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Prevalence and Factors Associated with Latent Tuberculosis Infection

among People Living with HIV in Kantang, Trang

Patton Hayuk'
Abstract

This study aimed to determine the prevalence of LTBI and identify factors
associated with LTBI among PLHIV receiving care at Kantang Hospital, Trang Province,
Thailand. This analytical cross-sectional study was conducted from August 2024 to May
2025 and included 194 HIV-infected adults aged =18 years. LTBI was diagnosed using the
Tuberculin Skin Test (TST), with a positive result defined as an induration of =5 mm in the
absence of clinical symptoms or radiographic evidence suggestive of active tuberculosis.
Factors associated with LTBI were evaluated using univariable and multivariable logistic
regression analyses. Statistical significance was defined as a p-value <0.05. Thirty
participants had a positive TST result, corresponding to an LTBI prevalence of 15.5%.
Univariable analysis identified sex, dyslipidemia, total white blood cell count, and smoking
as variables potentially associated with LTBI (p<0.10). In the multivariable logistic
regression analysis, smoking was the only independent factor significantly associated with
LTBI (adjusted odds ratio [aOR] 51.74; 95% confidence interval [CI] 15.21-176.02;
p<0.001). Smoking was identified as the only independent risk factor associated with LTBI.
These findings support routine LTBI screening and the implementation of smoking cessation

interventions among PLHIV to reduce the risk of progression to active tuberculosis.

Keywords: latent tuberculosis infection, HIV, people living with HIV, Tuberculin Skin Test,

smoking, risk factors
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Fayasialil
Aauils TST negative (n=164) TST positive p-value
(n=30)
21g (ﬁ), Mean + SD 47.69 £ 11.77 48.33 + 8.43 0.723
WWATE, N (%) 99 (60.4) 11(36.7) 0.013
WU, n (%) 20 (12.2) 3(10.0) 1.000
ANAUIATAGY, n (%) 35(21.3) 10 (33.3) 0.158
Taduludengs, n (%) 82 (50.0) 20 (66.7) 0.093
sanaanaeninlaLazuaaniann 9 (5.5) 3(10.0) 0.404
(ASCVD), n (%)
szdmdulen, n (%) 1(0.6) 0(0.0) 1.000
quLE, n (%) 12(7.3) 24.(80.0) <0.001
?{mmaﬂﬂam", n (%) 14 (8.5) 2(6.7) 1.000
ﬁﬁﬁﬁﬂ (kg), Mean + SD 60.58 £ 13.54 60.10 £ 10.89 0.832
Zﬁ’m@ﬁ (cm), Mean + SD 160.37 + 8.81 162.07 + 8.53 0.326
stlunanne (kg/m2), Mean + SD 23.50 +4.63 22.84 +3.53 0.378
dayaneiaslfiinnis
Aaus TST negative (n=164) TST positive p-value
(n=30)
Creatinine (mg/dL), Mean + SD 0.92+0.22 0.97 £0.24 0.218
Hemoglobin (g/dL), Mean + SD 13.01 +1.70 13.13 +1.87 0.739
Hematocrit (%), Mean + SD 39.36 +4.80 39.75 + 5.46 0.720
Total leukocyte (/uL), Mean + SD 6785.37 + 2238.41 7612.00 = 0.074
2275.03
Lymphocyte (%), Mean + SD 34.69 £ 8.71 33.00 £ 7.41 0.272
Absolute lymphocyte (/uL), Mean + SD 2282.50 + 828.89 2446.87 + 688.17 0.251
CD4 (%), Mean + SD 24.64 £ 9.46 26.00 £ 8.31 0.426
Absolute CD4 (cells/uL), Mean + SD 586.98 + 317.44 656.33 + 296.97 0.252
Viral load (copies/mL), Mean + SD 154.88 + 1240.68 0.00 + 0.00 0.123
eGFR (mL/min/1.73 m?), Mean + SD 86.33 £ 18.97 85.13 £ 16.85 0.726

waneun: dayaiesiaiiasuansiiu Mean + Standard deviation (SD) uazdayaiienguuanaiiy

o % = = v a ' Aﬂl v v a U v
MUY (FRUAY); Lﬂi‘ﬂ‘i.lLV]EI‘LI?J@S;I‘@LTGE]ﬂLu‘ﬂ\'iﬁ’l?_l Independent t-test WATTAHALTINGNAE

Chi-square test
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AINUANITILATIZ R UL LA WS N13AATITURLLNYFAuLs (Multivariable

Wwea faudsniAY p <0.10 e we nnaz logistic regression) ludunaudnld fe

Tasiuluiaengs AMuniaaeA119anNn

a K !

warn1sguYMT aglasunisdniaenting

a

ANTINUARIN 2

A19197 2 wansaAszUtladendunusnunsindaiulsaudslugindaiatlaineanis

Aszvkuusaulsifigcuazwsauls

Fayasialil
Aauils TST TST Crude OR (95% p-value Adjusted p-value
negative positive Cl) OR (95%
n=164 n=30 Cl)
g (ﬁ), Mean 47.69 48.33 = 1.005 (0.971- 0.775 - -
+SD 11.77 8.43 1.041)
WWATE, N (%) 99 (60.4) 11(36.7) 0.368 (0.164— 0.015 0.450 0.145
0.826) (0.153-
1.317)
Wjﬁﬁﬁﬂ (ka), 60.58 + 60.10 £ 0.997 (0.968- 0.853 - -
Mean + SD 13.54 10.89 1.028)
'&"m@‘\i (cm), 160.37 £ 162.07 = 1.023 (0.978- 0.331 - -
Mean + SD 8.81 8.53 1.070)
BMI (kg/m?), 23.50 £ 4.63 22.84 + 0.966 (0.882— 0.459 - -
Mean + SD 3.53 1.058)
LYY, n 20 (12.2) 3(10.0) 0.800 (0.222- 0.733 - -
(%) 2.881)
AnNsulalin 35(21.3) 10 (33.3) 1.829 (0.785- 0.162 - -
44, n (%) 4.262)
lofuludenge  82(50.0) 20 (66.7) 2.000 (0.882- 0.097 1.317 0.620
, N (%) 4.534) (0.444~
3.901)
ASCVD, n (%) 9 (5.5) 3(10.0) 1.901 (0.484- 0.358 - -
7.476)
szdmdnilan, 1(0.6) 0(0.0) NA NA - -
n (%)
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A15199 2 namsAaseitladaduiusiunsindainlsauddludiadaiadlainaanis

a L4 o a o '
AATzrLuufLLsIREILarnRuS (Aa)

dayanall
Aauils TST TST Crude OR (95% p-value Adjusted p-value
negative positive Cl) OR (95%
n=164 n=30 Cl)
@.Ui_m?l‘l, n (%) 12 (7.3) 24 (80.0) 50.667 (17.372— <0.001 51.736 <0.001
147.771) (15.207-
176.015)
ﬁ'mm@ﬂ@a@z{ 14 (8.5) 2(6.7) 0.733 - -
n (%)
dayaneiaslfiinnis
Aauils TST TST Crude OR (95% p-value Adjusted p-value
negative positive Cl) OR (95%
n=164 n=30 Cl)
Creatinine 0.92+0.22 0.97 + 3.116 (0.576- 0.187 - -
(mg/dL), Mean 0.24 16.838)
+SD
Hemoglobin 13.01£1.70 13.13 = 1.043 (0.831- 0.719 - -
(g/dL), Mean + 1.87 1.308)
SD
Hematocrit 39.36 £ 4.80 39.75 1.016 (0.939- 0.692 - -
(%), Mean + 5.46 1.100)
SD
Total leukocyte 6,785.37 = 7,612.00 1.000 (1.000- 0.078 1.000 0.696
(/uL), Mean + 2,238.41 + 1.000) (1.000-
SD 2,275.03 1.000)
Lymphocyte 34.69 £ 8.71 33.00 = 0.977 (0.932- 0.319 - -
(%), Mean + 7.41 1.023)
SD
Absolute 2,282.50 = 2,446.87 1.000 (1.000- 0.307 - -
lymphocyte 828.89 +688.17 1.001)

(/uL), Mean +
SD
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a L4 o a o '
AATzrLuufLLsIREILarnRuS (Aa)

¥ v a s
m@gamwmﬂgummi
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