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Summary.

We examined 117 children aged 3-15, suffering from various forms of tuberculosis.

One or another psychiatric pathology was diagnosed in 98,0% of children. The
correlation between types of mental disorders and forms of tuberculosis was found.
We also discovered close relationship between the severity of mental disorders and the
severity of TB in children and adolescence. Early manifestation of secondary forms of
tuberculosis in children with mental health problems at the age of 6-10 years was noted.
The highest level of tuberculosis activity was observed in adolescents with behavioral
problems; 1.5 times less frequently in patients with neurotic-like disorders; significantly
less (p<0,001) - in the other groups. Active form of tuberculosis is 1,5 times more likely
to have occurred in children and teenagers in poor families. Features of psychiatric
pathology can be used in predicting the clinical course of tuberculosis.
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Introduction

Recently, a lot of scientific papers viewed
mental health problems in various infectious
diseases. This is related to the fact that mental
disorders make the main disease heavier and
prevent adequate treatment. Mental function
affects the clinical presentation of many
diseases due to the enormous role of mental
functions in maintaining homeostasis [1-6].

Tuberculosis is the most common
infection in the world. According to the WHO,
8,7 million TB cases were registered in 2011
and 1,4 million deaths from it among those
who did not have HIV, and another 430,000
deaths from HIV-associated TB [7; 8].

It is not possible to determine the true
tuberculosis incidence, because some groups
(homeless, illegal immigrants, alcoholics, drug
addicts, etc.) are not examined. At the end of XX
century the epidemiological situation of TB in
USSR was sharply deteriorated as a result of the
economic and environmental problems.In many
regions of the former Soviet Union Tuberculosis
reached epidemic proportions [9-12].

Late identification of tuberculosis cases
on the background of changed mental state
and, as a result, inappropriate behavior of
the patient, is noted. Tuberculosis often
occurs under the "mask" of various diseases,
so TB patient does not feel sick. The
majority of tuberculosis cases, especially its
uncomplicatedform, wererevealed byroutine
investigations: in adults — fluorography, in
children -X-ray after tuberculin test [13-15].

children, mental disorder, prognosis, tuberculosis.

In Ukraine, the incidence of tuberculosis
(IT) of children and adolescents also remains
high. In Luhansk region, IT in children during
the last seven years (2005-2011) also did not
reduce. The lowest level was recorded in 2009
(IT-12,5 per 100 thousand child population),
the highest in 2006 (16,3 per 100 thousand
child population). IT of adolescents was
the highest in 2009 (50,8 per 100 thousand
teenage population), and the lowest in 2011
(24,4),the average was 42,4, whichis 1,3 times
higher than the national figure (31,4).
Incidence rate of Pulmonary tuberculosis
(IPT) in children was the highest in 2011 (14,3
per 100 thousand child population); and
the lowest in 2005 (9,7), in average - 11,7.
In adolescents, in 2006 was recorded the
highest rate (50,5);in 2011 the lowest - (21,4).
The main form of tuberculosis in children was
hilar lymphadenopathy, the highest and the
lowest in 7 years: 35,0-66,7 per 100 thousand
children, respectively. In adolescents this is
the infiltrative form. The highest rate was in
2011 (71,4), and the lowest —in 2006 (55,8 per
100 thousand adolescents) [16; 171].

Mental disorders can be the reason or
complication of organic disorders (psycho-
somatic diseases and somatopsychic). All
mental disorders are divided into non-psychotic
(asthenia, vegetative disorders, dyssomnia,
appetite disorders, anxiety), psychotic (hallu-
cinatory-delusional syndrome) and organic
(consisting of irreversible deterioration of
intelligence and its prerequisites).
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The purpose of the article

Studying features of tuberculosis in
children and adolescents with mental disor-
ders symptoms.

Methods used during research

117 children, aged 3 to 15, suffering from
various forms of tuberculosis were studied. Age
groups are formed as follows:

M Group 1 - children from 3 to 5 years, 12

(10,3%);

M Group 2 - from 6 to 9 years, 40 (34,2 %);

M Group 3 -from 10to 12 years, 36 (31,0 %);

M Group4-13to 15years, 14 (12,0%);

M Group 5 - adolescents older 15 years,

15 (12,8 %).

Mental disorders were diagnosed according
to ICD-10. Diagnosis was exhibited clinically.
Psychodiagnostic methods were used for
verification. In diagnostics of tuberculosis
modern diagnostic criteria according to the
protocol were also used.

Results and discussion

Tuberculosis was represented by the following
clinical variants: infected with tuberculosis (IT)
43 children (36,8%); 23 patients (26,2%) had
a tuberculin test (TT); in 28 patients (23,9%) -
Tuberculosis of intrathoracic lymph nodes
(TILN), primary tuberculosis complex (PTC) in
2 children (1,7 %), acute miliary tuberculosis in
1 (0,9%). Secondary forms of tuberculosis are
presented in: infiltrative form (IF) — 13 (11,1 %)
and focal tuberculosis (FT) in 7 patients (6,0 %).

In the first group:

-1T-5(41,7%);

—TILN - 4 (33,3%);

-TT-2(16,7%);

- in one case — an acute miliary tuberculosis
(8,3 %).

In the second group it was noted:

—IT - 18 (45,0 %);

—TILN - 10 (25,0 %);

-TT-9(22,5%);

—in two cases - FT (5%);

—inone -IF (2,5%).

In the third group:

-1T 16 (44,4 %);

-TT-10(27,8%);

—-TILN - 6 (16,7 %);

- IF detected in 3 patients (8,3 %);

-PTCin 1 (2,8%).

In the fourth group:

—TILN - 6 (42,9%);

-1T-3(21,4%);

-1F-3(21,4%);

— FT detected in 2 children (14,3 %).

In the fifth group often diagnosed

- IF - 6 (40 %);

-1T-2(13,3%);

-FT-2(13,3%);

—TILN - 2 (13,3 %).

- PTCin one patient (6,8 %).

Thus,inthefirstthreegroups, [Tissignificantly
noted more than other clinical variants; in the
older groups - TILN (in Group 4), and IF - in
5 group. It should be noted that the secondary
TB - infiltrative and focal were reported in
younger children in the Groups (Groups 2 and
3)-3(7,5%) and 3 (8,3 %), respectively.

As result of study these form of mental
disorders were detected:

- disorders of behavior and emotions are
diagnosed in most children - 53 (45,3 %);

- neurosis-like disorders - 16 patients
(13,7 %);

- neurotic (Childhood Fears and Anxieties) -
35 (30,0%);

- cognitive deficits — in 12 patients (10,3 %);

We had two children with psychiatric
disorders (1,7 %).

In different types of mental disorders the
following clinical forms of tuberculosis were
detected:

- in patients with the syndrome of
hyperactivity often noted IT — 28 people (52,8 %);
and 2timeslessTT—in 15 patients (28,3 %); TILN -
9 patients (17,0%); FT in 1 child (1,9%);

- in patients with neurotic disorders there
were detected 2 patients with TILN (12,5 %),
6 with TT (37,5%), and IT - 8 (50,0 %);

- inpatientswith Pseudoneuroticdisorders
there were often detected TILN - 16 (45,7 %); 2
times less — IF 8 (22,9%); and more rarely IT - 6
(17,1%);

- in patients with cognitive deficits
observed - FT (5,7%); TT - 1 (2,9%); PTC -
1(2,9%) patients;

- in teenagers with disorders of behavior
and emotions generally marked the secondary
TB: IF in 8 patients (66,7 %), FT — 3 (25,0 %); TILN
1 patient (8,3 %).

All the children without mental disorders
were diagnosed with TT (100 %).

Patients with more severe manifestations of
mental disorders had more severe tuberculosis,
and detected secondary forms.

46 children and teenagers with tuberculosis
(39,3%) were from poor families, 21 (46,8 %)
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- with social problems; and 25 (53,2%) -
from low-income families. The active form
of tuberculosis was detected in 47 patients
(40,2%) — IF, FT, TILN. The proportion of active
TB among children from families with social
problems was 57,1 %; among the poor - 36,0 %.

Conclusions

B Tight relationship between the severity
of mental disorders and the severity of TB in
children was found.

B There was noted early manifestation of
secondary forms of tuberculosis in children

with mental disorders from the 2 and 3 age
groups.

M Active form of tuberculosis is 1.5 times
more likely to occur in children and teenagers
in poor families.

B The highest level of tuberculosis was
observed in teenagers with behavior disorders;
1,5 times less frequently in patients with
neurotic disorders; significantly less (p<0,001) -
in the other groups.

M Features psychic sphere can be used in
predicting of tuberculosis.
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0COBJIMBOCTI MCMXIYHUX PO3NTALIB Y AITEW,
L0 CTPAMAAIOTb HA TYBEPKYIbO3

I. 0. Cyoposa-puroposuy’, B. B. AHuynosa?
"XapKiBcbKMit HallioHanbHKi yHiBepcuTeT imeHi B. H. KapasuHa
2ByKOBUHCbKII IepXKaBHUIA MeNUHNIA YHIBEPCUTET

AHortauia. Hamn obcTexxeHo 117 giten y Biui Big 3
[0 15 pokiB, AKi cTpa)kaatoTb Ha pi3Hi popmun Tybep-
Kynbo3y. Y 98,0 % fiTel BUABNEHO NeBHY NaTONOTrito
ncuxivHoi cdepu. NMpoBeaeHo KopensALito Mix B1aa-
MU NCUXIYHUX po3nagiB i dopmamm Ty6epKynbo3y.
BcTaHOBNEHO TiCHMI B3aEMO3B'A30K MiX 0cCob6nu-
BOCTAMU MCUXIYHUX PO3NafiB i TAXKKICTIO nepebiry
TybepKynbo3y B AiTel Ta Nignitkis. Big3HaueHo paH-
Hill NPOSIB BTOPMHHUX pOPM TYyOEPKYIbO3y B AiTel
3 NCUXiYHMMK po3niagamu y Biui 6-10 pokis. Hansu-
LM CTYNiHb aKTMBHOCTI TY6epKynbo3y BiA3HAUEHO
y Nignitkie 3 nopyweHummn ¢opmamm NoBediHKY; B
1,5 pa3u pigle — y nayieHTiB 3 HEBPO30MOAZIGHUMMU
po3najamu; B iHWNX rpyn 3apeeCcTPOBaHO HalMeH-
Wy aKTUBHICTb Tyb6epKynbo3dy (p<0,001). AKTMBHI
dopmmn Ty6epKynbo3sy y 1,5 pasu yacTiwe BUABNA-
I0TbCA Y AiTen Ta MigniTkiB i3 mMano3abesneyeHmx
cimenn. OcobnmBoCTi MaTonorii NcuxiyHoi chepu
MOHa BUKOPUCTOBYBaTK Yy NPOrHO3yBaHHi nepe6i-
ry TybepKkynbosy.

KniouoBi cnoBa: fitu, ncuxiuHi po3nagn, nporHos,
Ty6epKynbo3.

OCOBEHHOCTYW NCUXUYECKMX PACCTPOICTB Y AAETEIA,
CTPADAOLINUX TYBEPKYNE3OM

A. A. Cypopoa-Ipuroposuy’, B. B. AHLynoBa?

"XapbKoBCKMil HaLMOHANbHDIIl yHUBEPCUTET
nmenu B. H. KapasuHa

2BYKOBUHCKII FOCYAAPCTBEHHDIN MeULMHCKNIT YHUBEPCUTET

AHHOTaumA. Hamu obcnegoBaHbl 117 geten B BO3-
pacte ot 3 go 15 neTt, cTpagarowmx pasinyHbIMn
dbopmamu Tybepkynesa. Y 98,0% peTen BbiABNEHa
Ta UM MHaA NaTosorna ncmxmueckom cdepel. Npo-
BefeHa Koppenauma mMmexxay BUaaMm ncuxmyeckmx
paccTpornict8 U popmamu Tybepkynesa. BoianeHa
TeCHasA B3aMMOCBA3b MeXKY BblPa)KeHHOCTbIO MCu-
XMYECKMX PacCTPOWCTB U TAXKECTbIO TeueHunA Tybep-
Kynesa y geten n nogpoctkoB. OTMeyeHO paHHee
NposBieHNE BTOPUYHBIX GOPM TybepKynesa y ae-
Te C NCUXNYECKMMU PacCTPONCTBaMM B BO3pacTe
6-10 net. Camad BblCOKasa CTeneHb akTUBHOCTA Ty-
6epKynesa oTMeuyeHa y NoApPOCTKOB C HapyLUEHHbI-
Mun opmamu noeefeHus; B 1,5 pasa pexe - y na-
LNEHTOB C HEBPO30MOAOOHBIMU PACCTPONCTBaAMU;
B APYrVX Fpynnax akTMBHOCTb TyOepKynesa MUHU-
ManbHa (p<0,001). AKTMBHbIe dopMbl Ty6epKynesa
B 1,5 pa3a valle BCTpeyaloTca y geten U NogpocT-
KOB M3 ManoobecneyeHHblx cemen. OcobeHHOCTU
MaToNiornm NCUXMYecKom chepbl MOXKHO UCMOMNb30-
BaTb B MPOrHO3MPOBaHUN TeueHua TybepKynesa.

KnioueBble cnoBa: eTy, NCUXMYeCcKne paccTpori-
CTBa, MPOrHO3, Ty6epKynes.
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