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FBY3 «MockoBckuii ropoackoilt HUL, 6opbbbl c Ty6epkynesom [enapTameHTa 3paBooxpaHeHns ropoga MockBbl*. MockBa
reoy AHO «PM AMO». Mocksa

Lienb: oueHKa 3 PeKTUBHOCTM Pa3NMUHbIX UMMYHONOTUYECKUX TecToB (Ty6epKynnHoBbIe Npo6bl, TeCTbl IGRA 1 KOXHbIe Npo6bl C Npenaparamu,
cofepxawmumu cneynduyrble ans M tuberculosis 6enkn - ESAT-6, CEPHO) ans BbIsBNEHUS TYBepKyNe3HOW UH(EKLNN, NX YYBCTBUTENBHOCTH,
cneynduYHOCTU M BO3MOXHOCTM UCNOMb30BAHNSA 415 MacCOBOT0 CKPUHWHIA Y AeTel 1 NoAPOCTKOB

Matepuansbl. MpoaHanuanposaHbl 122 NCTOUYHWKA POCCUIACKON M MHOCTPaHHON NuTepaTypbl, BKAOYasn 0630pbl U MeTaaHaNMU3bl.

PesynbTatbl. Ty6epKyNnHHOAHAarHOCTHKa B YC/IOBMAX MaccoBoii BakuuHauuu BLIXK geTell u nofpocTkoB 06nagaeT HU3KOI CneynduyYHOCTbIO, TeCTbl
IGRA 061a4al0T BbICOKOI CNeLUPUYHOCTBIO, HO HEe MPUMEHVMbI NPYU MAcCOBOV CKPUHMHTE N3-3a BbICOKON CTOMMOCTU, BHYTPUBEHHbIX MaHUMYNALNA
1 HeO6XOAMMOCTM OCHaLLeHHO nabopaTopum. KoxKHble Npobbl ¢ NpenapaTamu, COAepXaLnmm Te xe 6enku, 4to n TecTbl IGRA. 06nafatoT BbICOKOI CrieLu-
(NUHOCTBIO, YYBCTBUTENBHOCTBIO, @ TaKXE 3 (hEKTUBHOCTbIO MPY MAaCCOBOM CKPUHMHTE. BbifBnsieMocTs Ty6epKynesan NnocTTy6epKynesHbIX M3mMeHeHni
y fileTell C MONOXNTENbHbIMK pPeakLMaMy Ha 3TV NPO6bI 3HAYNTENbHO BbILLE, YEM Y /UL, C MON0XM TeNbHbIMU peakyusaMn Ha npoby MaHTy ¢ 2 TE PPD-L.

Kntouesble aosa: Ty6epKynes, MacCoBbI/i CKPUHWHT, TY6epKyTHHOAHArHOCTHKA. TeCTbl IGRA. KOXHble TecTbl ¢ ESAT-6 n CFP-10
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Goal: toevaluate efficiency ofvarious immunological tests (tuberculin tests. IGRA tests, skin tests containing proteins specific for Af. tuberculosis -
ESAT-6,CFP10) in the detection of tuberculous infection, their sensitivity, specificity and opportunities to be used for mass screening in children
and adolescents

Materials. 122 Russian and foreign publications have been analyzed including reviews and meta-analyses

Results. The specificity of tuberculin testing is fairly low due mass BCG vaccination among children and adolescents, IGRA tests possess high
specificity but can not be used for mass screening due to high costs, intravenous manipulations and need forthe well-equipped laboratory Skin tests

with agents containing the same proteins as IGRA tests are highly specific, sensible and effective for mass screening Detection rate of tuberculosis
and post-tuberculous changes in children with positive reaction to these tests is significantly higher compared to those with positive reactions

to Mantoux testingwith 2TU PPD-L
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Bonee 100 neT ncnonb3yT MeTo4TY6epKYynIunogmna-
FHOCTUKM KaK cnocob BbISABAEHUSA TY6EepKYyNe3HOM WUH-
(heKUMM. 0AHAKO OH OT/INHaeTCA Ype3BblHaiHO HN3KOM
cneynMPUUYHOCTbIO M3-3a 60/IbLLION0 YMCNa N0XHOMONO0-
XUTeNbHbIX peakynii B pesynbTate BakynHaynm BLIK
11. 2. 55. 67. 71. 89. 104. 105]. ceHcnbunmusaynm neTy-
6epKynesHbIMH MUKobakTepuamu [55. 89. 100. 108].

CneunpuyHocTb Tyb6epKy/MHOBOM Npobbl

MogaHHbIM A. @ . MelicHep ngp. 117. 18], B Mock-
Be ¢ 2000 Ho 2006 r. He 60n1ee 1% OT Ty6epPKYANHO-
NOMOXWUTENbHbIX AeTeldi M MOLPOCTKOB ObiNM B3S-
Tbl Ha AUcnaHcepHoe HabnOAeHNe B rpynnbl pucka
HO pe3y/abTaTam Npobbl MaHTy. ABTOpblI mocyuTanu,
4TO CNeyMMUUHOCTbL NPOo6bI cocTaBuna 41.7% y ageTeid
n22.2% - y NoAgpocTKOB. TaKasi Xe cuTyaymsa Habnwo-
janacb 1 B nocneaytouime rogbl. Tak. B 2013 r. o6¢cne-

[0BaHO C NnomoL, bl Npobbl MaHTy 1420 084 uenoBeka
JAHHOT0 KOHTUHIeHTa. MonoXxutenbHblie peakynm Ha-
6nropganucb y 71 %o6cnegoBaHHbIX, MPUY 3TOM B rpynny
pucka (VI rpynna gucnaHcepHoro yyeta) 6bin B3AT
Bcero 1.0% oT Ty6epKy/ 11110 MO0 UTCA blibIX INL,. UTO
CBUAETENbCTBYET 0 HU3KOW CNeLunpUUYHOCTU NPOo6bI
MaHTy [6. 7. 35]. B CapaToBCKOW 06/1acTu Ha y4eT
BVI rpynny gucnaHcepHoro yyeta 6epyt 1.5% oT 06-
cnefoBaHHbIX HO Npo6e MaHTy 110]. CneunpuUHoOCTb
npo6bl, M0 AaHHbIM aBTopoB M3 CaHKT-lMeTepbypra,
coctaBuna Bcero 8.3 [241n 23% |371.

B mupe ncnonb3yeTcs BOCHOBHOM 3 Buja Tybepky-
nuHa: patckuii PPDRT23 (B 60/1bWWHCTBE CTPaH),
amepukaHckuin PPD-S un poccuiickuin PPD-L. He-
CMOTPS HAaTO YTO NepBblejBa N3r0TOB/IEHbI UAEHTUYHO
M3 04HOro wTamMmma MukobakTepuin (humanus). 2 TE
PPDRT23 skBuBaneHTHbl 5 TE PPD-S [56]. Poccuii-
CKMn Ty6epkKynnH PPD-L n3rotoBseH M3 2 WITaMMOB



(humanus un bovis). conocTaB/eHMe €ro ¢ gpyrumm
Ty6epKy/MHaAMN HUKOrAa He MPoOBOAMAN. B nepBbix
ABYX TybepKynuHax onpefeneHbl 3 rpaHuubl nono-
XUTeNbHbIX pe3yNbTaToB B 3aBMCMMOCTM OT Fpynnbl
puycKa U Halin4usa BaKUUHauuu. Tak. B MHCTPYKLMM
K faTCKOMY Tyb6epKynuHy nanyna 15 mm - rpaHuuya
NONOXWUTENbHOrO pesynbrartay BaKUMHUPOBAHHbIX
peteit, 6onee 10 mm - y geTeli B Bo3pacTe go 5 ner.
He BaKUMHMpOBaHHbIX BLXX. MonoXxuntenbHbIn pe-
3ynbTat npobbl MaHTy Ha5 TE PPD-S peructpupy-
eTcs npu nanyne 6onee 10 mm.

Pap aBTOpPOB CHMTAKT OWIMBOYUHONM NPaKTUKY peBak-
yumHauum BLIXK Ha ocHOBaHUKM OTCYTCTBUSA TybepKy-
NINHOBOW peakLuun, NOCKONbKY 3TO He 03HAa4YaeT OTCYT-
CTBME MMMYHONOrn4yeckonm namatn [58.65,93. 110].

YyBCTBUTENBHOCTb M CAELUPUYHOCTb TY6EpKYNMNHO-
BOI Npo6bl 3aBUCAT OT TOr0, Kakas rpaHuua noaoxu-
TeNnbHOro pe3ynbTaTa BbibpaHa. MojaHHbIM HeMeLKMNX
nccnegosartenen, npyu nanyne 6onee 5 mm cneynuny-
HOCTb Npo6bbl MaHTy ¢ 2 TE PPDRT23 cocTaBnser
6-1.5% [24], ngaXke Npy TaKOM HU3KOM MOpPOre ocTatTCA
HeBbIeNeHHbIMN NHDNLMPOBAHHbIE MUKOOAKTEPUAMMU
Ty6epkyneza(MBT)nunua. MogaHHbiM Aissa K.(2008)
[43]. npyn nanyne 10 MM Yy HEBaKLUMHNPOBAHHbIX U 15 MM
Yy BaKLMHUPOBAHHbIX N1L, cneunduryHocTb Npobbl cocTa-
Buna Bcero 34% [59]. imeeTcst MHEHWeE, UTO Y BaKUNUHW-
POBaHHbIX 1L, U3-3a HU3KON cneynmnYHOCTN MNPooGbI
MaHTy ee He peKoOMeHAyeTcs npoBoAMTb [97 ]

UyBCTBUTENbHOCTb TYOEPKY/IMHOBOW MNpPOObI Tak-
)K€ 3aBUCUT OT BblOpaHHOM FpaHuubl MONOXKUTENbHO-
ro pesynbrtarta. B Poccunm MCKYCCTBEHHO 3aBbllUeHa
YYBCTBUTENBHOCTb NPo6Gbl MaHTy 3a CYeT TOro, 4To
NONOXWNTENbHbIM pe3ynbTaToM CuYMTaeTcsa nanyna
5 MM. B pesynbTate cneyMPUUHOCTb Pe3KO CHMXEHA,
Mo U YYBCTBUTENIbHOCTb fasnieka oT 100%. MogaHHbIM
N. B. Moaay6Hoii v ap. (2015) [23].y aeTet ¢ 0CA0X-
HEHHbIM TeyeHMeM TybepKyne3a YyBCTBUTENbHOCTb
npo6bbl MaHTy cocTaBuna 77%.

B mMeTaaHanunse 14 3apyb6eXXHbIX nccnegoBaHuii co-
BOKYMHas Yy BCrBiNeNbHOCTb TYOEPKY/TMHOBOW ih0ObI
cocTtaBmna 71% [87].

Ho gaHHbIM Diel R. et al. (2009). 4yBCTBUTENbLHOCTb
npobbl Mawy Npu NaTeHTHOW TybepKyne3Hoi MHpeK-
uum (JITW) npu nanyne 6onee 10 Mm cocTaBnsina 72%,
anpu pasmepe nanynbl 6onee 15 MM - TonbKO 39.7% [59].

lipoi HOCrHYecKas 3Ha4YMMOCTb
WMMYHO/IOTMYECKNX TECTOB

CBA3b MeXAY NOMOXKUTENbHbIMY peakLUaMn Ha Ty-
6epKy/IMH NPUCKOM PasBUTUS aKTUBHOTOTy6epKyiesa
nccnefoBanu ¢ ydacTmeM HeBaKUMHUPOBAHHbIX UL,
B MPOTUBHOM cnyyae BakuuHauusa BL>K okasana 6bl
B/AINSIHWE Ha pe3y/nbTaTbl [86. 88. 106. 107. 116].

Bonbwon 0630p 3apybexxHON nutepaTypbl C MeTa-
aHannM3oMm. npoBefeHHbIn M. Rangaka et al. (2012).
yKa3blBaeT, YTO NOMOXMNTeNbHAaA peakymsa HaTybepKy-
NnH 06najaeT HU3KON NPOrHOCTUYECKOW 3HAYNMOCTbIO
ONS OLEHKN puckKa pasBuTus tybepkynesa [99].

Ty6epkynes n 6onesuun nérkmx. Tow 9<1. Ne 5. 2016

Y4yutbiBas rnybokme M3MeHeHUs B 3NUAEMUONO-
rmn MmMKobakTepuanbHbIX MHMDEKLUUA, NnpounsoLwwen-
e BO MHOTMX CTpaHax 3a nocnefHue fecaTunetus,
ANA pa3paboTKM NPaKTUYECKUX PEKOMEHAaUNi HO NH-
TepnpeTayumm Ty6epKY/MHOBbIX MPo6 HeobxogmMma
cBeXxasi MH(opMaunsa 0 Ty6epKY/MHOBbBIX peaKkumsax
y HaceneHusa [51].

OTKpblTNUe aHTUTeHoB ESAT-6, CEP-10.cneyngunu-
HbiX Ana Mycobacterium tuberculosis, npuBeno K pas-
paboTKe TecTOB in Vitro, OCHOBaHHbIX Ha U3MEPEHUN
npogyunpoBaHua ramma-mHtepgepoHa (MH® -y)
T-num@ounTaMH KpPOBM B OTBET Ha CTUMYNALUIO
3TUMWN aHTUTeHamMmun. 3TK TecTbl, Ha3BaHHble IGRA
(Interferon-gamma release assay), nokasanaum noyTun
100%-Hyt0 cneunPUUYHOCTb, MOCKONbKY TeCTbl He pe-
arnpyrT Ha BakyuHauuio BLXK [61.64. 87,91.96].

MoaBneHne HoOBbIX TecToB IGRA nepenoMmmnno cu-
Tyauuto BoOMNpegeneHnn TybepKyne3Hol MHpeKynn.
B KauyecTBe aHTUTEHOB B HUX UCMONb3YyOTCA 6eNKun, KO-
TOpble CEKPETUPYIOTCHA TONbKO BUPYEHTHBIMU MUKO-
6aKTepnaMM UTONbKO B Npouecce gefieHns. 110CKoNbKy
ESAT-6 n CEP-10 akcnpeccupylTCcAa Npu pasMHOXe-
HUN MUKobGakTepuii [44. 62. 114], NMMYHHbIN OTBeET
Ha 3TV aHTUTEeHbl COOTBETCTBYET HAMNYMNIO aKTUBHOW
TybepKynesHoi nHpekunn [49.60. 63.80,85.911

TecTbl 1GRA o06n1apatoT, NOMUMO BbICOKOI cneyu-
PUYUYHOCTM, N BbICOKON YYyBCTBUTENbHOCTbIO [45-47,52.
53.77.78.83.92].

Y TectoB IGRA oTMeyaeTca BbiCOKas MPOrHOCTU-
yecKas 3Ha4YMMOCTb B OL,eHKE BEPOATHOCTW pasBuTUA
3aboneBaHua [61,63.70.91].

HoO MHOroYncrneHHbIM MCCNef0BaHUAM, KOTOpPble
CpaBHMBaNM NPOrHOCTUYECKOE 3HAYeHMEe pasBuUTUs
TybepKynesa nNpu NonoXMTeNbHbIX pe3ynbTatax Ty-
6epKynnMHoBOW npobbl Mawy u TectoB IGRA. Kak
npasnao, BbICOKME nokKasaTtenu npogykumm Nd H-y
B TectaXx IGRA kKoppenuposaH! ¢ NOBbILWEHHbIM PUC-
KOM pa3Butunsa Tybepkynesa[57.58.69.72.79.90.105].

BeposATHOCTb NporpeccrpoBaHns TybepKynesa npu no-
NOXWNTENbHbIX pe3ynbTartax 3TUX TeCcTOB BapbupyeTt
oT 8.0 fo 15.0%. npeBblas COOTBETCTBYIOLLYI MPOrHo-
CTUYECKYI0 3HAUYMMOCTb npobbl MaHTy (3.0%) [61. 79].
Mpy KOHBepcUM pe3yNbTaToOB 3TUX TECTOB PUCK PasBUTUSA
Ty6epkynesa n3 JITUW ysennuneaetcsa B 8.5 pasa [82].

MporHocTu4yeckas LEHHOCTb MOMIOXUTENbHON MNpo-
6bl MaHTy, nogaHHbIM A. ®. Meiickep n ap. (2008)
118], y getet MockBbl B2000-2006 rr.cocTtaBuna 0.01%.
ABTOpbl YTBEPXAAKT, UTO «UCTUHHOM LEHHOCTbIO
MeTofa TyGepKYNMHOANArHOCTUKKM y aeTein 0-14 net
BYC/N0BMAX MOCKBbI SIB/ISeTCA BO3MOXHOCTb UCKJIHO-
UNTb TY6epKYy/e3 Npu oTpuLaTeIbHON peakunm Ha Ty-
6EepPKYNNH 1 KakK cneicTBue - 060CHOBaHHbIN 0T6OP
KOHTUHTEHTOB A1 NPOPUNAKTUKN BaKLUMHON BLIK».

Mo pesynbTaTam MHOTFOYUC/EHHbIX UCCeA0BaHUNA,
npeBeHTUBHaa tepanua (MT) y any ¢ 1TU cyuwe-
CTBEHHO YMeHbLIaeT PUCK Pa3BUTUA Y HUX aKTUBHOTIO
npouecca [42,45. 83].

Lo noasneHnsa TectoB IGRA 1 KOXHOIO TecTa C aH-
TUTEHOM Tyb6epKy/ne3HbIM PeKOMOUHaHTHbIM (ATP:
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npenapart AqMackKMnTECT) Npu peweHnn sonpocao MT
nuue 1T11 paHee UCMOIb30BaH U pe3ybTaTbl TYO6epKYy-
NnHoBol npobbl MaHTy. Il B ntore NT HepegKo Ha-
3Hayanu nuw;am. He nugnunupoBaHHbimM A/, tuberculosis,
a BaKUMHUpPOBaHHbIM BLIXX nam mHbmnympoBaHHbIM
1eTy6epKynes! IbiMmmmun KobaKTeEP UAMMU.

MHorune nccnefoBaTeny CHNTAOT,UTO NONOXKUTENb-
Hble TecTbl IGRA AaBNnda0TCA ocHOoBaHuem gna MT 175.
8-416e3 MOBbIWEHNS pUCKa pas3BuTuUs TybepKynesa
B C/ly4yae, KOrja UrHOpMpylTCa NONOXKUTeNbHaa npoba
MaHTy noTpuuaTtenbHbili TecT IGRA.

Y CcTaHOB/IEHO, YTO CPeAU NNL,. UMEH LLLUX CEMENHbIN
KOHTaKT ¢ 60N1bHbIMU Ty6epKye3oM, 3aboneBaroT anya
C NONOXNUTeNbHbIM TecToM 1GRA [60]. YacToTa pas-
BUTNA Tyb6epKye3a y KOHTAKTOB 6blyla MHOTOKPaTHO
BbILLE Y NNL C MONIOXUTENIbHBIMU, YEM OTpULLATENbHbI-
Mn pesynbTtatamm IGRA [122].

Onupasicb HajaHHble HOBbIX BbICOKOCAELMPUYHBIX
TECTOB, MOXXHO FOBOPUTb O CyLLEeCTBEHHOM COKpaLye-
HUW NNL,. KOTOPbIM NOKa3aHo NPeBEeHTUBHOE leveHue
[8.35.54.81. 102].

ConocTaB/fieHMe MMMYHO/IOTUYECKUX TECTOB

ConocTtaBneHue pe3ynbTatoB TectoB IGRA u Ty-
6epKYTMHOAMATHOCTUKN. MPOBEAEHHOE PALOM 3apy-
6eXXHbIX nccnegoBaTeneit, NoKasano, YTo ec/iM NPUHATb
3a rpaHuuy NoNoOXuMTeNbHOW peakuun npobbl MaHTy
pasmep nanynbl > 15 MM, TO coBnajeHue TecToB Npu-
6nmxkaetca K 90% 1113]. a npu 60nee HU3KUX TFPaHU-
yax - cosnageHune meHee 30% [59.98. 109.113].

KoXHbIh TecT ¢ ATP. npeacTtaBnatouwmnm coboii pe-
KOMO6UHaHTHbI 6enok CFP-10-ESAT-6. aBnsaeTcsa
aHanorom tecta IGRA. Ctoumoctb 1lpo3bl ATP co-
cTaBnsieT 94 py6. (meHee 1.5 eBp0), B TO BpeEMS Kak
CTOMMOCTb TO/IbKO PacxXxofHbIX MaTepuanoB Ha 04HO
nccnegosaHne QuantiFERON - 40 eBpo. lMpoba
c ATP MOXET NPUMEHATbLCA B MacCOBOM CKPWUHUHTE.
OTnnune ee ot TectoB IGRA B TOM. 4UTO OHa 6onee
YyBCTBUTE/IbHA, MOCKONbKY TecTbl IGRA onpegensatT
in vitro Tonbko o6pasoBaHne NP1 Iy ynpKynnpyrLwm-
MW 'T-KfeTKamun, a B KOXHbIX Npobax 3aaeicTBOBaHbI
CD4* nC1)8*T-kNeTKMn, a TakKXe LULHTOKUHM: Nd 11-y.
thakTOp Hekposa onyxonu-a (#1410 -a), 1 kO-|) u gp.
[73,74.91.95,101].

Poccuiickunii Tect ¢ ATP (npenapaT ANacKMUTECT)
nokasan BbICOKYK YYyBCTBUTENbHOCTb (60nee 95%)
npv cnaowHoM o6cnefoBaHnm 60NbHbIX, BbIAB/IEHHbIX
B MockBe B 2012-2014 rr. ]34.35], a TakXe B ApYyrux
pernoHax cTpaHbl: B 110BocHOMpCKOi [23]. PAzaHcKoi
obnactax 111. 12], CaHkT-MeTepbypre 114] n gp. OT-
puuaTtesnbHble peakymn Kak Ha ATP. rak n mna npoby
MaHTy npu Ty6epKynese BCTPe4arTCA B PaHHEM JeT-
CKOM BO3pacTe M3-3a HEC(HOPMUPOBANHOIO MMMYHMU-
TeTa. Npwu ocnoxHeHnax BLUXX (octutax). BUY-nH-
hexkyunn [34,35].

Tect ¢ ATP nokasan BbICOKYH CReuUPUUYHOCTL -
100% oTpuuaTenbHbIX pe3ynbTaToB y 226 aeTeil, Bak-
LMHMPOBaHHbIX BLXK j261

Bnarogaps BbICOKOW cCNeynMYHOCTU rOCT noKasan
BbICOKY0 3(pheKTUBHOCTb NPU NPOBEAEHUN CKPUHWH-
roBbiX mccraegoBaHuii. Tak. nogaHHbim J1. B. Cnorou-
Ko n ap. [35]. B2013 r.npo6ac ATP 6blna npoBegeHa
y 131 000 geTeli r. MOCKBbI, MPY 3TOM BbISIBASIEMOCTb
Tyb6epKynesa cpeiu nNuie NONOXKNUTENbHBIMW peakLumn-
amun HAaATP coctaBuna5.0% o6cnefoBaHHbIX, CTONbLKO
e (5%) BbIsIBNEHbI C MOCTry6epKyne3HbIMU M3MEHEe-
Huamn (111A rpynna), B ToO BpeMs Kak BbISIB/ISEMOCTb
Tybepkynesa cpean Ty6epKynnMOMONOXUTENbUbIX
peten 6bina B 40 pas meHbwe - 0.13%. 4yTo cBUfge-
TeNbCTBYET O BbICOKOW cneunpuyHocTn npobbl ¢ ATP.
AHanornyHbie jaHHble NONy4YeHbl B JPYTUX pernoHax
Poccuun B 2015 1. 116]. B CTaBpONoO/IbCKOM Kpaey nuu,
C MONIOXUTENbHOW peakuynein na ATP aKTUBHbIN Ty-
6epKynes 6bin BbiBNeH B 11-14% cnyvaes [20]. B Ps-
3aHCKOI 06nacTu cpean AeTeln ¢ NONOXUTENbHbLIMN
peakumamm Ha ATP nuuya ¢ MOCTry6epKynesHbIMU 13-
MEHEHNAMWN BbIABNeHbl B 12.4% cny4daeB. Bce paHee
126Nt 4anncb B PO iBOTY6ep Kyne3sHMX AHE naiicepax
B rpynnax pucka nonpobe MaHTy, Nno6bIN1N BbISABMEHDI
TO/IbKO MOC/e 06HAPYXEeHMSA MONOXUTENbHOW peakuumn
Ha ATP n npoBegeHUss KOMNbOTEPHON ToMorpagumn
(KT). Mocne aToro oHn 6biAn B3Tbl Ha y4veT B IIIA
rpynny gucnaHcepHoro yyera 112]. Npun CKpUHUHTEe
B MepMcKoi 06aacTu cpean AUL, C NOMOXNTENbHOM
peakuuneii Ha ATP y 1.2% BbIsiBIeH aKTUBHbI Ty-
6epkynes. 2.8% B3sTbl Hay4yeT B LA rpynny, n3 HuUX
6onbWMHCTBO (72%) paHee Habnwpganucb B guc-
naHcepe B CBA3M C U3MEHEHWEM YYBCTBUTENIbLHOCTU
na npoby MaHTy ny HUX He OblIN BbISB/IEHbI IOKa/b-
Hble n3MeHeHus |4]. B Huxeropogckoin ob6nactum Ty-
6epKyne3 BbiABNEH Y 1.4% OT ymcsa NONOXKUTENbHO
pearvpyruwmx Ha npoby ¢ ATP. nocnybepkynesuble
n3meHeHunsa - y 9,0%. B To BpeMsi Kak HO npo6e MaH-
Ty BblsiBNieHMe Tyb6epKynesa coctaBuao Bcero 0.006%
oT 06cnegoBaHHbIX 1 0.007% OT UMEKLWNX NOSTOXKN-
Te/IbHY peakuuto Ha npoby MaHTy [36]. B Apocnas-
CKOI obnactu, nogaHHbiM J1. A. Bacunbesoii (2016).
CpeAn HanmpaB/ieHHbIX K pTu3natTpy no npobe MaHTy
TONbKO 18.2% feTeil 1 NOAPOCTKOB Tpe6oBanm obene-
LOBaHNA. an3 HUX Nnwby 13-14% yctaHoBneHa JIT11
B To Bpemsi Kak HO pe3ynbTatam npobbl ¢ ATP Tpeb6o-
Bann KOHcynbTauum gtmnsmatpa 0.8% AOWKONbHUKOB
n 1.57% nogpocTtkoB 116].

B nepBble rogbl BHegpeHUss npobbl ¢ ATP B MocK-
Be nokasaTtesib 3a60/ieBaeMOCTM geTell 1 NOAPOCTKOB
pe3Ko yBENNYMCA 3a CHET N3MEHEHUS MOAX0Aa K Bbl-
SAIB/IEHWI0. a BAa/IbHeMWeM - cTan cHuMXaTtbes 6.7 1

MpumeHeHne KT y feTeli ¢ MONOXMWUTENbHON pe-
akuuen Ha npoby ¢ ATP npuBeno K pocTy BblsiB/e-
HUS «MafbliX MNpoleccoB» 3a6oneBaHnsa (KOTopble
BuU3yanusnpywTca Tonbko npn KT). B MockBe ux
JONsA cpefn BnepBble BblISABAEHHbLIX 60MbHbIX AeTell
0-14 net yBenuunnacb ¢ 60% (2008-2009 rr.) 4o 90%
(2010-2012 rr.). Aonsa geTeli, BbIIBNEHHbIX NPX Nepuo-
ANYeCcKux ocMmoTpax, Bbipocna c 70-75 go 82-90% cooT-
BETCTBOHMO ]6|. AHa/IOrMYHbI€e pe3yibTaTbl MOAYYeEHbI
N BAPYrnx pernoHax Poccum |2.4. 12].



Ona cpaBHeHUA - 3a nepuog 2000-2006 rr. meTo40M
Ty6epKynmMnognarHoctukn B MockBe 6b1/10 BbISIBNEHO
ToNbKO 53.7% 3ab6oneBwunx geteii 1 14% nogpoCTKOB,
npu 3TOM paccynTaHHas 3PGHeKTUBHOCTb TybepKynu-
HoamawocTuku coctasmna 0.003% y getein 1 0.002% -
y nogpocTtkos 1!8].

B Poccuiickoii ®egepauyum B rpynne n3s -42 cyob-
€KTO0B, rae yxe 6bina BHeapeHa npoba ¢ JITP.
B 2010-2011 rr. npon3oLwesn pocT CyMMapHOro 4mucna
BMepBble BbISAB/IEHHbIX 60/1bHbIX Ha 28.2%. a Ha ocTalb-
HbIX TEPPUTOPUAX 3aPUKCUPOBAHO CHVMKEHME Ha 7%
(p <0,01) [38].

MpoBefeHHble conocTaBaeHUs nNpobbl ¢ JITP n Te-
ctoB IGRA (QuantiFERONG-IT) nokasanu nx coena-
feHune 6onee yem B 90% cnyyaeB 115. 27.28]. Cnyvau
HecoBMajeHMsa 3aKayanmcb B TOM. YTo 6bI1 oTpuLa-
TeNbHbIN KOXHbIV TecT ¢ JITP. a gaHHble TecTa 1GRA
Haxo4WANCb Ha FpaHULLe MNONOXKUTENbHbLIX U OTpuULa-
TeNbHbIX pe3ynbTaTtoB [27. 28]. MHOrme 3anagHble
YUYEeHble CHMTAKT, 4TO rpaHulbl TectoB IGRA TpebytoT
KoppekTupoBku 1112].

Poccuiicknin Tect ¢ JITP oTnuyaetca Tem. 4TO
HE MMEEeT KOJIMYECTBEHHOT O BbIPaXXEHUSA - nanynaito-
60ro pasmepa pacuyueHnBaeTcs KakK MOM0XMUTeNbHbI
pesynbTart.

B [laHMWn co3faH aHaN0rMYHbIA POCCUINCKOMY KOX-
HblW TecT ¢ npenapatom C-T'b M3 Tex e 2 6e/KOB
ESAT-6, CFP-10. Ho TonbKO Bcmecu 1 : 1. B oT/nuune
0T poccuiickoro. NMpoBefeHHbIe KNMHNYECKME NUCMbITa-
HuA'y 151 3g0poBOro, BakynHmpoBaHHoro 6LIXK go6po-
BO/IbLa MOKasanum ero cneynunyHocTb 99.7%. 1lpn atom
cneyngunyHocTb TybepkynmHa PPD RT23 6bina 63%.
Mpun KoXHOWM npobe ¢ gosoi 0.1 mr npenapata C-Tb
cpaBHeHune ¢ TectoM IGRA (QuantiFERONG-IT) no-
Ka3aHOo coBnajatoLine pesynbTatbl y 60NbHbIX Ty6epKy-
nesom B 82% cnyydaes [41].

YUyBCTBUTENBHOCTb JaTCKOro Tecta C npenaparom
C-Tby6onbHbIX Ty6epKye3om cooTBeTcTBOBaNa 1TE
jaTckoro Ty6epkynunHa PPD RT23.

1lpo6a c npenapaTom AMACKHHTECT nMeeT 60/1ee Bbl-
COKYI YYBCTBUTENbHOCTb, MOTOMY UYTO MCMO/b3yeTCs
fo3a B2 pasaBbiwe - 0.2 pg (y gatckoro - 0.1 gg).

JOKNNHUYECKNE H KIMHUYECKWNe uccrefoBaHunsa

LOKNMHNYECKNE U KIMHUYECKNE UCCNefoBaHUS
npobbl ¢ MpenapaTtoM LUACKHHTECT. MPOBOAUMbBIe
C pasHbIMW ero fosamu, nokasanu, 4Tto gosa 0.1 ,ug
o6nagaeT 3Ha4YMTENbHO 60/1€e HU3KOW YYBCTBUTEND-
HOCTb. YeM go03a 0.2 pg. 3T0 H 06BACHMAO BbIGOP MoO-
cnegHen AN KAMHMYECKOW npakTukuy [9. 26].

WccnepoBaHuns, NPOBOAMMbBIE Y XWBOTHbIX, AalOT
BO3MOXHOCTb NMOSIYyYNUTb 06bEKTUBHY UHpOPMaLWNIO
0 YYBCTBUTE/IBHOCTU M CNELUPUUYHOCTN KOXHbIX Te-
CTOB MYTeM MPOBEPKW NaTOMOP(PONOrMYECKOro Ma-
Tepnana. S. Flores-Villalva et al. [66J noka3sanun 3ag-
(heKTUBHOCTb MCMO/Ib30BAHUS KOXHOIO TecTa c 4ByMS
6enkamn ESAT-6 n CFP-10y kopoB. lNMokKa3aHa ero
100%-Hasa cneynpmyHoOCTb. HyBCTBUTENbHOCTb bOblna
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BblLUE, YeM y TY6EpKYNNUHOBOT0 TecTa. UMMYHHbI OT-
BET UMMYHOKOMMETEHTHbIX K/NeTOK Ha ESAT-6 TecHO
KoppenupyeTe pasMHOXeHNEM 6aKTEPU N pasBUTUEM
natonoruu [62. 111.114].

Tak, nogaHHbiM . B. bBouaposoii u /1. B. lemnHa
(2011) [9]. npoBOAMBLUIMX Ha MOPCKUX CBMHKAX WC-
cnepgoBaHve npenapaTta AMacKHHTeCT. NonyyeHa 3a-
BMCMMOCTb BbIPaXXeHHOCTW peakuumn oT J03bl UHPU-
LMPOBAHWSA XXUBOTHbIX M HAIMYNSA NPeALlecTBYHOLLEN
BaKUuuHauMn. NMokasaHo, YTO Yy XXUBOTHbIX, He BaKLu-
HMPOBaHHbIX BCG N MHPULNPOBAHHbIX BUPYNEHTHbIM
WTamMMOM MUKOGaKTepuii, cHayauda (Ha 3-i mMeq.) NosiB-
NAeTCcs 0OTBeTHAaA peakuMs HaLUWAaCKHHTECT. a no3xe-
Ha Ty6epKynuH (2 TE PPD-L).

Y BaKuyuHnpoBaHHbIX BCG XWNBOTHbIX NMocnego-
BaTeNbHOCTb Apyrasa. Tak. nogaHHbim K. Weldingh.
P. Andersen (2008) [1171 oTBeTHas peaKuusa Ha gat-
cknii npenapat C-Tbh ¢ atumn xe 6enkamun (ESAT-6
n CEP-10). yto My gnackmmTecTa. cHa4yana nosie-
nseTca peakums Ha TybepKy/nuH, a hoTom Ha C-Tb.
ABTOpPbI M3y4yaan O MOMeHTa Hayana pasBuTus Kan-
HUKWN 60N1e3HN NA0 TBenun XNUBOTHBLIX KOXHble peak-
unn Ha ESAT-6 n CFP-10 n Ha Ty6epkynunH (PPD)
Yy MOPCKUX CBUHOK, MPUBUTBLIX U He NpuBuTbIX BCG.
M 3apaxeHHbIX Mycobacterium tuberculosis. Mpoge-
MOHCTpPMpPOBaHa oTpuLaTeNlbHass KOppensauns mex-
4y pasMepoM KOXXHOW nanynbl U BpeMeHEM Havana
pasBUTUSA KNNHUKWN 3a60/1eBaHUA: 6ONbLLINA pasmep
KOXHOI nanynbl KoppenupoBan ¢ 60/1ee KOPOTKUM
BPeMEHEM BbDKUBAHUSA XXUBOTHBLIX MNOC/IE KOXHOIO Te-
CTa. BTO BPeMSA KaK MEHbLUMWI pasMmep peakumm Koxwu
Koppenunposas c 60/1ee ANNTEeNIbHbIM BPEMEHEM BbIXMU-
BaHus (r - -0.6 up <0.0001). Hukakoi Koppensayumn
He HaliAeHO NMpU nUcnosb3oBaHMM TybepkynuHa PPD.
3T AaHHble NO3BOANAN aBTOpaM CYMTaTb, YTO MONY-
YeH NMPOTFHOCTMYECKNI KOXHbIM TeCT, KOTOPbIA MOXET
NAeHTUPUUNPOBATL NNL,. MMEH LW NX CaMblii BbICOKNI
PUCK pasBUTUSA aKTUBHOTO Tyb6epKynesa BOAMXKaNLLEM
bypyuiem.

MopcKne CBUHKK 04YEHb BOCMPUUMUNBLI KTybepKy-
nesy. Ho npuBuBka BCG o mHpuymposaHua MBT
MOXKeT 3ajep>XaTb Hayano 60n1e3Hn Ha 6-7 nepg. 11a7-n
n 13- Ked. mocne 3apaXxeHus 4Yncno 6aKTepuin B ner-
KUX XXUBOTHbIX, NpnBuTbix BCG. B 20-30 pa3 MeHb-
Wwe. YeM Yy HenpuBuUTbIX. CpegHee BpeMS BbDKUBaHUA
4N HEMPUBWUTORM rpynnbl cocTaBnano 21 kep. no cpas-
HeH!noc 36.5 nep Ana NPUBUTBIXXXUBOTHbIX, FpauKmn
BbDKMBAHUA LN HENPUBUTbBIX M NPUBUTBIX XXUBOTHbIX
3HauynTeNbHO oTAMYanucb (p- 0.0068). OKCNepUMEHT
nokasas, 4To y NeBaKUMMUPOBAHMbIX XXWBOTHbIX pas-
BMNacb KoXKHasa peakumsa na ESAT-6/CFP-10 Bckope
nocse MHOUUMPOBAHUA M OCTaBanacb NONOXUTENb-
HOW BCe BPeEMS nporpeccupoBaHus 6onesHun. Hanpotus,
Ball 111HNPOBaMH ble )X 1boti nie nepBo a4yan bito COH po-
TUBNSANUCL Pa3BUTUIO 601e3HM, O4HAKO Yepe3 20 umeg.
nocne MHPUUMPOBAHNA pas3BuIacb NONOXUTENbHASA
KOXHasi peaKuusa n NpoAosIXKak yBe/IM4NBaTbCsA L0 MO-
MeHTa rnbenun. UTo BaXHO, Y MPUBUTbLIX XXNBOTHbIX
peakumna Ha Ty6epKy/MH 6bisla MOTOXUTENBHOW YXe
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Ha 4-i Hed. nocne nHdUumpoBaHmsa 11171 3TOT 3Ke-
nepvMeHT NOATBEPAN pe3yNbTaTbl MHOTOUYMUCIEHHbIX
nccnefoBaHnii o Tom. 4To npueuBka BCG npuBognT
K 3HAYNTENbHON OTCPOYKeE Havana KJAMHUYEeCKUX npo-
ABNEHUN 60M1e3HN U NpofneBaeT CPOK BbDKMBAHUSA
nocne nHgpuumposaHusa [94.120].

3TN 3KcnepuMeHTas/bHble AaHHble COraacyrTCcs
c nonyyeHHbIMu J1. B. Cnoroukoii (2011) BKAMHMKE-
y BaKLWHMPOBaAHHbIX fAeTel peaKkumsa Ha npoby c gna-
CKNUUTECTOM MOABASAETCA NMO3XKe, YeM Ha Ty6epKy/uH,
3T0 00BbACHAETCA TEM. UTO BaKuMHaLNa NpenaTcTByeT
YCUEHHOW pennnkKayunum MUKobaKTepuii nucgepxmaaeT
pa3BuTue TybepKyne3Ho MHpekuun. Ecnn pebeHoK
HaxoAuTcA B MOCTOAHHOM KOHTakKTe ¢ 6aKTepuoBbI-
JenHTeneM. TakoW 3alWMTbl CTAHOBUTCA HezocTaTou-
HO 1 MOSABASAETCA MOMOXMUTENbHAA peakumsa Ha npoby
C ATP. 4yTo CBNAETENLCTBYET O MPOrpeccupoBaHnUmn UH-
hekyun [26.311

ONMNOHEHTbI 3TOW TOukuM 3peHusa (M. B. LLnnosa.
2014; H. . KucnuukunH ngp.. 2014 ) 113. 39] aTn gaH-
Hble pacLeHMBaOT He KaK MoNoXuTeNbHble KayecTBa
npobbl ¢ ATP. 4eTKO yKa3sblBalLlne Ha Nporpeccu-
poBaHVe MHMEKLMKN, a KaK «0No3gaHne» 1 Nponyck
natonoruu. MNpn 3ToOM NPUBOAATCA CCbIIKM HaTe Xe
pa6oTbl J1. B. Cnoroykon (2011) [26. 311 ABTOopamu
B pe3y/nbTaTe MOBTOPHOI NMOCTAaHOBKM Npobbl ¢ ATP
y 1L, C BMepBble BbIABAEHHOM MOMOXUTENbHOW Npo-
6o MaHTy n oTpuuatenbHoli Ha ATP oTMe4eHO, 4To
cnycta 3 mec. y paga nuy (M3 KoHTaKTa ¢ 60/1bHbIMU
Tyb6epKy/e3om) nossBMacb MOIOXKUTeNbHaa npoba
Ha ATP. 1103T0 He 03Ha4aeT, YTO OHa NoABUIACb UMEH-
HO yepe3 3 MeC. - Hefb3s MOBTOPSATb NPOOY KaXAbli
MecsiL, 3TO HELONYCTMMO MO 3TUUYECKUM COOBparKeHu-
am. . J1. BonukoBa nap. (2015) 110] nosTopuan npo-
6bl CATP yepe32 mec.y nuuy 'V IA rpynn bl (C BUPaXXoMm
Ty6epKYyNnHOBOK Npobbl U oOTpUUaTenbHOW nNpob6oi
HaATP), ny 48% 3Tux Nuy NOSABUANCL MONOXNTENb-
Hble peakumu.

CornacHo jaHHbIM MHOTOYUC/EHHbIX MeXAYHapoa-
HbIX MCCNeaoBaHWiA, Nocae MHOULNPOBAHUSA TONbKO
y 5% pa3oBbeTcsA TybepKynes B 6nuxaiiwme rogbi.
B 601blWNHCTBE CAy4aeB OpraHn3m pebeHKa cnpaBuUT-
€A C MH(heKUMen N. Kak NoKasanm Halln uccnegoBaHus,
peakuus Ha ATP ocTaHeTcs oTpuuaTenbHoi. MosiBne-
HUe XKe MOoM0XKMNTeNbHON peakuun Ha ATP ykasbiBaeT
Ha pasBuUTME UH(eKLMM. B aTOM cnyyae He06X0AMMO
AOMONHNTeNbHOE 06cnegoBaHme pebeHKa ¢ MOMOLW b
KT n Bcny4yae oTCYTCTBUSA NIOKaNbHbIX MPOABNEHUN -
Ha3HayeHWe MPEBEHTUBHON XMMMOTepanum.

MeTaaHanm3 ny6nmMKaumin Ha aHrANACKOM S3blKe
3a 2004-2013 rr.. npoBefeHHbIN M. Lamberti (2015)
[76], mokasan, 4To 60MbWMHCTBO HaUMOHaNbHbIX
pykKoBoACTB pekomeHAytoT IGRA B KayecTBe TecTa
ANS AMATHOCTUMKKN Ty6epKyne3HOo MHEeKLUN, TONbKO
BO3 He peKOMeHAYeT 3TW TeCThbl 415 CTPaH C HU3KUMU
AOX0AaMM, TaK KakK OHU 3aTpaTHbl. OT60p Ha ITT npoBo-
ANTCA HO pe3synbTaTam TecToB 1GRA. Bonbwoii 0630p
nMTepaTypbl U MeTaaHanms, NpoBefeHHbIN M. Rangaka
et al. (2012) [99]. noka3anu, 4To 6/1arogapsa NnpumMeHe-

HUto TecToB IGRA 3HaUYUTE/IbHO CHMXXAaeTCAa YMUC/0 /TN,
nognexawux MNT npu /ZIT11.

B MockBe ¢ 2010 r.. corsiacHoO MeToAMYeCKUM pe-
KomeHgauusam [22]. IFT B rpynnax pucka npoBoanTcs
nvuam ¢ NoaoKNUTeNnbHOW npo6oint ¢ ATP. Mpun 3Tom
3aboneBaeMoCTb B rpynnax pucka He yBenmunBaeTcs,
a CHuXaeTtca. Tak. B Mockee B 2013 HO cpaBHeHUIO
€ 2012 r.oTMeYEHO C/eyroLee CHUXeHME: y AeTel ¢ BU-
paxkom npobbl Mawy - co 108.3 go 32.8 Ha 100 ThbicC.
KOHTMHIreHTa rpynnbl, y 1L ¢ runepepruen - ¢ 792.9
fo 172.2.y nuy c ycuneHmem peakuumm - co 185.7
00 44,0co0TBeTCTBEHHO. 3a60/1€BaeMOCTb UL, U3 KOH-
TaKTHbIX C 60/IbHbIMW TYyO0epKyne30M 6aKTepPHOBbIje-
nmtenamm (IV ¢y una) cHusunacb ¢ 1051.4 go 185.7
COOTBETCTBEHHO [35].

B 2006 r.. Korga NpPeBeHTUBHY XMMUOTEPANnio
NpoBOAUNN BCeM feTsaM, Habnwogaembim B VI rpynne,
3aboneBaemocTb geTen na 100 TbiC. KOHTUHIEHTOB 3TOM
rpynnbl B MockBe cocTaBnsina7 692 (3aboneno 4 geten
n3 52) 118]. 1. A. BapblwHnkoBa u gp. (2009) [5] oT-
MeyalT. YTO B3ITU XKe roabl cpean 3aboneBlINX feTeN
N NoAPOCTKOB 44.1% paHee nonyyanu IIT, Habnwogasco
Brpynmnax pucKa, Ho 3T0 0Ka3asiocb HE3P(HeKTUBHbIM.

B CapaToBCcKOIi 06n1acTu getam, Habawgaswmnmcs
B VI rpynne gucnaHCcepHOro y4yeTta, Yy KOTOpbIX 6bisa
nonoxutenbHasa npoba c ATP. nposenu MT. ac oTpu-
uaTtenbHbIMW Npobamu - He NPOBOANAN, CPeAn NOCea-
HUX HUKTO He 3a6onen [10].

B uenom B Poccuiickoin degepaymm B2012-2013 rr.
1p0oi130LL/TH cHMXXeHMe 3a601cBaemMocn i Ty6epKyie3om
BVIA n VIB rpynnax v poct B VIB rpynne gnucnaH-
CepHOro yyeta. HecmoTps Ha Hanbonbluee CHVKEHNE
nokasaHuin K 1T BVIA rpynne (38.5%) nVIB (60.3%),
WMEHHO B HAX MPOU3O0LLIO0 CHUXEHNEe 3ab01eBaemMocCTH,
aBVIbB rpynne, rge nokasaHna KIMNT CHU3NNNUCb MEHb-
we Bcero (67.6%). npounsowen poct [38].

UTo KacaeTcs ANL. BbIABAEHHbIX C MOCTTybepKy-
nesHbiMn nM3MeHeHmsaAmu (LI A rpynna gucnaHcep-
HOro y4yeTa), TO B HacToslLee BPEMS NOYTU BCe OHU
BbISIBNAKTCA HO pe3ynbTatam npobbl ¢ ATP (y 98%
NONMOXUTeNbHble NPO6bI), MOCKONbKY MM NPOBOANTCA
KT nBbIABNAOTCA Mefbyalillve Kanbl NWaTbl, KOTOPbIe
paHee He onpegensnuceb [4. 6. 12.35].

B uenom B Poccuiickoin ®egepaymm pocTt uncna ge-
Ten BLUA hyHnegncnaHcepHoroyyeta B2010-2011rr.
onpeAenancsa yBeqIM4eHNeM peruncrpaynm Takux cny-
yaeB B 10-15 cybbekTax Pd. B rpynne cy6bekToB PO,
rae 6onee yem y 30% BnepBble BbIABAEHHbIX AeTel
npu gnarHocTuke TybepKyesa 6blna Mcnosib3oBaHa
npo6a ¢ ATP. B 2010-2011 rr. npon3soLwesa PocT CyM-
MapHOro ymcna B3ATbIX B LLUA ipynne gucnaHcepHo-
roydyeta Ha 58.1%. a B Tex cy6beKTax, rge MeHee Yem
y 30%. - TonbkKo Ha 13.9% (p < 0.01) [38].

OpHaKo pocT gonun geteid, B3ATbIX B LA rpynny
ANCNAaHCEPHOro yyeTa, HO OTHOLIEHMWIO KO BCEM Brep-
Bble BbISABMEHHbIM AETAM B Le/0M No Poccum oTmeyali-
cs u paHee - ¢ 2001 no 2007 r. 119].

CornacHo pekomeHgauynsam NICE clinical guideline
(2011 )n koHceHcycaTBNE'T |83] BaKUMHUPOBaHHbIM



JEeTAM AHS BbISIB/IEHUSA Ty6epKY/Ie3HON UHPeKLMNM pe-
KOMeHAyeTCca npoBefeHue TectoB IGRA.

O630p Ny6nnKaynm HO UMMYHONOTUYECKNM TecTaM
811 ykasbiBaeT, 4to gnsa JITM TecTbl IGRA Xxopowo
KOpPEeNnupylT Cc HAIMYNEM KOHTaKTa c TybepKynesom
M 0OTMeYaeTCcs CHUMXXeHMe yncna geTteil, KoTopble Npo-
X04AT NpohMnaKTUYECKOe NIeYeHne B CBA3M C JIOXKMO-
NONOXNTENbION KOXHOMW npo6oir MaHTy. Monoxu-
TenbHble pesynbTaTbl IGRA MOTyT6bITb NCMOIb30BaHbI
B Ka4eCTBe JoKa3aTe/ibCTBa Ty6epKyNe3HOM NHGpeKLmn
y feTei.

MopgaHHbIM J1. B. Cnoroykoii n gp. (2011) [30-32].
N.B. Mogay6Hoi (2015) [23|.ygeTeld c/IT! I nonoxu-
TenbHasi peakuus nanpoby c ATP npsAMo KoppenvpoBa-
nac Hannumem KoHTakKTac 60/1bHbIM-6aKTepUOBbIAENH-
TeneM. BOT/IMUYME OT KOHTakTa 6e3 6aKkTepnoBbIgeneHns
UNun jeTen N3 340pP0OBOTr0 OKPYXEHUSA.

Ha 3acegaHuu npounabHOA KOMUCCUM MO CReyn-
anbHOCTN «®dTU3MATPUA» NPU FNABHOM BHew TaT-
HOM [eTCKOM chneuuanucte-gpTmnsnaTtpe MuH3sgpasa
Poccun B. A. AkceHoBoii (01 anpens 2016 r.) [16]
6bINY NpoaHanu3npoBaHbl fJaHHble, NPeaoCTaBNeHHbIe
13 20 cy6beKTOB, 0 CPABHUTE/IbHOM aHanun3e pesynbTa-
TO0B Npo6 MaHTyc 2 TE PPD-Lunnpo6 cATP (0.2 MKr)
B CKPMHUHIOBOM o06cnegoBaHum. 11lo npeacTaBNeHHbIM
JaHHbIM, pe3ynbTaTbl CKPUHWUHIA NPM NOMOLLM NPOoO6bkI
MaHTy noTtpe6oBanu npoBefeHNA AONONHUTENbHbIX
ANArHOCTMYECKUX MeponpuaTuin 6onee yem B 30 pas
Yalle HO CPaBHEHUIO C METOAMKON CKPUHUHTA Npu no-
mowin ATP.

MpoBegeHO cpaBHeHME pe3yibTaToB NPo6bl MaHTy
n Npobbl ¢ ATP y BCex BMepBble BbISABAEHHbIX 60/b-
HbIX aKTUBHbIM Tyb6epKyne3om feTeli U NOAPOCTKOB
B 2013-2014 rr. CoBnajgeHune pe3ynbTaTtoB OTMEYEHO
B 95.5% cnyuvaeB. NonoxuntenbHble peakumm Ha oba
Tecta coBnannm B 93.5% cny4yaes, oTpuLaTesibHble -
B 2.0% cny4aeB 116].

BbiBoabI

1. Huskasa cneyMMYHOCTb TYOEepKYAHHOAMATHOCTU-
KH BYC/TOBUSIX TOTanbHOW BakuymMHaumn BL>K geTckoro
HaceneHNsa NPUBOAUT KTOMY, UTOTONbKO 10-15% feTeid
M NOAPOCTKOB C MOJIOXUTENbHOW peaKumneii Ha Nnpoby
MaHTy 06CcneaytoT B NPOTUBOTYO6EPKY/1E3HOM ANCNAH-
cepe M ToNbkKo 1% - 6epyT Ha y4yeT B rpynnbl pucka.
3T0 NPUBOAUT KTOMY, YTO B NPOTUBOTYBEPKYE3HOM
aucrnaHcepe NpoBOAAT obcnefoBaHue NUL. KOTopble
B3TOM He HY>AaklTcs, a. CAPYroi CTOPOHbI, OCTalTCA
c/lydyaun HeBbISIB/IEHHOro Tyb6epKynesa cpegn Tex 90%
JeTell U NOAPOCTKOB C MOMOXUTENbHOW peakumen na
npoby MaHTy, KOTOpble He nonanu KgTusnartpy.

2. HoBble TecTbl IGRA o06n1agatoT BbICOKONW cne-
UMPUYHOCTBIO. T. €. HE AAlOT NOXKHOMOMOXNTENbHbIX
peakumnini Npu BbISBNEHUN Ty6epKYye3HOoM NHDeKLUN.
MpenapaT ATP co3gaii AN NpoBefeHNs KOXHbIX MNPO6,
nmeeT Te XXe 6enkm, uto nTecTbl IGRA. MNpn BbICOKOA
corflacoBaHHOCTM UX pe3ynbTaTtoB TecTbl IGRA oT/un-
yarTcsa pALOM HeA0CTaTKOB - OHW AOPOru, NS UX MPo-
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BeAeHMS TPebylTCA OCHalLleHHasa nabopaTopus, KBanu-
huumnpoBaHHbI NnepcoHan. MpoBegeHne TectoB IGRA
y AeTel 3aTpyfHAeTCA M3-3a BHYTPUBEHHbIX MaHuUNy-
nAuunn. paHvubl NONOXKNTENBHOT0 pesynbTaTaonpese-
NeHbl HETOYHO, TpebyeTcsa nx nepecMoTp. B pa3BuTbix
CTpaHax 3Tu TeCcTbl UCNONMB3YKTANA BbiaABNeHMA JIT11
B rpynnax pucka. CKpUHMHra HaceneHnsa n3-3a Bbille-
nepeyvyuncrieHHbIX Npo6aem He NPOBOAAT.

B Poccuun CKPUHUHT Ty6epKy/e3HON MHGpeKuuu
NPOBOAAT C MOMOLbI KOXXHOW Npobbl ¢ npenapaTom
ATP. KoTOpasi NpogeMOHCTpUpoOBana BbICOKYH 3 pek-
TUBHOCTb. TaK. BbISIBNSIEMOCTb Ty6epKyiesa no 3Tou
npobe B AeCATKM pa3 Bbille, 4eM Npu Npobe MaHTy.

MposegeHne MT TONbKO MNLAM C BbICOKUM PUCKOM
pasBuTua 3aboneBaHnsa (C NONOXKUTENbHbIM TeCTOM
IGRA vnn npobbl ¢ ATP) noBbiwaeT 30PeKTUBHOCTb
3TOW Tepanuu, UCKAKOYaeT ee He060CHOBaHHOe Mpo-
BefleHUe. YUnTbiBasds TOKCMYHOCTb XumuoTepanumu
M ANnTenbHOCTb (60nee 3 Mec.). 3TO HEMaNOBaXHbl i
apryMmeHT.

3. UyBCTBUTENbHOCTb KOXHOW Npobbl ¢ ATP 1 Te-
ctoB 1GRA y peTeld, 60/1bHbIX Ty6epKYy/1€30M, Bbllle
95%. OTpuuaTe/NibHble peakuMn OoTMe4alwTca y fe-
Tell. y KOTOpbIX Ty6epKyne3 BbIsiB/IeH B paHHEM BO3-
pacTe- BMNepBble MECALbI XXNU3HN N MPU 0CNO0XKHEHUAX
BaKuuHauum BLIXK (ocTuTtax). Y geTeli paHHEro Bo3-
pacta u npoba MaHTy oTpuuaTesbHas n3-3a necgop-
MMPOBaHHOTO UMMYyHMTeTa. OTpuLaTesnibHaa aHeprus
npu TSXXeoM TedyeHum Tybepkynesa n BUY-nHpek-
LU NposiBNAeTCA NpyM NOCTaHOBKE BCEX UMMYHO/O-
rmyeckux TectoB - m 1ectoB IGRA. n ATP. n npo6sl
MaHTy. 3T0 CBSA3aHO C TEM. YTO NPU TAXKENOM TeHeHUN
Tyb6epKynesa 0TMeYaeTCcs CHVXXEHNE KNeTOYHOro UM-
MYHUTeTa. BblcOKasa 4yBCTBUTE/IbHOCTb TecTa ¢ ATP
fJaeT OCHOBaHMe cyYuTaTb, YTO NpaKTU4YecKn BCe CNy-
yan Ty6epkynesa n JITU ¢ BbICOKAM PUCKOM pas3Bu-
Tua 3aboneBaHusa 6yayT BbIABNEHbI. TsOKenble cyyvan
3aboneBa*nis.conpoBoXgatronuiecs aiiepnieii. koTopas
Bblpa)kaeTcs OTPULaTeNbHOM peakynen Ha BCe UMMY-
HOMornyeckme Npobbl, UMEIT BbIPAXKEHHYIO KANHMYe-
CKYK W PEHTIeHONOTMYeCKY KapTUHY, NO3TOMY 3Tn
cnyyanm 6yayT BbiIB/IEHbI MPU KAWHWYECKOM U PENT-
reHononi4eckom obenegonaHnm.

4. NMpoba MaHTy ocTaeTca He3aMeHMMON B Mepuog
HabnwgeHnsa 3a3PheKTUBHOCTbLIO BakKyMHaumn BLLXK
B MepBble rofbl XU3HW pebeHKa u oT6opa NuL Ha pe-
BaKLMHaLmno B7-NeTHEM Bo3pacTe.
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