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%ﬂﬁ:&’ll‘ﬂi\‘]‘wEI’]‘]J’Iﬂﬁla’lﬂ’]dé;]‘;dLL@iLaau@lmﬂN W.6. 2553 DOWQBANAN W.A. 2554 IIUIU 76 38 1A
Fulguviedon AFB uastwiziief 2 dlensinaansinm @Twu’;m%aﬂa:maagﬂamﬁmm:ﬁamlﬂumﬂ
uazitassiarnuiuiutvasilesidosfivn iauns fsaaduuanlasld Fisher's exact test uaz
stepwise multiple regression analysis
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Jaulsarn 2 #and wudwﬁ%ﬂwﬁmumﬁamLflumﬂmﬂmi@maﬁaalmsr_Tau AFB Y288z 55.3 WA
MnMazdetosas 39.5 Hadudssirnlimaunsdsnaduuindaasiadsnsnzideds awing
$98N3790NANY cavity (OR = 5.07, 95%CI 1.40 - 18.39, p = 0.014) uazUSuousoiiadon AFB =6
+3 (OR = 20.27, 95%CI 1.59 - 258.76, p = 0.021)
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52000 In3. 0-5423-7400 ¢ia 8721, E-mail: mrtblph@gmail.com
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W.¢. 2552 a3an1sauwdelan (World Health
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Smlsatea lansninganaaiailasiunis
uwsnszansLEa (respiratory isolation) Foudisy
Fhadpannseelasun1ssnudissndin
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(sputum) lagnsdanFoiianunsa (acid fast
bacilli stain, AFB) MiwuL3837117% 3 aSaens
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WHO atiudngal w.a. 2552 uuziliGa
@nuwamﬁﬂm@:ﬂaﬁmimﬂamaummmw
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= =1 [ 1 v dl
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ﬁawudﬂﬁQﬂazmmmmﬁmw:ﬁamwmﬁaag
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Junindnd

Jdaqia:08ms

WJwn1s@n®LUY prospective cohort
study luihoinlindaanalniangiu 15 1
ANNFUMITNENAARNTIIA [5anenuiaaine
AILAINNA 1 AAAY W.A. 2553 LR NNALNY
Wavadaunztiu Mycobacterium tuberculosis
NN AAAaNYAIUTZTINTIGUA VIANITT N
@ﬁ”amq@m%mﬂﬁslugmml,ﬁaw’mﬂ’mtﬁm
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Warhnualwt reliability coefficient (Z )
= 1.96, margin of error (e) = 0.05 FINNNA
MIANEIVaY Fortin wazame® wuin Kilen
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wNnegIanduuing 2 §FUaRRaINIITNEN
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(1 P = 0.78 uaz Q = 1-P = 0.22) 3ldvua
1889 264 T8
RRINHIBNNTTUITOINNAUSNTINANT
3urIInm T lsaneuasiuscgiisag
wiwdngauiinHuMIsLE imsinudeya
woulddhamih ﬁuﬁnﬁagaﬁ"ﬂﬂ ANBUINIAFTN
NANNINIIANITIRAINY WA RBIUTAN3
wisnlasueduinlingasnnasgu
Ao isoniazid, rifampicin, ethambutol Lz
pyrazinamide 2 FUA% 1N1TaT39 sputum
AFB 3 Tudadaiulasldioifiuiunzngs
Aunanaowdinoniuie 2 Juuar 1 3% ’LaigT
AU T fIn T oA UL AU R M AIAUNOUAD Y
i luTndandeuiuaiodsfannuazain
2895128 AsasraNnzlEnsEaNT carbol
fuchsin @1N3T Ziehl-Neelsen stainingm lag
5109%HaLT% AFB+3 BnwuLTe >10 §/oil
power field (OPF), AFB+2 (WulBa 1-10 ¢/
OPF), AFB+1 (WULT8 10-99 §/100 OPF) uas
scantly WINWU 1-9 @2/100 OPF L RUREANL
ﬂ‘%mm%aLLazlﬂﬁ’;‘udamnmﬂﬁqm:gﬂda

") waznasau

lUimnzitadmeds modified Ogawal
anudasndeds proportion method®
ATBIKAATY sputum conversion 114
ANMITad AFB waznItwneidaliuaniosas
a 6 %% [ 6 % a; n; o v
AashanuFuAwTesdadeLiuaAva A
waunzfsaaduuinlasgld Fisher's exact test
Wae stepwise multiple regression analysis
ATIIRDLVWIAAIDENITERINNNTIAY (interim
. ' = A ' @
analysis) tfsInensaly lasldnanns
a 6 > d' ai o v [ I
AeTeAndaduiiosfnildiaunzdeaadn
uanfl 2 §FlededednusAynivadd w0
ANWIHANEAN power of detection (R) ®WINTAN
¥nninTesar 80 NITyANITIVY Mnuate

a

AN IRHGET p < 0.05
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f31win 187 e lasduimlsadeaiauns
UIn 109 318 L&UAR=AL 31 18 wazimlsauen
aa 47 18 ;jﬂm’“;’misﬂﬂamaw:mnﬁnﬁ
inowinsAnuaztayaaTUTIulTIwIL 76 Mg
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1181 power of detection LYnAUSasaz 92.4
Zawnnitfesas 80 wIugy 76 839
WA EINERIRILMTIATIZRN9REG

a"m%fu;gﬂ’mﬁgﬂﬁ@aaﬂ 33 719 issan
Tsinaunzangsna 13 e wediaaslu 2
flaiuInainsinm 13 Mo dedngania
Lﬂ’f?z'mugmm’nﬁaoﬁnﬂmmﬁm 6 718 UAZKHA
LWWzL%a%uL%a Mycobacterium tuberculosis
20NU Non-tuberculous mycobacterium 1 318
(LLNugﬁﬁ 1)

Qﬂwﬁm?ﬁ'mmﬁ%'ﬂ 76 T8 dnlng
Wduiwese (Seuas 77.6) mqmﬁﬂ 52.7 +
17.8 T (W& 18 - 91) Youaz 35.5 vavgthed
lsadszanan lasswmlnaiiulsaiuiniiu 11
1o (fovaz 14.5) sasasandelsndasoiarled
6 1o (Sewax 7.9) liansanldines 4 31
(Fauay 5.3) uazlinwasalioaanad 3 518
(Faaaz 3.9) szmwmﬁﬂmﬁgﬂamﬁﬁamgu
y‘vﬁl 6 18 (3088 7.9) LL&Z?]IZJQ‘(T] 5 18 (308
82 6.6) NMWENBTIENTNANWUING cavity 27
519 (30082 35.5) NANSLANZLTOLANARAL
anwhdemaulngidusielidom 69 s
(3ouaz 90.8) sasnilunfiadodos isoniazid
(INH) 5 78 (Fawaz 6.6) Uit 1 318 (Fauaz
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- FeTIemule 2 §lew 13 e
- WRUgATEUNTIZUWEN 6 T8
¥ X X
- HALNIZLDRUULDD Non-tuberculous

mycobacterium 334a38 1 318

v

v 1

Aietmlsadamaanzuinsales

N1278n13398 76 318

1.3) fudu multi-drug resistant lagliag a3y
mysnEInlsannnaw (9f 1)
P o ¢ o

NITATIRNIREN 2 FUATHANR/INTT
Qs 1 a dl
SNWINUIT INITLUREULURITILANRZIN
vantduauiines 34 e (Sasaz 44.7) @203
@373 AFB U8z 46 T8 (30882 60.5) G28N13

dq‘ Qd‘

WWZLT8 (WNUDETN 2)

dl a =1 1 E 2 dld

Lwanhzmmﬂmzmngﬂ’mwwa
mummﬁUumﬂmmﬂuauﬁugﬂaﬂﬁwataum
(% I3 nll Q 6 o a 1 s
900 dULINN 2 FUMRRIITNEY WuINadw
A A o ) @ = A o
LFgINy sz saaduuaniianiiaaay
N138a) AFB WAZNITLANNZLTa LA ANk
AWENLITITNIWANANY cavity (p = 0.001)
wazdSuntTatladay AFB UmbstININ®A
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(p<0.001) §9A157197 2 waz 3 1iiodtaseH
RNAUNUTULUY logistic regression (61’15’1&“71' 4)
wu Tasuidsafivnlmaunsfonaduuinide
@79028N138030 AFB fla MwanuIsanIsan
fimy cavity (OR = 5.34, 95%CI 1.29 - 22.05,
o = 0.021) waztSanandariiason AFB s=diu +2
(OR = 23.94, 95%CI 1.72 - 332.42, p = 0.018)
LaIzaU +3 (OR = 27.74, 95%Cl 2.04 -
377.27, p = 0.013) fadedasRrinl@auns s
astduuinifensiadionisiwizigade
MWENB5IENI98NTiNY cavity (OR = 5.07,
95%Cl 1.40 - 18.39, p = 0.014) UazU/SuNoBa
\fatfou AFB 326U +3 (OR = 20.27, 95%Cl
1.59 - 258.76, p = 0.021)
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mswon 1 anucurdilsoowUos UsunnuiBo AFB AwWUOUISUSHN wamsnaaou
noWlouovIBocioan (n = 76)

ansmza9IdLe I (38az2)

LG

78] 59 (77.6)

TN 17 (22.4)
mglma"'y () + sD 52.7+17.8
Tsadsednen

LA 11 (14.5)

faLto HIV 6 (7.9)

nawltlonas 4 (5.3)

IRUbLROARNBIAL 3 (3.9)

Tsndu 3 (3.9)

laifilsadszandn 49 (64.5)

miguqvﬁ ANFIITLHININIIINEN

Q

I 6 (7.9)

fugn 5 (6.6)
AMWAN83IENIWN

WU cavity 27 (35.5)

laiwy cavity 49 (64.5)

USaumizale sputum AFB amziSasnen

scantly 10 (13.1)
+1 32 (42.1)
+2 17 (22.4)
+3 17 (22.4)

Nan1INaFauAN BB anas

sensitive all 69 (90.8)
INH resistant 5 (6.6)
INH, streptomycin resistant 1(1.3)
multi-drug resistant 1(1.3)

64 auoiosans UN 32 aUUR 2 nsnmipu-suonAu 2554



42176
34176  (99:3%)

(44.7%)

nrzsIautuuINe8n15nsI9 AFB
O annslasuiluauaianisnsias AFB

30/76

0,
46 /76 (39.5%)

(60.5%)

ar ) ¥ &
LENTIZENANLIULINAIBNITINZLTD
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O Lauﬂzmaﬂm‘ﬂuaumﬂn’m‘wwma

IWUNDA 2 Msivaguilavuoviauni 2 aUMKRADMSSNNAEMSASoD AFB IamswBo
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mswon 2 Joduiduoniwaciomsiuaguluavuoniauribonsondosmsaou AFB
A 2 AU0KEaDMSSNA

n@:uﬁmum mjuﬁmum
flasuides waswiinay famatiluuan A p
(n = 34) (n=42)
LNETNE 25 (73.5%) 34 (80.9%) 0.581
ag 0.345
15-59 1J 24 (70.6%) 25 (59.5%)
60 Dajswly 10 (29.4%) 17 (40.5%)
Tsaiszsnan
LRI 3 (8.8%) 8 (19.1%) 0.327
am‘%a HIV 5 (14.7%) 1(2.4%) 0.084
JUURIIZWIINTINEN 2 (5.9%) 4 (9.5%) 0.138
ﬁuqmsxwhams%’nm 1 (2.9%) 4 (9.5%) 0.373
AMNANYTIANITIDNNY cavity 5 (14.7%) 22 (52.4%) 0.001
USanandaumeisasnun <0.001
scantly 9 (26.5%) 1(2.4%)
+1 19 (55.9%) 13 (31.0%)
+2 3 (8.8%) 14 (33.3%)
+3 3 (8.8%) 14 (33.3%)
nmsnagauanalzasdadasn 0.450

sensitive all

any resistant

32 (94.1%)

2 (5.9 %)

37 (88.1%)

5 (11.9%)
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oswon 3 JodaiaavniwacioMmsidasunavuoviauridonsooaoamsSwBo

A 2 aU0KHaDMSSNA

néjuﬁm&mz ﬂ&juﬁm&m:
ledaidas wWaswway Saaatilwuan A p
(n = 46) (n = 30)
ez 35 (76.1%) 24 (80.0%) 0.783
a1 0.328
15-59 1J 32 (69.6%) 16 (56.7%)
60 4wy 14 (30.4%) 13 (43.3%)
Tsadszdnéa
LRI 4 (8.7%) 7 (23.3%) 0.100
Lo HIV 5 (10.9%) 1 (3.3%) 0.393
FUYRTIENIIM TN 5 (10.9%) 1 (3.3%) 0.393
ﬁuqiﬂswi'\amﬁhm 3 (6.5%) 2 (6.7%) 1.000
ANANYTIINIDNNL cavity 9 (19.6%) 18 (60.0%) 0.001
USanandaumeiainun <0.001
scantly 9 (19.6%) 1 (3.3%)
+1 26 (56.5%) 6 (20.0%)
+2 7 (15.2%) 10 (33.4%)
+3 4 (8.7%) 13 (43.3%)
nmsnagauanalzaiadas 0.424

sensitive all

any resistant

43 (93.5%)

3 (6.5%)

26 (86.7%)

4 (13.3%)
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_l
as1on 4 UodgiagnnowalkiaunaonoiduuoniDonsoodosmsagou AFB 1amswiBo

N 2 AUONHHEbMSSNL J03INSHHAE logistic regression

n159an AFB MsnziEe
odaidas
odds ratio (95%Cl) an p odds ratio (95%Cl) A p
LNETNE 1.42 (0.28-7.26) 0.667 0.91 (0.18- 4.58) 0.912
812 60 Pawly 1.22 (0.34-4.37) 0.756 1.65 (0.44- 6.12) 0.456
T39I 1.24 (0.20-7.71) 0.817 2.15 (0.35-13.12) 0.408
Tsafada HIV 0.25 (0.01-4.70) 0.353 0.38 (0.02-9.86) 0.563
JUURIIZWIINTINEN 1.43 (0.15-13.22)  0.753 0.15 (0.01-1.98) 0.148
fngaIzninemainm 3.85 (0.35-42.46)  0.270 2.16 (0.27-17.15) 0.465
nMwanesiansvanny 534 (1.29-22.05)  0.021 5.07 (1.40-18.39) 0.014
cavity
USanauBazmsnsnu
+1 5.89 (0.53-64.96) 0.148 1.73 (0.15-20.35) 0.665
+2 23.94 (1.72-332.42) 0.018 7.73 (0.62-95.77) 0.111
+3 27.74 (2.04-377.27) 0.013 20.27 (1.59-258.76) 0.021
Hosmlsanasn 2.07 (0.16-27.51)  0.581 1.23 (0.14-10.72) 0.854

sluna;mjﬂm 42 Mefwunzdianiu  nealidnudn Wudiheifdianougeluauns
UINGIENNTEAN AFB 1 2 §lanw 3 14 31y ﬁagn’hmjwﬁNaﬂ’mW’]:L%aLﬂumﬂaamﬁﬁfﬂ

(Sowaz 33.3) Anatwizidaiduay Wadiezd  s1n1aiid (p = 0.005, @13197 5)
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1 X [=f
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USanmmBaliiason AFB #i 2 dlany 0.005
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+2 5(17.9%) 0 (0%)
+3 5(17.9 %) 0 (0%)
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au.uy. antunusaglsanidwlnsdluwniwely
5381329001929 yananiilamanazwuidalu
Law%zgﬂaﬂLa@ﬂ@Uﬂﬁiﬁau AFB ﬁﬁaﬂﬂﬁ;&“
tham U@ Fansfnsdfinuigiededss
HIV 119 6 s1aiUSunosdalulaunsiia i
= > dl a 1 U dl Qs
LN LuawmsmﬂuﬂqugmUmammmm
Wuwuanarunisdan AFB 91 2 ey wuqn 1
Tu 3 vesthofinamzsaiduay afunaldd
X o . Xy X &
Wangauwuan AFB UeLWIL 0 LU kEka9
W Ta e g wa LT WA LINUNTANENVEY Kim
wazame®?
FIRSVIRIAG20819U09UT2T1nIN
aneluaisil ilesduawinlasligasndneds
91N sputum conversion rate INNNIINUNIB
13IMNIIN IVUNAGIENY 264 Ty Lo laLAL
ﬁaga"l,ﬂuéh 8 LAaw ﬁﬁi’wmugﬂm 76 1839
11 interim analysis [NATIVFOUVUIAAIDEN
waz@1 power of detection laglfuanis
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Abstract

Background : Surgical mask should be used to reduce aerosols generated from known
infectious pulmonary tuberculosis patient. WHO and the United States CDC recommend that the
patient should have received standard multi-drug anti-tuberculosis therapy for at least 2 weeks
and had 3 consecutive AFB-negative smear of sputum specimens before stopping respiratory
isolation. Such sputum smear was routinely performed at 2 months.

Objective : To explore the sputum conversion rate at 2 weeks in the patients with smear
positive pulmonary tuberculosis and risk factors for persistent positive sputum results.

Material and method : A prospective cohort study in 76 recent diagnosed pulmonary
tuberculosis patients with positive smear was conducted in Lampang Hospital between October
2010 and May 2011. Sputum was collected for AFB smear and culture at 2 weeks after starting
treatment. The sputum conversion rate was calculated. Risk factors for persistent positive
sputum results were analyzed by Fisher's exact test and logistic regression.

Results : 77.6% of the patients were male. The mean age was 52.7 + 17.8 years (range, 18 - 91).
At 2 weeks of initial therapy, 55.3 % and 39.5 % of the patients had persistent positive sputum
smear and culture respectively. On stepwise multiple regression analysis, presence of lung
cavitation (OR = 5.07, 95%CI 1.40 - 18.39, p = 0.014) and +3 AFB smear grade at the initial
treatment (OR = 20.27, 95%CI 1.59 - 258.76, p = 0.021) were the factors independently
associated with persistent positive sputum culture results.

Conclusion : Respiratory isolation period of two weeks is not enough for pulmonary
tuberculosis patient with positive smear sputum, especially in which lung cavitation or highly
smear grade on the initial treatment was found.

Keywords : Pulmonary tuberculosis, Sputum conversion, Surgical mask, Respiratory isolation
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