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—| ABSTRACT

bjectives : This study aimed to investigate the risk factors of depression for patients with tuberculosis(TB).
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Methods : A total of 57 patients with TB were recruited. All participants completed the Becks Depression
Inventory-II for evaluating depressive symptoms. The risk factor for depression was analyzed by binary logistic
regression analysis. Nomogram was performed for probability of depression.

Results : Low body mass index(BMI, OR 0.801, 95% CI 0.65, 0.98), interruption of treatment for TB(OR 5.908,
95% CI 1.19, 29.41), past history of depression(OR 24.653, 95% CI 1.99, 308.44) were associated with in-
creased risk for depression. The calibration curve for predicting probability of survival showed a good agree-
ment between the nomogram and actual observation(Original C-index=0.789, bias corrected C-index=0.754).

Conclusions : The result of the present study indicate that low BMI, interruption of treatment for TB, and
past history of depression were risk factors for depression in patients with TB. The psychiatric intervention may
be needed to prevent depression if the patients with TB have risk factor during treatment for TB.
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Table 1. The characteristics of patient with pulmonary tuberculosis according to high-risk and low risk group by BDI-Il scoring

High-risk(n=29) Low-risk(n=28) o)
Male(n, %) 20(69.0) 13(46.4) 0.111
Age(years)* 44.6+10.7 37.3+13.0 0.024
BDI-II 25.1+8.8 8.5+4.3 0.000
Hospital day(day)* 270.9 +209.6 200.3+206.4 0.206
Duration of treatment(day)* 48.5+55.1 40.3+39.5 0.521
BMI(kg/mZ)* 17.5+3.3 19.8+3.4 0.011
Past depression history(n, %) 9(31.0) 2(7.1) 0.041
Other medical disease(n, %) 10(34.5%) 8(28.6) 0.777
Under oxygen therapy(n, %) 10(62.5) 3(37.5) 0.390
Cycloserine use(n, %) 17(58.6) 21(75) 0.263
Prothionamide use(n, %) 12(41.4) 17(60.7) 0.189
MDR-TB(n, %) 17(58.6) 17(60.7) 1.000
Recurrence after cure(n, %) 11(37.9) 10(35.7) 1.000
Treatment failure(n, %) 9(31.0) 7(25.0) 0.770
Treatment interruption(n, %) 16(55.2) 9(32.1) 0.111

*: Mean+SD
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Table 2. Factor affecting on depressive symptoms in patients with pulmonary tuberculosis

Odds ratio/Exp(B) 95% Confidential interval p
BMI 0.801 0.653-0.984 0.034
Treatment interruption 5.908 1.187-29.411 0.030
Past depression history 24.653 1.990-305.437 0.013

x . Adjusted for age, sex, Cycloserine use, Prothionamide use. BMI :

0 10 20 30 40 50 60 70 80 90 100
Points Lo b b b b b b b b a b a g
Yes
Treatment
interruption No
. Yes
Past depression )
history N‘o
BMI T T T T T T T T T 1
28 26 24 22 20 18 16 14 12 10
Total points T T T T T
0 20 40 60 80 100 120 140 160 180 200
Risk of depression l T T T T T T T 1
0.1 02030405060708 09 095 099

Fig. 1. Nomogram for Depression risk of patients with tuberculosis
(To use the nomogram, an individual patient’s value is located on
each variable axis, and a line is drawn upward to determine the
number of points received for each variable value. The sum of
these numbers is located on the Total Points axis, and a line is
drawn downward to the risk of depression axis to determine the
likelihood of risk of depression).
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