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The objectives of this study were to analyze the risk factors analysis and classifications
of drug resistance of pulmonary tuberculosis patients with relapse:. The 196 pulmonary
tuberculosis patients with relapses from 2001 to 2005 were referred to the Office of
Communicable Disease Prevention and Control Region 10, Thailand. Data were collected from
the tuberculosis chart. Logistic regression and classification tree analysis were used to determine
the risk factors of drug resistance.

According to the logistic regression model, four risk factors were found to be significant:
underlying disease (Odds ratio (OR) = 2.3; 95%Cl, 1.1-4.4); cavity (OR = 2.8; 95%ClI, 1.2-6.9);
number of previous TB treatments >2 times (OR = 2.7; 95%CI, 1.0-7.1); and age =65 years
(OR = 2.4; 95%CI, 1.1-5.1). In the optimal classification tree, three risk factors were determined:
number of previous TB treatments, Wéight at baseline and shortness of breath. The terminal nodes
were classification 2 group: (1) drug resistance: the patients with having previous TB treatments 1
time and weight at baseline >32 kilogram showed drug resistance 80% and the patients with
having previous TB treatments >2 times and shortness of breath showed drug resistance 85.7%,

(2) drug sensitive: the patients with having previous TB treatments 1 time and weight at baseline

<32 kilogram showed drug sensitive 76.4% and the patients with having previous TB treatments
22 times and no shortness of breath showed drug resistance 53.3%

The guideline of providing treatment to pulmonary tuberculosis patients with relapse is
recommended to do culture test and Drug Susceptibility Test (DST) in evety patient before
considering the guideline for future treatment. Physician and concerned staff need to underlying
disease, monitor response to treatment and drug interference. Acid Fast Bacilli (AFB) stain

should be performed in prescribed in order to evaluate treatment.





