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Abstract

Aims and Obijective: The aims of study to compare the quality of life (QOL) in patients of Tuberculosis
(TB) depending on category and duration of treatment.

Methods: We evaluated, 240 patients 18 to 60 years of age registered under Revised National Tuberculosis
Control Program Directly Observed Treatment Short Course (RNTCP DOTS) between April, 2015 to
March, 2016 presented to Department of Tuberculosis & Chest Diseases, S.N. Medical College, Agra. We
will conduct an observational prospective periodic study to assess quality of life by using World Health
Organization Quality of Life-BREF Assessment Instrument (WHOQOL-BREF, Hindi version) at 10-15
days and 55-60 days after the registration under RNTCP DOTS.

Results: At 10-15days out of the 240 patients of tuberculosis, 59 patients were taking treatment of category
I, 106 patients were taking treatment of category Il, and 75 patients were taking treatment of category IV.
The MeanzSD of quality of life of patients were taking treatment of category | are 59.03+£7.51, patients
were taking treatment of category Il are 53.05+7.25 and patients were taking treatment of category IV are
52.80+8.28. Whereas at 55-60days out of the 217 patients, , 59 patients were taking treatment of category
I, 92 patients were taking treatment of category Il, and 66 patients were taking treatment of category IV.
The MeanzSD of quality of life of patients were taking treatment of category | are 75.9+8.88, patients were
taking treatment of category Il are 73.284+8.60 and patients were taking treatment of category IV are
73.64£10.08. Thus quality of life of patients significantly (p-value-<0.0001) improved between different
category of treatment on 55-60days as compare to 10-15 days.

Conclusion: Patients with taking treatment of category 1V had lower mean scores than taking treatment of
category I and Il for overall QOL. Quality Of Life in patients of tuberculosis significantly improves at 55-
60days as compare to 10-15days after registration under RNTCP DOTS.

Keyword: Tuberculosis, Quality of Life.

Introduction

Tuberculosis (TB) is a leading cause of global
morbidity, yet there is limited information
regarding its impact on quality of life and health
status. This is surprising given the implications for
patient care, the evaluation of novel treatments or

preventative strategies, and also health policy. The
World Health Organization (WHO) defined
quality of life as “individuals’ perceptions of their
positions in life in the context of the culture and
value systems in which they live and in relation to
their  goals, expectations, standards and
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concerns”™. A patient with tuberculosis faces
several physiological, psychological, financial and
social problems. These problems have a great
impact on the well-being of the patient and impair
the quality of life of the patient suffering from
tuberculosis. There are numerous aspects of active
Tuberculosis disease that may lead to a reduction
in Health Related Quality of life (HRQOL).
Standard anti-Tubercular treatment requires
prolonged therapy (at least 6-8 months) with
multiple potentially toxic drugs that can lead to
adverse reactions in a significant number of
patients** There is considerable social stigma
associated with active Tuberculosis, leaving the
individuals feeling neglected and isolated from
their friends and families®® because they are
perceived as sources of infection leading to a
long-term impairment in patients’ psychosocial
well-being*®.

Material and Method
We evaluated, 240 patients 18 to 60 years of age
registered under Revised National Tuberculosis
Control Program Directly Observed Treatment
Short Course (RNTCP DOTS) between April,
2015 to March, 2016 presented to Department of
Tuberculosis & Chest Diseases, S.N. Medical
College, Agra. We will conduct an observational
prospective periodic study to assess quality of life
by using World Health Organization Quality of
Life-BREF Assessment Instrument®(WHOQOL-
BREF, Hindi version) at 10-15 days and 55-60
days after the registration under RNTCP DOTS.At
10-15 days 240 patients enrolled into study,
whereas on fallow up study at 55-60 days out of
240 patients enrolled into our study, evaluation of
23 patients were not fallow up at RNTCP DOTS
centre and only 217 patient were further
evaluated.
Criteria for Inclusion
e All patients registered under RNTCP taking
DOTS for tuberculosis at Department of
Tuberculosis and Chest diseases, S. N.
Medical College, Agra from April 2015 to
March 2016.

e Age of patients to be between 18 to 60
years.

e Patients who are able to give informed
consent.

Criteria for Exclusion

e All patients registered under RNTCP taking
DOTS for tuberculosis at Department of TB
and Chest diseases, S. N.  Medical College,
Agra before April 2015 and after March 2016.

e Patients who are not able to give informed
consent.

e Patients not in a physical or mental state in
which they can comprehend the questions
asked or who are not capable of giving a valid
response.

e Any patient with co-morbidities which affects
occurrence or severity of tuberculosis.

Results

At 10-15days out of the 240 patients of
tuberculosis, 59 patients were taking treatment of
category |, 106 patients were taking treatment of
category Il, and 75 patients were taking treatment
of category 1V. The Mean+SD of quality of life of
patients were taking treatment of category | are
59.03+7.51, patients were taking treatment of
category Il are 53.05+7.25 and patients were
taking treatment of category IV are 52.80+8.28.
Whereas at 55-60days out of the 217 patients, , 59
patients were taking treatment of category I, 92
patients were taking treatment of category Il, and
66 patients were taking treatment of category IV.
The Mean£SD of quality of life of patients were
taking treatment of category | are 75.9+8.88,
patients were taking treatment of category Il are
73.28+8.60 and patients were taking treatment of
category 1V are 73.64+10.08.

Thus quality of life of patients significantly (p-
value-<0.0001) improved between different
category of treatment on 55-60days as compare to
10-15 days.
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Table 1: Category of Treatment and Whoqol-Bref

Category  of | WHOQOL-BREF (10-15days) | WHOQOL-BREF(55-60days)
[t]-value P-value
treatment No. Mean+SD No. Mean+SD.
| 59 59.03+7.51 59 75.9+8.88 11.1421 <0.0001
Il 106 53.05+7.25 92 73.28+8.60 17.7443 <0.0001
v 75 52.80+8.28 66 73.64+10.08 13.3044 <0.0001
240 217
Discussion drug resistant for overall QOL. Quality Of Life in

Measurement of the WHOQOL-BREF adds a new
dimension to the evaluation of Tuberculosis
programs. With the development of effective
treatment strategies where mortality is likely to be
minimal, the focus of TB management has shifted
to the reduction of illness-related morbidity. In
this context, this study highlights the health-
related quality of life among tuberculosis patients
attending the TB clinic. The findings of a study
conducted in 2009, to measure health-related QOL
in TB showed that TB had a substantial and
encompassing impact on patients’ QOL. Overall,
the anti-TB treatment had a positive effect on
improving patients' QOL,; their physical health
tended to recover more quickly than the mental
well-being.” Another study of the impact of TB on
the QOL and the effect after treatment with DOTS
conducted in Delhi in 2009 using a questionnaire
to assess the QOL showed that patients with TB
had significantly lower mean scores than controls
for overall QOL. In 2010, a study done to assess
the impact of TB and its treatment on patients'
health status showed that TB patients suffered
from significantly diminished health-related QOL
at diagnosis. Although treatment significantly
improved the status of patients' health within two
months, scores for many domains remained below
the United Kingdom norm scores. This
emphasizes the importance of a holistic approach
to care and should inform the evaluation of future
interventions.®

Conclusion

The findings of this study indicate that patients
with drug resistant tuberculosis had significantly
lower mean rank scores than patients who are non-

patients of tuberculosis significantly improves at
55-60days as compare to 10-15days after
registration under RNTCP DOTS. Based on these
results, the following are recommended. First,
greater attention should be given to the quality of
life of TB patients. Secondly, educational
materials and information for dissemination by the
media should be developed (Web-and print-based)
to help raise public awareness of the prevention
and control of TB.
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