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Title: Factors associated with default in new tuberculosis patients in Central Chest Institute of
Thailand

Researcher: Krisana Cheewakul et al.

Abstracts

Objective of this study was to study the factors associated to treatment default of New
tuberculosis patients who were registered at Central Chest Institute of Thailand form 2012 — 2016.
There were 210 tuberculosis patients enrolled into the study. Data was collected from tuberculosis
registration records (TB03) and medical record with composed of 3 factors, personal demographic
data, treatment details and health services. Descriptive statistics was used for frequency
percentage and analysis of factors associated to default of new tuberculosis patients by Chi-square
significant at p-value =0.05

The result of 210 patients enrolled into this study male 64.3%, age range in 50-59 year.
21.9%, address in Bangkok and surrounding area 70% patients were under health security scheme
67.6%. No smoking 49.7%, no alcoholic 53.1% no contacts tuberculosis 67.2% adverse drug
reaction 61.4% the most symptom is skin rash 41.9%. Take medication by themself 68.6%.
Calling when loss follow up 59.5% by post 57.1% .Time to get drug in intensive phase 1.9 month,
continuous phase 4.7 month. Factors associated with default were sex (p = 0.005), status
(p=0.033) smoking, alcoholic, contacts tuberculosis, adverse drug reaction (p<0.001). Existing
system of monitoring by phone and post, DOT (p=0.015), educator (p=0.039). So sex, status
smoking, alcohol, contacts tuberculosis, adverse drug reaction, DOT, educator were the factors

associated default
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