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KoudnikT inTepecis: BiacyTHI

OBI'PYHTYBAHHA. lMonpu 3HMXeHHA 3aXBOPIOBAHOCTI Ta CMEPTHOCTI Bif Ty6epkynbo3y (TB) B YkpaiHi, 3aXBOpoBaHicTb
Ha peunamem Tb nereHb (PTB) 3aNMILAETLCA BUCOKOK. IXHSA XapaKTEPUCTMKA € CBOEPIAHMM A3EPKANOM, SKe Bifobpaae CnabKi
NIAHKW B NpOBeAeHHI NpoTuTy6epkynbo3Hux 3axoais (MT63).

META. lipcymMyBaTV OCATHEHHS Ta BU3HAYUTM CKNALHI MMTAHHSA WOAO OLiHKM peanbHoro ctaHy 3 PTE B YkpaiHi, 3'acyBaTu
NPUYUHM IX BUHUKHEHHS 3 METOI nofonaHHs Th.

MATEPIAJIN TA METOAMW. Y3aranbHeHHs, aHani3 i CMHTE3 HAYKOBMX Ny6iKaLii yKpaiHCbKMX YYEHMX 3@ OCTaHHI POKM.
PE3V/IbTATU TA iX OBFrOBOPEHHA. byno BusABNeHO Taki Npo6nemMu: HeaoCTaTHE hiHaHCyBaHHs MTB3; npuxoBaHHs
yactotv PTH Big WMpoKOro kona rpoMafCbKOCTi; BiACYTHICTb NepLoyYeproBocTi B npoBeaeHHi MNTH3 3anexHo Bif iXHboi
peHTabenbHOCTi M1 edeKTUBHOCTI. BU3HaueHo CyTo KNiHiYHI focnigxeHHs wopno PTh, ki nepeBa)KHO cNpsiIMOBaHi Ha BAOCKO-
HaNleHHs AiarHOCTUKKM M po3po6nieHHs CXeM JNliKyBaHHS, NO6iYHO 3rafyroTbCs AesKi MPUYMHM BUHUKHEHHS PTB. HuHi Hemae
LiNicCHOI KAapTUHM WOA0 NpuyMH po3BuTKY PTB 1 opraHisauii npodinakTMUHMX 3aX0A4,B.

BUCHOBKW. OcHOBHMMM HanpssMaMu HaYKOBMUX OOCAIAXKEHb € BU3SHAUYEHHS 0CO6aMBOCTEN KAiHiYHOro nepebiry PTE, Bu-
BYEHHS CYTO KNiHIYHMX NPUUYMH IX BUHUKHEHHS. [1pOoTe He BUSBNIEHO BCEOXOMHUX, CUCTEMATU30BAHMUX MPUYMH pO3BUTKY PTH,
6e3 9KMX HEMOX/IMBO pO3p0obASTM OpraHi3auiviHi 3axoam Woao ix 3anobiraHHsa 3 MeToto nikBigauii Thb 3rifHo 3i cTpaTerieto
BcecBiTHbOI opraHizauii oxopoHu 3gopos’s End TB. LLi naHi niaTBepaxytoTb noTpeby y BUBYEHHI cuTyauii wopno PTH i po3-
pobneHHi 3aX0AiB 3 iX YHUKHEHHS.

KJ/THO4OBI CJZI0BA: Ty6epKynbo3, NereHi, peLuanBm, 3aXBOPIOBAHICTb, MPUUMHK, JTIKYBAHHS, BUSBIEHHS, NPOTUTYOEepKYNbO3HI 3aX0aM.
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BACKGROUND. Despite the decline of incidence and mortality from tuberculosis (TB) in Ukraine, the incidence of the
pulmonary TB relapses (RTB) remains high. Description of them is an original mirror that represents weak links in realization
of antituberculosis measures (ATBM).

OBJECTIVE. To summarize an achievement and define complicated questions in relation to the estimation of the real state
with RTB in Ukraine, determination of reasons of their origin with the aim of overcoming of TB.

MATERIALS AND METHODS. Generalization, analysis and synthesis of scientific publications of the Ukrainian scientists
in the last few years.

RESULTS AND DISCUSSION. The following problems were detected: a lack of funding of ATBM; a concealment of
frequency of RTB from the wide circle of public; absence of near-term in realization of ATBM depending on their profitability
and efficiency. Clinical researches in relation to RTB, that is mainly touch upon to diagnosis and development of charts of
treatment of patients with RTB, are certain especially, some reasons of RTB are side considered.

CONCLUSIONS. Basic directions of scientific researches it is been determination of features of clinical flow of RTB, study
of especially clinical reasons of their origin. Presently there is not an integral picture in relation to reasons of origin and
organization of warning of RTB. It is however not revealed the all-embracing, systematized reasons of origin of RTB, without
that it is impossible to develop organizational measures in relation to their warning with the aim of liquidation of TB according
to strategy of WHO - End TB.
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