15 SIS ISANSIUDNIA=DLTNINNN

Thai Journal of Tuberculosis
(hest Diseases and (ritical Care

UNUSUIENIT

151921 DOTS sialuiuatngls

fagtuifuisensuiulasialyingnsan af
nssneTalsadisssuvenszey Sunuudda e
(Directly Observed Treatment, Short course: DOTS)
IR °ﬁﬁ'tyaEh\‘lmn"[umimuqui’miiﬂvlni:ﬁu
ndsanfiasdnseudelanidiinlasenis DOTS 1
afousnlud) wa. 2534 quilel wa. 2542 fisziam
A Md3aulAT9n1s DOTS Wity 148 Useind u
Wi “seneinduaugiefulse ldsunssnm
dap DOTS dufluiineiowas 27 vevfietulsn

NanyaLvinu’

Usznalnel@5i5ulasen1s DOTS FuEs w.a.
2539 44 NIINVEBIUATUTIINA UTEFUBILND LUl
W.A. 2544 WHA mwsnmamqu@ﬂmﬁ’m&mm
nszmalgiieslssunuSosay 30 Wit uids
& A v A = v
Duilymanndeiitheiog lugumudos Gslésumsgus
Snelaalsenenuiasunaivaldinazidulsoweuia
NMIINUIRY LIIWEIUIR N ANTENTINAINY

& o
Tsswenuaguduazlsonenaiall uazlsowenuis

duq 5lude anuwenualumMAenUEI

miulugnsussdugnne aevasaneily
1A39n13 DOTS udagmideu orun1sainisnuau
SalsaduluTunedtuly "saassunnd wazidmihd
“fieates® uaz uaLLuzTﬁﬁnWiU%'uﬂ§01ﬂasjﬁaﬁiaLﬁm

Lﬁammﬁoﬁumaﬂm\‘lmi LAYAIINTLWANNTUHATDL

o o A

lSARNffioTufl 3 $uanan 2546

ieshulawends onfleundauazmizsuinisugugd
289333 AUBIANTYNBUNT BB IUNIAY T
Tuwdzasaeazifoantsaniueu JUuuunisden
TIBIR wingduanfvesiees § wdesdiiu
Lﬁﬂﬂﬁﬂﬁﬂ%aﬁﬁmmﬁ Faldmefinsfnsuiudmy
e ifugddudlent declaldmiugua
m3sudszmusmesgiaaseiaszanunisluy w’
sratfu Tuuwumumuquﬁ’mi‘mLLﬁamﬁmazﬁaowﬁ%
R TPGREEY 'am"mLfluv"\fLgﬂﬂmﬂl;«’imﬁwﬁl,l,a:@’ﬁﬁ
uy pusifnaiufidesdaguuuunisiiauiuas

famuiasedunnfegidussuusaluse

Tu uzey awnsninsruan Taulsalugasu
Wae Hutlavn dyiimiseuiiieidoeesdecli
anumdadufiunslasisediu msvilasenis DOTS
Tulsanenuiavaig Tasanizlsadsuunndinenns
fudwildendu $danudelaasouasimiinmiog
SURUANN AR wWnsasdumsidad Uz
wile® fg uolilsaFouunndd usanluunusu

AN TulsauisAinanaulog®

1. Y3397 wazifuazesunuaIuAIuaNTln
wisnfdnluTunan aszosuwnndlunnssdy i
YARININWNITUNNS UaryAaINIFIU 15130 DBU

wazialon Tindnwn lddnegeulugudaniu

vTulsnssdugasu



a

240 UEWAI L1RasNS

2. ¥AlATINISANN15aUINEI191587 LA BT B9
srdulsasouunnd Thfianudanudila wnunis

muaw JalsauisndluTuianieniadeaiu

lfuuaAemazenegnsan asan DOTS Ly
DOTS-Plus vasiindandny 1u130lun159nng
wnzidauazng suawldelsasiudanie
1509 I Tunssnn Tulsan e T¥idaone Tapss
wiafiasiloefun1sifinuasn1sunsnszaeaad e
YalsaResmatenda (MDR-TB) agelsfimunisay

~

111lA39n13 DOTS-Plus il ludseinalaazdinepnils
ﬁoqunmmLgai’misﬂﬁuamwmmﬁm‘[uﬁuﬁﬁy’u
LLE\]‘:Lquﬂ’)UQNﬁ’mI‘Sﬂ?JE]\TUi‘:Lﬂﬂﬁuﬁtﬁaﬁﬁﬁui’m
n13%1 DOTS ﬁﬁa%iriauuﬁf wetiilesaninasunn
TaelFuvusiasanvadaa a5 wud d1n191n
TA39n15 DOT-Plus m"[ﬂuﬁuﬁﬁﬁquﬂ MRD-TB
Ti swa uazfinafiensneins unileanlasins
DOTS in Wii192andns1m183In MDR-TB alé
LLm'é’mm'mmaovgﬂ'Jmnn';l”miiﬂiﬂﬂsm%”a'ﬁuu
fouiazin DOTS-Plus snldazdadlaifinanseny
sasudszanuuarnssfiueulasenis DOTS i
aynau LLatu,wumimuqui'm‘[iﬂLwiamﬁazﬁaaﬁ

Ta39n13 DOTS hnfiduaafiuiiug®

215 1990ulea TeAnsaeanuaziagintnIngm

N 1591999

1.

World Health Organization. Treatment of tuberculosis :

guidelines for national programmes, 3" ed, 2003.

. v A3A3, wiaiie, Judan efaan, widll walwifiss.

mafnsaNAaiukazaNisnel lun1ssnegie
Tulsauvuuiiiies (DOTS) zasdaniny3sng, 113 137ulsn
Tsanswen waztsthindngm 2546; 24: xxxx.

S UNWIR ARY WITOL, NN ay59Ra1l. gﬂLmumiLﬁan

WRsglunsAilueu DOTS, 113 157aulsa Tsansaeen
LAsITNIRINGA 2546; 24: xxxX.

. Pungrassami P, Johnsen SP, Chongsuvivatwong V, Osen

J, Soresen HT. Practice of directly observed treatment
(DOT) for tuberculosis in southern Thailand : compari-
son between different types of DOT boservers. Int J
Tuberc Lung Dis 2002; 665:389-395.

. Ads gewwdlnd, ade ARndngw, wAEsA e,

ume  “ndug, midneialsalasszuy DOTS Tu
Tsospuunnd, 115 157alsa Tsansenuaziztida
ANOA 2546:24: XXXX.

. Caminero JA. is the DOTS stratergy sufficient sufficient

to achieve tuberculosis control in low-and middle-in-
come countries? Need for interventions in universities
and medical schools. Int J Tuberc Lung Dis 20083;

7(6):509-515.

. Stering TR, Lehmann HP, Frieden TR. Impact of DOTS

compared with DOTS-Plus on multidrug resistant
tuberculosis and tuberculosis death decision analysis

BMJ 2003; 326:524-527.

. World Health Organization. An expanded DOTS frame-

work for effective tuberculosis control. Int J Tuberc

Lund Dis 2002; 6(5):378-388.

vl Jana. w.

’7?]7'3%’]?5@551/1]ﬂ751’77£]?ﬁ7uﬂiffjlllJZﬁﬂ ﬂ’?ﬂ?‘ﬁ’)ﬂ’lél?ﬂ’) A3 ACISUNNEAT ATASTITWEILIA



N5 ISIUISA TSANSIUDNIADLLTNINN

d J Thai Journal of Tuberculosis
(hest Diseases and (ritical Care

PULMONARY SARCOIDOSIS :
A CASE REPORT

Attapon Cheepsattayakorn M.D.

10" Zonal Tuberculosis and Chest Disease Center, 1 0" Office of Disease Prevention and Control,

Department of Disease Control, Ministry of Public Health.

Abstract: A known case of stage | pulmonary sarcoidosis, 53 - years old Canadian woman
came to see the doctor at the 10" Zonal Tuberculosis and Chest Disease Center, Chiang Mai,
Thailand for continuation treatment of her illness. She was diagnosed of pulmonary sarcoidosis
by bronchoscopic biopsy of the hilar lymph node in the year 1996 and was started with 62.5 mg.
(milligram) of Prednisone. The Prednisone was tailed off to 57.5 mg. before she went back

to her country in November, 2002.
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Introduction’*

Sarcoidosis is a multisystem granulomatous
disorder of unknown etiology most commonly
affecting young and middle-aged adults with a
variable female predominance and most frequently
presenting with bilateral hilar lymphadenopathy and
ocular or skin lesions. The diagnosis is established
most securely when clinicoroentgenographic
findings are supported by histologic evidence of
non-casiating epitheloid cell granulomas.

Staging of sarcoidosis by chest roentgeno-
gram is classified into four groups: stage 0 = no
demonstrable abnormality, stage | = Hilar, media-
stinal or paratracheal adenopathy, stage Il = Hilar,
mediastinal, or paratracheal adenopathy with
pulmonary abnormalities, stage Ill = Pulmonary
abnormalities without adenopathy, stage IV =
Pulmonary fibrosis or evidence of destructive
lung disease with adenopathy.®

Case Report

A known case of pulmonary sarcoidosis,
53 - years old Canadian woman came to see the
doctor at the 10" Zonal Tuberculosis and Chest
Disease Center, Chiang Mai, Thailand on July 26
for continuation of treatment. Her presented
symptom was yellowish sputum - productive cough
especially in the morning and worsen when being
in supine position for 6 years ago. The vital
signs and physical examination were normal.
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Past History of lliness

October, 1996: she visited the doctor in her
country with bloody-sputum productive cough for
2 weeks. Chest roentgenogram was done and
revealed bilaterally hilar lymphadenopathy, sus-
picion of tuberculosis. Tuberculin skin test was
negative. Bronchoscopic hilar lymph node biopsy
showed non-caseating granulomatous reaction.
She was followed-up by chest roentgenogram
every 4 months. She persisted cough with one
episode of pneumonia of both lower lobes. Bilateral
hilar adenopathy was still persisted. She was
started with Prednisone 62.5 mg., per oral, OD in
the morning, Methoxyprogesterone acetat 400 mg.,
per oral, OD in the morning and Norethisterone
5 mg. per oral, OD in the morning until now.

December, 2001: Her Prednisone was tailed
off to 30 mg., per oral, OD in the morning because
of improvement of cough.

February, 2002: Prednisone was tailed off to
12.5 mg., per oral, OD in the morning.

July, 2002: She was started with Etidronate
disodium, 400 mg., per oral, OD in the morning
for 2 weeks and Calcium carbonate, 500 mg.,
per oral, OD in the morning for 11 weeks.
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Laboratory, roentgenographic and ultrasonographic investigations

February 26, 2002: Chest roentgenogram: The appearance is consistent with the patient’s known
history of sarcoidosis. There has been decreased amount of interstitial markings since the previous
examination.

February 27, 2002:

TEST NAME RESULT ABNORMAL REFERENCE RANGE UNITS
*CALCIUM-24 HR URINE 7.9 HI 25-75 MMOL/D
*CREATINIME SERUM 71 5.0-110 UMOL/L
*BODY SURFACE AREA 1.74 Mx M
*CREATININE CLEARANCE 1.46 1.18-2.18 ML/S

REFERENCE RANGE APPLIES ONLY
TO CLEARANCE CORRECTED FOR

BODY SURFACE AREA.

*TOTAL VOLUME-24 HR URINE 2.30 L/DAY

*CREATININE-24 HR URINE 9.0 5.0-16.0 MMOL/D
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February 27, 2002:

TEST NAME RESULT | ABNORMAL REFERENCE RANGE UNITS
*HEMOGLOBIN 136 120 - 160 GIL
*HEMATOCRIT 0.40 0.35 - 0.45

*WHITE BLOOD CELL COUNT 6.3 40-11.0 x E9/L
*RED BLOOD CELL POINT 4.49 4.00-5.10 X E12/L
*MCV 89.7 80 - 95 L
*MCH 30.3 27.5-33.0 Pg
*MCHC 337 320 - 360 GIL
*RDW 14.9 HI 115-145

*PLATELET COUNT 230 150 - 400 x E9/L
*RELATIVE: NEUTROPHIL 0.68

. (R) LYMPHOCYTE 0.21

. (R) MONOCYTE 0.08

. (R) EOSINDPHIL 0.02

. (R) BASOPHIL 0.00

*ABSOLUTE: NEUTROPHIL 43 20-75 x E9/L
. (A) LYMPHOCYTE 13 1.0-35 x E9/L
. (A) MONOCYTE 05 00-05 x E9/L
. (A) EOSINDPHIL 0.2 00-05 x E9/L
. (A) BASOPHIL 0.0 00-0.2 x E9/L
*RBC

NO ABNORMALITIES DETECTED BY INSTRUMENT

*WBC

NO ABNORMALITIES DETECTED BY INSTRUMENT

*PLATELETS

NO ABNORMALITIES DETECTED BY INSTRUMENT

*GLUCOSE-RANDOM 5.3 3.6-6.9 MMOL/L
*TIME PC: 0.50 HOUS
*SODIUM 141 135 - 147 MMOL/L
*POTASSIUM 3.7 35-52 MMOL/L
*CHLORIDE 104 95-110 MMOL/L
*CALCIUM 2.22 2.18-2.66 MMOL/L
*ALBUMIN 37 35-50 G/L
ANDERSON, MAAIKE D Continue on page : 2

PND = Pending * = Not previously ~ = Edited Result
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March, 2002 : Renal ultrasonogram : No renal stone is seen.

May 3, 2002 : Chest roentgenogram : No change of bilateral hilar lymphadenopathy.

July 26, 2002 : Chest roentgenogram : No change of bilateral hilar lymphadenopathy.

July 27, 2002 : Chest roentgenogram : No change of bilateral hilary lymphadenopathy.

TEST NAME RESULT UNITS NORMAL RANGE
BLOOD SUGAR 84 mg/di 75-115
CALCIUM 9.8 mg/dI 8.1-10

July 31, 2002 : Roentgenograms of pelvis (anteroposterior view) and left foot (anteroposterior and lateral view).
There is no evidence of bony sarcoidosis.

August 3, 2002 :

TEST NAME RESULT UNITS NORMAL RANGE
BUN 16.9 mg/dl 10-50
CREATININE 1.1 mg/dI M0.6-1.1 F0.5-0.9
URIC ACID 4.4 mg/di M3.4-7.0 F2.4-5.7

LIVER FUNCTION TEST

SGOT 22 U/L M 0-37, F 0-31
SGPT 23 U/L M 0-42, F 0-32
ALKALINE PHOSPHATASE 205 U/L M 64-306, F 80-306
BILIRUBIN

DIRECT BILIRUBIN 0.1 mg/dl 0-0.3

TOTAL BILIRUBIN 0.7 mg/dl 0.0-1.1
TOTALPROTEIN 7.4 gm/dl 6.6-8.7

ALBUMIN 4.7 gm/dl 3.8-5.1

GLOBULIN 2.7 gm/dl 2.5-3.5

CBC 133 G/L

HEMOGLOBIN 0.39 L/L M 130-180 F 125-165

HEMATOCRIT 5.8 x10%/L M 0.4-0.54 F .37-.47
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TEST NAME RESULT UNITS NORMAL RANGE

WBC 8.65 mg/d 4.4-11.0
DIFFERENTIAL COUNT

NEUTROPHIL 85 % 40-75
BAND 1 % 0-5
LYMPHOCYTE 13 % 20.45
ATYPICALLYMPHOCYTE 0 % 0-5
MONOCYTE 1 % 2-10
EOSINOPHIL 0 % 1-6
BASIPHIL 0 % 0-1
OTHERS
ABSOLUTE NEUTROPHILS 7.44 x10%/L 2.0-7.5
ABSOLUTE EOSINOPHILS 0.00 x10%/L 0.04-0.40
ABSOLUTE LYMPHOCYTES 1.12 x10%/L 1.5-4.0
ABSOLUTE MONOCYTES 0.09 x10%/L 0.2-0.8
ABSOLUTE BASOPHILS 0.00 x10%/L 0.02-0.10
RBC MORPHOLOGY NORMAL
PLATELETS ON SMEAR Adequate
RBC COUNT 4.8 x10"2/L M 4.5-6.5, F 3.8-5.8
RETICULOCYTE COUNT 0.4 % 0.5-1.5
ESR 30 MIN 2 mm/30 min

ESR 1 Hr. 13 Mm/Hr.
RHEUMATOID FACTOR NEGATIVE NEGATIVE
URINE ANALYSIS
pH 5 5-6
Sp.gr 1.022 1.012-0.28
COLOR Yellow Pale yellow to amber
APPEARANCE Turbid Clear to slight hazy
SUGAR NEGATIVE mg/dl NEGATIVE
ALBUMIN NEGATIVE mg/d| NEGATIVE
KETONE NEGATIVE NEGATIVE
BLOOD NEGATIVE NEGATIVE
WBC 2 cell/lHPF 0-5
RBC 0 cell/HPF 0-2
CAST 0 casts/LPF 0-2
BACTERIA 0 cell/HPF <20
OTHERS NITRITE = NEGATIVE

URBILINOGEN = NEGATIVE

BILIRUBIN = NEGATIVE

EPITHELTAL = 5/HPF

OXALATE CRYSTAL = 2/HPF
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September 10, 2002 : Roentgenogram of the urinary system. There is a suspected round-shaped calcific
density at the right side of the pelvic cavity, this may be a right distal ureteric stone.

September 11, 2002 :

TEST NAME RESULT UNITS NORMAL RANGE
BUN 10.2 mg/dl 10-50
CREATININE 1.0 mg/dl M 0.6-1.1 F0.5-0.9
CALCIUM 9.9 mg/dl 8.1-10
PHOSPHORUS 1.8 mg/dl 2.5-5.0
CBC
HEMOGLOBIN 137 GIL M 130-180 F 125-165
HEMATOCRIT 0.40 L/L M 0.4-0.54 F .37-.47
WBC 5.25 x10%L 4.4-11.0
DIFFERENTIAL COUNT
NEUTROPHIL 64 % 40-75
BAND 23 % 0-5
LYMPHOCYTE 4 % 20.45
ATYPICAL LYMPHOCYTE 7 % 0-5
MONOCYTE 1 % 2-10
EOSINOPHIL 1 % 1-6
BASIPHIL 0 % 0-1
OTHERS
ABSOLUTE NEUTROPHILS 7.36 x10°%/L 2.0-7.5
ABSOLUTE EOSINOPHILS 0.05 x10%/L 0.04-0.40
ABSOLUTE LYMPHOCYTES 1.42 x10°%/L 1.5-4.0
ABSOLUTE MONOCYTES 0.37 x10%L 0.2-0.8
ABSOLUTE BASOPHILS 0.05 x10%/L 0.02-0.10
RBC MORPHOLOGY NORMAL
PLATELETS ON SMEAR Adequate
RETICULOCYTE COUNT 0.6 % 0.5-1.5
ESR 30 MIN 9 mm/30 min

ESR 1 Hr. 21 Mm/Hr.
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September 27, 2002 : Urinalysis

Sp. Gr. (1.003-1.035) _1.005 _Color _Yellow

pH _ 6.5 Turbid

Protein ...... ST Sugar ...... ST Blood ...... ST Ketone ...... e
WBC _30-35 /HPF RBC _1-3 /HPF

Sq. epithelial Cell _3 -5 /HPF Bladder cell ...... -...../HPF
Renal tubular Cell ...... -...../HPF

Cast ............ e /LPF

Crystal ......... TR

Amorphous _few  Mucous thread ...... e

Bacteria ...... CI moderate Yeast ...... CI

October 4, 2002 : Urinalysis
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Sp. Gr. (1.003-1.035) 1.010 Color _Yellow

pH _6.5 Turbid

Protein ...... ST Sugar ...... ST Blood ...... ST Ketone ...... ST

WBC _8-10 /HPF RBC...... -...../HPF

Sq. epithelial Cell _3-5 /HPF Bladder cell ...... -.....HPF

Renal tubular Cell ...... -....HPF

Cast ............ e /LPF

Crystal ......... e

Amorphous ...... S Mucous thread _few

Bacteria ...... e Yeast ...... "
October 14, 2002 :
TEST NAME RESULT UNITS NORMAL RANGE
ALBUMIN 4.1 gm/dl 3.8 - 5.1
CALCIUM 10.4 mg/dl 8.1 -10
PHOSPHORUS 1.4 mg/dl 25 - 50
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October 15, 2002 : Pre-12 minutes walk pulmonary function test :

Meas Pred %
Best-FVC 1 2.75 3.03 91
Best-FEV1 1 2.21 2.47 89
FVC 1 2.27 3.03 91
FEVA1 1 2.21 2.47 89
PEF 1/s 3.27 6.88 48
FEV1/FVC% 80.4 81.5 99
FEF 25-75 1/s 21
Vmax-25 1/s 3.10
Vmax-50 1/s 3.10
Vmax-75 1/s 1.12
FET100% s 2.91

Normal Spirometry

October 15, 2002 : Post-12 minutes walk pulmonary function test :

Meas Pred %
Best-FVC 1 2.18 3.03 72
Best-FEV1 1 2.15 2.47 87
FVC 1 2.18 3.03 72
FEVA1 1 2.15 2.47 87
PEF 1/s 4.93 6.88 72
FEV1/FVC% 98.6 81.5 121
FEF 25-75 1/s 3.10
Vmax-25 1/s 4.83
Vmax-50 1/s 3.66
Vmax-75 1/s 1.34
FET100% ] 1.10
FEV1/FVC% 87.8 81.5 108
VC 1 2.45 3.038 81

Mild Restriction

FVD-VC-MVV modes

Female, Age: 53, Height (cm): 175, Weight (Kg): 60, Ethnic Correction (%): 100

FVC : Forced Vital Capacity, VC : Vital Capacity, MVV : Maximum Voluntary Ventilation, FEV1 : Forced Expiratory
Volume in 1 second, PEF : Peak Expiratory Flow, FEV1/FVC% : FEV1 as % of FVC, FEF 25-75% : Forced
mid-expiratory flow, Vmax-25 % : Maximum Expiratory Flow @ 25% FVC, Vmax-50% : Maximum Expiratory Flow @
50% FVC, Vmax-75% : Maximum Expiratory Flow @ 75% FVC, FET 100% : Forced Expiratory Time in second.
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October 28, 2002 :

TEST NAME RESULT UNITS NORMAL RANGE
ALBUMIN 4.3 gm/dl 3.8 - 51
CALCIUM 8.1 mg/dI 8.1 - 10
PHOSPHORUS 1.6 mg/dl 25 - 50

Progression of lliness

September 27, 2002 :
symptom was improved, but she had with cloudy
urine. The urinalysis showed 30-50 white blood

Her respiratory

cells and 1-3 red blood cells.

Roentgenogram of the pelvis revealed
suspected right distal ureteric stone. Norfloxacin,
400 mg., bid was given for 1 week. Her Prednisone
was intreat to 62.5 mg., per oral, OD in the
morning and planned to reduce by 2.5 mg. every
2 weeks. Ketoconazole 200 mg., per oral, OD in
the morning was also given to treat the hyper-
calciuria. The patient was recommended to drink
2-3 litres of water a day. The author planned to
check her serum calcium, phosphorus and albumin
every 2 weeks. The urinalysis after 1 week of
treatment showed 8-10 white blood cells and
negative red blood cell per high power field.

The serum calcium and serum albumin were
changed from 10.4 mg/dl. (dl. = decilitre) and 4.1
gm./dl. (gm. = gram) on the date October 14, 2002
to 8.1 mg./dl. and 4.3 gm./dl. on the date October
28, 2002, respectively. The patient went back to her
country with no respiratory and urinary symptoms
to attend her physicians in November, 2002.

Discussion

Highest incidence of sarcoidosis is in the
third and fourth decades.(” When it was first
recognized, approximately 50% of patients were
asymptomatic. @ Patients most commonly present
with respiratory symptoms (like this patient, cough)
usually dyspnea. (2% Cutaneous involvement
occurs in 20-50% of patients. ?® The most frequent

nonspecific nongranulomatous skin lesion is
erythema nodosum.("23 |ts onset is usually
sudden and may temporally mark the beginning
of the disease. @3 More than 90% of the patients
have a spontaneous resolution of their skin lesions
within 6-12 months.® This patient has no evidence
of erythema nodosum throughout the course of
disease. Disease can involve upper respiratory
tract, alimentary system, nervous and endocrine
systems, hemopoietic system, musculoskeletal
system, cardiovascular system and genitourinary
system."23 There is no evidence of musculoskel-
etal involvement in this patient. Roentgenograms
of the pelvis and left foot showed no bony
sarcoidosis. There is no change of bilateral hilar
lymphadenopathy from the chest roentgenograms
but improvement of her respiratory symptom.
The laboratory investigation on February 27, 2002
showed hypercalciuria (occur in about 30%
of patients.®) which is more common than hyper-
calcemia (seen in about 19% of patients.®) and
accounts for the increased frequency of renal
stones.® There is no evidence of renal stone in
this patient. There is dysfunction of large and
small airways due to the peribronchial distribution
of granulomas is an important component of the
pathophysiology of sarcoidosis. ® Air flow obstruc-
tion is the commonest physiological abnormality
in pulmonary sarcoidosis which was found of at
all stages of disease, was unrelated to smoking
history and was not reversible with bronchodila-
tors.() Pulmonary function tests generally correlate
with the overall severity of morphologic changes
on lung biopsy. ® Pulmonary function tests many
differentiate types of histology, but do not accurately
differentiate moderate from severe disease. ©
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Pulmonary function tests do not distinguish the
degree to which a defect is due to interstitial
pneumonitis, granulomas, or fibrosis. ) Pulmonary
function test cannot predict with absolute certainty
the severity, character, or reversibility of the
his-tologic lesion that is present. ) Patients whose
parenchymal lesions are improving roentgeno-
graphically usually have an improvement in their
vital capacity and diffusing capacity. ® The correla-
tion between histologic severity, disease progres-
sion, and pulmonary function provide the rationale
for the use of pulmonary function tests in the on
going evaluation of patients with sarcoidosis. ) At
present there are no pulmonary function criteria
that allow the clinicians to accurately predict the
natural history or response to therapy of a given
patient. ® This patient had normal pulmonary
function test and revealed mild restriction after
12 - minutes walk test which can occurs in sarcoi-
dosis patient.?) Reduction in DLCO (diffusing
capacity) and alteration in gas exchange can be
present on exercise, even in asymptomatic
patients.®

The Kveim - Siltzbach test has been aban-
doned as a diagnostic procedure in most centers
at present because of transmission of infectious
disease, the lack of readily available standardized
antigen and high yield afforded by transbronchial
biopsy.(!%3

There is evidence that serum ACE (Angio-
tensin - Converting Enzyme) is elevated in a
majority of patients with sarcoidosis.(") ACE levels
are increased in other granulomatous diseases.®
The ACE activity as assessed by the tissue level
of ACE messenger RNA (mRNA) correlates with
the burden of granulomatous tissue assessed
histologically.®® Elevated serum ACE is neither
sensitive nor specific for sarcoidosis.!" Serial
measurements do not predict activity of disease
or outcome as assessed clinically, roentgeno-
graphically or in terms of respiratory function are
therefore unnecessary in routine clinical manage-
ment.(') Measurement of serum ACE level in
Thailand is not available. Serum globulin may
be elevated. This finding is of little diagnostic
or prognostic significants.(")
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Gallium 67 pulmonary scanning is not specific,
expensive and has radiation exposure."

Computed tomography is frequently abnormal
in the presents of apparently normal lungs on the
chest roentgenogram."

Bronchoalveolar lavage fluid from the patients
with pulmonary sarcoidosis contains increased
numbers of T lymphocytes, with a high ratio of
CD4 to CD8 T cells, and increased macrophages
in comparison with control fluid.(") This finding may
be used to support but not prove a diagnosis."
The level of ACE in BAL fluid is elevated in many
patients with active sarcoidosis.®? Because of the
wide distribution of ACE levels in BAL (Broncho-
alveolar Lavage) fluid in both control patients and
those with sarcoidosis, as well as the lack of
specificity of the finding, limits the clinical useful-
ness of this measure.® Ceuppens et al. confirmed
the lack of correlation between lavage lymphocyte
counts and disease activity and prognosis. ) The
utility of BAL histamine, ACE, procollagen IlI
aminopeptide, fibrinogen, and vitronectin levels in
predicting disease chronicity or the development of
fibrosis remains to be proved.® The measurement
of serum SIL-2 R (Soluble Interleukin - 2 Receptors)
may prove to be useful in staging sarcoidosis.®

The serum lysozyme level is often increased
in the early stages of the disease, particularly
in patients who have erythema nodosum.(®
The lysozyme level can be raised in other pulmo-
nary diseases.® The level of serum alkaline
phosphatase is increased in 30 - 45% of the
patients, accompanied by elevated urinary level
of amino acid hydroxyproline during the acute
stage of the disease.® In one study, the level of
serum [, - microglobulin (may reflect activation
of immuno-competent cells, particularly lympho-
cytes), was elevated in 63% of 132 patients at a
time when only 32% had elevated serum ACE.

There may be anemia, lymphopenia, eosino-
philia and thrombocytopenia.® Of these, lympho-
penia (lymphocytopenia) is the most common,
occurring in over half of patients with active
disease.® A low CD4 T cell count is seen in the
peripheral blood, although BAL often reveals an
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increase in OKT4 cell number.® The hemotologic
manifestations of the patient done on February
27, 2002 was normal but on September 11, 2002
showed lymphocytopenia. The gold standard of
diagnosis of this disease is thoracotomy with open -
lung biopsy and lymph node sampling, which yields
noncaseating granuloma in 90 - 100% of patients.®

In whites, an association between susceptibil-
ity to sarcoidosis and class | HLA - Al (Human
Leukocyte Antigen - Al) and B8 has been described,
and the presence of class Il antigen HLA - DR3 has
been associated with a favorable prognosis.® In one
study, the HLA - B8 was present in 67% and HLA -
DR3 in 90% of the patients."

There is activation of the macrophages, lym-
phocytes, polymorphonuclear leukocytes, fibro-
blasts, etc.® Cytokines released include interleukin
(IL) - 1, IL-2, IL - 6, IL - 8, tumor necrosis factor
a(TNF - a), insulin - like growth factor - 1, monocyte
chemotactic protein - 1 (MCP - 1), IL - 4, RANTES
(Regulated on activation, T - cell expressed and
secreted), macrophage inhibition factor, transform-
ing growth factor §, (TGF - 8,), granulocyte - mac-
rophage colony - stimulating factor (GM - CSF),
interferon gamma (IFN - v), fibronectin, alveolar
macrophage derived growth factor (AMDGF),
platelet- derived growth factor (PDGF) and polyclonal
hyper gamma globulinemia.®?®® Sarcoidosis patients
with cigarrette smoking have been found to release
less TNF - o than those of nonsmoker.®

Proliferation of pneumocytes and increased
expression of CD44 in pneumocytes membrane,
especially in the Type Il pneumocytes, may play
an important role in pulmonary inflammation and
repair in pulmonary sarcoidosis.®

MCP - 1, RANTES and SCM - 1 a (single -
cystine motif) are associated with the development of
alveolitis in sarcoidosis and their expression paralells
the disease course.® Serum soluble interleukin-
2 receptor can be a useful marker for the clinical
management of necrotizing sarcoid granulomato-
sis.”) Mrazek F et al. reported that mRNA for the
chemokine PARC (pulmonary and activation-
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regulated chemokine is express in the lower res-
piratory tract in both health person and patients with
pulmonary sarcoidosis. ® This patients presented only
bilaterally hilar adenopathy which is classified as
stage | pulmonary sarcoidosis.

Steroid therapy is indicated when vital organs
are involved or if there are significant symptoms."
Itis not necessary to treat all patients with sarcoido-
sis.® Leitch AG et al treat patients who have
significant symptoms, most commonly dyspnea."
In asymptomatic patients, baseline assessment of
lung volumes and DLCO is undertaken and the
patient then observed with repeated roentgeno-
graphic and functional assessment at regular
intervals for 6 - 12 months.( Treatment may be
initiated if significant symptom develop, if there is
significant roentgenographic or functional deterio-
ration or if at the end of the observation period
there has been no significant improvement.

Treatment when required, is initiated with
prednisone 20 - 40 mg. in daily or alternate - day
regimens and is continued for 3 - 6 months, when
a slow and graduated reduction in dosage may
be attempted while clinical, roentgenographic and
functional status is monitored." If relapse is to
occur, it is commonly seen when the predniso-
lone dose is reduced below 7.5 - 15 mg., this
necessitates a return to a higher dose and a
further period of 6 - 12 months on a continuing
maintenance dose, commonly 10 mg. daily, before
further reduction in dosage is attempted. ) When
systemic therapy is required for life threatening
diseases, some authors initiate treatment with
40 - 60 mg. of prednisone, given orally, once each
day. @ After a response is noted, they taper the
daily dose by 5 - 10 mg. month. ® When the daily
dose has been reduced to the equivalent of
20 mg. prednisone per day, they switch to a
schedule of 40 mg. on alternative days. @ In
patients without life - threatening complications,
they initiate treatment with 40 - 60 mg. of prednisone
on an alternated - day regimen. This dose is
slowly tapered over the next 12 - 18 months, with
the rate of taper and ultimate duration of therapy
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tailered to the clinical status of the patients.®
If disease relapses during dose reduction, they
increase the daily or alternate - day dosage for
2 - 3 months before attempting to taper it again. ©®
Some patients may require prolonged or even
lifetime therapy .®) In patients who reject t systemic
corticosteroid therapy, some authors use high - dose
inhaled corticosteroids in the management of
pulmonary sarcoidosis." In cases of mild hypercal-
cemia and hypercalciuria, they can be managed
with hydration, a low - calcium diet and avoidance
of sunlight and vitamin D.® Ketoconazole may also
be useful in treatment of hypercalcemia and
hypercalciuria since it decreases the synthesis
the of 1, 25 dihydroxyvitamin D.® There has been
report of successful treatment of pulmonary sarcoi-
dosis with cyclosporin since it acts by suppressing
T - helper lymphocytes.(" In cased of corticosteroid
- resistant sarcoidosis, Chlorambucil has also been
used successfully. " Baughman RP et al concluded
that oral corticosteroids were associated with
significant complaints, while inhaled corticosteroids
were well tolerated.® The patients with extrapul-
monary involvement, particularly with ocular, myo-
cardial, and neuro-sarcoidosis almost always
need treatment.("9 For asymptomatic pulmonary
sarcoidosis patients, no therapy is needed."® Vucinic
VM reported his study that most of the patients with
chronic sarcoidosis treated with Methotrexate
showed improvement on chest roentgenograms,
pulmonary function tests, and extrapulmonary signs
of the disease 6 months after the treatment began.("
The diagnosis of sarcoidosis is often delayed and
seems to be more a factor of disease presentation
than patient or physician characteristics. The
presence of pulmonary or higher roentgenographic
stages is associated with a prolonged time until
diagnosis. The presence of skin symptoms is asso-
ciated with less delay in diagnosis. It is likely that
the delay in diagnosis of pulmonary sarcoidosis relates
to the fact that pulmonary symptoms and parenchemal
involvement are nonspecific and are often regards
as manifestations of other pulmonary diseases.('?
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This patient was diagnosed of symptmatic
stage | pulmonary sarcoidosis since October, 1996
and she was treated with oral Prednisone 62.5
mg., per day since that date and tailed off to 30 mg.,
per day in December, 2001. Oral Etidronate
disodium, 400 mg., per day for 2 weeks, Calcium
carbonate, 500 mg., per day for 11 weeks, oral
Medroxyprogesterone acetate, 400 mg., per day and
Oral Northisterone, 5 mg., per day were also given
for menopause treatment since the year 1998. No
adverse side effects of the drugs that given
or any complications are seen. Until September,
2002, she complained of dysurea with cloudy
urine. Her urinalysis revealed evidence of urinary
tract infection and the pelvic roentgenogram
showed suspicion of right distal ureteric stone.
Her Prednisone was increased to 62.5 mg., per day
and reduced by 2.5 mg. every 2 weeks. She was
also treated with oral Ketoconazole 200 mg.,
per day for 2 weeks until her urinary symptomas
subsided.

At her last visit on October 28, 2002, her
serum calcium was in normal limit. She did not
complaint any symptoms. The author tailed off
her Prednisone to 30 mg., per day until she went
back to Canada to attend her physicians in
November, 2002.

Conclusion

Bilateral hilar lymphadenopathy in pulmonary
sarcoidosis should be differentiate diagnosed
from many other granulomatous diseases and
malignancies such as tuberculosis any lymphoma.
Cyclosporin and Methotrexate may be the other
choices of treatment in cases of intolerance to
corticosteroid.
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Figure 1 Chest roentgenogram (posteroanterior Figure 2 Chest roentgenogram (left lateral view)
view) on May 3, 2002, during treatment in her on May 3, 2002, during treatment in her country
country with Prednisone 30 mg., per day. There is with Prednisone 30 mg., per day. There is still hilar
still bilateral hilar lymphadenopathy. lymphadenopathy.

Figure 3 Chest roentgenogram (posteroanterior Figure 4 Chest roentgenogram (left lateral view)
view) on July 26, 2002, during treatment in Thailand on July 26, 2002, during treatment in Thailand
with Prednisone 30 mg., per day. There is still with Prednisone 30 mg., per day. There is still hilar

bilateral hilar lymphadenopathy. lymphadenopathy.
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Figure 5 Roentgenogram of left foot (anteroposte- Figure 6 Pelvic roentgenogram on July 31, 2002.
rior and lateral views) on July 31, 2002. There is There is no evidence of bony sarcoidosis or urinary
no evidence of bony sarcoidosis. tract stone.

Figure 7 Roentgenogram of the urinary system
on September 10, 2002. There is a suspected
round-shaped calcific density at the right side of
the pelvic cavity, this may be a right distal ureteric
stone.
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Figure 8 Spirogram of the patient (pre-12 minutes
walk test, FVC-VC-MVV modes, on October 15,

2002).

Figure 9 Spirogram of the patient (post-12 minutes
walk test, FVC-VC-MVV modes, on October 15,

2002).
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Figure 10 Spirogram of the patient (pre-12 minutes walk test, FVC mode, on

October 15, 2002).
Predicted :

ERS (European Respiratory Society) 93, Ethnic Correction: 100,

Age: 53, Female, Weight (Kg): 60.0, Height (cm): 175.0, BSA (body surface

area, m?): 1.7
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Background Chronic obstructive pulmonary disease (COPD) is a leading cause of morbidity and
mortality worldwide. We investigated the efficacy of inhaled steroid on lung function, in Thai patients
with COPD.

Methods We reviewed data of the 49 patients with COPD who had ratio of forced expiratory
volume in one second (FEV1) to forced vital capacity (FVC) less than 0.70 and FEV1 after the
use of bronchodilator less than 80% of the predicted normal value. And 27 patients were excluded.

The outcome measure was the change of FEV1 after a period of inhaled steroid therapy.

Results The mean duration of follow-up was 673 days. The mean FEV1 after bronchodilator of
inhaled steroid group was higher than placebo group but no significant difference (1.42 = 0.49 vs
1.25 = 0.55 L, p = 0.38). There was no significant difference in the change of FEV1 (ml/yr) after a
period of inhaled steroid therapy (p = 0.29).

Conclusions Inhaled steroid therapy trends to increase in FEV1 although it does not show statistically
significant. The further study may need to observe the other parameters of improvement in COPD

patients after inhaled steroid therapy.

UN "M NGH inhaled steroid 1JuBNIBnileninds

y 5 e %o o< o WSueaw ulaludeatudvdsr “namazezenn
\fiovanifaqiiu “Tsadenganuiaess” Wulsad A ea
. 3 L vwmane T yuhldselemd Semuh asnsnan
wudesuasiu wepeena eEialududui 4 vee . da A oa ..

. x4 masnt uiliiaduuiunasnaszesiiisliaden
lan' faggudanmaialsafiiianniuiges 47 duw 1ot

ey o~ al 9anu3059"* " udunanesdnemudsclomia 16l
pp9lsnanganusess Ao lsanfinsdiavesien p ..
A e e v . Haau luidsszaanissasnsanaszes FEVT lufile
wumneladslal ansavilimeld Tassalsnazdsy o Y & 1610
L L lsnvaaganuizeas

Dusntiu wasfinnn “wiusiunsdne uiiiaunilu
Yoass 1505581’ Wnad swaenis vuws mafnedfelfiaidu el 91191 inhaled

a ] = a7
LLﬁLLGiﬂﬁﬂuﬂ'ﬁ]’uqﬁ%’ﬁﬂﬁ\lﬁtﬂué”U‘Lm%IﬂElﬁﬁ\‘lﬁﬁlzLﬁu steroid Nl]ig Vlﬁﬂ’]WN’muﬂElLLﬂ\qu Wﬂiugﬂ’lﬂiﬁiﬂ

(% ¥

fladn “pesianaiialsatengaiusess® uasilaqiiugl  YenganuLaasy laviamnzagwisluaulng Foidle
We9dBiiend wnszaednnnisanastesmien WiBUBUTIMetungs inhaled steroid AuTHld

2e3UnRaNITvEe UUVES usniazinanlgsnenluy aasaulng Fevinl¥nns eusazasesdudeednile
9 U 9

seuzonuislifionladysy “niamwitaau INUIE NBMWIBILNBUNLIIAEN

"WM3uENgs systemic steroid 16 a1ludadn . -
» . A e s WaUsE 9A
FseTomlanzlurndsundu FeastipanTsusiian 3

w79 M e W lvinIuivlse “nEnwwedsinan inhaled
2aa9n5tauTe® walussozey wanlgnaulaiun :

) 1012 steroid Tugihelsatanaanuisaselausouiisuiu
Uwala 3 :

Nheilallsuen



1% 24 2107 4 AAIAN-EUNAN 2546

ac

ABn1sANB

1. swswfeidulsavenganuizess Tuwwun
9183n330FLEUBN

2. ﬁ”@LﬁanvgﬂwLawwxﬁﬁlﬁ%’umﬁﬂaﬁ’ﬂmumm’ﬁ

m3ifladelsa 1aeld spirometry e

- FEV1/FVC < 70% F2uuiy

- postbronchodilator FEV1 < 80% of the
predictived value
WisButunsaaduzssmaiumeladili ansaudlols

At lae bronchodilator’

3. Ansevilenguanany 1oy

- laifinmsldenga systemic steroid Tuszning
nsAnaNE18 pvanfinari e FEV1 §inns
WasuuUae

- lifilsaveadndaideseluszniemafana
fie wiu Yulsaden

- WT0RARINKA spirometry NAYANNNNT

) A & & @
AINWUNBDLNY L‘U'Ll“llﬂﬂﬂ

4. Wisuifisuana nansalumsinuseslanszning

Nihonguitlisuen Aspedaila_aas (inhaled steroid)

fuiunaui i l§isuen (placebo) Taeld spirometry
U 9

TJufinAn FVC, FEV1 79nauuaznasn1siv broncho-

dilator

5. mﬁmsﬁ:ﬁ"ﬁ’agama Al

1. W uedayadis DAwssaN Teua 91uqu
fovar Analy = dsUNIATIIU

2. A BUANMNUANATENIR Uung Nl
Y a 6 a [ 1 Al 1 v v
1¥5uen Aspaduiia aan dunguildlden Taald
Mann-Whitney test

3. fvuaAMNLANANIEnIN 2 nan laeli

p-value < 0.05

dgz"“nanTnuas a‘i‘aﬂﬁ‘ﬁﬁﬂuﬂﬂ&l 261

TasomsAduil EiunsiansanTesrnisnssuns
5us3sNABTuNsITeluaunsAs UWNEAT A5

TsanwenunasImn3ud Sausesudn

NAN1SANEN

INNT °ﬁ‘nwjﬂaﬂuﬂ§ﬁﬂ1‘mﬂamuannm YN
WHUNBYINTINFTIBUDN 97U 607 AU 1W1TD
mrﬂﬂ’mﬁmaﬁ’umm"ﬁmiﬁ’mLé‘anmaamsﬁnﬂm%\n‘f
16 49 au Tmﬂgnﬁmmmaanﬁy’mm 27 au ({lasan
fivssTaldsuenguaesila Aseaduiaiuszning
Fnwn 13 au udnlsadenluseninensdne 2
AL wavll 1M15AM5I9 NITANNANTVNNUTILER
7t spirometry asaf B9 12 AU) mﬁaﬁjﬂaﬂﬁ%ﬁﬂ

NNSANFINIANA 22 AU

wiengudnsiu senga Ao nguil lisuen
fsepdnia_aan uaznguiilalden Tungudnm
ﬁg\mmﬁmqagiumo 53-78 U lnzo1guasinAney
iR aanﬁjulsiﬁﬂaﬁuLLmnﬁiﬁaﬁumwa B uthwdnuay
per cent of predicted value of FVC TnULAZTIAY
WUENDENEVIaEAAN AANNUANGTL fal AluATNy
l 1
WMIUAN %FEVI/FVC uaz FEV1 liflaa
WANANAUNY GR LaBaswuINAN per cent of pre-
dicted value of FEV1 ARNWUEITEIENADAANTDY
n@juﬁ\lﬁ%’um Aropnwtln Anw Lﬁal,ﬁﬂuﬁ’unc\juﬁhﬂﬁ
Fuenléindy 506 + 920% uaz 550 = 13.8%

ANAAY

Tupisen 2 LULINNANHIATNANNTULTITD
T3 Taelden per cent of predicted value of FEV1

ST RIIN



262 WONE LUADIIRIUINAG LAZATUY 215 1990ul9A T9ANs9aNUazITLNLAINg A

A9 1 AnsausiugUeINguANEN

é’numxﬁugﬁu placebo (N = 11) inhaled steroid (N = 11) p - value

21g (@) 6855 * 812 6955 * 7.5 0.79
LWAYIE, n (%) 9 AU (81.8%) 9 AU (81.8%) 0.99
vwiin @lansu) 5206 * 1164 6315 *+ 726 0.01*
FEV1 before bronchodilator use

- Liters 115 = 041 113 = 036 0.92

- Per cent of predicted value 4509 =+ 12.64 4764 * 1326 0.69
FEV1 after bronchodilator use

- Liters 129 = 034 130 *= 034 0.97

- Per cent of predicted value 5060 *= 9.16 55.00 =+ 13.82 0.38
response to bronchodilator (% change) 1400 %= 2622 17.09 = 1259 0.11
FVC before bronchodilator use

- Liters 202 £ 050 232 = 060 0.19

- Per cent of predicted value 66.18 =+ 10.81 7945 =+ 13.68 0.02*
FVC after bronchodilator use

- Liters 220 £ 050 259 = 063 0.11

- Per cent of predicted value 7170 %= 10.69 89.00 =+ 1246 0.01*
response to bronchodilator (% change) 820 =+ 2338 1291 = 984 0.045*
% FEV1/FVC

before bronchodilator use 5582 =+ 10.01 5036 =+ 12.89 0.28

after bronchodilator use 5900 = 985 5209 =+ 1428 0.34

% change 250 = 344 364 = 403 0.57

o o

*ﬁmmLLMﬂﬁiNi:ﬂdNﬂtjﬂﬂﬁ%’Uﬂﬂ fanedniln aaufunguiilalée sgnefitde "dne 3 P < 005

A19wdi 2 AnaguLIsedlIrdangauise e’

severity of COPD placebo (N = 11) inhaled steroid (N = 11)
% of predicted value of FEV1 < 50 6 AU (54.5%) 7 AU (63.6%)
% of predicted value of FEV1 50 - 65 4 AU (36.4%) 3 AU (27.3%)

% of predicted value of FEV1 66 - 80 1 AU (9.1%) 1 AU (9.1%)
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(59%) \HugihelstangaiuiFasstuguuss (% of
predicted value of FEV1 < 50%) 2 nWawaIN1T
Anmadiln aeliiuienswisuuasie nq’umﬁ
Fuen Aveuavile aew de FEV1 (nouLas AT
M3 AANEYENEVIRDARN-liters) wazAMsIWRBLLLRY
289 FEV1 nidednudieen fseeavia aan (mifyr)
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placebo inhaled steroid p - value

STULIRIMIAAMIN (1) 699.64 * 383.60 64727 =+ 24949 0.84
FEV1 before bronchodilator use

- Liters 113 = 059 130 = 0.48 0.34

- Per cent of predicted value 4464 *x 1958 56.18 =*= 20.99 0.21
FEV1 after bronchodilator use

- Liters 125 £ 055 142 =% 0.49 0.38

- Per cent of predicted value 4955 *x 1777 6091 == 20.10 0.17
response to bronchodilator (% change) 1536 *= 14.63 1045 = 8.54 0.45
FVC before bronchodilator use

- Liters 211 =+ 0.84 250 = 0.64 0.14

- Per cent of predicted value 69.73 = 2127 8773 = 1872 0.03*
FVC after bronchodilator use

- Liters 229 = 085 260 =+ 0.50 0.11

- Per cent of predicted value 7582 X 21.18 91.00 = 9.94 0.006*
response to bronchodilator (% change) 955 =+ 9.91 591 £ 1312 0.60
change in FEV1

before bronchodilator use (ml/yr) -491 *x 24422 12368 =+ 218.96 0.12

after bronchodilator use (ml/yr) 17.01 £ 184.61 83.30 * 19558 0.29
change in FVC

before bronchodilator use (ml/yr) 46.58 =+ 32571 11284 =+ 34481 0.77

after bronchodilator use (ml/yr) 10285 =+ 362.27 3409 == 22571 0.73

o o

Hanauansesenivnguilldfuen fsoedodn aasiunguilalée sdefide dune 3 P < 005
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uanand ANNTAAAINNY NANHITIWYN
FEV1 fadadu (hefins@nsnauming ©2° 16
W adlFisdiudn A1 FEVA Tu@’ﬂaﬂiiﬂﬂamqmﬁv’u
Fo5vasiidanavidon q munadsuly) deene
%Lﬁmﬁnﬂmiﬁmwmmmaaﬁ”’umaun'ﬁtﬁuﬁagammm
NII0NWIBILUBA (pulmonary function test) W
Tuﬂﬂ'sﬂu,ﬁiazs'mmw‘hlﬁhiLﬁuﬁTuLLﬁiazﬂ%a Tasame
atvieluasousnitléviniame ey wssanmasslon

s thengudne wingfidulsadengaiu

215 1990ul9A T9ANs9aNUazITLNLAINg A

L%ﬂ%ﬁiu%uiuLtid AN W15aluNS spirometer
Sepnimsnaanaeuld mszaziuuuamensudla
TusudneidTeenadasiansaunldiulsdu msu
primary end point Ly FEV1 12U g1MTanad I
AsInsMBuTaseInIney saTmauaulssmeuia
wio Arldae miunsdnen deusnainazud loen
NTUYIUIIURNNTTNG DU NITNNINVDIUDALRA
Foduaasonined dalunssnmgielsalen

AANULIDTIA Y

a5l 4 wan1sAnsawzngaiiliney usespEIBEVaEAANATN American Thoracic Society”

placebo (N = 10) inhaled steroid (N = 7) p - value

21y @) 67.80 = 8.15 72.00 =* 6.43 0.24
dmiin [lansw) 5069 * 1207 6273 * 590 0.04*
Baseline
FEV1 before bronchodilator use

- Liters 121 % 0.37 123 = 0.38 0.81

- Per cent of predicted value 4760 =*x= 10.02 50.14 = 13.62 0.63
FEV1 after bronchodilator use

- Liters 132 *® 0.34 133 = 0.38 0.79

- Per cent of predicted value 5211 =% 8.28 5443 =*= 1433 0.60
response to bronchodilator (% change) 6.00 = 7.30 9.00 = 5.77 0.27
severe COPD (318) 5 (50.0%) 4 (57.1%)
JLULIANIAAAIN (T1) 65270 = 36956 62243 =+ 198.06 0.85
Follow up
FEV1 before bronchodilator use

- Liters 120 = 0.58 136 = 0.58 0.56

- Per cent of predicted value 4730 = 1842 5543 == 21.49 0.46
FEV1 after bronchodilator use

- Liters 131 % 0.54 150 = 0.57 0.49

- Per cent of predicted value 5180 = 17.00 61.00 = 21.07 0.35
response to bronchodilator (% change) 1190 =+ 9.55 1171 =% 9.14 0.88
change in FEV1

before bronchodilator use (ml/yr) -321 *x= 257.36 7034 =*= 175.88 0.38

after bronchodilator use (ml/yr) 2896 =*= 191.66 81.89 = 196.20 0.43

Henuuansnsszwinnguiildsue Asopduin aantiunguilailéien sneiidy dyne 66 P < 0.05
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'aumﬁﬁad’ﬂmﬁmqmﬁy’uL%ya'%’a Tun1s@nen
asail L ldnainnsdtadulsn aa GOLD guideline®
Taeld spirometry fi8fn FEV1/FVC < 70% $auiuiy
postbronchodilator FEV1 < 80% of the predictived
value (Humfiufiuin msdevesiamaiumels
1 snsavldveldiad) Fonisldndninasinig

(Y

f‘sﬁaaﬂmﬂamqmﬁ’uﬁa% Tumsfnsurazn1sdnm
Atfofinausid laimseriu'® "™ andnyusfiuguzssngs
Anwaziiulddn nguiildsuen Aseudnia any
flin3ouarmawisuudaswos FEVI ndons anxe
UVaRRaN (% change of FEV1 after bronchodila-
tor) Wiy 17.1 = 12.6% fipifisuiunguiilalien
df1 14.0 = 26.2% (p-value 0.105) LATIAANTDILDN
I}Eﬂ’mﬁﬁ % change of FEV1 after bronchodilator
> 12% uazAINsasuLlas 5709 FEV1 after
bronchodilator > 200 ml 88NATN American Thoracic
Society’’ A1n15iABULLaIIBY FEV1 (after bron-
chodilator) videinEdeen Aveeawiln Aanfdeng
snningai lailéien Taedldviniy 81.89 uaz 28.96

ml/yr MNEGU fal aalumnsned 4
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Abstract : Udompanich V, Silachamroon D, Wongtim S and Sittipunt C. DOTS in Medical School.
Thai J Tuberc Chest Dis and Crit Care 2003; 24:267-277

Respiratory Disease Unit, Faculty of Medicine, Department of Medicine, Chulalongkorn Hospital.

Study Obijective: To find out whether treatment of tuberculosis using Directly Observed Treatment

Short course (DOTS) can be used in a large teaching hospital in a big metropolis.
Study Design: A long term non-randomized out-patient follow up study.
Patients: Newly diagnosed tuberculosis patients at Chulalongkorn Hospital.

Interventions: We set up a special DOTS clinic, designated one investigator at TB coordinator to
run this clinic and advertised and encouraged every doctors in our hospital to send newly diagnosed

tuberculosis patients to this clinic to receive DOTS.

Results: Of approximately 4,000 new tuberculosis cases diagnosed during the study period only 634
(15.85%) were sent to DOTS clinic. Of these 634 patients 350 (55.20%) were referred to receive
DOTS at other health facilities, 237 patients received DOTS at our DOTS clinic and 200 patients
had already completed treatment. One hundred eighty-two patients (91%) has completed 6 months

of treatment which is much better than 87 (43.5%) of the 200 patients treated the “usual” way.

Conclusions: DOTS can be used effectively in a large teaching hospital in a big metropolis, however
DOTS has minimal effect on overall tuberculosis treatment of the hospital as a whole, because most

other doctors did not used DOTS.

For DOTS to be really effective the hospital administrator must impose DOTS as standard
treatment for tuberculosis for every patients. He has to make it mandatory for every TB patients to

register with TB coordinator.
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Conversion rate
Patients Number Sputum AFB at the end of 2 months Within treatment period
Negative Positive No results Die Default Transfer out
New M+ 97 74 (76.29%) 18 (18.56%) | 5 (5.15%) 1 (1.08%) 3 (3.09%) 3 (3.09%)
Relapsed M+ 10 7(70%) 3 (30%) 0 0 0 0
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Cure rate
Patients Number Cure Completed Failure Die Default Transfer out
New M+ 97 87 (89.69%) 3 (3.09%) 0 1 (1.03%) 3 (3.09%) 3 (3.09%)
New M- 87 70 (89.74%) 0 0 4 (5.13%) 4 (5.13%)
Relapsed M+ 10 10 (100%) 0 0 0 0 0
Failure 8 7 (87.5%) 0 1 (12.5%) 0 0 0
Trt.after def. 7 4 (57.14%) 0 0 0 3 (42.86%) 0
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.Abstract: Julvanichpong W* and Pitaksanonkul Y**. Factors Affecting Effectiveness of
Tuberculosis Treatment in Chonburi Hospital, Starting Treatment in 1 October 1995 to 30
September 2000. Thai J Tuberc Chest Dis and Crit Care 2003; 24:279-291

* Department of Social Medicine, Chonburi Hospital, **Department of Communicable Disease

Control, Provincial Public Health office, Chonburi.

Retrospective analytic cohort study was conducted in tuberculosis patients, starting
treatment in Chonburi hospital in 1 October 1994 to 30 September 2000 and followed up for
14 months until 30 November 2001. The study started in May 2000. Objective is to study
effectiveness and factors affecting treatment success. 2,833 cases were active tuberculosis
patients. 863 cases (30.5%) were in the group of treatment success. 1,530 cases (54.0%) were
defaulters. 208 cases (7.3%) were transfered out. 108 cases (3.8%) had changed diagnosis
to other diseases. 87 cases (3.1%) were dead during treatment. 25 cases (0.9%) had followed
up but no further treatment. 9 cases (0.3%) were failure. 48.6% of patients was in TB registra-
tion. Mean of delay of TB registration was 42.8 days. 38.2% of patients having intrapulmonary
lesion had sputum examination for AFB. High promoting factors to treatment success (Odds
ratio > 2) were age group: 0-14 years, tuberculosis registration within 30 days, Diabetes milletus.
Low promoting factors (1 < Odds ratio = 2) were age group: 15-29 years and 30-44 years,
female, home located in Muang district, Chonburi province, and other chronic diseases except
DM and HIV infection. Obstructing factor was HIV infection (Odds ratio = 0.581). The most
effective treatment unit was pediatric unit and the second place was tuberculosis clinic which

had 4.69 and 6.17 defaults per 100 person-month respectively.
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2. unsvdpyafioguanszuy LAN dum 2 vume
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D
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2. Tsadaseszandn wu nenshndeien
W anwsulaiin suazlsedu q
3. mydadvsenlsnasiulsn ualdidu 2 ngw

31 Jalsafiilam Tumsuwinszane fe
Salsaiifsoslsameluiiovon Usznaude Yalsa
Tudan (Pulmonary TB) uariaulsaunsnszansdisl
soulsalutan(miliary TB)

32 Falseiildilom Tumsunsnazane fe
Sulsafidsavlsauaniioven nislafiseslsn ue
Wi Ind@anudtheiulsaden vio unndiansaun
2IMINARTINLED AdslEsusneniulsa

4. Fuidumssnsdseialsn uasTuilasy
maasnzifauieTulsa

5. Uitmwﬂﬂmﬁﬁumﬁnmﬁ’mkﬂ ANNNIAT-
guppnasinilse

6. xUVHN 195 ®

ATNNINTIIUDDY
nevtaulsn Tnoisdudn 4 s10ms dell

6.1 CAT1 core (BNINNINIDTNHIUIU
N1 CAT 1)

6.2 CAT2 core (J813INNIMIDTNHIUIU
N3 CAT 2)

6.3 CAT3 core (J813INNIIMIDTNHIUIU
N3 CAT 3)

6.4 JruuENAu % (Other regimens)

7. ﬁagaﬁlﬁ'mﬁumﬁnm
71 swaueiiunng “susazadaiiusyes
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7.2 WANITATIAL NNEABN1TT DN W0
Acid-fast bacilli (AFB) tlp1336un133nm
73 fihefalsefiish HN awiwée 8,
9,0, 1Ay 2 %Lﬁuﬁagmﬁ'u 3 978N17 Ap
- e ldnssnsnlundazada
8 miweu @il 18INTIN, NUITIBNTIN, ARTN
Yalsn, dasnssunszgn, daunssw, aRdndsuw,
1 & @p w1, AdTNYsEAY “9nw
- ‘szﬂznmﬁ@j’ﬂwmmm Tagiuann
Sufivuaprainds 7.1 aufiviufinsueasedaly
Tunsdiisueafadvaudalaldnndrsunssnmdn
e aetuiindnly wnsayssidusseziiaizinen
wafieazlEsunmssmiiisnanissneniiv 60 Su
(2 o) Tunsdinfonisuisiuwazunndlvingae
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- msesaaL wnsidiienn AFB Tuudas
P29909M 55NN Ui 9 lastufinaiuna

n19A923 wneTeeullunsssdou

8. mITwegie

8.1 AN®IV81A (Cured)

8.2 $n¥1ATU (Completed treatment)

8.3 axNval (Failure) Ysznaudiy 00
STaulsaudlidduainuar ane wisennwene
nywen uazfihedld tansasnessllly osenn
FNMENAlNINNINTEaLEENIN

84 e (Default) §U78210n133017
faFaiuNINNIT 2 LAY

85 @18 (died) MBTENINNITINEN

86 lausan (Transfer out)

8.7 t3nusa (Continued treatment) €19
Laigmegioe

8.8 wasunsiftasuiulsadu (Changed
diagnosis)

89 N1FUNIATIT wiIN lFFueTaulsn
(Followed up but no further treatment) waz iy

3N Tulsalaite 6 thau
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Hheidse vanw "159lun135neN (Treatment
success) AN SNEIMBVIA LASINHIATU

aa

a1 lun1539e  dABanssaun, Multiple
logistic regression N13¢AUUY AN A alpha

= 0.05 lLae Incidence density

NIIATIEA Multiple logistic regression (MLR)
AENANITIN®Y 2 Ngu Ap 1. Treatment success
2. Default I BAIUIUAT Odds ratio (OR) 8
Treatment success 2avilagpfiIudsd s¢ 7 fauds
Fafl 0y e fiagonde Tsndasoszan seulsn
aa9iailsa nsuwiien nsasmsidouinlse lawdn
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P

SUMsSndd seraiu

N193LAIIZR Incidence density (ID) 2ZLENATN
mhpawiilinsinm Teengusodies anmanoia
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ANYLAY ;u‘lﬁwmmam 8 501f’m§ﬂwﬁﬁwmmm
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46 1 1w Winu 30 Ju AuIAN 1.D. 989 Default
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Wuawaen Tagld 1 Default windu 60 Tu uds
wfusuausuiisaeionnn fuludt 1D, 289
31U TUTIAE FD Person-month MU LFiAN

o A & ' = o & =
AN qmﬂuwmmm‘wﬂiz UAIN L3NINN q(r’l

NAN13I9Y
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1. lafansaneansiuinauiiviings “uduly
fihetnlseiiogluszuy LAN fiflsf A15-A19 1
$un1s¥nssuau 15982 A% tathansa ey
HN fidhdu szifiugihedou 5901 au dudioe

Tolsaszpzgnansiuasinifisuenlugn 1 aaiau

{laqe¥ uanalse ninalun1ssney 283

2537 D9 30 fuB8U 2543 91U 3,351 AU (56.8%)
fiheolse fleguanszuy LAN §huu 57 au (61
378) NBARTINTTUIN 38 AU (42 T78) nneLduu

e Tailsn 19 au dou avlum19nei 1

a5 1 Ussiangthesd A15-A19 TuszuuLAN LLazr;;h'hﬂi'miiﬂizﬂ:zgnmuuans:uuLAN(ﬂu)

Ustianzasgiiog

1. Jailsaszuzanaiw
- wunpssdeuuasiifoyanisdnenialsa
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2. 3 pilsaszazgnanddolalinisinm
3. Yaulsaluszwe v lailgTvnnssnm
4. linwudseSatheduialsalunsseidou
5. liwunpszidou

N

Tuszuy LAN (308a2) uanszuy LAN (3amaz)
3238 (54.9) 46 (80.7)
75  (1.3) 4 (7.0
38 (0.6) 7 (123)
121 (2.0) -
433 (7.3) -
1,721 (29.2) -
275 (47) -
5,901 (100.0) 57 (100.0)

2. dlpfinsaneeaduauseiinisinmie
Talsaszazanannniuarinainonun 3,639 318

(3.408 A1) Lﬂuﬁjﬂaﬂimiiﬂﬁ1ﬁ%un1$%'nuw 3,133 918

wazfiheaulsafildléisunssne 506 518 wenaw

dszianen 9 fon adluas1ei 2 uae 3

a5l 2 Uszimeesiiheinulsaszozgnaaiilizunissnmn (3,133 51)

Uszian U Sowaz
1. AiladouazineTulsadeu 1 gaian 2537 97 3.1
2. Bums¥nluzne 1 panAN 2537 G 30 e 2543
21 Afladuuazsnmldsusnauini 2,829 9203
22 ‘iﬁa”ﬂLLa:'%’nMﬂ%"’\aLLsnTuwaﬁjﬂaﬂLLa:L“ﬂﬁﬁm 133 42
23 lLifdadsudlisunssnsnTulsa 4 0.1
24 ’ﬁﬂ§ﬂﬂ’]i‘?ﬂi§’ﬂ§iﬂiﬂﬁ’)ﬂ
- amzouialsaudlifidoyasnmlunzsdou 21 07
- deyalunwszdould wnsoswswliseiasls 1 0.0
25 Aladsuasineinlsaudfielildanusie
- ldl¥anusfialunsiuen 1 0.0
- %’Umﬁ’ﬂwﬂumﬁﬂmLLﬁ'mﬂﬂé'u 2 0.1
26 fihefiameidouialsauwsmnszdouling 45 14
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M99 3 ﬂi:mwnmQﬂfaﬂ";’mi'ﬁm:ﬂzqnmuﬁhﬂﬁ%umﬁnm(506 318)

dszian UM Souaz
1. l#sunmssneniulsaidusgiouudd 197 389
2. Afadvinilsaud srasnuniidu 135 26.7
3. Afadpinlsaudninnnsias anzdiasldinmnia 91 18.0
4. wwwdlFsumssnsluvegiheusdieuf 5 21 41
5. 329 anAdednduinlsaudldldanilsnansie anw 1 0.2
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a
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264 3¢ mﬁm}j’ﬂaﬂﬁmmLﬁﬂuﬁjﬂqai’miiﬂ 1,112
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522 fu g @ 0 Ju Aueds 428 fu wdsawu
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T8, 116 918, 150 918 uae 90 518 thawugihe
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ANUANANAUNINUN ﬁuwmﬂﬁwzﬁvgﬂwi’m%ﬂ
TFSunITeeumNLULTIENIY 506 AaduSeuay 23.7
maa@ﬂwﬁy’wm uazAndulouas 48.8 maoﬁﬁﬂaﬂﬁ
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Uszimzeviihsuvadugielvd 2,295 918
(81.0%) nduniuth 174 57w (6.1%) SNHIRNIVIAD
Wnou 4 5798 (0.1%)  FuMsSnEmasaInTizaen
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3817 l#50 CAT1 uaz CAT1 core 1,937
918 (68.4%), CAT2 Llar CAT2 core 6 318 (0.2%),
CAT3 uar CAT3 core 315 318 (11.1%), CAT4
(INH alone) 70 518 (2.5%),  ASE1dU 7 505 318
(17.8%) ﬁﬁjﬂfmﬁuﬁm 205 978 (7.2%)

HANI3NETE VAN 159 863 318 (30.5%)
Sueniafie 244.2 Su filhe e 1,530 518 (54.0%)

{laqe¥ uanalse naualun1ssnuy 285

fupady 81.9 4u N1asaud W ldsnsinlne
25 578 (0.9%) Tusuauilt wnr AFB TWwauan
Tutlouyszane 2538 uay 2543 Jaz 1 578 o a9
Tumssit 4 Fhewdsuidasuiulsedu 108 51
(38%) fou aslumsnei 5 anunnsaliitedl ame
Tienthuniegihedisunansiasnmdlsmenuia

MENEY 297 T18(19.4%) foi Adlumswil 6

519N 4 wams%’nmﬁjﬂqﬂﬁ’aﬂiﬂius:ﬂ:qnmuu,ﬂnmuﬂouﬂi:mm(z,sss 318)

5 U —
HANNTININ
2538 2539 2540 2541 2542 2543 (%)
1. U5z uAanN “use
- SN 0 2 4 13 4 2 25 (0.9)
- $nwAsu 67 105 150 160 181 175 838 (29.6)
2. 91818INNTI 60 U 182 228 274 266 317 263 1,530 (54.0)
3. Axlnan
- Snwudluftu 1 0 0 0 0 2 3 (01)
- fthelsl wnsasneseld 0 2 0 1 0 3 6 (0.2)
4. adinseninenssnm 4 11 11 22 14 25 87 (3.1)
5. Taulysunssneiidu 10 36 31 35 53 43 208 (7.3)
6. feiun1Isnmea 0 0 0 0 0 3 3 (0.1)
7. wWasuitaduiulsndu 7 12 12 23 25 29 108 (3.8)
8. Wmsyaua L ldenTulsn 2 5 1 5 8 4 25 (0.9)

A919% 5 @ﬂaawqmmﬁnwﬁm‘[mLﬂa\‘mnLmeﬁlﬁmﬁﬂu%ﬁaﬁmﬂﬂmﬁu (108318)

aunsal U LT
1. Uni 17 15.7
2. fuvinstey wu 21 19.4
3. Andouvafiieluen 16 14.8
4. fiodonluden 3 28
5. fodeluslad 7 6.5
6. WIS9 36 333
7. 1sa Autominune, 13ala uaclspdu q 7 65
8. Lifsnlsn snelsndulunagiouio“sdin 1 0.9
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aunsal U Zasaz
1. Jailsnszazgnanw
- SumsSnn v 196 66.0
- lsunssnendiuudn 11 3.7
- yoinlluiBasunasnendi lsanenunadu 1 03
- dhdunsinenluvediheuss, “eEin 8 27
- BNty waswudn “edie 3 10
- U sdsunssnenlunediaevientndy 2 0.7
2. funiesrer wu liflons 35 11.8
3. Unf 6 20
4. findeluslatn 1 03
5. Nz159 4 13
6. 1n3913098u Lifidoyayss ivdonansaatulsn 18 6.1
7. Liwunlsadhsnenlunediouas, “e3n 12 40

NANTIAIIZHA Multiple logistic regression 310
Qﬂwﬁﬁﬁayjamuﬁ'su 2,158 378 lidsngaaiu
“WAUSIEHINAILLSD 52 (no multicolinearity) LA
Hosmer and Lemeshow test (Goodness of fit) e
Chi-square test = 10.455, df = 8, p = 0.235 1t @A

(% [ a

Tdeyamanz wiunIieed fou alumsneil 7

fthefiléannnts wiifl HN 5% 8-2 9u9u 1,400
918 (49.4%) Lﬁam%'ﬂmﬁﬂuﬁ’mjﬂ'm HN 5% 3-7
UM 1,433 318 Winauansaenelifiile @
e adlududsdelyd nan135neaeTulan
seaz UM anvardilunsamedeu s
Aadetailsm

frhetnulsenilom Tunisumsnszans nga HN
% 8-2 l@un1Imsia amsiilalsunissnen 428
18 (39.4%) lH5UN15ATIL NHEIENINNNSININ

Joulsm 394 afaluiihe 174 518 (16.0%)

Qﬂaﬂmﬁwﬂlﬁ%’umi%’nmmnwmwmsmu
#aATIUIUTIET LFannTIessRFalie 1,775 T8
unuitaziiu 1,400 sefléannnis N UNEIDENLTUY
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21987 ABNTY wsunsSnendeiinaintalsedn
150 Fulaglsinmenauiv uazsmiegihodosen
Snwasy §9 qUA 2 mdeeulindneauasy
iAnlinafinTulsatss vaa SalasandnEnaTy
fanaldfusssndemizsudisnannouuaz§ioe
Tdineeiuiy F9ldiinnsimsneyi Incidence den-

sity 3nlFUszifin Tvaeaud uss “ndualunis

o A I~

Snwuislendiu 3 ngN Ap NFNAEIAUA 1 AB N3

nnTIN uaradiindoulsn ngudsuil 2 de Aas-
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15190 7 Multiple logistic regression 289698 TeFnAIN °'1L%ﬁflun'1ﬁn1:rw§ﬂ'mi’miiﬂ

L Adjusted 95.0% C.I.
fLYsd 5 P-value
Odds Ratio Lower Upper

21y
0-14 1 4319 2342 7.966 0.000
15-29 1 1.652 1.038 2.629 0.034
30-44 1 1.584 1.003 2.503 0.049
45-59 1 1.325 0.819 2.142 0.251
60-74 1 1.471 0914 2.368 0.112
75-96 1 ngnenady

LN
VOIN) 1.299 1.060 1.591 0.012
%78 nansnede

gy
o.1d09 va1i 1.296 1.011 1.661 0.041
8.8u 7 3ay3 1.145 0.886 1.481 0.300
Fovindu q GELRNEN

saulsn
Taifisonlsn 1125 0553 2289 0.746
Tuilen 0.829 0.589 1.166 0.281
uandan 0.761 0.517 1.119 0.165
saslsalulazusnlan nawdede

TsaFasuszain
fovdaion ” 0.581 0.453 0.745 0.000
WU 3.969 2475 6.362 0.000
Tsauszandu o 1.883 1.225 2.894 0.004
TifTsmi3aoulszanin nawide

asnzidauatin
a1 0-15 U 2.805 2151 3.659 0.000
a1t 16-30 2211 1.627 3.005 0.000
adn 31 Yuduluvdeliildamadou | ngudnede

91NN
Wik 1.023 0.698 1.500 0.906
aiusfien nawinede
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. . U | 1.D. 89 TUIIAN
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NUIILIBNTIN 64 11,508 18 469 1,371 357
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T m@pun 60 7,077 4 17.38 3,240 13.73
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a 4 A o o v a
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Abstract : and Akksilp s. Methods of observer selection in DOTS implementation. Thai J Tuberc
Chest Dis and Crit Care 2003; 24:293-300
Office of Disease Prevention and Control 71" Ubon Ratchathani.

The objective of this prospective study is to know the detail of observer selection and
the result of the selection. We study from routine DOTS implementation in 7 provinces of
health region 7, totally 102 districts. The study population is hew smear-positive pulmonary TB
patients who registered during 1 June and 30 September 2000 in every Community / Provincial /
Regional Hospitals in the study area. Instructing questionnaires were used to collect data,
which would be crosschecked with routine report. SPSS program was performed to analyze
the data.

The study revealed that the study sample was 1,177 patients. Most of their lodgings (71.8%)
were far away from the hospitals, more than 5 km., but closer to health centers. Percentages
of observer selections at hospitals, health centers and patients’ homes were 59.9%, 28.8% and
10.7% respectively. 62.7% of the selections were performed on the diagnosis day. 13.7% of the
selective, however, were performed after 4 days of diagnosis which was quite delay. Duration of
the selection for 64.2% was less than 30 minutes. People who have influence in the selection
were patients themselves (35.7%), hospital staffs (26.8%), family member (17.7%) and health
center staff (16.5%). 93.6% could have observer while 6.4% could not find any observer. Types

of the observers were family member (76.9%) health staff (15.9%) and community leader (1.9%).

We suggested that National TB Program should identify the proper role for health center
staff in TB Control. Moreover, criteria for observer selection such as place or duration etc. should
be identified as well. Finally, NTP should select a proper way for caring TB patients who don’t

have an observer.
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Abstract: Srisiri T, Narkgoei C, Rungmatcha P and Poonimuang N. The purpose of this
attitude and expectation and TB clinic staffs about DOTS strategy in TB control in Buri Ram
Province. Thai J Tuberc Chest Dis and Crit Care 2003;24:301-307

Bangkok Hospital For Tropical Diseases.

The objective of this descriptive research was to study the attitude and expectation of
doctors and TB clinic staffs about DOTS strategy in TB control. The purposive sampling
technique was used for selecting doctors and TB clinic staffs in 16 community hospitals in
Buri Ram Province. Data were collected by questionnaires from 32 persons (16 doctors and
16 TB clinic staffs) and analyzing the data by percentage and simple statistical method. The
results showed that mostly of Health personnel agree with DOTS, attitude and thinking 100%,
84.38% and 84/37% respectively. TB situation was improved after DOTS implementation.
However some health personnels need on the job training, TB clinic management working

and DOTS manual.

The study might be useful and could be applied for development of DOTS in other provinces.
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