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PE3IOME

Lens: cuctemaTnaaums SaHHbIX, MOCBALLEHHbIX OLEHKE 3KOHOMMYECKOH 3(h(DeKTUBHOCTM HOBbIX PEXMMOB XMMWUOTepanuu Ty6epkynesa
C MHOXXECTBEHHOIA 1 LLINPOKOW N1eKapcTBeHHO ycTon4mnsocTbio (MITY/LLITY-TB).

Marepuan n merogsl. MNoseaeH aHanu3 19 ny6nukauuii, NOCBALLIEHHbIX 3KOHOMUYECKOI OLeHKe nevenus aktusHoro MJTY/LLUITY-TB. Mouck
NNUTEPaTypbl OCYLLECTBNANCSA B 3NEKTPOHHbIX 6a3ax AaHHbIx PubMed/MEDLINE, Google Scholar, eLibrary 3a nepuog ¢ siHBaps 2015 r. no
thespanb 2022 r. BKITHOYMTENBHO.

Pesynbrarel. IkoHOMUYecKas 3 (EKTUBHOCTb UCCEL0BaHA B CTPAHAX C BbICOKAM, CPEAHUM W HU3KUM YPOBHAMU [0X04a. Bce paboThl
COZIEPXXanu pacyeT 3aTpar Ha NevyeHne, TPeTb UCCNE0BaHU OLEHMBANMN TaKXe [ONONHUTENbHbIE 3aTpaThbl. B Tepanuio 6binn BKAKYEHbI
CXeMbl C 6eJaKBUNMHOM, lenamaHuaoM, NPeTOMaHNA0M, KOTOPbIe NPUMEHSININCL N30NTMPOBAHHO MW CPaBHUBANNCH C (HOHOBLIM PEXIMOM.
Hanbonee 4acTo ncnonb3oBanach MapkoBckas SKOHOMNYeCKas MOAENb. [N cpaBHEHNS NePBUYHBIX ICXOA0B B 6OMbLUNHCTBE PaboT OLEHU-
BaNCb rOAbl XU3HU C NMOMPABKOIA HA MHBANIMAHOCTb W Ka4€CTBO XXM3HW. [MonHas ctoumocTb fiedeHns MITY/LUITY-TE pasnuyanace B 3aBucu-
MOCTI OT YPOBHSA A0X0fa CTPaH. Bo BCex Cnydasix CxeMbl Ha OCHOBE GeAakBUNNHA NPeACTaBAANAN 3KOHOMUYHYIO anbTepHaTUBY NpeaLle-
CTBYIOLLIEMY JTe4EHUI0, MOKa3blBaN BbICOKYHO 3(hdheKTUBHOCTb Tepanun MITY/LLMY-TB, 6binn peHTabenbHee CXem ¢ AefamMmaHuaoM.

3aknroqenne. IKOHOMNYECKU 3IPCEKTUBHBIMI MEPONPUATUAMIA, HANPaBNIEHHbIMY HA NedeHne aktueHoro MITY/LLUNY-TB, aenstoTcs BHeape-
HUE HOBbIX PEXWUMOB XUMWOTEPANUM, COKpALLEHWEe CPOKOB roCnuTani3aumm u AeLeHTPAIM30BaHHOE NeYeHne, YT0 0COOEHHO aKTyanbHO
B CTpaHax C BbICOKMM 6peMeHemM Ty6epKynesa.
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AHanm3 3KOHOMMYeCKO 3 PEKTUBHOCTN, IKOHOMIUYECKAS OLEHKR, TYBEPKYNe3, MHOXXECTBEHHAA NIeKapCTBEHHAs YCTONYMBOCTb, LUMPOKAs
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SUMMARY

Objective: to systematize data on cost-effectiveness evaluation of new multidrug and extensively drug-resistant tuberculosis (MDR/XDR-TB)
chemotherapy regimens.
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Material and methods. An analysis of 19 publications devoted to the economic evaluation of the treatment of active MDR/XDR-TB was carried
out. The literature search was performed in the electronic databases PubMed/MEDLINE, Google Scholar, eLibrary for the period from January
2015 to February 2022 inclusively.

Results. Economic efficiency was studied in high-, middle- and low-income countries. All publications contained calculation of treatment
costs, and a third of the studies also estimated additional costs. Bedaquiline, delamanid, and pretomanid regimens were included in treatment
alone or compared with a background regimen. The most commonly used economic model was the Markov one. To compare primary
outcomes, most studies assessed disability- and quality-adjusted life years. The overall cost of MDR/XDR-TB treatment varied by country
income level. In all cases, bedaquiline-based regimens represented a cost-effective alternative to previous treatment, showed high efficacy in
MDR/XDR-TB therapy, and were more cost-effective than delamanid regimens.

Conclusion. Cost-effective interventions for active MDR/XDR-TB therapy should include the introduction of new chemotherapy regimens,
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Y10 yXe u3BecTHO 06 3TON TEME?

> JleyeHne 60MbHbIX TY6EPKYIe30M C MHOXXECTBEHHOI 1 LIMPOKON fieKap-
CTBEHHOM ycToiumBocTbro (MJTY/LLUITY-TB) cBf3aHO C LOPOrOCTOALMUMM
peXuMamu XumuoTepanuu, ANUTENbHbIM NPe6biBaHUEM B CTaLNOHAPE,
LOMOJHUTENbHBIMYU 3aTpaTamMy Ha MepBUYHYK) AMArHOCTUKY, AanbHeid-
LUMIA MOHUTOPWHT, KYNMPOBAHNE HEXENaTeNbHbIX MO60YHbIX peakumi

> [puMeHeHune Cxem, COLePXaLLuX HOBbIe NPOTUBOTY6EPKYNE3HbIE Mpena-
patbl, B PaLMOHANbHbIX KOMOUHALMAX C Y4ETOM JIEKapCTBEHHON YCTOiA-
4NBOCTYN BO36YAMTENS CMOCOOCTBYET 3HAYMTENIbHON AKOHOMIM 6H0fKeTa

Y10 HOBOrO faet cTaTba?

» CucTemaTn3npoBaHbl AaHHbIe UCCNEL0BaHUIA 06 3KOHOMUYECKON OLEHKE
HOBbIX CXem xumuotepanuu MITY/LIY-Tb

»> BbisiBIEHbI OCHOBHbIE MPENMYLLECTBA 1 (DAKTOPbI, BIUAIOLIME HA CTOM-
MOCTb M 9h(PEKTUBHOCTb NeveHns 60nbHbIX MITY/LLMY-Th

Kak 3To MOXEeT NoBNUATL HA KNMHUYECKYHO NPAKTUKY B 0603pumom byayLiem?

> 9KOHOMU4ECKOe 060CHOBaHNE MPUMEHEHMS HOBbIX MPOTUBOTY6EPKYNe3-
HbIX MPENapaTtoB MOXET CYLIECTBEHHO YNYYLUMTb PEe3ynbTathl NEYeHNs
60/bHbIX Ty6epKyne3om

BBEJEHWE / INTRODUCTION

HecMOTps Ha 3Ha4YUTENbHbIE YCMNEXN B ANArHOCTUKE W JIeYEHUN
Ty6epkynesa (Tb), MHOXeCTBEHHAA U LIMPOKAs IeKapCTBEHHAS YCTOM-
yusoctb (MIY/LUNY) B036yAuTENs ABNAETCA OCHOBHON MPUYUHON
BbICOKUX MOKa3saresieil 3a60/16BaeMOCTU U CMEPTHOCTU B CTPYK-
Type BrepBble BbiABNEHHbIX 60MbHbIX Th [1]. JleueHune nayuneHToB
¢ MJTY/LLUNY-TB BKNtOYaeT JOPOroCTOALLME PEXMMbI XUMMOTEPANUK,
ONNUTEeNIbHOE CTauNOHapHOe neveHue, LONONHUTEeNbHble 3aTpaThl HA
NEePBUYHYI0 LMArHOCTUKY, JanbHEALNA MOHUTOPUHT, KYNUPOBaHWe
HexenarenbHbIX N0604HbIX peakumni (HIMP) n cBA3aHO C HU3KMMU Mo-
KasaTensiMmu BbI340POBIEHNSA NPW UCMNONb30BaHUMN (HOHOBbIX PEXMUMOB
(®P) no npu4mHe SUTENbLHOCTN, TOKCUYHOCTYU U MIIOXO NPUBEPXKEH-
HOCTY K NIEYEHUI0.

What is already known about the subject?

» Treatment of patients with multidrug and extensively drug-resistant tuber-
culosis (MDR/XDR-TB) is associated with expensive chemotherapy regi-
mens, prolonged hospital stay, additional costs for primary diagnosis,
further monitoring, and relief of adverse reactions

» The use of schemes containing new anti-tuberculosis drugs in rational
combinations, taking into account the drug resistance of the pathogen
contributes to significant budget savings

What are the new findings?

» Research data on the economic evaluation of new regimens of MDR/XDR-
TB chemotherapy were systematized

» The main advantages and factors affecting the cost and effectiveness of
the treatment of MDR/XDR-TB patients were identified

How might it impact the clinical practice in the foreseeable future?

» The economic justification for the use of new anti-tuberculosis drugs can
significantly improve treatment outcomes of patients with tuberculosis

HecmoTps Ha pacTyLlyto NoTpe6HOCTb B HOBbIX MPOTUBOTYGEPKY-
ne3Hbix npenapartax (MTM1) u akTyanbHbIX CXemMax XUMmoTepanuu, 3a
nocneanue 40 net gnsa nevenns MY/WNY-TB pa3paboTtaHo n 04o-
6peHo nuwwb Tpu HoBbIx MMTIT: 6epakBunuH (aHrn. bedaquiline, BDQ),
naenamanug (aHrn. delamanid, DLM), npetomanug (aHrn. pretomanid,
PA). BcemupHoi opraHusauueit 34paBooxXpaHeHuns npeacTaBneHo
CBOJJHOE PYKOBOACTBO N0 neyeHuto MITY/LWNY-TB [2].

C TOYKM 3peHns 06LLECTBEHHOrO 3APABOOXPaHEHNs HEOO6X0AM-
MO U3y4eHUe 3KOHOMUYECKO Lenecoo6pasHOCTU HOBLIX PEXIUMOB
nevenus. Mpobneme 3KOHOMUYECKNX 3aTpaT N 3PDEKTUBHOCTI XU-
muotepanun MITY/LWITY-TE nocBaTuan Tpyabl MHOXECTBO Y4YEHbIX.
lMpeablayline paboTbl OTEYECTBEHHbIX aBTOPOB ObINM COCPEAOTOYE-
Hbl HA 3KOHOMMWYeCcKux acnekrtax nevedns MIY/WITY-Tb. Pesynbra-
Tbl UccrnefoBanus B Pecny6nuke Kapenus nokasanu npsmyto CB3b
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QApNRO3ROTONIRY

3 eKTUBHOCTN 1 3aTpart Ha nedenure MITY/LLIY-TE, a Takxe Bnus-
HIe Ka4ecTBa 1 0NepaTUBHOCTU BbIIBIIEHUS HOBbIX Cy4aeB, NOMHOTHI
oxsara [1TT1, pacLumpeHns cnekTpa ycTonynBOCTY U NPEA0TBPALLEHIS
BHYTpMO60NbHUYHON nepeaadu wrammos MITY/LUMY-TB [3, 4]. Mpume-
HeHue CxeM, cofiepxatnx Hosble MM, B paunoHanbHbIX KOMOUHALMUAX
C Y4eTOM NeKapCTBEHHOM YCTONYMBOCTYM BO36YAMTENS CNOCOOCTBYET
3Ha4YMTENbHON aKOHOMUM BrofpKeTa [5, 6].

3apy6exHble nccnefoBann Takxe yaensnu BHUMaHue ap-
MaKO3KOHOMMUKE 1 BHOKETHbIM 3aTpaTamM Ha feYeHne akTUBHOro
MIY/WNY-TB [7-15] n nateHTHoIA Ty6epKynesHon uxdekymmn [16],
yxo4 3a 60nbHbIMU [17-21], CKPUHUHT N QUArHOCTUKY [22-24], Ky-
nuposanue HIMP [25] u BakunHauuio [26]. OaHaKo cucTemaTuyecknx
0630pOB, NOCBALLEHHBIX 3KOHOMUYECKON OLIEHKE NeYeHMs NauneHToB
¢ akTuBHbIM MNY/LUITY-TB HoBbIMK MTT1, HEMHOTO.

Lenb — cuctemat3aums AaHHbIX, MOCBALLEHHbIX OLEHKE SKOHOMUYe-
CKOM 3(D(PEKTUBHOCTM HOBBIX pexMMoB xumuoTepanun MITY/LLUITY-TB.

MATEPWAN U METO/1bl / MATERIAL AND METHODS

MpoBeaeH aHanu3 NUTepPaTypHbIX MCTOYHUKOB, MOCBALLEHHbIX 3KO-
HOMMWYECKON OLIEHKE NeveHmns aktusHoro MJTY/LLUNY-TB.

Mowuck ny6nukaumi / Literature search

Mownck nuTeparypbl OCYLLECTBAANCA B COOTBETCTBUN C MPUHLMNAMY
PRISMA (anrn. Preferred Reporting Items for Systematic Reviews
and Meta-analyses) B anekTpoHHbIx 6a3ax PubMed/MEDLINE, Google
Scholar n eLibrary (ans ny6nmkauuin Ha pycckom s3blke) B Nepruoa
c a1Baps 2015 r. no dpespanb 2022 r. BKIKYUTENBHO.

Mpn NoucKe aHrNosA3bIYHOA NUTEPATYpPbl UCMOMb30BANNCH KITHOYe-

» o«

Bble C/i0Ba U cnoBocoYeTanus “cost-effectiveness analysis”, “cost-
utility analysis”, “economic evaluation”, “pharmacoeconomics”,
“multidrug resistant tuberculosis”, “extensive drug resistant tuber-

culosis”, “new anti-tuberculosis drugs”, pycckos3bl4HOI — «aHanm3

My6nukauum,
MAEHTU(IMLNPOBAHHbIE Yepes3 NoucK
Mouck B 6a3ax fauubix / Publications
Search identified through database
search
(n=344)
— PubMed/MEDLINE (n=192)
— Google Scholar (n=138)
—eLibrary (n=14)
> Lly6nukarbl / Duplicates
\d (n=78)
CKPUHUHT
Screening My6nankauuw, NpoLEALINE CKPUHUHT /
Screened publications
(n=266)
_| Wcknrovenubie ny6nukauuu / Excluded publications
" (n=239)
A
OueHka MonHoTEKCTOBbIE CTATbH, OLEHEHHbIE
Evaluation Ha npuemnemocTb / Full-text articles WcknioyeHHble NONHOTEKCTOBbIE CTaTbk /
evaluated for acceptability Excluded full-text articles
(n=27) (n=8)
[Mpu4nHel ncknoyeHus / Reasons for exclusion:
— He BKJIH04eHbl HoBble [1TIT/ no new ATD’s
> included
— J1eKapCTBEHHO-4YBCTBUTESbHbIN TH /
v drug-sensitive TB
— He BKJIH04eHbI 3aTpartbl Ha [1TI1/ costs
B:‘:ﬁ'ﬁ:‘;::e My6nukaumm BKNOYEHHbIE B aHanu3 / of ATD’s are not ir?cluded
— HEenosiHaa 3KOHOMUYecKas oLeHKa /
(n=19) incomplete economic evaluation

PucyHok 1. [ln3aitH uccnefosanns.
TN - npoTuBOTY6EPKYNE3Hble Npenapartsbl; Tb — Ty6epkynes

Figure 1. Study design.
ATDs - anti-tuberculosis drugs; TB —tuberculosis

DGAPMAKOIKOHOMMUKA. CospemeHHas thapmakoakoHoMuKa 1 hapmakoanupemuonorus. 2022; Tom 15, No 3
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3aTpaTbl-3PEKTUBHOCTb», «aHANIM3 3aTPaTbI-N0JIE3HOCTb>, «(pap-
MaKO3KOHOMUKA», «Ty6epKyne3 ¢ MHOXECTBEHHO N1eKapCTBEHHOM
YCTONYNBOCTbIO», «TyBEPKyne3 C LUMPOKOI NIeKapCTBEHHON YCTOYM-
BOCTbI0», «HOBbIE NPOTUBOTYOEPKY/IE3HbIE Npenaparb!».

Kputepuu ot6opa / Selection criteria

OCHOBHbIMU KpuTEpMAMK 0T60PA UCCNEL0BAHNA AN OLEHKMU 3KO-
HOMUYECKON 3P eKTUBHOCTN BbINK CReaytoLLmne:

— Hanuyue B cxemax neyexus npenaparos BDQ, DLM, PA unu nx
cpaBHeHue ¢ OP;

— MUCNonb30BaHNe KO3 (ULMEHTOB COOTHOLLEHUS 3aTpaTt U 3d-
thektusHoCTM (aHrn. incremental cost-effectiveness ratio, ICER):
VHCTPYMEHTOB pacyeTa JIeT XXU3HWU C NONPaBKONA HA MHBANNAHOCTb
(aHrn. disability-adjusted life year, DALY) 1 Ha Ka4€CTBO XWU3HN (aHrN.
quality-adjusted life year, QALY), a Takxe 406aBNEHHbIX IET XN3HK
(aHrn. life years gained, LYG);

— NPUMEHEHNE 3KOHOMUYECKINX MOAENEN;

— yyet 3atpar Ha [1TM1, npe6biBaHue B CTauMoHape, MOHUTOPUHT
NeYeHNs, yCTPaHeHNe 0CNOXKHEHNIA, CONYTCTBYHOLWMX 3aTpar.

B pesynbrate B cuctematuyeckuit 063op BknoveHo 19 nybnuka-
unit. bnok-cxema npouecca 0T60pa uccnefoBaHnii npeAcTaBneHa Ha
pucyHke 1.

PE3YNbTATbI N ObCYXXAEHWE / RESULTS AND DISCUSSION

BoNbWKWHCTBO NCCNeaoBaHUiA NPOBELEHbl HA TEPPUTOPUM OfLHO-
ro rocyfapcrsa, 0AHaKo 5 pa6ot (26,3%) oxBaTbiBaNM HECKONbKO
cTpaH. B 9 ny6nunkaunsix 0TpaXKeHbl pe3ynbTaThl U3 CTPaH G BbICOKUM
ypoBHeM poxopa (lepmanus, Utanusa, Gunnangus, IctoHus, Benu-
ko6putannus, HxHas Kopes), B 9 — C HU3KUM 1 CPEAHUM YPOBHAMU
poxopa (Kutai, Hurepus, KxxHo-AdpukaHckas Pecny6nuka (HOAP),
N1poHesus, Kolproidctan, Y3bekuctaH, [pysus, Poccus, benapycs),
B 1 — C BbICOKAM, HU3KUM U CPEJHNM YPOBHAMW A0X0fa (ICTOHMS,
Kuraii, FOAP, Mepy, ®ununnuubl, Hans, Poccus).

Bo Bcex pa6oTax u3y4eHa aKOHOMUYecKas 3PPEKTUBHOCTb feve-
HUS HoBbIMM cxemamu ¢ BDQ, DLM, PA: B 6 nccnegoBanusx npusepe-
HO cpaBHeHne cxem ¢ BDQ u ®P, B 4 — cpaBHeHue cxeMbl ¢ BDQ u OP,
BK/THOYAIOLLIEr0 NHBbEKLMOHHBIE aMUHOMNIKO3UAbI, B 2 — N30NIMPOBAH-
Hblil aHanu3 cxem ¢ BDQ, B 1 — cpaBHeHne cxembl ¢ DLM n ®P, B 1 -
cpasHeHue cxem ¢ BDQ, DLM, BDQ+DLM n ®P, B 1 — cpaBHeHue cxem
¢ BDQ, DLM n ®P, B 1 — cpaBHeHue cxem ¢ BDQ, DLM, nnHe3onuaom
(aurn. linezolid, LZD) n ®P, B 2 — cpaBHeHue cxembl BDQ+PA+LZD
1 ®©P, B 1 — n3onnpoBaHHas oueHka cxembl BDQ+PA+LZD.

Momumo 3atpar Ha M1TM B 7 (37%) paboT BKNIOYEHbI [OMOMHU-
TesbHbIE Pacxobl HA KNMHUKO-LMArHOCTUYECKIUE uccnenoBanns [3,
27-30], npebbiBaHMe B CTaLMOHape, nepcoHasn, o6opynosaHue [28,
31], cTpaxoBKy, BbINATLI N0 NOTEPe TPYAOCNOCO6HOCTY [32], BUSUTHI
Ha oM [29]. B psde uccrefoBaHunii npoaHannu3npoBaxbl 3aTpaTbl Ha
Kynuposanue HIP [33-35].

[ns 9KoHOMUYeCKOM oueHkM B 13 uccneaoBanHusx (68%) ncnosnb-
30Banacb mMapkosckas mogenb, B 1 — mogens MoHte-Kapno, B 1 —
MapKoBCKas MOLeSb B CO4ETAHUM C 1ePEBOM PEeLUEHUI, B OCTaNTbHbIX
4 paboTax 3KOHOMMUYECKIE MOLENN He NPUMEHANNCH. Kot uLmeHTbI
3KoHoMuyeckoit addektueHocTu ICER oueHuBanuch B 13 nccnemosa-
Husax: B 6 — DALY, B 2 — QALY, B 2 — QALY n DALY, B 2 — QALY n LYG,
B1-LYG.

MonHas ctoumoctb nedveHnsa MIY/LLNY-TB pasnuyanacs B 3a-
BUCUMOCTI OT YPOBHA [OX0Aa CTpaH. Tak, Hanpumep, B [epmaHum
CTOMMOCTb 3a Kypc nedeHus cxemamu ¢ BDQ coctasnsna 85 575—
1 662 746 eBpo [33, 36], ¢ DLM — no 145 877 espo [32, 37], B Benu-
Ko6putaHum — o 2 130 979 dyHToB cTepnuHros [38], B Utanuum — go

89 973 espo [39], B PuHasHaun — ao 89 020 eBpo, B ACTOHUM — A0
47 105 eBpo [27], B Kutae cxemamu ¢ BDQ — o 47 405 gonn. CLUA,
¢ DLM - o 67 560 gonn. [40], B tOAP cxemoii ¢ BDQ — o 4799 ponn.
[28, 34, 35, 41], B Hurepuu — 3420 gonn. [29], B Poccun, lMepy — o
203 492 ponn., Ha GuannnuHax u 8 Nuaum — go 20 323 gonn. [30],
B Hurepuu cxemonn BDQ+PA+LZD - go 7152 gonn., B iHaoHe3un — ao
7142 ponn., B Kelpreidctane — go 4782 gonn. [41], B tOAP, Mpy3un
1 Ha GuaunnuHax — go 2170 gonn. [42].

BkntoyeHune HoBbIX T B CXeMbl NeYeHMs B 6ONbLUMHCTBE Cy-
YaeB NPUBOANT K YBENNYEHMIO 06LLMX (PUHAHCOBBIX 3aTpaT, 0AHAKO
ABNAETCA 9KOHOMUYECKU INMEKTUBHLIM MO CpaBHeHUt0 ¢ OP 3a
CYeT COKPALLEHNA CPOKOB CTALMOHAPHOrO NEYEHUS, CHUKEHUS CTOU-
MOCTW MOHWUTOPUHra, 60J1ee HU3KOW NEeTanbHOCTU W BbICOKOW LONN
YCMELUHO MPOSIeYEHHbIX B CTPAHAX KaK C BbICOKUM YPOBHEM [0X0AQ,
TaK 1 C HU3KUM U cpeaHuM. Bo Bcex cryyasx cxembl Ha ocHoe BDQ
NPeACTaBNANN SKOHOMUYHYIO anbTepHaTuBy ®OP, nokasbiBanu BbICO-
Kyto adhhekTnBHOCTb nedequns MIY/LLNY-TB. B uenom npu nepexopne
Ha pexxcumbl ¢ BDQ akoHoMuUs cocTasnsna jo 56% [28, 29], Ha pexum
BDQ+PA+LZD - o 78% [43] Ha Kaxporo 6051bHOr0 N0 CPaBHEHUIO
¢ ®OP no AaHHbIM pa3HbiX aBTOPOB. JKOHOMUYECKas 3PPEKTUBHOCTb
cxem ¢ BDQ oueHuanach B 80% [44]. Pexxum ¢ BDQ nmen npeumyLue-
cTBa neped @P ¢ MHLEKLUMOHHBIMY AMUHOTIMKO3WAAMN C NONPaBKOM
Ha Npoub TOKCUYHOCTU, HO Obin 60Nee JOPOrocToALWNUM 663 y4eTa
HIP [34, 35, 41]. Cxembl ¢ BDQ akoHOMUYeCKN peHTabenbHee no
cpaBHeHuto co cxemamiu ¢ DLM n LZD, B 10 e Bpems pexxum ¢ DLM
UMeN NPenMyLLecTBO Haf pexumom ¢ LZD, a n3onmposaHHoe [o6aB-
nexue DLM un LZD okasanocb 9KOHOMUYECKN HEIMEKTUBHLIM MO
cpasHeHuto ¢ OP [33, 32, 40]. OgHako B fpyroit paboTe fo6asneHue
DLM npuBoanio K BONOMHUTENIbHON 9KOHOMWUM CPEACTB 3a CYET Bbl-
COKOI 3(ptheKTUBHOCTY fneyennsa [37].

KpaTtkas xapakTepucTuMKa BKJIOYEHHbIX B 0630p WCCNEe[0BaAHNIA
npencTasneHa B Tabnuue 1.

SAKJTHOYEHUWE / CONCLUSION

BONbLUNHCTBO BKIHOYEHHBIX B 0630p UCCNELOBaHNA NPOJEMOHCTPU-
POBAJIN 3KOHOMUYECKYIO 3(D(DEKTMBHOCTb PEXMMOB XMMUOTEPANAN
Ha OCHOBe 6eflaKBUMHA, fieflaMaHnaa U NPeTOMaHUAA N0 CPABHEHMIO
¢ (OoHOBbIMK cxemamu. Hosble TTTIT coCTaBNAOT OCHOBHYIO YacTb
9KOHOMMYECKMX 3aTpaT, KOTOpble MOTYT Pa3nnyaThCs B 3aBUCUMOCTM
0T CTPaHbl U Jaxe BHYTPU Hee, 2 PeHTabeNnbHOCTb 3aBUCUT OT CPOKOB
CTaUNOHAPHOIO NeYeHUsi, BOSMOXXHOCTEI CBOEBPEMEHHOIA AnarHo-
CTUKM, OTHAMNEHHbIX PE3YNbTaToB NeYeHUs, CNOCOBHOCTA 3KOHOMUTb
pecypchl 1 NPeAoTBPALLATh paCLUNpPEHNe CMEeKTPA NEKapCTBEHHON
YCTONYMBOCTI MUKOOAKTEPNIA TYOepKyne3a. OAHaKO UMEOLLNeCcs AaH-
Hble CBWETENIbCTBYIOT, YTO HOBbIe [1TI1 coKpaLlalT CPOKN NeveHus,
3aTpatbl HA MOHUTOPUHT W KynupoBaHue HIP. 3To CHuUXaeT Bepo-
ATHOCTb OTPbIBOB, MOBTOPHBIX U HE3(DEKTUBHLIX KYPCOB NIEYEHNS,
thopmupyeT NpMBEPXEHHOCTb Y NALNEHTOB.

HecmoTps Ha HE6OMbLLIOE KONNYECTBO OMy6/IMKOBAHHBIX paboT, 06-
30D NOATBEPXKAAET BAXKHOCTb (PAPMAKOIKOHOMUYECKOr0 aHann3a ans
NPUHATAS PELUEHUi 0 BKIOYEeHUM HOBbIX [MTI1 B pexxumMbl NeYeHus
MITY/LLNY-TB. BHeLpeHue KpaTKOCPO4HbIX CXeM XUMWUOTEpann Ha
0CHOBE BbICOKOI((EKTUBHbIX MTIT ¢ y4eTOM CnekTpa JieKapCTBeH-
HOW YCTONYMBOCTI MUKOBAKTEPUI TYBEpKyesa ABNAETCA KITH04EBbIM
3BEHOM YCMELUHOr0 Nle4eHns 60MbHbIX AAHHOM kaTeropuu. [eueHTpa-
nu3oBaHHoe neyenne MIY/LLMY-TE ¢ npumeHeHnem cTpateruii Hemo-
CPEACTBEHHOrO 1 BuAeoHabnoneHus (aHrn. directly-observed therapy
/ video-observed therapy, DOT/VOT) MOXeT 3Ha4NTENbHO COKPATUTh
9KOHOMUYECKME 3aTPaThl, COXPAHAS BICOKYO 3(PEKTUBHOCTb TEpannu,
4TO 0COBEHHO aKTYyaslbHO B CTPAHax C BbICOKUM 6peMeHemM Ty6epkynesa.
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