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Diagnostic and treatment process at patients with Multi-drug-resistant tuberculosis (MDR-TB) has a few very special points, which exactly could be easy solved by telemedicine Aim: improvement of system for MDR-TB treatment by telemedicine network creation. Material and methods. National lawful base, international recommendations and own special review were used as analytical base for the project. Venue: 5 tuberculosis hospitals in Donetsk region (Ukraine) which are local anti-tuberculosis network. Technologies: VPN-network, electronic health record system - EHR (built in HL7, include hospital management functions, documentation and work-flow, PACS, laboratory integration) with distant access to the data via client software or web-interface, software videoconference system, PCs, audio and video hardware, videoconferences kits for isolated wards. Data protection: closed communication, informed consent, digital signature. Full study have to take about 3 years. At first year criteria of moral efficiency, technical reliability of the network and electronic work-flow mathematical efficiency have to be stidued. Results and discussion. Regional telemedicine VPN network was built. Main referral hospital has the separate room for meeting of the special doctors comission (SDC); room has PC and additional equipment for videoconferences on wide-screen. Server and full data base of HER is situated in Donetsk Regional Tuberculosis Hospital. Other hospitals has client software for the data submission, edition and presentation. During intermediate period doctors from referring local hospitals have to regulary put data about the patients with MDR-TB into system. Meeting of the SDC consist from: 1) working with clinical e-documentation from database, 2) teleradiology sessions with the same database, 3) patients’ presentations by local doctors via videoconferences, 4) video-visits to the patients, 5) analysis and decision making, documentation. Presented system shows potentially great improvement of MDR-TB treatment system. High moral efficiency at medical staff and patients had been founded. Next step scientific evaluation of the system is going on. 
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