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International Standards for Tuberculosis Care (ISTC)

Summary

The purpose of the International Standards
for Tuberculosis Care (ISTC) is to describe a
widely accepted level of care that all practitio-
ners, public and private, should seek to achieve
in managing patients who have, or are sus-
pected of having, tuberculosis. The standards
are intended to facilitate the effective engage-
ment of all care providers in delivering high-
quality care for patients of all ages, including
those with sputum smear-positive, sputum smear-
negative and extra pulmonary tuberculosis, tu-
berculosis caused by drug-resistant Mycobacte-
rium tuberculosis complex (M. tuberculosis) or-
ganisms, and tuberculosis combined with human
immunodeficiency virus (HIV) infection. The basic
principles of care for persons with, or suspected
of having, tuberculosis are the same worldwide:
a diagnosis should be established promptly and
accurately; standardized treatment regimens of
proven efficacy should be used with appropriate
treatment support and supervision; the response
to treatment should be monitored; and the es-
sential public health responsibilities must be car-
ried out. Prompt, accurate diagnosis and effec-
tive treatment are not only essential for good
patient care- they are the key elements in the
public health response to tuberculosis and the
cornerstone of tuberculosis control. Thus, all pro-
viders who undertake evaluation and treatment of
patients with tuberculosis must recognize that,
not only are they delivering care to an individual,
they are assuming an important public health
function that entails a high level of responsibility

to the community, as well as to the individual

patient. Although government tuberculosis pro-
gram providers are not exempt from adherence
to the Standards, non-program providers are the
main target audience. It should be emphasized,
however, that national and local tuberculosis control
programs may need to develop policies and
procedures that enable non-program providers
to adhere to the Standards. Such accommoda-
tions may be necessary, for example, to facilitate
treatment supervision and contact investigations.

In addition to healthcare providers and
government tuberculosis programs, both patients
and communities are part of the intended audi-
ence. Patients are increasingly aware of and
expect that their care will measure up to a high
standard as described in the Patients’ Charter
for Tuberculosis Care. Having generally agreed-
upon standards will empower patients to evalu-
ate the quality of care they are being provided.
Good care for individuals with tuberculosis is
also in the best interest of the community. The
Standards are intended to be complementary to
local and national tuberculosis control policies
that are consistent with World Health Organiza-
tion (WHQO) recommendations. They are not in-
tended to replace local guidelines and were
written to accommodate local differences in prac-
tice. They focus on the contribution that good
clinical care of individual patients with or sus-
pected of having tuberculosis makes to popula-
tion-based tuberculosis control. A balanced ap-
proach emphasizing both individual patient care
and public health principles of disease control is
essential to reduce the suffering and economic

losses from tuberculosis.



o o o a
U9 29 aUUN 1 WNTIAN-NWIAN 2551

The standards should be viewed as a
living document that will be revised as technol-
ogy, resources, and circumstances change. As
written, the standards are presented within a
context of what is generally considered to be
feasible now or in the near future. The standards
are also intended to serve as a companion to

and support for the Patients’ Charter for Tuber-
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culosis Care developed in tandem with the stan-
dards. The charter specifies patients’ rights and
responsibilities and will serve as a set of stan-
dards from the point of view of the patient,
defining what the patient should expect from the
provider and what the provider should expect

from the patient.

International Standards for Tuberculosis Care (ISTC)

Standards for Diagnosis

Standard 1 All persons with otherwise unex-
plained productive cough lasting two-
three weeks or more should be

evaluated for tuberculosis.

Standard 2 All patients (adults, adolescents and
children who are capable of
producing sputum) suspected of
having pulmonary tuberculosis should
have at least two and preferably
three, sputum specimens obtained
for microscopic examination. When
possible, at least one early morning

specimen should be obtained.

Standard 3 For all patients (adults, adolescents
and children) suspected of having
extra pulmonary tuberculosis, appro-
priate specimens from the suspected
sites of involvement should be
obtained for microscopy and where
facilities and resources are avail-
able, for culture and histopathologi-

cal examination.

Standard 4 All persons with chest radiographic
findings suggestive of tuberculosis
should have sputum specimens
submitted for microbiological exami-

nation.

Standard 5 The diagnosis of sputum smear-nega-
tive pulmonary tuberculosis should
be based on the following criteria:
at least three negative sputum smears
(including at least one early morn-
ing specimen); chest radiography
findings consistent with tuberculo-
sis; and lack of response to a trial
of broad-spectrum antimicrobial
agents. (NOTE: Because the fluoroqu-
inolones are active against M. tube-
rculosis complex and thus, may
cause ftransient improvement in
persons with tuberculosis, they should
be avoided.) For such patients, if
facilities for culture are available,
sputum cultures should be obtained.
In persons with known or suspected
HIV infection, the diagnostic evalua-

tion should be expedited.
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Standard ¢

Standard 7

Standard 8

The diagnosis of intrathoracic (i.e.,
pulmonary, pleural, and mediastinal
or hilar lymph node) tuberculosis in
symptomatic children with negative
sputum smears should be based
on the finding of chest radiographic
abnormalities consistent with tuber-
culosis and either a history of
exposure to an infectious case or
evidence of tuberculosis infection
(positive tuberculin skin test or in-
terferon gamma release assay). For
such patients, if facilities for culture
are available, sputum specimens
should be obtained (by expectora-
tion, gastric washings, or induced

sputum) for culture.

Any practitioner treating a patient
for tuberculosis is assuming an
important public health responsibil-
ity. To fulfill this responsibility the
practitioner must not only prescribe
an appropriate regimen but, also,
be capable of assessing the adher-
ence of the patient to the regimen
and addressing poor adherence when
it occurs. By so doing, the provider
will be able to ensure adherence to
the

regimen until treatment is

completed.

All patients (including those with HIV
infection) who have not been treated
previously should receive an inter-
nationally accepted first-line treat-

ment regimen using drugs of known

Standard 9

115 winlsa lsanssanuazamhiiainga

bicavailability. The initial phase should
consist of two months of isoniazid,
rifampicin, pyrazinamide, and etham-
butol. The preferred continuation
phase consists of isoniazid and
rifampicin given for four months.
Isoniazid and ethambutol given for
six months is an alternative continu-
ation phase regimen that may be
used when adherence cannot be
assessed, but it is associated with
a higher rate of failure and relapse,
especially in patients with HIV

infection.

The doses of antituberculosis drugs
used should conform to international
recommendations. Fixed-dose com-
binations of two (isoniazid and

rifampicin, three (isoniazid, rifam-
picin and pyrazinamide) and four
(isoniazid, rifampicin, pyrazinamide
and ethambutol) drugs are highly
recommended, especially when medi-

cation ingestion is not observed.

To foster and assess adherence, a
patient-centered approach to admin-
istration of drug treatment, based
on the patient's needs and mutual
respect between the patient and the
provider, should be developed for
all patients. Supervision and sup-
port should be gender-sensitive and
age-specific and should draw on
the full

range of recommended

interventions and available support
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services, including patient counsel-
ing and education. A central ele-
ment of the patient-centered strat-
egy is the use of measures to
assess and promote adherence to
the treatment regimen and to
address poor adherence when it
occurs. These measures should be
tailored to the individual patient's
circumstances and be mutually
acceptable to the patient and the
provider. Such measures may
include direct observation of
medication ingestion (directly ob-
served therapy-DOT) by a treatment
supporter who is acceptable and
accountable to the patient and to

the health system.

Standard 10 All patients should be monitored

for response to therapy, best judged
in patients with pulmonary tuber-
culosis by follow-up sputum
microscopy (two specimens) at least
at the time of completion of the
initial phase of treatment (two
months), at five months and at
the end of treatment. Patients who
have positive smears during the
fifth month of treatment should be
considered as treatment failures and
have therapy modified appropri-
ately. (See Standards 14 and 15.)
In patients with extrapulmonary
tuberculosis and in children, the
response to treatment is best as-

sessed clinically.

International Standards of Tuberculosis Care 21

Follow-up radiographic examinations

are usually unnecessary and may be misleading.

Standard 11

Standard 12

Standard 13

A written record of all medications
given, bacteriologic response, and
adverse reactions should be main-

tained for all patients.

In areas with a high prevalence of
HIV infection in the general popu-
lation and where tuberculosis and
HIV infection are likely to co-exist,
HIV counseling and testing is indi-
cated for all tuberculosis patients
as part of their routine manage-
ment. In areas with lower preva-
lence rates of HIV, HIV counseling
and testing is indicated for tuber-
culosis patients with symptoms and/
or signs of HIV-related conditions
and in tuberculosis patients having
a history suggestive of high risk of
HIV exposure.

All patients with tuberculosis and
HIV infection should be evaluated
to determine if antiretroviral therapy
is indicated during the course of
treatment for tuberculosis. Appro-
priate arrangements for access to
antiretroviral drugs should be made
for patients who meet indications
for treatment. Given the complexity
of co-administration of antitubercu-
losis treatment and antiretroviral
therapy, consultation with a physi-

cian who is expert in this area is
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Standard 14

Standard 15

recommended before initiation of
concurrent treatment for tuberculo-
sis and HIV infection, regardless
of which disease appeared first.
However, initiation of treatment for
tuberculosis should not be delayed.
Patients with tuberculosis and HIV
infection should also receive cotri-
moxazole as prophylaxis for other

infections.

An assessment of the likelihood of
drug resistance, based on history
of prior treatment, exposure to a
possible source case having
drug-resistant organisms, and the
community prevalence of drug
resistance, should be obtained for
all patients. Patients who fail treat-
ment and chronic cases should
always be assessed for possible
drug resistance. For patients in
whom drug resistance is consid-
ered to be likely, culture and drug
susceptibility testing for isoniazid,
rifampicin, and ethambutol should
be performed promptly.

Patients with tuberculosis caused
(especially
[MDR])
organisms should be treated with

by drug-resistant
multiple drug resistant
specialized regimens containing

second-line antituberculosis drugs.

Standard 16

Standard 17

115 winlsa lsanssanuazamhiiainga

At least four drugs to which the
organisms are known or presumed
to be susceptible should be used,
and treatment should be given for
at least 18 months. Patient cen-
tered measures are required to
ensure adherence. Consultation with
a provider experienced in treat-
ment of patients with MDR tuber-

culosis should be obtained.

All providers of care for patients
with tuberculosis should ensure that
persons (especially children under
5 years of age and persons with
HIV infection) who are in close
contact with patients who have in-
fectious tuberculosis are evaluated
and managed in line with interna-
tional recommendations. Children
under 5 years of age and persons
with HIV infection who have been
in contact with an infectious case
both

latent infection with M. tuberculosis

should be evaluated for

and for active tuberculosis.

All providers must report both new
and retreatment tuberculosis cases
and their treatment outcomes to
local public health authorities, in
conformance with applicable legal

requirements and policies.
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The Patients’ Charter for Tuberculosis Care

About the Charter

The Patients’ Charter for Tuberculosis Care
(The Charter) outlines the rights and responsi-
bilities of people with tuberculosis. It empowers
people with the disease and their communities

through this knowledge.

Initiated and developed by patients from
around the world, the The Charter makes the
relationship with health care providers a

mutually beneficial one.

The Charter sets out the ways in which
patients, the community, health providers (both
private and public), and governments can work
as partners in a positive and open relationship
with a view to improving tuberculosis care and
enhancing the effectiveness of the healthcare
process. It allows for all parties to be held more
accountable to each other, fostering mutual inter-

action and a “positive partnership.”

Developed in tandem with the International
Standards for Tuberculosis Care (http://www.world
carecouncil.org/) to promote a “patient-centered”
approach, The Charter bears in mind the prin-
ciples on health and human rights of the United
Nations, UNESCO, WHO, Council of Europe, as
well as other local and national charters and
conventions including the United Nations CESCR
General Comment 14 on the right to health, WHO
Ottawa Charter on health promotion, The Council
of Europe Convention for the Protection of Hu-

man Rights and Dignity (biology and medicine),

and the UNESCO Universal Draft Declaration on
Bioethics and Human Rights (available at http://
www.worldcarecouncil.org/).

The Patients’ Charter for Tuberculosis Care
practices the principle of Greater Involvement of
People with Tuberculosis (GIPT). This affirms that
the empowerment of people with the disease is
the catalyst for effective collaboration with health
providers and authorities and is essential to vic-
tory in the fight to stop tuberculosis. The Charter,
the first global “patient powered” standard for
care, is a cooperative tool, forged from common

cause, for the entire tuberculosis community.

Patients’ Rights
You have the right to:

Care

The right to free and equitable access to
tuberculosis care, from diagnosis through treat-
ment completion, regardless of resources, race,
gender, age, language, legal status, religious
beliefs, sexual orientation, culture, or having
another illness.

The right to receive medical advice and
treatment which fully meets the new International
Standards for Tuberculosis Care, centering on
patient needs, including those with multi drug-
resistant tuberculosis (MDR-TB) or tuberculosis-
human immunodeficiency virus (HIV) coinfections
and preventative treatment for young children

and others considered to be at high risk.



24 3Rwg aewwisiyd

The right to benefit from proactive health
sector community outreach, education, and pre-
vention campaigns as part of comprehensive

care programs.

Dignity

The right to be treated with respect and
dignity, including the delivery of services without
stigma, prejudice, or discrimination by health pro-
viders and authorities.

The right to quality healthcare in a digni-
fied environment, with moral support from family,

friends, and the community.

Information

The right to information about what
healthcare services are available for tuberculosis
and what responsibilities, engagements, and
direct or indirect costs are involved.

The right to receive a timely, concise, and
clear description of the medical condition, with
diagnosis, prognosis (an opinion as to the likely
future course of the illness), and treatment pro-
posed, with communication of common risks and
appropriate alternatives.

The right to know the names and dosages
of any medication or intervention to be pre-
scribed, its normal actions and potential side-
effects, and its possible impact on other condi-
tions or treatments.

The right of access to medical information
which relates to the patient’s condition and treat-
ment and to a copy of the medical record if
requested by the patient or a person authorized
by the patient.

The right to meet, share experiences with
peers and other patients and to voluntary coun-
seling at any time from diagnosis through treat-

ment completion.

115 winlsa lsanssanuazamhiiainga

Choice

The right to a second medical opinion,
with access to previous medical records.

The right to accept or refuse surgical
interventions if chemotherapy is possible and to
be informed of the likely medical and statutory
consequences within the context of a communi-
cable disease.

The right to choose whether or not to take
part in research programs without compromising

care.

Confidence

The right to have personal privacy, dignity,
religious beliefs, and culture respected.

The right to have information relating to
the medical condition kept confidential and
released to other authorities contingent upon the

patient's consent.

Justice

The right to make a complaint through
channels provided for this purpose by the health
authority and to have any complaint dealt with
promptly and fairly.

The right to appeal to a higher authority if
the above is not respected and to be informed

in writing of the outcome.

Organization

The right to join, or to establish, organiza-
tions of people with or affected by tuberculosis
and to seek support for the development of
these clubs and community-based associations
through the health providers, authorities, and civil

society.
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The right to participate as “stakeholders”
in the development, implementation, monitoring,
and evaluation of tuberculosis policies and pro-
grams with local, national, and international health

authorities.

International Standards of Tuberculosis Care 25

Security

The right to job security after diagnosis or
appropriate rehabilitation upon completion of treat-
ment.

The right to nutritional security or food
supplements if needed to meet treatment

requirements.

Patients’ Responsibilities

You have the responsibility to:

Share Information

The responsibility to provide the healthcare
giver as much information as possible about
present health, past illnesses, any allergies, and
any other relevant details.

The responsibility to provide information to
the health provider about contacts with immedi-
ate family, friends, and others who may be vul-
nerable to tuberculosis or may have been in-

fected by contact.

Follow Treatment

The responsibility to follow the prescribed
and agreed treatment plan and to conscien-
tiously comply with the instructions given to pro-
tect the patient's health, and that of others.

The responsibility to inform the health pro-
vider of any difficulties or problems with follow-
ing treatment or if any part of the treatment is

not clearly understood.

Contribute to Community Health

The responsibility to contribute to commu-
nity well-being by encouraging others to seek
medical advice if they exhibit the symptoms of
tuberculosis.

The responsibility to show consideration
for the rights of other patients and healthcare
providers, understanding that this is the dignified
basis and respectful foundation of the tuberculo-

sis community.

Show Solidarity

The moral responsibility of showing soli-
darity with other patients, marching together to-
wards cure.

The moral responsibility to share informa-
tion and knowledge gained during treatment and
to pass this expertise to others in the commu-
nity, making empowerment contagious.

The moral responsibility to join in efforts to

make the community tuberculosis free.
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2115 1A%y 4 o veuwmfiessnnan 1 “Uen
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FNNGININVL 1@1/11&51 lueafinldasim ultrasonography

WU splenomegaly, no space occupying lesion o
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doxycycline 1x2 sn¥utseyu ndeSudsemuls 3 u
%ﬂf’sﬂﬁmmﬂa LASVLITO LN T
1 ”ﬁmﬁﬁauéﬂaﬂamﬂ L ane aml
vioumdassnn uarsieilld Asluinsnmenilssmening
Fov¥e 4 T NaMIRTRIIITlseNEnINa ST esidsil
Temperature 38°C, mildly pale, fine
crepitation, both lower lungs
CXR : right lower lung infiltration

(g‘ﬂ‘?; 1)

sUn 1
u

mwaesi “neaniuusniilsiweunadenin (drefe) wu right lower lung infiltration waznaw refer (2113a)

ANENE59 NTIBNLAIAY WU diffuse bilateral infiltrations

CBC : Hct 30.6%, WBC 5,300 cells/
mm’ (PMN 77%, L 13%), platelet adequate

BUN 18, Cr 1.1 mg/dL

Chol 167 mg/dL, Alb 2.9 g/dL, ALT
53, ASL 54, AP 226 U/L

Anti-HIV negative

ms3tiade : lsavaauan (pneumonia)

M33n¥ = cefotaxime + gentamicin 1
;qumﬁlalulﬁ% ceftazidime + cotrimoxazole + amikacin

CXR progress & bilateral infiltrations

(U7 1) fihelouazvausnniu

Sa/aedu imipenem + dexametha-
sone L@y refer
Uszidada mé]“@wﬁﬂuqqﬁﬁ e 10 Trian
_UYYA 10 pack-year {nan 10 1
fiad Fnalam
15ifse56 “ued TRene
”Ls\iﬁﬂiz*ﬁlﬂé’%@ﬁuéﬂ’;ﬁm%ﬂ
dsiGmsaunda :  tias 1udulse thalassemia
?593519M1¢ : A middle aged man, look dyspneic
Vital sign : Temp 38°C RR 28/min PR 80/

min BP 120/80 mmHg
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HEENT :

nodes not palpable

mildly pale, no jaundice, lymph

No oral thrush, no oral hairy leukoplakia
Heart : normal S1, S2; no murmur
Lungs : fine crepitation, both lower lungs
Abdomen : liver and spleen not palpable;
splenic dullness negative

No sign of chronic liver disease

No pitting edema
NaNO5aM R UFTIGNS:

CXR: diffuse bilateral infiltrations (E‘JJ‘T/% 2)

ANENESI "N TN lsIneIuNa

sUn 2
u
ASWASHNS WU diffuse bilateral

infiltrations

ABG (room air, RR 30/min):
pH 7.47, PaCO 38, PaO 3, HCO,
27.7, BE 4, SaO2 93%

CBC : Hct 33.2% WBC 7,240 cells/mm’,
PMN 98.3%, L 12.7%, Mono 9.0%, platelet
323,000 cells/mm’, anisocytosis few,

poikilocytosis 1+, microcyte few
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BUN 20, Cr 1.0 mg/dL, Na 135 K 4.3,
HCO3 28, Cl 102 mEg/L
Chol 246 mg/dL, TP 7.3, Alb 3.0, Glob 4.3
g/dL, TP 1.2, DB 0.3 mg/dL
ALT 55, AST 58, AP 317 U/L, LDH 381
U/L, CK 91 U/L
Ca 9.0, PO, 3.0 mg/dL
sy : lsavaatny (pneumonia)
maeniiulse : Giheldsunsinmuuy severe pneu-
monia @a et imipenem 500 mg iv N
6 Flsg 329U clarithromycin (500) 1x2 W oxygen
therapy @& O mask with bag 10 L/min @33
ABG (O, mask with bag 10 L/min): pH 7.49,
PaCO2 38, PaO2 61, HCO3 29, BE 5.7, SaO2 93%
£ L Aa ol 14 (] ] 14
Qmu@mmazzymmam%maﬂ atiemela I
intravenous fluid Il 5% D/N/2 1,000 ml iv 60 ml/
hr. @amums$nndiheeehslndda fosngihelé
Sumasneanlsanentiadusnnon 4-5 Tuudnlaifan
I@]aiéimﬂﬁ%msmamqmﬁa@L%aﬂa@mmmms?m
g a A . 1 < L2
TouuafiSy way B. pseudomallei aenslafienaisii
rtheasiing arterial hypoxemia wi NN UlaTa
gasfihedisindiuay CBC Aesalinu leukocytosis
fath uwnmdanmasdiaditasauenlsndulisindae o9
& A X 4 M ! an o
Hunmsfiaaerivan e linau uawamﬂgmuz oA
Foulsatlan LuadmﬂNmmmmmmﬁmm NN
mammammﬂmmﬂmmvmamamL*ﬁatmﬂmsw
fotalirew leun B. pseudomallei Fovn A
L%aﬁjw,mLLazmmiLLsima&hﬁam%avlﬁ ay atypical
:ﬂl L £ ] 4 ad dl
pathogen maamﬂ@ﬁaam‘l&mﬂ@mﬂgﬂmuzwmau
AyMTaNguilinnan  MIesameinsLfIAMIRNsLG
AV o o P . .
alemalwiuedoan ldud cold agglutinin  negative,
mycoplasma titer < 1: 40, melioid titer 1 : 160,
ultrasound abdomen: increased echo of liver
parenchyma, tuberculin skin test 15 mm, bron-
choscopy : normal finding 6w right middle lobe

brushing and biopsy “glan Gram's stain, AFB

stain, culture aerobe, culture TB L@y tissue 3
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MTRNNWLNDINE WA bronchoscopy VLé"m@
imipenem Wag clarithromycin Iﬁﬂﬁ%ﬂmmaumad
B. pseudomallei uae M. tuberculosis Toe
ceftazidime 2 n¥u yn 8 Falas way HRE Fuhed
amaveuwmilatanas 14 oxygen anas vidssnm e
10 % 143389 wa pathology 284 transbronchial
biopsy Wy tubercle granulomatous inflammation
ihdaen fosliwude AFB war wedauuediGy
i ldngeen ceftazidime warlirihandurhuld
fhuensnmiolsa HRE Winsafasedu acute
tuberculous pneumonia rziiﬂwm&mmmﬁﬂmﬁ
aafindheuan Al lile Liveumiias shwiiniis
> Alandy mwmess nasendan (gﬂﬁ 3)

3UN 3 ANENE5I " NIaNTaIlANISSNEEILEN
SnhwniulsA HRE 1 whaw Tawu infiltration

fhesed 2 fihomelnag o 37 O ovdnsude
WHIANM 15N
21ms 8y losnnan 5 e
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deeiGdagiin: 5 haunau éﬂwﬁmmﬂamﬂ 1o

wise) lwouwnmd  venudulsaiia 161 inhaled
. I (% 13 v A

steroid 3% wdsldendsiomslonnn

Useifada: U 2547 Q’ﬂwlﬁ%ums’%ﬁaﬁ&rhtﬂu

Salsatlaaflssneninadamnda  usasar sngldnuie

1esuensnminlsansy 6 ou (HRZE+4HR) usl

Ly v A

@ﬂqaawmmﬂamaa@

WOFAMEL 2548 @TIAL AVEWL AFB 1+ b
Sumaifasyidwialsandufiugd 9 wswsTe
Soulse lian 1@sumesnuidls 2HRZES+1HRZE+5HRE

. X

WINEW 2548 @197AL NVTENWLLT AFB 2+
@&sldenan 5 Haw) pihedumds  9eaem 97y
ethambutol toxicity 3imye ethambutol '3

g (% 1 14 Aan o 1 [~1 (%
L snsnzieTodlse sy lrnmsdtasuiduiolae
foen Wmasnwdlu PAS (1g) 3x3, streptomycin
1g im OD, ofloxacin (100) 3x2, isoniazid (100) 3x1
wag rifampicin (300) 2x1
a o L% [~ Lo (%
Alsasrdrsfunvrmu 1@Eumssnman 3
=t £ 9: A
7 muqmmummaﬂ,@@
. 44

: ”nguuqm A qiwmsﬂam
73323319M¢ : Body weight 79 kg

HEENT : not pale, no jaundice, left pos-

terior cervical lymph node 1 cm

Heart :  normal S1, S2 ; no murmur
Lungs : clear, no adventitious sound
Abdomen : liver and spleen not palpable

NANN5OTIANNRIUTGMS

Sputum AFB 2+

CXR : patchy alveolar infiltration at right
upper lobe (gﬂ*?‘i 4)
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sun 4 AINEE5I " NIaNAaRIRNITSNYY NTM WU

patchy alveolar infiltration f right upper

lobe

FBS 141 mg%
Anti HIV negative

a o

3fase : Yaulsnann (drug resistant tuberculosis,
DRTB)
nseiinlea : ndsnInwdne second-line anti-
TB drugs wms ¢ eiulaniesn Ahedeionmsle
wosusemuenmsld  usnbwiinlidn Walld ms
%ﬁaﬁaLLaﬂTSQTuéﬂaamaﬁﬁa Solsadeen (DRTB) %0
nontuberculous mycobacterium (NTM) Lﬁa\‘mﬂ
@979 AveWU AFB @@ Walwizidel aned ol
Aeulrssnende second-line anti-TB drugs
I nontuberculous mycobacterium (rapid grower)
lasioen amikacin, imipenem, clarithromycin Aasin
N cefoxitin, erythromycin, doxycycline, cotrimoxazole
ovhe dihedeldumaAtasedudu NTM  (rapid
grower) waglimasnwene ofloxacin (100) 3x2,
clarithromycin (500) 1x2, k&g amikacin 750 mg iv
OD wislimssnm 1 weu frhalille $°n e

Stlsemuensled e sngliny AFB  wazidle

sUN 5 AWae5s“n519annadlinissnul NTM 6

=} dg
LBaW WU right upper lobe infiltration A2

< v X Ao |
mssnmasy ¢ Waw hwsingu 5 Alansu mwohe
N NTNDNAVUTALAV (gﬂ‘m 5)

Hilhesan 3 Q:Jﬂwmu‘lmi o oy 19 U dndnm
JanIaFund
] - :’!J o =

21M5s 1AgY : 1050595 ¢ WHan
daziGtlagiin - 6 WRaunau f}:d:ﬂ’]EI\laLLﬁQG] Bwuninen
% 1V & 9: o < 14 £
g Al shwinasasdntiey wellasraimlse
taa wwnduan uwuize
dseidada  lfilsntszaneh

. ERY
1ad RUIVE 1aidis ey
Uszifesaueds - quenuiuinlsaton Fnwmaudn
7523919718 : Not pale, no jaundice
Cervical lymph nodes can't be
palpable Trachea in midline
Decreased breath sound and

decreased vocal resonance at

right upper lung
Dullness on percussion at right

upper lung
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Liver and spleen not palpable
No clubbing of fingers
WaN19MsAINNNRIU{TANST ¢
CBC : Hct 31%, WBC 12,300 cells/mm’,
PMN 73%, L 21% M 5%, platelet

332,000 cells/mm’
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Anti-HIV : negative
Sputum AFB x 3 :

CXR : homogeneous haziness at right up

negative

per lobe with elevated right dome
of diaphragm (3U7 6)

gﬂﬁ 6  AIWAIEII NI9BN WU homogeneous haziness at right upper lobe and elevated right dome of

diaphragm

CT chest :
right upper lobe with occlusion of

infiltrative enhancing mass at

right upper lobe bronchus and
minimal pleural effusion, no nodes

enlargement (3171 7)

aa s 1'% d‘ A ;% .
Wane : NauNUaanduLUNNYN (right upper lung
mass)
o a o a @ ¥ A v &
maeiiulen : dnwausfiananududouiiven G

meiflassuenlse lufihenedide szdalen asen
fidan w39 tuberculoma mMIIRAREAINAIINT

g‘dﬁ 7 AINS9TRaNRILABSNTI9BN WU infiltrative enhancing mass at right upper lobe with occlusion of

right upper lobe bronchus and minimal pleural effusion, no nodes enlargement
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Fosldtuiafian Aslétaduaeviinis ‘sendas
“aRMaN Wa bronchoscopy Wy normal vocal cord
movement, sharp carina, endobronchial lesion totally
occluded right upper lobe orifice 1o brushing
wae endobronchial biopsy W& bronchoalveolar
lavage Wy numerous PMN, no organism, AFB-not
seen, Wa cytology WU bronchial epithelial cells,
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epitheloid cells, lymphocytes, and neutrophis,
suggestive granulomatous inflammation W& bi-
opsy 61933 pathology wu chronic bronchitis, no
granuloma, no malignancy  evhedileléuns
Fasuduiulsavan 165umssnmnény 2HRZE+4HR
Yo X A o M o va )

dwiinaw s Alansu lile Sudsemuensiéd awehe

Sa nywendau (U7 e)

sUM 8 nmaness nsen wadlesunisshwsmeensnuiulse deniiveatsenguas

51

q
mﬁﬁaﬁméﬂ’aﬂé’w’gﬂé’aa Yl wansnengthe
j 7 ~% 1 1 g o L Q’f ) 6
1¢5uaclsiunsimatoulsn LLGﬂW.J'Nﬂ‘NEﬂﬂ’JEJN’]W‘LILLWVI&I
. 44 . o & . . .
Fhea MU FauensennnateaaToilsaraly
adalsnlantinanmIfiadaluafisavsandaNzss
tan  wandasasding < Bnsdameiodlsa l3eemn
Wudihelsenoeun ua ldsunsnmnenaentfimeudn
Idz A ) a v 1 < L a U
1sidain artuinauaa ezl wenthuinguoe
| A & P o A ) o @ %
1 RUT Folufistagen “ssdamadunzdalon twn
¢ o - G A
uwng §Bmadaeialsatan  Aasianuwenansls
ML sugdon AFB  vidatn W lddaaufsniiuda

YN invasive investigation fa bronchoscopy e
nle tissue diagnosis FIRLWUANWUE  Caseous
granuloma  kasfiLIhavaaaaxgeas  (broncho-
alveolar lavage) atfan AFB uay wwizzaioulse
'quéﬂwﬁ%ﬁaﬁmwLﬂuﬁmisﬂimaé’amwu AFB w0
1@sumssnmneneensnsTolsn DOTS wdalidan wie
o [~1 9: 1 1% [~3 A
NAUIUFAOUINET 3005 Neny AFB ¢1aaa
Toumwgndnssnnlinds 2-3 WHau a3 9 e
X o 4 - X o X “
smainlan  asnnamariiametolsana v
Tllsnulsadon el NTM fidfasny AFB Z9end]
s nenageneisanmasnsninlsantan
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Abstract : lemrod K. Results of the tuberculosis control program along the Thai - Myanmar border in
Tak Province, Fiscal year 2004-2005. Thai J Tuberc chest Dis Crit Care 2008; 29:35-43.

Tak Provincial Health Service. Ministry of Public Health.

Objective : The objective of this present study was to determine the results of the tuberculosis (TB)
control program along the Thai - Myanmar border in Tak Province, including TB case finding, health
education, sputum conversion and treatment outcome during the fiscal year 2004-2005.

Methods : The study was conducted from 1 October 2003 to 30 September 2005 in 5 districts along
the Thai - Myanmar border in Tak Province. The activities of the control program which followed the
national TB control guideline included TB situation analysis, capacity building, laboratory capacity, TB
case finding, health education and DOTS treatment.

Results : Health education about TB was given to 694 persons (patients, their family members and
others) in 2004 and to 4,060 persons in 2005. Of the 338,865 persons for TB case findings, about 36.43%
were screened for TB by the questionnaire in 2004. The figure increased to 55.14% in 2005. The
proportions of TB suspected cases among the screened persons were 1.27% in 2004 and 0.99% in 2005.
Of the suspected cases, about 0.96% had smear-positive sputum in 2004 and 1.39% in 2005.

The sputum conversion rates among the new smear-positive TB cases increased from 55.3%

in 2003 (before the program) to €9.1% in 2004 and to 70.4% in 2005 (1-2 years following the program).
The cure rates slightly increased from 60.5% in 2003 to 64.5% in 2004 and to 67.9% in 2005.
The rates of defaulters correspondingly reduced from 15.1% in 2003 to 12.3% in 2004 and to 11.4% in
2005. There was no statistically significant difference between the success rates of treatment outcome
in 2003 (before the program) and 2004-2005 (1-2 years following the program).
Conclusions : The program can increase active case findings for TB and the sputum conversion rate
in the border areas. However, effective supervision and monitoring of the treatment outcome is
essential to increase the cure rate. The program should be further supported to reduce the TB public
health problems in the Thai - Myanmar border areas in Tak Province.
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The Value of Post-bronchoscopic Sputum Examination in

the Diagnosis of Smear-Negative Pulmonary Tuberculosis

Kanok Pipatvech M.D. *
Sumalee Kiatboonsri M.D. *
Viboon Boonsarngsuk M.D. *

Poonpilas Hongmanee M.Sc.**
Sabaitip Choothakan B.Sc.*

*Division of Pulmonary and Critical Care Medicine, Department of Medicine, Ramathibodi Hospital
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Abstract
Background: The sensitivity of sputum and bronchoalveolar lavage (BAL) for diagnosis of pulmonary
tuberculosis (PTB) is low.

Objective: To evaluate the value of sputum obtained post-bronchoscopically in the detection of AFB
(smear and culture), with particular comparison to the standard pre-bronchoscopic culture, BAL and
transbronchial biopsy (TBB).

Method: Thirty-five active PTB patients (diagnosed clinically and radiologically) with 3 negative
consecutive sputum AFB smears were recruited. Some of the sputums were also cultured. All patients
underwent fiberoptic bronchoscopic examinations (FOB) with BAL and TBB performed from the
indicated segments. The BAL specimens were processed for AFB stains and C/S. Post-bronchoscopic
cultures patients were asked to expectorate 3 consecutive sputums for examinations (smear and C/S).
Final diagnosis of PTB was defined as a recovery of AFB (smear = C/S) at any step of the diagnostic
procedures. In cases with negative AFB recovery, active PTB was diagnosed only if definite clinical
plus radiologic improvement after chemotherapy was evidenced.

Results: Of the thirty-five patients participated in this study, PTB was diagnosed in eighteen patients.
The addition of post-FOB sputum smear alone did not increase the sensitivity over group 2 (p=0.11).
The sensitivity of group 3 (72%) was higher than that of group 1 (30%, p=0.03) and that of group 2 (61%,
p=0.016). No statistically difference was seen between group 1 and 2 (p=0.28).

Conclusion: The addition of post-bronchoscopic sputum culture to BAL examination and TBB

increased the sensitivity of PTB detection in sputum smear-negative PTB patients.

Received for publication September 6, 2007
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Introduction

Despite the development of effective
chemotherapy, pulmonary tuberculosis (PTB)
remains a leading health problem in the world. Since
more than half of the PTB treated patients are
smear-negative. The investigation for diagnostic
PTB differs between countries, depending on the
prevalence, economic status." In the region of
high PTB prevalence, when the clinical diagnosis
of PTB is likely, empirical treatment is the best
course of action. Bronchoalveolar lavage (BAL)
being reserved for further investigation of non-
responders.” Although a definitive diagnosis of
PTB needs a positive culture (C/S) result’,
the diagnostic sensitivity of bronchoalveolar
lavage (BAL) has yet remained low*, presumably
due to interference of mycobacterial growth caused
by lidocaine.” Then The advantage of the post-
bronchoscopy sputum collection over the
bronchoscopic aspirate as a source of viable
tubercle bacilli is thus due to the inhibitory
action of the topical anaesthesia.’

The purpose of this study were to evaluat
the value of sputum obtained post broncho-
scopically (post-FOB) in the detection of tuber-
culosis, in comparison with results from the stan-
dard pre-FOB sputum culture (C/S), BAL and
transbronchial lung biopsy (TBB).

Materials and Methods

This cross-sectional study was conducted
in the adult patients underwent diagnostic PTB
during February-October 2005 in Division of Pul-
monary and Critical Care, Ramathibodi Hospital.
The study was reviewed and approved by the
Committee of the Ethics in Human Research of

Ramathibodi Hospital, Mahidol University.
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Subjects

All patients who was suspected of PTB by
clinical and radiography (CXR) with 3 negative
consecutive sputum acid fast bacilli (AFB) smears
were included in the study.

All subjects must not meet the exclusion

criteria of bronchoscopic contraindication.

Study Design

Some of the sputums were also cultured.
All patients underwent bronchoscopic examina-
tions with BAL and TBB, performing from the
indicated segments. The BAL specimens were
processed for AFB stains and cultures.
Postbronchoscopically, patients were asked to
expectorate 3 consecutive sputums for examina-
tions (smear and culture). Final diagnosis of PTB
was defined as a recovery of AFB (smear =
culture) at any step of the diagnostic proce-
dures. In cases with negative AFB recovery,
active PTB was diagnosed only evidences of
definite clinical plus radiologic improvement post

chemotherapy.

Bronchoalveolar Lavage Technique

In this study, BAL technique was per-
formed according to technical recommendation
and guideline for BAL procedure of ATS (Ameri-
can Thoracic Society) in 1990 and ERS (Euro-

pean Respiratory Society)

Definite Diagnosis of PTB
1. Sputum culture for TB +ve or
2. BAL culture for TB +ve or

3. TBB : granuloma or
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4. Smear-negative patients who responsed
to anti-TB drug by improvement of clinical and
CXR.

Statistical Analysis

The statistical analyses were performed by
SPSS statistical software. Categorical data was
reported as percentage and continuous data was
reported as mean = SD. Comparisons of baseline
characteristics were done between two groups of
PTB patients. Chi-squared test or Fisher's exact
test was used for categorical data. Students

The Value of Post-bronchoscopic Sputum Examination 47

t-test or Mann-Whitney U test for continuous
data. A p-value less than 0.05 was considered
statistically significant.

Results

There were 35 patients participating in this
study. PTB was diagnosed in 18 patients by
definite criteria. Baseline characteristics and
symptoms of patients were described in Table 1.
Final diagnosis of PTB after various diagnostic
tests were shown in Table 2.

Table 1 Baseline characteristics of subjects with suspected pulmonary tuberculosis

Characteristics

Previous TB

3 (85)

Renal failure

6 (17.1)

Oral steroids therapy

3 (85)

History of TB contact

2 (5.7)
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Table 2 Result from various diagnostic tests*

115 winlsa lsansrsanuaznhiainga

Method Obtained diagnosis of TB
Yes (%) No (%)
Group 1 Pre-FOB sputum culture 3 (30) 7 (70)
(n=10)
Group 2 BAL specimen + TBB 11 (61) 7 (39)
(n=18)
Group 3 Post-FOB sputum culture 13 (72) 5 (28)

(n=18)

* Fourteen patients did not meet the criteria of definite PTB.

Two patients were diagnosed infected bronchiectasis.

One patient was diagnosed lung cancer.

Ten patients had positive post-FOB sputum smear and culture.

The addition of post-FOB sputum smear
in 18 patients did not increase the sensitivity
over group 2 (p=0.11). The sensitivity of group 3
(72%) was higher than that of group 1 (30%,
p=0.03) and that of group 2 (61%, pP=0.016). NoO
statistically difference was seen between group 1

and 2 (p=0.28).

Discussion

Sputum smear-negative PTB is a
paucibacillary condition and dilution of epithelial
lining fluid by the instilled saline might response
for the low yield for BAL specimen.

Charn and colleague studied the sensitivi-
ty of BAL smear had low (14%)‘, the addition of
postbronchoscopic sputa increased yield in the
diagnostic test’, according to our study.

Our study has two main limitations. First,
there was small sample size. Second, the site of

BAL sampling may be inaccurate.

Conclusion
The addition of post-bronchoscopic sputum
culture to FOB increased the sensitivity of PTB

detection in smear-negative patients.
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Abstract: Wiwatworapan T* Anantasetagoon T*. New tuberculosis service model in large hospital.
Thai J Tuberc Chest Dis Crit Care 2008; 29:51-59.

*Chest Unit, Department of Internal Medicine, Maharat Nakhon Ratchasima Hospital.

Introduction: Despite the high effectiveness of standard anti-tuberculosis regimen, the success and
cure rate are disappointing. In 2006 the success rate in Nakhon Ratchasima province and Maharat
Nakhon Ratchasima Hospital are 66.49% and 62.8¢, respectively.

Objective: To compare the success rate of treatment between the new model of tuberculosis service
and the old model.

Methods: A central registration unit for tuberculosis was set and all tuberculosis patients were
registered before receiving anti-tuberculosis drugs. Health education was given and the appointment
was arranged. The patients were reminded before the appointed date by phone and were tracked if
they lose to follow up. Success rate of treatment between the new and old models were compared.
Results: During 4" December 2006 to 30" June 2007, 281 registered tuberculosis patients were
evaluated. Treatment were successful in 260 patients (92.53%) which was higher than treatment in 2005
(66 of 105 cases) (p <0.001). Additionally, among 35 smear positive patients, 32 cases were cured
(91.43%).

Conclusion: This new tuberculosis service model can improve the success rate and the cure rate

towards the target.
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A15799 1 Karnofsky Performance Scale Index

General Category Description/Specific Criteria

Able to carry on normal activity, no special care needed

Normal, no complaints, N0 eVidenCe Of AISEASE. ....ceiiuuiiiee e 100
Able to carry on normal activity, minor signs or symptoms of diS€ase..........cccvvrvveiriierniiiiinieeeineens 90
Normal activity with effort, some signs or symptoms of diSease...........c.eeveerieriiiiiiiiic i 80

Unable to work, able to live at home and care for most personal needs,

varying amount of assistance needed

Cares for self, unable to carry on normal activity or 10 do WOrK........ccceeieieeeiiienie e 70
Requires occasional assistance from others, but able to care for most needs..........cccceeieeeeieeenen. 60
Requires considerable assistance from others and frequent medical care.........cccocvevieeeiiieincieeenee 50

Unable to care for self, requires institutional or hospital care, or equivalent disease

may be rapidly progressing

Disabled, requires special care and aSSISTANCE. ........ciueriririeriiriiesesee sttt e st sne s saenessensenes 40
Severely disabled, stay in hospital indicated; death Not iIMMINENt.........cccoiviiiiiiiiiieiie e 30
Very sick, stay in hospital necessary; active supportive treatment necessary........cccccceeeeiieveeeeenineen. 20
Y 1o TUTa T 1P 10



64 i wadstggn

NANIFAN
vy X o
NUEva W 99 e @y 22-88 U Lumy 51
Ty il 48 e WuneSetlan 70 T8 wzSadun 2
e 159BU ¢ NASMERR0INT 1 T8 NHSINegN 1

215 15imulsa lsansasanuaziamhiiodnge

o wuSale 1 Ty wvSahvdes 1 MY ey
malignant melanoma 1 918 wasazSIf lvmuaiia
22 T8 TEavAUaL AIluTeA 2

A15719% 2 U AvAnueizaadiUae, aiinuasiIwIngeNzieTidn 1wMePes Malignant Pleural Effusion (MPE)

Characteristics Value

Age (Yrs) 22 - 86
Males 51
Females 48

CA lung

CA breast

CA esophagus

CA uterus

Renal cell CA

Malignant melanoma

Malignant lymphoma

Unknown primary

éﬂ’mﬁvlé’%umﬁﬂmmzfH%"‘mmﬂu 1 LGa

PR Y o VoA PR A
11 98 w”majv[mmmmﬁﬂmmmaa 13 8 pihen
I8sums ‘whlusnmeefion 2 518 fiheAdFianiu
AN 1% WAYSUMSSNIGBagNaSUNMIUSHRL
73 8

Fosadihofi efiamalu 1 wou Thuweme
8 T wemde 3 e o1y 47 - 82 T uneSalen
10 Mo wazNzdilinaueiio 1 Ty szeznalung
1 viadhdeadioduon ehenudunse-ens uazsey
nala ganhlugesdiodudan KPS lsasn uav
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A151991 3 U A9 8¢ WA Fitazasneise ssezaniil 'Miaszune PF pH uaz PF glucose

yfinYaINgL5e ﬁ:::;::qr;u) PFpH  PF glucose
1 56 M L 3 7.381 112
2 42 M L 4 7.145 14
3 72 M L 4 NA NA
4 75 M L 7 NA NA
5 73 M L 14 7.438 101
6 68 M L 7 7.370 325
7 52 M L 7 7.111 11
8 82 F L 5 7.493 198
9 50 M L 7 7.274 NA
10 81 F L 5 7.422 194
11 70 F UN 6 7.382 139

wanewe L= nzdolen  UN = azSaivsuwndeinda  NA = Lifidoya

A15197 4 W a9A KPS lsAsan waz st edin

Comorbidity Cause of death
1 <40 Pericardial effusion, lymphangitic Terminal CA
carcinomatosis
2 =70 Brain metastasis Sudden arrest, increased ICP
3 =< 40 Massive hemoptysis, multiple lung nodules Terminal CA
4 <40 NA AMI, CHB
5 =40 Focal seizure Terminal CA
6 =40 NA Terminal CA
7 =70 Brain metastasis Sudden arrest, increased ICP
8 =40 NA Terminal CA
9 =40 NA Progression and deterioration of CA
10 =70 Rapid decline of KPS Suspect pulmonary embolus
11 =< 40 Ascites, Jaundice Terminal CA

wH1ELE NA = Vlaiﬁ?ﬁ’aﬁa ICP = intracranial pressure ~ CA = cancer



66  wiua wadstggn

Wiy e 2 ynRanssndsgirwlaung (full
activity) thefswe Jo1manne @nsviuiviiaziala
NRIOLGIU Tsimnela mmzaaﬂuﬁaqm NANNIAITINDNTLTE]
AaNRERsIY NoswLANEORanuSInsselUf w9
“wiegn wm@;ms@nmﬁaamﬁmmé’ﬂu NI _9TU
VU Laginy JaIpnne

Wiy e 4 ﬁﬁﬂwaﬁmé’msﬁuﬁu EKG
wn ldmunduitaii lamanaziaimsunangdan 210
”ngnpmvlﬂ/\l%gﬁﬁmm (AMJ and complete heart
block) wme;msmaLﬁaamﬁﬂﬁmﬁaﬁﬂww

L dl o A (% & a 1

Wi el 7 AaTasldmutnd lau g

a [~3 1 Lo v A
mmsfinzSamsnszawly nas  uarldsumeaness
599 NORUATURNNUALED 9 Waufrwen Hanms
PBNA &mtﬁﬂamﬁméfmmza%ﬂuﬁaaﬁw Ui
wmqmimmﬁaamﬁmmé’ﬂu NOSIU 9 UATUNY
NBIYNNO

qihy 3ef 10 Anmanases KPS ae95i0i5)

. . U a Aan a Aan
(rapid decline) NauL BIIN  UNGUDINITL LTI
”uﬁwgmmﬁﬁmﬁa@aq@hﬁa@

215 15imulsa lsansasanuaziamhiiodnge

Wiy 3187 3, 5, 6, 8 9 uRE 11 134 139
] o 14 4 £ ] a [~ ] ] 14 a
P TGN dasinag Az wng  dasll
wennaLazATtmAngua luns [T iausasin e
eI aINMIIENAINMAEMINTAAITBINSITEEY
Avnel

2y g; ;ﬁl a Ao zd U v A

Wievia 11 Mei eriaidlnwiess ynsen

% :il a Aa &SI ] % £ = a
Tuwiui e laef inudnuowansondn U wWioll
Snwemamyladumaiiiasan talc (talc induced
pneumonitis or ARDS)
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m15197 5 Wieuifisuang sseznainst vessuiedndeandayinuen PF pH waz PF glucose

(mean = SD) 2a9gUEMI 2 NGY

n&g:u'ﬁ 1 n&g:u'ﬁ 2 P
a1y () 69.22 + 11.32 (N = 11) 53.667 + 16.971 (N = 72) 0.333
seEzaINNSL vieseune (Tu) 6.889 + 2.892 (N = 11) 8.111 + 4.285 (N = 72) 0.463
PF pH 7.334 + 0.133 (N = 9) 7.305 + 0.123 (N = 59) 0.625
PF glucose 136.75 + 103.68 (N = 8) 101.9 % 99.92 (N = 64) 0.360

RHIYLHE

fifmwiulae3s Non-parametric Mann-Whitney test



o o o a
U9 29 aUUN 1 WNTIAN-NWIAN 2551

a 6 ﬁ
AANIWMAANIFIANTN
= T o L =)
nmsfngtiedun 99 e wurthe
Pamulune 1 1Heau atwdes 11 M Feelaitiu
o A oM e dd oy A
ERENA e snlisnmeafidn 2 T LLa?.:N”‘]J’JEJVI‘lN
FumIesRsnmenaa 13 e eenafigtae Y
Aa |$L PR X 7 [ A Aa GL
Miarsey luihamadag’ §091m9 e73a e
dl 1R A ;ij 1 }% 1 o L 1 1
Alstadoud m%a@aﬂ@mﬂimmgjmamﬁfmagﬂu
=
n3¢n (exclude)
ﬁﬂaaﬁf&%’%mmﬂu 1 auinmaedivlee
gk BT IOaIINMITANMNLALMINTAITBINGTI 7
A L dl L gj
Ty G g 1, 3, 5, 6, 8, 9 waL 11 WU
& o . N
7iwua§lu il snsnsviheeanainlseening ke
uazlsl snsntiesiuesld vndsyanne KPS ATAzaLi
< 40 Awide 3 T8 Ao fthamed 2, 7 uag 10 Ly
FAadipsnnomsumsndawdeunas (acute compli-
cation) 5<1LL33’51%@%J'M mMwdesies euazeiin
Aansanszarinlaen KPS A70gfl = 70 B9 W90
adunY wm@;mifa%‘im\lé'mﬁ “death trajectory””
fo Wunswdeuwuaslussasinevaslsanss (rapid
deterioration) #ihemef 2 uar 7 AfAdusinde
Fuzdanszanylu Novupsrthesen 10 Affadesinda
MIBARIBITLAU KPS 8ehesiada (rapid decline
of KPS)® "wiimaedn 1 318 fa rthasen 4 e
Aan 1 A 1 ﬁgﬂl £% a (%
FAnanlsadande  nasdieilameduundulay
“ana i laivinn
KPS iuamnendiing éy  danuusiugh 9
6 ¥ < L <
SL%mi‘WEﬂﬂimmﬂﬁ’a813@13\1&3\‘]LL@E@UQHI?@N%LNTJE%

8-10

ane @ KPS ¢ fihedng edia W6t LAvg
13 AI ) 1 1 Aaa
@59 M KPS Ma”l,gqvl,wmamwmmmmmum
N Na bt
Burrows CM uwazamenu KPS Wiueniden
fflama ey B lumshmamsitinegsenvas

' 1%
o

theffhhludeadevananuude uazwuhen KPS

©

e>°

=

70 § median survival 395 %4 Il KPS < 30

[\

Y

fen median survival e 34 U Lazfewudn
@hmmLﬁ%ﬁi@—@iNLLasizé’UﬂQI@ sl,mhmﬂﬁaqlﬁaﬁm
Upeanuzss mmmaam'ﬁqﬂmmaamﬁaLsr’]“wvl,ﬂwﬁaa

davsinnervesnumst” sMaS i aniinlureuseruleannusSea 67
UV Q

\tavislan (extend of pleural carcinomatosis, EPC)
[~3 [~ dl d: = A A (% dl =1
Bllifungedaldalumanennanilsamiautuiiiaes
FEUNUINaL
ANN “NRUBTENIN MNANHTUNTA-9T89
mlﬂwﬁ'aaLﬁaﬁ:mﬂammmﬁaLLazmiwmmmﬁiﬂﬁu
a YR 7 1 v 1 %2 a
mawﬂﬂmvlfm M pH wuaun 1.30 dAnEMI
Wmﬂimﬂ'ﬁma’mdwéﬁﬁm pH = 7.30°" usiMenad
man ldmadaudaiuia  lufans “uRussznag
eanudunsa-envannmhteadefulaatumanenseol
Tsa™ " quszsiungle lwshandaadionilanain
G o =~ A v @ .
N SITIMAMIIUR MU a9TEauST (sensitive fluctua-
) ~ LA A \/Ls/y B
tion) LAZNANNNLTDND LOUE
14 dl =) a 2 ) U A 1 dl
nnesyaniltauauniie 2 nan fa ngan
Ceemeli 1 WaULAENANATIOIUNT 1 1hau
UALINSUMISNINONMTIALE (1195197 5)  lalfanuuen
shaiuathafisly Waymae vy seeznanmsl vie
Jvine mwmmlﬂum@-Gml,l,agﬁzé?mqiﬂ 2891han
4 o e A e L 4 4
Wwanndeae  welduinn wnan  wWihengun 2 &9
T mhgaanaInlsswenale ey 1ssnNSy
(2 L) =
mMIaTRmatialuuEletanazdl KPS = 70
A =2 X v o = P o
Wa9nNNITENIIS Wil dunISENMIEaunad
% 1 1 o A =
M3l KPS  analdusugmamilowns@nem
wuv g ensh wefinafazaysnumntayaaniag-
A Ao = v A @ o A o
sufoufitdin loawiud 2 Ussiundnde  sueu
ﬁamsuﬁéﬂwﬁﬂéﬁ’ (level of activity) uavszaU
ANNFBIMSANNTIEWED lRaNTINLUE T (medical
care requirement)
] © A = z 1 1 12 a
aehslsRamadnmnihavdelildtadalumse
A L :ild 9: 1 43' t 4 [~ o
Laaﬂgﬂmmmmimjaamm@mﬁammmmmmms
SneneneAtMIda sclerosing agent WM9vinsying
A (% 201 1 4‘ 14 A ] A L Ad 1
Lwa'iﬂmmslwﬁam,amqma@ a9 VqumiLaaﬂ@mamm
KPS 61 < 40 wazmisssdinseianhehiflen KPS 3
weidnzSensvane U luiehe « (multiple site metasta-
sis)’ Lo s’ uarithefifilom Hendsite
£ = o Ly dld [ 1 1 z 1
T laenedenan ;ﬂmmmﬁaamwmamvlmmmz
AL5NWe283D%  ATRANTINSNINAEATDUNRY
MAE WNI



68

tan

Wi wadsilygn

%4 a
19871983

. Antunes G, Neville E, Duffy J, Ali N. BTS guidelines

for the management of malignant pleural effusions.
Thorax 2003; 58:29-38.

Sahn SA. Malignancy metastasis to the pleura. Clin
Chest Med 1998; 19:351-61.

Antony VB, Loddenkempe R, Astoul P, et al
Management of malignant pleural effusions. ERS/
ATS statement. Eur Respir J 2001; 18:402-19.
Spiegler OA, Hurenitz AN, Groth ML. Rapid pleurodesis
for malignant pleural effusions. Chest 2003; 123:1895-
8.

Light RW. Malignant pleural effusions. In : Pleural
Diseases 3 ed. David C Petford ed. Wiliam &
Wilkins, Baltimore, Maryland 1998:94-116.
Gripps S, Moeller S, Bolke E, et al. Survival
prediction in terminally ill cancer patients by clinical
estimates, laboratory tests and self rated anxiety
and depression. J Clin Oncol 2007; 25:3313-20.
Laisaar T, Palmiste V, Vooder T, Umbelja T.
Life expectancy of patients with malignant pleural
effusions treated with video-assisted thoracoscopic
talc pleurodesis. Interact Cardio Vasc Thorac Surg

20065 5:307-10.

215 15imulsa lsansasanuaziamhiiodnge

Yates JW, Chalmer B, McKigney FP. Evaluation of
patients with advanced cancer using the Karnofsky
Performance Status. Cancer 1980; 45:2220-4.

Allard P, Dionne A, Poyvin D. Factors associated
with length of survival among 1081 terminally ill
cancer patients. J Palliat Care 1995; 11:20-4.

Paul Glare. Clinical prediction of survival in advanced

cancer: Review. J Support Oncol 2005; 3:331-41.

. Burrows Cm, Mathews WC, Colt GH. Predicting

survival in patients with recurrent and symptomatic
malignant pleural effusions. An assessment of the
prognostic values of physiologic, morphologic and
quality of life, measures of extent of disease. Chest

2000; 117:73-8.

. Sahn SA, Good JT Jr. Pleural fluid pH in malignant

effusions. Diagnostic, prognostic and therapeutic

implications. Ann Intern Med 1988: 108:345-9.

. Foresti V, Scolari N, Villa A. et al. Malignant pleural

effusions : meaning of pleural fluid pH determina-
tion. Oncology 1990; 47:62-4.

Aelony Y, King RR, Boutin C. Thoracoscopic talc
poudrage in malignant pleural effusions, effective
pleurodesis despite low pleural fluid pH. Chest

1998; 103:1007-12.



o o o a v A4 DA A Aa g O Ao d ' A o <
U9 29 aUUN 1 WNTIAN-NWIAN 2551 {]ﬁ]ﬁ]ﬂﬂ!ﬂﬂ]mﬂﬂﬂ‘ﬂﬂ‘lﬁ! El"]i]ﬂli'ﬂuH‘]J’Jﬂ“ﬂNuﬂu‘]ﬁ]ﬂ!ﬂﬂ?!ﬂﬂf’]ﬂi]1ﬂﬂ$!§ﬂ"l 69

Abstract: Pulsiripunya C. Chest Disease Institute, Department of Medical Services, Ministry of Public
Health. Thai J Tuberc Chest Dis Crit Care 2008; 29:61-69.

Background: Medical pleurodesis remains a cost-effective treatment for patients with carcinomatous
pleural effusions. In addition to limited survival in these patients, the procedure itself is not without
discomfort, inconvenience and treatment related complications. Appropriate patient selection should be
concerned when considering pleurodesis as patients may suffer from these unnecessary disadvantages
and live only few more days.

Aim of the study: To find factors associated with early mortality in patients with malignant pleural
effusions treated with talc slurry pleurodesis so that this without disadvantage procedure could be
avoided in patients with short life expectancy.

Study design: Retrospective study from medical records, all diagnosed cases with malignant pleural
effusions undergoing talc slurry pleurodesis between 1998-2005 were included. Informations regarding
performance status, co-morbidity, causes of death from whose death occurred within 1 month were
analyzed. Patients’ ages, durations of intrapleural indwelling ICD and pleural fluid pH and glucose were
statistically calculated between those who died within and those who survived beyond 1 month.
Result: From 99 cases, 11 died within 1 month, 13 lost to follow up, 2 were referred to other hospitals,
1 was excluded as the lung was not fully reexpanded while 72 patients survived beyond 1 month.
There were 11 with early mortality, these included (1) 7 cases with poor Karnofsky performance status
(KPS) and died of progression and deterioration of terminal cancer, (2) 2 with brain metastasis (3) 1
died of suspected pulmonary embolus and (4) 1 died of acute myocardial infarction and complete
heart block. There was no statistic significance between those who died early and those who survived
beyond 1 month in terms of ages, durations of ICD indwelling, pleural fluid pH and glucose.
Conclusion: From our experience and in order to avoid unnecessary early mortality when choosing
chemical pleurodesis, patients with carcinomatous effusions with poor KPS, multiple sites of metastasis,
significant medical co-morbidity should be excluded and other alternative palliative treatment should be

considered.



