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RISK FACTORS FOR PULMONARY TUBERCULOSIS IN TYPE Il DIABETIC PATIENT
IN PRIMARY CARE UNIT AT CHIANG RAI PRACHANUKROH HOSPITAL

Daranee Intralawan MD.*, Pamornsri Sriwongpan PhD b

ABSTRACT

BACKGROUND: Diabetes increases the risk of pulmonary tuberculosis (PTB). Early detection and early
treatment of PTB is necessary. Continuously increase number of diabetic patients can be a challenge for
Thai public health policy and practice in screening for PTB. Identifying risk factors for PTB among the

diabetic patients can be helpful for selective PTB screening policy.

OBJECTIVE: To determine risk factors for PTB in Diabetic patients in Primary Care Unit at Chiang Rai Pra-
chanukroh Hospital.

METHODS: A retrospective case-control study was conducted. Medical records of Diabetic patients with
PTB (Case group) and Diabetic patients without PTB (Control group) from January 2012- December 2017
were reviewed. Multivariable logistic regression analysis was performed to identify the risk factors and
interpreted with adjusted odds ratios (AOR) and 95%Cl,p-value<0.05.

RESULTS: a Total of 205 cases were reviewed. There were 52 cases in case group and 153 cases
in control group. This study showed risk factors for PTB in Diabetic patients were: male gender (AOR
3.11; 95%CI 1.33-7.30; p-value =0.009), Body Mass Index (BMI)<18.4 kg/m? (AOR 80.88; 95 %Cl
15.77-414.91;p-value=<0.001) HbAlc level at 7.1-8%, 8.1-9% and >9% (AOR1.33; 95% Cl 0.45-3.99;
p-value=0.605), (AOR2.06,95%Cl 0.66-6.41;p-value=0.210) and (AOR3.78;95%CI 1.25-11.42;p-value=0.018),

respectively.

CONCLUSIONS AND DISCUSSIONS: Screening program and routinely monitoring for PTB among diabetic
patients should focus on diabetic patients who are male, having poor glycemic control and low BMI. Ear-

ly detection and early treatment will improve in mortality and control of the PTB.

KEYWORDS: Pulmonary Tuberculosis, Diabetes, HbA1C, Risk Factors

* Primary Care Unit (PCU) ChiangRai Prachanukroh Hospital
** School of Health Science, Mae Fah Luang University

E-mail : daranee.intralawan@gmail.com
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¥ 34 (65.4) 64 (41.8) 0.004
Wi 18 (34.6) 89 (58.2)
21y (V)
< 65 37 (71.2) 117 (76.5) 0.461
1NN 65 15 (28.8) 36 (23.5)
Mean = SD 58.4+11.9 58.8+10.9
BMI(kg/m?2)
<18.4 16 (31.3) 5 (3.3) <0.001
18.5-22.9 26 (51.0) 47 (30.7)
23-24.9 6 (11.8) 28 (18.3)
>25 3 (5.9) 73 @a7.7)
Mean = SD 19.9+3.2 24.6+ 3.4
NOANTIUGFUNIN
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Taid 51 (98.1) 152 (99.3)

Liver cirrhosis
a 5 (9.6) 3 (2.0) 0.026
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WyaeIaAn (Multivariable logistic regression)
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