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Abstract

Purposes : To determine prevalence and associated factors with health workers who found latent
tuberculosis infection (LTBI).

Study design : Cross-sectional descriptive study.

Materials and Methods : To study among 283 high-risk health workers, using questionnaire from
these workers that obtained demographic data and occupational data, and health checkup results,
including Interferon-Gamma Release Assay (IGRA) and X-ray reports from Radiologists. Data was analyzed
as descriptive statistic, odds ratio and 95%C| was also used to describe factors associated with LTBI.

Main findings : Prevalence of LTBI in high-risk health workers was 32.5%. Significant factors for LTBI
were obesity (OR=6.66; 95%Cl: 1.30-33.96), History of previous screening for tuberculosis (OR=3.04; 95%Cl:
1.02-9.04) and years of work experience (OR=1.12; 95%Cl: 1.03-1.21).

Conclusion and recommendations : This study revealed that prevalence of LTBI in high-risk health
workers was more than World Health Organization report. Appropriate health promotion and
programs should be supported for normal BMI, access to screen tuberculosis infection and regularly
annual checkup. In health workers who tested positive for IGRA, they should be considered for regular

tuberculosis surveillance.

Keywords : latent tuberculosis infection; Health workers; Interferon-gamma release assay

*Medical Physician, Professional Level, Occupational Medicine Department, Phra Nakhon Si Ayutthaya Hospital
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