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2 B

opel AFES HIVEAAESC) AARRER BAR1E vls) AEd2AZo) ¥ F1 0 %2 32
WEE 7RI gler &9 o] AstEo] J&E AT

BN Ol HIVAEA - SEdl ks - A - gol A - AEsEs,

N B

FHA 99 49 ZFFF(the Acquired Immune
Deficiency Syndrome, AIDS)&, Human Immuno-
deficiency Virus(HIV) 7} Q1749 Bof 24510 AT
g d9E A A7 S AP
Aot} 1981del AIDSS A A A7t B
¥ o, AIDSS WHEE ALHoz FIIFA
At FEvEME vlzix 2 1985 HIVZEER
7F B33 o1% 2001d 128 @A 8x) 16139
of ol2E 5 A&EAH 07 F715Ae] U,

HIVREAI AR thfet AE#A7L Fold), o]
g AEHAZE AAA o, AAAR A g, 7
Y &5, ol AR A, 1Y, Arsle 4
% 5ol Atk diFmAlNE FHANAT E
219 AES AFHOE FAA7|1, $A3HA Al
22 RIS At =3 FAANRY k2 g7}t
obd HIVAEARS: A7FsA] widol) AR ez w)
Agstm vlgg geiA) g0

ol AEd Ao dis HIVEER:= tekst AN
HEE epin, 2, A% 5 AAF 34, AE
59 AAFHHQ FA4L vepdth Atkinson 5ol
olstd S0l AIDS @xle] A4 ¢F F2 vin}
M4 EHYE 39.3%, HEMEN 39.3%, TR4E
ol 30.3%2 B FHEES 72 Fdx ik

AF9 & A7V HIV 794, 2813 AIDS$H
A1) 31%04 AzHek AAHA FA7F e, 22%
7} 719, AF 59 JAAH FAE 343ty Bt
pii=g

gz 3 A7VeNE HIV 24 5198%F A
%139, $2E5 129, Xl 59, AgA | 5
2 & AR vstA Fa#RH0 S A
I Qokn Busiglch gey AsAEe] el o

# FTE, BAANART AE FEA e g 734
A 3T we 52 Hol HIV ZdA 52 289 of
2go) Bty %t

HIVedol A Hadd-& 3 oAdselMe 9=
gt 3= S HisiA B 28 Alste
Ao o7t Q¥ 1 ahe, g B 8}
EolME 259 dat I FelA 718, ¢F @
23827} 84% 8 E& WER Aok 28y el
el AAFH, AAF Eto] F Yehty, AAF
2, A, Aol ol F714 & et &%
AFRREE 1A Bl o] A By FAY Bz
Z 718 48 (cyclothymic) A% 245 21T,

& Ax Fe3 gho|t} o) HIVEEAY A8
o glo], B B5A FHuole]A XK (highly active
anti—retroviral therapy) 7} WLEHQT oo AxE
o olART ¢ ;FEQ A YA HAT] WiEelch
3 HZ HIV 292 AAE, 433, Aoz ut
Ao ARNE gh= oz ANy Q. wak A
EYAT}L HIVEGAN A sHidos J3s 57 |
Fo), AEHAE 49 A& sk d F54E &
Aolt},

o)A HIVZEAN AEHASG & 2 59
FAALS A Zme FW opel X&) YoM F
83 gaolth AEHAE ARRAAA, AHEA wig
off WztslA QgL W) witel Yehnlt} thEn, 9
oM g} 7o) vigpuitt B4 HIVZEAE] e
T tekshA vebdt) $ElvetelAs HIVER] o)
3PS B2 HolAM, AAAE A WS AT
RuE FHook JeBE vl R HIVEAl|
e AEYARZE FAE, 3o A & dFske
o] Hasjh

3 HAFE AAA Agolr el Ity
o} & 3= (endemic) AHolt). o] W& HIVAY
AoA 7137 & dogle Holn, Xgg & W

hu.
i3
A
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A Z3d AR A% g 9. =8 HEY
A2 HelFoz 983 4ok AAFH S 2
UeRdtH). sids 852 HIVEaAe 99 35
Aol 3o}, vl Alells HIVZEA Sold FA4E
24 2 Yehl & F 3 Aojth

w2 B A7 HVE9As Hzdagat, aen
AIAE e AEAASY #9] Ag vlwsy] )
ARt

ol -

o oy

FUAAE HIVZGARE 439, HZ83A 44,
A4l 52902 Pk HIVZAAAHES 2001d 12
€58 20029 59704 QA Ao ¥4 ABRIA
HE AU g6 dd 3RS FoA BIu
HEYZHE HIVEY #3& e AREE des
33tk W 1841 o4, 6541 o3t FEA AT
A AR tidoE S ol & 5K o
2] AA)E Bt e BAEL AYsiglon,
HIVZ s 839 A8 2o o& AA) A8 ==
AR, v F A% AAE Ago] AU #
Aol Y& FAEL A Yse)

HARARTFL o)A HAAL Aty FA X
85739 A=, HE@¥ 9o AYL = ARES
O E St} o]E2 Mg A7IAHo AFse A2
A, 7k 184 o) 6541 ol&ke] YiE o »A
A9 ABJAA WA 528 78 F HEAE ga)
£ 3Gt o]F HIVAIARTES] A Yolg w3
o] delaiylon] BT 449L o g )

AT AAAGIG AAF 2] HAHo|} &
HEo] Qe S iAoz 3k ME A71AHe)
AFBRs AZA 184 ol 654 GUIE tiAteg
TEH) dis] A3ty T8 ¢ F 4EAS ¢
=S 3tk AT E vk 2 HIVEEAZY
483 Yolg} go] Hesiglon] 25 5332 o
oz gk

2. A41H

1) ANy
o BxEo] fjde] WESR Rdus dg e}

ox 2 =

A79 24 A9 @A) FAT S ¥, A
3y 2 WrET Y2l delo] AuE ¥ 4E

AE viFsl] g7t 43 ZYEE vk HIVY
7934 (status of HIV infection) &= Y¥H.02 HIV
AAAE Bhshe Y & STET e T
FARAT, AIDSTLZ rglon, s AEe

7t B2 E Hete § olE AR BUIFEE itk
CD4+A ¥4 HIV RNA #AR= AR FAF
AFZ o dolo) APFEE s3It

2) Y7

(1) 2E#A w3 3= (Stress response inventory)

1738 ol Aes HAxgx BF 39709 BF
22 o]Fojz] Qit} o] HxE A} 157U HY
& AEHANES Frlshs Aog 1, 344, A
A, 2% g 92, F@3 FL 7Y FEEE
T3k ZF £3E “AE 313A dp HE “of
F 297717 53 H{EE HrlEI

(2) 7)1 AARAG HAHSymptom Checklist—90~
R, SCL-90-R)

A AEE 47] i) EFESME A
ZARI SCL-90-R<& o] &33ith ©] &%= Dero-
gatis $'%0] /P2 AL 7Y V0] gmgoz
EF3 3 AoE QAEAo] opd RN Al
A4 F J3 ket T4 THET Qo] FAH
& 4A got d = vk Aol Utk o] yxe
% 90FFoE o]FoA glo 9719 FAA F,
A A3} (Somatization), ¥ (Obsessive—Compul-
sive, 0—C), 19174 (interpersonal Sensitivity),
& (Depression). B¢HAnxiety), 334 (Hostility),
¥ X E<(Phobic Anxiety), ¥3% (Paranoid Ide-
ation), 415 (Psychoticism) 2.2 TA =] it} Z
3L Ay ik #H C‘olF At 714 53 A%
2 7459 Ik

(3) A=z AnAZeERl vl 49 A = (Korean
version of Smithklein Beecham quality of
life scale)

27 #AA9 4k9) A (Health related quality of

life) & 2 JeRl 3 B SxloAE 34 7bsd 3
£l g=g AnjAgaEl o) 4o d HEE AN
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89tk ©] BxE Dunbar $70) RS & 8
sl Aoz BFEE @ oz AARY BT}

£& Bolth 237} £YO2 Hof o 2
L% 1087 Aol #47h 9lo] o] 3 shig
E/19ES 50 9, o159 $UE Ho A 3
ek o AAR S AAe) BR) 4 A 2

N
;
(:é:
o

A&7t 4] Ae] mlXE QTS Arished f-gsih.

4) A8 ¥4

HIVEAAR S 28827, A4d2ete] 2
g Ank3A) 2k, gAge], 4k Ao vjne d 29 ¥
Ao E AYET) o] F ARFHIIEA (post—hoc
comparison test) & &3} 7} 7742 vl g 3k
AH, BE7IE ASFE, ol 59 ARSIt
A Wlat AEHANEAZ, Jade], g A 7H
A= 2 Pearson FHEAM] o3 H2)Hdch

HIVZGRZNA Aol &g AE#AAZE 4
Hal are] A9 )= Mann Whitney U test® &)
gk HIVARAZT S2R8 8779 vlae) F%
& oA ApslQlrek We] Agg nHEiA vy
HEE FHWLT 3t U] AFolA vind Hrd
Fo% G3kg X Aoz g HEES 5

N
%

2 8l AL & A8l

4"

ALY

1. Ao Ao B

B A7opdaEe] ARBITEA 42 Table 19
71&se] ok w&FE, £, dERT, 4N 2
ALEQ 7 EAL HIVAGRRE wHdddae,
ANz f28 Zel7t QATh & FAA A=}
7% AANETE HIVEEARE R FolatA 2-47)

Table 1. Sociodermographic characteristics of HIV (+) patients, pulmonary fuberculosis patients and normal controls

HIV (+) Pul tbc Normal
patients patients controls
N=43(%) N=44(%) N=52 (%) x2orF of p
Age(years) F=0.76 2 47
MeanxS5.D. 40.3+88 N0 0 38.6+80
Sex
Male 36(83.7) 38(86.0) 45(86.6) x%=0.18 2 91
Female 7(16.3) 6(14.0) 7(13.4)
Education{years)* Fb6.87 5 0
Mean=S.D. 11.8£29 158+27 14.1+39
ncome (1L00Owon/montt)™ 0. 1084 2872+808  2452:23.4 F=6.25 2 o
Marrioge*
Married 20(46.5) 29(65.9) 38(74.5) 22%=8.08 2 02
Single 23(83.8) 15(34.1) 13(25.5)
Occupation
Professional 40000 11(25.6) 6(11.8) 22=5.04 2 08
Nonprofessional 38900 32(74.4) 45(88.2)
Religion
Yes 21(48.8) 30420 29(58.0) 22%=3.36 2 18
No 22(51.2) 14(58.0) 21{42.0)
Homosexuality*
Homosexual, Bisexual 16(38.6) 0 12=42.8 2 00
Heterosexual 19(45.2) 440100) 52(100)
Durgation of illness (months) 125,30 0 0
MeanxS.D. 3611340 45+0.22

#* : Group with HIV infection have statistically significant difference compared to the other groups(p<.05 : scheffe’s

test), S.D. : Standard deviation
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Table 2. Comparison of stress responses among HIV (+) patients, pulmonary tuberculosis patients and normal controls

HIV(+) Pul tbc Nomal

patients patients controls E of

(N=43) (N=44) (N=52) P

Mean+S.D. Mean=+S.D. Mean+S.D

Tension* 5.7+ 3.7 33+ 23 28+ 1.5 16.0 2 .00
Aggression 21+ 29 13+ 1.7 1.5+ 13 2.1 2 13
Somatization** 28+ 21 30+ 18 15+ 1.7 9.2 2 .00
Anger* 55+ 49 44+ 28 27+ 1.7 9.2 2 .00
Depression* 85+ 6.7 49+ 3.6 44+ 24 13.1 2 .00
Fatigue* 68+ 3.6 47+ 1.7 44+ 23 115 2 .00
Frustration* 82+ 58 49+ 35 45+ 25 1.2 2 00
Total* 39.8+252 251+130 21.7+105 14.4 2 .00

* : significantly higher in patients with HIV infection than those with pulmonary tuberculosis and normal contorls

(p<.05 : scheffe’s test)

*x . significantly higher in patients with puimornary tuberculosis than normail controls (p<.05 : scheffe’s test)

S.D. ! Standard deviation

ol B Aew, £EFFEC] 1 ¥4, 71EA, AR
lo] o @it} AR FRFEYG HIV
t@AToA B NAE FolsA o Bk ol@)
e o A% A%, AE, A9 @ FaRF §F 44
< A 2 3l {2AF Holg nolA| gl sidAg
A2 AR ZRT Aleld)] 4%, A, 285LE, 9,
ZE, T, A9 FAHFE 7% A0)E HolA)
&stet.

T3 HIVAGAEY 18.6% = F-Hold, 27.9%=
A5l 3, 48] o)} FFE 3t2, 13) BHF 85.2gm
(+98.3)9 ¢3&E ATty Busc) =g ¢
FZE 9o 9& GBS AT Bad AlEle QL
At

2. HVUENZ, HHARAR, FYQT2 Y AEY
AN O o9 WO Y

2EFHAREE Ao QoM E 17, ¥, 8, 9
g, 33 397 HA88AE, Bz HIv
FAEANN 2 FA8HA o gA YeERRtH(Table
2). A4 WA= HIVAQATo] HA8AAT,
AddzTEct AA3, -8, Bl A, FEEQ,
TXEQH AAE AMNEAS(Global Severity In-
dex, GSD, E2Z44 EA5(Positive Symptom Di-
stress Index, PDSD A 242} §-osHA o sttt
(Table 3). AB|AFE A F FAed Je&
e Wgs 2 $xRE S SHESsE, AgE, 3%

oy X

lo

Bl AAF AFE FHIFE 3 I dF3HAR
A& AN PE AR, HIVAGAPT Hd S gxtac A
A3, Ao, FXEQL BAF FAF AR FAF
So] F98H o =3ttH(Table 4). 4] e vlmd
e HIVZAEAT] 1105(+36.5 2 #H2SASAT
140(£55.8), AWZT160.9(£54.5) 8} {28t
Al o Rtk

HAY AT AR TR 2EHA WA
oA AAAFIE FHA | whoH, FAwe
MME 3857 42 fAdA o E3.

3. 49| AT AEHAUZAL FNYE Mo T

HIVZERZoIM AEGARR AT 713Hr=—-0.57,
p<0.01), Bx(r=-0.34, p<0.05), $+&(r=-0.62,
p<0.01) HZ(r=-0.43, p<0.05), &4 (r=-0.51,
p<0.01) SFAHERF9), HEAAHF(=-0.55, p<
0.01) Z+ztellAl &9 A2l He9} FAs SIS
B} wFd AT A= 3 & (r=0.35, p=0.02),
4 (r=0.31, p=0.04) SFIHE A7t 49 2 J=
o] AA Asl ol IS Bt

e An Rt #AE Bd, HIVEEAE
oA NA3Hr=-0.43, p<0.05), AeZF(r=—-0.43,
p<0.05), tiQ1ZA (r=—0.37, p<0.01), $&(=—057,
p<0.01), Atiztr=—-0.41, p<0.01), BAF(r=-0.43,
p<0.01) ¢} A% A9} GSIr=-0.48, p<0.01),
PDSI(r=-0.56, p<0.01)7} 2z} 4] A Az AA|

A
T
sl
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Table 3. Comparison of psychopathology among HIV(+) patients, pulmonary tuberculosis patients and normal

controls

HIV (+) Puttbc Normal

patients patients control F of b

N=43 N=44 N=52

Mean=S.D. Mean=+S.D. Mean+8.D

Somatization* 13.1+ 85 169+ 45 70 = 51 11.8 2 00
Obsessive compulsive 11.6% 7.2 98+ 54 Q1 £ 67 19 2 16
Interpersonal sensitivity 79+ 59 73+ 43 80 = 57 0.3 2 74
Depression*** 18.7£115 159+ 7.2 72 £ 89 8.3 2 .00
Anxiety* 97+ 65 58+ 42 50 £ 3.1 12.4 2 .00
Hostility* 54+ 45 35+ 30 32 + 24 6.0 2 00
Phobic anxiety* 44+ 78 16+ 20 28 + 28 37 2 03
Paranoid ideation* 43% 40 3.0x 3.1 25 £ 19 38 2 02
Psychoticism* 101+ 74 3.6+ 34 34 £ 2.1 285 2 .00
GS 942574 65.0+30.3 575 +£383 9.2 2 00
PST 8.0+ 1.5 8.1x 09 717+ 21 0.6 2 57
PSDI* 11.3= 60 78+ 3.3 67 + 40 12.7 2 00

* : significantly higher in patients with HIV infection than those with pulmonary tuberculosis and normal contorls

(p<.05 : scheffe’s test)

#  significantly higher in patients with pulmomary tuberculosis thon normal controls (p<.05 :© scheffe’s tesh)

S.D. : Standord deviation

Table 4. Multiple regression analysis on the level of psychopathology

Independent variables B T P
Somatizat Group -8.98 -4.63 00
matization
(R2=0.26, F=9.28, p=0.00) Age ~013 ~1.24 23
Edu 0.2 1.8 08
“ Group -3.94 -3.81 00*
ostility B ~ .
(R2=0.17, F=6.64, p=0.00) Age 884 212 o4
Homosexuality 1.73 2.08 04*
Phob Group -5.62 -3.1 00
obic anxiety
(R2=0.17, F=5.52, p=0.00) Age ~0.15 17 10
Edu 0.35 1.04 31
b Group -1.95 ~-2.18 03*
aranoid ideation
(R2=0.12, F=3.65, p=0.02) Age 815 1.78 8
Edu 0.12 0.72 47
B Group -9.10 -6.40 00
ychoticism _ _
(R2=0.37, F=15.9, p=0,00) Age 764 105 2
Edu 39 1.42 16
Group 1 : HIV(+)patients 2 : Pul tbe patients * 1 p<0.05, *+ 1 p<0.01
e ok S E 2y (r=-0.37, p<0.05), & (r=-0.33, p<0.05) &}¢} 3

5 BF7) CDA+ RS9} 242} ol S4B E B
gl CD4+M XS Balge]ziel #AE 2d, A4
3Hr=-0.43, p<0.05), 35 (r=—-0.31, p<0.01), ti
AN (r=-0.39, p<0.05), $+&(r=-0.33, p<0.05),

4, HIVHAEAZWN CDA+MES U HIV RNAS AE
FAMINY MY W Aof T MY
CD4+ A ES9 AEH AT BAE B $8
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Hoj7Hr=-0.39, p<0.01), TEELHr=-0.32, p<0.05),
BH%(r=-0.39, p<0.05), BAZF(r=—0.45, p<0.01)
FHE A4 2 GSI(r=-0.53, p<0.01), PSDI(r=
-0.39, p<0.05) A7} 42 fod SABYE B
t}. CD4+AESE 49 A A& A4(r=0.38, p<0.05)
o} o3 g Bt

HIV RNAS} 2E AN A|ZIZte] BAE Be ¢
£(r=-0.33, p<0.05), ¥ Z(r=0.38, p<0.05), &3
(r=0.44, p<0.01) YA A7} HIV RNAS
A% PFAYE B3I AAFEleE -2 =062,
p<0.01) 39 H =271 HIV RNAY §9% ok
g Byt

5. HIVEENZMN JAYE] B AEFJAMEA
1, NP, 49 Fe Hjw

AEHA Hhgo lojAE AIDSTo| FAEEA
HlE oA 2 SAAE A5t o #UAF=
3.7, df=2,p=0.04).

Aagelel oM FAREAEC] F547EA
o vla] I (F=4.5, df=2, p=0.02), TEE
QHF=8.5, df=2, p=0.00), 3NZF(F=4.8, df=2, p=
0.0D) #Ax A7t 242 FsiA o w3ch

A9 Aol QlolAE A £l o8 Ajo)7} itk

6. NP BN AEJAMEK| I AW

HIVZ A 5ozt S04 Bt 33
A (t=-2.31, df=32, p<0.05), Ex(t=-252, df=32,
p<O.0D AT A7t felshl o 94tk A%
AR} FYHAE AL (r=-0.31, p<0.05) & RoJF &
AL B3 o, 0|87k 073Hr=-0.16, p<0.05),
$&(r=-0.39, p<0.05) 1A & A5t 42 Folst
3L BT

HAYEATAAE dFo] ¥4 (r=0.49, p<0.01),
9-2(r=0.45, p<0.01), 9 (r=0.35, p<0.05) 3%
E A9t ARG =043, p<0.0D) = 747 {2
3 FdHdE B3tk

AR TANE Aol AEYAHS FHEo B
ST Aedd AT L BAT(r=2.86,
p<0.05).

7. NSIQIH Y B9u Mg q Y
HIVZEAToA d3e AAsHr=-0.41, p<0.01),

782 (r=-0.30, p<0.05), AV (r=-0.42, p<
0.01), A7 r=-0.33, p<0.05), FEEH(r=—-041,
p<0.01), BAZ(r=-0.41, p<0.01), FAFC=—
0.32, p<0.05) 3IAE Fest 242 s S0
A& Btk 28713k AAEH(r=0.35 p<0.01), 2
w2 (r=0.31, p<0.05), 1WA (r=0.41, p<0.01),
TEEQ(r=0.33, p<0.05) BAF(=0.36, p<0.05),
ANZF(r=0.37, p<0.05) ISIHE A9} 22 Fd
L ook ANk wEANxRY A 3
A A7) Fo8HA o ER}oHZ=-2.3, p<0.05)
I APE, 25SF, ol@izt 5 SCL-90-R 3
AT AolA g Aot AL BolA] gtk

HAAGA T E AF, PH, TR, 25FE,
ol@717t 5ol A3jITetA Wl SCL-90-RY 3t
SHE A o) 4L % Aol 4T BolR
31e=1

AN ETNME 55Tl BeHr=-0.32, p<0.05),
FEEQH(-0.28, p<0.05) 4= 742 /9
F AL BT T3 930 E<¢(r=-0.33,
p<0.05), ZE¥EHr=-0.32, p<0.05) AT s
7} F9% SRS Btk FaRlo] viFnA H]
3 ZXEQMH(t=2.6, df=48, p=0.01), BAZ(t=2.1,
df=48, p=0.04) A= F57t 47 FeA o
=94t

8. NISE S o Ante] 1Y

HIVZEAZoA Ad(Z=-0.33, p=0.74) L &
Aol §5(Z=-1.1, p>0.05)= &9 2 Jx HA9)
2% zlolE Holx it W7 (r=-0.12,
p>0.05), 935 (r=0.17, p>0.05), &25FE(r=0.09,
p>0.05), ©1&717Hr=0.15, p>0.05) & Ztz} 4te] A
AT Al ol AR E HolR sttt

HABFAFAME 18I H A HE FF
g} ol AT (r=-0.35, p=0.02) & B3k 2
2 dizre 49 2 HE AgE fo3 A0lg B
olA] ekgttH(Z=-0.27, p=0.78). AA(r=0.21, p>
0.05), 2&71ZHr=0.15, p>0.05), £255F(=0.14,
p>0.05) 49 A HE A9} F% AL B
o]z ¢kt

AAETANNE AE(Z=-1.24, p>0.05) BE3
B (71&=} o] v&AD (t=—0.3, df=49, p>0.05), F
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FHF(=-0.7, df=48, p>0.05), AY(AEA oj |
AEZ) (t=-0.3, df=49, p>0.05)° YA &9 A
Az o] AANAFE F23 AolE BolA] g4yt
&A™ (r=—-0.07, p>0.05), ZE717Hr=0.20, p>0.05),
AEFFEr=0.22, p>0.09)< &9 A AT A
T FaT ABEE BolA] Ak

1 %

2 Aol Feld HIVEEAE F 18.6%< F3ol
o 27.9%c 159 B& 85.2gm(+98.3)9] 4O
2 3, 48] o)} 55 ¥z Ryt of Avke
Edeteln AY HIVEAAR: d3ed ddd &
A & g2 8 B2 JES ARG Ty &
29 TRE GBS HEUty Bud AlE AUtk
S2jetel ) A FALE A% HIV Zge] 2 Al
go] BaEx] & FUoz 2ol B 4, S
HIVZAER 2 2388 AYE g8 93
nla AL ¢ d Rog FHHE

AARFAT 2 AT ET HIVEEARE
2EHAGAES %, By, 92, I, H4 3
A Aert 44 FosA o w4 e ol
A= HIVEGAREC] #aaigarolt 34dzs
of wa) AEHARRS A|Zbo] A3 e A& Al
A &,

e dolM e HIVAEAR o] HddeA
< Az A} ¢, B Ao, 3EE
< BT, ANT 5 SHAHE g GSI, PDSIE
oA 24zt froJaAl o %3tk Rosenberger ¢
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The Comparison of Perceived Stress, Quality of Life
between Patients with HIV Positive and
Patients with Pulmonary Tuberculosis

Sang Hyuk Lee, M.D., Kyung Bong Koh, M.D., Ph.D.,
June Myung Kim, M.D., Sung Hyouk Park, M.D.
Department of Psychiatry, Pundang Cha Hospital, Pochon CHA University, Seongnam, Korea

bjectives : The object of this study was to compare perceived stress and guality of life among
O patients with HIV infection, patients with pulmonary tuberculosis and normal controls

Methods : Stress Response Inventory(SRI) and Symptom checklist 90-Revised(SCL-90-R) were
used to measure perceived stress responses and psychopathology. Smithklein Beecham quality of life
scale was used to measure quality of life.

Results : Patients with HIV infection scored significantly higher on scores of tension, anger, de-
pression, fatigue and frustration subscale of the SRI than those with pulmonary tuberculosis and normal
controls. Scores of the SCL-90-R, somatization, depression, anxiety, hostility, phobic anxiety, paranoid
ideation and psychoticism subscale were also significantly higher in patients with HIV infection than
those with pulmonary tuberculosis and normal controls. Patients with HIV infection scored significantly
lower in quality of life than those with pulmonary tuberculosis.

In patients with HIV infection, age had a significantly negative correlation with scores of somatization,
obsessive-compulsive, interpersonal sensitivity, phobic anxiety, paranoid ideation and psychoticism
subscale of the SCL-90-R. but the level of education had a significantly positive correlation with
somatization, obsessive-compulsive, interpersonal sensitivity, phobic anxiety, paranoid ideation and
psychoticism subscale of the SCL-90-R.

Conclusion : The results suggest that patients with HIV positive were likely to have higher levels

of perceived stress response and psychopathology, and lower quality of life than those with pulmonary
tuberculosis and normal controls.

KEY WORDS : HIV - Stress response - Psychopathology - Quality of life - Pulmonary tuberculosis.
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