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TB High-Burden Lists (2016-2020)
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National TB Programme
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Figure 2. The "Onion" model: a framework for assessing the fraction of TB cases
accounted for in TB notification data
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Thailand TB Situation WHO 2016
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N =124

(1) Active TB #ildsunisnu = 61,

(1) Definite TB = 16 smear(+) 14, culture(+) 1 and pleural flui
(2) Clinical diagnosed TB = 45

(3) Old TB, others not TB, on investigation = 63

Treatment Results
Success 36, lost-to-FU 22, refer 20, NA 46




dquimiitiheannsugntianuusginu N = 124:
1Abnormal CXR 74

2 History of current/previous TB Rx 41
3 Self report lirsusuiunauwing1 lailwdan 11a 1

4 HCW observation aun.gunnains wi.ansd nanad Kinawns
5 Not available 3




Male 32 years, bipolar
Abnormal CXR on presentation, RUL
Minimal to almost no cough despite
cavity

Sputum smear (++)

MarCh 2562:‘!1mh,‘} ,’




dihwwgalne 32 9 Dx F20.0

Routine CXR24/10/61 RUL & LL nodulopatchy infilt
some with internal cavities, compatible with pulmo
B

dihwliaainun TB winauss
Sputum for AFB 142 cough induction iiasanlilawae

(1 ) AFB = negative x3
(2) Sputum for GeneXpert = MTB complex not detecte§
0

(3) Anti TB drugs were started withH300 R600 EMB10
& PZA1500/day




CXR taken 24/10/61 demonstrating BUL ndulopatc
compatible with TB




GeneXpert = negative not to exclude TB




A&B CXR taken 24/10/61 & 13/12/61 respectively demonstrating
much clearing was noted in the later than the former
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A: CXR24/10/61RUL & LL B: CXR 13/12/61 much
odulo-patchy infiltration clearing LL




From Findings:

1GeneXpert(-) not exclude TB

2Clinical Dx still needed in TB/psychiatric
patients despite high technology availability
3Lab confirmed TB in this situation not
considerably possible

4GeneXpert in this case not result in change
of line of management/decision making




Adverse Drug Reactions 61

1 Hepatitis 2

2 Skin reaction 3 ( 2PZA, 1Rifam, 1 INH)
3 Visual impairment 1

4 Convulsion 1 (known case G40)

5 Others aauldaniuu Gl intolerance not true hepatitis
1




Relapsed TB
MDR-TB




Bi-1055 o

éle 30 yearé F10.50
Complete anti TB Rx 2555
12-6-60 routine CXR: new appearance LLL lesion

12-7-62 routine CXR: progressively new RUL lesion and LL
destruction

Role of routine CXR for detecting relapsed TB
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Male 61 F600
Previous TB Rx 2533-2535

Asymptomatic lila

Routine CXR 30-11-60 and 28-5-62, new LUL lesion

Cough Induction sputum for AFB (-)x3, Xpert = MTB detected

Relapsed TB
ole of routine CXR for detecting relapsed TB




Role of CXR in TB/Psychiatric Patients

1 A rapid screening and diagnosis-aid-tool

2 Routine CXR could detect recurrent TB while
patients had no cough.

3As a follow up whether or not to determine drug
resistant TB

4 To exclude active TB and could detect other
lung problems
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Prevalence of TB
Characteristics of Pulmonar
in Thai Psychiatric Patie

Pulsiripunya C M.D.
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ttps://www.skko.moph.go.th/dward/document_file/aids/com
_upload_file/20180911154249 1823529537 .pdf
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Aim of the study:

To conduct the prevalence as well as characteristics of pat
developed TB in Thai psychiatric patients.




Patient and Method
The study was performed in 6 psychiatric hospital centers
Feb19 with cross-sectional manner.

1511 patients were enrolled, all were assessed with national
protocol (NSCR) and chest x-rays (CXR).

Bacteriologic evaluation through sputum for AFB and molecular t
MTB/Rif were performed in the study.
e\f-

Cough induction was done in cases needed and incapable of s
Xpectoration.




Figure 1

Fsychiatric patients enrolled and assessed

with national screening protocol N = 1151

‘ Screening positive SCR () N=70 ‘

!

| Chest X-ray N = 1151 |

~ |

N T—

Normal (CXR-1) N = 1060
SCR (-) 1009 SCR (+) 51

Old TB (CXR-4) N= 37

SCR(-133 5CRi+14

TB (CXR-2) N=26
SCR(-) 17 SCR (+] 9

Abnormal but not TB (CXR-3) N=28
SCR (-) 22 SCR [+) 6

J
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Thai National TB Screening protocol
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Sputum AFE + induction Sputum AFE + induction

Culture Culture and

Xpert MTB/Rif (as indicated)

Mormal N = 1060 Old TB N =37 TE N = 26 Other diagnosis N = 28

TB diagnosis N = 26
AFB(+)N=2
AFB ()N =24

Xpert MTB/Rif MTB N = 17
Mot detected N = 16

Detected/R resistant not detected N =1




Combined screening and chest x-ray results

CXR/SCR CXR-2 CXR* Tota
SCR (-) 17 1064 108"
SCR (+) 9 61 70
Total 26 1125 1151

CXR* = CXR-1 CXR-3 and CXR-4
From the study:
1 Prevalence = 26/1151 = 2.258 = 2258 per 100,000

TB In Thai psychiatric patients is higher than that in general
population, 159 per 100,000



Result:
1151 M:F = 67:33, ages 19-99 mean 44

26 TB/psychiatric patients were documented with 2 and 24
bacteriologically confirmed and clinically diagnosed cases re

Prevalence was 26/1151= 2258 per 100,000 population.
Notably, 17/26 (65%) had negative NSCR while 9/26 (35%) had p
NSCR.

Sputum collection for AFB could not be successfully achieved in a
ignificant proportion of them due to physical, mental and cogniti
impairment.

olecular testing could be performed with financial and av
itation.



Conclusion:

From the study, TB prevalence in psychiatric patients was hi
comparison with that of the general population: 2,258 v s 15
respectively.

Psychiatric patients should be regarded as a risk group for activ

finding.

nd in order to achieve TB control and health care personal tr&(ns
his should provide action for national TB control.
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Role of CXR and reading not readily available?
1 Telemedicine + Al

2 How often, for cost-effectiveness, yearly?
Role of health care workers nsiiujussmstinnuddnuas TB
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Thank you for your attention \




