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Abstract. Tuberculosis remains one of the significant health problems today, and is among the leading causes of
death among infectious diseases. The number of patients with HIV infection is increasing annually in the world,
and the number of people with co-infection with HIV and tuberculosis is increasing accordingly. TB patients and
in combination with HIV infection still face stigma from others, making their long-term treatment even more
psychotrauming. Among patients with tuberculosis, men of working age, who have secondary and secondary
special education, official work and family, are active smokers. They strive to maintain their professional status
and actively continue to work, despite the disease, which is typical for patients with an ergopathic type of
attitude to the disease. A group of patients with HIV infection is also represented by males, but younger, who do
not have official work and families who actively use psychoactive substances, and who were in the past, in places
of imprisonment. These patients, as a rule, are characterized by an anosognosic type of attitude to the disease
with the expectation of condemnation and prejudice from others. Knowledge of the medical and psychological
characteristics of patients with tuberculosis and in combination with HIV infection will allow us to expand our
understanding of these groups of patients and accordingly build work with them with their further treatment.

Key words: tuberculosis; HIV infection; EndTB; portrait of a patient with tuberculosis; medical and social features
of patients; psychological features of patients with tuberculosis; copying strategy; type of attitude to the disease of
patients with tuberculosis; quality of life of patients with tuberculosis.
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Pesiome. Ty6epKynes 1 CErofHA OCTAaeTCA OLHOW U3 3HAUYMMbIX NPOOGSIEM 34PaBOOXPaHEHNA U BXOAUT B UKC-
710 OCHOBHbIX NMPUYMH CMEPTU CPeAN NHPEKLMOHHBIX 3a6oneBaHuin. EXXxerogHo B M1pe HapacTaeT KonnyecTBO
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605bHbIX ¢ BUY-MHPeKUKMel, a COOTBETCTBEHHO, YBENNYMBAETCA YACSIO NULL € KoMHdeKumeln BUY n Tybepkynes.
BonbHble TybepKyne3om 1 couetaHHon BUY-uHdeKUmen o cnx nop CTanKmMBaloTCA CO CTUrMaTu3aluen co CTo-
POHbI OKPYXKaloLWKMX, YTO [eNaeT X SJINTEeNbHOE JfleyeHune elle 6onee NcUxoTpaBMupyowmm. Cpeamn 60nbHbIX
TybepKyne3om npeobnafaoT MyXUrHbl TPYAOCNOCOOHOrO BO3pacTa, MMEKLLVEe CPEAHEE N CPeaHee creLmalb-
Hoe obpa3oBaHune, oduLManbHYO PaboTy 1 ceMblo, ABAAIOWMECA aKTUBHBIMU KypuiblyKaMu. OHM CTpeMATCA
COXPaHUTb CBOW NPodecCcUoHanbHbIN CTaTyC Y aKTUBHO NMPOAOIIXKaT paboTaTtb, HECMOTPSA Ha 60N1e3Hb, UTO CBOWA-
CTBEHHO AnA BOJSIbHBIX C PronaTMYeckum TUNOM OTHOLIEeHUA K 6onesHu. Mpynna 6onbHbix ¢ BUY-nHbeKkumen
npencTaBneHa Tak »e NLammy My>XCKOro nona, Ho 6osiee MOIOAOro BO3pacTa, KOTopble He MetoT odurLmanbHom
paboTbl 1 CEMbM, aKTUBHO YNOTPEONAIOT NCUXOAKTUBHbIE BELLECTBA, HAXOAUINCH B MPOLUSIOM B MECTax JINLWIEHWSA
cBobopbl. Ins 31X 60NbHbIX, KaK NMPaBWI0, XapakTepeH aHO30rHO3MYECKMI TN OTHOLWEHWA K 60n1e3HU, oXunaa-
HVe OCYX[OEHUA CO CTOPOHbI OKPYXKaIOLMX 1 HAIMYMSA Y HUX ONpefAeNieHHbIX NpeaybexxaeHnin. 3HaHe MeanKo-
MCUXONOFNYECKNX OCOBEHHOCTEN 6OMbHBIX TY6EPKYNe30M 1 coueTaHHol BUY-nHdeKL el no3BonuT pacumputb
Halle npefcTaBneHne o6 3TuX rpynnax 60/bHbIX M COOTBETCTBYIOLMM 06Pa3omM NoCTPoUTb paboTy € HUMK Npur
UX AaSibHENLLIEeM JIeUeHN.

KnioueBble cnoBa: mybepkysnes; BUY-uHpekyus; EndTB; nopmpem 60/16H020 mybepKyie30M; MeoUuKO-COYUadsIbHble
ocobeHHOCMuU 60/1bHbIX; NCUXxono2u4eckue ocobeHHocmu 60/1bHbIX MybepKye3om,; KonuHe-cmpamezus,; mun om-

HoweHUs K 60/1e3HU 6071bHbIX MybepKy/1e30M; Ka4ecmao XU3HU 60/1bHbIX My6epKy1e30M.

INTRODUCTION

Tuberculosis and HIV infection are two inter-
related and complex problems that pose serious
threats to public health in the modern world. The
increase in HIV worldwide leads to an increase
in tuberculosis associated with HIV. Despite the
many global efforts of the World Health Organi-
zation (WHO) to combat tuberculosis and HIV in-
fection, these diseases remain one of the leading
causes of death worldwide [1].

In 2014, WHO developed the EndTB program,
which aims to reduce global tuberculosis morbi-
dity and mortality by 2035. It includes many meas-
ures, such as the development of new diagnostic
tests and drugs, the introduction of shorter cour-
ses of treatment for patients with drug-resistant
mycobacteria, and increasing the availability of
public health care. The program defines bench-
marks for 2020: a reduction in morbidity of 20%
and a reduction in mortality of 35%. An 80% re-
duction in morbidity and a 90% reduction in mor-
tality by 2035. Over time, we have seen that these
targets cannot be met. In 2021, the world’s mor-
bidity rate fell by 10% and mortality decreased by
only 5.9% [1-4].

In 2021, 10.6 million people in the world con-
tracted tuberculosis, and 1.6 million died, with
187.000 of them suffering from HIV-related infec-
tions. The combination of tuberculosis and HIV
infection significantly worsened the prognosis of
the favorable course and outcomes of the disease
and the quality of life of these patients. Both di-
seases are mutually burdensome. Tuberculosis is
one of the leading causes of death among peo-
ple living with HIV. The HIV infection increases the

risk of developing tuberculosis by a factor of 20 to
30 compared to uninfected people [1, 5-7].

Tuberculosis patients, including those with
HIV infection, often face not only physical but also
emotional difficulties. This is related to the mani-
festation of these diseases and possibly the side
effects of drugs. These patients also often face so-
cial exclusion and stigmatization. There are asso-
ciated societal myths and prejudices about these
diseases, which in turn can lead to discrimination
and exclusion. All this can cause psychological
trauma, lead to the development of depressive
disorders and anxiety, and further complicate
their treatment. It is really important to educate
not only the sick but also their surroundings, in-
cluding relatives, to overcome this stigmatiza-
tion and raise their awareness of their diseases.
Daily work with TB patients and HIV co-infection
requires an integrated approach, studying the
social and psychological aspects of their lives in
modern conditions [8-10].

THE PURPOSE OF THE STUDY

Identification of medical, social, and psycho-
logical characteristics of patients with pulmonary
tuberculosis and combined HIV infection.

MATERIAL AND METHODS

30 people participated in the pilot study. The
first group (G-1) consisted of 16 patients with pul-
monary tuberculosis. The second group (G-2) in-
cluded 14 patients with pulmonary tuberculosis
associated with HIV. The study was carried out at
the Department of Socially Significant Infections
and Phthisiysopulmonology PSPBGMU. I.P. Pavlov
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of the Ministry of Health of Russia and its clinical
bases.

The evaluation of health and social characte-
ristics was based on such criteria as gender, age,
education, working status, living conditions, mari-
tal status, the presence of related diseases and
harmful habits, and also previous imprisonment.

For psychological assessment of personali-
ty, such methods as the method of diagnosis of
types of attitudes toward the disease, the ques-
tionnaire of the structure of psychological pro-
tection, and the questionnaire used by R. Lazarus
and S. Folkman to study Koping strategies were
used. The statistical processing of the research
materials was carried out using the SPSS 23 ap-
plication.

RESULTS

Both tuberculosis patients and tuberculosis
patients with HIV infection were predominantly
male: 56.2% (n=9) and 78.6% (n=11), respectively
(p <0.05). Patients in the G-1 group were mostly
between 21 and 50 years of age, accounting for
68.8% of all cases (n=11). Among patients in the
G-2 group, 64.5% (n=9) were in the age range of
21 to 40 years (p <0.05). As we can see, the pa-
tients of these two groups constitute the main la-
bor and fertility cohort of our society.

In estimating the level of education, it was
found that 68.8% (n=11) and 64.3% (n=9), re-
spectively (p <0.05), predominate in both groups
of patients. Among tuberculosis patients (G-1),
62.5% (n=10) are in formal employment at the
time of disease. 42.9% (n=6) of HIV-infected pa-
tients in formal employment (G-2) were not offi-
cially employed, and 21.4% (n = 4) live off relatives
and friends (p <0.05).

An assessment of living conditions showed that
among tuberculosis patients (G-1), 62.5% (n=10)
lived in a separate apartment. Among pulmonary
tuberculosis patients with HIV (G-2), 42.9% (n=6)
lived in a communal flat or dormitory (p <0.05).

Of patients with tuberculosis (G-1), 37.2%
(n=6) were married at the beginning of treatment.
Among those with tuberculosis combined with
HIV (G-2), 42.9% (n=6) lived with their parents or
were single (p <0.05).

Smoking accounted for 87.5% (n=14), and
37.5% (n=6) abused alcohol (p <0.05). The
harmful habits of patients in the second group
differed, and in 92.9% of cases (n=13), these
patients were active users of psychoactive sub-
stances (p <0.05).

ISSN 2221-2582

The associated pathology in these patients
also differs. In tuberculosis patients, chronic ob-
structive pulmonary disease was detected in 50%
of cases (n=8), usually against the background of
chronic tobacco intoxication. Among patients in
the second group, in addition to HIV infection,
85.7% (n=12) were also diagnosed with viral he-
patitis. 71.4% (n=11) of patients suffered from
behavioral disorders due to the consumption of
psychoactive substances (p <0.05).

In the past, 18.8% (n=3) of G-1 patients had
previous imprisonment, while in G-2 patients the
figure was significantly higher, at 78.6% (n=11)
(p <0.05).

The psychological status assessment showed
that the two groups had different attitudes towards
the disease. It was found that 37.5% (n=6) of pa-
tients with tuberculosis (p <0.05) have an ergopa-
thic attitude toward the disease. The psychotype of
these patients was characterized by a very respon-
sible attitude toward treatment. They sought to
continue their work and maintain their professional
status. Among TB patients combined with HIV (G-2),
anozognosis was prevalent in 42.9% (n=6) of cases.
There is a strong rejection and neglect of the dis-
ease and its consequences (p <0.05). Often, these
patients do not follow the advice of the attending
physician and violate the treatment regime.

In conditions of illness, all people apply diffe-
rent types of psychological protection, both adap-
tive and non-adaptive. The study found that "pro-
jection" was the type most commonly identified
among non-adaptive patients in both groups. It
occurred in 50% (n=8) and 71.4% (n=11) of cases,
respectively (p <0.05). The main characteristics of
patients of this type were prejudice and suspicion
toward others. They exaggerated the external
danger and often expected a negative attitude to-
wards themselves. Both groups also defined psy-
chological protection as "consumption.” It is cha-
racterized by relieving stress through the abuse
of alcohol, tobacco, psychoactive substances,
and/or food. This protection is more pronounced
in HIV-infected patients, appears to be the use
of psychoactive substances, and is 57.1% (n=8).
In tuberculosis patients, it was characterized by
smoking and amounted to 47%. (n=7) (p <0.05).

Of the adaptive psychological defenses in both
groups, "affiliation" dominated: 56.3% (n=9) in
the group G-1 and 42.9% (n=6) in the group G-2
(p <0.05).

The tuberculosis process is a stressor for most
patients. So patients from both groups apply dif-
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ferent behavioral responses, or so-called coping
strategies. They are designed to adapt to the situa-
tion and overcome stress. An evaluation of studies
of coping strategies showed that 87.5% (n=14) of
G-1 patients and 64.3% (n=9) of G-2 patients use
the copying strategy "seeking information about
their disease" (p <0.05). This data tells us that pa-
tients are not sufficiently aware of it, its treatment,
and its prognosis. They are constantly searching
for information from various sources, such as the
Internet, brochures, non-medical articles, or from
other patients.

CONCLUSION

On the basis of the conducted research, we
have found that the medical, social, and psy-
chological characteristics of the patients in both
groups are different. For example, men between
the ages of 21 and 50 with specialized high school
education or specialized secondary education
and formal employment predominate among tu-
berculosis patients. They live in a separate apart-
ment with their family. Among the associated
pathologies, most are diagnosed with "chronic
obstructive pulmonary disease", which is often as-
sociated with high tobacco consumption. These
patients are characterized by ergopathic attitudes
toward the disease using protective mechanisms
such as projection and attachment.

Patients with a combined HIV infection are
characterized by a predominance of men of wor-
king age and younger. They have high school
education and specialized secondary education;
they may be unemployed, live alone, or have pa-
rents. They suffer from viral hepatitis and beha-
vioral disorders related to the use of psychoactive
substances and have been imprisoned in the past.
They tend to have anosognostic attitudes toward
disease and defensive reactions such as projec-
tion and consumption.

The current medical, social, and psychological
profile of tuberculosis patients and HIV infection
is complex and multidimensional. They need to
require an integrated approach and the active
participation of both patients and health profes-
sionals, including medical psychologists, in their
further treatment and management.
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OONOJIHUTEJIbHAA UHOOPMALINA

Bknapg aBTOpoB. Bce aBTOpbl BHeCnu cyule-
CTBEHHbIV BKNag B pa3paboTKy KoHuenuuu, npo-
BefeHVe WCCIefOBaHUA M MOArOTOBKY CTaTbW,
npounu 1 ogobpunn GrHANbHY BepCUio nepeq
nybnukaumen.

KoH$nuKT nHTepecoB. ABTOpbI AeKNapupyoT
OTCYTCTBUE ABHbIX M MOTEHLMNANbHbIX KOHGNMKTOB
NHTEPEeCOB, CBA3AHHbIX C NybnuKauuen HacTos-
Lien ctaTbu.

UcTouyHuK ¢puHaHCcMpoBaHMA. ABTOPbl 3asB-
nAT 06 OTCYTCTBMY BHeLWHero GrHaHCMpPOBaHNA
npw NpPoBeAEHNN NCCNeJOBaHUA.

NHdopmupoBaHHOe cornacve Ha ny6nuka-
uuio. ABTOPbI MONYYUIM MUCbMEHHOE cornacue
nauneHTOB Ha NyONMKaLMo MeANLMHCKNX JaHHBbIX.
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