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Background: An adverse effect from long-term therapeutic 

intervention in tuberculosis is obvious; however, were taken 

nonchalantly due to the only therapeutic alternative. Effects not 

only the physical and organic scope of patients but also the 

psycho-affective and social fields, directly interfering with the 

quality of life 

 

Objective: The objective of this study was to characterize the 

adverse effects and it’s associations in the patient medicated 

with anti-tubercular drugs. Independent variables evaluated 

were sociodemographic, clinical, and behavioral characteristics, 

pharmacological profile of antiTB medication (first-line 

regimen or others), use of symptomatic drugs, and ADR, and 

the dependent variable was QOL. The sociodemographic 

characteristics were as follows: sex, age, race/ethnicity, 

educational level, and vulnerability have considered 

tuberculosis a global emergency. In 2005, there were an 

estimated eight million new cases and approximately two 

million deaths per year worldwide, with only half the cases 

reported to the WHO. The main factors aggravating the 

situation are social inequality, the spread of AIDS, an aging 

population, major migratory movement’s improper health care 

and a lack of information, which is associated with these 

previous factors and one of the key obstacles to controlling the 

disease 

 

Methods: A longitudinal prospective study was conducted 

among the patient medicated with anti-tubercular drugs. As per 

the guideline of Nepal’s National tuberculosis control 

programed (NTP), Nepal, the treatment category was selected, 

fixed-dose-regimen was calculated, and treatment outcome was 

affirmed. Patients’ demographics and other clinical details 

adverse drug reactions (ADRs) can develop when using anti-

tuberculosis (antiTB) medication. Manguinhos has Rio de 

Janeiro's third-lowest Human Development Index, is considered 

the city's worst district in terms of basic sanitation, and houses a 

large number of former prison inmates. Its population profile 

features a high proportion of chemical- and alcohol-dependent 

individuals its population profile features a high proportion of 

chemical- and alcohol-dependent individuals and a large street 

population that is characterized by extreme poverty and little 

schooling. These problems accentuate the difficulties of 

controlling tuberculosis and a large street population that is 

characterized by extreme poverty and little schooling. In this 

case, the ADRs are classified as minor reactions, which do not 

usually result in the immediate modification of the standardized 

regimen, and major reactions, which normally result in an 

alteration or even discontinuation of the treatment regimen, 

were extracted from the repository files. This was a cross-

sectional study conducted from March to December 2015 in 

adult patients with sensitive or resistant Mycobacterium 

tuberculosis at any stage of treatment  upon a consecutive 

follow-up, observed adverse effects were noted and 

multivariate logistic analysis against independent factors was 

done for elucidating any association. 

 

Results: 177 cases enrolled, 138(77.9%) reported at least two 

adverse effects. In our multivariate logistic analysis: female, 

abnormal body mass index (BMI) i.e. underweight and 

overweight cases, patients’ behaviors i.e. smoking/drinking or 

both, clinical diagnosed cases and intensive treatment phase 

were independently associated with adverse side effects. 

treatment, the main determinants of ADR are related to 

administration of drugs, dose and timing, age, nutritional status, 

alcoholism, liver function, renal function, and co-infection with 

the human immunodeficiency virus. Loss of appetite (85.4%) 

was the commonest while dermatologic manifestations (1.2%) 

and severe weight-loss (1.2%) were the least observed side-

effects among the patient medicated with anti-tubercular drugs. 

The length of exposure to antiTB medications was >3 days in 

90.4% (66/73) of the patients, with a median of 8 days and 

interquartile range of 12.5. Tuberculosis, a case of tuberculosis 

is any individual with a diagnosis confirmed by sputum smear 

test or culture and for whom the physician establishes a 

diagnosis of tuberculosis based on clinical and epidemiological 

data and the results of complementary examinations. A new 

case is someone with tuberculosis who has never undergone 

anti tuberculosis chemotherapy, has done so for less than 30 

days, or was treated for tuberculosis more than five years ago 

The reason for hospitalization of the majority of patients was a 

general state that did not allow treatment in the outpatient clinic 

(43/73, 58.9%). In 6 (8.2%) patients, the reason was intolerance 

to anti-TB medications. Absolute drug-induced-toxicity was 

observed in treatment failure or MDR (multi-drug-resistant) 

subjects.  

 

Conclusion: Adverse effects from anti-tubercular therapy are 

associated with patients’ demographics variables. Symptomatic 

treatment, regular follow-up after implicated therapy, and 

therapeutic-discontinuation may be required for successful 

outcomes. 


