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This study aimed to identify risk factors associated with mortality of pulmonary fuberculosis
(PTB) patients at TB clinics in Sing Buri province. Data were collected between October 2002 to
October 2005, Matched case~control was designed of this study. Cases were PTB patients and died on
PTB treatment. Controls were TB patients who cured or completed of TB treatment. Matchéd pare of
case and control of 3 variables; sex, within five years of age difference, and TB registered in the same
hospital. Using questionnaire and hospital treatment records collected data. Univariate analysis,
McNemar chi-square test or Binomial exact probability test, Multivariate analysis, Conditional logistic
regression, Odds ratio and 95% CI were used in this study.

The results were 83 matched pairs PTB patients and found male more than female 2.46 times.
Median of age among cases group was 47 years old. Most of them were primary education (61.5%)
and labor (51.89%). Univariate analysis and found statistical significant associated risk factors with the
PTB mortality were HIV-positive (OR=6.80; 95%CI=2.64-22.27), abnormal liver’s functions test
(OR=3.50; 95%%CI=1.36-10.80), had at lest one chronic disease (OR=2.38; 95%CI=1.21-4.96)
and had at lest one of anti~TB drug side effect (OR=3.60; 95%CI=1.75-8.13). PTB who had side
effect symptoms anti~-TB drug, which significantly associated with the PTB mortality were arm ache or
leg ache (OR=8.40; 95%CI=3.33-27.20), vomiting (OR=5.14; 95%CI=2.26-13.69), skin allergy
(OR=11.67; 95%CI=3.68-59.29). PTB cases more severity of symptoms than PTB controls and
admitted in hospital (OR=5.00; 95%CI=2.19-13.33), un-received vitamin tablets during TB
treatment (OR=1.94; 95%CI=1.03-3.79) and alcohol drinking (OR=3.38; 95%CI=1.52-11.51).
Multivariate analysis found statistical significant associated risk factors with the PTB mortality were had
at lest one of chronic disease (OR=17.10; 95%CI=2.04-143.40), PTB with HIV-positive
(OR=17.08; 95%CI=2.51-115.86), arm ache or leg ache (OR=11.37; 95%CI=1.95-66.19),
admitted in hospital (OR=11.01; 95%CI=2.08-58.09) and skin allergy (OR=6.41; 95%CI=1.35-
30.48).

Results from this study suggest that, prevention HIV infection and side effect of anti-TB drugs
will be increase the mortality among TB patients. However, the HIV test was not helpful for reducing
the mortality among TB patients because the infection rate was high in our TB case. Some
epidemiological findings about the influence of progression to active TB in HIV people then TB
personnel should be provide HIV prevention health education in area and home visit during TB treatment

for early detection of anti-TB drug side effect to reduce TB mortality rate in this area.





