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Abstract

Multidrug-resistant tuberculosis (MDR-TB) remains a major therapeutic challenge, and many patients experience significant psychological dis-
tress during prolonged and often complex treatment. Emotional symptoms can be amplified when MDR-TB occurs alongside medical comorbidi-
ties that reduce physical resilience and increase uncertainty about recovery. We report the case of a 28-year-old woman with MDR-TB complicat-
ed by chronic anemia, transient hepatic dysfunction, and a small subarachnoid hemorrhage who developed adjustment disorder with mixed anx-
iety and depression during treatment. She presented with persistent worry, irritability, poor sleep, and fatigue that worsened as medical compli-
cations accumulated. Early psychiatric consultation was initiated, followed by supportive therapy and low dose sertraline, selected for its favorable
safety profile in medically ill patients. After treatment, anxiety symptoms improved and the patient was able to maintain adherence to MDR-TB
therapy. This case highlights the importance of integrating psychiatric care early in the management of medically complex MDR-TB, particularly
in low resource settings where psychological stressors and social burden are substantial.
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AHHOMAayun

TybepKyJsie3 ¢ MHOKECTBEHHOH JIeKapCTBeHHOH yerorunBocThio (MJIY-TB) ocraercsi cepbe3HBIM BHI30BOM JIJIs1 Bpaueil, a MHOTHE MAI[UEHThI UCIIbI-
THIBAIOT 3HAYUTEIBHBIN [ICUXOJIOTHUECKUHN UCTPECC BO BPEM JJIUTETBHOTO U 3a4aCTyIO CJIOMKHOTO JIedeHUsA. IMOIMOHAIbHbIE CHMIITOMBI MOTYT
YCHJIUBAThCA B CIIydasx, korga nomumo MJIY-TB umeercs comyrerBylolnee 3aboseBaHue, CHIDKaoIee (pU3NUeCcKyIo BBIHOCTHBOCTD U YCHIMBAIOIIEe
HEOIPE/IeIEHHOCTh B OTHOIIEHHH BBI3ZIOpoBJeHus1. [Ipe/ictaBiieH ciyyait 28-yetHeld skeHIHbI ¢ MJTY-TB, 0C/10:KHEHHBIM XPOHUYECKON aHeMUeH,
BpPEMEHHBIM HapyleHHeM GYHKIUY IeYeHH 1 HeOOJIbIINM cybapaXHOUJaIbHBIM KPOBOUBJIUSHUEM, Y KOTOPOH BO BpeMsl JIeUueHHsI BO3HUKIIU pac-
CTPOMCTBO a/JalITAIIX ¥ COYETAHHOE TPEBOJKHO-/IENPECCUBHOE paccTpoiicTBo. OHA 00paTHiach ¢ JkasobaMu Ha IIOCTOSTHHOE GECIIOKOMCTBO, pas3ipa-
JKUATEJIBHOCTD, IJIOXOH COH U YCTaJIOCTh, KOTOPbIE YCYTYOJIsUINCH IO Mepe TOT0, KaK BOSHUKAIM HOBBIE OCIOXKHEHMA. Eil ObIa B CPOYHOM IOPSI/IKe
TIPOBeZIeHa IICUXUaTPUYIecKas KOHCYJIbTAIVsA, Ha3HAYeHb! I0/IePKUBAIOIIAs TepaIKsl U HU3KUE JI03BI CePTPAIMHA, BRBIOPAHHOTO H3-3a €ro 6y1aro-
IPUATHOTO Npod I 6e30IaCHOCTH y NAIUEHTOB C COMATHYECKUMU 3a00s1eBaHUAMU. ITocie sieueHns IPOU30IIUIO YTy yllleHHe CUMIITOMOB TPEBOXK-
HOTO PACCTPOMCTBA, YTO MO3BOJIIJIO MAIUEHTKE COXPAHUTH IPUBEPIKeHHOCTH jedeHnio MJIY-TB. [IpencraBieHHbIH crydail Mo{9epKUBAET BaXK-
HOCTb MHTErpaIy MCUXHUATPUIECKOHN TIOMOIIM Ha PaHHUX dTalax TePANUU CJI0KHO HoaIerocs jgedennio MJIY-TB, 0coGeHHO B yCJIOBUSX He-
XBaTKU PECYpPCOB, KOI7IA UMEIOT MECTO 3HAYUTEILHBIHN IICUXOJIOTUUECKUI CTPECC B COLUATbHOE OpeMs.

Karoueswvte croea: TybepKysie3, MHOXKECTBEHHAsI JIEKAPCTBEHHAsI YCTOMYMBOCTD, CIIYKOBI ICUXHATPUYECKOU IOMOIIH, PACCTPOMCTBA ajjanTa-
LMY, TPEBOJKHBIE PACCTPOHCTBA.
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Introduction

Multidrug-resistant tuberculosis (MDR-TB) remains a ma-
jor clinical and public health challenge, particularly in low-
and middle-income countries where patients must undergo
long, complex, and often treatment regimens with significant
side effects [1, 2]. Many patients experience anxiety, low
mood, sleep disturbance, and other psychological symptoms
related to prolonged illness, medication burden, stigma, and
uncertainty about recovery, and these difficulties may nega-
tively affect treatment adherence [3—5]. Emotional distress
can be further intensified when MDR-TB occurs alongside

medical comorbidities such as chronic anemia, hepatic dys-
function, or neurological complications that reduce physical
resilience and increase vulnerability to stress [5]. Although
routine psychological assessment is recommended within TB
services, psychiatric care is still often initiated late in the
treatment course. This case describes a young woman with
medically complex MDR-TB who developed adjustment dis-
order with mixed anxiety and depression, and highlights the
role of early psychiatric involvement in supporting emotional
stability and maintaining engagement with MDR-TB treat-
ment in a resource-limited setting.
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Case presentation

A 28-year-old woman was diagnosed with MDR-TB and
commenced on a bedaquiline-based regimen including lev-
ofloxacin, linezolid, cycloserine, and clofazimine. Baseline
assessment revealed chronic microcytic anemia, with he-
moglobin values consistently between 8 and 9 g/dL, and a
body mass index of 16.6 kg per square meter. She reported
longstanding anemia requiring recurrent transfusions, per-
sistent fatigue, and limited physical endurance. Socially,
she lived with extended family and carried meaningful care-
giving responsibilities, which she felt obligated to maintain
despite illness. Over the first several months of therapy she
developed escalating worry, irritability, and difficulty initi-
ating sleep. She described a mounting fear of becoming a
burden to her family but tended to suppress distress and
continue working until exhaustion.

In the fifth month of treatment, she experienced a sudden
collapse at home and was admitted to hospital. Brain com-
puted tomography demonstrated a small subarachnoid he-
morrhage and mild frontal lobe atrophy, although neuro-
logical examination showed no focal deficits. Routine labo-
ratory tests revealed mild elevations in liver enzymes, inter-
preted as transient hepatic dysfunction. Her antimicrobial
regimen was temporarily withheld, and she received hydra-
tion, nutritional support, and close monitoring. Her physi-
cal condition slowly stabilized, and liver enzymes returned
toward normal limits.

A psychiatric consultation was requested because of per-
sistent anxiety, excessive worry, and sleep disturbance. She
reported fear of burdening her family and difficulty coping
with physical weakness. Her GAD-7 score was 7 and PHQ-9
score was 10. Mental status examination showed anxious
affect, slowed but coherent speech, intact cognition, and
preserved insight, with no suicidal ideation. A diagnosis of
adjustment disorder with mixed anxiety and depression
was made. Psychoeducation and supportive psychotherapy
were initiated, and sertraline 25 mg daily was started due to
its favorable hepatic safety profile and low interaction risk
with MDR-TB therapy. After liver function normalized,
MDR-TB treatment was gradually resumed. Over the fol-
lowing weeks she reported reduced worry, improved emo-
tional stability and energy, and maintained good adherence
to both psychiatric and tuberculosis treatment.

Discussion

Emotional distress is common during MDR-TB treatment
because patients face prolonged therapy, physical discomfort,
social pressure, and uncertainty about the future [3—5]. In
this case, chronic anemia, transient hepatic dysfunction,
and a recent subarachnoid hemorrhage reduced the pa-
tient’s physical resilience and likely heightened her vulner-
ability to anxiety and depressive symptoms. Caregiving re-
sponsibilities and illness-related stigma may have further
intensified her emotional burden. Although medication-in-
duced psychiatric effects were considered, the presentation
was more consistent with adjustment disorder. Early psy-
chiatric involvement allowed timely identification of dis-
tress, safe selection of antidepressant therapy, and support-
ive counseling to improve coping. As symptoms stabilized,
treatment adherence and daily functioning improved. This
case emphasizes the importance of integrating mental
health support into MDR-TB programs to help patients
manage psychological strain associated with complex ill-
ness and long treatment courses.

Take home message

Psychiatric distress in multidrug resistant tuberculosis is
common and often arises from the combined pressures of
illness, medication effects, and social burden. Early integra-
tion of psychiatric assessment and supportive care can sta-
bilize emotional symptoms, improve coping, and help pa-
tients remain engaged in treatment, particularly when med-
ical complications increase vulnerability. Routine collabo-
ration between tuberculosis and mental health services
should be considered an essential component of compre-
hensive MDR TB care.
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