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Abstract

Background: Incidences of tuberculosis (TB) relapse are increasing, leading to
higher TB mortality rates. Patients with TB who have comorbid conditions are at
greater risk of dying during treatment, particularly those with diabetes. Diabetic TB
patients have a higher chance of death and a greater risk of relapse after completing
treatment. However, there is still limited research on the relationship between
diabetes and TB relapse among patients in Thailand.

Objective: To analyze the relationship between diabetes and TB relapse
among patients in Yasothon Province.

Methods: A matched case-control study was conducted with a case-to-
control ratio of 1:1. The matching variables included gender, age (+3 years), and the
time of completion of the initial treatment (same month). Data were collected using
a checklist from the National Tuberculosis Information Program (NTIP) and medical
and health databases (43 files) from public hospitals in Yasothon Province between
January 1, 2015, and December 31, 2023. The study group consisted of 264 patients
with TB relapse, while the control group had 264 patients without relapse. The
relationship was analyzed using multivariable conditional logistic regression, with
results presented as adjusted odds ratios (Adjusted OR) and 95 % confidence
intervals.

Results: Diabetes is significantly associated with TB relapse (p-value=0.001).
After controlling for the effects of other variables in the final model, it was found
that TB patients with diabetes have a 3.09 times higher likelihood of relapse
compared to those without diabetes (Adjusted OR=3.09, 95% Cl: 1.60-5.95).

Conclusions: Diabetes is associated with the relapse of TB. Therefore, to
reduce the relapse rate of TB in patients with a history of TB who currently have
diabetes, it is important to implement regular TB monitoring and annual screening
for this high-risk group. Such screening can help ensure that patients receive
appropriate diagnosis and treatment before TB progresses. Evaluating the health
status of diabetic patients and regularly monitoring treatment outcomes will allow
for adjustments to the treatment plan as needed, thereby reducing the risk of TB

relapse.
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