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Abstract: Tajikistan is a low-income country in Middle Asia with a population of 8.9 million people.
Five percent of the population lives on less than 1.9 USD a day and 54% live on less than 5.5 USD
a day. We have estimated the burden of serious fungal infections in Tajikistan. It was estimated
that 168,834 Tajik women develop recurrent vulvovaginal candidiasis. Among HIV-positive patients,
we estimate 490 patients with oesophageal candidiasis and 1260 patients with oral candidiasis, 41 cases
of cryptococcal meningitis and 210 cases of Pneumocystis pneumonia annually. According to our
estimations there are 774 cases of chronic pulmonary aspergillosis (CPA) as a sequel of tuberculosis;
CPA may occur as a consequence of multiple pulmonary conditions and the total prevalence of
4161 cases was estimated. We have estimated 6008 cased of allergic bronchopulmonary aspergillosis
(ABPA) and 7930 cases of severe asthma with fungal sensitisation (SAFS), and 137 fungal asthma
deaths annually. We have estimated 445 cases of candidemia a year applying a low European rate.
There are approximately 283 cases of invasive aspergillosis annually. There are 189,662 (2.1% of
the population) people suffering from serious fungal infections in Tajikistan. Hence, improving
diagnostics is the first step of understanding a scale of the fungal burden.
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1. Introduction

The burden of invasive fungal infections increases worldwide due to the various factors that include
increased survival from previously fatal illnesses and increasing numbers of immunocompromised
patients [1]. More than 150 million people have serious fungal infections worldwide while the mortality
associated with fungal infections is similar to tuberculosis and more than 3 times higher than the
mortality from malaria [2]. Still, fungal infections may be considered as a ‘neglected epidemic’ being
one of the major causes of mortality among immunocompromised patients [3], with fatality ratios up
to 70% and almost 100% if untreated [4].

J. Fungi 2019, 5, 68; doi:10.3390/jof5030068 www.mdpi.com/journal/jof

http://www.mdpi.com/journal/jof
http://www.mdpi.com
https://orcid.org/0000-0003-1035-5422
https://orcid.org/0000-0001-5626-2251
http://www.mdpi.com/2309-608X/5/3/68?type=check_update&version=1
http://dx.doi.org/10.3390/jof5030068
http://www.mdpi.com/journal/jof


J. Fungi 2019, 5, 68 2 of 8

Understanding of the burden of serious fungal infections is limited due to the insufficient
diagnostic capabilities and lack of awareness of this problem. An important initial step is to quantify
the burden of these infections and highlight the problem on national and international levels. Since
2013, the burden of serious fungal infections was estimated for more than 80 countries in collaboration
with the Leading International Fungal Education (LIFE). There were no previous attempts for such an
estimation in Tajikistan and this work aims to cover this gap.

The Republic of Tajikistan in Central Asia with a population of approximately 8.9 million people
(Figure 1). There are more men (52%) than women (48%) and more than 70% of the population lives in
rural regions (Ministry of Health and Social protection, Tajikistan). Tajikistan is one of several ‘young’
countries with the average age of the population being 24.0 years. The natural population increase is
24.2 per 100,000 population.

Tajikistan is a low-income country with a projected GPD per capita in 2019 of 1054 USD [4].
The poverty rates are high with the number of people living below $2 purchasing power parity (PPP)
per day is 4.8% of the population (427,000 people) and the number of people living below $5.5 PPP per
day is 52% (4.6 M people) of the population [5]. Malnutrition is one of the main healthcare problems in
Tajikistan [6].
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2. Materials and Results

The previously published LIFE model was used to estimate the burden of serious fungal infections
in Tajikistan [8]. The first step was to identify all published papers on the burden of each serious
fungal infection in English, Tajik, and Russian languages via several databases, namely ‘cyberleninka’,
‘elibrary.ru’, ‘Google Scholar’, and ‘PubMed’. The search period includes all dates up to June 2019.
Unfortunately, there are no published data on this topic. So, we have used deterministic modelling
developed by LIFE to make estimates based on each population ‘at-risk’. The total burden of serious
fungal infections and the rate per 100,000 population are summarized in Table 1.

There are more than 14,000 people living with HIV (PLHIV) in Tajikistan, and 70% of them
do not receive antiretroviral therapy (ART) [9]. In 20% of patients with CD4 cells < 200 per mL
and in 5% of patients receiving antiretroviral therapy, oesophageal candidiasis occurs at least once,
while oral candidiasis occurs in 90% of patients with CD4 cells < 200 per mL [10–12]. We assumed a
7-year decline in the number of CD4 cells in patients not receiving ART, so we estimated 490 patients
with oesophageal candidiasis and 1260 patients with oral candidiasis annually. We have assumed
a prevalence of cryptococcal antigenemia of 2.9% [13], which results in approximately 41 cases of
cryptococcal meningitis. Pneumocystis pneumonia (PCP) occurs in 15% of patients presenting with
AIDS [14], hence we estimated 210 cases of PCP annually. Probably other cases of PCP occur in other
immunocompromised patients, but we were not able to estimate them.

According to WHO there were 6279 cases of tuberculosis (TB) in 2017, of which 4883 cases
were pulmonary TB [15]. Chronic pulmonary aspergillosis (CPA) complicates 13–23% of pulmonary
TB [16–18], and assuming 15% annual mortality and 6% resection rate, we estimated 1040 cases of CPA
as a sequel of TB [19]. Some patients with CPA do not have a history of TB and present in a similar way
to TB. They are smear and GeneXpert negative. In addition, CPA occurs as a sequel of other conditions
such as emphysema, sarcoidosis and pneumothorax. According to Smith et al. [20], the prevalence of
CPA in these conditions is three times higher than in the prevalence of post-TB CPA. Hence, there are
approximately 4161 cases of CPA in total in Tajikistan, remarkably high rate of 46.8/100,000 [20].

The prevalence of asthma in Tajikistan is not known, but To et al. [21] estimates between 2.77%
to 2.9% of adults suffer from asthma. These estimates provide us with 240,320 of asthma patients in
Tajikistan. As allergic bronchopulmonary aspergillosis (ABPA) occurs in approximately 2.5% [22] of
asthma patients, there are approximately 6008 patients with ABPA in Tajikistan. There are no data on
fungal sensitisation (measured by IgE levels) in patients with asthma in Tajikistan, to assess if 2.5% is
the correct proportion of patients with ABPA. However, this same figure was found in Saudi Arabia
and in China [23,24]. Using 33% sensitization rate in the most poorly controlled group (10%), we have
estimated 7930 patients with severe asthma with fungal sensitisation (SAFS) [25]. There are 196 annual
deaths from asthma, which gives us 137 fungal asthma deaths annually due to the fact that 70% of
people repeatedly admitted to hospital with asthma have fungal sensitization [26].

There are no local data on chronic obstructive pulmonary disease (COPD) prevalence; however,
according to Adeloye et al. [27], COPD prevalence in this region is 13.20% of the over-30 age group.
Hence, there are probably 393,680 patients with COPD in Tajikistan. According to Polati et al [28],
approximately 5% of patients with COPD are hospitalized at least once a year. As invasive aspergillosis
(IA) occurs in 1.3% of hospitalized COPD patients [29], we have approximated 256 cases of IA in these
patients. However, in Southern China the IA incidence in hospitalized patients was 3.9% [30], which
means that our estimates of IA in COPD patients are conservative. The five-year prevalence of patients
with cancer was 9987, while there are 332 patients with lung cancer [31]. We have assumed the rate
of IA being 2.6% in lung cancer patients [32], which provides us nine cases in this group of patients.
The rate of invasive aspergillosis is found in at least 10% of patients with AML not given effective
antifungal prophylaxis and all other forms of leukaemia [33]. Assuming AML rate of 4.7/100,000 [34],
there are eight cases of IA in patients with leukaemia. There were 114 solid organ transplants in 2018,
out of them 104 renal transplants and 10 partial liver transplants. These mean that there was only
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one case of invasive aspergillosis in these groups [35]. As a result, the total number of patients with
invasive aspergillosis in Tajikistan is estimated to be 274.

Recurrent vulvovaginal candidiasis (rVVC) is defined as having four or more episodes per year.
There are 2,813,903 women between 15 and 50 years who are at-risk for developing rVVC; assuming
the rate of 6%, we have estimated that 168,834 Tajik women suffer from rVVC [36,37]. The number
of surgical beds was obtained from the Ministry of Health and comprised 26,892 per annum [38].
We used a low-European average of 5.0 per 100,000 to estimate 445 patients with candidemia [39].
Approximately 30% of candidemia cases occur in ICUs, which means that there are approximately
148 cases of candidemia occurring in ICUs in Tajikistan [40]. There are no data on candida peritonitis
complicating peritoneal dialysis. French data show that, for every two patients in with candidemia in
intensive care, there is one case of postsurgical candida peritonitis/intra-abdominal candidiasis which
implies 74 intra-abdominal candidiasis cases [39].

We found no data on histoplasmosis, mucormycosis, mycetoma, chromoblastomycosis,
or fungal keratitis.

Table 1. The burden of serious fungal infections in Tajikistan.

Infection
Number of Infections Per Underlying Disorder Per Year Rate/100K Total

BurdenNone HIV/AIDS Respiratory Cancer/Tx ICU

Oesophageal candidiasis - 490 - - - 5.5 490

Oral candidiasis - 1260 - - - 14.1 1,260

Candidemia - - - - 371 4.2 371

Candida peritonitis - - - - 74 0.8 74

Recurrent vaginal
candidiasis (4x/year+) 168,834 - - - - 3794 168,834

Allergic bronchopulmonary
aspergillosis - - 6008 - - 67.5 6008

Severe asthma with fungal
sensitisation - - 7930 - - 89.1 7930

Fungal asthma deaths - - 137 - - 1.5 137

Chronic pulmonary
aspergillosis - - 4161 - - 46.8 4161

Invasive aspergillosis - - - 27 256 3.2 283

Cryptococcal meningitis - 41 - - - 0.5 41

Pneumocystis pneumonia - 210 - - - 2.4 210

Fungal keratitis ? - - - - ? ?

Tinea capitis ? - - - - ? ?

Total burden estimated 168,834 2001 18,099 27 701 189,662

‘-’ None; ‘?’ not known.

3. Discussion

There are probably 189,662 (2.1% of the population) people who are suffering from serious fungal
infections in Tajikistan. Amongst them, 979 people have imminently life-threatening conditions
(Candida peritonitis, candidemia, cryptococcosis, Pneumocystis pneumonia, and invasive aspergillosis).
In Tajikistan, the main drivers of serious fungal infections are respiratory diseases, particularly TB and
COPD, while the number of immunocompromised patients is relatively small.

The structure of fungal burden in Tajikistan is different to Ukrainian, Russian, and Uzbek
burdens [8,41,42]. This is caused by differences in the prevalence of underlying conditions. Tajikistan
has high rates of chronic pulmonary aspergillosis (46.8/100,000) driven by a high burden of TB and
respiratory diseases. In comparison, CPA rates in Ukraine and Uzbekistan are 22 and 6.3 per 100,000
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population correspondingly. On the other hand, in Russia the rate of CPA is very high (126.1/100,000)
due to the epidemic of poorly controlled pulmonary TB.

At the same time, the rates of cryptococcal meningitis, Pneumocystis pneumonia, oral and oesophageal
candidiasis are low in Tajikistan due to the low numbers of PLHIV. The healthcare system of Tajikistan
is low-resourced and, as a result, the number of immunocompromised patients is low and very few
undergo solid organ transplants [43]. This results in low numbers of IA among immunocompromised
patients while the putative number of IA cases among patients in ICU remains high.

In addition to the fungal burden, there are several factors that increase urgency of the problem.
First, the only available diagnostics methods are culture-based. Second, itraconazole, voriconazole,
caspofungins, flucytosine, and liposomal forms of amphotericin B are not available in Tajikistan.
The only available antifungals are conventional amphotericin B and fluconazole [44]. Third, there are
no national educational programmes on diagnostics and treatment of fungal infections, and no critical
mass of mycologists (clinical, laboratory or research).

Emerging of antifungal resistance is a growing threat to public health because it drastically decreases
treatment options and increases morbidity and mortality, duration of hospitalization, and healthcare
costs [45]. Candida auris and azole-resistant strains of Aspergillus spp. are the most challenging for
medical community. C. auris has caused nosocomial outbreaks on five continents and bears inherent
drug-resistance [46]. Azole resistance of Aspergillus species is driven by clinically used antifungals but
also by agricultural use of azole agents [47]. Although, there is a multinational initiative on systemic
antimycotic and antifungal use [48], there is not much data on Tajikistan since only available systemic
antifungals are fluconazole and conventional amphotericin B.

Although superficial fungal infections are one of the most common infections, affecting
approximately 1.7 billion people [49], we were not able to estimate the burden of superficial fungal
infection due to absence of national surveillance programs and due to the fact that there is no population
‘at-risk’ for these infections.

Tajikistan soil is a natural habitat for a pathogenic fungus Scedosporium apiospermum (formerly
Pseudallescheria boydii and Allescheria boydii) [50,51]. This therapy-refractory fungus causes disseminated
infections in immunocompromised patients, namely endophthalmitis, meningitis (often after near
drowning), osteomyelitis, pneumonitis, and prosthetic valve endocarditis [52]. The clinical significance
of S. apiospermum in cystic fibrosis patients is high as it colonizes lungs [53]. However, there is also
evidence of this fungus infecting immunocompetent individuals [54]. The burden of these infections in
Tajikistan is not known.

This estimation is the first step of highlighting this problem to national and global healthcare
authorities. The next essential steps should be performed simultaneously namely: i) creating education
programmes for healthcare professionals; ii) providing availability of diagnostics methods; iii) provision
of essential antifungals.

Author Contributions: Conceptualization, D.W.D.; Data curation, O.I.B., A.O., S.P.A., A.S.R., Z.T.A. and S.T.M.;
Methodology, D.W.D.; Writing—original draft, A.O.; Writing—review & editing, D.W.D.

Conflicts of Interest: Bobokhojaev, Osmanov, Aliev, Radjabzoda, Avgonov, Manonov do not declare conflicts of
interest related to this work. Denning and family hold Founder shares in F2G Ltd, a University of Manchester
spin-out antifungal discovery company. He acts or has recently acted as a consultant to Scynexis, Cidara, Quintiles,
Pulmatrix, Pulmocide, Zambon, iCo Therapeutics, Roivant and Fujifilm. In the last 3 years, he has been paid
for talks on behalf of Astellas, Dynamiker, Gilead, Merck, Mylan and Pfizer. He is a longstanding member of
the Infectious Disease Society of America Aspergillosis Guidelines group, the European Society for Clinical
Microbiology and Infectious Diseases Aspergillosis Guidelines group and the British Society for Medical Mycology
Standards of Care committee

References

1. Pegorie, M.; Denning, D.W.; Welfare, W. Estimating the burden of invasive and serious fungal disease in the
United Kingdom. J. Infect. 2017, 74, 60–71. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.jinf.2016.10.005
http://www.ncbi.nlm.nih.gov/pubmed/27789254


J. Fungi 2019, 5, 68 6 of 8

2. Bongomin, F.; Gago, S.; Oladele, R.O.; Denning, D.W. Global and Multi-National Prevalence of Fungal
Diseases-Estimate Precision. J. Fungi 2017, 3, 57. [CrossRef] [PubMed]

3. Armstrong-James, D.; Meintjes, G.; Brown, G.D. A neglected epidemic: Fungal infections in HIV/AIDS.
Trends Microbiol. 2014, 22, 120–127. [CrossRef] [PubMed]

4. Park, B.J.; Wannemuehler, K.A.; Marston, B.J.; Govender, N.; Pappas, P.G.; Chiller, T.M. Estimation of the
current global burden of cryptococcal meningitis among persons living with HIV/AIDS. AIDS 2009, 23,
525–530. [CrossRef] [PubMed]

5. Бедность-Тaджикистaн. Available online: https://knoema.ru/atlas/Тaджикистaн/topics/Бедность
(accessed on 16 July 2019).

6. BООЗ ОбзорCостояние Здоровья и Здрaвоохрaнения в Тaджикистaне. Available online: http://www.
euro.who.int/__data/assets/pdf_file/0012/130062/E72505r.pdf (accessed on 16 July 2019).

7. Detailed Map of Tajikistan. Available online: https://commons.wikimedia.org/wiki/File:Tajikistan_2001_
CIA_map.jpg#filelinks (accessed on 25 June 2019).

8. Osmanov, A.; Denning, D.W. Burden of serious fungal infections in Ukraine. Mycoses 2015, 58 (Suppl. 5),
94–100. [CrossRef]

9. Tajikistan|UNAIDS. Available online: https://www.unaids.org/en/regionscountries/countries/tajikistan
(accessed on 19 June 2019).

10. Yang, Y.-L.; Lo, H.-J.; Hung, C.-C.; Li, Y. Effect of prolonged HAART on oral colonization with Candida and
candidiasis. BMC Infect. Dis. 2006, 6, 8. [CrossRef] [PubMed]

11. Smith, E.; Orholm, M. Trends and patterns of opportunistic diseases in Danish AIDS patients 1980–1990.
Scand. J. Infect. Dis. 1990, 22, 665–672. [CrossRef]

12. Buchacz, K.; Baker, R.K.; Palella, F.J.; Chmiel, J.S.; Lichtenstein, K.A.; Novak, R.M.; Wood, K.C.; Brooks, J.T.
AIDS-defining opportunistic illnesses in US patients, 1994–2007: A cohort study. AIDS 2010, 24, 1549–1559.
[CrossRef]

13. Rajasingham, R.; Smith, R.M.; Park, B.J.; Jarvis, J.N.; Govender, N.P.; Chiller, T.M.; Denning, D.W.; Loyse, A.;
Boulware, D.R. Global burden of disease of HIV-associated cryptococcal meningitis: An updated analysis.
Lancet Infect. Dis. 2017, 17, 873–881. [CrossRef]

14. Hay, J.W.; Osmond, D.H.; Jacobson, M.A. Projecting the medical costs of AIDS and ARC in the United States.
J. Acquir. Immune Defic. Syndr. 1988, 1, 466–485.

15. Tajikistan, Tuberculosis Profile. Available online: https://extranet.who.int/sree/Reports?op=Replet&name=

%2FWHO_HQ_Reports%2FG2%2FPROD%2FEXT%2FTBCountryProfile&ISO2=TJ&outtype=pdf (accessed
on 16 July 2019).

16. Hedayati, M.T.; Azimi, Y.; Droudinia, A.; Mousavi, B.; Khalilian, A.; Hedayati, N.; Denning, D.W. Prevalence
of chronic pulmonary aspergillosis in patients with tuberculosis from Iran. Eur. J. Clin. Microbiol. Infect. Dis.
2015, 34, 1759–1765. [CrossRef] [PubMed]

17. Page, I.D.; Byanyima, R.; Hosmane, S.; Onyachi, N.; Opira, C.; Richardson, M.; Sawyer, R.; Sharman, A.;
Denning, D.W. Chronic pulmonary aspergillosis commonly complicates treated pulmonary tuberculosis
with residual cavitation. Eur. Respir. J. 2019, 53, 1801184. [CrossRef]

18. Oladele, R.O.; Irurhe, N.K.; Foden, P.; Akanmu, A.S.; Gbaja-Biamila, T.; Nwosu, A.; Ekundayo, H.A.;
Ogunsola, F.T.; Richardson, M.D.; Denning, D.W. Chronic pulmonary aspergillosis as a cause of
smear-negative TB and/or TB treatment failure in Nigerians. Int. J. Tuberc. Lung Dis. 2017, 21, 1056–1061.
[CrossRef] [PubMed]

19. Denning, D.W.; Pleuvry, A.; Cole, D.C. Global burden of chronic pulmonary aspergillosis as a sequel to
pulmonary tuberculosis. Bull. World Health Organ. 2011, 89, 864–872. [CrossRef]

20. Smith, N.L.; Denning, D.W. Underlying conditions in chronic pulmonary aspergillosis including simple
aspergilloma. Eur. Respir. J. 2011, 37, 865–872. [CrossRef] [PubMed]

21. To, T.; Stanojevic, S.; Moores, G.; Gershon, A.S.; Bateman, E.D.; Cruz, A.A.; Boulet, L.-P. Global asthma
prevalence in adults: Findings from the cross-sectional world health survey. BMC Public Health 2012, 12, 204.
[CrossRef] [PubMed]

22. Denning, D.W.; Pleuvry, A.; Cole, D.C. Global burden of allergic bronchopulmonary aspergillosis with
asthma and its complication chronic pulmonary aspergillosis in adults. Med. Mycol. 2013, 51, 361–370.
[CrossRef]

http://dx.doi.org/10.3390/jof3040057
http://www.ncbi.nlm.nih.gov/pubmed/29371573
http://dx.doi.org/10.1016/j.tim.2014.01.001
http://www.ncbi.nlm.nih.gov/pubmed/24530175
http://dx.doi.org/10.1097/QAD.0b013e328322ffac
http://www.ncbi.nlm.nih.gov/pubmed/19182676
http://www.euro.who.int/__data/assets/pdf_file/0012/130062/E72505r.pdf
http://www.euro.who.int/__data/assets/pdf_file/0012/130062/E72505r.pdf
https://commons.wikimedia.org/wiki/File:Tajikistan_2001_CIA_map.jpg#filelinks
https://commons.wikimedia.org/wiki/File:Tajikistan_2001_CIA_map.jpg#filelinks
http://dx.doi.org/10.1111/myc.12409
https://www.unaids.org/en/regionscountries/countries/tajikistan
http://dx.doi.org/10.1186/1471-2334-6-8
http://www.ncbi.nlm.nih.gov/pubmed/16423306
http://dx.doi.org/10.3109/00365549009027119
http://dx.doi.org/10.1097/QAD.0b013e32833a3967
http://dx.doi.org/10.1016/S1473-3099(17)30243-8
https://extranet.who.int/sree/Reports?op=Replet&name=%2FWHO_HQ_Reports%2FG2%2FPROD%2FEXT%2FTBCountryProfile&ISO2=TJ&outtype=pdf
https://extranet.who.int/sree/Reports?op=Replet&name=%2FWHO_HQ_Reports%2FG2%2FPROD%2FEXT%2FTBCountryProfile&ISO2=TJ&outtype=pdf
http://dx.doi.org/10.1007/s10096-015-2409-7
http://www.ncbi.nlm.nih.gov/pubmed/26003310
http://dx.doi.org/10.1183/13993003.01184-2018
http://dx.doi.org/10.5588/ijtld.17.0060
http://www.ncbi.nlm.nih.gov/pubmed/28826456
http://dx.doi.org/10.2471/BLT.11.089441
http://dx.doi.org/10.1183/09031936.00054810
http://www.ncbi.nlm.nih.gov/pubmed/20595150
http://dx.doi.org/10.1186/1471-2458-12-204
http://www.ncbi.nlm.nih.gov/pubmed/22429515
http://dx.doi.org/10.3109/13693786.2012.738312


J. Fungi 2019, 5, 68 7 of 8

23. Ma, Y.; Zhang, W.; Yu, B.; Chen, Y.; Mu, S.; Cui, Y. Prevalence of allergic bronchopulmonary aspergillosis in
Chinese patients with bronchial asthma. Zhonghua Jie He He Hu Xi Za Zhi 2011, 34, 909–913.

24. Al-Mobeireek, A.F.; El-Rab, M.G.; Al-Hedaithy, S.S.A.; Alasali, K.; Al-Majed, S.; Joharjy, I. Allergic
bronchopulmonary mycosis in patients with asthma: Period prevalence at a university hospital in Saudi
Arabia. Respir. Med. 2001, 95, 341–347. [CrossRef]

25. Denning, D.W.; Pashley, C.; Hartl, D.; Wardlaw, A.; Godet, C.; Del Giacco, S.; Delhaes, L.; Sergejeva, S. Fungal
allergy in asthma-state of the art and research needs. Clin. Transl. Allergy 2014, 4, 14. [CrossRef]

26. O’Driscoll, B.R.; Hopkinson, L.C.; Denning, D.W. Mold sensitization is common amongst patients with
severe asthma requiring multiple hospital admissions. BMC Pulm. Med. 2005, 5, 4. [CrossRef]

27. Adeloye, D.; Chua, S.; Lee, C.; Basquill, C.; Papana, A.; Theodoratou, E.; Nair, H.; Gasevic, D.; Sridhar, D.;
Campbell, H.; et al. Global and regional estimates of COPD prevalence: Systematic review and meta-analysis.
J. Glob. Health 2015, 5, 020415. [CrossRef]

28. Polatli, M.; Ben Kheder, A.; Wali, S.; Javed, A.; Khattab, A.; Mahboub, B.; Iraqi, G.; Nejjari, C.; Taright, S.;
Koniski, M.L.; et al. Chronic obstructive pulmonary disease and associated healthcare resource consumption
in the Middle East and North Africa: The BREATHE study. Respir. Med. 2012, 106, S75–S85. [CrossRef]

29. Guinea, J.; Torres-Narbona, M.; Gijón, P.; Muñoz, P.; Pozo, F.; Peláez, T.; de Miguel, J.; Bouza, E. Pulmonary
aspergillosis in patients with chronic obstructive pulmonary disease: Incidence, risk factors, and outcome.
Clin. Microbiol. Infect. 2010, 16, 870–877. [CrossRef]

30. Xu, H.; Li, L.; Huang, W.J.; Wang, L.X.; Li, W.F.; Yuan, W.F. Invasive pulmonary aspergillosis in patients with
chronic obstructive pulmonary disease: A case control study from China. Clin. Microbiol. Infect. 2012, 18,
403–408. [CrossRef]

31. Globocan 2018: Tajikistan. Available online: http://gco.iarc.fr/today/data/factsheets/populations/762-
tajikistan-fact-sheets.pdf (accessed on 16 July 2019).

32. Yan, X.; Li, M.; Jiang, M.; Zou, L.; Luo, F.; Jiang, Y. Clinical characteristics of 45 patients with invasive
pulmonary aspergillosis. Cancer 2009, 115, 5018–5025. [CrossRef]

33. Perkhofer, S.; Lass-Flörl, C.; Hell, M.; Russ, G.; Krause, R.; Hönigl, M.; Geltner, C.; Auberger, J.; Gastl, G.;
Mitterbauer, M.; et al. The Nationwide Austrian Aspergillus Registry: A prospective data collection
on epidemiology, therapy and outcome of invasive mould infections in immunocompromised and/or
immunosuppressed patients. Int. J. Antimicrob. Agents 2010, 36, 531–536. [CrossRef]

34. Рaҳмaтов, М.К.; Одинaев, φ.И.; Одинaев, Ш.φ. Особенности эпидемиологии лейкозов у нaселения
тaджикистaнa в период2000–2007 гг. BестникAвиценны 2008, 4, 56–62.

35. B Тaджикистaне зa 2018 годΠровели104 Оперaции поΠересaдкеΠочки—Общество. Новости,
НовостиAзии—EADaily. Available online: https://eadaily.com/ru/news/2019/01/15/v-tadzhikistane-za-
2018-god-bylo-104-operacii-po-peresadke-pochki (accessed on 19 June 2019).

36. Impact on Quality of Life of Recurrent Thrush. Available online: http://life-worldwide.org/media-centre/

article/impact-on-quality-of-life-of-recurrent-thrush (accessed on 19 March 2015).
37. Foxman, B.; Muraglia, R.; Dietz, J.P.; Sobel, J.D.; Wagner, J. Prevalence of recurrent vulvovaginal candidiasis

in 5 European countries and the United States: Results from an internet panel survey. J. Low. Genit. Tract Dis.
2013, 17, 340–345. [CrossRef]

38. Министерство Здрaвоохрaнения иCоциaльной Зaщиты Нaселения Республики Тaджикистaн. Available
online: http://moh.tj/category/омори-рaсмӣ/ (accessed on 16 July 2019).
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