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HYPOTHYROIDISM AMONG MULTIDRUG-RESISTANT TUBERCULOSIS TREATMENT
IN SARABURI HOSPITAL

Duangkwan Prempinitpong, B.Sc. (Pharm)*

ABSTRACT
BACKGROUND

Hypothyroidism is an important side effect that found in multidrug-resistant tuberculosis (MDR-TB)
treatment including ethionamide (Eto) and para-aminosalicylic acid(PAS). Recently, there were no research
focusing on this hypothyroidism in thailand.
OBJECTIVES

The aim of this study was to determine the prevalence of hypothyroidism and the median time to
hypothyroidism in patients with MDR-TB
[METHODS

Retrospective chart review was conducted in patients with MDR-TB who registered in TB clinic at
Saraburi hospital between 20 January 2009 and 15 October 2018. All patients were received Eto and/or
PAS and TSH level during the study period. Hypothyroidism was recorded when TSH level was increased
more than 10 mIU/mL or was diagnosed by physicians.
RESULTS

Fifty-nine patients were included in this study. Hypothyroidism of 37 patients was about 62.7%
(95% Cl, 49.1-74.9). Median time to hypothyroidism was 126 days (IQR, 81-179). Kaplan-Meier survival
curve was estimated that found 50 percent of patients who had developed hypothyroidism after
beginning for 176 days.
CONCLUSIONS AND DISCUSSIONS

More than half (62.7%) of MDR-TB patients who received Eto and/or PAS were developed
hypothyroidism. Therefore, all patients who received Eto and/or PAS should be checked TSH level

continuously during the period time of treatment with Eto and/or PAS.

KEYWORS Multidrug-Resistant Tuberculosis, Hypothyroidism, Prevalence of hypothyroidism

*PHARMACEUTICAL DIVISION, SARABIRI HOSPITAL
E-mail : dk.mppm17@gmail.com
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