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navimlsa nsuaavgulsn nsznsavamsnigy
unAnga
wannisuazinana nivaluqulialddaruniniinisaivquinliadszinalng w.e. 2561
Wlaldrenndastuasimsawdalan Tagifunslsn ofloxacin (Ofx) aanmnamsmwlﬂumﬁﬂm
Nﬂamnﬂsmmw 2 WaTLAUAITHALTEN levofloxacin (Lfx) st gnsnmAasuluntrnen
mJ'JzJ maveal fansddstugasimliawiimnadsldinimaseuaialidasdin phenotypic
DST 5898 Lfx uRpuifisuiummeseuanwhsdasvas Ofx Lwalmﬂwnauamamaaﬂgwmmwm

HasassinamInaseufisuiuEiu oliunndaunsainnamsnaseuany e Lix Wt dwwmwnme
TUNNTIILE BN T NN anzauialszlooidagiand Taulsadadelyl

% & A o ' o o € 1 ' 2 ' [
'J(ﬂi]"i.lizﬁ\‘lﬂ Lwa’s61mmmawwuﬁizmnmmvlfmam@nu phenotype 3¢#%113981 Lfx nugn Ofx

HAaNIIANHY NASUTHUABUNANIINARBLAINN NGBHNAT1 phenotypic DST 5¥#®3N987 Lfx
Aanududu 2.0 WwlasnSudaiagans fuen O Aianududu 2.0 lulasnSudaliadans S1wIuraa
1,058 @884 wuhdatnaihdasn (susceptible ) Lfx Waz Ofx 1431 971 waz 976 Aatiuiasaz 91.78
e 92.25 ANUEEU §audatnifasdosn (resistance) Lix Waz Ofx 31wt 87 uaz 82 Aailiuiasas 8.22
LAY 7.75 ANA L;JammauaNamimaaummvl,mammﬂmavlﬂmaaumqanmm 83% Chi-square
A EReLnERaNLTY minesausalaalwSaTalsaganen Lix us Ot Wkammasay
liuandnaiufiszauinida 0.05 uazllanusaansasluszaudnn/deudrsauysal (kappa=0.955)

ayuduan1s@nsn nuansinsdIaNuFNRRETHIaININARaUANtIda1d U phenotypic DST
2a9en Lix uaz Ofx ke fidiniswudn envsseslinanisnesevliuandranuiissauivddny 0.05 uazd
anureandadluIzaudun/dandisauy ol (kappa=0.955) uaadliiruitanunsaldin Lix uaz Ofx naunuiuld

sulianusidaiun 28 wgaimeu 2565
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3%&81‘7{@@7@0 I@]UL«a,wwzgﬂLLuumséaﬂ'lLLa:VLajéa@iam
095t masnuninulsadlidasnesldgastnanasgu
ﬁ%ﬁ%%ﬂﬁﬂaﬁmlmﬁhiéa@iamgmumﬁ 1 (frst line
drugs) M5Usnagnatan 6 Liau d’mgﬂwﬁ'@%a@iam
‘EmISﬂI@sJLaww:’ﬁmkﬂﬂgam%mwmuvleﬁumgm
Wi 2 (second line drugs) Tagtiulunmsinminlsa
'@%amvxmwmu laglanens Multidrug-resistant /
rifampicin-resistant tuberculosis (MDR/RR-TB) ﬁ%ﬂg@li
ms:ﬂ:é?u (shorter all oral bedaquiline containing regimen)
UaegAI8NIzezend (individualized longer regimen) ‘75'0
mMIneseUdaimlsnge eneiaenlungy fluoroquinilone
fanudaglunidadulainenienldgasmlalunis
TN stmﬁia;ﬁﬂ'gU"L@ﬁugmmﬁgﬂﬁaammzau
wilrmansainmlaveuniiesasas 85-90'
msnazauanyldesaaseTalsaiduns
maaumaﬁaaﬂﬁﬁams'j’]L%a*?misﬂawﬂﬁuﬁjﬁﬁwm
nagavsinianyhassmiodadesildinasauniels
manasauaahdasvaadeiulsalude fians
A83D phenotypic drug susceptability test (DST) f
vxmﬂvsms%‘ﬁwi%‘%ﬁﬂummgm (gold standard) @@
proportion method TasrunszUIBM TSN Talin
T8z 8NNV UTUANZEY LT UNNZIRE
Tuarnsiludsnfisuiuenisifisrwnanvasen
SnwToalsauwafi 1 (frst line drugs) leun isoniazid (H),
rifampicin (R), ethambutol (E), pyrazinamide (PZA)
waznsnsnTalsauufi 2 (second line drugs) lefur
ofloxacin (Ofx), levofloxacin (Lfx), cycloserine (Cs),
P-aminosalicylic acid (PAS), kanamycin (Km),
capreomycin (Cm), amikacin (Am), streptomycin (S)**
wansiifiasannnuin ofx AelwiAanadnadesi
ouaTdagiIe’ Lh Hlamafaduasisensenineenle,
Lﬁ@am’azmm‘fumaaﬁﬂfuL%am%aﬁmﬂﬂa';mmwm%
faunTia, wnlwnzinaaluideaasuulasadng

TUU, Feldsanfiuen rifampicin Us2&nnwwesen
Ofx azaaad (udu nsnaIvgulindsdariuwinems
auauinliadszinalnyg w.a. 2561 alimanndas
fuasamiawidolan lapdSumsldun ofx aanangas
mﬁi‘ﬁ’lumﬁﬂmgﬂ’ss‘?misﬂLLuaﬁ 2 URZLAUAITIA
Tfen Lix Lmutﬁaﬂs:‘ﬁﬂ%mwﬁﬁ%ﬂumﬁﬂm;jﬂ's216
‘75'015?\1 Ofx wae Lfx %’ﬂlﬂuﬂ’ﬂuﬂéjmlad fluoroquinolones
snduiliusmaniiadnlunsinuninliademland
ﬂavl,ﬂmsaamm‘%fmﬂﬁuSGLLazﬁq@ﬂﬁsLm%zyLauI@maa
\Haymlsn

ke Jiands8stugasimlinunizndds
lavinnnaseuanulidesndu phenotypic DST w83
81 Lfx @10L®ININGINE1271960% LT uieununie
nagauaNdasved Ofx Lﬂ‘alﬂﬁlﬂuﬁagamaaﬁaa
UFtianmhenvsesiinammesaufiduiusiu gaoli
unndaansniwamInazauana hdasn Lix Wl
wwamsluminsunsmssnenfimanzauiayss Tom

' o

darthoinlindedaly

V) 6
1nnUIzdIn
IadaAIaNNFN N TzrIeau hdasndn

phenotype 3¥1#31981 Lfx Nug Ofx

slnuunIAnsInazISiINIANYY

1. ns@nsidunis@neiuuudeunas
(retrospective study) I@]Uﬁ’lﬁ@gﬂﬂﬁ%ﬂﬂﬁmaau
anwhdosnvostoTamlsadu phenotypic DST #n
WANNI3V8Y proportion method Je®31981 Lfx Nua
Ofx UwasIREBaTiaudsnayla (LJ media) 97N
wasljidn13drsdstugasimliauramanasimlia
FouaTuit 1 ANAN W.4. 2561 A9Tuf 30 fueneu
W.F1.2562 S1WIUTIEN 1,058 $10ENs

2. nasaulagdoigeimlsnannuina1ns
Roagerfiiaudinala ﬁﬁmqﬂszmm 2-4 Flan#
dzunm 1 91 WothanUsulwinnaufilnannige
IWTauguivinAy McFarland No.1 St Usunande
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Aa X A g 5 6
ﬁ'liﬂzﬂ'lEJLL‘IJ’)%@IZﬂﬂ%Y]&JL‘EE]EIgﬂi&l’]mm’l’lﬂﬂ 10° LBAR

@alafanT (C1) Uaz 10° LTARGaNARAAT (C2) %ua
FINTANYUTIUAZNO C1 UIN107 0.1 UAREAT AU
97113 LJ medium finawen Lix 2.0 lulasnsudeiinaaas,
ofx 2.0 lulasnsudefiadans,a1m1s LJ medium @
Tinauen08198E 1 270 LAZHIARNTALANLULINATND Y
C2 151195 0.1 §88803 Una1ws L medium A linaen
1979 I%L%aﬁﬁmﬁmjum’]ﬁu McFarland No.1 4331619
0.1 §1958A3 NUARIUUENMS L) medium finansn PNB
(para-nitro benzoic acid), 81913 LJ medium ‘ﬁlvlakiwau e
28198 1 129 ﬂmwwzl,%a"?iqmwgﬁ 37 a9 TALTYR

Wk 4-6 §a duuaziiufinea (3UN 1)

Oneloopful of
M tubercubosis (\& Dsml(\O‘
g

@@
Growth of M. tubercudosis

LI or Ogawa abour 2-4 weeks
Media

Two drops

of SOW \10‘ "n\) (10% celliml)

100 ul/bottle 00 uvmwi

Ofx Lfx

100 ul/bottle

Incubation
37°C 4-6 weeks
—]
Recording &
Reporting k

('onlm! Control
mediu medium

anudunsunisnadaundulofesweviadrulsa
Ao835 Proportion Method AUY: SOP — ISO -10
nsnadauAWlorioeIuon 2 weulGedrulsARdy
aWnsudu (Solid DST)

«n
[t
=TH
-

3. NNIBNUHALAZANTAIUIN BIUNALABATT
ﬁfﬁ.li‘i’m’mﬂﬁjm%a (Iﬂiaﬁ) ﬁwuuummimm’md’m
28y Technical manual for DST of medicines used in
the treatment of medicines used in the treatment of
tuberculosis WHO 2018.”

A13191 1. mﬁdmﬁhuwamjwL%aﬁwuuummf
51%1%n5§ut§aﬁmmwu N13IINYIIBHA

laiwunguizame No growth

< 50 lalad ﬁ'immmjm%aﬁﬁuvlﬁ
50 - 100 laladl 1+
101 - 200 lalait 2+

201 - 500 lala (almost confluent) 3+

> 500 lalad (confluent) 4+

*FL n:l'VL ra A v @ X o 3 14
AW N Ml Aanududuvadadii 10° ioas
dafiadfas (C2) avslinguifaainyidula 50-100 laladl
v oI 1 = o ?; dl LY s
thénin 50 laladl asvinmsnasaud watlasnuna
AR

duwNanIInagauadldasdiwimlialas
. o e . ad A X X
wunaziuiinduwinlaladifiiaiauuoinisifoase
Muwrmsasazirwinlalafueaaniasyunainisi
- P T 2 o
FeudazThe MounUa1rnIIN lNIsIwsadn Nanle
YINAIRIBVNNUTo8a: 1 wuNedd Wanvunaseu
fadaurhaainand (resistant) “InwaunINTosa: 1
T A . o &
wiahifpansylueomindon wusiadelau

a8 (susceptible) ATNTAWITL G191k7

wrunguLTe Ty UU M THANEN . P
x 100 = Japaz189NIRaLN

ﬁ‘hmuﬂ@uL%aﬁl,a‘%ryuummsvlajwau &N

fnudadyuuomaiioated kidouas il
Faissyuueaiden PNB wamsﬁgmﬂ%mﬂu MTBC
(Mycobacterium tuberculosis complex) LL@]'ET’]WUL%E]
WSyuue I aRBagei idsuaslideistyunanms
#flon PNB wamsﬁgmﬂ%mﬂu NTM (nontuberculous

mycobacterium)
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4. ﬁn*‘ﬁagaNanﬁmaaumm"b@iamwaaL%a
YaulsAeu phenotypic DST 3¢1314981 Lix wazen Ofx
"l,ﬂ‘iLﬂi’]:ﬁia;&amaaﬁ&%amgmu @283% Chi-square

LRSILATZRANNFRAARBINTIFEG kappa

HAanN1SAN®E
nnmsdIsuifisunanisnasaualnylide
8191% phenotypic DST J2Wi1981 Lfx AANuTUTH
2.0 lulnsn3udaliadans fugn O fianududu 2.0
Tulasnsudafindans $1WIuoam 1,058 §208n9 anul
TR 2 Wu dregafihasiesn Lix uaz Ofx $1wan
971 uaz 976 Aalduiauaz 91.78 Uaz 92.25 UG
faudnagefiaasionn Lix uas Ofx $1WI% 87 Uaz 82
fAatduinua: 8.22 uaz 7.75 @1us1aU Lﬁaﬁﬁaga
nanmInazauandhdesnainalunasauneaiaaie
2D Chi-square HANMINAROUNWIFDAWLIN NIINAFOL
anihsssnludaimlsadanen Lix waz Ofx Wnans
nasevliuandaiuitssdutuidy 0.05
@591 2. wgaanan1Inasaualvlidesdn
phenotypic DST 3¢%#11981 levofloxacin

LRs ofloxacin

Susceptible 971 (91.78%) 976 (92.25%)
Resistance 87 (8.22%) 82 (7.75%)
Total 1,058(100%)  1,058(100%)

na5199 2 deansnagauanahdamdn
phenotypic DST 331371981 Lfx way Ofx 314Iu 1,058
§r08n9 A aLiemenuFuREsTRINE T IRe s
I@ﬂaﬁaﬁ%‘i’lumiﬂ@aauaw@gm AaFananamay
la-auaa3 (Chi-Square Teat: %-test)

FUNAFIWLTIRDG
H: namnagouanyhassniisaadliwandnii
H,: namInagauadesasasLaneIin
AsnanNasay

r & 0. —E.
s :ZZ( 1JEi. U

i=l j=1 |

Tt % unwlasuans Aosenuvsanaududass (df) =
(r-1)(c-1)

o, Lmuﬂuwﬁﬁ"lﬁ'«nnnﬁﬁammlu cell i, ]

E, wnuaNNaaanIslu cell G, j) D9 E,=rc
1% L 1¥inf 0.05 ¢ Degree of freedom (df) WinAL 1

Li‘iaﬁ,’]@i']ﬁ"lﬁﬁrmmnﬁm'mﬁwiagamnmsw
# 2 indmaniewdnla-auad 0@ ) i 0.161
lagdninga % = X = X = 3.84 Wu

aee) 005 (1)1) 0.05, (1)
1 1 ana 1 Qs =S A v 1
NMIMNARNANARDU (X2 ) t1NNY 0.161 DNIATUDENIN

2 2

A1ann e x2005(1) S’Fiaagjslumau%nm H, na1gaui

nan1InagauaN lidasnIzingen Levofloxacin Was

Ofioxacin liuand1snuiszauiasa 0.05
wananhiInuIanylsenineen Lix was Ofx

= v Qs tﬁl a

1PNURAAAREINY TITLAT1zRlaun1T Tl sunTw

GraphPad by Dotnatics 9%

M13799 3. LEAIAITUREAARDIVBINIINATOU
anuhdasnenu phenotypic DST 521314

81 levofloxacin Laz ofloxacin

Susceptible 970 1
Levofloxacin
Resistance 6 81

NANTNNA 3 IHANITNARDLIEWINIBING 2
Jianerlasltllsunsu GraphPad by Dotnatics
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kappa = 0.955

SE of kappa = 0.017

95% confidence interval : from 0.922 to 0.988

Kappa between 0.81 and 1.00 : almost perfect
agreement

HANIIILATIEANIIRDAG28N1TTAAY
ROAAND (quantify agreement with kappa) Wu318
Lix Hanugaaaaasnuen Ofx luszauduin/aantng
sy 30k (kappa=0.955)

syduaraidsnana

PMNNAMIANBANANVFUR BT UVBINITNATDL
anuhdasneu phenotypic DST aden Lix uaz Ofx
Tudasdfianmswui prmaslinantmageylauan
@iwﬁ'uﬁizﬁuﬁfyéﬁﬁry 0.05 uazianugannaadly
32@AUANN (kappa = 0.955) uaadliAwinaunsalsen
Lix uaz Ofx naunuiuld Fsmsnasavitzanadasiu
NWITUR9 Yen WW Anuineniia 2 #anuduiutiv
wonanidwuidssansawasen Lix uanssnmn
i inlsalddnine ofx Bndqe®

v
Yaldwallibe
wafladdgasiniInasauadulades vas

o

\HoTaulse 835 proportion method Hudninagnds
ﬁﬁaﬂﬁ%aﬁﬁmmu‘%qﬂé (pure colony) tAailaafin
msudaransnageufiiananaannigedn 9 Alilsge
Talsa Aewrimmaseuanuhdesnaisdenialeis
Ziehl Neelsen Lﬂ‘a@ﬁﬂwm:mwmmn@mLLazmsa@%
v095e nasudladiawazan oA unmuhinms
Unilauwosdauuaiizud 9 ’Luﬁaamuﬁumﬂmsg
ANBULNIIRUIIUINEN wazdenundmswiionues
\Hadu 9 @T@dﬁﬁiﬁL%au%qﬂﬁauLLﬂﬂVL@TL%aﬁLﬂuIﬂIaﬁ
Ls‘ﬁlms] (isolate colony)faurinnsnagauanylideasn
anwduaaudely uaﬂmnﬁmqﬂuam%aﬁﬁu 4 Flan

IullazldtefidoseiedTuanuguiimawilen

madmmmgmL%aLLa:Lﬁaﬁﬂﬂﬂ%’ummﬂuuﬁ’s"l,@i’mi
wuaasasTelids 107 waddeladans easvinli
Tisnusaudanamanasevle nveinludosldiedosdio
qﬂﬂimﬁlumsﬁnmimaauﬁﬁmmﬂaa@ﬁm:é’uga
UARINIATIATUNIRNHUaENE TUADUNNTATIING
#odJUan1saslimsTusasnaIuneieslJuans
W% 1ISO 15189 LﬁﬂlﬁLLWﬂ5%%a;§%’uwamﬁnmﬁmm
Tulalunansnasey

=) =)
naeanIsndsznd
mammmauws:@;mpj’éwmUmsnad’imiﬁﬂ
WL WAW NUaINg ﬁlﬁmmﬁuagumiﬁnﬁmm
auvrsgmuihnang saveunIzama1sed av.nasing
L v dl Vo o 2 U 1
Thaauly Nldunstingsnen asasaund litaunwsas
MmNt lalgatngg LLa:"uamauqmﬁwﬁﬁmjmm,
Wi fingud jodnnsdsdstugarinliouismd f
Tinsstiuauuuszlimash TWanuanuszainluns
AuaiMITeya wazmmaseun el jianis daod
ARDAN

LAaN#15219D9
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Abstract: Singsai A, Charoensintawon S, Amarasakulsap T, Wittayapornpong K. Comparison of phenotypic
drug sensitivity test results between Levofloxacin (Lfx) and Ofloxacin (Ofx) in adults tuberculosis patient. Thai
J Tuberc Chest Dis Crit Care 2022; 41:1-6.

Division of Tuberculosis, Department of Disease Control, Ministry of Public Health

Principle and Reason : The Department of Disease Control has prepared guidelines for tuberculosis
control in Thailand 2018 to be in line with the World Health Organization. Ofloxacin (Ofx) is removed out of
the regimen used in the treatment of second-line TB, and levofloxacin (Lfx) should be used for better efficacy.
The National Tuberculosis Reference Laboratory make a comparison of the phenotypic DST between Lfx and

Ofx to determine whether both drugs have comparable test results.
Objective: To measure the agreement of phenotypic drug sensitivity between Lfx and Ofx

Results: By comparing the drug susceptibility test results between levofloxacin (Lfx) at a concentration
of 2.0 pg/ml and ofloxacin (Ofx) at a concentration of 2.0 uyg/ml in a total of 1,058 samples the susceptible
rate of Lfx and Ofx were 971(91.78%) , 976(92.2%), respectively. The resistance rate of Lfx and Ofx were
87(8.22%), 82(7.75%), respectively. TB drug susceptibility test with Lfx and Ofx revealed no significant

difference at the 0.05 level and excellent agreement level of kappa at 0.955.

Conclusion: The susceptibility test of Lfx and Ofx can be used interchangeably.
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GeneXpert (N=2,205) RIF-Resistance

Smear

(AFB) Detected

(Sample/%)

Not detected
(Sample/%)

Detected
(Sample/%)

Negative 418 /18.96 1,762 /79.91 24 /1.10

dnvinsnarauasanieiulindiuiaied

GeneXpert® 2ILARZNANTNAFOLINNMIBENINHNE
a 6 o ar 1 A

AUUTIRNAZAY $1U2% 2,205 @288719 WUINTNANT
TENUINATaY GeneXpert® ldilu 17 ngutauany
HanInasey laoudadungufisenunazainiany
\aTmlsa 7 ngwde nduil 1) MTB DETECTED HIGH
Twnwmdudwu 53 1o Aaduiaoas 2.40 ngui 2)

MTB DETECTED MEDIUM vyaunutdusauin 75 31e
faluinoaz 3.40 ng;uﬁ' 3) MTB DETECTED LOW
Nunwduitwin 158 18 Aatduiauas 7.17 mju‘?‘i 4)
MTB DETECTED VERY LOW 340t %121 75 318
faduianaz 3.40 mjuﬁ 5) MTB Trace DETECTED
Nunwduitwin 57 1o daduiauay 2.58 nﬁjuﬁ 6)
MTB NOT DETECTED #1%1% 1,762 78 Aarlluiasas
79.90 LLazmjuﬁ 7) ﬂgiwﬁ"l,ajmmimmawa WI0ILINH
NANNINAFAU b bewA ERROR, INVALID W&z NO
RESULT saunutdudnuwin 25 My Aaiduiosas 1.13
AUENL SruRan1ImasaLTalsndas Rifampicin Ui
\w 3 ngude mjuﬁ 1) RIF Resistance DETECTED
Nunwduitwin 24 1e daduiauaz 1.09 nﬁjuﬁ 2)
RIF Resistance NOT DETECTED unmtduinwin
333 318 Aatdwiosaz 15.10 LLazﬂ@;wﬁ 3) RIF
Resistance INDETERMINATE taunutduduan
61 1o Aaduiauas 2.76

A13199 2. Nﬂﬂ’]i‘ﬂ(ﬂﬁﬂ‘].l@]i’)ﬁ]%’]L%QEJTMIiﬂﬁ’JEI
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No. HANINAFDL nnga(Sample %)
1 MTB DETECTED HIGH ,RIF Resistance DETECTED 6/0.27

2 MTB DETECTED HIGH ,RIF Resistance NOT DETECTED 47 /213

3 MTB DETECTED HIGH ,RIF Resistance INDETERMINATE 0/0.00

4 MTB DETECTED MEDIUM ,RIF Resistance DETECTED 8/0.36

5 MTB DETECTED MEDIUM ,RIF Resistance NOT DETECTED 65 /2.95

6 MTB DETECTED MEDIUM ,RIF Resistance INDETERMINATE 2/0.09

7 MTB DETECTED LOW ,RIF Resistance DETECTED 71/0.32

8 MTB DETECTED LOW, RIF Resistance NOT DETECTED 151 /6.85
9 MTB DETECTED LOW ,RIF Resistance INDETERMINATE 0/0.00
10 MTB DETECTED VERY LOW ,RIF Resistance DETECTED 3/0.14
1 MTB DETECTED VERY LOW ,RIF Resistance NOT DETECTED 70/3.18
12 MTB DETECTED VERY LOW ,RIF Resistance INDETERMINATE 2/0.09
13 MTB Trace DETECTED ,RIF Resistance INDETERMINATE 57 /2.58
14 MTB NOT DETECTED 1,762 /79.90
15 INVALID 2/0.09
16 ERROR 21/0.95
17 NO RESULT 2/0.09
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Xpert MTB/RIF (Ultra) Total
otal

findings Positive Negative
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Positive (Sample/%) 200/ 57.80 1/0.29 201

Negative (Sample/%) 3/0.87 142 / 41.04 145

Total 198 / 58.67 148 / 41.33 346
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Abstract: Santiwarapun Y, Intaramontri P. Diagnosis of pulmonary tuberculosis from smear-negative
cases using GeneXpert® assay. Thai J Tuberc Chest Dis Crit Care 2022; 41:7-12.

Division of Tuberculosis, Department of Disease Control, Ministry of Public Health

Microscopic examination of AFB has low sensitivity and specificity. Therefore, this study aimed
to confirm the diagnostic value of Xpert® MTB/RIF (Ultra) assay. Patients with abnormal chest X-rays
compatible with tuberculosis and smear negative were recruited. Of 2,250 smear negative samples, Xpert MTB/RIF
can detect TB in 418 cases (18.96%) and drug-resistant TB detected in 24 cases (1.10%). The negative
results were shown in 1,762 cases (79.91%). False negative results by microscopic examination were 18.96 %
compared with the culture method from 346 cases of Division of Tuberculosis with smear negative. MTB were
detected for 201 cases and negative 145 cases. Therefore, the accuracy, sensitivity, specificity, positive
predicted value and negative predicted value are 98.84%, 98.52% , 99.30% , 99.50%, and 97.93%, respectively.
Xpert® MTB/RIF (Ultra) assay was easy, rapid, has higher sensitivity and specificity than microscopic

examination.
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Abstract: Chuaelee S, Inyaphong J, Naknikron T, Jongtrakansombut A, Ponboobpha A, Ngoenpramual
M. The evaluation of the patient care in Tuberculosis Clinics in the hospitals (Health Region 10), 2021-2022.
Thai J Tuberc Chest Dis Crit Care 2023; 42:13-22.

Office of Disease Prevention and Control 10 ™ Ubonratchathani, Ministry of Public Health

Objective: To evaluate the patient care of 74 Tuberculosis Clinics in the hospitals (Health Region 10).
The tuberculosis care quality assessment form of the Division of Tuberculosis consisting of 20 requirements
for community hospitals and 25 requirements for MDR-TB Center hospitals were used as the assessment

tools. Data were collected between April 2021 — August 2022 and were analyzed by descriptive statistics.

Results: The study found that 66 of 74 hospitals (89.18%) passed the standard for TB care.The
highest scoring requirements were 1) Diagnosis of sputum-negative pulmonary tuberculosis in adults,
2) New TB patients treated with first-line drug regimen, 3) New HIV patients were screened for
tuberculosis by chest x-rays, and 4) TB/HIV cases received ART. While the lowest scoring requirements
were 1) New TB patients were monitored during TB treatment, 2) Patient-centered care for TB cases and
3) The success rate of treatment for new and relapse tuberculosis patients. For MDR-TB Centers, there was

an opportunity to develop Active Drug Safety Monitoring and Management (aDSM).

Suggestion: 1) The capacity of the staff should be developed, especially the new staff responsible
for TB work, 2) Develop a referral system and patient-centered care , 3) Applying the Directly-Observed
Treatment (DOT) to match the current context with the outbreak of COVID-19, 4) Reduce mortality of TB
patients, especially among the elderly with comorbidities, and 5) The hospital can take advantage of the
assessment results to develop tuberculosis work to meet standards which will result in more effective

tuberculosis prevention and control program.
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Age > 15 years, suspected pulmonary TB from
imaging +/- clinical manifestation
sputum AFB and gene X pert -ve

Exclusion
- dyspnea or hypoxemia
- pregnant

- uncorrected bleeding tendency

y

Bronchoscopy for
1. Bronchial washing : AFB, Gene Xper‘(@,
Culture for tuberculosis
2. Transbronchial biopsy

Y
v v

Pulmonary TB from

Other diagnosis or

non-diagnosis 1. Bronchial washing AFB +ve

and/or

2. Bronchial washing Gene X
pert +ve and/or

3. Bronchial washing culture for
tuberculosis+ve and/or

4. Tissue biopsy compatible with
B
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Abstract: Lueangchiranothai W. Diagnostic yield for tuberculosis of bronchial washing and transbronchial
biopsy in patients with negative results for sputum smear and GeneXpert®. Thai J Tuberc Chest Crit Care
2023; 42:23-29.

Department of Medicine, Lampang Hospital, Lampang, Ministry of Public Health.

Background: Pulmonary tuberculosis (TB) results in a high mortality rate and is a major problem in Thailand.
One explainable cause is the delayed diagnosis. Although sputum smear combined with GeneXpert® provide
high diagnostic sensitivity, boths are frequently found negative even in highly suspected case. In such situation,
many patients have been treated as tuberculosis although both tests are negative. In addition, clinicians
frequently try to start TB treatment empirically. This study aims to study the diagnostic uses of bronchoscopic

investigation in patients suspected of tuberculosis whose sputum smear and GeneXpert® results were negative.

Methodology: Descriptive statistical methods were used in this study, coupled with prospective data
collection from September 2020 to March 2023 among 50 patients at Lampang Hospital. With a clinical
suspicion of pulmonary tuberculosis, yet sputum smear and GeneXpert® examination showed negative results.

Those patients entered the process of bronchoscopy to perform bronchial washings and transbronchial biopsies.

Results: The findings indicated that among 50 patients, most of them were male (66%), mean age 59.24
+ 15.3 years. When combining bronchial washing with transbronchial biopsy, 8 cases were diagnosed as
tuberculosis, representing 16%. 8 other patients received other diagnoses (3 adenocarcinoma, 1 non small cell
carcinoma, 1 zygomycosis, 1 histoplasmosis, 1 nocardiosis, and 1 case of cytomegalovirus pneumonia). The
remaining 34 cases were not diagnosed by bronchoscopy. However, after considering the clinical symptoms
together with the results of the radiographic examination, 13 of them were diagnosed as bronchiectasis, 15

benign pulmonary nodule, and 6 of them undiagnosed.

Conclusions: Among patients with clinically suspected tuberculosis but negative sputum smear and

GeneXpert® results, bronchoscopy remains a considerable diagnostic procedure if feasible and available.
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