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Tuberculosis : Contact Investigation
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Percutaneous Dilatational Tracheostomy
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mszaa (Tracheostomy) tHusiannisiisndu
vy Ay o N Yo o o

SLHN”H’JEIV]S\I?JBUQ%@'@G‘IL@?UT]’]{L viotaene laduoann

£ rAaA v 1 °
hﬁaquuﬁmm’mmmﬂm #1 lumavh tracheostomy
a g ° 14 % o 14
AOTUNINGNE mslmi]%usguu 3 tracheostomy 6
waeAs léun conventional surgical tracheostomy,
percutaneous dilatational tracheostomy uag
translaryngeal tracheostomy

WmatAMaYl percutaneous dilatational tra-
cheostomy (PDT) Sufimenuasausnlae Shelden
wazanicludl et 2498 lael¥ Trocar' ustnuwaing
WWeaTInieTeanums etieanmsvhieams 39
ylsaailbifiunsvans aunseiishidl w.el. 2528 Ciaglia
uaLAMAE  WWTENUWATsYn tracheostomy Loy

serial dilator W@ GL‘I,LT]']?LIEI']EIE tracheostomy
s needle guidewire” dausitiusn mavh PDT 34
Saunsvanfimawann  dilator  uuusha 9 walde
vonn wasvh lmsvhianmstisngad

Dilator WuU6 9 Afinrsiama nanauds
fagifu léun

1. Serial dilators 2ag Ciaglia (gﬂ‘?i 1)°

2. Forceps dilator 983 Schachner (;sﬂ'*?‘i 2)°
wazaag Griggs (g‘ﬂ‘ﬁ 3)*

3. Single tapered dilator (Blue Rhino)
(g‘ﬂﬁ 4)°

4. Screw-like dilator (PercuTwist) (’gﬂﬁ 5)°

gﬂﬁ 1 Serial dilators ¥a3 Ciaglia

SyliGAnda Uil 27 wnen 2550
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Percutaneous Dilatational Tracheostomy 29

gﬂﬁ 5 Screw-like dilator (PercuTwist)

aehslsfions whaedl dilator wuusha o snsne

UEIAENMITTINNAMEaWT Aamsld dilator Serw

guidewire

1¢smei fiberoptic bronchoscope sl

FUMsin PDT wuuds@ady blind  technique

i Waedmmaumadadmannaniasium, Suame

dia posterior tracheal wall FnDITUAT LG

a¥enzdnadasle™

R
Ud

14 (Contraindications) ™"

umavh tracheostomy Tunmzanidin

AMsdie@ansians skin wae soft tissue 15004

ADATILALTIAZYN  tracheostomy %38

Tndides

a a a [~ % A % 1

fenuReunfaasmsudsshansden leun

e Prothrombin time %3® activated
partial thromboplastin time #1N 1.5
WihaaseUné

e Platelet count #pan31 50,000/ UL

® Bleeding time NN 10 Wl

a a zﬁlA a & 1

AmeAmerasaanifaUnd léun

o Jdlpsanisnmaae

o danlnInudlann

® VaRALEaALAY innominate a%im\‘i

o AunaduanmIeeyh tracheostomy
Ao useehslsfions Afvhnmsfnwmuh
Tufihefeerh  tracheostomy  snriaw
& o9 PDT leashataansiy

DX A

pihevianan
v 1 =

2Yuaan 15 U

£91¢%0 positive end-expiratory pressure
(PEEP) Fannnh 15 cmH O ueldlviims
ﬁﬁmwudﬂwggﬂwﬁﬁﬁé’%u PEEP Tuszeiu
ﬁmaﬁﬁq v PDT éehstlanasdie’”

35mM3 (Technique)>-+

aawvienmaitle 1CU Taedihaanslésy
en auuae] ieRastaemelalnes setting 1Fn
control mode  uaglt oxygen ANHLNL
100%

Jovhithelvogluh supine uaslinong/ln
extended position
RYnieamsuasiTiy  aRmatiasia s
zaw}ﬁnmﬁasﬁw tracheostomy 1o sterile
technique

Identify ¢uvivsuas Thyroid way cricoid
cartilages
dumisfiazasiinasidluisnn  tracheal
interspace 7 1 v0 2 ZseodUAIAIN
surface landmark WF}I 2 fingerbreadth a71n
suprasternal notch n3auxau horizon-
tal incision WA 1.2-1.5 cm. IuLIIe
9849 tracheostomy 7idenld

&gﬁﬁ’aeﬂ' fiberoptic bronchoscope (FOB)
W11 endotracheal tube (ETT) WA
ETT o assmadfiug olwan FOB wsn
1310 incision

T EanassIE LY incision BRI LMLS
aufudumisitanery, FOB

T#Suena PDT kit (@9onaazlannesnatis
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1%

a 6 a a a
ed Yy 519 2 waz  nd \eshygye

luuslaziuuaas dilator) weadsn incision
Tughunys  midline o unaniin
tracheal interspace zapAulaeda
agﬂ'ﬁluwaa@awim FOB (gﬂﬂ?i 6)

115 1winlsa lsansrsanuasamhiininga

- 1" guidewire shwdnaslilunaanax (3U7
7) warnawdaean wasInuwihms dilate
3 tracheostomy lae dilator wunehs o)

Introduction of tracheal
needle

Insertion of guiding catheter

Placement of guide wire

Serial dilation

Placement of tracheostomy tube

6 MWL AFISMI percutaneous dilatational tracheostomy taeld guidewire Twnmidugaing
loel35 serial dilators
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Percutaneous Dilatational Tracheostomy 31

5U# 7 Bronchoscopic view azifiu guidewire shudhlu/luvaamas

Serial dilators

- 1" dilator anawediiin e¥eenu guidewire

uavlduss force % dilator @il tra-
cheal wall w&nau dilator san Waew
Wnead  dilator WinauEes o aule
Whavay 1130t | tracheostomy tube 2310
da

AAnIms

1" tracheostomy tube a1 guidewire 1nll
lunanean uayl ' FOB ofusudumii
¥ . . - = a o

1 skin incision HdIWMANDENU tracheo-
stomy tube a193g laidaadunmar o

Forceps dilator va4 Griggs

1" dilator @iy kit Wl lumsonases
Adwe9 serial dilator Lﬂla‘ﬂmmﬂﬁ wnsa b
forceps aaler

o forceps #b guidewire 1l luvsasas
('gﬂﬁ 8 A B) adhudasdn forceps ane
Tslamnafiay whsnl ' tracheostomy tube
PNORGDINS (g‘ﬂﬁ 9) Lanau forceps aan
1" tracheostomy tube w4 guidewire 1Al
Tuvaosnas warl ' FOB uafiustushumbs
wagha ETT aan
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sl 8 A u aym3dae forceps W guidewire B. 1 a9 forceps wnllumaanaslaexn guidewire

gﬂﬁ 9 L AIMTE forceps ?Jm&lgwaa@amwdm tracheal rings

Single tapered dilator (Blue Rhino) Screw-like dilator (PercTwist)

- 1" dilator #hw guidewire nluvaaan - Aonvhauwmilan single tapered dilator
& o . a o [~ ~ | . [~ o A
logldusasu  dilator edanuwnseilugl WNELe dilator agiluaneusnian screw
A tﬂl 1 = lﬂl [~3 o ¥ v 2 g L3 a
cone wiauwanusa WadhlanSes o A iin luwaananldhezn leeadamsde
agvhly tracheostomy Iugjau 1 &n screw WYIUMIDanusy force
auﬁizﬁﬂ‘lﬁmmmaﬂg tracheostomy e
F% [ . o . . ~
fa9Ms wadnau dilator oan 328NN IMKAONI3 (Operation time)'”
- 1" tracheostomy tube & guidewire Teehlumsin PDT agldnmlaifin 15 wi
luvaanan uacl ' FOB tadudiudnumie FUANENAY incision #ain9135 open  surgical
d Y XK ., .
uazde ETT aan tracheostomy visHauagiuMsdanEiy anNende

aaeeauLlsy umstizasdyndenns
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Y . . 1
AMzunsnsou (Complication) ugaduem"”
- Perioperative complications melu 24
Flandsmavhienmsnnineny e
® Death wudaIMst~ eFaeanmsvihh PDT
Usvanndaray 0.4 39 wlvieysinuduanis
blind technique™
e Hemorrhage ‘Aaaflaan ulnwsin
] ¥ A &
VL;J':;‘H,LLN mﬁmqmaa\l@maelfﬁ local
pressure  WAGMNU {finan mucosal
tear awuleuSm posterior tracheal
wall Fwvnnvnleesesiaseiauasld FOB
) @ Y A é‘\ly
MY NALAANAI AL LR
e Hypoxia dnwuilgymifiainnisfiaeg
deflate cuff 483 endotracheal tube,
mevnasmaias tracheostomy uag
1% 1
ammlumsl tracheostomy tube
%amﬂﬁﬂ@wgﬁﬁsz UMIIL SEELM
lumsvinas was  uazazannsusndan
il
e False passage 7wuléiA paratracheal
. . dJ £ a 1% [~ Ly tdl Zj
insertion mmmdwmmﬂwﬂwwm %
M Msnandentazanadldlaeld FOB
@ Posterior tracheal wall perforation (i@
Iganmsunadia msldusasiu dilator lae
3% blind
@ Subcutaneous emphysema @aan false
passage 38 tracheal wall trauma

® Tension pneumothorax

Percutaneous Dilatational Tracheostomy 33

e Accidental extubation e l&lusnefifins

Bow ETT svwihg procedure
- Postoperative complications melu 24
Flumdsmsvivinams léun

@ Hemorrhage Snifluain coagulopathy
NN WNEFNY

® Excessive granulation tissue Taemils
79 SalinAeameianedn léun ms
FLFan R nAHANGR

e Tracheoarterial fistula wuldainmsv
tracheostomy ELWMLLWLWII@%W@%‘M 1}
ims erode lae tip 289 tracheostomy
tube 1SNMWIEWINN anterior wall 289
trachea NU posterior wall 289 bra-
chiocephalic artery

@ Stoma infection

e Tracheoesophageal fistula LH®?n
perioperative trauma 13120 posterior
tracheal wall

- Late complications (8NN3 6 LHan
postoperative) e

® Tracheal stenosis

@ Tracheocutaneous fistula

e Voice change Fohsndunaanmsl
ETT snnniduwaainmsvh PDT

aehslsfons  wathadesainmsvin PDT Wy
y DA A a 9e. e
Fousn leumnzaeabailefinms sty FOB
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Patients Complications

Author Year Total Decan- Death Hemorrhage False Stomal Granu-  Tracheal Other Total

nulated passage infection lations stenosis

Hazard et al 1998 55 21 - 2 - 1 - - 3 6

Friedman 1993 100 15 1 5 1 3 - - 10 20
et al
Rosenbower 1994 75 56 = 1 1 = 1 1 1 5
et al

McFarlane 1994 121 Nd - - - - - 4 s 4
et al
Winkler et al 1994 71 12 = 2 = 1 - - 1 4

Fernandez 1996 162 Nd S 1 = 3 = = 5 9
et al
van Heurn 1996 147 100 1 5 2 - - 1 9 18
et al

Petros et al 1997 137 Nd = 4 - - - - 1 15
van Heerbeek 1998 50 36 - 2 1 2 - 1 1 7
et al

Escarment 1999 162 81 2 3 1 4 7 4 9 30

et al
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Aars@nwSeaufiay  Surgical tracheostomy
Wieguny PDT >

fymemsinmsiniean metaanalysis WU
7 PDT 53'qﬂ’amimiﬂmﬁmnmmm%auﬁ@‘%mdw sur-

Percutaneous Dilatational Tracheostomy 35

gical tracheostomy (390 2) wsnaINtU €9
e lunavin “uni wesiin@edsluunel fwuh

{1 cost effectiveness annn

Mmeeh 2 Wisuisumsiie complications S surgical tracheostomy uay PDT”

Frequency, %

Source Complications SCT PDT

Hazard et al Hemorrhage 17 4
Stomal infection 33 4

Pneumothorax 4 4

Crofts et al Major bleeding 0
Minor bleeding 11 12

Pneumothorax 4 0

Subcutaneous 4 0

emphysema

Cuff leak 7 0

Atelectasis 4 0

Stomal infection 4 0

Friedman et al Accidental decannulation 15 4
Hemorrhage 15 0

Stomal infection 15 0

Holdgaard et al Beeding 33 10
Stomal infection 63 10

Porter and Accidental decannulation 0 0
Ivatury Bleeding 0 0
Pneumothorax 0 0

Pneumomediastinum 0 0

Infection 0 0

Local necrosis 0 0

msfnsSauey translaryngeal tracheostomy
Weguny PDT®
wuh PDT ﬁQﬁaﬁﬁtﬁmﬂﬁ@ﬂTAZLWﬁTﬁ%@%{}I
s lssmatAe hypoxia, posterior tracheal wall
injury Ydenuazil success rate a9 operation
ﬁyamﬁ
msnwSeuifiey Dilatation waRtazas PDT Gaafin
WlguWeYAT Ciaglia’s multiple sequential
dilator technique U Guidewire dilating forceps

22,26

technique wuiileeAs Guidewire dilating
forceps technique azldnalumsvih unh Haif-
msaimsifienirunsndendiu  hemorrhage,

hypoxia, posterior tracheal wall injury Wag

pneumothorax NI UaY success rate 9N

WisuWeLAT Ciaglia's conic dilator (Blue
Rhino) technique nu Guidewire dilating forceps
technique WUNLNIMSAN®ADYee  conic  dilator
technique #dadnin lusssfivromsansnui™s
Guidewire dilating forceps technique @na ?f%q
Fomsavhazifiuantsy umsalgasRvhFanmsanng
334 fletdn1seinsifAa

]
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mMazunINgauishannagual’”

loe §1J percutaneous dilatational tracheo-
stomy hunadialnslumsvi tracheostomy 71 13190
iledy el uasfinnuleansiy J Toeams
athsBauilald fiberoptic bronchoscopy ushaesi
o 1 ] [~3 LR o Ve =
duids  aehelsfions @Nﬂmmﬂmumim UM
ral 6 1 d' o o
Wiy unspinaufiazh lvies
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Abstract:

Study objective: The study was performed to compare drug side effects between the FDC regimen and
SSD regimen and the patient's compliance between these two regimens.

Setting: Out patients of Tuberculosis Control Unit, ¢" Office of Disease Prevention and Control, Khon
Kaen Province, Thailand.

Patients: The study population included 219 new pulmonary tuberculosis patients, both smear-positive
and smear-negative, who were registered between 2005 to 2006 at the ¢" Office of Disease Prevention
and Control, Khon Kaen Province, Thailand.

Design: Retrospective cohort study

Methods: We retrospectively studied the drug side effects and the treatment completion rates of the
category 1 regimen (2HRZE/4HR) between FDC and SSD regimen.

Results: Thirty-one of 111 patients with FDC Drug regimen treatment (27.93%) and 48 of 108 patients
with SSD regimen treatment (44.44%) presented drug allergy or drug side effects. The study demon-
strated that the side effects of SSD occurred more frequently than those of FDC regimen with statistical
significance (95% Cl = 3.97-29.06, P = 0.01). In consideration of the patient's compliance or treatment
completion, there was no statistically significant difference between these two treatment regimens
(P = 0.79).
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Tuberculosis is an important global health
problem. The World Health Organization (WHO)'s
targets for tuberculosis control are detection of
the infectious cases not less than 70% and cure
rate not less than 85% for prevention of the drug
resistance and the spreading of infectious tuber-
culosis'. The present Fixed-Dose Combination (FDC)
Drugs compose of 2 (isoniazid plus rifampicin), 3
(isoniazid plus rifampicin plus pyrazinamide), and
4 (isoniazid plus rifampicin plus pyrazinamide
plus ethambutol) drugs in a single tablet™”. WHO
recommends FDC drugs with once-daily drug
package for tuberculosis treatment for conve-
nience in drug administration, patients’ drug tak-
ing, decreased adverse drug reactions, and pre-
vention of drug resistance but the costs of anti-
tuberculosis drugs are still very high®.

Drug side effects may occur during treat-
ment among some patients leading to drug chang-
ing and replacement or new regimen introduc-
tion. These will cause more expensive treatment
but there is no supportive evidence for treatment
effectiveness of these more expensive regimens’.
Drug allergy of the standard regimens occurs
about 30-50%°. The Ministry of Public Health dem-
onstrated 71% of cure rate countrywide in 2006
annual report’. Tuberculosis situation in Thailand
is thus still a challenge. The patients’ educational
status and appropriate prescriptions are impor-
tant factors to prevent the patients’ treatment
interruption®. One infectious case can spread
tuberculous bacilli to 10-15 individuals’. Some
patients with tuberculosis treatment failure cannot
continuously attend the treatment course. One
percent of the patients with FDC drug treatment
regimens and 5% of the patients with single

separated drug (SSD) treatment regimens have
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some drug side effects’. Our main research-
question interests, according to the reasons as
mentioned, are to compare : 1) drug side effects
between the FDC regimen and SSD regimen 2)
the patient's compliance between the two regi-

mens.

Subjects and Methods
Definition

1. Fixed dose combination (FDC) drugs is
those which composes of 2, 3 or 4 drugs in a
single tablet produced by pharmaceutical com-
panies.

2. Single separated drugs (SSD) is those
with one drug in a single tablet which may be
isoniazid (H), rifampicin (R), pyrazinamide (Z) or
ethambutol (E)

3. Drug side effects are the clinical mani-
festations which occurduring treatment courses
for examples: skin rash, peripheral neuritis, hepa-
titis, etc.

Sample size and the study population

We retrospectively studied the drug side
effects and the treatment completion rates of the
category 1 regimen (2HRZE/4HR) between the
FDC and the SSD regimens among 219 new
pulmonary tuberculosis patients both positive and
negative acid-fast bacilli smear examinations who
were registered between 2005 to 2006 at the 6"
Office of Disease Prevention and Control, Khon
Kaen Province. The calculated power of test was
0.93.

Data collection and statistical analysis

Standard statistical methods were applied.
Patients’ demographic characteristics were stud-
ied as independent variables. These included

gender, age, weight, occupation, educational sta-
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tus, marital status, disease history, drug allergy
history, and history of BCG (Bacilli Calmette-
Guerin) vaccination. The drug side effect was
regarded as a dependent variable. The patients’
demographic characteristics were analyzed by
the descriptive method. We described each vari-
able using mean+/- SD (standard deviation) in
case of normal distribution variables or median
(25 to 75" percentiles or Q1 to Qg) in case of
without normal distribution. The drug side effects
and the treatment completion were explored for
the proportion difference by using the Z-test in
case of without normal distribution variables and
Student t-test for variables with approximately
normal distribution at the 95% of the Confidence
Interval (Cl). P-value of less than 0.05 was con-
sidered statistically significant. All analyses were
carried out using statistical software STATA

(version 8.2).

Results
Subject demographic characteristics

Patients’ demographic characteristics were
demonstrated in Table 1. One hundred and eleven
and 108 patients were treated with FDC drug
and SSD regimens, respectively. The results showed
that 73.0% of male treated with FDC drug regi-
men and 50.7% of their ages were between 14-80
years old. The median of age was 46 years (Q1
= 34 years, Q3 = 56 years), and the median of
weight was 51 kilograms (kg) (C)1 = 46.0 kg, C)3 =
58.5 kg). The majority of them were employees
(46.1%) with 45.1% of FDC drug treatment regi-
men, married (71.2%) with 65.8% of FDC drug
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treatment regimen, and no concomitant disease
(78.5%) with 84.6% of FDC drug treatment regi-
men. In the patients who had history of concomi-
tant disease, 28 of 47 patients treated with either
regimen had diabetes (59.6%) and 8 patients
were affected with AIDS (17.0%). Three of 8
tuberculosis patients with AIDS were treated with
FDC drug regimen. Thirty-one of 111 patients
with FDC drug regimen treatment (27.9%) and 48
of 108 patients with SSD regimen treatment (44.4%)
presented with any drug allergy or drug side
effects. Six of 31 patients with FDC drug side
effects (5.4%) and 5 of 48 patients with SSD side
effects (4.6%) had no completion of treatment.
The majority of the patients (50.7%) were treated
with FDC drug treatment regimen. Fourteen of
them with any treatment regimens presented any
drug allergy or drug side effects (6.4%). Treat-
ment completion rates among patients with FDC
Drug regimen treatment was 94.6%. The clinical
manifestations before starting the treatment were
93.2% of cough (81.4% with expectorated cough
and 23.5% with hemoptysis), 52.5% of fever, and
90.0% without or unconfirmed history of the BCG
vaccination.

The Table 2 demonstrated that the side
effects of SSD occurred more frequently than
those of FDC drug with statistical significance
(PSSD = 44.4 versus PFDC = 279, 95% Cl = 3.97-
29.06, P = 0.01) about 16.5%. In consideration of
the patient compliance or treatment completion,
there was no statistically significant difference
between the two treatment regimens (95% Cl =

-5.00-65.50, P = 0.79).
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Table 1 Demographic characteristics of the subjects according to study group.

Variables FDC Regimen SSD Regimen
Number % Number %
Sex
Male 81 73.0 77 71.3
Female 30 27.0 31 28.7

Age (years)

<=39 47 42.3 35 32.4
40-54 37 33.3 38 35.2
55-70 26 23.4 25 23.2
>70 1 0.91 10 9.3
Median (Q1, Q}) 44 (32, 54) 48.5 (35.5, 58)

Weight (Kg)
<=45 55 49.6 63 58.3
>45 56 50.5 45 41.7
Median (Q1, Qa) 50.5 (46.0, 57.0) 52 (46.3, 60.3)

Occupation
Employee 50 45.1 51 47.2
Farmer 20 18.0 17 15.7
Officer 13 11.7 13 12.0
Others 28 25.2 27 25.0

Marital Status

Married 73 65.8 83 76.9
Single 23 20.7 16 14.8
Widow 13 11.7 8 7.4
Divorced 2 1.8 1 0.9

History of concomitant diseases

No 94 84.6 78 72.2
Yes 17 15.3 30 27.8
Diabetes mellitus 12 70.6 16 53.3
AIDS 3 17.7 5 16.7
Thalassemia 2 11.8 2 6.7
Asthma 0 0 2 6.67

Others 0 0 5 16.7
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Table 1 Demographic characteristics of the subjects according to study group (continued)

FDC Regimen SSD Regimen

Variables
Number % Number

History of drug allergy

or drug side effects
No 107 96.4 98 90.7
Yes 4 3.6 10 9.3

Common respiratory symptoms

Cough 101 91.0 103 95.4
Expectorated 82 81.2 84 81.6
Hemoptysis 29 18.8 19 18.5

Without cough 10 9.0 5 4.6

Fever
No 58 52.3 46 42.6
Yes 53 47.8 62 57.4

History of BCG vaccination

Yes 13 23.4 9 8.3
No 26 11.7 22 20.4
Not Confirmed 72 64.9 77 71.3

Treatment completion
Yes 105 94.6 103 95.4
No 6 5.4 5 4.63
Drug allergy or drug side-effects
among study groups
Yes 31 27.9 48 44.4
No 80 72.1 60 55.6

Note: Kg = Kilogram, BCG = Bacilli Calmette-Guerin, FDC = Fixed-Dose Combination,
SSD = Single-Separated Drug, AIDS=Acquired Immunodeficiency Syndrome



44 Aree Butsorn, Nongluck Tesana

115 winlsa lsanssanuazmhiiainga

Table 2 Comparison of the proportion difference of the drug side-effects and the non-completion of

treatment conditions between the two study groups.

Treatment regimens

Variables FDC (111)

n %

SD (108)

Drug side-effect 31 27.9

Non-completion of treatment e 5.4

Proportion
difference (P)
%
44.4 16.51 3.97 - 29.06 0.01
4.6 0.78 -5.00 - 65.50 0.79

Note: FDC = Fixed-Dose Combination, SSD = Single-Separated Drug, Cl = Confidence Interval.

Discussion
The main purposes of this study were to
compare the drug side effects and treatment
completion between the FDC drug and SSD
treatment regimens. Our results found the me-
dian of age was 46 years (Q1= 34 years, QB= 56
years), and the median of weight was s1 kg (Q =
46 kg, Q3= 58.5 kg). The majority of the study
subjects were employees with married status.
Diabetes mellitus was the major concomitant
disease among these subjects (12.8%). The
second one was AIDS which accounted for 3.7%.
One hundred and eleven (50.7%) and 108 (49.3%)
of the study population were treated with FDC
drug and SSD regimens, respectively. Drug side
effects or drug allergy observed in our study
occurred in 36.1% of all patients comparing with
30-50% as mentioned. These drug side effects
occurred more frequently than those described
by the British Medical Research Council' in
which 5% with SSD and 1% with FDC drug
regimens had drug side effects.
Presently, we prescribe the ¢ month short-
course treatment regimen (2HRZE/4HR) for the
new smear-positive pulmonary tuberculosis pa-

tients which is recommended by the World Health

Organization (WHO). In cases suffered with any
drug side effects during treatment course, physi-
cians should consider replacement of the caus-
ative drug(s) with other appropriate one(s) or
other appropriate treatment regimens. Age, weight,
concomitant diseases, and drug allergy history
are the significant characteristics to be consid-
ered for prescribing the treatment regimens in
order to prevent treatment interruption and drug-

resistant tuberculosis.

Conclusion

Drug side effects occurred more frequently
among patients with SSD than FDC drug regi-
men. The latter should thus be recommended
and promoted for tuberculosis treatment under
the DOTS (Directly Observed Treatment, Short
Course) strategy in the developing countries in
spite of the high cost. However, the limitation of
our study is the limited sample size leading to
difficulties to compare the patients’ treatment
completion between the two treatment regimens

for officially FDC drug regimen recommendation.
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Abstract : Khortwong P, Phatkratok S, Plernphit P. An evaluation of health education printed materials
for improving TB patients’ compliance. Thai J Tuberc Chest Dis Crit Care 2007; 47-60

Tuberculosis Cluster, Bureau of AIDS, TB and STls, Department of Disease Control, Ministry of Public
Health

To be able to control and prevent tuberculosis, the important measurements are consisted of
using BCG vaccination, implementing DOTS; Directly Observed Treatment, Short course, and promoting
health education for improving TB patients’ compliance during the treatment. At present, the small
printed health education materials as a health diary were requested from TB cases and health care
workers. Therefore, TB Cluster planned to develop a printed material as a health diary by containing
and using a common language for the patient in terms of TB information, education and communica-
tion for better understanding about TB care and treatment. It is expected that this health diary is very
helpful and useful for improving patients’ compliance during the treatment period. According to the
health diary development processes, there are four steps as follows. Phase I: consultation/ technical
meeting with TB experts for planning to develop an original version; Phase II: draft assessment and
proof reading before printing as a final version; Phase lll: pilot study or trial with TB cases by
interviewing and using health diary’s evaluation forms as well as validity testing from TB experts again;
Phase IV: an evaluation process of health education printed material, percentage, mean, standard
deviation. Independent-samples t-Test were used to analyze the data. Results of the study indicated
that there were 44 TB cases and 46 health care workers participated in this study. The TB cases
showed their level of a good significant interesting and better understanding about TB information
contained in the health diary. Moreover, the levels of good satisfaction about health diary of health care
workers were not different form the patient. In addition, it was found that the percentage of the patient
and health care workers who marked good scores in terms of size, design, contents, information,
language, benefit and usefulness of health diary was 93.2-100% and 89.1-100%, respectively. Based on
the results of this study, it can be concluded that the health diary using a common language for the
patient in terms of TB information, education and communication enabled the patient and health care
workers for better understanding about TB care and treatment, which will help to cut the chain of
disease transmission. The investigators recommend that this type of health education material and
evaluation process should be applied and extended to other hospital and health care setting that

provide TB services.
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Abstract : Aungfa Chindasub. Factors for the effect of treatment of tuberculosis by DOTS in Bangkok

Thai J Tuberc Chest Dis Crit Care 2007:28: 61-67.

Tubercolosis Sub-division, Disease Control Division. Department of Health, BMA.

To determine the factors for the effect of treatment of DOTS in patients with tuberculosis

There were 652 men (70.9%) and 266 women (28.1%), at the health centers as compared

to 1,528 men (62.4%) and 920 women (37.6%) at the hospitals. The success of treatment

was significantly higher in female (p<0.05). Most of patients were in the age range of

31-60 years with 60.3% got treatment at the hospitals. The age of patients significantly

affected the effect of treatment (p<0.05). The marital status also affected the effect of

treatment. The married patients had significant higher success rate of treatment than

the single (p<0.05). The success of treatment was significantly higher in patients who

had negative HIV serology (p<0.05). The patients who were treated at the health eenters

had significant higher successful treatment than those at hospitals (p<0.05).

Purpose :
in Bangkok.
Design : Retrospective study.
Participants : 3,367 patients with tuberculosis were enrolled in the study.
Results :
Conclusions

: The factors for the effect of treatment of DOTS in patients with tuberculosis in Bangkok

were gender, age range, marital status, HIV serology and site of treatment.
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