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INPUBEPKEHHOCTD JIEYEHHUIO Y bOJIbHBIX TYBEPKYJIE3OM JIE'KHX

Tamnysiarosa ®aruma KyaparosHa
JoneHT kadeapbl UHPEKIUOHHBIX 60J1€e3HEN, AEeTCKUX UHPEKIMOHHBbIX 60J1e3HEH,
bTHU3MATPUU U TYJIbMOHOJIOTHH, JOKTOP MEJUIIMHCKHUX HAyK
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ycmoti4usocme,
OpUEHMUPOBAHHAS  HA

nayueHma noMouwy,
MOHUMOPUHZ
npueepxceHHocmu,

coyuanbHasi noddepicKa.

150 nayuenmos, noayuyaruwux JjevyeHue om mybepky./e3a, C
UCN0/1b308AHUEM CMPYKMYPUPOBAHHbIX aHKem U OAHHbIX
KAUHUYECK020 MOHUmMopuHea. Hccsaedosanue nokasano, 4mo
68% nayueHmos npodemoHcmpuposaau 8bICOKYI0
npugsepiceHHocmy, 22% - yMepeHHyl Npu8epHCeHHOCMb U
10% - Huskyw npusepiceHHocmb. Takue @akmopbl, Kak
no6ouHvle 3gpdekmul sekapcms, COYyuaNbHO-IKOHOMUYECKUU
cmamyc, yposeHb 06pa308aHUs U Kavyecmeo o6ujeHusi ¢
nocmaswukamu MeoQUYUHCKUX ycaye, 6blau 8 3Ha4UmeabHOU

cmeneHu CeA3dHbl C nokasamessmMu npueepirceHHocmu.
P83_y/lbm(1mbl nodqepxueaiom BAMCHOCMb  KOMNJ/IEKCHbLIX
nodxodos, OpUEHMUpPOBAHHbIX HA hayueHmMada, e6K/K4aA

pacuwupeHHoe KOHCY1bmupo8aHue, COYUa/IbHyr no00epicKy u
MOHUMOPUH2 npusepiceHHocmu, 041 VAYYUWEHUS
pe3y/1bmamos Jie4eHusl U CHUXceHusl hepedaqu mybepKy.ie3a.
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Davolanishga rioya qilish o'pka tuberkulyozini (TB) samarali
davolashda asosiy omil hisoblanadi. Silga qarshi terapiyaga
rioya qilmaslik kasallikning uzoq davom etishiga, dori
vositalariga chidamlilik xavfining oshishiga va salbiy klinik
Ushbu tadqiqot o'pka
tuberkulyozi bilan og'rigan bemorlarning davolanishga rioya
qilish darajasini o'rganadi va rioya qilish xatti-harakatlariga
asosiy aniqlaydi.
so'rovnomalar va klinik monitoring ma'lumotlari yordamida
silga qarshi davolanayotgan 150 nafar bemordan iborat
kogorta o'rganildi. Tadqiqot shuni ko'rsatdiki, bemorlarning
68% yuqori, 22% - o'rtacha amal va 10% - past rioya qilish.
Giyohvand moddalarning nojo'ya ta'siri, ijtimoiy-iqtisodiy
ahvoli, ta'lim darajasi va tibbiy yordam ko'rsatuvchi
provayderlar bilan aloga sifati kabi omillar rioya qilish
darajasi bilan sezilarli darajada bog'liq edi. Natijalar davolash
natijalarini yaxshilash va sil kasalligi tarqalishini kamaytirish
uchun kengaytirilgan maslahat, ijtimoiy qo'llab-quvvatlash va
rioya qilish monitoringini o'z ichiga olgan integratsiyalashgan

natijalarga olib kelishi mumkin.

ta'sir  qiluvchi omillarni Tuzilmaviy

bemorga  yo'naltirilgan  yondashuvlarning  muhimligini
ta'kidlaydi.
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Introduction. Treatment adherence remains one of the most critical determinants of
success in pulmonary tuberculosis (TB) control programs. Incomplete or irregular adherence
to anti-TB therapy contributes to persistent infection, development of multidrug-resistant TB
(MDR-TB), and increased morbidity and mortality rates [1]. According to the World Health
Organization (WHO), achieving high adherence rates is essential for meeting global TB
elimination targets [2].

Multiple factors influence adherence behavior in TB patients, ranging from individual
and psychological aspects to socioeconomic conditions and healthcare system performance
[3]. Patients often face barriers such as medication side effects, long treatment duration,
stigma, and inadequate understanding of disease management [4]. Moreover, the quality of
healthcare provider-patient communication and the availability of adherence support
programs play pivotal roles in ensuring treatment continuity [5].

This study aims to assess the level of treatment adherence among patients with
pulmonary TB and to identify key determinants that influence adherence. Understanding
these factors can help inform the development of targeted interventions to enhance
adherence and improve overall treatment outcomes.

Materials and Methods

A prospective observational study was conducted at the City TB Dispensary from
January 2022 to December 2023. The study included 150 patients aged 18-75 years
diagnosed with pulmonary TB and undergoing first-line anti-tuberculosis therapy.

Patients were evaluated using:

- Structured adherence questionnaires (self-reported adherence, barriers, and
motivators)

- Clinical monitoring data (sputum conversion, clinic attendance, medication refill
records)

- Sociodemographic data collection

Adherence was categorized into three levels based on the percentage of prescribed
doses taken:

- High adherence: 2 90% of doses

- Moderate adherence: 70-89% of doses

- Low adherence: < 70% of doses

Statistical analysis was performed using SPSS v.26. Chi-square and logistic regression
analyses were used to explore associations between adherence and influencing factors.

Results

Adherence Levels

- High adherence: 68% (n=102)

- Moderate adherence: 22% (n=33)

- Low adherence: 10% (n=15)

Factors Influencing Adherence

Key factors associated with lower adherence included:

- Medication side effects: 32% of patients with moderate/low adherence reported
significant side effects.
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- Socioeconomic status: Patients with lower income levels were 2.3 times more likely to
exhibit low adherence (p<0.05).

- Education level: Higher education was correlated with better adherence (p<0.01).

- Healthcare provider communication: Poor provider-patient communication was linked
to reduced adherence (p<0.05).

Clinical Outcomes

Patients with low adherence demonstrated delayed sputum conversion and higher rates
of treatment failure, underscoring the clinical importance of maintaining adherence.

Discussion

This study confirms that treatment adherence remains a significant challenge in TB
management. Factors such as side effects, poverty, education level, and healthcare
interactions significantly influence adherence behavior. These findings align with global
evidence indicating that addressing social determinants and enhancing patient-centered care
are key strategies for improving adherence [6,7].

Interventions such as improved counseling, regular side effect management, social
support mechanisms, and digital adherence monitoring tools can help mitigate barriers to
adherence [8]. Furthermore, fostering trustful relationships between healthcare providers
and patients is essential to promote long-term treatment engagement.

Conclusion. Ensuring high levels of treatment adherence is fundamental to the success
of pulmonary TB control programs. This study highlights the need for a multifaceted and
patient-centered approach to improve adherence. Tailored interventions addressing both
clinical and social determinants of adherence should be integrated into TB care strategies to
enhance treatment outcomes and reduce the burden of TB.
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