et al 2020 = 28 223 7311 10.8% 5.30 [1.82, 15.40] —_
Ibeahim OR et al. 2020 1 2 6 43 20% 617 [0.34, 112.40) =
Total (95% CI) 618 46527 100.0% 2.24 [1.46, 3.43) *
Total events 65 2529
Heterogeneity: Tau® = 0.14; Chi* = 14,14, di = 9 (P = 0.12); I = 36% ! i y |
Test for overall effect: Z = 3.72 (P = 0.0002) 0.001 Tubc?éllnsm 1 01hcrsm 1000

PucyHok 2.

BnusHwne Ty6ep-
Kynesa Ha cmepT-
HOCTb Y NaLMEHTOB C
COVID-19.

Figure 2.

The impact of tuber-
culosis on mortal-
ity in patients with
COVID-19.

O6cyxaeHue

TybepKysie3 JBYKpaTHO yBeJMUMBAET PUCK Jie-
TaspHOro ucxoga COVID-19. OpHako mnosyuyeH-
Hble JlJaHHble He MOTYT WCK/IIOUUTL B TOJHOM Me-
pe BIUSHUS Ha HMCXO[ APYTUX COIMYyTCTBYIOLIMX
TIaTOJIOTHM, TaKUX KaK CepAeyHO-COCYIUCTast KO-
MOPOMIHOCTh, OHKOMIOTMYeCKHe 3aboseBaHws,
XpOHHUYECKHe 3a00/ieBaHUS TI0YEK, OXKHUPEHHe
[21-25]. Bo MHOTUX HCCAeIOBaHUSIX TPUBEJEeHbI
JlaHHBIE O TaKWX (PaKTOpax PUCKa, KaK apTepuasb-
Hasl TUTePTeH3Ms], XPOHUUYeCKasi cep/ieuHasi HeJjo-
CTaTOYHOCTh, aTePOCK/IEPO3 A0PTHI U epudepuue-
CKUX apTepuil U O)KUpeHue, KOTOpbie BCTpeuaauch
CYLLIECTBEHHO Yallle B C/ydae HeOIarornpusiTHOro
ucxona [26-28].

W3BecTHO, UTO PUCK JIeTaJBHOTO MCXOfa TpU
COVID-19 BospacTaeT y JIUL] TIOXKWAIOr0 BO3pac-
ta [29, 30]. Kak 1 B 0CHOBHOU NOMYJIALIUH, CpeIU
nonyssiuu  6ombHBIX  Tybepkynesom COVID-19
vairie 601K U@ CTApIIKUX BO3PACTHBIX TPYIIM,
YTO COITIACYeTCs] C UCCAe[OBaHUSMU JPYTUX aB-
TopoB. Tak, ucciaefosanve Visca D u coaBTopoB
CBUZIETE/IbCTBYET O TOM, UTO y TIOXKWJIBIX JIFOJeH
ctapiie 70 JIeT C COMyTCTBYIOLMMU 3a00/1eBaHU-
MU C 0OJiblliel BepOSTHOCTHIO TPUCOEJUHUTCS
COVID-19, a y yrozeti ¢ TyOepKysie3oM, Ko-uHpeK-
Lueii Tybepkysne3 — BUY-uHdekys Ui XxpoHuue-
CKUM 3a00/1eBaHUEM JIETKHX, KPOME TOTo, C 60/b-
111eil BepOSTHOCTBIO PAa30BBIOTCS TsDKeJTbIe TTOC/Ie/I-
CTBUS B OTJasieHHOM mepcriektrBe [31]. OpgHako,
TI0 /TaHHBIM FO’KHOA(MPUKAHCKUX WCC/Ief0BaTeIel,
B CTpaHax, rie Cpeiyd MOJOABIX JIIO[eM IIUPOKO
pacrpocTpaHeHbl KypeHue, 3710ynoTpedieHue aj-
KOTOJIeM U TICUXOaKTUBHBIMU BellleCTBaMH, KOWH-
texnusa BUY — tyGepKyrie3, MoKa3areau CMepTHO-
CTA MOTYT OBbITb BBICOKMMH, HECMOTPSI HA MOJIO-
ot Bo3pacrt [32, 33].

ITo mHeHWIO uccienoBaresied, y GOMBHBIX C
MHO)XeCTBEHHOI /1eKapCTBEHHOW YCTOHUKMBOCTBIO

Mycobacteruim tuberculosis MO>XHO OXuzaTb 60-
Jiee BLICOKMX TTOKa3aresieli cMepTHOCTH [4].

OTHoCUTeNbHBIM PUCK CMEPTHOCTH y TaljleH-
ToB ¢ COVID-19, crpajatomux Tybepkyse3oMm,
uMeeT O/MU3KYI0 BeTMUMHY K OTHOCHUTEbHOMY pU-
CKy cMepTHOCTH y nauueHtos ¢ COVID-19, nme-
I0IIMX AvabeT, TUIIePTOHUI0 WK IPYTHUe Cepfed-
HO-COCYIMCTBIe 3a00/eBaHus, KOTOpble, KaK H3-
BeCTHO, OTpULiaTe/IbHO B/IMSIOT Ha MPOTHO3 Yy Ma-
uuenTos ¢ COVID-19 [1, 5, 33].

Hamr cucrematnyeckuii 0630p nMeeT HeCKOJb-
KO orpaHuyeHuil. /3-3a AUHAMHYHOTO XapakTe-
pa TaHAEMHUU ¥ 3afIEPXKKU MexXay cOopoM JaH-
HBIX W TyO/MKalueil pe3y/ibTaToB OO/BIIMHCTBO
WCC/le/l0BaHUI MPefoCTaB/IsAT UHPOPMaLUIo 3a
nepBble Mecsalbl 2020 roga U M3 peruoHoOB, KO-
TOpble ObLIM Cephe3HO 3aTPOHYTHI paHee. Takum
o6pa3om, LUQPEI MOTYT He TIOJTHOCTBI0 OTPaXKaTh
JlaHHble O Tal[MeHTax W3 BCeX reorpaduueckyx
MecTornoniokeHuii. Kpome TOro, OOMBIIMHCTBO
BK/IFOUEHHBIX HCC/Ie/JOBaHUI UMeN peTpoCIieK-
TUBHBIN XapakTep. MbI He MO)XKeM UCK/IIOUUTb 3a-
BbILLIEHEe OL|eHKM H3-3a OTCYTCTBUS KOPpEKTH-
POBKM Ha MOTeHIMajbHble ()aKTOPbI PUCKa, TaKHe
Kak BospacT, BUU-craryc, fpyrue COIyTCTBYHO-
mye 3abosieBaHUsI WM APYTHe XapaKTepUCTHUKH
naryeHTa, MOCKOIBKY Mbl COCPeJOTOYM/INCH Ha
OJHOMEepHBIX OlleHKaX. B uacTHOCTH, TONBKO B
OJHOM 0)KHOA(hpHKaHCKOM HCCIIeloBaHUN TIpefi-
CTaBJ/IeHHbIE JIAHHBIE O YaCcTOTe TyOepKysiesa Obi-
i crparudunmpoBansl o BUY-crarycy [32].
MacmrabHoe MOMy/SIHUOHHOE — HCCIIeI0BaHNe
Nabity SA u coaBTopoB ¢ MoufHOCThIO 3402713
YesI0BeK B IPOBeJieHHBIN MeTa-aHanu3 He ObLI0
BKJ/IFOUEHO, TIOTOMY YTO CpaBHEHMe B /JaHHOM MC-
C/lelOBaHUM TIPOBOAWIOCH C HebaronmpUsiTHBI-
MU UCX0ZiaMU y OOJIBHBIX TyOepKy/e3oM /10 TaH-
Jemuu COVID-19. B sTom uccieoBaHUM Cpej-
Hul Bo3pacT 6osmeHbIX TB/COVID-19 cocraBun
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58,0 neT. ABTOpBI yCTAHOBUJIU, YTO CJIyYau CMep-
T ipu COVID-19 Ha ¢doHe TyOepkyse3a, HaCTy-
nuBLIel B npefienax 120 fHell ¢ MOMeHTa Haua-
na 3abosieBaHus1, perucTpUpoBatvch B 16 pa3s ua-
me [OU 9,5-25,7]; HacTynuBlIeil B Ipefenax
90 pueit — B 18,8 pasa uame [AU 10,4-30,1], B
nipegenax 60 gueit — B 19,6 pa3sa vame [ 9,8—
33,1], B nmpepenax 30 aHei — B 23 pa3a uaire [
10,8-41,2]. YueHble CBS3bIBAIOT 3TO C HATUUUEM
COMYTCTBYOIIe KOMOPOUAHOCTUA U OT/aleHHbI-

mu niocnefcteusmu COVID-19, BausiHue KOTO-
pbIX TpebyeT AanbHellero n3yuenus [34].

3aknouyeHue

AXTUBHBIM TyOepKysie3 JIeTKMX 3HauuTeIbHO
YBeJIMUMBAET PUCK JIeTaJIbHOTO MCXO7ia, CBSI3aHHBIHN
¢ COVID-19. Puck cmeptHocTy pu COVID-19 Ha
(oHe TybepKysie3Hol uHbeK MK Bbitte B 2,24 [[IN
1,46-3,43] pa3a, ueM B OCHOBHOM TOMY/ISALN Hace-
JieHus1, He DoJeroLelt TyOepKy/e3oM.
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