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Manpemia COVID-19
i Ty6epKynbo3s:
BNAMB i HACNIAKHU

BcecsimHs opeaHizayis oxopoHu 300pogs (BOO3).
lnobansHuli 38im i3 mybepkyneo3y (2020)

MaHoemia kopoHasipycHoi xBopobu (COVID-19) 3arpoxye He-
LWOAABHbOMY NPOrpecy B 3MeHLLEHHI rMo6anbHOro Taraps Ty-
6epkynbo3y (TB). Tinbkn y 2020 p. 3aranbHa KinbKicTb cMepTeit
Bia Tb Moxe 3poctt npmbamsHo Ha 0,2-0,4 MAH, SKIWLO MeanYHi
nocnyrn 6yayTb 06MeXeHi 40 Takoi Mipu, L0 KiNbKiCTb BUSIBNEHUX
i MponikoBaHUx ntofen, xBopux Ha Tb, 3MeHwWKTbCs Ha 25-50 %
npotsarom 3 micauis.Y ciuHi — yepsHi 2020 p. 44 % 3axBOptOBaHb
Ha Tb y cBiTi npunagano Ha 4 kpainu: IHaito, InaoHe3ito, DininniHu
Ta lNiBpeHHy Adpuky. Cnoctepiranocs 3HayHe nafiHHS KillbKOCTi
AiarHoctoBaHux Bunaakis Tb. [opiBHAHO 3 6-MicSYHUM NepiofoM
y 2019 p. 3aranbHe CKOPOYEHHS BCTAHOBNEHWX BUMALKIB B IHAIT,
IHpoHesii Ta @ininniHax 6yno B Mexax 25-30 %. MNporHo3yeTbes,
L0 eKOHOMIYHMI BNIMB NaHAEMIi NOTipLUKTb LLOHAMMEHLIEe ABi
KNKOYOBI AeTepMiHAHTM 3aXBOPIOBAHOCTI Ha Th: BanoBuii BHYTPILU-
Hi npopykT (BBIM) Ha aywy HaceneHHs Ta HepoifaHHA. MetonoM
MOZLentoBaHHS 6yno NpUNyLLEHO, LLO KiNbKiCTb Ntofen, Ki CTpax-
[latoTb Ha Th, Moxe 3pocTati Binblu Hix Ha 1 MAH Ha pik y nepiog,
2020-2025 pp. BrpaTta 3apobitky un 6e3pobiTTa BHaCNifoK NaH-
[eMii TaKoX MOXKYTb BIJIMHYTW Ha XXUTTS HAaceNeHHs Ta 36inbLwmnTu
BiLCOTOK NtoAaeit, xBopux Ha Tb. BignosigHo no Bkasisok BOO3,
KpaiHX MOBIAOMAAAM NPO BXUTTS 3aXOAIB LLOLO NMOMSKLLIEHHS
BM/IMBY NaHAEMii Ha HAaAaHHS OCHOBHMX MeAWYHUX MOCIYT XBO-
pvM Ha Tb, sIKi BK/OYaKTb po3LIMpeHe BUKOPUCTAHHS LLUPPOBUX
TeXHONOriN Ang BignaneHoi KoHcynbtauii (108 kpaiH, Bkiouaroum
21 KpaiHy 3 BEIMKMM HaBaHTaXKEHHAM Wwono Th) Ta 3MeHLWweHHs
noTpebu y BiABiAYBaHHAX MEAMYHMX 3aKNALIB LUNSAXOM HALAHHS
XBOpWUM Ha Tb AOMaLLHBOro NiKyBaHHS M OLHOMICAYHOro Nocra-
yaHH4 nikiB (100 kpaiH, y TOMy uncni 25 KpaiH i3 BUCOKMM piBHEM
3aXBOPOBAHOCTI Ha Th). HeraTMBHMIM BN/IMB Ha OCHOBHI MeAMYHiI
nocnyrn xsopum Ha Tb nonsrae B nepepo3nofini NOACbKUX,
(iHaHCOBMX Ta iHLWKMX pecypciB Ha 6opoTbby 3 COVID-19. barato
KpaiH NoBigOMASNM NPO BUKOPUCTaHHS anapatiB GeneXpert ons
TectyBaHHs Ha COVID-19 3amicTb AiarHOCTMYHOrO TeCTyBaHHS Ha
TB (43 kpaiHu, BkoYaum 13 KpaiH i3 BUCOKMM HaBaHTAKEHHSM
wono Th), nepenpusHayeHHs cniBpobiTHUKIB HaLLiOHabHMX NPO-
TUTYBepKynbo3HUX Mporpam, noga3anux i3 COVID-19 (85 kpaiH,
BKAtoYaroum 20 KpaiH i3 BUCOKMM pPiBHEM 3aXBOPIOBAHOCTI
Ha Tb), nepeposnoain 6tomkeTis (52 kpaiHu, Bktovatoun 14 kpaiH
3i 3HayHoto nowwmpeHictio Th). MeHLwa, ane Bce Lwe 3HayHa Kiflb-
KiCTb KpaiH MOBiAOMMNA NPO CKOPOYEHHS KiNbKOCTi MeaUYHMX
3aKNagis, SKi HaAAKTb CTaLiOHAapHY ¥ aMbynaTopHy fOMOMOry
noasm i3 Tb (35 i 32 kpaiHu BiZNOBIAHO).

Ty6epkynno3 i COVID-19:
nepeTMHaHHA niA Yac
naHaemii

Rabia Can Sarinoglu et al. XypHan Infect. Dev. Ctries.
31 nunHg 2020; 14 (7): 721-725. 110 (doi): 10.3855/jidc.13152.

BcTtyn. HoBMiIM KOpPOHABIpYC TXKKOrO rocTporo pecnipaTopHoro
cuHapomy-2 (SARS-CoV-2) cnpuUYMHUB BUHUKHEHHSI NaHAeMii

30 | 4-2020

The COVID-19 pandemic
and tuberculosis:
impact and implications

World Health Organization (WHO).
Global tuberculosis report (2020)

The coronavirus disease (COVID-19) pandemic threatens to
reverse recent progress in reducing the global burden of
tuberculosis (TB) disease. The global number of TB deaths
could increase by around 0.2-0.4 million in 2020 alone, if
health services are disrupted to the extent that the number
of people with TB who are detected and treated falls by
25-50 % over a period of 3 months. In India, Indonesia, the
Philippines and South Africa, four countries that account
for 44 % of global TB cases, there were large drops in the
reported number of people diagnosed with TB between
January and June 2020. Compared with the same 6-month
period in 2019, overall reductions in India, Indonesia and
the Philippines were in the range 25-30 %. The economic
impact of the pandemic is predicted to worsen at least two
of the key determinants of TB incidence: GDP per capita and
undernutrition. Modelling has suggested that the number of
people developing TB could increase by more than 1 million
per year in the period 2020-2025. The impact on livelihoods
resulting from lost income or unemployment could also
increase the percentage of people with TB and their house-
holds facing catastrophic costs. In line with WHO guidance,
actions that countries have reported taking to mitigate im-
pacts on essential TB services include expanded use of dig-
ital technologies for remote advice and support (108 coun-
tries including 21 high TB burden countries) and reducing
the need for visits to health facilities by giving preference
to home-based treatment and providing TB patients with a
one-month supply of drugs (100 countries including 25 high
TB burden countries). Negative impacts on essential TB ser-
vices include the reallocation of human, financial and other
resources from TB to the COVID-19 response. Many countries
have reported the use of GeneXpert machines for COVID-19
testing instead of diagnostic testing for TB (43 countries
including 13 high TB burden countries), reassignment of
staff in national TB programmes to COVID-19 related duties
(85 countries including 20 high TB burden countries), and
reallocation of budgets (52 countries including 14 high TB
burden countries). Smaller but still considerable numbers of
countries reported reducing the number of health facilities
providing inpatient and outpatient care for people with TB
(35 and 32 countries, respectively).

Tuberculosis and COVID-19:
an overlapping situation during
pandemic

Rabia Can Sarinoglu et al.J. Infect. Dev. Ctries. 2020 Jul 31;
14 (7): 721-725. doi: 10.3855/jidc.13152.

Introduction. The novel severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) is responsible for the COVID-19.
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COVID-19. Y TypeyuumnHi nepimit BUNaLoK 3axXBOPOBaHHA Byno
BusBneHo 10 6epe3sns 2020 p., a ctaHom Ha 18 TpasHs 2020 p.
BuseneHo 148 067 sunaakis, 4096 rpomapsH 3arnHynu. Tb €
npo6s1eMoto OXOPOHM 30,0pPOBS B YCbOMY CBiTi. 3aXBOPIOBAHICTb
Ha Tb (Ha 100 Tuc. HaceneHHs) B TypeyuunHi ctaHoBmna 14,1
y 2018 p. Mig yac naHaeMmii B NikapHsX ycs yBara 30cepemxy-
€Tbcs Ha COVID-19, o Moxe Npu3BoAMTH L0 3aTPUMKM LiarHoc-
TYBAHHS Ta NiKyBaHHS iHLUMX 3aXBOPHOBAHb OPraHiB AUXAHHSL.
MeToau. Y nepiop i3 23 6epe3Ha no 18 TpaBHs B nabopa-
Topii 6yno pocnimxkeHo 4605 3paskiB i3 gMXanbHUX WAAXIB
Ha HasBHicTb COVID-19 i 185 3paskiB - Ha mikobakTepii Th.
Axani3 Xpert Ultra nposogunu ana giarHoctuku Tb nereHs;
PHK SARS-CoV-2 BM3Hayanu 3a 4ONOMOrow nofiMepasHoi
NAHUKOroBoi peakuii B KOMOIHOBAHMX Ma3Kax i3 HOCOMOTKM
Ta 3a4HbOI CTIHKM POTOINOTKM.

Pesynbratn. O6maBa tectn Ha SARS-CoV-2 Ta mikobakTepii
TB 6yn0 BUKOHAHO Ha NiACTaBi KNiHIYHMX | PpEHTITEHONOTYHMX
nokasaxb y 30 nauieHTiB. Posrnsganuncs 2 nauieHTu, KoTpi Manm
COVID-19 i Tb. OamH nauieHT, y IKoro Bxe 6yno AiarHoCcToBaHO
TB, nia yac nnaHoBOi rocnitanisawii B Xxo4i TeCTyBaHHS BU-
aBuBCs XxBopuM Ha COVID-19, a B iHWOro nawieHTa nifo3pto-
Banu 1a nikysanm COVID-19, a octaTounui giarHos: Tb nereHb
i Bipyc iMyHOLEdiUNTY NOOUHN.

BUCHOBKM. Y HUHILWHIM Nepioa naHAeMii NpyU BUHMKHEHHI CUMI-
TOMIB pecnipaTopHMX 3aXBOPHOBaHb Hacamnepes niLo3prTb
COVID-19, oMy aBTOpM 3aKNMKakTb He 3abyBaTh B paMkax aude-
PEHLiMHOI AiarHOCTUKM NPO OAHOTO 3 «BENMKMX iMiTaTopiey» — Th.

Mepenecenmit 260 aKTUBHUM
Ty6epKynbo3 niABMLLYE PU3UK
CMepTi Ta NOAOBKYE TEPMIH
oAyXaHHA B nauieHTiB i3 COVID-19

Karla Therese L. Sy et al. KypHan Infect. Dis. (Lond.).
Jlucmonad - epydeHs 2020; 52 (12): 902-907.

UIO (doi): 10.1080/23744235.2020.1806353.
y6nikauis oHnaiiH 18 cepnHs 2020 p.

Betyn. Jepani 6inbwe iHbopMauii 3’9BNSETbCS HA TeMY
SARS-CoV-2 Ta XpOHiYHMX 3aXBOPHOBAHb, TAKMUX SIK HeiHdek-
LiMHi xBopobw. lNpoTe Mano BiLoMoCTel Npo BNAMB KOiHDEK-
uii Tb. M1 Manu Ha MeTi NopiBHATK KoeiLiEHT pU3nKy cMepTi
M Ofy)KaHHS, @ TaKOX TEPMiH Bif 3apaXXeHHS 40 BUHUKHEHHS
NEeTanbHOro HacniaKy Yn BUAYXKaHHA y xBopux Ha COVID-19
i3 Tb Ta 6e3 Hboro.

Metoau. byno ctBopeHo ouiHKy cxunbHocTi 4:1 nigibpaHoi Bu-
6ipkun nauieHTiB i3 COVID-19 6e3 i 3 Th, BUKOPUCTOBYHOUM [aHi
wono COVID-19 Ha ®ininniHax. MpoBeaeHO NO3L0BXHiW KO-
rOpTHWI aHani3 BianoBiaHWx nauieHTiB i3 COVID-19 ctaHOM Ha
17 tpaBHsa 2020 p. 3 NofanblUMM CMOCTEPEXEHHSIM 33 HUMM A0
15 yepBHsa 2020 p. [epBUHHUIA aHaNI3 OLHIOBAB CMiBBiAHOLIEHHS
KOe®iLiEHTIB pU3MKY CMEPTI 1 OAYXXaHHS B NaLi€eHTIB i3 Tb Ta 6e3
Hboro. Kpusi KannaHa — Meliepa onu1cyBanu 4ac Ao cMepTi Ta yac
[0 BiAHOBNEHHS 3aNeXHO Bif cTaTycy Th, a pi3HMLIO Yy BUXMBAHO-
CTi OLLiHKOBAM 33 LOMOMOro0 TecTy BinkokcoHa.

Pesynbratu. Pusmk cmepti y xBopux Ha COVID-19 i3 cynyTHim
TE 6yB y 2,17 pa3a BuwmMi, aHix y xsopux 6e3 Tb (95 % nosip-
ymin intepsan (Ol) 1,40-3,37). IMOBIpHiCTb OOYXaHHS Y XBOPUX
Ha Tb i COVID-19 6yna Ha 25 % HWXYO0, HiXX Y NaLEHTIB
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First COVID-19 case was detected in March 10, 2020 in Turkey
and as of May 18, 2020 148,067 cases have been identified,
4096 citizens have died. TB is a worldwide public health
concern, incidence of TB (per 100,000 people) in Turkey was
reported at 14,1 in 2018. During pandemic COVID-19 was
the main concern in every clinic and as we discuss here over-
lapping respiratory diseases may result in delaying of the
diagnosis and treatment.

Methods. There were 4605 respiratory samples examined
between March 23 and May 18 for COVID-19 and 185 samples
for mycobacterium TB in our laboratory. The Xpert Ultra assay
was performed for the diagnosis of pulmonary TB; SARS-CoV-2
RNA was determined by real-time PCR analysis in combined
nasopharyngeal and deep oropharyngeal swabs of suspected
cases of COVID-19.

Results. Both of SARS-CoV-2 and mycobacterium TB tests
were requested on the clinical and radiological grounds in
30 patients. Here we discussed 2 patients who were both
COVID-19 and TB positive. One patient already diagnosed
with TB become COVID-19 positive during hospitalization and
another patient suspected and treated for COVID-19 received
the final diagnosis of pulmonary TB and human immunodefi-
ciency virus infection.

Conclusions. We want to emphasize that while considering
COVID-19 primarily during these pandemic days, we should
not forget one of the “great imitators”, TB within differential
diagnoses.

Previous and active tuberculosis
increases risk of death

and prolongs recovery in patients
with COVID-19

Karla Therese L. Sy et al. Infect. Dis. (Lond.).
Nov-Dec 2020; 52 (12): 902-907.

doi: 10.1080/23744235.2020.1806353.
Epub 2020 Aug 18.

Introduction. There is a growing literature on the associ-
ation of SARS-CoV-2 and other chronic conditions, such
as noncommunicable diseases. However, little is known
about the impact of coinfection with TB. We aimed to
compare the risk of death and recovery, as well as time-
to-death and time-to-recovery, in COVID-19 patients with
and without TB.

Methods. We created a 4:1 propensity score matched sample
of COVID-19 patients without and with TB, using COVID-19
surveillance data in the Philippines. We conducted a longi-
tudinal cohort analysis of matched COVID-19 patients as
of May 17, 2020, following them until June 15, 2020. The
primary analysis estimated the risk ratios of death and recov-
ery in patients with and without TB. Kaplan - Meier curves
described time-to-death and time-to-recovery stratified by
TB status, and differences in survival were assessed using
the Wilcoxon test.

Results. The risk of death in COVID-19 patients with TB was
2.17 times higher than in those without (95 % ClI 1.40-3.37).
The risk of recovery in COVID-19 patients with TB was 25 %
lower than in those without (RR 0.75; 95 % Cl 0.63-0.91).
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6e3 Tb (BiaHocHMi pu3mk 0,75; 95 % Al 0,63-0,91). Mopi6HUM
YMHOM Yac fo cMepTi 6yB 3HauHO KopoTwum (p=0,0031), a yac
[10 BiIHOB/IEHHS — 3HAYHO JOBLIMM Yy nauieHTiB i3 T (p=0,0046).
BucHoBku. KoiHdekuis Tb 36inbwyBana TpMBanicTb 3axBo-
PIOBaHHS Ta CMepTHicTb Y xBopux Ha COVID-19. LLi 3Haxiaku
BKa3YlOTb Ha HEOOXiAHICTb MOKPALMTM HAAAHHS LOMNOMOrM Ta
[iarHocTtyBaHHs Tb, He3BaXakum Ha Te WO CUCTEMU OXOPOHM
300poB’a 06TsKeHi naHaemieto COVID-19.

Oco6nuBocTi nepebiry
Ty6epKynbo3y nereHb B yMoBax
naupgemii COVID-19

Todopiko /1.4., Cemanis 1.0. KypHan «IH@y3ia & Ximiomepanis»,
2020. 110 (doi): 10.32902/2663-0338-2020-3-27-34.

Merta. OuiHntn ocobnumeocti nepebiry Tb nereHb B ymMoBax
naHaeMii KOpOHaBipyCHOI iHeKLii.

Metoau. OnpauboBaHO NPOBIAHI 3aKOpAOHHI dhaxoBi pxepena
3 nuTaHb nepebiry Tb y nepiog nanaemii COVID-19.
Pe3ynbrati. IHQeKLii AMXanbHUX WASXiB 3aNMLLAKTHCS OCHOB-
HOM MPUYMHOIKO 3aXBOPHOBAHOCTI Ta BUCOKOI CMEPTHOCTI Bif, iH-
(eKLiMHMX 3aXBOPIOBaHb Y BCbOMY CBITI. Y CMIUCKY NPIOPUTETHUX
npoekTiea BOO3 ans pocnimkeHb i po3pobok Ha KiHelb rpyaHs
2019 p. dirypyBanu nuiue 3 natoreHn: KOPOHABIPYC TSHKKOrO
roctporo pecnipatopHoro cuHapomy (SARS-CoV), kopoHaBipyc
6nm3bkocxigHoro pecnipatopHoro cuHapomy (MERS-CoV),
mikobakTepii TB.Y ciuHi 2020 p. SARS-CoV-2, ikuit € NPUYMHOI0
COVID-19, 6ys ponanui go cnmcky npioputetis. BOO3 11 6e-
pe3Hs 2020 p. oronocmna naHAeMit0 HoBoro HebesneyHoro 3a-
xBoptoBaHHs — COVID-19. MaHpemis obirwna BCi iHwWi npobnemu
OXOPOHW 340POB'A Ta CTana K/4YOBOK B YCbOMY CBITi, afxe
36epirae TeHAEHLI0 40 NOWKMPEHHS, B TOMY YMCNi B KpaiHax
i3 BUCokMM Tarapem Tb, 0o akux HanexuTb YkpaiHa. CyyacHi
3aX04M WWOAO0 COLianbHOro AMCTaHLiloBaHHS Ta nepebyBaHHs
BAOMA YCKNAAHIOTb peanisauito NporpaMm HagaHHS AKiCHOI
npoTuTy6epKynbo3Hoi fonomoru. Lle Moxe mMaTu cepiosHi
Hacnigku AN HasiBHMX i HeQOLiarHOCTOBAaHMX XBOPUX Ha Tb
y BCbOMY CBIiTi, 0COBNMBO B KpaiHaX i3 HU3bKUM i CepefHiM piB-
HAMU foxopy, fe Tb € eHaeMiUHUM, @ MeanyHi C1yxbu noraHo
OCHalleHi. BaxxnneuM € 3abe3neyeHHs goctyny no 6esnepebin-
HOrO SKiCHOTO NiKYBAHHS 415 KOXHOI NH0AUHM 3 Th.

BucHoBKM. Y cepegHboMy BusiBNEHHS Tb B YKpaiHi 3MeHLWwmnocs
Ha 27,4 %, a 3axBOptoBaHiCcTb Ha Tb cepep piten — Ha 34,5 %.
Lle TpMBOXHI LMbdpK, agxke MU Lo6pe 3HAEMO, LLO NPOTArOM
NiBpOKY MauieHTiB i3 Tb He cTano MeHLwe, ix NpOCTo nepecTanu
BuaBNATW. Moyanu genani vyacTiwe peecTpyBaTUCs 3aAaBHEHI
BMMAAKM, @ B YMOBAX XXOPCTKOTO KAPAHTUHY NALLIEHTM — aKTUBHI
6aKTepioBUAINOBaYI CTAHOBNATb 3arpo3y A1 KOHTAaKTHUX OCi6,
0c0611Bo 3 rpyn pu3nky wopo COVID-19. Yce Buuie3asHaueHe
CBiAUYMTL NPO MaKbyYTHIO NpobieMmy, 3 KO MaTUMEMO CnpaBy
HaMbNMKYMMU POKAMMU.
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Similarly, time-to-death was significantly shorter (p=0.0031)
and time-to-recovery significantly longer in patients with TB
(p=0.0046).

Conclusions. Our findings show that coinfection with TB in-
creased morbidity and mortality in COVID-19 patients. Our
findings highlight the need to prioritize routine and testing
services for TB, although health systems are disrupted by the
heavy burden of the SARS-CoV-2 pandemic.

Peculiarities of pulmonary
tuberculosis in a COVID-19
pandemic

Todoriko L.D., Semianiv 1.0. “Infusion & Chemotherapy” Journal.
doi: 10.32902/2663-0338-2020-3-27-34.

Objective. To evaluate the features of pulmonary TB in a pan-
demic of COVID-19.

Methods. Leading foreign technical sources on the course
of TB during the COVID-19 pandemic have been developed.
Results. Respiratory tract infections remain the leading cause
of morbidity and mortality from infectious diseases world-
wide. The list of WHO priority projects for research and
development at the end of December 2019 included only
3 pathogens: coronavirus of the severe acute respiratory syn-
drome (SARS-CoV), coronavirus of the Middle East respiratory
syndrome (MERS-CoV), mycobacterium TB. In January 2020,
SARS-CoV-2, which is the cause of COVID-19, was added to
the list of priorities. On March 11, 2020, the WHO announced
a pandemic of a new dangerous disease — COVID-19. The
pandemic has bypassed all other health problems and has
become key worldwide and continues to spread, especially
in countries with a high burden of TB, including Ukraine.
Modern measures for social distancing and staying at home
make it difficult to implement a program to provide quality
TB care. This can have serious consequences for existing and
undiagnosed TB patients worldwide, in particular in low- and
middle-income countries where TB is endemic and health
services are poorly equipped. It will be important to ensure
access to uninterrupted quality care and care for everyone
with TB.

Conclusions. On average, TB detection in Ukraine decreased
by 27.4 %, and the incidence of TB among children decreased
by 34.5 %.These are alarming figures, because we know very
well that within 6 months the number of TB patients has
not decreased, they have simply stopped being diagnosed.
Launched cases began to be registered more and more often,
and in the conditions of strict quarantine patients - active
bacterial isolates pose a threat to contact persons, especially
from risk groups according to COVID-19. All of the above is a
clear example of the future problem we will deal with in the
coming years.
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Ty6epkynso3 B epy COVID-19
B Inaii

Vijay Kumar Jain et al. XypHan Diabetes Metab. Syndr.
BepeceHs - osmere 2020; 14 (5): 1439-1443.

L{10 (doi): 10.1016/).dsx.2020.07.034.

ly6nikauis oHnatiH 29 aunus 2020 p.

Beryn. T focCi 3anMWIAETLCA €HAEMIYHUM Y Pi3HMX perioHax
CBITY, B TOMY uncni B [HAIT, 1 noTpebye cnoctepexeHHs, Kni-
HiYHOI OLiHKM, TECTYBAHHS, BIACTEXEHHS KOHTAKTIB, NiaTBEp-
[KEHHS AiiarHO3y 3 KOHTPONIEM PEXMMY NiKyBaHHS Ans edek-
TUBHOI epaamkaLii 36yaHMKa. Y LboMy LOCNIIKEHHI OLiHIOBA-
nucsa npobnemu wono 60poTedbu 3 Th, NOBA3aHi 3 NaHAeMi€e
COVID-19, i noTouHi cTpaterii, CnpsiMOBaHi Ha iX BUPiLUEHHS.
MeTopaum. byno npoBeneHo rpyHTOBHUIA OrNS, NiTepaTypu 3 BUKO-
PUCTAHHAM TakMX Ko4oBux iB, ik «COVID-19», «nanaemis»,
«TybepKynbo3» Ta «lHAig», B NowykoBux cuctemax PubMed,
Scopus, Google Scholar i Research Gate 3 TpaBHs 2020 p. note-
nep ans ouinku snamey COVID-19 Ha nikyBaHHSA Thb.
Pesynbratu. BussneHo 3HayHi NOpyLWeHHs B HAAaHHI MeAUYHOI
[0NOMOrn XBopmM Ha Th Sk Ha NepBUMHHIN NaHLi, TaK i B nikap-
Hax. JlokaayH, couianbHe AMCTaHLIOBaHHS, CTpaTerii i3onsuii Ta
pekoMeHAaLlii 3aKnafiB OXOpPOHM 340pOBa AN 3anobiraHHs ne-
penavi Bipycy SARS-CoV-2 BNAMHYNU HA BCi aCNeKTU HaAaHHS
MeAMYHOI 4ONOMOrn XBopuM Ha Thb.

BucHoBku. MNaHnaemia COVID-19 Mae 3Ha4HMit BNAMB HA MNpo-
BEAEHHS pi3HUX NporpaM npodinakTuKu, Harnsay Ta NikyBaHHS
TB./lokpayH i pekoMeHAaLii 3aknafiB 0XOPOHU 340pOBS Npu-
3Be/IM A0 CKNaAHMX BUKIMKIB Yy 3BMYHOMY NikyBaHHI Tb Ta
noTpebyoTb 3MiHWM METOAIB NIATPMMKM NaLiEHTIB, BKIOYAOUM
LIMpLIe BUKOPUCTAHHS OUCTAHLIMHMX KOHCY/bTALLIM.

MoniTuka crpumyBanna COVID-19
B Edionii i Hacniaku ana nikyBaHHA
Ta BUAB/ICHHS TYOepKYyNbOo3y

Hussen Mohammed et al. XypHan Infect. Dis. Poverty.
16 sepecHs 2020; 9 (1): 131.
L0 (doi): 10.1186/540249-020-00753-9.

Bcryn. COVID-19 BuHMkna 9k rnobanbHa 3arposa 340pOB'to
N eKOHOMIiYHii 6e3neLi 3 NPUroOMLUAMBUM 3POCTAHHAM 3a-
XBOPKOBAHOCTI B YCbOMY CBITi. 3Ba)Kat0UM Ha CyBOpi NPOrHO3M,
NiKapHi N0 BCbOMY CBiTY CTBOPIOKOTb A0AATKOBUIM MOTEHLian
[ONS HAAAHHS MeAMYHOI OMOMOrM B HaA3BMYANHMX CUTYaLLigX
Ta 06MeXyTb NIaHOBMI LOCTYN A0 MeAMYHOI LOMOMOru na-
Li€EHTaM 3 iHWKMK 3aXBOPLOBAHHAMMU, Takumu gk Tb. Cnanax
3aXBOPHOBAHHS CMPUYMHMB NaHiky B Adpuui Ha NiBAeHb Bif
Caxapw, oe cucteMa OXOpPOHM 3[0POBS € HeLOCTaTHbO NiAro-
TOBAHOIO 4,0 NMPOTUCTOSIHHS HOBIM XBOpPODi.

MeTtoau. Po3rnaHyTo 3axoam wono crpumysaHHs COVID-19 B
Edionii 3a gaHMMK 3 HAZIMHUX pKepen i BUCYHYTO peKOMEH-
[auii CTOCOBHO MOKPALLeHHS CMCTEMM OXOPOHM 340POB’S B
npotuctosaHHi COVID-19 i Tb.

Pesynbratu. Ha Edionito npunagae ocHoBHa Yactka rnobanb-
Horo Taraps iHdekuiiHux xBopob, Toai gk COVID-19 yce we
nepebyBae Ha paHHbOMY eTani enifemionoriyHoi KpuBgoi.
Ypsn Edionii goknas BennyesHux 3ycunb, WwWobu npubopkatu
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Introduction. TB still continues to be endemic in various re-
gions of the world, including in India and needs surveillance,
clinical assessment, testing, contact tracing, confirmation of
diagnosis with supervised or in-supervised treatment regi-
mens for an effective eradication. We assess the challenges
due to COVID-19 pandemic on management of TB and current
strategies adopted to mitigate them.

Methods. We carried out a comprehensive review of the litera-
ture using suitable keywords such as “COVID-19”, “pandemics”,
“tuberculosis” and “India” on the search engines of PubMed,
Scopus, Google Scholar and Research Gate in the month of
May 2020 during the current COVID-19 pandemic to assess
the impact of COVID-19 on management of TB.

Results. We found considerable disruption in TB service pro-
visions both in the primary care and hospital settings. Lock-
down, social distancing, isolation strategies and public health
guidelines to prevent viral transmission impacted the delivery
of all aspects of TB care.

Conclusions. COVID-19 pandemic has had a significant impact
in the delivery of various TB prevention, surveillance, and
treatment programmes. Lockdown and public health guide-
lines have resulted in tough challenges in traditional man-
agement of TB and has required reconfiguration of methods to
support patients including wider use of remote consultations.
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Introduction. COVID-19 has emerged as a global health and
economic security threat with staggering cumulative inci-
dence worldwide. Given the severity of projections, hospitals
across the globe are creating additional critical care surge
capacity and limiting patient routine access to care for other
diseases like TB. The outbreak fuels panic in sub-Saharan
Africa where the healthcare system is fragile in withstanding
the disease.

Methods. We looked over the COVID-19 containment mea-
sures in Ethiopia in context from reliable sources and put
forth recommendations that leverage the health system re-
sponse to COVID-19 and TB.

Results. Ethiopia shares a major proportion of the global
burden of infectious diseases, while the patterns of COVID-
19 are still at an earlier stage of the epidemiology curve.
The Ethiopian government exerted tremendous efforts to
curb the disease. It limited public gatherings, ordered school
closures, directed high-risk civil servants to work from home,
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I AAAOMKECT: TYBEPKY/1IbO3 TA COVID-19

uto xBopoby: 06MexuB rpomMancbki 360pu, Hakasae 3akpUTK
LUKONK, CKEPYBAB AepXKaBHUX CNYKOO0BLIB i3 rpynu BUCOKOrO
pY3MKY NpaLoBaTH 3 AOMY Ta 3aKpWUB KOPAOHM, MPU3YNUHUB
nonbotn fo 120 kpaiH Ta 06MeXMB MACOBi NepeBe3eHHS,
OrofIoCMB 5-MicsuHMI HaA3BMYAMHKUIA cTaH | nomunyeas 20
402 yB'a3HeHuX. Ypaa odiuiiHO BiakNaB nmapnaMeHTCbKi Ta
npesnaeHTCbKi BUGOpK, CTBOPMB iHiLiaTUBYy «I1peMep-MiHicTp
AbGi-[xek Ma», WwWo gonoMarae appmuKaHCbKMM KpaiHaM i3 gi-
arHoctukoto COVID-19, npodinaktnkoto iHeKLIin i KOHTPO-
nem npoaykTis. Okpim TOro, 6yno poswmpeHo MOXIUBOCTI ANs
TecTyBaHHa Ha COVID-19 no 38 nabopaTopiit y BCi KpaiHi.
barato 3aknaais AOCTYMHI ANg HAlAHHA MeAMYHOT A0NOMOru Ta
KapaHTUHY. [poTe cnanax 3axBOpIOBaHHS BCe Lie Moxe 3abpaTtu
6araTo xuTTiB B Edionii, aKLio rpomMaaa He 3mMoxe chopmyBaTtu
npaBuNbHi NOBEAIHKOBI Ta COLIOKYNbTYPHI HOPMU, KOTPi 3MEH-
wyBanu 61 nowupeHHs xBopobu. Ypsaa Mae 6yTn obepexHuMm,
Wwobu HeneranbHi MirpaHTK He nowmproBanyu xBopoby. MoTpibHo
30iNbWKTK OXOMIEHHS HaceNeHHs TecTyBaHHAM Ha COVID-19,
wobu 39cyBaT GAKTUYHUIA CTaH 3axXBOpPHOBAHOCTI. [TaHaemis
3HAYHO 3MEeHLUMNA piBeHb MEAUYHOI AONOMOIM Ta HAayKOBO-[0-
CNiAHUUBKY LiSNbHICTb, WO NOTpebye HaNnexHoi yBaru.
BucHoBku. Edionisa 3pobuna Kinbka KpoKiB Ans BUSABNEHHS
Ta kKoHTponto COVID-19. MoTpibHo poknactu Binblue 3ycunb
[N 3HAYHILIOrO OXOMNEHHSN TECTYBAHHAM | BHECEHHS 3MiH Y
noBeaiHKy HaceneHHs. KpaiHa NoBMHHA 3anpoBaAnTM HOBI
MOXNUBOCTI AN9 HAafAHHA HeobXigHOI MeaAMYHOI fONOMOrK
Ta NOM'AKWWTKU BNAUB NAHAEMIi HA NPOBEAEHHS HAaYKOBUX
[OCNIIKEHb.

and closed borders. It suspended flights to 120 countries and
restricted mass transports. It declared a 5-month national
state of emergency and granted a pardon for 20,402 pris-
oners. It officially postponed parliamentary and presidential
elections. It launched the “PM Abiy-Jack Ma initiative”, which
supports African countries with COVID-19 diagnostics and
infection prevention and control commodities. It expanded
its COVID-19 testing capacity to 38 countrywide laboratories.
Many institutions are made available to provide clinical care
and quarantine. However, the outbreak still has the potential
for greater loss of life in Ethiopia if the community is unable
to shape the regular behavioral and sociocultural norms that
would facilitate the spread of the disease. The government
needs to keep cautious that irregular migrants would fuel
the disease. A robust testing capacity is needed to figure out
the actual status of the disease. The pandemic has reduced
TB care and research activities significantly and these need
due attention.

Conclusions. Ethiopia took several steps to detect, manage,
and control COVID-19. More efforts are needed to increase
testing capacity and bring about behavioral changes in the
community. The country needs to put in place alternative op-
tions to mitigate interruptions of essential healthcare services
and scientific researches of significant impact.
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