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ABSTRACT

In  T h a i la n d ,  t h e  r i s k  o f  d e v e l o p i n g  a c t i v e  T u b e r c u l o s i s  ( T B )  a m o n g  H I V /  T B  c o - i n f e c t e d  

p e r s o n  r e p o r t e d  5  % p e r  y e a r .  I s o n i a z i d  P r e v e n t i v e  t h e r a p y  (L P T ) r e d u c e s  t h i s  r i s k  u n t i l  

2 0  %  in  t h e  s h o r t  t e r m . B u t  t h e  r e p o r t  in  N o r t h e r n  T h a i la n d ,  s o m e  H I V  i n f e c t e d  p e r s o n s  

d e v e l o p  a c t i v e  T B  d u r in g  t h e  s h o r t  t i m e  a f t e r  s t a r t in g  I P T .  T h i s  m ig h t  r e f l e c t  t h e  

i n c o m p l e t e  T B  s c r e e n i n g  b e f o r e  e n t e r i n g  I P T .  A l s o  l o n g - t e r m  I P T  e f f i c a c y  a n d  t h e  f a c t o r  

r e la t e d  t o  t h e  d e v e l o p m e n t  o f  a c t i v e  T B  a m o n g  H I V  i n f e c t e d  p e r s o n s  r e g i s t e r e d  f o r  I P T  

a r e  n o t  c l e a r  in  T h a i la n d .  T o  a d d r e s s  t h e s e  p r o b l e m s ,  t h e  r e s e a r c h  p r o p o s a l  w a s  w r i t t e n  in  

t h i s  t h e s i s .  T h e  o b j e c t i v e  o f  t h e  p r o p o s a l  i s  t o  d e t e r m in e  t h e  i n c i d e n c e  r a te  o f  a c t i v e  T B  

a n d  a s s o c i a t e d  f a c t o r s  a m o n g  H I V  i n f e c t e d  p e r s o n s  r e g i s t e r e d  f o r  a n d  t h o s e  c o m p l e t e d  9 -  

m o n t h  I P T .  S t u d y  d e s i g n  i s  p r o s p e c t i v e  c o h o r t  ร ณ d y .  P a r t i c ip a n t s  w i l l  b e  f o l l o w e d  u p  a  

t o t a l  o f  4 5  m o n t h s  a n d  t h e  d a t a  w i l l  b e  c o l l e c t e d  t h r o u g h  i n t e r v i e w ,  p h y s i c a l  e x a m i n a t i o n ,  

la b o r a t o r y  a n d  r a d io g r a p h ic  e x a m i n a t i o n .  T h e  d a t e  e x e r c i s e  w a s  p e r f o r m e d  t o  i n v e s t i g a t e  

t h e  a v a i l a b i l i t y  o f  d a t e  t h a t  r e q u ir e d  f o r  p r o s p e c t i v e  s t u d y ,  d a t a  c o l l e c t i n g  p r o c e s s  a n d  t h e  

c h a r a c t e r i s t i c s  o f  T B  c a s e s  a m o n g  H I V  i n f e c t e d  p e r s o n s  r e g i s t e r e d  f o r  I P T .  S o m e  l e s s o n s  

w e r e  l e a r n e d  t h r o u g h  t h e  d a t a  e x e r c i s e .  T h e  im p o r t a n t  f i n d i n g s  a r e  t h a t  m a n y  d a t a  c a n n o t  

b e  a v a i l a b l e  o n  r o u t in e  b a s i s  a n d  t h a t  s p u t u m  s m e a r  t e s t  i s  in a p p r o p r ia t e  t o  d e t e c t  a c t i v e  

T B  b e c a u s e  n e a r ly  h a l f  o f  T B  c a s e s  w e r e  s p u t u m  n e g a t i v e .  T h e s e  f i n d i n g s  w e r e  a p p l i e d  

f o r  a p p r o p r ia t e  d a t e  c o l l e c t i n g  f o r m  a n d  T B  d i a g n o s t i c  m e t h o d  f o r  p r o s p e c t i v e  s t e d y .
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ACRONYMS AND ABBREVIATIONS

A ID S : A cq u ired  im m u n o d efic ien cy  syn d rom e

AFB: Acid-fàst bacilli
B C G : B a c ille  C a m ette- G uerin
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IN H : Iso n a iz id

IPT: Ison ia z id  p reven tive  therapy  

P PD : P u rified  p rotein  d er iv a tive  

PTB: P ulm onary tu b ercu lo sis

TB: T u b ercu lo sis



XVII

DEFINITIONS

1. Acid-fast bacilli (AFB): m yco b acter ia  that s ta y  sta in ed  e v e n  after th ey  h a v e  b een  
w a sh ed  in an a c id  so lu tio n ; m ay b e  d e te c te d  under a m icro sco p e  in a  sta in ed  sm ear

2 . A ID S : acq u ired  im m u n o d efic ien cy  syn d rom e, a d ise a se  in w h ich  the im m une sy stem  
is w e a k e n e d  an d  th erefore  le s s  ab le  to  figh t certain  in fec tion s and  d ise a se s ;  A ID S  is  
ca u sed  b y  in fec tio n  w ith  the hum an im m u n o d efic ien cy  v iru s (H IV )

3. Anergy ะ th e in ab ility  to  react to  sk in  te st  b e c a u se  o f  a  w e a k e n e d  im m une sy stem , 
often , c a u se d  b y  H IV  in fection  or s e v e r e  illn ess

4. Anergy testing: g iv in g  sk in  te sts  u s in g  tw o  su b sta n ces  o th er than tuberculin; d o n e  to  
determ in e w h eth er  a  p erso n  is  an erg ic . P e o p le  w h o  d o  n ot react to  an y  o f  the  
su b sta n ces , in c lu d in g  tuberculin , after 4 8  to  7 2  h ou rs (that is , p eo p le  w h o  h av e  le s s  
than 3 m illim eters o f  induration to  all o f  the sk in  te sts ) , are co n sid ered  an ergic

5. Bacille Calmette-Guerin (BCG): va cc in a tio n  is  g iven  at birth to  p ro r id e  p rotection  
against th e  m ore se v e r e  form s o f  ch ild h o o d  tu b ercu losis-m iliary  and m en in gea l 
tu b ercu losis . T h is  v a c c in e  m ay  c a u se  a  fa lse -p o s it iv e  reaction  to  the tuberculin  skin
test.

6 . C a v ity :  a h o llo w  sp a c e  w ith in  the lu n g, r is ib le  o n  a  c h est x -ray , that m ay  con ta in  
m any tu b ercle  b a cilli;  o ften  o ccu rs  ๒ p e o p le  w ith  se v e r e  pulm onary T B .

7. C o -in fe c t io n :  in fec tio n  w ith  d ifferen t p a th o g en s  at the sam e tim e.
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8 . Day Care Activity: C o m p lih en siv e  care  for H IV  in fe c te d  p e r so n s  w h ich  h osp ita l or  
health  cen ter  facilitate. C o m p lih en siv e  care  in c lu d s m o rd em  an d  trad itional T hai 
m ed ic in e , in form ation , ed u ca tion , c o u n se lin g , and p o w e rd ered  m ilk  fo r  their  b ab ies .

9 . Isoniazid Preventive therapy: M a k e latent in fection  w ith  Mycobacterium 
tuberculosis to  dorm ant s ta g e  u sin g  iso n ia z id  m ed ic in e  b e fo r e  a c t iv e  d ise a se  
d ev e lo p s .

10. (Latent) TB infection: S h ow n  b y  a p o s it iv e  reaction  to intraderm al in jection  w ith  
purified  protein  d erivative  (tu b ercu losis  sk in  test)

1 1 . Mantoux tuberculin skin test: the p referred  m eth o d  o f  te stin g  for  T B  in fection ;  
d o n e  b y  u sin g  a  n e e d le  and  syrin ge to  in ject 0.1 m l o f  5 ณ b ercu lin  un its o f  liqu id  
tuberculin  b etw een  th e  layers o f  the sk in  (in traderm ally), u su a lly  on  the forearm ; the  
reaction  to  this test, u su a lly  a sm all sw o lle n  area (in d u ration ), is  m easu red  4 8  to 7 2  
hours after the in jection  and is  c la ss if ie d  a s  p o s it iv e  or n eg a tiv e  d ep en d in g  on  the  
s iz e  o f  the reaction  and the p atien t’s  risk  factors for  T B

12. Mumps skin test antigen: (C on n au gh t L aboratories, S w if tw a te r , P A ) is  a  ster ile  
su sp en sio n  o f  form ald eh yd e-k illed  m um ps v a c c in e , d ilu ted  in iso to n ic  sod iu m  
ch lo r id e , w ith  th im erosal (1 :1 0 ,0 0 0 )  ad d ed  as a p reserva tive . E a ch  m illiliter o f  test  
antigen  con ta ins a stan dard ized  4 0  com p lem en t-fix in g  units. E ach  d o s e  is  0 .1  m l. 
T h is antigen  is  u sed  for determ in e w h eth er  a p erson  is  an erg ic  or  n ot. P e o p le  w h o  d o  
not react to this antigen  and  tuberculin  sk in  test, a fter 4 8  to 72  h ou rs (m d u la tion  is  
le s s  than 3 m m  to both  sk in  test) are co n sid ered  an erg ic .
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13. Tuberculin Purified Protein Derivative (P P D -tu bercu lin ): T u b erso l (C on n au gh t  
L aboratories, S w iftw ater , P A ) is  ob ta in ed  from  a  hum an strain  o f  M y cob a cter iu m  
tu b ercฟ o sis  grow n  o n  a  p rotein -free  syn th etic  m edium . T u b erso l is  a  ster ile  iso to n ic  
so lu tio n  o f  T ubercu lin  in  P h osp h ate  b u ffered  sa lin e  con ta in in g  T w e e n  8 0  (0 .0 0 0 5 % )  
a s a  p reserva tive . T h is m aterial w ill b e  u se d  in th e  5 U S  un its (T U ) per 0 .1  m l d o se  
v ia  the intraderm al (M an tou x) m eth od
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