Ns 1s3uisa Isansaopnia:psuUAaINna

215 wialsa lsansavanuaziztinianinga

15U

UFIUIBNNTUDAY

UNUIIUNDTNTT

For uamsdnwinlsafesmanssile

nawssudisudinisifaduniznaseanfuiiinen n1seeninds

FTWINNMINA BuMA wisuazmme auludesujifinns

(meldinseaniidanessumiin) Tuﬁnﬁﬂﬁi:ﬁuqmuﬁnm
anunsaiiulsaludsemalng o Duvie AT U

WNsANI1Y 2543

anugnzesTulsalaaludosiaiioud1 vsnmauaulng-wa

NIAN

mMadszifiuuarnsdanisan “aedamsunsideYalsalu

Tsewenuia o LqunqﬁﬁLw@qnLﬁuii\‘iwmum'«m”naamni

M3 "15amsiaide eoled lufihoiaulsassln | avewuide

Tuiufion 10

TeURINTINYTEINT 2548 WanUTuTulsALvislsEnalne

TuwszusnagUing

4 27 atiuft 1 wnsAn-flunan 2549

TUE 1Y quﬁbﬁ’z/
NAYTA WHN
usnand 13gna
Wila naaz0lve
NWA  VIUTIAING
Wuding aude
pIIONA TW “RYINT

o & A

NOANNS 1DYNTOA

5159 (danas 508
7126 ag’qwﬁr

s Insum

ANSUNT TUNT WA

[ e 6 &
DUIANT UTENUD WA

ATEUEN DI

&
o

nidna 1hvmsepa

Thai Journal of Tuberculosis

Chest Diseases and Critical Care

13

21

29

35

47

57



N5 15T Tsnnswonua:l)umﬂnjnnn

Thai Journal of Tuberculosis
(hest Diseases and (ritical Care

U55UI5N15Laav

13 157ulsa Tsanswenuaziiziindaingm
Tuiduas 53mnsnenisunndzasdssinaaliy
wilviifiongBugludduiu q lasatufivinuient
Tufiornueiifuaiivfifngiadn 07 27 uds s
a lafinaiun$udans 134 adwsieiiles yiotl
iiagondsliang 131 Wuenanlumsimauns
pudrwIuasfuniilunsusnudsulse unsal
medsmstiunsnaneiedu uddfeuiu 1ns s
Iﬁﬁmsﬂ’mmﬂ%’uLﬂﬁﬂuﬁaiuﬁﬂugﬂLLUULL@:L{fam
dinliiAnstTomisofenanntu  “eniefiiFumn

[

wirluatuneuntirfl  Afenisueunnielvines
ussusn3fifius: unsalaseiuieniludinug
fuatiu IETeuunussundnig Wisw AvANAR
LﬁuLv‘TiuLﬁuLﬂmguuaaiﬁwaqﬂwaﬂﬁé‘ioﬁu ey

dunise Suuneanalifaudinieizinig sou

upnaNBuFefin1susuildsuly urenes
ussandms Tapdumsw aw wszrinsauguLii
fivse unsalluAsdwsudszifuadlddiuau
Julminflan alninivdsms Famieinns s
Youlsa Tsansenuazisiiiaingnazasminsgu
n1edznisluseduil sdslyuasimuilasls
wqms_‘?\a
oied nevuIIANENIINT 19 Budty
AsunANINITINsIea B neuas Sangs
Wioasffinfwouns  Taogjeiuiazwandulv
NIz IUMATINIneduTulsa-laanswenuas
nEadngerelseind siiisuivinensalseine
Faoavidu U 1Fuiasildnsunnduas
151300 209U sEmAlassniianeswimii
snly

Uty 10y Nondaiy w.u.

JOYUTIUNENNT



N5 15T TSHHS)UDDIIRII)UU\Uﬂjnl']ﬂ

Thai Journal of Tuberculosis
(hest Diseases and (ritical Care

UNUTITUI5NIT

Exercise-induced Bronchoconstriction
HAZN1INA 89U Exercise Challenge
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nanaaNAufitinaInn1Ieanf&enIBIEnIINNIs
e auNIA uwuazn1ne oulukesdjianig
(muldniseanideniesedumin) TusinArisedy
gandny Tapfifla naazadvduazamsiiu’ i
Wuewiin wlauasfvsclominanlun1s@nmndy
N13e exercise-induced asthma LA exercise-
induced bronchoconstriction (EIB) Tudszmalne
Folapein1sfnuregeiinnteu Seluindueu
Wuifse

E]Ei’m\l,iﬁﬂ’mm’m"qn?la\‘l exercise-induced
asthma LLae exercise-induced bronchoconstriction
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nsfnszee UAn Azeruuiuaramuciiléiinis
ﬁn‘mmmqnmaom'g:waamauﬁuﬁLﬁmmnmsaan
masneludninefidulsafianuirsmnindedisy
fun1sAnsludseinansiunn® wazainde “ainm

MlUfinudn  gadensduiianiomissneuain

o

AR e Ui 15 wguanAN 2549

nasnandvluaunaanmasnslulsswnalnesiud

° C% (Y]

Q’]U’Juuﬂﬂﬂ’j’]IUﬂit WADINIANUNT ﬂEi’]\T\Liﬁﬁ Wilel

U

P &

Adulsafinagudrninanazdug wu Tsagluiiuf
fnasflonsdufianiewiosneudireanduiisssn
fdameatentin dedugihewanifsnazwanides
nseanmasneageminagud waluauilailéiiu
Tﬁﬂﬁmmnmazgﬁu,ﬁu,a:ﬁmmﬁuﬁw%amamu
fuannisesnmasnigegeniindu  Eednalnd
yl¥iAnensiAaduiiasanmsiigiudinsmela
WUL hyperventilation TuainAfiuisuasifudady
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ANFau I osmolarity paviiaifaifindu 5
ﬁﬂiﬁﬁmimz@jumiwﬁo mediators 12U histamine
LLae leukotrienes 88NN131N inflammatory cells LLag
Lﬁﬂ*nqmﬂﬂﬁ’lé’dmﬂm@ﬁ reactive hyperemia 184
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Havstlun13viinnme 8y exercise challenge

v A a oA

frafNda1n1siuiansaniloaviauainviannan

Y
¥

fuiaduvasannniseanmasnie  wiuderulag
luAnduadeiudavianlunisna ey methacholine
inhalation challenge lnstamnzfiiulsawalasia
\Weaiifefiannsliine wiadlvladuinunfagn
JUWT 30§ 9818ifaeiin1s monitor EKG 12

leads

maeFongidnime sufu azdasvgan
YUIVIRDAANLATEITININ antihistamine NBEWTIBY
24-48 lug FoevAniAneniseanmavattamin
wnoustvtioy 4 Faluenouniime oy uas

Sudsemuinislaminautiuly

MINA DU modes of exercise Tagld
treadmill 38 bicycle ergometer lagfiaddinis
monitor 8AIN1TLHUE lanaradulniila
wazdnaandiauluiienlaey pulse oximeter Tu
seniumane au lael#isumane sumalamen
W11 two-way breathing valve Tu¥avd$uainie
wisuazifugugiisnnin 20-25°C lasdiiiniluagn
(nose-clip) wiluayn wsuasiuey oy
AUl 50% (low relative humidity less
than 50%) wazdniululdaisivsananiluaine

fipen31 10 mg/L

435U Treadmill protocol HUFATIAMUSED
LATSLAUTDY treadmill AITLRBNIMWMANIE WAL
panuII i g vnenelu 4-6 Uil uazsee

ANNNNATAINITONANAINILAD 6-8 Ul Lo

215 1iulsa Tsanssenuasimitiningn

Buuiisruausuaziiniudos moluim
2-3 wiwInaunseieralaidiuisy 80-90% vaeAn
predicted maximum (Tmﬂﬁ']mma'm 220 - mqn“;lufﬂ)
150 ventilation axlifusn monitor exercise
intensity 1&An31dnnsidiuzaeiala %9 ventilation
AYIONITALU 40-60% PBVAN predicted maximum
voluntary ventilation (MVV, #gfulalgann
FEV, x 35) WATN1TBBNMAINIEAITUIUABLTDY
petpy 4 wdl wSuiAngnasziie target 15
i Ingjudfimsldnauuies 6 wia 7 wiiifine
woid Inaivdatiniaaisuiuie 8 uiil Anmsizes
treadmill 331 3 luddataluenIatszana 4.5
Alawnsdatalae wiafinnsldeandiau (oxygen
consumption ¥1NNIIAIBLVINAY 35 ml/min/kg
FeazlffogaimaneroiniszseinaAuazin
nMsiiuBIla

N3N0 am:wqmﬁaﬁmmiwaumﬁaw%a
wheezing w3saanmadlddailvunuatietio
4 wiit wazldaionun 6-8 Wi usif WIONEA
Taegiheseszaldnaaniian

mMsUszifiunsmey ueald forced expiratory
volume in 1 s (FEV1) Wy primary outcome
variable 21NN13A379 spirometry uniiviauLay
navnrseanmasnie  Hulusindiuuziinzes
American Thoracic Society’ F9m372anddL 513
panmasneluiia 5, 10, 15, 20, waz 30 U
AANETL N7 FEV, AARININNINIDYINAL 10%
eWTUNIAALUNA (abnormal) H1aARININNTGN
MIDWNAL 15% =9aLu diagnostic criteria " 115U
EIB nn3il FEV, anay 10% @mﬁaudwuﬂuﬁaﬁaﬁ
Taluauunfwszaudnfiiaaanideniesinay

Vil FEV, \fiannduningy
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dpand FEV. linduun@nielu 20 unil Felv
B-agonist bronchodilator Liaviliin1nzrasnas
vansensu nzUnd Tedegihememilosnie
FEV. néuTusnnelu 10% vo9 baseline 39lHnay

sananTovliRnsld

m‘ig’i’lﬁ exercise-induced bronchoconstriction
Taens plotting FEV1 W percentage of the
pre-exercise baseline FEV, fdundausday
post-exercise interval MIaARILEY FEV, 10% 19
#41 abnormal response WALNAUANE1IINEAA

o

AININNT 15% F9acldatiasdy

“W3U positive response E)’]?W‘]Jvlmuﬁjﬂﬁﬂﬁ
Y upper airway abnormalities L%U abnormal
posterior motion of the arytenoid region kD
vocal cord dysfunction W@fi 1N1TUENLSALHAN

N1571 flow-volume curve
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panfasneléladsnnme wszwugiléwauanan

a wva =
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foviiniuauegvis Fiteniduliafinaden
WavmIne 8y Wil Lien sensitivity, specificity,
positive predictive value Llat negative predictive

value 28901509 aunA1A UNWSeuisuiung

wa

na sulukesufiAnisfiiiusinsgiundt eeavls
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Anny vwddedfduiun ulasgrebenaraisle
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Taviluudwwndazlinssneludeuiile
3 BderpruazlEhnng v wnsmisidouas
na suanaludeliiFsuiosudy mssnmiae
Joulsadosmaepiadie_ase1 empiric audg
Usznavlugiseiidys: “niawmd Tasvaluaisidu
e laesldSusnnoustneios 3 vila® sniiu
quinolone wag cycloserine AusiaziAsld ludud
ulnadeasdsliaosniu® nsld aseitlaid
U3z “nBamusnannazyildinssnen il ldnaundn
feasiliidoveviihsfesduiindudnuaznis

Snwsinlufazennau’

n1sfiasanli aser miuidaiulsadonn
NANLRANDUNIWNAA1N LD (empiric treat-
ment for MDR-TB) dia1iv%

1. @’ﬂmﬁ”nm%wstwzms%’nuuﬁuﬁumm
Taen195ns161835 directly observed therapy
(DOT) w30 il DOT uwsifindngudialéingnm

TR
2. fthesnssnsduiifioinsguuse 1y

Sulsarflaunsnszae (W11 2 aeazduly)

vionlsaveaiifilom Wanameladuman 9

”mmﬁ 1. °ﬂﬂ%’u§ﬂwﬁmi%'nmé'umms’i'w

Szuue Cat |
4SSPOEZ/2P0EZ/12(P)OEZ

(S = streptomycin, P = para-aminosalicylic acid;
PAS, O = ofloxacin, E = ethambutol,

Z = pyrazinamide)

Tassaiaatavin s S1uduLfau v S 3

6,

“Uanviaz 5 Tu (Funs-and)

dar uanisdnuinlsafasmanaziia 9

\Woasy 3 hpuiihdiheney ussdinieaddin
Uzt NnefaNlinuEe warirenflunasn 6 hau
Tasr ansdvastianlinudauarnInsy “nsr9en

2u eldwana suANlI@oudqlvReNTN
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De
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- Tunsdiwana suaaladslifpsde E wis Z
wnsangn P 16

_ fipde E w8 Z udn1aney ussinivag
JAahnuazespfianunansinelasingde

~ Tunsdifiwaniane suanulidenuiline
fo R v R uaz H Winadululdeildelsine

3 #ila wazaaan1ssneTndu 12 Weau

”mmﬁ 2. °ﬂﬁ%’u§ﬂwﬁmi§nmé’umms’i'w

JeuUven Cat Il

4-6K50PEiC/12-14OPEiC

(K =kanamycin, Ei = ethionamide, C = cycloserine)

Tapda K wuiediv s wsihflasnieldd
Wdnauasy 6 iou Tunsdifinnsmey uaInne
ainAly 6 Wou wwdsaiuly _asend 1. dwa
nNA aumm\hL%alaiﬁasiaﬂﬂﬁlé’%’uagﬁiﬁmau
asufvun §liRess R wiowdu 5y msen
Huwnetwtien 3 iefidelife uazonsanszoy

Ay 12 Heu

Jasendl 3. “miuiihefiesldsy K uaz/m3e O
WaL/v3n P y1niau

6 A5 L(M) Ei C Li Am Cf/18 L(M) Ei C Li Am Cf
(A = amikacin, L = levoflocacin, M = moxifloxacin,
Am = co-amoxiclav, Cf = clofazimine Li = linezolid)

Tasda A wWufsaiy K “msU levofloxacin

Az moxifloxacin THnaunuiuls
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NRIHFALGNA TSN Eeadn 18 iau

Fown U e lE msumtin AUzl danisseie
(3n./nn./3) sialaitiu 60 nn. (un.) uaz wadnaAsei “dy
Streptomycin (S) 15 750-1,000 Ysuruamuntifinsvieuzadle
Kanamycin (K) famadlamnnslitu
Amikacin (A) M waznIviuzedale
Ethambutol (E) 20 800-1,200 A puiaponetude ()
Pyrazinamide (2) 25 1,000-1,500 YSuaunaenmuntinfinsvieusedla
faaailuvinisueadiu (E)
Ofloxacin (O) 10 600 ARAINDINIINIY WD LHU
Levofloxacin (L) 500 upulaiviay R WWiunmvasu n
Moxifloxacin (M) 400
Para-aminosalicylic 200 8,000-12,000 M99 amﬁmmmﬁud’m
acid (P) wil¥iuas 2 ad pdul” a1deu eoms
@UdNL U hypothyroidism
Ethionamide (Ei) 15 500-750 Heoudssy pdul” adou

Cycloserine (C)

wi i Tuas 2 Ase

Weemns susnt U (Ei)

hypothyroidism (Ei)

a

AnaNeINTn e wadleelndde wu

o

4n Fuas 1smin (C)

Co-amoxiclav (Am) 2,000 final "y
uTuay 2 ad

Clofazimine (Cf) 100 Avioman

Linezolid (Li) 1,200 upuliviay vise s

wi iR 2 Ase

nalanszen
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Ansa

2. a3rafenuazimiziioant ansynifiou
qunin avzazfonlinude sefinsney useme
AadniL wnsdinlawudenslu 6 Wouusn

3. NS nswenit 3 uar 6 LHoUNAY

ANS5NEY 8IN15A0Y UBININARTNNALAZAINSS

v
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nywenftulitediBnasolie Ty ansinen usiih
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81AN9 L6 1R suppressive dose 289

isoniazid Ao 600 NN./TU
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Abstract: Kullavanijaya P*, Sanguanrangsirikul S**, Konsue T**, Comparison of the diagnostic
test of exercise-induced bronchoconstriction between field and laboratory based (exercise
challenge) in university athletes. Thai J Tuberc Chest Dis and Crit Care 2006; 27: 13-20.
*Department of Medicine, Faculty of Medicine, Chulalongkorn University **Sports Medicine Program,
Faculty of Medicine, Chulalongkorn University

This study was performed to determine whether the field based exercise challenge test
(FBC) can be used to evaluate exercise-induced bronchoconstriction (EIB) in 215 university
athletes who live in tropical climate as compared to results obtained by laboratory based exercise
challenge test (LBC). All subjects had FEV, measurements before and 5, 10, 15, 20 and 30 minutes
after exercise test. EIB was defined as a decrease of 15% in FEV, at any time after exercise.
They performed two exercise tests. First session, LBC, they ran on treadmill at an intensity of
80% of maximal heart rate (MHR) for 6-8 minutes. Second session, FBC, they ran 2000 meters
in 6-10 minutes or at 80% of MHR. The results showed that three of 215 subjects had EIB by

LBC test, whereas, all FBC test results were normal. In conclusion, FBC is not a good diagnostic

test for evaluating EIB in tropical climate.
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unAnga: avdnseudelanAansiuinddnsin1seusizes DOTS (Directly Observed Treatment,
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Abstract: Cheepsattayakorn A. Tuberculosis situation in Thailand in the year of health for all: 2000.

Thai J Tuberc Chest Dis and Crit Care 2006; 27: 21-28.

10" Zonal Tuberculosis and Chest Disease Center, Chiang Mai, Thailand, 10" Office of Disease

Prevention and Control, Department of Disease Control, Ministry of Public Health of Thailand

The World Health Organization estimated that if the global DOTS expansion is still slow,
it will lead to the target of 70% of new infectious- tuberculosis case finding in the year 2013. For
Thailand, tuberculosis control depended on these factors: 1. Economic problem of the country
2. Health system reform 3. Mobile population 4. DOTS expansion in the big cities 5. Drug-resistant

tuberculosis problem 6. Cross-borderline tuberculosis problem 7. HIV epidemic

o

uliffiniileui 3 fquisu 2548



22  ay50Wa I AEINs

umi
m3szuazasinilsalulssinalneadousniu
Usngileladslaifindngudaeu  fufeeiuiinlu
Useifan n3in el we. 2463  wifawszadnan
SlATenanAzInTy WizuINIwBUnludenia
faqiu 2zt Aanduandsting vigaininn
wizavAnsuiuinlddinisunsszuinansiulaalu
nyjszsuaulneuasiay snmuaziAegia
P09UTETNBURATUTLINAYBIA  BINWANITINEN

Dy

wizavATensinudies “nusiala”  Ysznuld

WANTN 151504 ¥ W Sedu iWswansnelHwn

q

v
a o o o

Uszansuld3inisniatlosiuuasine Tu deduds

Lifitadu 483 (BCG) mase [futulsniififuade

M3l pfnsunidssanau’

szunaINETasIulsa lulseindlng

Faulsadu wnmgmsamesudunilensclsafa
FafAafuUszanszedlan Yszanalas 3 &uau
lap¥orar 98 agludszinamdsinng Uszans
TanUszanas 1 Tu 3 Aedeiailsn 3 we. 2538 &
ftheTulsaelnl dszanm 9 §ueu Jewar 75
29§ eTulsaludsrimamdaiauiaglute

TSNS

ey daulsalulssinalne (ilat w.a.
2483 WUNHIATINNY 852 186D 1 b WUSZBINT
$0ﬁmmwLquﬁwmm‘smuqu’i’mi‘sﬂﬁﬂﬁé’mw

T8UALIRNTIMBRNAINIBEWNTT 7 NIARBA LANAL

115 19iulsn Tsanswanuazasiniandnga

VANDUDNAILLAT W.6. 2534

N519UN1e DRt w.e. 2535 wuin
Foulsadu wngnsnesusui 1 Tumﬁﬂ‘mﬁmﬁa
wazifu menImeduduil 5 289 WMANIIANY
fonaaludszinalng®

Tl wa. 2539 ssAnsausialan Uszana
myisznsiifade HIV sawiuideialsad 52
ey wludsemalnefyszanadseas 20 - 25°
N uzesguitulsaan 10 Baelnailud
WA 2542 fuszanauSesar 49 Tul w.A. 2543
anavmiaalszauieuar 35 AnTIANNTNTEY HIV
Tugithofalsaszozundigenetmilumanamie Tu
U wa 2538 way 2541 Wiy Souay 4575 way
4120 gnandn®  ulussiuyssinald 999lu
T w.a. 2535, 2541 uay 2543 wulviniusauas 22.30,
15.43 uar 16.70 swa1dn® Ty a1un1snidilaid
mssnTailsrasnuindesas 25 2e9§ihe " 88in

melu 1 - 21 $away 50 L“ed3alu 5 7 Sauas 25

maldae wazdndasas 25 nanuduialsasass®

szimalnsuazdssimamaesimmn $1uuNnn
Ioulewis Mass BCG Vaccination #1u5391u
wWuUTEIEN1T 3190 Sugfiduiulin (Expanded
Programme on Immunization, EPI) wuigiiinisal
FaulsannaiialuiinuasYulsadevn sasluifin
20913 AlNEAARIDE1ININLA LN NANTENUAD

e naviavae®

a15197 1° Wisuifieuns e tailse st 1 (2505 - 2507) uazATof 2 (2520)

dnsnshAnaiulsa

NJINWY LIABNBY UABULN lsEing
NNINDTY
2505(%) 2520(%) 2505(%) 2520(%)  2505(%) 2520(%) 2505(%)  2520(%)
0-4 9 52 4 8.6 2 8.3 3 8.3
5-9 32 10.7 16 15.3 8 17.5 10 17.5
NIMNIADTE 49 40.6




U9 27 avuil 1 wnsAn-Junan 2549 aumsariulsaludsemalneg o Juvs Imwatuntih wnsdnss 2543 23

a5 9f 2° Sewazwadlsafnitioalalan wazmsiduihedu q Tu@ﬁmﬁa HIV 91581113 (Symptomatic HIV

Infections) wazlugile AIDS

Iiﬂ ﬂ?\‘iWIWﬂ 1Heese WCUYN NI PFOUAU

(%) (%) (%) (%) (%)
Tuberculosis 61.3 325 481 29.6 30.6
Cryptococcal disease 285 25 111 9.2 26.8
PCP* 19.6 153 14.8 11.2 201
Candidiasis 132 7.0 123 276 23
Skin disease 281 4.6 3.7 235 8.1
Diarrhea 196 4.6 6.2 16.3 53
ﬁu q 0.1-54 0.1-8.0 0-4.9 0-14.3 0-8.1

unsvdaya: 91891 506/1 NBIELIAINE ( UINIEUIAINET nINAIUANLIA) W.A. 2536
waewe: fheuesefinesnunnzmaduiheldnnnd 1 oie

PCP* = Pneumocystis carinii pneumonia

asefl 3° u auualiin (trends) aazmsfiage HIV TuftheTulsaselni Tae38n1s Sentinel

surveillance Tugudiulsandn 4 uaz amnalsavaangamn (naviulsa/nguinilsn)

mn/gluﬁi’:ﬂsmw 2532 2533 2534 2535 2536 2537

AANAN
ﬂ’]uﬂi’)‘ﬂiﬂﬂaﬂ 24 3.2 6.2 8.2 124 13.9

A, 2 1.1 NA 2.6 21 43 71

A2, 3 21 24 0.9 55 5.0 10.7
nanzTusanidesinile

A, 5 0.0 0.0 1.0 0.0 1.3 29

A3, 6 0.0 0.2 0.6 1.2 21 6.2

Y. 7 0.0 0.0 0.0 25 18 21
nAwile

A3, 8 NA NA NA NA 43 NA

A9, 9 NA NA 16 3.0 21 6.4

A3, 10 54 6.5 6.7 14.8 256 39.7
mald

A, 11 NA 0.0 0.0 12 6.4 43

A, 12 0.0 0.9 14 3.2 1.2 43

unsvdaya : naviailsn (nawdnilsn) nanauanlsnfnde (nsuAILANLIA)
NA = not available (lsifin1s "1979)

A2, = guiinilsnin
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a1 788,435 790,998 794,541 807,362 805,062
LB 501,799 500,196 499,781 517,622 514,928

aigay au 195,435 231,618 200,520 231,615 224,074
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m19197i 5° DOTS COVERAGE IN THAILAND*

115 19iulsn Tsanswanuazasiniandnga

AREA Total DOTS

(RCDC) District Implemented (%)

DOTS

Reported (%)

Population

Coverage (%)

2000 2001 2000 2001 2000 2001
1 42 22 (52.4) 39 (92.8) 22 39 1,657,285 3.102.714
2 52 31 (59.6) 37 (712) 31 37 1,502,279 1,803,510
3 63 27 (42.8) 32 (50.8) 27 32 3,533,004 3,533,004
4 52 38 (73.1) 48 (92.3) 38 48 3,017,218 3.817.250
5 101 101 (100) 101 (100) 87 92 7,074,026 7,364,261
6 118 118 (100) 118 (100) 101 105 6,670,203 6,990,384
7 102 102 (100) 102 (100) 102 102 6,501,015 6,501,015
8 52 41 (78.8) 52 (100) 34 34 2,165,519 3,340,581
9 64 40 (62.5) 51 (79.7) 36 51 2,471,096 3,181,152
10 79 56 (70.9) 76 (96.2) 51 64 3527517 4,136,611
11 74 23 (31.1) 46 (62.2) 23 46 1,147,506 2,320,603
12 77 50 (64.1) 70 (90.9) 50 70 2,560,365 3,718,957
All* 876 679 (74.1) 772 (88.1) 602 (93) 743 (96.3) 41827033 49,810,042
(69.7) (82.1)

* Not Include ; Prison, Bangkok Metropolitan Area, Tertiary Medical Care, Private Sector

Source: Tuberculosis Division (Tuberculosis Cluster, Dept. of Communicable Disease (Department of Disease Control),

Ministry of Public Health, Thailand

RCDC: Regional Office of Communicable Disease Control (Regional Office of Disease Prevention and Control)
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A1519N 6*° National Drugs Resistance Surveillance

aunsaiiulsaludssinalng o Duvie samiiuniih wnsdnsy 2543

27

First round (1997 - 8)

Second round (2001-2)

Primary Primary/Secondary
e INH resistant 11.4% 53%/ 4.1%
e SM resistant 10.2% 4.8%/ 53%
e RMP resistant 57% 0.3%/ 1.8%
e MDR-TB 2.02% 1.0%/ 20.6%

ANBLNG: percentage of combined primary plus secondary-types MDR-TB Tuian 10, ARIAN W.A. 2547-UN31AN W.A. 2548

= 1.96%, MDR-TB = Multidrug-resistant-TB
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Abstract: Kittipat lamrod. Prevalence of tuberculosis in prisoners at Thai-Myanmar border, Tak prov-

ince. Thai J Tuberc Chest Dis and Crit Care 2006; 27: 29-34.

Objective: To assess the prevalence of tuberculosis in prisoners at Thai-Burma border, Tak

province.

Method: A descriptive study was done using outreach case finding assessment and suspected case
screening by chest x-ray for every prisoner and sputum exam (direct smear for AFB)
in suspected cases. Pulmonary tuberculosis was diagnosed if the x-ray result was compatible

with the disease and the sputum exam was positive.

Results: The study revealed that the prevalence of pulmonary tuberculosis in a prison along
Thai-Myanmar border, Tak province was 176.5 per 100,000 population which was higher than general

population. The risk for tuberculosis was therefore high.

Conclusion: Tuberculosis is a major public health problem, which should not be denied. It is
important to motivate staffs to be aware of the importance of case finding in a prison by ongoing
assessment procedures including cooperation from other staffs at all levels to screen and refer the

prisoners suspicious of buberculosis to health staffs for more investigation. Additional follow up cases

who leave a prison or transfered to other places is essential to prevent disease spreading.

Key words: prevalence, pulmonary tuberculosis, prison border
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Abstract: Jiamjarasrangsi W, Urith S. Nosocomial tuberculosis risk assessment and management
at the emergency department of Chulalongkorn Memorial Hospital. Thai J Tuberc Chest Dis Crit

Care 2006; 27: 35-46.

Background: Emergency department is among the work areas in hospital with the higher risk for
nosocomial tuberculosis (TB). Meanwhile, 5 healthcare workers (HCWSs) in the emergency

department at Chulalongkorn Memorial Hospital developed TB during 2004-2005.

Objectives: To assess the nosocomial TB risk and recommend appropriate risk management

procedure for the emergency department at King Chulalongkorn Memorial Hospital

Materials and Methods:

The risk assessment procedure includes: (1) estimating the average annual number of
healthcare visits of the TB patients at the emergency department; (2) determining the TB incidence
rate among the HCWs of the emergency department during 2004-2005; and (3) surveying the
indoor environment (particularly concerning the ventilation condition) of the targeting department.
Appropriate risk management procedures were then recommended basing on the guidelines
providing by The World Health Organization (WHO) and The Centers for Disease Control and
Prevention (CDC) of the United States.

Results: The estimated annual number of healthcare visits of the TB patient at the emergency
department was 130 patients on average. During 2004-2005, there were 5 out of totally 147
HCWs at the emergency department developing tuberculosis; among these were 3 registered
nurses and 2 nursing auxiliaries. The TB incidence rates among these HCWs were 1,701 per
100,000 person-year overall and 2,174 and 1,701 per 100,000 person-year respectively for

registered nurse and nursing auxiliary respectively. Concerning the indoor environment, the
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ventilation in the emergency room and trauma inpatient ward were about 1.43-3.85 air changes
per hour, which were below the recommended standard value. Turbulence pattern of air flow which

promoted airborne TB spreading in these 2 areas were also expected.

Conclusion: The risk assessment results showed that the emergency department at Chulalongkorn
Memorial Hospital is at increased risk for nosocomial tuberculosis. Appropriate risk management pro-

cedures which are in accord with the standard guidelines should be urgently implemented.

Key words: Risk assessment, Nosocomial tuberculosis, Emergency department
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Abstract: Pokaew P, Chantawong S, Prapanwong A, Dhamakul S. Prevalence of HIV infection in
new smear positive pulmonary tuberculosis patients in region 10. Thai J Tuberc Chest Dis and Crit

Care 2006; 27: 47-56.

Introduction: The purpose of this prospective study is to explore the prevalence of HIV infection

in new smear positive pulmonary tuberculosis patients in 6 upper Northern provinces.

Material and method: Four hundred and four patients were selected from 30 clusters by using
interval cluster sampling according to WHO guidelines for HIV surveillance among tuberculosis
patients (the previous prevalence rate in 2003 was 33.59%). The inclusion criteria were new
smear positive pulmonary tuberculosis patients with the age over 15 years. Every patient obtained
pretest counseling. This study used 2 unlinked anonymous serologic tests with different methods
to avoid bias and to protect patient rights on confidentiality according to WHO standards.

Percentage of prevalence rate was analyzed.

Results: Eighty seven point five % of patients accepted to do serologic test. HIV positive among
new smear positive pulmonary tuberculosis patients was 36.1 %. Prevalence rate in women was
higher than men (38.52 and 35.87 % respectively). Mean age in males and females were 38.52
years and 35.87 years respectively. The prevalence rates were highest in age group of 25-44

years, married and workers.

Conclusion: High prevalence rate of HIV infection in TB patients should be reminded in all health
care workers. Two diseases in one patient should be kept in mind and reinforced in health policy

setting.
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2. 918 15 Puly ewmame uasnds wasdl
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5. szﬂma'ﬂun'\ﬁ'xui'suﬁaga 12 LADY
(1 ¥N31AN - DUNAN 2547)
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> 64 4 0 20 6
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ﬂ’lq LWA NI HIV + ﬂ’J‘]&I‘I‘m
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15 - 24 VOIN 16 6 375
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268 75 42 56.0
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winNa/vME/ uen 298 72 34 472
VRIN 16 3 18.8
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Objective 1 : NMIWAIUANEATWYARINT TR IUNATALAZNITUIMTIANTNNITAVTININNIATFIU
m‘i@LLa‘%’nm}J’mI‘iﬂ (Capacity building to support NTB and Urban TB health care workers) Tas

Judszanalunsmiunsne " 2,285.900.- 1N

Objective 2 : m‘ﬂﬁmmiuﬁﬂs:mmu M35 $wanudnlazes “IAN/ANTU LL@:QU%miéﬁmﬁ’mTiﬂ
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private sector network and standardize TB recording/reporting system)



60  wina 1139msE0a 115 19iulsn Tsanseanuaznziniandngn

Objective 4 : WannANA MU TRN TRz duaudna o yusuiaulsaluandis
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