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Ìîíãîë äàõü ñ¿ðüåý ºâ÷íèé 
êëèíèê-àíàòîìèéí îíöëîã øèíæ

(È.À.Êóñåâèöêèé 1934)

1.	 Ìîíãîë îðîíä ñ¿ðüåý ºâ÷èí íü áóñàä ºâ÷èíòýé õàðüöóóëàõàä ýõíèé áàéðóóäàä îðæ áàéíà. ªâ÷íèé 
ñòàòèñòèê òîî á¿ðòãýë äýõ ñ¿ðüåýãèéí õóâèéí æèí íü øèéäâýðëýãäýýã¿é àñóóäëûí òîîíä îðæ áàéãàà áà ¿¿íèéã 
øèéäâýðëýõýä ýð¿¿ëèéã õàìãààëàõ áàéãóóëëàãà áîëîí Ìîíãîëûí á¿õ îëîí íèéòèéã íýí äàðóé òàòàí îðîëöóóëàõ 
õýðýãòýé.

2.	 Êëèíèêèéí áîëîí ñàëáàð òàñãèéí áàéäëààð íü ºâ÷ëºëèéã àâ÷ ¿çýõýä èõýíõ õóâü íü òóñ óëñûí ýäèéí 
çàñàã, ñî¸ë õºãæèë, òóñãààð òîãòíîëûí òºëºº òýìöýëä áàãàã¿é õóâü íýìýð îðóóëäàã àæèë÷èí, ñóðàëöàã÷äàä 
íîîãäîæ áàéíà.

3.	 Ñ¿ðüåý ºâ÷íººð ºâ÷ëºãñäèéã íàñíû áàéäëààð àâ÷ ¿çýõýä èõýíõ õóâü íü 16-26 íàñíû õ¿ì¿¿ñ áàéíà.
4.	 Ýíý ºâ÷íèé óëìààñ ¿õýõ òîõèîëäîë ç¿é ¸ñîîð àæèãëàãäàæ áàéíà. ¯õëèéí íýëýýä èõ õóâü íü 21 íàñàíä 

òîõèîëäîæ áàéíà.
5.	 Ìîíãîë äàõü ñ¿ðüåý ºâ÷íèé áàéäàë íºõöëèéã êëèíèêèéí áîëîí ñàëáàð òàñãèéí áàéäëààð íü ñóäëàí àâ÷ 

¿çýõýä òóñ ºâ÷ëºë íýí õóðäàöòàé ÿâàãäàæ ºâ÷ëºëèéí ¿åèéí ¿ðãýëæëýõ õóãàöàà áàãàñ÷ áàéãàà íü àæèãëàãäàæ 
áàéíà. Ñ¿ðüåý íü èõýíõäýý àíõäàã÷ ãýìòëèéí õýëáýðýýð ÿâàãäàæ áàéíà. Á¿ð ýðò íàñàíä, õ¿¿õýä íàñàíä ºâ÷ëºõ 
òîõèîëäîë òóí èõýýð íýìýãäýæ áàéíà. ªñºëòèéí ïðîöåññûí ÿâöàä ýä ýñèéí õàðèó ¿éëäëýýð âèð¿ñ ººð÷ëºãäºæ 
õîðò õýëáýðòýé áîëæ áàéíà. Íàñ áèå ã¿éöñýí ¿åä àðõàã ñ¿ðüåýãèéí õýëáýð (3-ð øàò) áîëîõ íàìæèõ ïðîöåññûí 
õàíäëàãàòàé á¿òýýëòýé ïðîöåññûí õýëáýð áèé áîëäîã.

6.	 Ýíý ºâ÷ëºëèéí õýëáýðèéã àâ÷ ¿çýõýä ¿¿íèéã îéëãîõîä äºõºìòýé, îíîøëîãîî òàâèõ, ýì÷èëãýýíèé 
áîëîí óðüä÷èëàí ñýðãèéëýëòèéí ä¿ðìèéí õ¿÷èí ç¿éëèéã òóñãàñàí àíãèëñàí ñõåìèéí àðãààð òîäîðõîé õàðóóëæ 
áîëíî

Ýíý àíãèëàë íü äàðààõ áàéäëààð áè÷èãäýíý:
1.	 Ïåðèãìèòóóä (ìºãººðñºí õîîëîéí àäåíòèóóä), èäýâõòýé, èäýâõã¿é, óóøèãíû õàëüñíû ¿ðýâñýë, 

ñ¿ðüåýãèéí ïðîöåññûí àíõäàã÷ èëðýë¿¿ä
2.	 Àíõäàã÷ êîìïëåêñ
3.	 Õºíäèéòýé áà õºíäèéã¿é ñ¿ðüåý, áóñàä ýðõòýí äýõ äåññèìèíàöûí ïðîöåññ
4.	 Õºíäèéòýé áà õºíäèéã¿é á¿òýýìæèò ñ¿ðüåý
Ýíý á¿õ õýëáýð íü ýì÷èëãýý-óðüä÷èëàí ñýðãèéëýõ àðãà õýìæýýã õýðýãëýõ îíöëîã øèíæèéã íºõöºëä¿¿ëñýí 

ýýíýãøèë, äýä ýýíýãøèë áîëäîã.
7.	 Íýã ïðîöåññîîñ íºãºº ïðîöåññ øèëæèõ øèëæèëò íü ºâ÷òºíä ìýäýãäýõýýðã¿é ÿâàãäàæ áîëäîã.
8.	 Ñ¿ðüåýòýé òýìöýõ ¿íäñýí çîõèîí áàéãóóëàëòòàé àðãà íü ò¿¿íýýñ óðüä÷èëàí ñýðãèéëýõ òîíîã òºõººðºìæ 

á¿õèé äèñïàíñåð áºãººä îëîí ò¿ìíèéã ýíý ºâ÷èíòýé òýìöýõýä óðèàëàõ õýðýãòýé.
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English abstracts of the original research articles

Chest radiographic findings in A(H1N1)
influenza

L Tungalag1, D.Gonchigsuren1, O.Oyunchimeg1

1National Center for Communicable Diseases, 
Ulaanbaatar; Mongolia; 2Health Sciences

 University, Ulaanbaatar, Mongolia;

This was retrospective study of 80 patients hospital-
ized in National Center for Communicable Diseases of 
Mongolia who had the results of real time reverse tran-
scriptase polymerase chain reaction (RT-PCR) of nasal 
swabs were positive for A(H1N1)  and available initial 
chest radiographs obtained between October 2009 and 
December 2009. Posteroanterior projection radiograghs 
were obtained with nonportable (Hitachi digital TU-51) 
and mobile (BMCO) radiography equipment. The study 
groupwas divided on the basis of clinical course by using 
survey data (group1 mild, group2 moderate, group3 se-
vere). Two radiologists blinded to patient group and the 
initial radiographs were evaluated for the pattern (con-
solidation, ground glass opacity, peribronchial markings, 
nodules, and reticulation), distribution, and extent of ab-
normality. Radiographs were assessed for presence of 
pleural effusions or lymphadenopathy. Medical records 
were reviewed for underlying medical conditions.

Collected data were analyzed using Statistical Pack-
age for Social Sciences (SPSS) version 12.0 and EpiIn-
fo6. 

Results: The frequency of normal chest radiographs 
was significantly higher in mild clinical course than in 
moderate and severe clinical courses (P=.001, Pearson 
-2 test). None of patients in severe clinical course had 
a normal initial chest radiograph. Among patients with 
abnormal radiographs, the most common finding in mild 
clinical course  was prominent peribronchial markings. 
In moderate clinical course, the most common pattern 
was peribronchial markings and one or more areas of 
ground glass opacity. In sever clinical course, the most 
common pattern was one or more areas of ground glass 
opacity    and consolidation. Nodular opacities, reticu-
lar opacities, pleural effusion, or lymphadenopathy were 
not observed in any patient. An increased frequency of 
underlying medical conditions was observed in patients 
with greater severity of illness due to A(H1N1) infection 
(group 3, 36,8%;  group 2, 6,1%; group 1, 0%;  ) (P 
=0.037, Pearson -2 test).

Conclusion: Initial chest radiographs are normal in 

more than half of patients with mild clinical course of 
A(H1N1) infection and they may demonstrate  peribron-
chial markings. Bilateral, symmetric, and one or more ar-
eas of ground glass opacity and consolidation in patients 
with a more severe clinical course of A(H1N1) infection. 
Although imaging findings are nonspecific and unable to 
permit differentiation from other viral lower respiratory 
tract infections, the severity of findings on initial chest 
radiographs may have potential value in the prediction 
of disease severity and to decide diagnostic and treat-
ment issue of the patients with A(H1N1) infection.

Mongolian Journal of Infectious Diseases Research,
2010, No1 (32):2-4;

4 figures and 12 references

Comparative results of molecular genetic and 
traditional cultural tests for multidrag rusis-

tent M.Tuberculosis 

B.Buyankhishig1, Ò.Îyuntuya1, B.Tserelmaa1, 
N.Naranbat1,S.Ìitarai3, J. Sarantuya2

1National Center for  Communicable Diseases
2Research Institute of Tuberculosis, Japan, 

3Health Science University, Mongolia

The aim of the present study was to assess perfor-
mance and feasibility of molecular line probe assay for 
rapid detection of rifampicin and isoniazid resistance in 
Mongolian situation. Therefore we was determined the 
sensitivity and specificity of the MTBDR plus assay for 
detection of rifampicin and isoniazid resistance –asso-
ciated mutations in culture specimens and directly in 
smear –positive clinical specimens. The study covered 
218 MDR-TB suspects within an age range of 14-75 
years from 8 districts of Ulaanbaatar city and Prison and 
the study conducted between July 2009 and May 2010.

The Geno Type Mycobacterium tuberculosis drug re-
sistance first line (MTBDR plus)assay (Hain Life-science, 
Nehren, Germany) was tested on 109clinical isolates 
and directly on41sputum specimens for ability to detect 
resistance to rifampicin and isoniazid in Mycobacterium 
tuberculosis strains. Results were compared with con-
ventional culture and drug susceptibility testing on solid 
medium

The high correlation of the GenoType® MTBDRplus 

English abstracts of the original research articles
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results with conventional results, the sensitivity, speci-
ficity and positive and negative predictive values were 
100%, 98.8%, 98.9%, and 100 %respectively, detec-
tion of rifampicin resistance; 98.6%, 100%, 100% and 
98.3% respectively, for detection of isoniazid resistance; 
98.3%, 100%, 98.4%, and 98.7 % respectively, for de-
tection multi-resistance compared with conventional 
drug susceptibility testing on solid medium. If discrepan-
cies were obtained in comparison with DNA sequencing 
results.

The Genotype® MTBDRplus assay represents a reli-
able tool for the detection of to RIF, INHresistance. In 
combination with molecular test for detection of RIF and 
INH, the potencial for the detection of multi drug resis-

♦     ♦    ♦

tant tuberculosis within 1 to 2 days can be postulated.
Among isolated strains in Mongolia for detection of 

RIF resistance, S531L mutation (MUT3 band) occurred 
the most commonly, with 83.9% of all RIF-resistant 
strains (83.3% of MDR) having the mutation. Of all INH-
resistant strains, 34.3% (36.7% of MDR strains and 20% 
of INH-mono-resistant strains) had a mutation in the 
katG, and 64.3% (65.0% of MDR strains and 80% of 
INH-mono-resistant strains) had a mutation in the inhA.

Health care workers need to respond promptly to 
laboratory results, in terms of initiation of appropriate 
treatment and institution of infection control measures. 
Indeed, the considerable effort currently being made to 
improve and expand laboratory capacity in the public 
sector. 

Mongolian Journal of Infectious Diseases Research,
2010, No1 (32):5-10;

1 figures, 3 table and 22 references 
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