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Risk factors for developing complications while treatment of tuberculosis
in Kaeng Khro hospital, Chaiyaphum

ABSTRACT

Background

Methods

Results

Conclusion

Keywords

There were total 432 tuberculosis patients treated from 1 October, 2016
to 30" September, 2021 in Kaeng Khro hospital, Chaiyaphum province.
Complications from tuberculosis treatment occurred in 72 patients or
16 percent. This study would analyze possible risk factors for developing
complications while treatment of tuberculosis.

This was a descriptive retrospective study aimed to analyze risk factors
for developing complications while treatment of tuberculosis between
October 1%,2016 to September 30",2021.

The common complications were rash, hepatitis, cholestasis jaundice,
acute gouty arthritis, vestibular dysfunction, and optic neuritis. The
statistically significant (p < 0.05) 95%Cl risk factors were diabetes: crude
OR 2.06 (1.21 - 3.51), viral hepatitis B infection (HBV): crude OR 9.59
(2.73 - 33.68), viral hepatitis C infection (HCV): crude OR 6.64 (1.74 - 25.38),
human immunodeficiency Virus (HIV) infection: crude OR 2.74 (1.23 - 6.14)
and chronic gout: crude OR 3.55 (1.22 - 10.29).

The risk factors for developing complications while treatment of
tuberculosis found were diabetes, HBV, HCV, HIV and chronic gout.

Risk factors, Tuberculosis treatment complications, Tuberculosis, Kaeng Khro
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Risk factors for developing complications while treatment of tuberculosis

in Kaeng Khro hospital, Chaiyaphum
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