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According to the World Health Organization about a quarter of the world population (1.7 billion), including about 70
million children and adolescents are infected with tuberculosis mycobacteria. Due to the fact that bacterial secretion among children
and adolescents with tuberculosis is lower than that in adults, early detection, treatment and monitoring of dynamics are more
difficult. The researches indicate that totally 7,839 primary tuberculosis patients were registered in the country in the last three
years (2021-2023). 8.7 % (686 people) of the initially detected patients were children and adolescents. 70.4 % (483 people) and
29.6 % (203 people) of the registered children and adolescents had pulmonary and extrapulmonary tuberculosis. Out of them,
56.3 % (386 people) and 43.7 % (300 people) were men and women, respectively. 76.2 % (368 people) of the children and
adolescents with pulmonary tuberculosis had infiltrative tuberculosis, 16.8 % (81 people) had focal tuberculosis, 1.2 % (6 people)
had cavernous tuberculosis, 1.0 % (5 people) had fibro-cavernous tuberculosis, 1.9 % (9 people) had disseminated tuberculosis,
and 2.9 % (14 people) had primary tuberculosis complex of the respiratory organs. During the research period, 203 people were
diagnosed with extrapulmonary tuberculosis. 64 % (130 people) and 36 % of the patients were men and women, respectively. Out
of the initially registered patients, 36 % (73 people) had tuberculosis pleurisy, 13.8 % (28 people) had tuberculosis of the central
nervous system and meninges, 3.9 % (8 people) had tuberculosis of bones and joints, 3.4 % (7 people) had tuberculosis of the
genitourinary tract, and 20.6 % (42 people) had peripheral lymph tuberculosis of the lymph nodes, and 4.9 % (10 people) had
tuberculosis of the intestine, peritoneum and mesenteric lymph nodes. The high incidence rate of the severe clinical forms of
tuberculosis such as cavernous, fibro-cavernous, central nervous system and meningeal tuberculosis among children and
adolescents indicates the existence of deficiencies in early detection, as well as epidemiological tension.
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Aunies JILK.

YACTOTA KJTHIYHUX ®OPM TYBEPKYJILO3Y Y JITEM I MIJJITKIB, IEPBUHHO
JIATHOCTOBAHUX Y PECITYBJIIII ASEPBAUIKAH

3a manumu BceecBiTHBoOI opramizarii oxoponu 3mopos's (BOO3), onusbko uBepri HaceneHHs cgity (1,7 mimbsipma ocid),
BKJIIOYaroun Onm3pko 70 MiTBHOHIB IiTeH Ta MiUNTKIB, iH(iKOBaHI TyOepKyIb03HUMH MikoOakTepismu. Uepes Hikdy OakrepiaibHy
EKCKpeIilo Y JiTel Ta MITKIB 3 TyOepKyIp030M HOPIBHAHO 3 TOPOCIUMH, PaHHS AIarHOCTUKA, JIIKYBAaHHS T4 MOHITOPUHT AUHAMIKH
3aXBOPIOBaHHs yCKIJIaaHeHi. JOCimkeHHsT MOoKa3yloTh, 110 3a ocTaHHi Tpu poku (2021-2023) y kpaiuni Oyno 3apeectpoBano 7839
BUIIAJIKIB IIEPBUHHOTO TyOepKyibo3y. 8,7 % (686 oci0) Bix 4ncia Breplre BUSABICHUX IALIEHTIB CTAHOBHIM AiTH Ta miutiTku. Cepern
3apeecTpoBaHKX AiTel Ta munTKiB 70,4 % (483 ocobm) Manmu TyOepKyIIb03 JleTeHs, a 29,6 % (203 ocobn) — mo3anereHeBnii TyOEpKyIIbO3.
3 Hux 56,3 % (386 oci6) Oymu yosnosikamu, a 43,7 % (300 ocib) xitkamu. Y 76,2 % (368 oci0) aiteil i miTiTKIB 3 TYOSPKYIbO30M JIeTeHb
OyB iH}LIBTpaTHBHMI TyOepKyIb03, 16,8 % (81 mromuHa) ocepenxoBHil TyOepKybo3, 1,2 % (6 ocib) kaBepHO3HMIA TyOepKynb03, 1,0 %
(5 ocib) }idbpo3HO-KaBepHO3ZHMI TyOSPKyITh03 TyOepKyns03 Ta 2,9 % (14 ocid) nepBUHHMI TyOepKyIb03HNH KOMIUIEKC OPraHiB AUXaHHS.
3a nepion fociipkents y 203 ocib Gyio aiarHoOCTOBaHO no3ayiereHeBuii TyoepKyibo3. 3 Hux 64 % (130 oci0) natienTiB Oynu 4om0BIKaMu
Ta 36 % — xinkamu. Cepesi cioyaTKy 3apeecTpoBaHUX HalieHTiB y 36 % (73 ocobu) OyB TyOepKymbo3HUH ieBpuT, y 13,8 % (28 ocib) —
TyOepkynpo3 ITHC Ta Mo3koBHX 00070HOK, ¥ 3,9 % (8 0ocib) — TyOepKyibo3 KicTok Ta cymiobiB, y 3,4 % (7 ocib) — Tybepkymabo3
Ce4OoCTaTeBOI CUCTEMH, Y TyOepKyIJIb03 CE€40CTaTeBOl CUCTeMH neprpepHuHUX JIiMpaTHIHUX By31iB, a y 4,9 % (10 ocib) — TyOepKynbo3
KHUIIEYHNKA, OYEPeBUHH Ta OPIDKOBUX JiMparHyHuX By3miB. Bucoka wdactora TSDKKHX KIIHIYHHX (OpM TyOepKydabo3y, TaKHX SIK
KaBepHO3HMIA, (hiOpo3HO-kaBepHO3HNH, [IHC Ta MeHiHreanpHuit TyOepKyITb03, cepel JiTel Ta MiUITKIB BKa3ye Ha HasBHICTh HEAOMIKIB
Y paHHiif 1iarHOCTHIL, 8 TAKOXK HA MiZeMiONOTIYHY HaIPY)KeHICTb.

KorouoBi ciioBa: nareHTHHI TyOSpKyIb03, IITH Ta MiUTITKY, IIEPBUHHUN TyOEpKyIb03, JIETEHEBUIl TYyOSpKYIIbO3.

According to the World Health Organization tuberculosis every year [7]. In economically
(WHO), children accounted for approximately 4 % of ~ developing countries, the number of people infected
newly diagnosed tuberculosis cases diagnosed in with tuberculosis is 100 people per 100,000 population
2018-2022 [12]. In the WHO report for 2021, of the [7, 15]. The mortality rate from tuberculosis in the
10.6 million new cases of tuberculosis reported, 1.17 structure of mortality from infectious diseases is up to
million are in children. The number of deaths from 40 %. The lack of a systematic screening strategy for
tuberculosis in 2021 was 1.59 million. Children aged 0 early detection of tuberculosis is the main reason that
to 14 years accounted for 14 % of deaths [8, 13]. In not all cases of the disease in children are detected at
most cases, tuberculosis in children was diagnosed the initial stages [8, 14]. Increasing the effectiveness of
after death [5, 8]. Approximately a quarter of the tuberculosis prevention among children leads to a
world's population (1.7 billion people), including about decrease in the incidence of tuberculosis and is one of
70 million children and adolescents, are infected with the priority issues of pathobiology.

Mycobacterium tuberculosis [8, 9]. At the same time, Without solving the problem of diagnosis and
50 million people worldwide are infected with prevention of latent tuberculosis infection (LTBI), it
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will not be possible to reduce the incidence of
tuberculosis in all countries [8]. It is important to
stimulate the development of new diagnostic tests with
high predictive value for the diagnosis of LTBI
throughout the world. Such tests can identify those
who are highly likely to develop the disease among
people infected with tuberculosis mycobacteria [8, 14].

Bacterial excretion among children and
adolescents with tuberculosis is lower than in adults,
as this indicator varies from 3.0 % at the age of 5-6
years and up to 25.8 % at the age of 15-17 years [1,
6]. In this regard, chemotherapy is often chosen
empirically, and the possibilities of microbiological
monitoring of treatment effectiveness  are
significantly limited. In most cases, X-ray diagnostic
methods are the main examination tool for timely
diagnosis of tuberculosis in children and adolescents,
as well as for dynamic monitoring during treatment
[4, 6, 11]. Epidemiological indicators of tuberculosis
among children and adolescents reflect the general
epidemiological situation with tuberculosis in the
region [3, 10]. Despite the positive dynamics of
tuberculosis statistics in our country, the incidence of
severe clinical forms among children and adolescents
remains high. In this regard, the study of the
prevalence of clinical forms of tuberculosis among
children and adolescents registered for the first time
in the Republic of Azerbaijan is very relevant.

The purpose of the study was to establish the
timely diagnosis of clinical forms of tuberculosis
among children and adolescents registered in the
Republic of Azerbaijan for the first time.

Materials and methods. Retrospective studies
were conducted to determine the specific severity of

pulmonary tuberculosis and extrapulmonary forms of
tuberculosis in children and adolescents, which were
first identified by analyzing the "Official Statistical
Reporting Form No. 8 on tuberculosis" approved by
the State Statistical Committee of the Republic of
Azerbaijan over the past three years (2021-2023).

Over the past three years (2021-2023), 686
children and adolescents with primary tuberculosis have
been registered in the Republic of Azerbaijan. Among
the newly identified children and adolescents, the study
examined age, gender, pulmonary tuberculosis,
extrapulmonary tuberculosis and their clinical forms
(form No. 8). The statistical method of Student variation
was used to determine the accuracy of the differences
between the results obtained in the study.

t=M;-My/\/(mf + m2).

The differences were considered statistically
significant at =2 (p<0.05) [2].

Results of the study. Over the past three years
(2021-2023), 7839 patients with primary tuberculosis
have been registered. Children and adolescents make
up 8.7 % (686 people) from the number of newly
diagnosed patients. 70.4 % (483 people) of the newly
registered children and adolescents had pulmonary
tuberculosis, and 29.6% (203 people) had
extrapulmonary tuberculosis. 56.3 % of the identified
patients were men, 43.7 % were women. The study
analyzed the clinical forms of the disease in initially
registered children and adolescents by age and
gender. Table 1 shows the absolute indicators of
clinical forms of pulmonary tuberculosis by age and
gender.

Table 1

Absolute indicators of clinical forms of pulmonary tuberculosis by age and gender among children
and adolescents with tuberculosis, first registered in the Republic of Azerbaijan over the past three years
(2021-2023)

Pulmonary tuberculosis gender | P t(z)lldyear 1410¥dears 571z1}éears 143/13%5 yésr; 1071 g | Total
Of these: m 1 — 11 5 39 56
Focal f — - 8 2 15 25
Infiltrative m 4 5 27 18 131 185

f 4 2 47 27 103 183
Cavernous m - - — 1 1 2

f — - 1 3 4
Fibrous-cavernous m - - - 1 1

f — - 1 2 4
Disseminated m - 1 — 1 1 3

f — 3 - 1 2 6
Primary tuberculosis complex | m 4 2 — 2 9
of respiratory organs f _ 3 1 1 _ 5

An analysis of table 1 shows that among
children and adolescents with pulmonary tuberculosis
who were first registered over the past three years,
53+2.3 % (256 people) were boys, and 47+2.3 %
(227 people) were girls.

An analysis of the clinical forms of pulmonary
tuberculosis by gender showed that the focal form
was statistically more common in boys than in girls
(t=3.16; p<0.01). On the contrary, the infiltrative
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form was more common in girls, and the difference
was statistically significant (t=2.30; p<0.05).
16.8+1.7% (81 people) of the registered
patients had focal tuberculosis (of which: 69.1 % (56
people) were boys, 30.9 % (25 people) were girls).
Focal tuberculosis was detected in 66.7 % (54 people)
of adolescents aged 15—17 years, in 1.2 % (1 person)
of children under 1 year, in 23.5 % (19 people) of
children aged 5-13 years and in 8.6 % (7 people) of
children aged 14 years. Infiltrative tuberculosis
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accounts for 76.2+1.9 % (368 people) of patients with
pulmonary tuberculosis. 50.3 % (185 people) of
patients with this clinical form were men, 49.7 %
(183 people) were women. 75.8 % (279 people) of
those with infiltrative tuberculosis were adolescents,
20.1 % (74 people) were children aged 513 years,
1.9 % (7 people) were children aged 14 years, and
2.2 % (8 people) were children under 1 year old. Of
the initially registered patients, 6 (1.2+0.5 %) had
cavernous tuberculosis, of which: 66.7 % (4 people)
were adolescents, and 33.4% (2 people) were
children aged 14 years. The prevalence of fibrous-
cavernous tuberculosis, which is considered one of
the most severe clinical forms of pulmonary
tuberculosis, was 1.0£0.5 % (5 people), of which:
60 % (3 people) were adolescents, 20 % (1 person)
were 14 years old, 20 % (1 person) were children
under 1 year old. The prevalence of disseminated
tuberculosis is 1.9£0.6 % (9 people). Of these: —
33.4 % (3 people) are adolescents, 22.2 % (2 people)
are children under 14 years old, and 44.4 % (4 people)
are children aged 1 to 4 years. Primary tuberculosis
complex of respiratory organs was detected in 14
patients (2.9+0.8 %), of which: — 2 people (14.3 %)
are adolescents, 1 person (7.1 %) is 14 years old, 3
people (21.4 %) are children aged 5-13 years, 7
people (50 %) are children aged 1-4 years and 1
person (7.1 %) is children under 1 year old. Although

men predominate in general, the incidence of
cavernous, fibrous-cavernous and disseminated
forms of tuberculosis is higher among women. The
analysis shows that the incidence among adolescents
is 74.1 % (358 people). The incidence among
children under one year of age was 2.3 % (11 people),
among children aged 1-4 years — 3.7 % (18 people),
and among children aged 5-13 years — 19.9 % (96
people).

The frequency of the infiltrative form was
significantly higher than the focal one (t=24.5;
p<0.001). In addition, the infiltrative form was
statistically more common than the cavernous
(t=37.7; p<0.001), fibrous-cavernous (t=38.0;
p<0.001), disseminated (t=36.8; p<0.001) and
primary respiratory tuberculosis complex (t=34.1;
p<0.001). The clinical structure of pulmonary
tuberculosis in children and adolescents was
dominated by the infiltrative form, which was
statistically significantly more common than other
clinical forms (p<0.001). Destructive forms,
cavernous and fibrocavernous tuberculosis, were
rarely observed.

The study also analyzed the clinical forms of
extrapulmonary tuberculosis in children and adolescents
who were initially registered. The status of clinical
forms of extrapulmonary tuberculosis depending on age
and body type is presented in Table 2.

Table 2

Absolute indicators of clinical forms of extrapulmonary tuberculosis among children and adolescents with
tuberculosis, first registered in the Republic of Azerbaijan over the past three years (2021-2023),

by age and gender
Tuberculosis up to 1 1-4 years 5-13 14 years 15-17
of extrapulmonary organs gender year old old years old old years old Total

Among them: Tuberculosis of the m 1 5 7 2 4 19
intrathoracic lymph nodes f - 3 6 3 4 16
Tuberculous pleurisy m 1 2 12 3 34 52

f 1 1 5 4 10 21
Tuberculosis of the central nervous m 3 5 6 1 1 16
system and meninges f 2 6 4 — — 12
Tuberculosis of bones and joints m — 1 4 — 1 6

f - - 1 - 1 2
Tuberculosis of the genitourinary system | m — 1 2 - 1 4

f - — 2 - 1 3
Tuberculosis of peripheral lymph nodes m 1 4 13 3 6 27

f 1 4 6 1 3 15
Tuberculosis of the intestine, peritoneum | m - - 2 2 2 6
and mesenteric lymph nodes f — - 2 — 2 4

An analysis of table 2 shows that in the period clinical forms of extrapulmonary tuberculosis,

2021-2023, 203 people with extrapulmonary
tuberculosis were registered among children and
adolescents. Of these, 64+3.4 % (130 people) were
men and 36+3.4 % (73 people) were women. Of
these, 17.2+2.6 % (35 people) had tuberculosis of the
intrathoracic lymph nodes, 36+3.4 % (73 people) had
tuberculous pleurisy, 13.8+2.4 % (28 people) had
tuberculosis of the central nervous system (CNS) and
meninges, 3.9£1.4 % (8 people) — tuberculosis of
bones and joints, 3.4+1.3 % (7 people) — tuberculosis
of the genitourinary system, 20.7+2.8 % (42 people)
— tuberculosis of peripheral lymph nodes and
4.9£1.5 % (10 people) — tuberculosis of the intestine,
peritoneum and mesenteric lymph nodes. Among the
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tuberculous pleurisy was more common than others.
Tuberculosis of the peripheral lymph nodes was in
second place in terms of morbidity. Tuberculosis of
bones and joints is a less common clinical form. The
incidence among adolescents is 38.7 % (89 people),
in children aged 513 years — 35.5 % (72 people), in
children aged 14 years — 15.8 % (32 people), and in
children under 1 year — 4.9% (10 people).
Tuberculous pleurisy is more common in the age
group of 15-17 years, tuberculosis of the central
nervous system (CNS) and meninges — in the age
group of 1—4 years, tuberculosis of the intrathoracic
lymph nodes, tuberculosis of bones and joints,
tuberculosis of the genitourinary tract, tuberculosis of
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peripheral lymph nodes, tuberculosis of the intestine,
peritoneum and mesenteric lymph nodes — in the age
group of 5-13 years.

It was found that tuberculous pleurisy is more
common than tuberculosis of peripheral lymph nodes
(t=3.6; p<0.001). At the same time, it was found that
tuberculous pleurisy is more common than
tuberculosis of the intrathoracic lymph nodes (t=4.9;
p<0.001), tuberculosis of the central nervous system
and meninges (t=6.3; p<0.001), tuberculosis of bones
and joints (t=9.1; p<0.001) and tuberculosis of the
genitourinary tract (t=9.5; p<0.001).

It was also found that tuberculosis of the
peripheral lymph nodes is more common than
tuberculosis of bones and joints (t=5.8; p<0.001) and
tuberculosis of the genitourinary tract (t=6.1;
p<0.001).

Discussion. Our results are consistent with the
data of Ikeda S., et al. Their study also showed that
pulmonary tuberculosis is prevalent in children and
adolescents, and that the disease is especially
common in adolescence. In our study, 74.1 % of the
patients were adolescents aged 1517 years, which
confirms these results [5].

Marais B.J., et al. noted that the existing
difficulties in the early diagnosis of tuberculosis in
children lead to the development of severe clinical
forms. Our results also indicate that the presence of

Conclusion

cavernous and fibrous-cavernous tuberculosis, as
well as tuberculosis of the central nervous system and
meninges, indicates the existence of certain problems
in early diagnosis and the persistence of
epidemiological tension [8].

In studies conducted by Sousa G.B., et al. it was
also reported that infiltrative pulmonary tuberculosis
prevails among adolescents. In our study, the
infiltrative form accounted for 76.2 % of all cases of
pulmonary tuberculosis and was statistically
significantly higher than other -clinical forms
(p<0.001) [10].

Verkuijl S., et al. emphasized that cases of
tuberculosis in children are not fully documented
worldwide and that late diagnosis remains an urgent
problem. The fact that severe clinical forms,
especially tuberculosis of the central nervous system
and tuberculosis of the meninges, accounted for
13.8% in our study confirms these ideas and
indicates the need to further strengthen early
detection programs [12].

In addition, according to the World Health
Organization, children make up approximately 10—
12 % of the total number of tuberculosis patients. In
our study, this figure was 8.7 %, which, in addition to
being close to global figures, confirms the
epidemiological  significance  of  childhood
tuberculosis in the country [13].

As can be seen from the analysis, the identification of severe clinical forms, such as cavernous, fibrous-

cavernous tuberculosis, as well as tuberculosis of the central nervous system and meninges in children and
adolescents, indicates deficiencies in early diagnosis, as well as the presence of epidemiological tension. Our
study showed that 70.4 % (483 people) of the newly registered children and adolescents had pulmonary
tuberculosis, and 29.6 % (203 people) had extrapulmonary tuberculosis.

56.3 % (386 people) of the identified patients were men, and 43.7 % (300 people) were women. The
infiltrative form prevailed among patients with pulmonary tuberculosis (76.2 %), whereas in cases of
extrapulmonary tuberculosis, tuberculous pleurisy was the most common clinical form (36 %).

Prospects for further research. It is planned to further strengthen measures for early diagnosis, examination of contact
persons and detection of latent tuberculosis infection, as there is a relatively high incidence of severe clinical forms among children
and adolescents in Azerbaijan.
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DIAGNOSTIC CRITERIA FOR LOCALIZED SCLERODERMA
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Localized scleroderma remains a complex diagnostic challenge due to diverse clinical manifestations and a lack of
prognostic markers. A study of 113 individuals analyzed demographic, clinical, and laboratory parameters, including vascular
endothelial growth factor levels, to assess vascular dysfunction. The disease demonstrates significant gender and age specificity,
with onset peaks among young men and older women. Most lesions are plaque forms at the induration stage, indicating late clinical
detection. Vascular endothelial growth factor has been shown to be an objective severity indicator, correlating directly with the
extent of fibrosis. Based on these results, a novel multilevel prognostic model was developed that integrates risk factors,
morphology, and angiogenesis markers. This model holds significant value for global dermatology, enabling the timely
identification of high-risk patients, predicting the clinical course, and preventing irreversible tissue changes through early,
personalized treatment.

Keywords: localized scleroderma, vascular endothelial growth factor, prognostic model, disease severity, endothelial
dysfunction, risk factors.
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JIATHOCTHUYHI KPUTEPIT JIOKAJII3OBAHOI CKJIEPOJEPMII

JlokamizoBaHa CKJICPOAEPMIsl 3QIUIIAETHCS CKIIAJHOIO JIarHOCTHYHOIO MPOOIEMOI0 4Yepe3 Pi3HOMAHITHICTh KIIHIYHUX
MPOSIBIB 1 BIICYTHICTh YiTKMX MPOTHOCTHYHHUX MapKepiB. Y IOCITIIKEHHI 32 yUacTIO CTa TPHHAALUATH 0cid Oyno mpoaHami30BaHO
neMorpadivHi, KIiHIYHI Ta 1a00paToOpHi MOKA3HHKH, 30KpeMa piBeHb (akTopa poCTy €HIOTENII0 CYIHH ISl OLHKU AUCQYHKIT
cynuH. BCTaHOBIICHO, 1110 XBOpoOa Mae CYTTEBY Te€HICPHY Ta BIKOBY CHElH]iKy, 3 MiKaMu JCOIOTY cepell MOJOAUX YOJIOBIKIB i
JKIHOK CTapmioro BiKy. BilbImicTh ypakeHp mpeicTaBieHa OJSIIKOBOIO (OPMOIO Ha CTafil YHIUTbHEHHS, IO BKa3y€e Ha Ii3HE
KJIiHI4YHE BUsiBIeHHs. JIoBeeHO, 1110 pakTop pOCTy SHAOTENII0 CYUH € 00’ €KTUBHUM iHANKATOPOM TSDKKOCTI I1aTOJIOT 1, a/pKe Horo
KOHIICHTpAIlisl MPSIMO KOPENoe 3 Iiomieo ¢iopo3y. Crmparoduch Ha Il pe3yabTaTd, PO3pOOJCHO HOBITHIO OaraTopiBHEBY
MIPOTHOCTHUYHY MOJEIb, siKa 00'€qHy€E (haKTOPH PU3UKY, MOP(OIIOTIIO Ta TOKa3HUKHU aHTioreHe3y. L1 Monens Mae Barome 3HaY€HHS
JUTSL CBITOBOI JIepMATOJIOTi1, OCKIIBKHU [JO3BOJISIE CBOEYACHO BHOKPEMITIOBATH MALIEHTIB i3 BUCOKUM PiBHEM PHU3HUKY, IPOTHO3YBaTH
KIIiHIYHUN TiepeOir Ta 3anodiraTu He3BOPOTHUM 3MiHAM TKaHHUH IIJISIXOM PAHHBOT MEPCOHAI3aMiT JIIKYyBaHHS.
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Scleroderma is a complex autoimmune disease vascular endothelium (the inner lining of blood
that affects the skin, joints, blood vessels, and internal vessels). Subsequent inflammation of the endothelial
organs [15]. At a certain stage, the body begins to lining of small capillaries leads to thrombosis.
actively synthesize antibodies directed against the Consequently, the tissues supplied by these vessels
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