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Abdykerimova N. A., Niyazalieva M. S., Aldjambaeva I. Sh. 
Etiological structure of pyogenic meningitis among preschool children  

in Kyrgyz Republic  
The main roles in the etiology of pyogenic bacterial meningitis on pre-

school children in Kyrgyz Republic belong to N. meningitis (49.2 %), S. pneu-
moniae (16.8 %), Staphylococus spp. (21 %) and H. influenzae (6.1 %).  
The highest incidence of meningitis was registered among children under 1 year 
old (44.6 ± 2.1 %). 
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Introduction of the Xpert MTB/RIF test in the Kyrgyz Republic, results, 
lessons learned, further development 

On the basis of these results we can conclude that the use of the test Xpert 
MTB/RIF gives good results in routine use to identify people with TB  
and  MDR-TB.  But  along  with  this,  further  study  of  cases  of  discrepancies  in   
the results for the detection of resistance to rifampicin.  

 
 
 
 
 
 


