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Abstract

The aim of this study was to analyze for epidemiological of patients, risk factors of
death and death time during treatment among new pulmonary tuberculosis patients. It is
retrospective study, new pulmonary TB cases who registered at TB clinic of public health
hospitals in 8 provinces in the Upper North Thailand. Treatment outcome were reported
by TB-Clinic with case management (Tuberculosis Case Management, TBCM or National
tuberculosis Program, NTIP). A total of survive were 32,089 cases and death 5905 cases.
Statistic analysis was chi-square and relatives risk, 95%Cl interval and p-value <0.05. Of
the 37,994 cases, mean of death rate was 15% of registered cases, age > 50 years(59.8%),
male : female was 2.5:1, Trend from 2005 to 2014 in success of treatment rank to 70.1%-
77.6%. The risk factors of death were age >50 years (OR1.91, 95% Cl 1.80-2.03), HIV positive
(OR 3.15, 95% Cl 2.93-3.39), did not receive ARV (OR 4.46, 95% Cl 3.89-5.13), with
comorbidity diseases (OR 1.56, 95% Cl 1.44-1.70) such as Cancer (OR 5.10, 95% Cl 3.07-
8.48), Renal disease (OR 3.96, 95% Cl 3.08-5.10), Liver disease (OR 3.43, 95% Cl 2.30-5.13),
COPD (RR 2.72, 95% ClI 2.36-3.14)and Hypertension (RR 1.37, 95% Cl 1.21-1.55. Total of
death cases, 61.69% was death during 2 months of treatment. The risk factors associated
death during 2 months of treatment were did not receive ARV (OR 4.68, 95% Cl 3.43-5.57),
age >50 years (OR1.59, 95% Cl 1.42-1.79), High bacteriological smear grading before
treatment(>2+) (OR1.37, 95%CI 1.22-1.53), with comorbidity diseases (OR 1.38, 95% Cl
1.14-1.58) such as Renal disease (OR 1.62, 95% C| 1.05-2.50) and COPD (OR 1.55, 95% Cl
1.19-2.01). Conclusions: The majority of TB deaths were HIV, did not receive ARV, old age
and comorbidity diseases such as Cancer, Renal disease, Liver disease, COPD and
Hypertension. The risk factors associated with early death were did not receive ARV, age
>50 years, High bacteriological smear grading before treatment (>2+), with comorbidity
diseases such as Renal disease and COPD. Screening for underlying diseases, HIV and
coverage of ARV, High bacteriological smear grading before treatment and more concern
on patients with comorbidity diseases have to be taken in to consideration to reduce the
risk of TB death.
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