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Tuberculosis

® TBis a disease caused by a bacterium called Mycobacterium
tuberculosis. The bacteria usually attack the lungs, but TB
bacteria can attack any part of the body. If not treated
properly, TB disease can be fatal. TB disease was once the
leading cause of death in the United States. (CDC)




Mycobacterium tuberculosis

e Genus Mycobacterium

® Airborne-transmitted between Humans

o Highly aerobic
e Slow growing

* Lipid rich cell wall provide resistance

® Gram ghost
* AFB positive bacilli
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Clinical m
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Cavities open into the bronchi,
allowing spread of M. tuberculosis
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Diagnosis

e PTB
® Sputum/BAL AFB stain/ Culture positive
e CXR + Clinical

e EPTB
® Specimen AFB stain/ Culture positive
® Clinical + Laboratory
® Pathologic Dx
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Drug resistance
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World wide situation 2007

Tuberculosis, estimated new cases, 2007
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World wide situation 2013

Estimated tuberculosis (TB) incidence rates (per 100,000 population) in 2013. The designations used and the presentation of r
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World wide situation 2013

Estimated numbers of tuberculosis-related deaths in 2013. (See disclaimer in Fig. 202-2. Courtesy of the Global TB Programme, WH
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World wide situation 2014

Estimated TB incidence rates, 2014
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World wide situation 2014

Estimated TB mortality rates excluding TB deaths among HIV—positive people, 2014
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Global trend

World Health Giobal trends in estimated rates of TB incidence (1990-2014)

and prevalence and mortality rates (1990-2015)
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and mortality rates by 2015 compared with 1990. Shaded areas represent uncertainty bands.

Mortality excludes TB deaths among HIV-positive people.

® WHO. All rights reserved.




1B & HIV
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B & HIV
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Reduce HIV-TB -
active TB in HIV patients
Y. CAPRISA 005-TRuTH study

All Unit studies
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1B & HIV
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1B & HIV

Estimated HIV prevalence among TB cases, 2011
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1B & HIV

Estimated number of lives saved globally by the
implementation of TB/HIV interventions, 2005-2011
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Objective

* To study the epidemiology of active TB in Soidao hospital
during October, 2013 — September, 2015 Dyudszunm

2556-2558)

* To study the type, response to treatment, success rate &

complication

e To study the HIV co-infection in TB patient




Methodology

® Data collection: from TB clinic & Admission data in Soidao

hospital 2013-2015

° Categorization and review medical record via HOSxP

® Data analysis, discussion and summary




RESULTS
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Pulmonary VS Extrapulmonary TB
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2558 68 9 0




&0

™

Pulmonary 1B

75%
82%

) 730 M smear +

M smear -
20 25%0
N 27%

2556 2557 2558
/




NS

a0

40

30

20

10

Pulmonary 1B

m NoData

Smear + -

2556

m Non-HIV

m HIV

+ -
2557

2558




80

70

60

30

40 -

30 -

20 -

10

Sputum AFB

15

(25.8%)

2556

17
(25.4%)
[l smear -
11 blsmear +
27.5%
2557 2558




™

CXR finding
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Admission cases

° t‘]:J 56 admit 12 case

® Dx pulmonaryTB smear positive 10 cases(hepatitis 1 case)
® Dx Pulmonary TB smear negative 1 case

e DxTB meningitis 1 case

™




Admission cases

° ?J 57 admit 17 case

® Dx pulmonary smear positive TB 7 cases

® Dx pulmonaryTB + Hemoptysis 2 cases

® Dx Bronchopneumonia ontop pulmonary TB 3 cases
® Dx Pleural effusion 4 case

® Dx Drug allergy 1 cases
o t‘]dJ 58 admit 3 case

® Dx Localized peritonistis > refer JNe

e Dx Bronchopneumonia 2 cases
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Case admit #1116 F/U TB clinic

O?J 56 : 8 case

® PulmonaryTB smear positive 4 cases
® TB meningitis

* TB pericarditis

® TB spine

® TB base of skull mass with MDS

O?J 57 : 1 case

° Pulmonary TB smear positive 1 case




Dead cases

° L‘]iJ 56 dead 5 case

o B~ W N

Pulmonary TB smear positive with respiratory failure
E1 with disseminated TB

Suicide

TB base skull mass with MDS (no F/UTB clinic)
Pulmonary TB smear positive, AAA, UGIB (no F/UTB

clinic)
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Dead cases

° i]iJ 57 dead 8 case

N e ) N R L S )

Pleural effusion with hemoptysis refer PPK

HyperK, MI (arrest at home)

Drug induce hepatitis with liver failure

Pulmonary TB with respiratory failure refer PPK

Drug induce hepatitis, ARDS, repiratory failure refer PPK
E1, PCP, encephalitis, TB LN

Unknown 2 case




° Lﬂ 58 dead 6 case

Dead cases

1. Pneumonia on top pulmonary TB (tracheostomy)

Peritonitis refer PPK

Death at home unknown casuse

SN o1 B N

COPD with AE on ETT refer PPK
COPD with AE on ETT refer PPK

Severe destroy lung NR off ETT at home
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Conclusion




Conclusion

® Good success rate

® High HIV-TB co infection

® Accurate complication rate can’t be stated

® ‘Hidden’ case issue — Cambodian & others

® Previous & further data review will be helpful to summarize more

accurate trend
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Fig_ /]l Reported Cases of Tuberculosis (fofal) per 100,000 Population, by Provinos, Thailand, 2000
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e

TB incidence (per 100,000 population)

*3) 56 :88
'iﬂ 57 79
*3] 58 :115
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Conclusion

® More incidence than global
® More incidence than Thailand

® [ ess incidence than overall Chantaburi province




Suggestion

e Aim for 100% HIV counseling & Screening

e Record for previous HIV / new HIV

e Record for Complication of treatment during F/U

e Public health education for TB importance

o AEC issue




For TB

* Early Dx

® Prompt & Adequate treatment
® Scheduled follow up & protocal
® Prevent transmission

® Prevent drug resistance

® [ ook for HIV

e Health education
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