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A Retrospective Analysis of Clinical Characteristics and Diagnosis and Treatment of
Long-term Hospitalized Patients with Mental Disorders Complicated with Tuberculosis
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[Abstract] Objective:Objective To analyze the clinical characteristics, risk factors, diagnosis, treatment
and prognosis of long—term hospitalized psychiatric patients complicated with tuberculosis, so as to
provide evidence for clinical prevention and control. Method: A retrospective analysis was conducted on
49 patients.Results: Most patients were male, rural household registration, low education level and
unmarried. Schizophrenia accounted for 71.43%. The clinical manifestations of tuberculosis were
insidious, and 75.51% of the patients had no typical symptoms. The main risk factors included long—term
closed hospitalization, poor self—care ability, long—term use of antipsychotics and previous history of
tuberculosis. The common adverse reactions were abnormal liver function and leukopenia. Standard
anti—tuberculosis treatment combined with psychotropic drugs achieved good overall efficacy with a low
treatment interruption rate. Conclusion: Psychiatric patients with long—term hospitalization complicated
with tuberculosis have insidious symptoms and concentrated high—risk factors. Strengthening screening
and comprehensive management can improve the efficacy of diagnosis and treatment and reduce the risk
of nosocomial transmission.
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