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Giris. Voromin epidemioloji voziyyotinin diizgiin qiymotlondirilmasi yalniz xostolonmo, xastolik vo 6lim kimi komiyyat
gostariciloring deyil, hom do klinik struktur, mikobakteriya ifrazi, dormanlara davamliliq vo tomaslar arasinda yoluxma kimi
keyfiyyot gostoricilorino osaslanmalidir. Magsad. Ilkin foal vorom xostolori arasinda son bes ildo xostolonmonin yas vo cins
lizro xiisusiyyotlorini, dormanlara hassasliq vo davamliligin rastgolmo tezliyini, homginin tomaslar arasinda xostolonmo va
yoluxma gostaricilorini qiymotlondirmok. Material vo metodlar. Todqiqat Azorbaycan Dovlat Statistika Komitosinin tosdiq
etdiyi “Vorom haqqinda” 8 sayli statistik forma vo Baki gsoharinin iki rayonunda ilkin gqeydiyyata alinmis foal vorom xastalorinin
tibbi sonadlori osasinda aparilmisdir. Yas, cins, klinik formalar, tursuya davamli mikobakteriyalarin (TDM) ifrazi, agciyarlordoa
dagilma morholoasi, spesifik dormanlara hassasliq vo davamliliq, homginin tomaslar arasinda tuberkulin reaksiyalarmin dinamikasi
tohlil edilmisdir. Natica. Umumilikdo 786 ilkin foal voram xastosi qeydiyyata alinmis, onlarin 74,9%-da agciyar varami miioyyan
edilmisdir. Xostolorin 63,1%-i kisi, 36,9%-1 qadin olmusdur. Agciyar vorami xastolori arasinda infiltrativ forma 80,8%, dagilma
morholosi 49,7%, TDM ifrazi iso 65,9% toskil etmisdir. Umumi xostolordo dormanlara hossasliq 79,0%, spesifik dormanlara
davamliliq 21,0% olmusgdur. Darmana davamli voromli 83 xosto arasinda izoniazido davamliliq 30,1%, rifampisino davamliliq
45,7%., izoniazid vo rifampisina birgs davamliliq 22,9% toskil etmisdir. Miisahido olunan 1993 usaq v yeniyetmo tomas arasinda
tuberkulin reaksiyast 76% halda miisbot olmus, 53 yeni xosto agkar edilmisdir. Yekun. Voromin epidemioloji voziyyatinin
obyektiv giymotlondirilmasi {iglin kamiyyot gostoricilori klinik, bakterioloji, dormana davamliliq vo tomas gostoricilari ilo

birlikda tohlil edilmali vo oksepidemik tadbirlor bu kompleks giymotlondirmoyo asaslanmalidir.
Acar sozlar: vorom, xostolonmo, intensiv vo ekstensiv gostaricilor, dormana davamlilig, skrinning, epidemioloji gorginlik

iris. Umumdiinya Sohiyys Toskilatinin

(UST) son hesabatinda, voromin dorman-

lara davamli formalari, Avropa regio-
nunda siirotlo yiiksoldiyini gostorir. Osas sobob
kimi, agkarlanmig xastoalorin miialicosini basa vur-
mamasli, yasadigi orazisini tez-tez doyigmosi va
nozaratdon yayimmasinda goriir [1-3].

UST, xostolordo davamli formalarin yaran-
masinda stasionar daxili transmissiyanin rolu-
nu ¢ox Onomli sayir. Bu baximdan, ambulator
miialicoyo istiinliik verilir. Eyni zamanda bu,
miialiconin togkili strategiyasinda xastalorin sosial
voziyyatinin xeyli yaxsilasdirilmasinin miimkiin
oldugunu gostorir [2-4]. S6zsiiz, stasionar miialico
ciddi nozaratin altinda miialiconin aparilmasini
tomin etdiyi kimi, infeksiyanin ailo daxiline yayil-
masiin da qarsisinin alinmasinda 6nomli rol
oynayir.

Bu giin voromin epidemiologiyas1 olkalarin
iqtisadi voziyyatindon asilidir. Ona gors do voromo
gora olkolar 3 qrupa: Iqtisadi cohotdon inkisaf
etmis; iqtisadi cohotdon inkisaf etmokdo olan vo
iqtisadiyyat1 zaif olan 6lkalors boliintirler [5].

*e-mail: ftiziatriya.adhti@gmail.com

Voromin epidemiologiyasinin tohlilinde bir
sira gostaricilor 6nomli rol oynayir. Bunlara, ilkin
askar olunan xostolorin klinik strukturasi, tursuya
davamli mikobakteriyalarin (TDM) ifraz etmo
soviyyasi, agciyar voromi xostolori arasinda dagil-
ma boslugunun miisahido olunma saviyyasi — o
climlodon, gecikmis klinik formalardan sayilan
fibroz-kavernoz voramin rast golms tezliyi vorom
meninqoensefalomielit ilkin hadisolor arasinda
xtuisusi ¢gakisi vo s. aiddir.

[lin sonuna miisahidodon yayinan faal xostolor
(n=5%); differensial diagnostika mogsadilo “0”
dispanser miigahido qrupundan, foal dispanser
grupuna kogliriilmonin soviyyasi (n=60-70%);
corrahi miidaxilonin xiisusi ¢okisi — o climlodan,
fibroz-kavernoz voromos gors (n=5-10%) vo s. aid-
dir.

Tomas xostolonmosi, tomas yoluxmasi, miia-
liconin ugurlu naticesi, ilkin xastslor arasinda
dormana davamli olanlarin soviyyasi, kontingent
arasinda dormana davamliligin mono-, poli, ¢ox vo
genis formalarinin xiisusi ¢okisi kimi gostoricilor
vo 8. nazora alinib tohlil edilmolidir. Oks halda,
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yalniz askar edilmis foal xostoloro goro intensiv
xastalonma gdstaricisi epidemioloji vaziyyati toh-
lil edo bilmoz. Ciinki bu gostorici birbasa miia-
yinaya colb olunan insanlarin xiisusi ¢akisindon
asilidir [6, 7].

Hor hansi bir regionun epidemioloji voziyyatino
qiymat verarkan, bu gostaricilorin tohlili cox 6nomli
molumatlar verir. Vorom xastoliyinin epidemioloji
gostariciloring asason iimumi qobul olunmus gosto-
ricilor: xastolonmao, xostolik, yoluxma vo 6liim aid
edilmigdir. Bu gostaricilor, komiyyat gostoricisi ad-
lanir. Bunlar epidemioloji voziyyati o zaman tomsil
edir ki, bu gostaricilorin keyfiyyat hissosi da tohlil
edilsin. Bu baximdan, klinik strukturada ilkin agkar-
lanan xostolor arasinda ocaqli voromin xiisusi ¢okisi
(n=40-60%)); ilkin agciyar varamli xastalori arasinda
dagilma marhalesinds olanlarin xiisusi ¢akisi (n=40-
60%); dagilma morhalosindo agkar olunanlarin
TDM ifraz edonloro nisbot indeksi (n-1.0); ilkin
xostolor arasinda fibroz-kavernoz xastonin xiisusi
cokisi (n=0,5-0,7%); erkon vo gecikmis residivler
(n=1-2%) va s. miitloq nozors alinmalidir.

Voromin askarlanma hallarina gora: profilak-
tik agkarlanma (n=40-45%); ilkin sohiyyo siste-
mindo askarlanma (n=40-45%); somatik xostoxana-
da askarlanma (n=10-15%); meyit tosrihi zamamn
askarlanma (n=1.5-2%) [6, 7].

K.Stibloya goros (1998) usaqlar arasinda voromo
yoluxmanin infeksiyon allergiya formalar1 arasin-
da olan “Viraj”-mm 1,0% soviyyasi 100 min oha-
li arasinda 100 foal vorom demokdir. Basqa sozlo,
bunlarin yaris1t TDM ifraz edon kimi doyorlondi-
rilmalidir. ©gor, Baki soharinin ohalisinin say1 iki
milyon yarim hesab olunarsa, virajin soviyyosi
1,0% oldugu halda 2500 ilkin foal vorom xastasi ol-
malidir ki, onun da 50% hissasini 1250 TDM ifraz
edon xasto toskil etsin. Belo olan halda, son 5 ilda
har il orta hesabla 650-700 foal vorom xostasi askar-
lanmisdir ki, onlar arasinda TDM ifraz edonlor 300-
350 nofordon ¢ox deyil. Basqa sozlo, ildo 1800 xosto
arasinda 900 TDM ifraz edon xasto geydiyyatdan
konarda qalir. Bu qisa miizakirs bir daha siibut edir
ki, xastolonma gostaricilorinin intensiv saviyyasinin
30 vo ya asag1 olmasi realligr oks etdirmir. Digor
torafdan, ilkin xastolorin dormanlara davamliliginin
soviyyasi do tohlil zamani1 bdyiik ohomiyyat kosb
edir vo UST-nin toloblorina uygun olaraq asagidaki
sokilda tasnif edilir:

— Dormana davamli vorom (DDV) — bir vo
ya daha ¢ox VODP-loro qarst davamliliq
gostoron vorom toradicisi stamminin sobab
oldugu vorom halidir;

— Darmana hossas vorom (DHV) — birinci sira
VODP-lars izoniazid, rifampisin, pirazinamid
vo etambutola hossas olan vorom mikobak-
teriyalarinin stamlarinin toratdiyi voromdir;

— Monorezistent vorom (MonoDDV) — rifampi-
sindon basqga, yalniz birinci sira VODP-loro —
izoniazid, pirazinamid vo ya etambutol daxil
olmayan har hans1 birino davamli VMB stam-
lariin sobab oldugu voromdir;

— Izoniazido davamli vorom (HDV) — izonia-
zido davamli vo rifampising hossas olan VMB
stamlarmin torotdiyi voromdir;

— Poli dormana davamli verom (PDDV) -
rifampisino  davamliligdan olavo olaraq,
birdon ¢ox birinci sira VODP-loro davamli
VMB stamlarinin yaratdig: veromdir;

— Rifampisino davamli vorom (RDV) — fenoti-
pik vo ya molekulyar laboratoriya iisullar1 va-
sitasilo tosdiglonmis, digor VODP-laro qarst
davamlilig1 olan vo ya olmayan, rifampisino
davamli VMB stamlarinin térotdiyi voromdir.
RDV-ya rifampisina qars1 biitiin név davam-
liliglar, yoni mono-, poli-, ¢ox dormana da-
vamliliq, pre-genis vo genis dormana davam-
liliq aiddir;

— Cox dormana davamli vorom (CDDV) — eyni
zamanda hom rifampisino, hom do izoniazido
qarst davamli olan VMB novlari torsfindon
toradilon voromdir;

— Pre-genis dormana davamli vorom (pre-GD-
DV)—-CDDV vaya RDV tosnifatina miivafiq,
eyni zamanda, fliiorxinolonlarin hor hansi
birina qars1 davamli olan stamlar torsfindon
toradilon voromdir;

— Genis dormana davamli vorom (GDDV) —
CDDV vo ya RDV tosnifatina cavab veron
fliiorxinolonlardan  (levofloksasin, moksi-
floksasin) vo eyni zamanda bedakvilin vo ya
linezolido gars1 davamli stamlarin torotdiyi
voromdir [8];

— Miiasir ftiziatriya elminin aktual problemi,
epidemioloji voziyyoto uygun qiymot ver-
mokdir. Bu baximdan oks epidemik todbirlor
hoyata kegirilir. Bu giin epidemioloji voziyyo-
tin yas, cins, vo xastolor arasinda dermanlara
davamliligin vaziyyetinin tohlili énomli rol
oynayir.

Tadqigatin maqgsadi. Ilkin foal xostolor arasin-
da son 5 ilds xostolonmenin yasi, cinsi vo dormana
davamliligin rast golms tezliyino gors komiyyot vo
keyfiyyat gostoricilorinin aragdirilmast:
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Tadqgigatin material vo metodlari. Gostorilon
mogsads nail olmaq ti¢lin asagidaki vozifalor qar-
stya qoyulmusdur:

1. Son 5 ilda (2021-2025) ilkin askar olunmus

xostolorin yasa vo cinso gora tohlili;

2. Askar olunan xostolor arasinda dormanlara
hassas vo davamli olanlarin xiisusi ¢okisinin
tayini;

3. Xostolorin tomaslar1 arasinda xastolonmonin
va voramo yoluxmanin dinamik tohlili.

4. Tohlil, Azarbaycan Dovlot Statistika komitasi
torofindon tosdiq edilmis “Vorom haqqinda”
8 sayl statistik forma osasinda aparilmigdir.
Tohlilds son 5 ildo Baki sohorinin iki regio-
nunda ilkin geydiyyata alinan foal vorom
xostolarinin tibbi sonadlori arasdirilmisdir.
Aragdirmada yas, cins, klinik formalar, TDM
ifrazi, dagilma morholasi, spesifik dorman-
lara hossasliq vo davamliligin xiisusi ¢oakisi

va s. nozora almmigdir. Vorom ocaglarinin
movecud tolimata uygun qruplasdirilmasi vo
buna uygun tomas xostolonmosi, yoluxmanin
infeksiyon allergiya formalarmin “viraj”,
“hipergiya”, “tuberkulinin G6ton ilo nisboton
naticalarinin artmasi”, bas veran azalma va
ya artmanin ekstensiv soviyyasi tohlil olun-
musdur.

Alinan noticolorin  hadlori arasindaki forqin
diirtistliiyli, Styudentin variasion statistikasina
asaslanmigdir (p<0,05).

Naticalar vo miizakira. Son 5 ildo (2021-2025)
Baki goharinin iki rayonunda 786 ilkin foal voroam
xostosi dispanser qeydiyyatina alinmisdir. Xostolor
arasinda agciyor varomi 75% toskil edirdi. Umumi
xastalarin 63,1% hissasi kisilordon, 36,9% hissasi
gadinlardan ibaratdir. {lkin xastolorin yas qruplarma
vo cinsa goro tohlili cadvalds verilmisdir.

Cadval.
Son 5 ilds voramloe xostolonmanin yas qruplart va cinsa gors ekstensiv saviyyasi
E Yas qruplar
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Cadvaldon aydin olur ki, 0-1 yas qrupu istisna
olmaqla, digor qruplarda kisi cinsinin xostolon-
mosinin  malum ekstensiv soviyyasi qadinlari
istoloyir. Kisilor arasindaki xostolonmonin eks-
tensiv soviyyesinin yiiksok hoddi 19-29 yas, 30-
39 vo 50-59 yas qruplarinda miisahido olunur.
Qadinlarda yiiksok soviyyo 19-29 vo 30-39 yas
gruplarinda miisahido olunur. Bu yasda qadinlar
arasinda skrining aparilmir vo xastolonmonin eks-
tensiv soviyyasi asagi olur. Masoloys belo aydin-
liq gotirmak olar ki, 19-29 yasinda olan kisilor
Horbi ¢agiris zamani agkarlanmaya goro skriningo
colb olunurlar. Codvaldon goriiniir ki, xastolon-
monin ekstensiv soviyyasinin yiiksok hoddi 30-39
yas qruplarinda miisahido olunur. Novboti yiiksok

ekstensiv soviyya 50-59 yasda qeyd olunur. Bu
yasda insanlar arasinda orqanizmin immuno-
bioloji gabiliyyatini asag1 salan yanas1 xostoliklor
(trok damar, sokorli diabet, AXOX va s.) oldu-
gundan voramlo xastolonma riski yiiksalir. Zararli
vardislor sozsiiz, kisilor arasinda daha ¢ox qeyd
olunur. Ilkin agciyor xostolari arasinda (589 xasto
—74,9%) voromin infiltrativ formas1 80,8%, ocaq-
1 formas1 16,8%, sopalonmis formasi 1,9%, ilkin
vorom kompleksi 0,5% olmusdur.

Agciyar voromi xostolori arasinda dagilma
morholosi 49,7%, TDM ifraz1 isa 65,9% soviy-
yosindo olmusdur. Dagilma boslugu miisahido
olunan xastolorin TDM ifraz edonloro nisbat in-
deksi 0,75 saviyyssindadir. Basqa sozlo, dagilma
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morholosindo olan hor 100 xostonin 25 noforindo
TDM tapilmamigdir. Bu xostolor, osason, dispanser
miisahidosino godor digor miiassisalords klinik pro-
tokola uygun miialico almayanlardir. Umumilikdo,
yeni qosulanlar arasinda voromin agir klinik for-
malarinin qarsisinin alinmasinda KGV vaksinasi-
yasinin rolu danilmazdir. Lakin, yas artdiqgca KGV
vaksini 0z tosirini todricon itirir. Bu giin 7 yasdan
sonra KGV il revaksinasiya aparilmir. Ona goro
da, xostalonmonin ekstensiv saviyyasi yas artimi ilo
diiz miitonasibliklo yiiksalir. Belo olan halda 19-29
yas kisilor arasinda voromin dormanlara davaml
formalarinin rast golmo tezliyi asagi soviyyo oldugu
halda, qadinlar arasinda bu gdstarici kisilori tistolo-
yir. Basqa sozlo, miivafiq yasda gadinlar arasinda
skriningin aparilmamasi, son naticade veramin
daha agir klinik formalarinin bag vermosina sabab
olur. Belo ki, 19-29 yasda ilkin kisi xostolori arasin-
da dormanlara davamliliq qeyd olunmadig: halda,
qadinlar arasinda izoniazido davamliliq 18% halda,
rifampisino davamliliq 4%, ¢ox dormana davam-
liliq iso 2% halda miisahido olunmusdur.

Biitiin yas qruplart lizro foal vorom xostolori
arasinda, (n=786) TDM va onun DNT-si tapilan-
lar 50,441,8%, o ciimlodon, agciyor voromi xosto-
lori arasinda 65,9+2,0%, agciyoardon konar iizvli
voromli xoastalor arasinda iso 4,1+1,4% olmusdur
(p<0,001). Umumi xostolor arasinda hassasliq
gorunanlar 79,0+£2,0%, o ciimlodon, agciyar
voromi lizro 79,4+2,1%, agciyardon konar lizvlorin
voromina gors 65,2+17,1% saviyyasindadir. Umu-
mi xostolor arasinda spesifik dormanlara davamli
olanlar 21,0+2% — o climlodon, agciyar voromino
gors 20,6+£2,1%, agciyardon konar iizvlii voromo
gora 1s9 37,5+17,1% olmusdur (p<0,001).

Umumi xastolor arasinda, 83 xastods davam-
liliq geyd olunmusdur. (80 xosto agciyor voromi,
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BBenenune. AnexBaTHas OLEHKA SIMUAEMHOJIOTHYECKOH CHTYyallMM IO TyOepKyye3y JOJDKHA OCHOBBIBATHCS HE TOJBKO Ha
KOJIMUECTBEHHBIX I0KA3aTeNsIX, TaKMX Kak 3a00JIeBa€MOCTb, PACHPOCTPAHEHHOCTh U CMEPTHOCTb, HO M Ha KayeCTBEHHBIX
XapaKTEepUCTHKAX, BKITIOYast KITIMHUYECKYIO CTPYKTYpPY, OaKTepHOBBIACICHHE, JIEKAPCTBEHHYIO YCTOHYNBOCTD U HHPUIIMPOBAHHE
KOHTAaKTHBIX JuMl. Ileab. OueHUTs BO3pACTHBIE M MOJOBBIE OCOOCHHOCTH 3a00JIEBAEMOCTH BIEPBBIC BBISIBICHHBIX OOIBHBIX
aKTHBHBIM TyOEpKyJIE30M 3a IOCIEAHUE IATh JIET, YaCTOTY JIEKAPCTBEHHOH UyBCTBUTEIBHOCTH M YCTOHYMBOCTH, @ TaKKe
TIOKa3aTeN 3a00JIeBAGMOCTH M MHOHUIMPOBAHMUS CPEAN KOHTAKTHBIX JIMI. MaTepuasa u MeToAbl. VccrnenoBanue npoBeaeHO
Ha OCHOBAaHHMHM CTaTHCTHYeCKOW (Gopmbl Ne8 «O TyOepkyiese», yTBep)KIeHHOH ['ocynapCTBEHHBIM KOMHUTETOM CTAaTHCTHKA
Aszepbaiimkana, 1 MEIMIIMHCKON JIOKYMEHTAlMHU BIIEPBBIE 3apErHMCTPUPOBAHHBIX OOJIBHBIX aKTHBHBIM TYOEpKYyJIE30M B JBYX
paiionax ropoja baky. AHanIU3UpOBaIK BO3PACT, [10JI, KIIMHUYECKUE (POPMBI, BBIICICHUEC KUCIOTOYCTONYUBBIX MUKOOAKTEPHii,
HaJIW4#e NEeCTPYKIMN JIETOUHON TKaHU, YyBCTBUTEIHHOCTD M yCTOMYMBOCTH K CIICHIU(UUECKUM IIpernapaTam, a Takke THHAMUAKY
TyOepKyJIMHOBBIX PEAKIMI CpeAn KOHTAKTHBIX JuI. PesyiabTarel. Beero 3apernctpupoBaHo 786 BIEpBbIE BBISIBICHHBIX
OOJIBHBIX aKTHBHBIM TyOepKyJie3oM, y 74,9% 13 KOTOPBIX THAarHOCTHPOBAH TyOepKyJie3 Jerkux. My kunHbl cocTaBuiau 63,1%,
XKeHIMHB — 36,9%. Cpenn O0BHBIX TyOepKyJe30M JIeTKHX HHMIbTpaTuBHAs (hopma BbisiBiieHa B 80,8%, necTpyKius — B
49,7%., BbIAIETIEHUE KUCIOTOYCTOHYMBBIX MUKOOaKTepHii — B 65,9% cityuaeB. JlekapcTBeHHast 4yBCTBUTEILHOCTh COXPaHsIIach
y 79,0%, ycTOWYHBOCTH K crieruduyueckimM mpenaparam BoisiieHa y 21,0% 6ompabiX. Cpenu 83 manueHToB ¢ ¢ JICKapCTBEHHO-
YCTOWYUBBIM TYOEpKYJ€30M YCTOWYMBOCTh K HM30HHMA3uay coctaBwia 30,1%, x pudamnuinuny — 45,7%, ogHOBpeMEHHO
K m30HHA3uAy u pupammuuuay — 22,9%. Cpenn 1993 nereit m moapOCTKOB, HAXOAWBIINXCS B KOHTAKTE, MOJOKUTEIEHBIC
TyOCpKyJIMHOBBIC PEAKINH BBIBICHBI B 76% clydaeB, TMarHOCTUPOBAHO 53 HOBBIX Ciydas 3a0oseBaHus. 3aK/Il04eHHe.
Jnst 0OBEKTUBHOHN OIIEHKH SMHIEMUOJOTHYECKONH CHUTYallMH IO TyOepKyse3y KOJIMYECTBEHHBIE IMOKa3aTeIH HEeoOX0anMo
AQHAJIM3MPOBATh COBMECTHO C KJIMHMYECKUMH, OaKTEPUOJOTMYECKUMHU I10Ka3aTeNISIMH, JIEKAPCTBEHHOW YCTOWYHMBOCTBIO M
JTAaHHBIMM 00CJIe/IOBaHUS KOHTAKTHBIX JIMI, UCIIOJb3Ysl TONy4YEHHBIC PE3yNbTaThl IPU IIAHUPOBAHUU MTPOTHBOAIHIEMUYECKIX
MEpPOIPUATHIA.

KiroueBbie ciioBa: TyOepkyie3, 3a001€BaeMOCTh, HHTEHCHBHBIE M SKCTEHCHUBHBIE [TOKA3aTEIH, JIEKAPCTBEHHAs yCTOHYUBOCTb,
CKPUHMHT, 3ITHIEMHOJIOTHIECKas HAPSHKEHHOCTh

SUMMARY

THE ROLE OF QUANTITATIVE AND QUALITATIVE INDICATORS IN THE ANALYSIS OF
THE EPIDEMIOLOGICAL SITUATION OF TUBERCULOSIS

'Shikhaliyev Y.Sh., 'Kazimova L.H., ’Ismayilova A.S., *Aliyev C.G., ‘Abbasova A.S.
!Azerbaycan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Phthisiology, Baku, Azerbaijan;

?Center for Pulmonary Diseases, Baku Regional Hospital, Baku, Azerbaijan,
3Center for Pulmonary Diseases, Children’s Tuberculosis Hospital, Baku, Azerbaijan,
‘Scientific Research Institute of Pulmonary Diseases, Baku, Azerbaijan

Introduction. An adequate assessment of the epidemiological situation of tuberculosis should be based not only on quantitative
indicators, such as incidence, prevalence, and mortality, but also on qualitative characteristics, including clinical structure,
mycobacterial excretion, drug resistance, and infection among contacts. Objective. To evaluate age- and sex-related patterns of
morbidity among newly diagnosed patients with active tuberculosis during the last five years, the frequency of drug susceptibility
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and resistance, and the indicators of disease and infection among contacts. Materials and Methods. The study was based on
Statistical Form No. 8 “On Tuberculosis,” approved by the State Statistical Committee of Azerbaijan, and medical records
of newly registered patients with active tuberculosis in two districts of Baku. Age, sex, clinical forms, excretion of acid-fast
mycobacteria, pulmonary destruction, susceptibility and resistance to specific anti-tuberculosis drugs, and the dynamics of
tuberculin reactions among contacts were analyzed. Results. A total of 786 newly diagnosed patients with active tuberculosis
were registered, of whom 74.9% had pulmonary tuberculosis. Men accounted for 63.1% and women for 36.9% of patients.
Among patients with pulmonary tuberculosis, the infiltrative form was observed in 80.8%, pulmonary destruction in 49.7%, and
acid-fast mycobacterial excretion in 65.9%. Drug susceptibility was preserved in 79.0% of patients, while resistance to specific
anti-tuberculosis drugs was detected in 21.0%. Among 83 patients with drug-resistant tuberculosis, resistance to isoniazid was
observed in 30.1%, to rifampicin in 45.7%, and combined resistance to isoniazid and rifampicin in 22.9%. Among 1,993 child
and adolescent contacts, tuberculin reactions were positive in 76%, and 53 new tuberculosis cases were identified. Conclusion.
For an objective assessment of the tuberculosis epidemiological situation, quantitative indicators should be analyzed together
with clinical and bacteriological characteristics, drug-resistance patterns, and findings among contacts, and these data should
guide appropriate anti-epidemic measures.
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