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Abstract
Tuberculosis (TB) is one of the top 10 causes of death in both the world and Thailand. An

unacceptable high mortality rate was as high as 10% among tuberculosis (TB) cases in Banglamung District,
Chon Buri Province. The aim of this study was to identify risk factors associated with death in TB patients
registered at Banglamung Hospital. It is a retrospective, unmatched, case-control study. The samples

included new or recurrent cases of tuberculosis who had been registered for treatment during Fiscal Years
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2016-2018. The study arm consists of 127 fatal TB cases, who had died of severity of the disease,
treatment-related complications, bacterial infections or comorbidity. The control arm is comprised of 254
non-fatal TB patients with treatment success. A multiple logistic regression analysis was performed to com-
pute odd ratio with 95% confidence interval (CI) (significance level at 0.05). Based on multivariate anal-
ysis, it was found that risk factors associated with case mortality during treatment were age >65 years old
(OR 3.32, p 0.007), having developed symptoms >30 days prior to treatment initiation (OR 5.30, p<0.001),
disseminated tuberculosis (OR 3.34, p 0.018), presenting with dyspnea (OR 5.53, p<0.001), HIV
infection (OR 2.57, p 0.005), and hypoalbuminemia (OR 4.75, p<0.001). To reduce death rates, we
therefore recommend close monitoring and initiation of proper management in those who are the elderly, TB
patients co-infected with HIV, with presence of disseminated tuberculosis, presenting with dyspnea, and

hypoalbuminemia, in parallel with public education about abnormal symptoms that warrant medical attention

in order to reduce the delay of diagnosis and treatment, and deaths from tuberculosis.
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Ui @’ﬂﬁﬂﬁﬂﬁNﬂ ngudnw naNAIUAN p-value
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HIV
W 130 (34.21) 69 (54.33) 61 (24.02) <0.001
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NAZINLABNMSINE
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212 177 (46.70) 22 (17.46) 155 (61.26)
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30-59 17 (4.55) 8 (6.50) 9 (3.59)
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<3.5 168 (44.21) 100 (79.37) 68 (26.77) <0.001
23.5 212 (55.79) 27 (20.63) 186 (73.23)
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s Q’ﬂmﬁwum nandAn® NANAIVAN p-value
N = 381 (dihaidadin) (ehasandin)
N =127 N = 254

Alzpenludan (Na) 136.06+6.19 132.58+7.13 137.78+4.82 <0.001
(mean+SD) mmol/L
<125 20 (5.29) 17 (13.60) 3(1.19) <0.001
125-129 30 (7.94) 16 (12.80) 14 (5.53)
130-134 78 (20.63) 42 (33.60) 36 (14.23)
>135 250 (66.14) 50 (40.0) 200 (14.23)

*Fisher’s exact test
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e Univariate analysis Multivariate analysis
OR (95% CI) p-value OR (95% CI) p-value

ang ()

<65 1 1

>65 2.20 (1.15, 4.20) 0.017 3.32 (1.38, 7.99) 0.007
mazfinname (kg/m2)

<18.5 3.33 (2.13, 5.22) <0.001

>18.5 1
Fusniuiase fuud

ol 3.65 (1.87, 7.12) <0.001

Taidu 1
Tsadudanauas

Wy 4.88 (1.24, 19.20) 0.023

Taidu 1
szaznMiIMSABUWULWIE (3U)

<30 1 1

>30 6.75 (4.11, 11.09) <0.001 5.30 (2.88, 9.78) <0.001
rlioialse

‘Tmiiﬂﬂam/tﬁaﬁuﬂaﬂ/uanﬂam 1 1

Jaulsauwsnszane 5.96 (2.85, 12.49) <0.001 3.34 (1.23, 9.07) 0.018
WaLENVELHBY 2, 3

N 7.26 (2.41, 21.98) <0.001

au 1
maduiaulse
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wilasnau
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Taidlu 1 1
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