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KAMHUYECKUM CAYUYAM BPIOIITHOI'O TUMA
YV PEBEHKA B MOCKBE

IOTBOY BO Poccuiickuii HaluOHAABLHBIN HCCACAOBATEALCKUM MEAUITUHCKUY yHuBepcuteT uM. H.U. [Tuporosa M3
PO, 2I'BY3 MudeKknnonHast KAnandeckas 6oapauia Ne 1 A3M, Mocksa, PO

Bprournoit Tug (BT) Ha Tepputopun Poccuiickoit @engepannu B HaCTOSAILIEe BpeMA PETHCTPUPYETCA B
BHJI€e CIIOPAANYECKUX CIydYaeB, OJHAKO CYIIeCTBYeT PUCK IIePHOIMIECKOr0 BOSHIKHOBEHN I BCIbIIIEK,
HMHOTIZA € JecATKaMHU 3a00JIeBIINX. 3aBO3HBIE CIyYal MOTYT OBITH CJIEACTBHEM IOCEIeHHs POCCHUsI-
HaMu HeOsaromoayunsix 1o BT 3apy6e:xubix cTpan. OgHako Han0oIbIINE PUCKH 3aB03a HH(MEKIIUU

00yCJIOBJIEHBI €100 KOHTPOJIUPYEMBIM IIOTOKOM TPYAOBBIX MUTPAHTOB U3 9HAeMUYHbIX 10 BT peruo-
HOB Cpenneii A3uu. Oco00 ciiexyeT OTMETHTH, YTO 3HAUUTEIbHAS YACTh I'PASKIAH UX 3TUX FOCYyTapCTB
pao6oraer B cdepe oduecTBeHHOro muTaHusa. B nannom ciayuae 60apHO0¥ BT uenoBek uiam HocUTE b
MOKeT CTAaTh IPUYNHON BCIBINIKK NH()EKINN CPeau MeCTHOTO HacejdeHus. IIpuBeneH KINHNIeCKUit
ciaydaii 3a00J1€eBaHIA Y MOCKOBCKOI JeBOYKH, BEePHYBIIIeHcsa mociae npeobiBanuda B Uaaguu. Usyuenne
3NMUaHAMHe3a M cJieJ0BaHNe HOPMATUBHBIM JOKYMEHTAM IT0O3BOJIMIIM IIOCTABUTH NIPAaBUJIBHBIN AUa-
rHO3. JIedueHNE IPOBEIEHO C MOJIOKUTEILHBIM Pe3yJIbTATOM.

Z Knrouesvie cnosa: OprouiHoil mug, demu, sHOeMmuuHbLe N0 OPIOUWLHOMY MUPY CMPAHDL.
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Typhoid fever (TF) in the Russian Federation is currently recorded as sporadic cases, but there is
a risk of recurrent out breaks, sometimes with dozens of cases. Imported cases may be the result
of Russians visiting foreign countries unfavorable for TF. However, the greatest risks of infection
are caused by a poorly controlled flow of labor migrants from TF-endemic regions of Central Asia.
Particularly it should be noted that a significant part of citizens of this states work in public
catering. In this case, a patient with TF or TF carrier can cause an infection out break among the
local population. The article describes a clinical case of a disease in a Moscow girl who returned
after her stay in India. The study of epidemics and following normative documents allowed to make
a correct diagnosis. The treatment had positive result.
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