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ANXIETY AND DEPRESSION IN CHEMODRUG-RESISTANT PULMONARY 
TUBERCULOSIS  IN PATIENT'S DYNAMICS, DEPENDING ON THEIR TREATMENT 

OUTCOME 
Varahabhatla Vamsi 

II international faculty, VІth course 
Anxiety and depression influence the disease course in patients with tuberculosis. However, it 

is not clear how they effect the dynamics of these mental disorders in chemodrug-resistant pulmonary 
tuberculosis patients (CRT) with different treatment outcome. 

Aim. To estimate anxiety and depression levels in CRT patients in connection with data of 
clinical, radiological and laboratory examination  with different treatment outcome. 

Materials and methods. 54 patients with CRT were inspected and interviewed with HADS 
and STAI questionnaires at the beginning of the treatment and after 4 months of treatment in intensive 
phase. Patients were hospitalized and treated at Zaporzihzhean regional antituberculosis dispensary in 
the year 2017. Further treatment outcomes were analyzed in the year 2018. Patients with positive 
dynamics were included in 1 group, with negative dynamics (treatment failure) – in 2 group. Standard 
methods of radiological, laboratory analyzes and treatment were used in all patients according to 
national protocol. In cases of treatment failure palliative treatment was prescribed. Statistical analysis 
of data`s was done with «STATISTICA® for Windows 6.0» (Stat Soft Inc., № 
AXXR712D833214FAN5).  

Results. Gender and age of patients with positive and negative dynamics were similar in both 
groups 1 and 2 respectively. New cases of tuberculosis were noted in 16 patients from 1 group (43 %) 
and in 4 – from 2 group (24 %). Previously treated cases (relapse of tuberculosis, treatment failure, 
treatment after interrupted treatment) were in 21 (57 %) 1 group and in 13 (76 %) in the 2 group, 
p˃0,05. Multi-drug-resistant and extensively drug-resistant tuberculosis cases prevailed in both 1 and 
2 groups of patients, p˃0,05. But extensively drug-resistant tuberculosis was more frequent among 
2 group patients: 47 % versus 14 % in 1 group, p˂0,05. Bacterial excretion took place in all 2 group 
patients (100 %) and in 29 (78 %) 1 group, p˃0,05. Massive bacterial excretion prevailed in 2 group 
patients: 76 % against 38 % in 1 group, p˂0,01. Groups of patients with different treatment outcome 
varied in clinical forms of pulmonary tuberculosis. If we compare limited (focal+limited infiltrative 
and disseminative) and widespread clinical forms of pulmonary tuberculosis (widespread 
infiltrative+disseminative+fibrous-cavernous) we found prevalence of widespread tuberculosis in 
2 group: 16 cases (94 %) compared to 21 cases (57 %) in 1 group, p˂0,01. Most of the patients in both 
groups had destructions in lungs: 28 from 1 group (76 %) and 15 (88 %) from 2 group, p˃0,05. The 
average size of decay were 3,9 ± 1,7 cm in patients with further negative dynamics and 1,7 ± 0,8 cm in 
1 group of patients, p˃0,05. We found, destructions with size more than 3 cm were prevailed among 
2 group patients: 12 cases (71 %) versus 8 cases (22 %) in 1 group, p˂0,001. Among comorbid 
diseases we didn’t find any significant differences between groups of ill persons, p˃0,05. Alcohol 
users prevailed in 2 group: 6 patients (35 %) contrary to 4 patients in group 1 (11 %), p˂0,05. 
Injectable drugs users were in both 1 and 2 groups: 4 cases in group 1 and 2 cases in comparison 
group, p˃0,05. Adverse drug reactions were noted in the most parts of both 1 and 2 group patients: in 
25 1 group persons (68 %) and in 15 (88 %) 2 group sick persons, p˃0,05. Not cured and severe side 
effects of chemotherapy took place in 10 cases in 1 group (27 %) and in 6 cases in 2 group (35 %). 
Patients in 1 group were more compliance than 2 group patients: 86 % contrary to 59 %, p˂0,05. We 
compared results of HADS and STAI questionnaires in both A and B groups in dynamics. Results of 
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personal anxiety in groups of patients were estimated at the beginning of treatment and were not 
different neither between groups, nor in groups  dynamics, p˃0,05. Reactive anxiety was higher in 
patients, who have further negative dynamics, p˂0,05. It was not changed in group 1 in dynamics, but 
statistically decreased in group 2 during treatment, p˂0,05. HADS score was increased in group 1 in 
dynamics, but it was lower than depression (8 scores and more). Depression was in 2 group at the 
beginning of the treatment, and its score was higher than in 1 group, p˂0,05. It was not statistically 
significant in dynamics, p˃0,05. 

Conclusion. Chemodrug-resistant pulmonary tuberculosis patients with further negative 
dynamics have higher degree of reactive anxiety in comparison with patients with further positive 
dynamics, p˂0,05 and its decreases in dynamics. These patients have also depression. It may be 
explained due to the fact, that almost a half (47 %) of such patients have extensively drug-resistant 
tuberculosis with massive bacterial excretion in 76 % of cases and have widespread clinical form of 
pulmonary tuberculosis (94 %) with destructions of sizes, more than 3 cm in 77 % of cases, p˂0,001. 
In comparison with patients, who have positive dynamics there are more alcohol users (p˂0,05) in 
these patients and they are less complained (41 % are not adherent to treatment, p˂0,05).        
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