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Abstract
The objective of this research was to evaluate the relationship between the CD4 level and adverse reaction to 

antituberculosis drugs by using the prospective data collected from 23 HIV patients who were not treated by anti 
retrovirus or HIV related drugs, in the HIV and tuberculosis clinic at Saraphee hospital during October 1 2005 to July 1 
2007. The patients were categorized into 15 males and 8 females, aged from 20 to 70 years old with 8 to 273 cells of 
CD4 level. All were under 2HRZE+4HR standard treatment according to national tuberculosis treatment and follow up 
standard programs of Thailand. From the study, it was found that only one female suspected tuberculosis patient with 
273 cells of CD4 level had urticaria and no fever after taking antituberculosis drugs. The symptom was disappeared 
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with in one week after being treated with antihistamine drug. The results indicate that there is no relationship between 
the CD4 level and adverse reaction to antituberculosis drugs in AIDS patients.
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Abstract
A retrospective study of treatment outcome of DOTS in tuberculosis patients in Hangdong Hospital, Chiang Mai 

Province between October 1ST .2003 to September 30th, 2006. There are 201 tuberculosis patients whose treatment were 
supervised by family. Has 73.63% of sputum conversion rates in the end of intensive phase. The result in the end of 
treatment; Cure rate was 30.84%, Completion rate was 25.87%, Failure rate was 1.49%, Death rate was 24.88%, Default 
rate was 8.46% and Transfer rate was 8.46% 

DOTS program of tuberculosis clinic in Hangdong hospital was effective but cure rate was less than acceptable 
standard 85% in national goal. The result of this study can used to find out the root cause of treatment failure and 
completion rate in Hangdong hospital. 
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