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Global
tuberculosis
report

10,8 MnNH ., 1,25 mnH

obwee uucno 3aboneswunx Tb cmepteit ot Tb B 2023 .

BCex Bo3pactoB B 2023 r.

1.25 million 191 000

yucno petei (0-14 ner), 6onbHbix Th B 2023 1. (12% BCex cmepreit o1 TB B 2023 r. (15% BCex
cnyyaeB Th)
cny4aes cmepTtu ot Th)

47% @
Aetent fo 5 nert ' ‘ N3 BCEX Cnyyaes o
cMepTy Y peTeli B 96% 25 000 (14%)
* BWY-otpuuatensbHbim cmeprTei

CTaTyCOM U cmepTten ot Tb B

QS oo S\ S\ nogpocTkos 0-14 net Nlph ERILeie 5 al BO3PacCTHOM
o AeTteun, He rpynne 0-14 nert
727 000 no4,pOCTKOB 73% y ereinn  esinx By
JlocTyna K KUBYLLIUX C
(10-19 net), 6onbHbIX TB B 2012 1. (Snow et al. 2018) BO3pacTe A0 5 net TE oy
: neyeHuto .6 - ‘0‘
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Hauyano neyeHna npenapatamum BTOpPOro paga N
cpeau peten 0-14 nert, 2018-2023 rr. Oxsat neueHnem MJY/PY-TB y aeteii u
6000 5575 ££10 4.50 nNOAPOCTKOB maajLwero Bo3pacra, B cpeaHem
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DeTtn B Bo3pacte o 15 net, Hauaswwue neueHne M/Y/PY-TB,
EBponencknia permoH

0-14 net =

20 14 34 47
19
2,5% Bcex 6onbHbIX M/TY/PY-
u Kazakhstan Tb, HauaBLIKX NeyeHue
103 = Kyrgyzstan npenapaTamu BTOpOro paaa
= Republic of Moldova (850 u3 33.986)

Russian Federation

m Ukraine

= Uzbekistan  Okono 60% B Poccuinckomn
m Other depepauuu
* Okono 20% Ha YKpauHe
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[pyrue cTpaHbl: CTPaHbI, rae nedyeHne Hadyanm meHee 10 peteit:
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. Bas3a AaHHbIX MO AeTAM, 6ONbHbIM
R M Characteristics of children and adolescents with multidrug- NY-TE:
CrosshMark °
resistant and rifampicin-resistant tuberculosis and their *  BbiCOKas NPOLEHTHaA 40N
association with treatment outcomes: a systematic review
dindividual d | noApPOCTKOB
and individual participant data meta-analysis
P P y * BbICOKaA npoueHTHaA A0N1A
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Summary

Lancet Child AdolescHealth  Background There are few data on the treatment of children and adolescents with multidrug-resistant (MDR) or BbIABNAKOTCA

2025:9:100-11  rifampicin-resistant (RR) tuberculosis, especially with more recently available drugs and regimens. We aimed to °
See Commentpage78  describe the clinical and treatment characteristics and their associations with treatment outcomes in this susceptible 1Ie4eEHNE B pelﬂl KMUX C/ yLI aAXx
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dakTopbl pucka passutua MNY/PY-Tb y neteii u
NoApPOCTKOB =) PaccnepoBaHne KOHTAKTOB:

KOHTaKT c anuom c noareepaeHHbIMm J1Y-Tb 4 KPUTUHECKN BaXXHOE
KOHTaKT C IMLOM, Y KOToporo nevyeHune Tb okasanoch BMELLATENBCTBO ANA
HeahbEeKTUBHBIM, UAN KOTOPbIN ymep oT Th Bl pEuel 1
NOAPOCTKOB, UMEBLLMX
OrcyrcTeme oTeeTa Ha nedyeHne Th npenapatamu
KOHTAKT ¢ 60onbHbIM JTY-Th
nepsoro psga

MNpeabipyuiee neyeHne ot Tb ® O

~

[eTn, B OTHOLUEHUU KOTOPbIX Bbl/I0 NPUHATO pelieHue
HauyaTb ieYeHne Ha OCHOBE a/IFDPUTMOB NPUHATUA

o peleHusa o NeYeHUun, JONXKHbI MPOUTU OLLEHKY Ha

npeamet pucka /1Y-Tb
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* Heobxoanm BbICOKMU MHAEKC NOAO03PEHUA

* bBakTrepuonoruyeckoe uccneaoBaHmMe MMeeET pellatollee 3HaYeHue
C pa3nnyHbIMK 0bpa3uamm (obpasuamum n3
AblXaTenbHbIX NyTen n obpasuamu CTyna) NOBbIWAET YYyBCTBUTE/IbHOCTb (MeHbLLEe
JIOXXKHOOTPULATENbHbIX PE3YNbTATOB)

* Ecnu pesynbtaT 6aKTEPUONOTMYECKOro UCCNeA0BaHMNA OTPULLATENbHbIA UU €ro
HEBO3MOKHO MPOBECTN, MOXHO NOCTaBUTb KJIMHUYECKUI AUarHo3 (BKaouyunTe nogpobHble
YKa3aHMsA B HaUMOHaNbHble peKoMeHaaLUnn)

e Xapaktepuctuka T/I4 y pebeHka/noapocTtka nnam
onpeaenAaeT BapuUaHT sieyeHus

S
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__OCNaKBWIiNHa N fiCJiaMaHWAad AJIA JICHCHUA OICTEN g

guidelines

(HOBbIE PEKOMEHAOALUUNUN: 06e pekomeHOaUuUU ABAAOMCA YCAO0BHbIMU C 0YEeHb HU3KOU cmerneHbto
y8epeHHoCmMu 8 haKkmuyeckux OaHHbIX)

NMpumeyaHusa:

* [lepsas pekomeHOaUUAa OMHOCUMCA K AKMYasibHbIM peKomeHoayusam BO3
OMHOCUMETIbHO KOPOMKUX U 0/1UMeEsIbHbIX peXUMO8, cooepxcaujux bedaksunuH, u
dorosHaem ux

* Bmopasa pekomeHOayusa 00nosaHAem aKkmyasbHble peKomeHoayuu BO3 omHocumensHo
0/1UMesibHbIX PEHUMOB, COOepPHauux 0esnamaHuo.

nOI'Ib3yﬂCb 3TUMUN PEKOMEHAaUNAMMUN, BPaA4U TENEPb MOTyT

COCTaB/NIATb PeXMUMbl Ie4eHUA C NPUMEeHEeHUeM UCKAI0UYUTE/IbHO w%
5 World Health - ENO TR
%/ Organization nepopasbHbIX NpenapaTos ana Bcex aeteii ¢c MNY/PY-Tb
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Use of bedaquiline in children and adolescents
with multidrug- and rifampicin-resistant
tuberculosis - Information note

BEDAQUILINE

Use of delamanid in children and adolescents
with muitidrug- and rifampicin-resistant
tuberculosis - Information note

https://apps.who.int/

iris/rest/bitstreams/1
514053/retrieve
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Target audience

ToxMLme¢1oommmmram1dtM n chidsen and adoicscants in the coment o*
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WHO recommendations for bedaquiline in
children and adolescents

The United Statea Food and Drug Adminststion gastad
accalsmtad aporoval for bedaquiling in 2012 for the treatment
of adalts agoed 18 yowrs and ovar with multdrug-resistant
puimonsry T8 (MDR-TB) for wham 85 effactive teaiment
regmean could not othanwiss be camposed (71 This approval
was based on phase lib trisl data and made badaguiine the
first madicihe #0m & new deis aggeoved with 8 TE ndication
In over 40 years

Since then, additional evidencs has been genorated on the
wie of bedaguiine for the trastment of MDR/RRA-TE i both
adults and chidran. Eadaquilng has played an hersasingly
important rolo in TE beatment as a component o both shorter
and longer regimena, and has alowed the move awey fon
Injectable-contaning regimens to sll-ofml ragimens (2)

Bedaquiline - a key medicine in WHO-

recommended regimens

« Badaquilne I3 now recommandad by WHO for the
treatment of NMDR/RR-TE in aduits and children o all
se (b

+ Bedlaculing Is & componant of tha S-month all-oral
regimen, which Is the teatment of choice for cligible
poopke sped ude: M yoars with MOR/RR-TB rathe thas
longee (B month) regimens.

P \

© month ol el regimene
wmmﬁmuwnnm\
Comtoustion phum 2 morife of vof o i, chfudning

« For pecpls sped 14 years and over with MDR/RA-TE,
WHOD suggests the use of a G-month treatment regimen
composed of bedaguline, pretomanid, lnazolid and
mofxac ([BPsLN) rathar than te 3-month o kngae
(32 maonn) regimens. In casea of documentad resistance
1o flucroquinalones, EPal wihout moxiiosadn would be
initiated o continued (4)

« Badaouiing Is a group A madicing and a core it
of longer Individualized regimens for peoplo who are not
igitie for the 8-menth sli-orsl or BPaLM B Pal regimans,

be 1zsed as part of short and
Tecommended regimans for
e with MDR/RR-TR of af ages

Duration

« Badaquiing 13 uscally given for 6 mantha. This may be
extended 1o the enlire duration of the U-month all-oml
regimen if the initisl phate of the regimen @ extended
from 4 10 6 montha, T aputum I8 poaitie ater 4 montha
of trestment.

Whien ured as garl of 3 onger regimen in pecgle with
NUOOQUMmoione raslstence or wah laited teatment
options, the etension of bedaguiing beyond 6-9 menths
msy be consdened (08 lebel Lae), with strict tasslion snd
Tollow-p mondtoring. For chidran, thia should be cons in
consultaton with an axpart » pasdiatnc drugsesistant 1L,

OB OF MO TNROA, Chivivg pyresremiie. chertui Nigh doo

MAMMMDW:VUWI\ Bedagui bre aa¢ Inexdd ™o
e cRONgY) ecomenrdnd

FouRrn s Q00N 08 880 A kg deeta K
e e 0 » Eecy rows o (rug miriaos.

dvitedd und Aaa gy Anedone, di

Avadioroswero fosnd 2 oo s s provng
MW.!AN‘UHLMV&MWWN 2 e 1ogiers
A boirckadd i indhidusized MORYRA-TE rvgmeess for bt

Longee
Deor0qun ohone- 23 6 1K 053 Rty OQUACKNG A0skel t Yoetvor s, uaioes bodkoule e o35 20 hes been datoctad

Somnbim nerad e toad MUK K- mgrvens o chidoan ddf.ﬂdﬁbuﬁmh-w-m 6224 [ lkde G17] of e VAR
ol Uil § Maragw i Dwckws wrét w

Objective

o provide prachcal guick R of d o in chiléran and sadescants in o contest of the
Frntnent of muitidnig- and fempicin-sivant Gibsrc ks (MORI-TE) in line with th iert Viord Healh
O (WH0) o doseg o wvaselde & '

Target audisnce

Docsor, cinice chrtrci sraay, gh w-vu and camgi of chidgran wah MOR/NR-TH,
community haslth wockees, £rog! 5 partsars and pertans proveding technical
auimanon.

WHO recommendations for delamanid in
children and adolescents

Delamanid - a medicine for people of all
ages with limired rreatment options

The Euvropean Modicines Agency O cor
Approwal 1o Geamanid In 2014 "Rs part of S0 appropriste
combination regimen for pulmonary mulidrg.resistant
wberodoss 1 adull patients (218 yours of age) whan an
efiactive treatmant CANOE ORI D Companed
for reasons of resistance or tolerablity™ (7). This made
delsmanid the sucond new mediche fom a now cess
approvedwith a T8 incication, foliowing o from

- D s noww recommondod by WHO for the featment
of MDR/RATE in adults and children of af sges (2. 3).

« Delamanid b & group C medicing and can be usad aa
part of longer Individualized regimens “or peopis with
MEA/MRR TE. including chidrin and adolosconts, who
8 not @igible for tha G-manth all-ord regiman or the
G-month rogimen compesed of bedaguilng, pretomanid

Since thon, sdditoral evidence has been genoated on the
Loe of delamanid 1o tha treatmant of MDA/RA-TE in both
20uls and chidren =3 uss has epanded the list of mediones
avalabie 10 cosign all oral longer individualiznd regimons for
pacgie with MDR/RR-TE, moving swey “om Toeke njactable
agents. The avalabiity of celamanid is partioularly important
for poogle, nchuding childron, with limied options due 10 o
orR Stanave reastance profia,

Delamantd can be used as part of
mdividualzed Jonger regimens or paople
of afl ages with MDR/RR-TB

and inazold, with or withoul mosdflosscin (BPaLM/BPsL).

« A3 a group © madicing, dalamanid can be haduded n
MDOR/RR-TE rogmens when a treatment 7egimen cannot
Lo composed of group A or B agents akne due lo
rasistance of Intolecance,

D o

« Deinmank! s ususly ghvan for 6 monmns, Tha duration may
be axdended beyond G months (off-bbel use) n peopls,
Including childron, with fucroguinclons resistance o with
Imitad trasimant options, Shudias undertaken batwaen
2020 ard 2022 showed that the use o delaman id beyond
6 months (whon given slongsklo other medicines,
haudng badeguiling) i aafe (4. 5)

Croup A seadicines: bidadk hvofions iy or madfosedn, badesalweand ol

Group B modicines bz :mvhu\d ;ﬂlvaaormn

© mediciswn: Inchadde wih

<luaks o ; in oo bineton Wit chdasc s anbace

Group
o shoptovch b\umawvuua*“—- .

¥ your
s Grop Cmedcine av ackded n orgw sgimwns T he negiman aomct by comecsss o Geop A wrd B nadicinasone.
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https://apps.who.int/

iris/rest/bitstreams/1
514046/retrieve
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* WccneposaHue BEAT-TB B HOxkHOM AdpuKe: 6-mecaduHbIN pexkum Bdg- ——
Lzd-DIm-Lfx/Cfz (nnn oba npenaparta) B cpaBHEHWM CO CTaHAAPTOM o

MeaNLUNHCKOMU NOMOLLMN.
Eligibility
* HoBas pekomeHaaums:
BO3 npepgnaraet UCNONb30BaTb 6-MeCAYHDbIA PEXKUM NleYeHuUs, '
cocroawmn us bepaksuaunHa, aenamaHunga, nimHesonmnga (600 mr), _ Comted Sty (B?E::EL':Z“:W
tandard of Care . - K +
nesodnokcaumHa u kKnodpasmmuHa (BDLLFXC) y naumentos ¢ MNY/PY- (_°7F s
TB ¢ ycTOMYUBOCTbIO K GTOPXUHONIOHAM uam 6e3 Hee.
(ycﬂoeHaﬂ peKOMeHaauuﬂ’ Oqub Hu3Kaﬂ CmeneHb FQ sensitive ] [ FQ sensitivity not established ] ’ FQ resistant FQ sensitive ] [ FQ sensitivity not established ] [ FQ resistant
ysepeHHOCMU 8 haKkmuyecKux OaHHbIX) ' — pe——" ' — ’
V ¢X-q Conlmuec:::ndard of (onlmuec:tr:ndard of ::il';tj“:::‘:;: :32{ BDQ, DLM, LNZ, LVX Tu::sr;:n::;:ls BDQ, DLM, LNZ, CFZ
v| OX-Y

 PekomeHaauma NPUMEHMMA (B TOM YNCAE) K CeayOLWUM NULaM:

a. [MauuneHTbl c nerovyHbiM Th, BKAtOYas geteid, noapocTKos, JIXKB, 6epemeHHbIX U KOPMALLUX KEHLUH

b. MauwneHTbl ¢ BNTB, 3a nckntoveHmem Tb LHC, KocTHO-cycTaBHOro Tb nan auccemmHnpoBaHHOro Tb ¢ noparkeHnem HeCKONIbKMX OPraHoB
[etn n noapoctku 6e3 6aKktepuonoruyeckoro noarsepxaeHua Tb uau T/14, Ho ¢ BbicOKOM BepoAaTHOCTbo MJTY/PY-TB (Ha ocHOBaHUM
KAMHNYECKUX NPU3HAKOB U CUMNTOMOB Thb B co4eTaHMM C KOHTAaKTOM C NaLMeHTOM C noAaTeep:kaeHHbiM MJTY/PY-TE B aHamHese)

W
SN £y
A% Organization apid communication: https://www.who.int/publications/i/item/B09123




2% World Health
Lo Organization

NccnepoBaHmne endTB: 9-mecayHble peXKMMbl B CPAaBHEHUM
CO CTaHAAPTOM MeANLMNHCKOMN MOMOLLW:

BO3 npegnaraet ncnonb3oBaTb 9-mecAYHble NOJIHOCTbIO
nepopanbHbie pexxumbl (BLMZ, BLLfxCZ n BDLLfxZ)
BMECTO peKoMmeHAyeMbiX B HacTosLee Bpemsa 6onee
ANUTENbHbIX peXXumoB (>18 mecsaues) y naumneHToB ¢
MANY/PY-TB, y KOTOpbIX 6bl/1a UCK/IIOYEHA YCTOMUYMBOCTD K

GTOPXUHONOHAM. V3 3TUX PEXMMOB NPegnoUTUTE/IbHEE
ncnonb3sosaTtb BLMZ smecto BLLfxCZ, a BLLfxCZ
npeano4YTUTEeNbHEE NCNO/Ib30BaTb BMecTo BDLLIXZ.

(YcnosHasa pekomeHOayus, o4eHb HU3KAS CMerneHb
y8epeHHocmu 8 haKkmu4yecKux OaHHbIX)

PekomeHaauma NnpumMmeHmnma (B TOM YUCAE) K CieayoLWMM NNLaM:

Month (study visit frequency)

123 456 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

Weekly | Every 4 Weeks ‘ Every 6-8 weeks

Clinical, biochemical, hematologic, bacteriologic, adherence, neurologic, optic, audiometric,
radiographic, cardiac monitoring

endTB2: 9Bdq-Lzd-Cfz-Lfx-Z

l endTB1: 9Bdq-Lzd-Mfx-Z

l endTB3: 9Bdq-Dim-Lzd-Lfx-Z

endTB4: 9DIm-Lzd-Cfz-Lfx-Z

endTB5: 9DIm-Cfz-Mfx-Z

endTB Control: 18-month WHO Standard of Care (SoC)

weeks

v OX-Y
X| OX-Y

a. [MauuneHTbl c nerovyHbiMm T, BKAtOYas aeTteid, noapocTKos, JIXKB, 6epemeHHbIX U KOPMALLUX KEHLUUH

b. MauneHTbl ¢ BNATB, 3a nckntovyenHmem Tb LHC, KocTHO-cycTaBHOro Tb nan auccemmHnposaHHoOro Th ¢ noparkeHnem HeCKONIbKMX OPraHoB

c. [Aetn n noapocTku 6e3 6aKkTepuonoruyeckoro noarsepxaeHua Tb unum T/14, Ho ¢ BbicOKoM BepoAaTHOCTbIO MJTY/PY-TB (Ha ocHOBaHUM
KAMHUYECKNX NPU3HAKOB U cMMNTOMOB Th B codeTaHMKM C KOHTAaKTOM C NaUMeEHTOM C noaTeep»kaeHHbiMm MJ1Y/PY-TE B aHaMHese)

¥
N
Rapid communication: https://www.who.int/publications/i/item/B09123 ﬂ“"‘%
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__Y AETEN N TNTOAPOCTKOE

>

Mcnonb3oBaTb BMeCTO

BPaLM / BPaL

Bo3pact 14+ >

Mcnonb3oBaTb BMeCTO

AnntenbHsble

nHanBmayasibHble
BmecTo
pexXnmbl

9-11-MmecAYHbIN peXnm
(An6o'c sStrnoramuaom,  BRALLEEEL I e

NnMbo ¢ NIMHEe301MA0M)
Bce Bo3pacTtbl, PX-Y
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ThY
pebeHoK

JlocTynHble
JIeKapCTBEHHble

dopmbl

HeTaxkenbin
Tb

T4
NCTOYHMK

IHGEKUM

bakTepuonormnyeckoe
Tarkenbin noateeprKaeHue

BATH
NIMHNYECKN

ANarHos3

Tarkenblu
NTB

POBEHb
OKa3aHwuA
nomoLyu

Bonee

HU3Kne BO3MOXHOCTb

MOHUTOPUHTA

KypaTtopctso
HactaBHM4ecTBO

N

ey World Health
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e [1lo BO3MOXHOCTM CneayeT UCMob30BaTb
yA0OHble ANA NPUMEHEHUS Y AeTel
NneKapcTBeHHble popmbl NpenapaTos

BTOPOTo pAaa U BKAKOYATb UX B 3dABKU HaA

dunHaHCcnpoBaHue
e HoBble dopmbl, AoCcTynHble Yyepe3 GDF:

— bepaksnauH 20 mr Tab.

— [Jenamanug 25 mr, gucneprnpyemole TabieTku

— JluHe3zonung 150 mr, gucneprupyembie Tabnetkm

MERCE

MEDIGINES A4
CATALOG 4

CHILD-FRIENDLY
FORMULATIONS

FOR DRUG-
RESISTANT
TUBERCULOSIS

2% World Health
Lo Organization

SwiDrutimian
SUEAPL ORI NS

WHO- MEDICINE
RECOMMENDED

GROURING

FORMULATION

PACK SIZE

SHELF-LIFE

STCRE
BELOW

Levofloxacin 100mg  Dispersible tablet 100 in blister 36 months 30°C

o Moxifloxacin 100mg  Dispersible tablet 100 in blister 24 or 36 months  30°C
Bedaquiline 20mg Tablet B0 in jar 36 months 30°C
Linezolid 150mg Dispersible tablet 100 in blister 24 months io°C

. Clofazimine 50mg Tablet 100 in blister 36 months 30°C
Cycloserine 125mg Mini-Capsule 100 in blister 24 months 25°C
Ethambutol 100mg Dispersible taklet 100 in blister 24 months 30°C

c Delamanid 25mg Dispersible tablet 48 in blister 36 months 25°C
Pyrazinamide 150mg Dispersible tablet 100 in blister 36 months 30°C
Ethionamide 125mg  Dispersible tablet 100 in blister 36 or 48 months  30°C

None  Isoniazid 100mg Dispersible tablet 100 in blister 36 months 30°C

https://www.stoptb.org/sites/default/files/

gdfmedicinescatalog 1.pdf

https://www.stoptb.org/sites/default/files/

gdf tin drtb pediatric.pdf



https://www.stoptb.org/sites/default/files/gdfmedicinescatalog_1.pdf
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MpunoxkeHne K moaynto 4 NPakTUYECKOro CNPaBoOYHMKA: JO03UPOBKA NPenapaTos, MODULE 5: MANAGEMENT OF
o < TUBERCULOSIS IN CHILDREN AND
MCNO/Ib3yeMbiX B perknumax nedyeHna MJ1Y-Tb y geten nh noapoCTKOB, B 3aBUCUMOCTU SOTE
OT MacCcCbl TeNa TB Drug Dosage Calculat... > Module 5: Manage
Formulation 1 1k
(tablets,
s diluted in 3-<Skg | 5-<7kg | 7-<10kg |10-<16kg 16-<24kg 24-<30kg |30-<36 kg |36-<46 kg [46-<56 kg | S6-<70kg | 270kg | Comments
10 mL of water, WEIGHT
as applicable) 9
Levofloxacin 100 mg dt 1 15 2 3 - -
(Lfx) (10 mg/mil} & mi GROLIP
{05 o) cdlbededs
250 mg tab 2 mL*f 5mL (05 tab) 1 15 2 3 4 GROUP A
(25 mg/mlL} MEDI f
500 mg tab - ! L - BEDAQUILINE
750 mg tab - 1 15
F_'.I'Inxiﬂnxacin 100 mg dt 4 ml aml 1.5 ¥ 3 4 & - ’ . ( .
(v e RESET | | . DOWNLOAD
400 mg tab 1 mL*® 2 mlL® 3 mlL® 5 mlL 75mL 1 1 : g ;
(40 mg/mL) (05 &by | {0.75 tab)® )
ctardard dose Dosages for MDR-TB patient aged 1 years,
400 mg tab high lorls 15 150r 2 . weighing 9 Kg, with drugs selected :
dose Bedaquiline
*  JocTynHbl peKkoMeHaaumnm No A03MPOBAHUIO ANA AEeTEl, MOAPOCTKOB U B3POC/bIX Group A
* MaccaTena ot 3 Kr go >70 Kr DRUG : Bedaquiline
* [oaxoa K npuMmeHeHUo begakBUAMHA U AenamaHumaa C y4eTOM BO3pacTa M Macchbl Tena FORMULATION
Jlo3MpoBaHMe OCYLLECTBAAETCA C UCNOJIb30BaHUEM YA0DOHbIX AN NPUMEHEHUSA Y AETEMN [ 2 Fni D sl od
NneKapcTBeHHbIX GopM (NpeanoUYTUTENIbHO), HO TaK¥Ke MOTYT UCMO/Ib30BaTbCA 1IeKapPCTBEHHbIE | - MAWEfor 22 weeks
dbopmbl A4NA B3POCAbIX . < - &
*  OKOHYaTeNbHbIN NOAX0A K AO03UPOBAHMIO 3aBUCUT OT NEKAPCTBEHHbIX POPM, AOCTYMHbIX B CTPaHE -
3 World He
# Organization L = : |
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