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Vorom diinyada 8liimo sobab olan 2015-2035-ci illar iiciin «Voroma Son» Strategiyasinin

ilk 10 xastolikdon biridir. maqsddlorind ¢catmaq uciin prognozlasdirilan
Voram diinyada infeksiyadan 6lim x3stalonma v olum nisbatlori

hallarinin asas sababidir.
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2022-ci ilda 230 000 nafor

varam ild xastalonib
(6% usaglar vo 36% qadinlar)

29 000 VOROM/QICS

/3 000 CDD/RD VORSM

20 000 INSAN VOROMDON
DUNYASINI DOYISIB

2022-ci ilds hor 10 tesdiglonmis varom xastasinin 4-na DD-Varam diagnozu
goyulub
2022-ci ilda tosdiqlonmis 10 yeni vorom xastosinden 2-si lIV+olub
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Varam iqtisadi cohatdon an mahsuldar yasda olan
ganclors tasir edir
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Varam yukiu olkalor arasinda qeyri-barabor paylanilmisdir
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Source: ECDC/WHO (2022). Tuberculosis surveillance and monitoring in Europe 2022-2020 data

Varomo yoluxma hallarinin

82 % =1 Regionda vorom xostoliyi

tictin yuksok prioriteti olan 18 olkada
(HPC) askar edilmisdir

HPC-lordo voroma yoluxma hallari
Avropa Ittifaqi dlkalaring nisbaton

toxminon 5 dofo yiiksokdir



Varom xastalori arasinda IV ko-infeksiyasi

Estimated percent of HIV infection among new
TB cases, WHO European Region,
2008-2020
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Source: ECDC/WHO (2022). Tuberculosis surveillance and monitoring in Europe 2022-2020 data

l1V-o yoluxmus verem hallarinin

faizi son on ilde demak olar ki, 14

dofa artib. verem/HiV ko-

iInfeksiyasindan aziyyast ¢cakan
insanlar yalniz veramdan aziyyat
cokanlarle mugayisads ugursuz
mualice naticaleri ile Uzlesma riski

[ defa ve hayatini itirmak riski o
dofe ylksakdir.



Doarmanlara davamli varam

* Yeni ve avvalar mualice olunmus xestsler arasinda dermanlara o
davamli veram hallari an yiiksek saviyyadadir e e
TB (MDR/RR-TB),
2021-2025
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Cox dormana davamli vorom (CDD-Voarom) ictimai sahiyyd
bohrani vo saglamhiq tohlukasizliyina bir problem olaraq qahr

»
. '

I 2022-c1 1lda Toxminan

¢ 73.000 insan

. / DORMANA DAVAMLI
VOROM ILO
XOSTOLONMISDIR

RR/CDD-Varamin miialicasi daha ¢atindir...

MUALICO EDILONLORDON YALNIZ
56% UGURLU MUALICO OLUNUB

*The 95% uncertainty interval for the incidence of rifampicin-resistant TB is 54 000 — 86 000, with majority of
these cases having multidrug-resistant TB



Avropa Regional Komitasinin 72-ci Sessiyasi
12-14 sentyabr 2022-ci il

Where we are and targets

Compared to 2015 In 2020 By 2025 By 2030
Reduce TB deaths 75%
Reduce TB incidence 25% 50%
Improve MDR treatment 80%

@ World Health Resionai o }
J N . gional Committee for Europe
%Y Organization 72nd session
European Region Tel Aviv, Israel, 12-14 September 2022
EUR/RC72/10 9August2022 | 220606 ORIGINAL: ENGLISH

Provisional agenda item 8

Tuberculosis action plan
for the WHO European Region 2023-2030

Tuberculosis (T8) and drug-resistant TB continue to represent major public health threats in the WHO
European Region. The Region has achieved notable progress in reducing overall TB incidence and
mortality, though challenges persist in reducing the drug-resistant T8 burden and addressing TE-HIV
coinfection, which continue to cause premature mortality in the Region.

This document provides an overview of the new TB action plan for the WHO European Region 2023~
2030 and outlines the vision and strategic actions for the Region. The T8 action plan has been
developed through a Region-wide participatory consultation process with Member States, partners,
civil society d affected iti

The TBaction plan will support Member States in implementing national responses to the T8 epidemic,
covering eight years of the period after the United Nations General Assembly High-level Meeting on
Tuberculosis on 26 September 2018, and in reaching the targets of the global End T8 Strategy to reduce
T8 incidence by 80% and T8 deaths by 90% by 2030.

The 20232030 T8 action plan builds on the progress and lessons learned from the implementation of
the previous Tuberculosis Action Plan for the WHO European Region 2016-2020. It strategically
combines disease-specific approaches that place people at the heart of the response, in line with the
European Programme of Work, 2020-2025 — “United Action for Better Health in Europe”. The T8 action
plan is shaping the shared vision of T8 response nested in universal health coverage, and aligned with
the resolution on Realizing the potential of primary health care: lessons learned from the COVID-19
pandemic and implications for future directions in the Region, adopted at the 71st session of the

Regional Committee for Europe. By contributing to the D fWork, moving towards
attaining universal health coverage, promoting health and well-being and protecting against health
2 5 1 0 2 O 2 3 emergencies, the regional T8 action plan strives for a better balance in providing support at the

regional, subregional and country levels for greater impact at the population level.

This draft of the regional action plan, together with a draft decision and a background document
containing the full version of the plan, is submitted for endorsement to the 72nd session of the WHO
Regional Committee for Europe in September 2022.
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Varam xastdlori ucun Keyfiyyatli mualicd vo qaygiya
barabar cixisin tamin edilmasi

Voaram va yanasi gedan xastaliklori olan insanlara xidmatin gdstarilmasi tigiin
Integrasiya olunmus yanasmalar

Miialiconin markoazsizlosdirilmasi (desentralizasiyasi)

Voaromdan tosirlonmis insanlara vo ailolors molumat vo secimlor vermoklo
onlarin salahiyyatlorinin artirilmasi

Yaxsi klinik qaygi vo dormanlarin alava tasirlorin idars olunmasi

Ragomsal texnologiyalar1 daxil olmagla, alternativ gayg modellorindon
istifado edarak miialicoya sadiqliyini tomin edilmasi tuberculosis =

Module 4: Treatment

tuberculosis

Palliativ qayg1 va 6mriin sonu gaygisinin inteqrasiyasi

Kecirilmis voramdon sonra gaygi gostorilmasi Modue 4: Treatment

ol L«



Varamin gaydalarini va idara edilmasini
dayisdiran varam tovsiyyalarina amal edin
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Drug-susceptible Tuberculosis care
tuberculosis treatment and support
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Drug-susceptible
tuberculosis treatment
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Unikal vaziyyat: ilk dafo tam dovriyys tomin edilib

pROF|LAKT|KA MpeBeHTUBHOE NeYeHune:

Profilaktika
6H; 9H; 3HP or 3HP3 ; 1HP;

D|AQN OST| KA Xpert MTB/Rif nosctogy BmecTto

MUKpPOCKOoNuun

Bce Buapbl 06pasLoB, BKAOYAA CTYA

Diagnostika

TB + HIV + Hep B

MUAL|C3 NYy-TB 4 month 2HPMZ/2HPM

4 MONTH 2HRZ€/2HR

ny-Tb 6 month BPalL/M

9 month Bdq containing

Longer for extensive forms of DR TB

QAYGI V3 Buaeonoaaepska
DoSToK LUndposusauma

Mcuxonornyeckan Noaaep KKa




Varamin diagnostikasinin suratli usullari

2. Recommendations ... 5
—) 2.1.|nitial diagnostic tests for diagnosis of TB with drug-resistance detection........................ 5 -
Xpert MTB/RIF and Xpert MTB/RIF Ultra assays. ... ... 5 tuberculosis
Truenat MTB, MTB Plus and MTB-RIF Dx ASSaY S 43 Module 3: Diagnosis
Moderate complexity automated NAATs for detection of TB and resistance to Rapid diagnostics for
. L . L tuberculosis detection
rifampicin and isoniazid m ______________________________________________________________________________________ 50

—) 2.2 |nitial diagnostic tests for diagnosis of TB without drug-resistance detection................67

Loop-mediated isothermal amplification 67 2021 update @) tiion

........................................................................ S5 Organization
Lateral flow urine lipoarabinomannanassay. ... ... 74
—)p  2.3. Follow on diagnostic tests for detection of additional drug-resistance ... . 87
Low complexity automated NAATs for detection of resistance to isoniazid and
second-line anti-TB agents m ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 87
First-line LPAS 101
Second-line LPAS 108
High complexity reverse hybridization-based NAATs for detection of
pyrazinamide resistance WA 115
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Algoritm 1: Varamdan stibhalanan saxslar (1)

| O6paser; 1 @ | O6paszern 2 @
1 1
Xpert MTB/Rif (Ultra) | CM AJITOPUTM 2
|

1 1
MTB o6HIapy>KeHbl ! MTB 06ll-lapy)KeHbI
MTB (1e cneppl) @ MTB o6HapyxeHbl @ (He cnenpl) @ O6HapyeHbl
RIFs RIFr RIF» CJEABI MTB © RIF>
He 0GHapYy>KeHbl . . . .
YcTonunBocTh He YcTol4uBOCTb BhISIBJIEHA YcToniunBocTh He onpeaeseHa YcTonuuBOCTb He ornpenaeJsieHa
| BbIHBIJIeHa : (i) @ I
.OLieHKa KOMIJIEKCHOM . Jleaenue ITII | paga @ !, Takruka jedenus MJIY- |. TloBTOPUTD TECT . Usyuwntb anamues 1V
KJIMHUYEeCKOM \ CreoBaTh AropuTMy 2 { TB @ | Xpert MTB/RIf (Ultra) 49 '
CHUMIITOMAaTUKH. nuist O6pasna 2 (onpenesuThb . [IpoBeTcu TecTUupoBaHUE _
JlanbHelre YyBCTBUTEJbHOCTb K INH) O6pa3sua 2 corsacHo |
uccaenobanusa Ha TE.© [lepecMOTp CXeMbl JIeYeHus] Anroputmy 2 | _ 1
.B03M0OXHO MOBTOPHOE Ha OCHOBE Pe3yJbTaToB . JDKB U2 .. He JDKB uau 6e3
TecTUpOBaHue JJisl fleTel MTJIY w/unu T4 i~ Jlern i pucka BUY 12
@) . Jlnya, c nogo3peHueM . B3pociibie
[ Ha BHeJsiereuHo#l Th . Uctopus neyenus Thb
* T . Jluna 6e3 ucTopuu uau Th B TedyeHue
HeT pe3ysbTaTa, neyenus T nau TG B nocjaenHux 5 et 19
OEHH6Ka WU ) RIFs RIFx TeyeHHe NOCAeHUX O
HepelicTBUTENBHBIN y . JeT
YcTOU4MBOCTb He BbIABJIEHA YcTOU4MBOCTD BbISIBJIEHA
pe3yjabTaT I I
I ie Eciu o6a TecTta garmoT Jleyenwue IITII 1 pag ®) i .OLleHKa KOMILJIEKCHOH
- I I ‘ HeolpeJeJleHHbIH 1, OxujaTh pe3yJbTaThl | KJIMHUYeCKOoH
[IpoBecTn mosTOpPHOE pe3y/abTaT OXKUJAATh TectoB O6pasna 2 CUMIITOMATHUKH.
Tectuposanue 19 pe3yJbTaThbl TECTOB . [lepecMoTp cxeMbl JanbHelue
Ipu noBToOpHO# MpoGeMe ¢ O6pasua 2 JledeHUs Ha OCHOBe uccnenoBanus Ha TB. ©
pesyJIbTaTOM TeCTa: OLleHKa . [lepecMoTp cxeMbl pesyabTaTtoB GTJ/IY Mcnosnb3oBaTb
KOMIIIEKCHOH KIMHUYECKOH JleueHHs Ha OCHOBE KJIMHUYECKOE
CHMITOMATHKH. pesysbTatoB ¢T/IY o6ocHOBaHMUe JJIs1
JanbHelye uccae0BaHUsA NPUHATUSA pellleHHs 0
na TB.©® JIeYeHUH




Algoritm 2: VMB+ olan xastalar

| O6paser, 2 ®

', [TanMeHTEI € pe3ybTaToM: '.- [TaniueHThI € pe3ybTaToM: ,
i MTB o6Hapy»xeHbl H MTB o6Hapy»xeHbl MOCEB ¥
RIFs RIFr MGIT/JIN
VeroiyuBocTb K RIF He BhisiBiena @ YeroiuuBocTsb K RIF BoisiBaena @
Mounekynsapusin T/IY MoJieKkyasapHbIii TIY Iposectn T/JIY aja IITII 1
4
1 psip, (manp., LPA nau Xpert XDR) @ 1 u 2 paa (sanp., LPA mu Xpert XDR) © paga® u ITII 2 paaa rpynn
u3 KYB+ 06pa3uoB wiu Kyabtyp MBT u3 KYb+ o6pa3noB wiu Kyastyp MBT AuB
INH-s INH-=x
YcronuuBocTts K INH YcronnuuBocTts K INH FQ_R FQ_S HeonpeﬂeﬂeHHbe/’I WJInu
Hegbll ERle A YcronyuBocTh K FQ YcroiyuBocTsh K FQ HeJ[eUCTBUTEbHbIN
* { BbIIBJIEHA He BbIABJIeHA pesyJbTaT
._ 1 [
| IIposomKUTH . ’ Jleyenne giag INH-R _ \ 4 - * _ * , y
neyenue IITIT 1 TE © . UHAMBUAyaJbHBIA pexuM .- Koporkuii pexcum nesenns | . Jledenne gast MJIY-TB ©) |+ [llepecmoTp seuenus no
pAaa OnpezennThb i nevenus guis LUTY-TE © i a1 MUIY-TB © - Ilosrop TJIY k FQ u3 pesyaeTaTaM T
[lepecmoTp M . [Iposectu TJIY k
ycroitanBocTb K FQ . [lepecMOTp JiedyeHHd 110 . [TepecMoTp J1e4eHUA 110 KyJIbTYPbI rum IITTI B
Jle4eHus 1o ol MepecmoTp JieveHs peaysbraTam GTIY pesyabTataMm GTIIY . IlepecmoTp JieyeHus mo ?(I))(})ITBQTCTBI/II/I .
pesyspTaTaM ¢ 10 pesyJibTaTam pesyabTaTtaM TJIY
ST HallMOHAIbHBIM
I I pyKOBoaITBOM 5‘\’
[Tposectu TJIY k gpyrum IITII B cooTBeTCTBUMU € *

| HallHOHAJIbHBIM PYKOBOJACTBOM @

< . TlonyyeHue moJIOXKUTENBHOU KYJbTYPhI IPU HeyAaue
[TepecMmoTp JieyeHus no pesyapratam TJIY

| Je4eHUs




Algoritm 3: HIV pasiyentlar ticiin voramin diagnostik algoritmi

Ouenka JIZKB® nanueHTOB HA Hasinyve Th (cuMnTOMBI, KIMHUYECKAasAs KAPTUHA)
|
I i

[TanpeHTHl ¢ cuMnToMamMmu Th [TanyeHTh! 6€3 cuMnToMoB Th | OueHka cuMnTOMUTHKY Ha Th
i W/WIK cepbe3Ho 6oJibHbIe @ 1 He cepbe3HO0 60JIbHbIE | He MPOBO/IUJIACH
v . |
CobpaTtb o6pasen Mmouu AJs LF-LAM
. ' 0 CD4
Co6paTb obpasen, MokpoThl A1 Xpert MTB/Rif (Ultra) Her

- v 1 Il
TCD15200

LF-LAM © i CD4 <100 i CD4 100 - 200 s

Heu

1_C06paTb ob6pasel, MOYM il
LF-LAM- LF-LAM '
. §' LF-LAM Tecta
I l v . v
Xpert MTB/RIF (Ultra) LF-LAM @ | He nposoguTts Tect LF-LAM
MTBC- MTBC+ MTBC- MTBC+ LF-LAM+ LF-LAM-

V v ' V ' v v

TB He uckaoyaercs @
MposoanTsb I . Hauatb sieuenue TG ©
HabJIl0/[eH e 3a ; [logaepxuBaronias
CanegoBaTh Aropurmam 1-2 ; K/MHu4eckoe BeJleHUe NallMeHTa
NanueHToM ©) tepanus AHD®?
[pHu HeoGX0AUMOCTH Koppekuusa ysedyenus no pesynbratam T/IY
IPOBECTH

JAOIIOJIHUTEJIbHbIE TECThI
(e Anronuver 1.9)



2022-ci ilda yenilonmis rahbarliklor va protokollar

* 4 ayhlqrejim 2HPMZ/2HPM

DH V * Usaglar va yeniyetmalar l¢in 4 e .
orom ayliq rejim 2HRZ(E)/2HR tubsredlosis A" alaNe ~ opemational

DH rahbarllk, e DHvaram tuberculosis - sk ha'?qb?(’k

varam yenilanma Tovsiyalar (2022 il) -

Mocdiule 4: Treatment

* CDD/RR varam xastalarinin (15 yasdan yuxari)
mualicasinda 9 ay va daha uzun miiddatli (> 18 ay)mualica rejiminin avazina 6
aylig BPaLM miialica rejimi (Bdq, Pa, Lzd (600 mq) va MFX) istifada oluna bilar —

. * CDD/RR varam xastalarinin (usaq va yetkin) mialicasinda uzun miiddatli e et
DD Malumat mialice sxemlari (> 18 ay) avazina Bedakvilin tarkibli, 9 ayliq tam peroral
varam sanadi 2022, sxemlarina Ustiinlik verir

yen“anma *  Yayllmis formali agciyar varamin mialicasinda (GDD varam) pasiyentlar

dgun daha uzun muddatli mialica rejimi

tuberculosis

Module 4: Treatment

Veram Rahbarlik
XaStalarlna 2022 iI tt.;berculoms

qulluq va dastak




DH — voarom Praktiki Rohborlik 2022

Table 2.1. Guide for regimen selection for DS-TB

Mualicd
.. ; Age
rejimi Regimen
. 0-3 months 3 months-10 years 10-12 years 12-16 years >16 years
variantlari

2HRZ(E)/4HR Ethambutol should be added in Independent of disease severity or HIV
DH —Varom settings with a high background status

prevalence of isoniazid resistance
or HIV infection or in CLHIV

2HRZ(E)/2HR Non-severe TB, > 3 kg, add ethambutol in
settings with a high background prevalence
[pakTnyeckumn of isoniazid resistance or HIV infection or in
. BO:. CALHIV
no Tybep 2HPMZ/2HPM Independent of disease
' severity or HIV status

Mopynb 4. JleveHue A‘dditiﬂnal D|5EESE SEVE'rit}r‘
Nevenne factors to be : :
NeKapCcTBEHHO-4YBCTBUTE/IBHOMO considered Patient or ‘Famﬂy preference
TyBepkynesa .

if several A d t of reqi td

regimens are Ccess ana cos regimen component drugs

possible

CALHIV: children and adolescents living with HIV; CLHIV: children living with HIV; DS-TB: drug-susceptible TB; HIV: human immunodeficiency
virus; TB: tuberculosis.




DD —vorom Miialicd rejiminin secimi

ovvallar Bedakvilin, Pretomanid,
Linezolid gabul etmayan, yasi 14-
dan yuxari olan CDD/RR Varam
xastalari Uclin (BPaL M)
Ftorxinolonlara davamliligin tasdiq
oldugu halda (pre-GDD),
Moksifloksasinsiz rejim tatbiq
oluna bilar (BPal)

Mutlaq Ftorxinolonlara davamlilig
oyranilmalidir

Varam meningiti va Dissemina
olunmus Varam hallarinda istifada
olunmur.

Hamila gadinlarda istifads olunmur.

2 sira preparatlar ila avvaliki
mualica tarixinin olmamasi
Ftorxinolonlara davamliligin
olmamasi

Yayilmis agciyar varaminin va agir
agciyardan kanar varaminin
olmamasi

4 ayhq Etionamidin gabulu
alternativi olaraq, 2 ayliqg
Linezolidin (600 mg) gabulu
Ftorxinolonlara davamliligin inkari
magqsadi ilo stratli DHT

Bitln yas qruplarinda istifada
Hamila gqadinlarda istifadasi
mumkuindda.

Bu mualica rejimi -son c¢aradir
9vvalki mualicalarin ugursuz oldugu
halda

9sasan- GDD Varam xastalari

Fardi olaraq, cari tovsiyyalar asasinda
qurulur




CDD vorom ucun daha qisa rejimlorin ustunluklori

Potensial olaraq daha tohliikosiz vo effektiv rejimlorlo xostolorin ohato dairasinin artirilmasi

Miialico effektivliyini artirilmasi vo miialiconin dayandirimasi hallarinin vo ugursuz naticalorin sayini
azalmasi

Miialiconin monitoring cadvalini asanlasdirilmasi
Hospitalizasiya xarclorinin azaldilmasi

Infeksiyanin nazokomial 6tiiriilmosi riskinin azalmasi
Olilliys goro stigmanin azalmasi

Regionda vorom epidemiyasina daha stiratli tosiri

25/10/2023 | Intercountry operational research on introduction of mSTRs in WHO 21
European Region



Miualico ucun qoyulan taloblor:

* Miialiconin miiddoatini qisaltmaq imkami 1ilo dorman kombinasiyalarinin
somarali 1stifadasi ilo effektiv;

 siibut edilmis tohliikasizlik profiline malik dormanlarin istifadesi ilo daha
tohlukosiz;

* dorman gobul etmok baximindan sada, Inyeksiya olmamasi vo hablarin az
olmasi sabobindon xastalar ti¢lin alverishdir;

* milli sohiyya sistemlori ii¢iin alcatan.



RR-Varom xastalorinin miialicasinds yalmiz oral dormanlarinin

istifadasi ilo qisamiiddatli rejimlarinin istifadasi uizro todqigat
(MSTR)

Azorbaycan

Tadgiqatin maqgsadi: Rifampisino davamli voromin yalniz oral desrmanlarla
mialicosinda dayisdirilmis qisamiiddatli rejimlorin effektivliyini va tohliikosizliyini
qiymatlondirmak.

Tahsil tarixlori: Noyabr 2021 — Noyabr 2022
Tahsil aldig: yer: Baki, Abseron, Sumqgayit, ON BTI

Istirakcilarin sayr: 106 xosto (17 ©N)



Toadgiqgat grupu

Total number of patients notified with
RR-TB

(n= 226)

Mot screened

(n=40)

Screened

(n=186)

Enrolled into study

(n=89)

Not Enrolled (n=97)

FLQ resistance (n= 28)

Clinical sever condition (n=17)
Extrapulmonary (n=3)

BDQ resistance (n=2)

Without DST result to FLO (n=11)
Previous treatment history (n=15)
Enrolled into country cohort (n=9)
Other (n=10)

Refusal to participant (n=2)

¥

Primary outcome

(n=63/84)

Withdrawal (n=5)

CFZ resistance (n=1)
LZD resistance (n=1)
FLQ resistance (n=1)
Recall of ICF (n=2)




Tadqiq olunan pasiyentlarin xususiyyatlari (regional kohort), N=89

Yas gruplari
25
22

o e
n 13,5%

10
65,1% 34,9% ovvallar mualica olunub
Kisi Qadin

15-24 25-34 35-44 45-54 55-64 265



Yanasi qedan xastaliklor
XA 1, 1% (1xosta)
HIV miisbet

12,3% (11 xasta) \ 6’7 /0 (6 xasta)

Diabet HEPATITIS B Hepatit B pozitiv

5 y 6% (5 xosto)

Hepatit C pozitiv




[Ikin xiisusiyyatlor

Agciyarlords bosluglarin olmasi Varam prosesinin lokalizastyast Agciyarlorda patologiyanin yayilmast
Agciyar — 87 (97,8%)
Agciyardon Konar — 1 (1,1%)
Agciyar + Agciyardon Konar — 1 (1,1%)

m iki torafli proses bir tarafli proses
m Bosluglar geyd olunur = Bosluqlar qeyd olunmur



Miialico zamani yaranan pozuntular eiavs esirn

ON COX BILDIRILON ARZU Qanin 1 2 daraco | 3 daraco | 4 daraca
OLUNMAZ HALLARIN FAIZI pozuntularinin daraca
novlari
0 3 2

Miyelosupressiya 1

Neyropatiya g >

Qaraciyor 1 ! 2

disfunksiyasi

Hipokalemiya :
§§L Hiperglikemiya :

mmiyelosupressiya ~ mneyropatiya  =hepatit ~ ®mdigor



Miualica naticalori

690 Sonraki miisahids iiciin itirilon

|

19%
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miialicd
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Sagalib
21%

Miialicon
bitirib
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Ugursuz miialica naticalari iiciin Risk Faktorlarn

Treatment outcome Diabetes yes Diabetes no SausiRatt;
(p-value)
Success™ 6 (8.25) [0.61] 57 (54.75) [0.09]
Unfavorable 5 (2.75) [1.84] 16 (18.25) [0.28] L2
Bilateral destruction on lungs- Bilateral destruction on Odds Ratio,
Treatment outcome
yes lungs- no (p-value)
Success* 47 (50.25) [0.21] 16 (12.75) [0.83]
Unfavorable 20 (16.75) [0.63] 1 (4.25) [2.49] 6.8 (0.04)

*Success=Cure and complete; Unfavorable=Failure, LFTU, Died
Agciyarlorda ikitorafli diffuz destruktiv prosesin olmasi (Odds Ratio- 6.8, p-Value - 0.041) va sokarli
diabetin olmasi (Odds Ratio- -2.9, p- Value - 0.09) alverissiz miialico naticasi ilo statistik cohatdon
ohamiyyatli daracada alagoali idi.
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Effectiveness and safety of mSTR regimen for

MDR/RR-TB patients in civilian sector of Azerbaijan

Akhundova 1., Hacimmadli H!., Aslanova A.L., Seyfaddinova M.}
Research Institute of Lung Diseases Baku Azerbaijan!

priorities of the NTP In Azerbaijan,
have been rapid and adequate coverage of
the population in need with new anti-TB
drugs and the short treatment regimens.
During February 2021 to January 2022,
modified shorter treatment regimens
(mSTR) were introduced for MDR/RR-TB
patients in civilian sector including
bedaquiline, clofazimine, levofloxacin,
linezolid and cycloserine or delamanid for
39 weeks, under operational research

comparison group was conducted with
bacteriological, radiological, drug safety
and clinical parameters measured at
baseline, monthly during the treatment and
quarterly during 12 months post treatment.
mSTR regimen defined as primary
exposure and successful treatment as
primary outcome. Clinical and socio-
demographic characteristics were tested as
predictors of treatment failure using

Preliminary treatment outcomes of patients
treated with mSTR regimens are better
compared to the MDR/RR-TB outcomes of
patients treated programmatically in the
country. Bilateral lung disease and diabetes
are strongly associated with unfavorable
treatment outcome.

Table 1. Univariate Risk factors for Unfavorable Outcome

Treatment Diabetes yes Diabetes no QRS |RER)
outcome (p-value)
Success* 6 (8.25) [0.61] 57 (54.75) [0.09]
Unfavorable 5 (2.75) [1.84] 16 (18.25) [0.28] 2°(009)
Treatment Bllatera! Bllatera! Odds Ratio,
destruction on destruction on
outcome (p-value)
lungs- yes lungs- no
Success* 47 (50.25) [0.21] 16 (12.75) [0.83]
6.8 (0.04)

Unfavorable 20 (16.75) [0.63] 1 (4.25) [2.49]

*Success=Cure and complete; Unfavorable=Failure, LFTU, Died

Graph 1. Treatment outcomes (%)

LFTU; 6%
Died; 0% —_ '

Failed;
19%

Cured; 54%

Completed;
21%

v'Out of 226 RR-TB patients registered
during the enrolment period in civilian
sector, 186 (82%) were screened for
MSTR OR, 89 (48%) enrolled and 5 (6%)
were withdrawn due to baseline resistance
to regimen drug(s).

v'Refusal to participate, resistance to
Fluoroquinolones and previous exposure
to regimen drugs were the key reasons for
the non-enrolment of the 52% of screened
patients.

v'Out of the enrolled 67% were male, 79
(94%) were unemployed, 69 (82%) were
with secondary education, 5 (6%) were
HCV co-infected, 12 (15%) previously
treated, 67 (80%) with cavities.

v'63 (75%) of patients were successfully
treated, and 21 (25%) had unfavorable
treatment outcome (Figure 1).

v Only 1 patient developed grade 3
myelosuppression.

v'The presence of bilateral diffuse
destructive process in the lungs (Odds
ratio-6.8, p value 0.041) and the presence
of diabetes (Odds ratio-2.9, p-value 0.09)
were statistically significantly related with
unfavorable treatment outcome.
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