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THE INFLUENCE OF PATHOGENETIC THERAPY ON THE INDICATORS OF THE QUALITY OF LIFE OF
PALLIATIVE PATIENTS WITH CHEMO RESISTANT TUBERCULOSIS OF LUNGS

Raznatovska O. M., Khudyakov G. V.
Zaporizhzhia State Medical University

Background. According to the World Health Organization (WHO), Ukraine is on the list of countries in which there is a
tuberculosis epidemic, and the effectiveness of treatment for chemo-resistant tuberculosis (CRT) is one of the lowest in the world.
When CRT can create conditions for the transfer of patients with palliative treatment. The main objective of palliative care for
tuberculosis patients in the world is to improve the quality of life (QL) of these patients with pathogenetic and symptomatic means.
Questionnaires have been developed to monitor QL, including the Medical Outcomes Study-Short Form (MOS) "SF-36 Health Status
Survey", which has already been widely used in phthisiology. To date, one of the most common analgesics is paracetamol. The
American Institute of Rheumatology recommends paracetamol as a first-line drug for mild to moderate pain. The Research Department
of the European Association of Palliative Care in 2012 conducted a scientific evaluation of WHO recommendations based on the
GRADE evidence-based scoring system and recommended paracetamol for pain relief primarily. After analyzing the literature sources,
we found that there are no data on the effect of paracetamol on QL in palliative patients of CRT lungs. The purpose of this work was
to assess the effect of paracetamol QL in patients with CRT of the lungs who are on palliative care, according to the MOS SF-36
questionnaire. Materials and methods. Evaluation of QL was carried out in 33 palliative patients of CRT lung, who were in the
regional tuberculosis hospital in the Zaporozhye region. There were no incurable patients. All patients were male. The analgesic
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paracetamol (manufactured by CJSC Pharmaceutical firm Darnitsa, UA) was prescribed in a dose of 1.5 g (0.5 g three times a day
1-2 hours after a meal with an interval of at least one hour). The course of treatment is 4 weeks. Evaluation of QL was performed
before the appointment and after the completion of the course of paracetamol taking on the parameters of the MOS SF-36
questionnaire: Physical Functioning (PF), Role-Physical Functioning (RP), Bodily pain (BP), General Health (GH), Vitality - VT),
Social Functioning (SF), Role-Emotional (RE), Mental Health (MH), the physical health component (PCS), the psychological
component of health (MCS), overall quality of life (QL). The PCS index consists of the first 4 scales (PF, RP, BP, GH), and the MCS
of the scales is 5-8 (VT, SF, RE, MH). The scores of each scale range between 0 and 100, where 100 represents total health.
Results and discussion. Evaluation of the results of the MOS SF-36 questionnaire on the scales of the physical component of health
(Table 1, Figure 1) showed that in palliative patients of CRT of the lungs, when paracetamol was taken, PF increased 1.3 times
(49,4 + 4,6 vs. 62,2 £ 3,3, p<0,001), and RP - in 3,4 times (21,2+5,7 against 72,7+4,9, p <0,001). Thus, by increasing these indicators,
the level of PCS increased 1.4 times (38,8+3,3 versus 55,2+2,4, p<0,001).

Table 1

The dynamics of the MOS SF-36 questionnaire in the process of paracetamol treatment (M + m)

Patients with CRT of the lungs who are on palliative care (n=33)
Scales P
Before treatment by paracetamol After a course of treatment by paracetamol
PF 49,4+4,6 62,2+3,3 <0,001
RP 21,257 72,7+49 <0,001
BP 44,7+ 3,3 45127 >0,05
GH 39931 40,6 +2,9 >0,05
PCS 38,8+3,3 55224 <0,001
VT 36,2+4,0 39,1+3,6 <0,001
SF 496 5,1 51,8 £ 3,81 >0,05
RE 343+6,3 65,6 +5,0 <0,001
MH 45,6 + 3,0 456 2,4 >0,05
MCS 414 +37 50,5+2,8 <0,001
QL 40,1+3,3 528+24 <0,001

e[ efore treatment e A fter treatment

Fig. 1. Dynamics of the MOS SF-36 questionnaire in the process of paracetamol treatment in patients with CRT of the lungs
who are on palliative care

When assessing the psychological component of health, it was found that similar to the scales of the physical component in
palliative patients with CRT of the lungs, as well as against paracetamol, the increase in MCS was observed 1.2 times (41,4+3,71 vs.
505+2,8; p<0,001). The increase in the indicator of the psychological component of health was due to an increase in the RE index by
1.9 times (34,3+6,3 compared to 65,6+5,0, p<0,001) and VT by 2,8%. The overall quality of health after the course of treatment with
paracetamol in palliative patients of CRT lung increased 1,3 times (40,1+3,3 versus 52,8+2,4, p<0.001). Conclusions. In patients with
CRT lungs who are on palliative care, paracetamol is significantly improved in quality of life: the physical component of health (PCS)
by 1,4 times due to an increase in the scores of PF and RP scales, the psychological component of health (MCS) in 1,2 times due to an
increase in the scales of the RE and VT scales. Such changes contribute to an increase in the overall quality of health (QL)
by 1,3 times. Thus, the use of analgesic paracetamol in patients with CRT of the lung, which are on palliative treatment, is appropriate.
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