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Prevalence of Anaemia in Pulmonary Tuberculosis Patients
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INTRODUCTION

ffi
anaemia were extremety prev: 

res' such as IL-6' TNF-a and

*,,".:ff Tri'i{ffi :S.q#,ffi fd:ft'#-'ffi"s'#e#"*
responsc of bone marrow to

turn imPair erythroPotests'

O&IECTWES:'

r. ro measure the bodryffiilif ;:llffi:HJ{";#i::nt*6*,' Torn"**e the haemoglobtn t::-",:i;;;,]n; 
Tub"t"olosis Patients'

i: i;il;'fi;;*ur*-"?oi-u*iainPurnonary 
t

SAMPLE SELECTION

rhe samples-were g:.j:.rfirry,ffiilH:T,li$:<l' 
50 subjects were included in

our study' 25 male and z)
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METHODS

Physical examiration was done including measurement of body mass index. Standard
procedue was used to measurement of body weight aod height. Weight was measured
by standard \ryeigbt machine and Height was measured in cm rying a locally made
anthropometer. Body mass indo< was calculated by giveir formula- '

weight ftg)

BMI

Height (m2)

Haernoglobin value was taken from clinical records when the subjects were hospitalized
patients. It was analyzed in hospital laboratory by cyanomethemoglobin method as

described by . Comparison of haemoglobin level on standard level given by WHOa.

RESULT AND DISCUSSION

Table -I

S.N. Male Female Total
I 25 25 50

Table I -shows the total number of selected sample-

Table II -
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Table II- shows the Body Mass lndex of selected subjects.

Tab

REI

BMI
Classification
bvWHO

Range Male Fernale
Number Percentage Number Percentage

Severe
Thinness

<16.00 14 s6% 16 u%

Moderate
Thinness

16.00-16.99 5 20% 7 28%

Mild Thinness 17.00- 18.49 2 8% 2 8%
Normal 18.50-24.9 4 16% 0 0%

Total 25 25
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SevereThlnness ModerateThinness MildThinness

r Male I Female

Graph Il Male v/s Female BM status'

Table- III

T.bffil of selected subjects

RESULT

PulmonaryTuberculosishasbeenfoundtobeassociatedwithpoorqualityoflife.Studies
shows rhat a decline * rh" h;;;;;;Jlevel of pulmonaw Tuberculosis Patients' We

found that the 56% male 
"ta 

6+X-i"t"f" were severe mat"ourished' 20Vo mate and 28/o

fernale were moderate ta"ttiituti' i:y" ffi;;J 8% fe'male were mild malnourished'

| 6Y" maleand 0% fernale *;^;;;;' 1r'4san + SD Haemoslobin level of male subjects

were 8.3 + 3.1 g /a *a t"ji "Jiffi"#"tt"# level oJiemale subjects were 6'60 +

i.ii ii'i*av"ttt"*' -otuy eot-o''u'.y Tuberculosis patients were anaemrc'
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Sex Haaernoglotin level f ean +
SD

8.3* 3.1

6.60 + 1.07
Male

Female


