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ABSTRACT

Tuberculosis is a contagious disease, primarily caused by bacteria specifically
Mycobacterium tuberculosis, M. bwis, or M. africanum. TB is a communicable disease
involving impoverishment, mal-nutrition and poor immune system. Morbidity and
mortality of TB are measured very high in developing countries Objective: To assess
the demographic characterization of tuberculosis patients visiting Tertiary Care
Hospital Lahore Methods: A cross-sectional study was carried out at the chest
department of Sir Ganga Ram Hospital, Lahore during November-2018 to January-
2019. A sample of 100 tuberculosis patients was selected through non-probability
convenient sampling technique. Patients were assessed through pre-tested
guestionnaire. SPSS version 21.0 was used for data analysis Results: Among 100
participants, 55 patients were female and 45 patients were male. The prevalence of
tuberculosis is more in female than male. 24% male and 22% female were suffering
from pulmonary TB. The mean age of the patients was 35 years. Geographically 59%
were from urban areas; 42% patients belonged to lower class. BMI of 47% patients
were normal; 39% patients were underweight; 10% patients were overweight and
4%patients were obese. 60% patients were living joint family and 59% were from
urban areas Conclusions: It was concluded that the prevalence of tuberculosis is more

common in urban or congested areas. Socioeconomic status also has a significant
impact on the development of disease.

INTRODUCTION

Tuberculosis is one of bacterial diseases caused by Mycobacterium tuberculosis. Generally transmitted from one person to
another through small particles of sneezing and coughing [1]. It can affect any part of body but mainly affects lungs
(respiratory system). other parts that can be affected are brain, abdomen, bone, kidneys and glands [2]. It is a serious
condition but can be cured through antibiotics [3]. People with strong immunity never develop symptoms, because immune
system fight against bacteria [4]. In some cases, bacteria cannot be killed but immune system work to control its further
progression. There are two major types of tuberculosis: Latent and Active tuberculosis. In Latent, patients do not have any
symptoms and damage in chest X-ray but blood tests show infection [5]. In active, patients experience coughing, fever and
pain [6]. Weight reduction is more common in active cases. With the passage of time symptoms become more severe.
The BCG vaccine is used to protect against tuberculosis. This vaccine is recommended for new borns, children and adults
who are considered to be at risk of catching tuberculosis [7].

Globally tuberculosis is a major public health issue leading toward increased morbidity and mortality rate [8]. Currently,
26% world’s population is affected by tuberculosis [9]. Pakistan ranked at fifth due prevalence of tuberculosis and incidence
rate is increasing day by day [10]. In 2014 342 patients were reported with tuberculosis out of 100000 participants and in
2016 there were 518 patients in Pakistan [11]. World Health Organization calculated Multi-drug-resistant tuberculosis in
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new cases is 35% and 21st within the earlier treated TB cases. The overall estimates of TB burden incidence rate in 2016 in
Pakistan is 518 per 100 000 population. The mortality of TB is 21 per 100,000 population [12]. The World Health
Organization 2016 annual report states ‘The TB epidemic is larger than previously estimated’. TB causes 1.5 million deaths
and 49 million DALYS every year [13]. Under nutrition rises the danger of TB infection to active TB disease that results in
loss in weight. A balanced diet and full of all nutrients play a vital role in treating TB patients. TB patients require high
caloric diet. Gurung lumen et al., conducted a study in Nepal on TB patients to assess their dietary intake and nutritional
status. Their study found that the nutritional status of the TB patients improved comparatively from the start of disease to
the time of study [14]. Stunted growth is a longtime risk issue for infectious disease (TB). A study by Lénnroth et al., urged
that being overweight could be a protecting factor. Six studies were enclosed in all of them, there was a log-linear inverse
association among TB occurrence and BMI. The average slope gave a decrease in TB incidence of thirteen point eight%
per unit rise in BMI [15].

METHODS

This cross-sectional study was conducted at the tertiary care hospital of Lahore, Pakistan. In this study 100 TB patients were
enrolled from the department of tuberculosis Sir Gangaram Hospital, Lahore. The study duration was 12 weeks. Pre-tested
questionnaire was used to collect data. Data were collected by using convenient probability sampling technique. Statistical
analysis of data was determined by using SPSS version 21. Statistically Chi-square test was used to determine between
variables association.

RESULTS

According to current results, the mean age of participants was 34.64 years. Sixty-eight percent participant were married,
more of participant were belonged to lower and lower middle class about 42%. Sixty participants were belonged to joint
family and 59% were living in urban areas. Results also showed that 70% TB patients were non-smokers and 30% TB
patients were smokers as shown in table 1.

Age (Total 100 participants were participated)
Minimum Maximum Mean
18 70 34.64
Gender

Male female

45% 55%
Marital status

Single Married

32% 68%
Socioeconomic status
Upper class Lower middle | Middle | Upper class
class class
42% 42% 15% 1%
Family size
More than 5 members Less than 5 members
85% 15%
Type of family

Joint Single

60% 40%
Residential area

Urban Rural

59% 41%
Smoking
Yes No

30% 70%

Table 1: Demographic characterization of TB patients
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Family history TB | Frequency
Yes 37

No 63

Total 100

Table 2: Frequency Distribution of family history of TB

Results showed that; 63 TB patients had no family history of TB 37% TB patients had a family history of TB shown in table
2.
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Figure 1: Frequency distribution of BMI
Results showed that 47% TB patients were normal; 39% TB patients were underweight; 10% patients were overweight and
4% TB patients were obese as shown in figure 1.
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Figure 2: Frequency distribution of type of TB
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Results showed that 54% patients were suffering from extra pulmonary TB; while 46% patients were suffering from
pulmonary TB as shown in figure 2.
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Figure 3: Frequency distribution of occurrence of complication

Results showed that 65% TB patients had suffered from different complications like stress and anxiety; 35% TB patients
had not suffered from any complication during their disease condition as shown in figure 3.
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Figure 4: Frequency Distribution of CAT treatment
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Results showed that 85% TB patients had CAT 1 treatment and 15% TB patients had CAT 2 treatment as shown in figure
4.

DISCUSSION

Results of current study which was conducted to find out the demographic characterization of TB patients, showed that that
47% TB patients were normal; 39% TB patients were underweight; 10% patients were overweight and 4% TB patients were
obese. Another study conducted by Karyadi E et al., which showed that TB patients were under nourished; fat proportion,
albumin concentration, blood hemoglobin, plasma vitamin A and plasma zinc are lowered [16]. Gurung lumen et al.,
conducted a study in Nepal which showed that TB patients are under nourished [17]. Lonnroth et al., conducted a study
being overweight could be a protecting factor in patients suffers from TB [18]. A study conducted by Aaron R.et al., which
showed that; there is strong association in between TB and BMI happened only with pulmonary TB and not extra-pulmonary
TB, but the current study showed under nutrition is present in both pulmonary and extra pulmonary TB patients [19].
Current study results showed that 42 % TB patients belonged to lower class; 42% TB patients belonged to lower middle
class; 15 % TB patients belonged to middle class and 1% TB patient belonged to upper class. A study conducted by Samuel
B et al; showed that by providing nutritional support was associated with lower risk of ineffective treatment in poor TB
patients [20]. Current study showed 24 male and 22 females were suffering from PTB; 21 male and 33 female suffers EPTB.
Similar findings were also observed by Al-Otaibi F et al; [21], Chan-Yeung M et al; [22] and Sreeramareddy CT et al; [23]
which showed that extra pulmonary tuberculosis was more frequent in females as compare to males. Results of current study
showed that; 70% TB patients were non-smokers and 30% TB patients were smokers. Bates MN et al; conducted a study
which showed that smoking is a risk factor for TB infection and TB disease [24].

CONCLUSION

Study concluded that Tuberculosis was much prevalent (especially Extra pulmonary) in patients living in urban areas and
with joint family. Incidence rate of tuberculosis was high among lower and middle class. It was more common in married
individuals as compare to unmarried. Data analysis also showed that CAT 1 treatment was mostly used for the treatment of
tuberculosis in tertiary care hospital of Lahore.
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