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FIXED FORMATION COMMITMENT TO INPATIENT TREATMENT
OF PATIENTS WHO INTERRUPTED THERAPY

Summary: The work is dedicated to the means forming adherence to TB therapy, which interrupt patient treatment. These
tools are psychological support patients, their families and provide detailed information about the conditions of curability of the

disease.

Arotauin: CTaTTs npuceaYeHa sacofiam (opMyBaHHA NPUXUNBHOCTI XBOPKUX Ha TyBepKyns03 A0 Tepanii, Lo NepepusanTs
crauioHapHe nikyeaHHA, Takumu 3acoBamu € NCUXONOMYHa NIATPUMKA XBOPUX, YNeHiB ix POAUH Ta HAAaHHA AeTanbHOl

iHghopmMaLlil LLOAO YMOB BUNIKOBHOCTI AAHOTD 3aXBOPIOBAHHS.

AHHoTauuna: CraTks nOCEsLEHa CPeACTBaM OPMUPOBAHWMA NpuUBepkeHHOCTW BonbHelx Tybepkyneaom k Tepanuu,
NpepLIBaloLUMX CTaumoHapHoe neveHne. Takumu CPeACTBaMM RENAIOTCA NCUXONOTMHECcKan noaaepwka BonbHbIX, YNeHOB ux
cemen W NpeaocTasneHne AeTansHon MHdopmaumn o YenoBuax nanedeHns AaxKoro sabonesaxns,

The level of appropriate attitude to fulfil doctor’s
recommendations in health care system is low: approx-
imately 0.2% of all TB patients do not take drugs pre-
scribed by the doctor [1]. In papers of foreign scholars
who study patient’s disposition to the prescribed ther-
apy, the latter was defined as compliance therapy that
means a degree of patient’s readiness to follow doc-
tor’s recommendations |1, 2]. Share of the TB patients
who were first diagnosed with TB and stopped taking
medications amounts to 20 and 50%. Informational
and educational work with the patients is a means 1o
form a responsible attitude of TB patients to their treat-
ment [5].

The object of the research: 210 patients with first
pulmonary TB diagnosis and 43 patients with suspi-
cion on multiresistant character of Chernivtsi Oblast
Anti TB Hospital who were polled by the method of
random selection.

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 de-
crease,

3. To establish the main obstacles to conduct con-
trolled treatment.

4. To establish the main ways of disposition forma-
tion in patients during hospitalization,

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

The subject if the research: 1o establish sensitiv-
ity of TB mycobacteria to antimycobacterial medica-
tions. collection of information about the patients by
polling and medical documentation.

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

The results of the study. The object of study were
210 medical histories of TB patients (registered for
treatment in 2010-2011), (form Ne 081/0); TB case-
book (form Ne 03-Th/0); statistical maps of patients
that were discharged from hospital (form Ne 066/0);
TB patients medical histories (form Ne 01-Th/0);
hospitalized TB patients medical histories (form Ne
003/0): annual reports of Ch. Oblast Anti TB Hospital.

Criteria for inclusion of patients into study:

- first detected pulmonary TB patients with de-
struction and bacteria discharge beginning the main
course of treatment;

- first detected pulmonary TB patients with destruc-
tion and bacteria discharge ending the main course of
treatment receiving informational and psychological
support on all stages of treatment;

- first detected pulmonary TB patients with de-
struction and bacteria discharge who ended carly the
course of trealment;

Criteria for exclusion of patients into study:

- patients who did not want to be polled.

Patients were discharged from hospital due to dif-
ferent reasons: medical data (in case of following the
regimen of treatment) — assessed as «good disposition
during hospitalization» and «ending the intensive stage
of chemotherapy» due to break of the regimen and/or
early ending of treatment by patient’s decision that is
assessed as «poor disposition for treatment during hos-
pitalization» and «break in treatment».

Among the overall number of patients (210) a
group of 43 patients with suspicion for multi resistant
character of the disease and the analysis of data was
conducted.

By age group the patients were divided into the fol-
lowing categories: young people — patients aged twen-
ty to forty-five who made 46,3%, middle aged people
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— patients aged 45 to 539 ~ 39,02%, older people — pa-
tients aged 60 (0 74 — 7.3% elderly people — patients
aged 75 to 89 - 7,3% (Fig. 1).

50,00%
39,02%
40,00%
30,00%
20.00%
10,00% 7.31% 731%
000% .
Young people mw Olderpeople  Elderly people
Fig. 1. Age groups of patients
The average age of patients was (41,9 = 1.8). Men

prevailed - 31 (72,1%) (Fig. 2).

Fig. 2. Sex of patients

Examined patients complained about constant
coughing with sputum, rise in body temperature (37.4-
38,9°C). periodical shortness of breath. emaciation,
general weakness. In 69,7% of examined patients the
state was satisfactory, medium difficulty — 23,3%, and
difficult in 7% of patients.

The results of treatment of patients who followed the
regimen for over two months are provided in Table 1:

Table 1
The results of treatment of patients following the
regimen for over 2 months

Treatment Total Positive | Prog- | Without
period result ress | effect
2-3 months 20 [10(50%)] 2 8
12
3-6 months 17 (70.6%) 1 4
. j 11
over 6 months 4| (7850%) | - 3

As we can see from Table 2, under the condition of

adequate term of treatment in the majority of patients
positive result was achieved. with the increase of treat-
ment period its share rose.

While polling 159 patients it was found out that
secondary education and lower than that was in 51% of
patients, secondary specialized — 36%, non completed
and completed higher education — 11%. Social portrait

was the following: workers — 34%, specialists — 8%,
civil servants — 6.6%. medical workers — 1%, entre-
preneurs — 5,6%, unemployed (pensioners, disabled,
unemployed, housewives) — 46%. Residents of Cher-
nivtsi — 35,5%, oblast — 65,5%.

Social portrait of patients (51) who ended their
treaiment carly is the following: 68.2% — unem-
ployed. 56.2% — drinking addicts, 35.1% - were in-
mates in the past, 5.1% — homeless.

After polling the patients who broke their treatment
the following reasons for early ending of their treat-
ment provided:

— necessity to earn their living — 25% (had 10 make
money. necessity to be at work);

— insufficient medical information of the TB pa-
tients — insufficient knowledge about TB and its treat-
ment — 13.5% (consider themselves healthy);

— absence of comfortable conditions in round-the-
clock hospitals — 21,4%:

— family circumstance (lengthy absence from the
family for the period of treatment. inability to leave
home) — 9%:

— misuse of alcohol (instead of medications prefer
alcohol) ~ 29%;

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

Study of this question showed that most frequent
reasons for early ending of TB treatment were alcohol
and lack of money (search of work., lack of money for
living, fear to lose job). This means that TB patients
who end treatment early are the people that belong to
vulnerable and socially nonadapted groups of popula-
tion (unemployed, homeless, former convicts, alcohol
addicts). These conclusions indicate to the necessity
to introduce the programme of social support for TB
patients for raising motivation to heal and follow the
treatment regimen.

Study of factors that influence treatment of first
diagnosed patients prompted search of means that
would shorten early discharge of the patient and
would be the basis for the development of the sys-
tem of formation of the informational field of the pa-
tient, We have developed the material for education
of TB patients «Cure — best prophylaxis in fighting
TB». In the methodology the information is a fac-
tor of influence on the patient that has logical mod-
el of the disease for the patient. On a weekly basis
the patients had classes 70% of which was verbal
education — provision of the information, and 30%
interactive communication — answering patients’
questions, polling.

The comparative analyses of length of treatment
were made according to standard regimens of chemo-
therapy Such criteria were analysed: ending of treat-
ment after 15 months, treatment efficiency, breaks in
treatment, fatalities, and movement to other districts/
oblasts.

While providing informational aid to patients the
length of treatment is shortened. The number of pa-
tients who completely fulfilled treatment with period
up to 7 months was higher in the patients who had
individual education (43,5 %) in comparison with the
patients of another group (32 %).
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Fig. 3. Patients with different periods
of treatment, %

Efficiency of treatment in 9-15 months was also

lgiagher in patients who were educated on individual
5185,

The treatment was efficient with cessation of bacte-
rial discharge and cure of pulmonary tissue destruction
in 87.9% of patients of the first group at the moment
of the end of course of treatment and 63,1% — in the
second.

Conclusions:

1. Persons with asocial behaviour with pulmonary
TB are a contingent that influence the formation the
source of TB infection as the majority do not keep to
the main course of anti TB therapy.

2. If the main course of treatment is followed im-
provement in 70,6 % of patients is achieved.

3. Understanding the problems which the TB pa-
tient faces during chemotherapy may improve the or-
ganization of anti TB help of the patients.

6. 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.

7 Risk of multiresistant pulmonary TB is character-
istic for the patients with broken treatment for 1 clinical
category and makes up 43.3 % of the total number of pa-
tients.

9. The main means of disposition formation is psy-
chological support of the patients, members of their
families and provision of detailed information about
the conditions of cure for the disease,
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KJIHIYHA XAPAKTEPHCTHKA JUTEH
3 CHHKOIIE KAPTIOBACKYJISIPHOI'O 'EHE3Y

[ , AHoTauin: poboTa NpucEsHEHa CUHKONAMNBHUM CTaHaM, 0GYMOBNEHNM KapaiOBACKYNAPHAMMW 3aXBOPHOBAHHAMM (NOpYLUeH-
| HA PUTMY CEpUs Ta NPOBIAHOCTI, CTPYKTYPHA MaToNOris CepUs, BaloBaransHi HeNPUTOMHI CTaHu) y ATeR, BuedeHa cTpykTy-
pa KapaioBackyNAPHUX 3aXBOPIOBaHb, WO GYNu NPULMHOI0 HENPUTOMHIAX CTaHiB y oBCTexeHux aiTed, BuaHaveHi ocoBnmeocTi
KniHiuHOrO nepediry, siki A0IBONAKTL BXE NP NEPBUHHOMY obcTexeHHl naliesTa oBrpyHTyBaTH HaRGinbL AMOBIPHY NPUHKHY
BTPAaTy CBIAOMOCTI.
AxHoTaums: pabota NOCBALLEHA CUHKONANbHbLIM COCTORHUAM, OGYCNOBNEHHLIM KApAWOBACKYNAPHLIMA 3abonesaHiamMi
(HApYLLEHMA PUTMA CepaLa 1 NPOBOAMMOCTY, CTPYKTYPHER NATONOMMs Cepaua, BasosaransHbie 0GMOpoK) ¥ AeTed. Hsy\eena
CTPYKTYpa KapAMOBaCKYNAPHLIX 3aboneBaHnin, kak NpuYMHbl OBMOPOMHBIX COCTORHUIA y ASTeR, onpeaeneHs!
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