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78 Haykacma dAuccemuHupnieHzeH mybepkyne30in KIUHUKabix asbiMbl MEH eMiHiy acepi 3epmmeniHeeH. bapnbix
Haykacmap 2 monka beniH0i; 1 monma aybin mypebiHOapsl- 50 Hayxac) ¥aHe 2 monma (kana mypebiHOapbl-28 Haykac)
Kypaosb!.

Aybin alamOapbiHbiy apackbiHda okneHiy duccemuHupni mybepkynesi xacmapda xaHe xapmmapda Xui aHbixkmanob.
oneymemmik xag0alibl 60lbHWa canbicmbipmanbimonmap0a XyMbiccbiddap caHbl 1-wi monma (aybinda) ken 601061 Ne
1-3 ali mepsimiHde aypyObiy bGipiHwi natlida 6onzaH beneinepiHeH KeliH, okneriy ucceMurupi mybepkynesiHiy duagHO3bI
Kui K0UbinObI. CoHbIMEH bipee, MeduyuHarbix KeMekke kapansaH 1 Haykacmapda aypydsiy 3-6 alibiHOa Kew aHbixmanosbl.
1-wi monma xui ombacbinblx kapbiM —kambiHac 6onca, an 2-wi monma 6ac 60cmaHOblebiHaH alibipbinzaH xepde Xui
6alixanalb!. 1-wi monma xasblizaH Hayxacmapdbiy Xannbi natibissi 76,0, 2-wi monma 78,5%. Kanada mypambiHAapObix
apaceHOa aybinda mypambiHdapmeH bakmepus 6onyiHiy moxmaybi 2 alidaH KeliH 1,2 ece xuipek ke30ecmi XaHe oCblzaH
calikec 75,0% xaHe 62,5% xypadb!.

Heziszi ce3dep: okneHiy OucceMmuHupneHeeH mybepkynesi, aypynapObly aneymemmik xasdali, aypynapdbix
emxaHada emOenyiHiy Hamuxeci.
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Thus, in a village the disease came to light more often in young and elderly age, and among the city dwellers - is more
often in young. Under the social status in compared groups the quantity(amount) of the unemployeds was more in 1-st group
(village). The diagnosis of a tuberculosis easy more often was established in terms from 1 about 3 months after occurrence
of symptoms. At the same time it is obvious, that more quarter of the analyzed patients addresses behind medical aid and 3-
6 months from a beginning of disease come to light in late terms -. The contact to the patient by a tuberculosis in 1-st group
more often was marked family, while in 2 group - in places of deprivation of freedom. General(common) percent(interest) of
the cured patients has made in 1-st group 76,0% and in 2 to group - 78,5%. Among the city dwellers terms of the
termination(discontinuance) have come(stepped) in 2 months in 1,2 times more often, than among the inhabitants of village,
that has made 75,0 % and 62,5 % accordingly. These factors influenced efficiency of treatment.

Key words: Disseminated tuberculosis, social status of patients treatment at a stationary stage.
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locydapcmeeHHb I MeduyuHcKkull yHugepcumem 2opoda Cemel,
PezuoHanbHb Il npomugomy6epkynesHbiii ducnaHcep, 2. Cemell

PE3YJIbTATbl CTALUMOHAPHOIO 3TAIMA JIEYEHUA
TYBEPKYNE3A OPFAHOB [IbIXAHUA Y XEHLLWH

AHHOmMayus
B OanHoul cmamee npusedeHbl daHHble CmayuoHapHO20 amana neyeHus mybepkyne3a op2aHos ObIXaHUsT Y KEHWUH, 8
pe3ynbmame KOmopo2o Hacmynuio npekpaweHue bakmepuosbideneHus y 43 u3 82 6onbHbIX, 4mo cocmasusno 52,4%, a
3aKkpsimue noocmu decmpykyuu Hacmynuso y 26 u3 76 60mbHbIX, Ymo cocmasuno 34,2%. OCHO8HbIMU NPUYUHAMU HU3-
Koli aghchekmusHOCMU cmayUOHapHO20 amana fle4eHus S8MSoMCs; NO30Hee 8bISBIEHUE, OMKa3 OM JIEYEHUS, Hepeaysp-
Hbill npuem npomugomybepKyne3HbIX npenapamos U Hanu4ue 1ekapcmeeHHol ycmolyugocmu.

Knioueenle cnoea: KnuHudeckas CTpykTypa, TyGepKynes, KeHLLUMHbI, COLManbHOE NONOKeHMe.

Mpobnembl Tybepkynesa Nerkux y XeHLLMH B nocnea- Kynesa, BbICOKMA MPOLEHT CPean 3abOoNeBLUMX KEHLLMH
HWe rogbl NpuBMEKaloT BCe GOMblue BHUMAHWA BEOYLIMX  JIAL, MOMOZOro BO3pacTa C COXPaHEHHOW PENpOaYKTUBHO
CMeLManncToB BCEX CTpaH MUpa He TONMbKO B CBS3W C  CMOCOOHOCTBLIO M HANMYMEM TECHOTO KOHTaKTa C AeTbMU —
POCTOM Nnoka3aTtenein 3abonesaemMocT U CMEPTHOCTW OT BOT NULWb HEKOTOPbIE 0COBEHHOCTM, ONpeaensiowmne ak-
AaHHoro 3abonesaHus. MeHbluas coumansHas 3allueH- TyanbHOCTb U 3HAYMMOCTb AaHHOK npobnemsbl (1-3).

HOCTb M MEeHbLUMIA YPOBEHb AOXOLOB KEHLUMH, BonbLunil LUenb wuccnepmoBaHUA - UM3yYeHUE  KITMHUYECKON
MNCUXONOrMYECKUit rtHeT camoro hakta BbisiBNeHUs Tybep-  CTPYKTYpbl, COUMAnbHOrO noptpeta U adGeKTUBHOCTY
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CTaLMOHApHOTO 3Tana NeYeHns Y XKeHLWWH C Bhepsble
BbISIBMIEHHbIM Ty6EpKyne3oM OpraHoB [blXaHus B pasnuy-
HbIX 3NUAEMUONIOTMYECKUX YCIOBUSIX.

Marepuansi u metogbl

MpoaHanuanpoBaHbl ucTopun BonesHn 178 KeHLWmH ¢
BrepBble BbISBNEHHbIM TyGepKyne3oM OpraHoB AblXaHus
B Bo3pacTte oT 18 go 75 NneT, Haxo4MBLUMXCA Ha NeYeHnN
B PMTA. Mporpamma obcnefoBaHus BkMoYana AaHHbIE
KNUHUYECKNX, DBaKTEepUONOrMYeckux W PeHTreHonoruye-
CKMX MEeTOA0B. ADGEKTUBHOCTL CTaLMOHAPHOro 3Tana
NeYeHns OLEHUBaNK NO CREAYLNM KPUTEPUAM: KIUHK-
YeckoMy (OMHaMWKa KMWUHWMYECKMX MPOSIBNEHMIA Tybepky-
ne3HON UHMEKLMM), MUKPOBMONOrnyeckomy (MpOLEHT K
CpOKM MpeKpaLleHnst BakTepuoBbILENEHNS), PEHTIEHOO-
TMYECKOMY (BMHaMMKa BOCMAUTENbHbIX U BECTPYKTUBHbIX
M3MEHEHWIN B NErOYHON TKaHM).

NeyeHne XEeHLWMH NPOBOAMINOCH KOMMIEKCHO W BKMHO-
Yano 3TUOTPOMHYK Tepanuio COrTacHO KaTeropuu 1 naTo-
reHeTUYEeCKE METOLbI IEYEHUS.

Pe3ynbTatbl 1 06cyxaeHue

NMuya TpygocnocobHoro Bospacrta (21-50 net) cocta-
BUnM 67,9%. YBENMYNNOCH YMCIIO KEHLWMH B BO3PACTHOM
rpynne 41-50 ner.

MopaBnstowee OONBLUMHCTBO MALUMEHTOK B aHanmau-
PYEMBIN rog UMEeNu cpeaHee obpa3oBaHme.

Kaxgas TpeTbs nauueHTka W3 unucna paboTarowimx
nMena pabouyto cneuuanbHOCTb, YBENUYMMOCH YWCTIO
NaLMEHTOK, 3aHATbIX B cdepe 0bCnyXuBaHUS W 3LpaBo-
OXpaHeHus.

Bonee uyem y MOMOBWHbI MAUMEHTOK KMMMLLHO-
ObITOBbIE YCNOBMS W MaTepuansHoe nonoxeHue Obinm
YOOBNETBOPUTENBHBIMM.

bornee yem y nonoBuHbl nauneHTok 64,6% TyBepky-
nes nerkux 6bin BbISBMEH Npu obpalleHun ¢ xanobamu B
MeauuMHCKMe yupexaeHus obwei neyebHon cetn. [o-
CTaTOYHO BbICOKMM B aHanMaupyemblii rog 0cTaBanoch
4MCno 3a60NEBLUNX KEHLLWH, Y KOTOPbIX UMENNCh 3aperu-
CTpUpOBaHHble TybepkynesHble KOHTaKTbl (36,5%).

Haubonee yacTo BCTpevatollencs opmon Tybepky-
ne3a OpraHoB AblIXaHWs Y XEHLWH OCTaeTCs MHPUNbTpa-
TUBHas.

BakTepnoBbigeneHre 0TMe4anoch y nonosuHbl 82 u3
178 (46,1%) nauMeHTOK, Npu 3TOM Y NOYTU NOMNOBUHBI 36
13 82 (43,9%) M3 HUX OHO XapaKTepM30Banoch kak obunb-
Hoe. [lecTpykuus B nerkom 6bin0 BbisiBNeHa y 76 u3 178
(42,7%) BonbHbIX. MoNMPesnCTEHTHOCTL OTMeYeHa B 60%
CNny4yaeB M MHOXECTBEHHAS NEKapCTBEHHAs YCTONYMBOCTb
-y 12% cOOTBETCTBEHHO.

Y nauweHtok, B BO3pacte 18-54 ner, uvalle Bcero
BCTPEYanuChb COnyTCTBYIOLLME 3a60NEeBaHUS KeNya04uHO —
KMLIEYHOro TpaKkTa M XpoHW4eckme 06CTPyKTMBHbIE 3ab0-
NEBaHWS NETKMX, Y XEHLLMH NOXIIIOro 1 CTapyeCcKoro BO3-
pacTa — 3aboneBaHns CepAeYHO-COCYANCTON CUCTEMBI M
caxapHbli guabeT 2-ro Tvna.

Cpeou NauMeHTOK C COXPaHWBLUMMUCS OECTPYKTUB-
HbIMU M3MEHEHUSIMW B NETKUX Hanbonee 3Ha4MMbIMK OKa-
3anucb CnepytLlme coyeTaHns (akTopoB: OTkKa3 OT ne-
YeHus + HeperynspHblii Mpuem NpoTUBOTYDEpPKYNE3HbIX
npenapaTtos; OTKa3 OT neveHns + 6onblias NpOTSKEH-
HOCTb MOPaXeHMUsl NEroYHON TKaHW; OTKa3 OT NeYeHus +
HeperynspHblil Npuem MpoTUBOTYOEpKyne3HbIX npenapa-
ToB + JIY mukobakTepuit. Cpeayn maumeHTOK 3TOM noa-
rpynnbl AOCTOBEPHO 6OMbWMM 6biN MPOLEHT KEHLLWH,
ANUTENBHO HE MPOXOAMBLLUMX NpodunakTuieckoe dnopo-
rpacguyeckoe obcrnefoBaHue.
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AypyxaHada emOeny HomuxeciH0e mybepkynes k030bipebibiH (TK) whbizapambiH 82 aypydbly 43-wi TK whblzapyodbl
moxmammal (52,4%), an ekneciHde kasepHa b6ap 76 aypydbiy 26-Hbly KagepHachl xabbiidbi (34,2%).

AypyxaHada emOeydiy HamuxeciHiy meomeHOiciHiy cebenmepi: aypy adamHbiy emOeny0eH b6ac mapmybl,

mybepkynesdi
6onybl.

emOeyee xondaHblnambiH Gapinepdi yOalbl xondaHbaybl xoHe TK-Hbly Qapinepze mesimiiniziHiy
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Summary
RESULTS OF A STATIONARY STAGE OF TREATMENT OF A TUBERCULOSIS
OF BODIES OF BREATH AT THE WOMEN
K.S. Ilgembaeva, R.S. lgembaeva, L.I. Shunuskalieva, A.O. Yesbosynova, G.K. Sultanova, G.H. Zhumaksanova
Semey State Medical University,
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As a result of a stationary stage of treatment there has come(stepped) the termination(discontinuance) at 43 of 82
patients, that has made 52,4 %, and the closing of a cavity has come(stepped) at 26 of 76 patients, that has made 34,2%.
The basic reasons of low efficiency of a stationary stage of treatment are, later revealing, failure(refusal) of treatment,
irregular reception of preparations and presence of medicinal stability.

Key words: Clinical structure, tuberculosis, women, social status.
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