MIHICTEPCTBO OXOPOHH 3/10POB’SI YKPATHU
3AIIOPI3bKNUH JEP)KABHUN MEJJUYHUIN YHIBEPCUTET

HaykoBe TOBAapHCTBO CTYAEHTIB, aCIIiPAHTIB, JOKTOPAHTIB i
MOJIOAUX BYEHHUX

3BIPHUK TE3 JONOBIJIEN

HAYKOBO-IIPAKTHYHOI KOH®EPEHIII CTYJIEHTIB

«CTYJAEHTH-HAYKOBII 3MY B CYYACHII
MEJULIMHI I ®APMALIT — 2019»

B pamkax I Typy «BceyKkpaiHCBKOIo KOHKYPCY CTYAeHTChbKHX
HAYKOBHX POOIT 3 rajy3seii 3BaHb i cieniajJbHOCTEH
y 2018 — 2019 u.p.»

06 — 07 mororo 2019 poky

3anopixcka — 2019



OPTAHIBAIIIMHUN KOMITET

I'osi0Ba oprkomirery:
MIPOPEKTOP 3 HAYKOBOi poboTH, npod. Tymancekuii B.O.

3aCcTyNHUKH r0JIOBH:

rojoBa CTyJAeHTCbKOi Pagu Ycatenko M., MOMIYHUK NMPOPEKTOpa 3 HayKOBOi poOOTH,
npo¢. PasnatoBcbka O.M., ronoBa HaykoBoro ToBapucTBa CTYIEHTIB, acIipaHTiB,
JOKTOPAHTIB 1 MOJIOIUX BUeHUX, a1.6010i.H. [TaBmoB C.B.

YiieHu oprromirery:
nepmui 3acTynHuk rosoBu CryneHtcbkoi pamu llommyxnuii I'., uneHn HaykoBo-
HABYaJIBHOTO CEKTOpy cTyapaan Mockamok A., Ckoba B., ['ontapenko E.

Cexperap: bpesunbka K.



ANXIETY AND DEPRESSION IN CHEMODRUG-RESISTANT PULMONARY
TUBERCULOSIS IN PATIENT'S DYNAMICS, DEPENDING ON THEIR TREATMENT
OUTCOME
Varahabhatla Vamsi
I international faculty, VI™ 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.,, Ne
AXXR712D833214FANS).

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).

32



N3VUYEHUE TOKCUYECKOI'O BO3JENCTBUS [TPOJIYKTOB BUOKOPPO3NIU
MOIMNOUITNPOBAHHOI'O MAT'THUEBOI'O CIUIABA MJI-10 HA OPTTAHU3M

JIABOPATOPHIX KPBIC ... .ottt e e e ettt s s e e s e s e e s bbb s s s e s s sesssbbaa s seeasensseses 17
Vcarenko M.C.

BMBUYEHHS BITJIMBY EJIEKTPOAKTUBOBAHOI BOJII HA BAKTEPIAJIBHY KYJIbTYPY

BACILLUS SUBTILIS BITPUCYTHOCTI AHTUBIOTHUKA ... 17
®enopos A. 1.

CYYACHI IUTAHHS BHYTPIIIHbOI MEJUIIUHUA I KAPTIOJOT TN ........oovvveee. 19

[MPEAUKTOPU 3ATSIX)KHOT' O ITEPEBITY TTO3AJIIKAPHAHOI ITHEBMOHII..........c.cocevee. 19
boryn A.O.

OCOBJIMBOCTI [IEPEBIT'Y IIIEMIYHOI XBOPOBU CEPLIA, ACOHHZOBAHOT 3

METABOJIIYHUM CHUHJPOMOM, HA TJII TPUBOXHO-AEIIPECMBHUX PO3JIAJIB .......... 19
Mamnyiinos C.M.

BIIJIMB HAJJMIPHOI MACHU TUIA V XBOPUX I3 CEPLIEBO-CY JMUHHUMU

3AXBOPIOBAHHAMU HA ®YHKUIIO 3bY JJIMBOCTI CEPLIEBOI'O M43V ..ooveeiiiiiie. 20

Martcanaesa B.A.

JUHAMIKA BAPIABEJIBHOCTI CEPHEBOI'O PUTMY V CTYAEHTIB I-1I KYPCIB

BITPOJOBX OCIHHBOTI'O CEMECTPY ...t 21
Monosa A.C.

JIOCJIIJKEHHST CYYACHOI'O CTAHY PO3BUTKY MOBUIBHUX TEXHOJIOTTA Y

CUCTEMI OXOPOHH 3JIOPOB S ...t 22
Moprysios B.O.

EJIEKTPOHHA MEJUIIMHA. XMAPHI TEXHOJIOTTI ABO CEPBEP.........cccocooeviviririercverere, 23

[Homnyxuuit M. C.

OCOBJIMBOCTI CTPYKTYPHO-®YHKIIIOHAJIBHOI'O PEMOJEJIFOBAHHS CEPLISL Y

XBOPUX HA TOCTPUI KOPOHAPHUI CHUH/IPOM 3I CTIMKOIO EJIJEBALIICKO CETMEHTA

ST I3 BATATOCYIHHUM YPAJKEHHISIM ......ooooiiiiiiiii ettt et 24
[Mopmyxuuii I'.C.

BIIIMB KOMOPBIIHMX CTAHIB HA IIEPEBII" CEPLIEBO-CY AMHHMX 3AXBOPIOBAHb:
KJIIHIKO-TTATOI'EHETHUYHI TA JIIKYBAJIbHO-ITPOTHOCTUYHI ACITEKTH............ccvvenenn 25
Ilynna A.B.

CTAH 3ABPYIHEHHA ATMOC®EPHOTI'O ITOBITPA ITPOMUCIIOBOI'O PEI'TOHY Ta
3/10POB’S1 HACEJIEHHS B CYHACHUX YMOBAX ..o 26
Hupkyns M.L

OCOBJIMBOCTI EKT-ITOKA3HUKIB V IUTABLIB, AKI BIAPI3BHAIOTHCA 3A CTATTIO I
KBAJHODIKALICTO ...t 28

[ypos C.

AKTYAJIBHI ACIIEKTHN IHCI)EKHII?'IHI/IX XBOPOB 1 I[EPMATOBEHEPOJIOFIi ............. 30

CLINICAL AND EPIDEMIOLOGICAL CHARACTERISTICS LEPTOSPIROSIS IN THE

ZAPORIZHZHIA REGION ... et as s ssasssssssssssssssssssssssssssssssssssssnnnnnnnnns 30
Varahabhatla Vamsi

ANXIETY AND DEPRESSION IN CHEMODRUG-RESISTANT PULMONARY TUBERCULOSIS
IN PATIENT's DYNAMICS, DEPENDING ON THEIR TREATMENT OUTCOME .......c..cceeeee..... 31
Varahabhatla Vamsi

96



