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HBOTO 1IAXY. XPOHOMETPHUHA rineproaryialis pos-
BUBAETHCA BHACNIZIOK aKTHBalli 3ropTaHHa KpoBi 3a
J0BHIIHIM MEXAHI3MOM YTBOpeHHA npoTpombinazm,

IO CYNPOBODKYETHCA 3HHKEHHAM MPOTH3rOPTAILHO-
ro noteHuiany i 3HauHHM 30iNbIIEHHAM aAre3nBHO-
arperauiiiHux BnactHBocTeii TpoMGOUMTIB.
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ANALYSIS OF THE RESULTS IMPLEMENTATION OF THE SYSTEM OF
INFORMATION INFLUENCE ON THE EFFECTIVENESS OF TREATMENT OF TB
PATIENTS WITH LOW ATTACHMENT TO ANTIBIOTIC THERAPY

Summary: The work is dedicated to the definition of the main abstacles for the controlled treatment of TB patients with low

adherence to antibiotic therapy and how to overcome them.

Anotauin: CTaTTA NPUCBAYEHAE BUIHAYEHHIO OCHOBHUX NepeLLKos Ans NPOBEAEHHNA KOHTPOMbOBAHOM NiKYBaHHA XBOPUX HaA
TYBEpKYNB03 3 HUIBKOID NPUXUNBHICTIO A0 aHTUBakTepiansHol Tepanii Ta WAAXW X NOJONAHHSA.

AnHoTauua: CTaTes NOCBALIEHA ONPedeneHui0 OCHOBHBIX NPENATCTBMA ANA NPOBEAEHUA KOHTPOMMPYEMOrD NeuyeHus
BonbHeIX TYBEpPKYNE3oM ¢ HU3KOW NPUBEPHEHHOCTLIO K aHTWBaKTepManbHOA Tepanvi U NyTH uX NPEoAcNeHUs

One of the six components of the Stop TB Strategy
inthe Global Plan "Stop TB 2006-2015" is an approach
that focuses on the patient, To stop spreading TB greater
importance is given to effective treatment of persons
discharging bacteria [1]. One of the main reasons of
adverse consequences of TB is early antituberculosis
treatment termination by the patients [1, 3].

Assessing the level of disease rate and the results
of treatment we may see unwillingness of patients
to ask for medical help, to be examined, treated and
there are different attempts to avoid any contact with
the doctor. One of the main reasons of such negative
and irresponsible treatment of their health is ignoring
TB by the patients. Pulmonary tuberculosis causes
changes in the personality structure and breaks
interpersonal relationships. Loss of faith in favourable
end of disease creates barriers for adequate therapy,
social disadaptation is manifested in neglecting
personal hygiene rules. To raise effective treatment
in TB patients a psychological adjustment is needed
[2). In this respect informational insufficiency.
disinformation, and social stigma of persons who

suffer from similar diseases play major role. It forms
unfavourable atmosphere for effective treatment and
stop of TB spreading in society [5]. It is very important
to establish a personal contact with TB patients taking
into account patient’s psychological portrait who
stopped treatment early and depression in patients. The
doctor’s task is to select a right strategy to advise the
patient and send him/her for long term antituberculosis
treatment.

Poor disposition of TB patients is manifested in
not following the regimen of standard chemotherapy
for a fixed period of time (missing daily doses of
antibacterial treatment, early end of treatment (break
in treatment), not taking specific medications on
one’s own initiative. With regard to the problem of
nonsystemic treatment of patients a lot of attention is
paid to the formation of disposition to TB treatment
in the world [4].

The objective of research: to establish the main
obstacles for conducting controlled treatment of TB
patients with low disposition to antibacterial therapy
and ways to overcome them.
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Research tasks:

1. To study clinical and social characteristics of TB
patients with positive and negative disposition during
hospitalization.

2. To establish the effectiveness of pulmonary
TB in Bukovyna over last years and reasons of their
decrease.

3, To establish the main obstacles to conduct
controlled treatment.

4, To establish the main ways of disposition
formation in patients during hospitalization.

To prove positive information and educational
work to prevent early termination of treatment in TB
patients.

The object of the research: 210 patients with first
pulmonary TB diagnosis of Chernivisi Oblast Anti TB
Hospital who were polled by the method of random
selection.

The subject if the research: to establish sensitivity
of TB mycobacteria to antimycobacterial medications,
collection of information about the patients by polling
and medical documentation.

Methods of investigation: clinical, X-rays, clinical
and lab, microbiological, statistical.

The results of the study. According to analytical
and statistical data in Ukraine, in 2012 the treatment
effectiveness among new smear-positive TB cases was
58,2% (Fig. 1), and according to decree of the Ministry
of Healthcare of Ukraine, 24.05.2006p. Ne318 “On the
strategy and organization of the national programme to
control TB in Ukr.” and WHO indicator should make
not less than 85%.

Fig. 1. Indices of treatment effectiveness for the
patients who were first diagnosed with smear-positive
TB and cohort study in 2012,

Low index of treatment efficiency is stipulated by
the high percentage of:

- failed treatment — 18,2% — demonstrates the
absence of controlled treatment and high level of
multiresistant TB;

- dead — 14,1%, half of who were patients with co-
infections of TB/HIV who were not provided in full
with ART therapy that led to death;

- broken treatment - 7.8%, demonstrates
low motivation of the patients to get cured and
unsatisfactory social support of TB patients during
treatment (food, hygienic kits or other);

- moved to other oblasts — 3%.

It was established that patients left hospital and
were using alcohol and/or drugs while analysing
disposition of the patients to treatment. They returned

to hospital only due to progress of TB, pulm
bleeding, cardiopulmonary disease. Patients
hospital mostly during first two months of trea
Thus, within two months almost 12% of patien
hospital, from 2 to 3 months — another 7%, from
months — about 2%. The reasons of early and pl
discharge provided in Table 1.

Reasons for early and planned discharge
of patients from the hospital in 2010-2012

reason for number of
discharge patients
drinking 16
lefl hospital on 35
their own will
moved 18
by request from 4
relatives
planned 137
outpatients
total 210 100

Social portrait of patients (51) who ended

56,2 % — drinking addicts, 35,1 % — were inmate
the past, 5,1 % — homeless.
After polling the patients who broke their treatm
the following reasons for early ending of their treatm
provided:
— necessity to earn their living — 25% (had tom
money, necessity to be at work);

— insufficient medical information of the '
patients — insufficient knowledge about TB and
treatment — 13,5% (consider themselves healthy);

— absence of comfortable conditions in round-t
clock hospitals — 21,4%; ]

— family circumstance (lengthy absence from
family for the period of treatment, inability to les
home) — 9%;

— misuse of alcohol (instead of medications pre
alcohol) — 29%;

—do not want to be treated without reasons — 2,1%.

The comparative analyses of length of treatme
were made according to standard regimens |
chemotherapy Such criteria were analysed: endi
of treatment after 15 months, treatment efficienc
breaks in treatment, fatalities, and movement to oth
districts/oblasts.

While providing informational aid to patients t
length of treatment is shortened. The number of patier
who completely fulfilled treatment with period up tc
months was higher in the patients who had individt
education (43,5 %) in comparison with the patients
another group (32 %).

Efficiency of treatment in 9-15 months was al
higher in patients who were educated on individual bas

The treatment was efficient with cessation
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{bacterial discharge and cure of pulmonary tissue
-'-. in 87.9% of patients of the first group at the
Elllomm of the end of course of treatment and 63,1%
{=in the second.

Therefore, the educational work with the patients
has positive influence on the decrease of early
ending of treatment. The analysis of the results of the
ion of the system of informational influence
its high efficiency in the increase of the
level of knowledge in the patients about their disease
t led 1o the increase of the number of patients who

arly receive anti TB therapy and the decrease of
its who were discharged early.
The questions of hospitalization of bacillar patients,
king them keep the regimen, not to smoke, drink
take drugs, not to leave the hospital is very
it today when there is medication resistant
3. The patients who broke their treatment and then
to hospital are in such state that the costs for
it are very high and non affordable and it is
10 treat such patients. During time when they
¢ out of hospital they spread infection and infect

 more virulent (as they are in weakened body)
resistant to antibacterial treatment mycobacteria
accordingly the number of patients with primary
1o antibacterial medications. Therefore it is
‘1o take into account epidemiological danger

5

ha analysed above mentioned
we singled out the following strategies
e patients’ readiness with low disposition for
assessment of knowledge of the patients
their disease and understanding to treat it;
of worries of the patient in respect to
reaction to false ideas and stereotypes;

of motivation and readiness for

beginning and regularly after the

—discussion of strategy of treatment understandable
for the patient that he/she is ready to keep to, working
out the plan for specific scheme of treatment taking
into account food and daily schedule;

— information of the patient about typical side
effects, be ready for their appearance and their
treatment;

— regular assessment of psychological health,
existing problems and deviations from norm subject to
professional treatment before conducting TB treatment.

Conclusions:

1. If the main course of treatment is followed
improvement in 70,6 % of patients is achieved.

2. Among the patients who end treatment early
considerable part make vulnerable and socially non
adapted groups of people: 68,2 % — unemployed,
56,2% — use alcohol, 35,1% — former convicts, 3,1 %
— homeless.

3. Peculiarities of psychological and social status
influence disposition to treatment.

4. System of informational teaching of the patients
allows to increase the level of their awareness up to
92% at test stage compared with 55% for traditional
system of information.

5.Itis proven that system of informational influence
on the patients first diagnosed with pulmonary TB
allowed to decrease the number of patients breaking
the regimen of hospitalization 2.5 times, increasing
the treatment effectiveness with cure of cavities of
destruction and smear-negative pulmonary TB by
means of bacterioscopy.

Practical value of the results obtained. Study of TB
patients with low disposition to antibacterial therapy,
clinical and social characteristics, main obstacles
for controlled treatment and ways to overcome them
enables to improve effectiveness of treatment of these
patients, and especially patients with high risk of
multiresistant TB.
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