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Factors affecting death of tuberculosis patients while undergoing treatment at

Kanthararom Hospital

Mayura Phasuknit, M.D.!
Abstract

Tuberculosis (TB) is one of the main causes of morbidity and mortality in Thailand.
Information about the predisposing factors associated with death caused by TB would allow
improvements in the clinical care of TB patients and save lives. This study was aimed at determining
predisposing factors of death in patients with an an-in-hospital diagnosis of pulmonary TB during anti-
TB treatment in Kanthararom Hospital, study was a retrospective-observational study using data
routinely collected at each follow-up during October 2021, and September 2023, data was analyzed
with a multivariate analysis used to calculate the adjusted odds ratio (AOR) and 95% confidence
intervals (Cl) to estimate the independent effect on all-cause mortality of demographic and clinical
characteristics.

The results found that in the sample among 277 registered pulmonary TB patients, there
were 62 deaths (22.38%), it’s an important risk factor to be death in the patients with pulmonary
tuberculosis while receiving treatment are elderly patients (AOR:10.9, 95%Cl:3.1-33.5, p-value =0.001),
patients with sputum found to be infected (AOR:2.8 , 95%Cl:4.0-34.4, p-value=0.001), co-morbidities
(AOR:3.5, 95%Cl: 3.8-37.4, p-value=0.001), HIV infection (AOR:12.1 , 95%Cl:4.2-35.8, p-value=0.001), and
that patients developed hepatitis after receiving tuberculosis treatment (AOR: 12.8, 95%Cl:1.9-81.4, p-
value=0.007).

This study's conclusion is that factors related to the patient's death during treatment include
elderly patients, co-morbidities, and sputum test results that found infection. HIV infection and the
fact that the patient developed hepatitis after receiving treatment for tuberculosis. and the death of
patients diagnosed with pulmonary tuberculosis while undergoing treatment is common. Early
screening, diagnosis, and treatment, especially in patients over 60 years of age and in groups of
patients with HIV infection, can help reduce death in these patients. In addition, monitoring for
adverse reactions from TB drugs, such as the development of hepatitis, It is another measure that will

help reduce deaths as well.
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