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3. HUMSMAUMSHIUENBENITNIN (strictly
directly observed therapy: DOT)® Tt
ARG %ﬁlﬁuqmmnzdmgﬂpﬁﬂmﬁumnni’u
avlimmihitnssnay sunaiiias Swiauasinen

4. Uszauahiiniulse nsumuanlsa Tunsze
druayuenin XDR-TB
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wuunwng

AT 3 HANIIAINFAALALID Interferon Gamma Release Assay (IGRA) (n=9)

A I s I i TsaUszen  Juitdula S28EMTNNS  QuantiFERON-TB Gold In-Tube
(QFT-IT) ELISA assay
LAUAIDULADS- HANMINTIA
wasauunnan  ezi
(IU/ml)*
My 37 wizend  Laidl nsngian  hannslulvgihe 7.66 Positive
2558 Suaz 1 A%
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2558 3 Tu/dUm
My 63 wizend  enuauladiage  nsagiaw shennslulvgihe 0 Negative
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e 14  upBSeu Ll 2552-2555  luildanssusan 0 Negative

* W@ positive LiBTEAUTTDUGDSIWNBTDULANIN MANTIUIBLINAY 0.35 TU/ml WaLINNNI 25% B89 Nil control
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1% R a a v v a A
NNMIAUMEUIBNIAN WUETNATAALAD -

Joulsanavue 6 18 (3088 54.5) laanunsziny
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Ussianuaauazguynaifudass manuelal
fanane warmnseduaaiiumalnse®® Jadads
namdaanadastudayaiinulugitheneiitunas iy
Tadeshagiimldgihawauniu MDR-TB uay
XDR-TB aadu faniu mssausiulse mssne
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The Office of Disease Prevention and Control Region 2, Saraburi detected the first case of XDR-
TB in Nakhon Nayok Province on July 2015. The co-investigation with Nakhon Nayok provincial health
offices were initiated to verify diagnosis and outbreak, determine source of infection, risk factors and
implement control measures. This descriptive study was conducted to review medical record and interview
the XDR-TB case; and to review medical record of MDR-TB cases registered in Nakhon Nayok hospital
during 2009-2015. Active case finding was conducted among contacts. The suspected case definition
was a person who developed those in past 6 months: coughing more than two weeks or hemoptysis in last
one month or at least two of following symptoms: coughing less than two weeks, fever, unintentional
weight loss, sweating at night. Latent tuberculosis infection (LTBI) was a person without sign and symp-
tom, no TB lesion on chest x-ray and sputum AFB negative but had positive result of skin test (tuberculin
skin test, TST) or blood (interferon-gamma release assay, IGRA) test. The XDR-TB was a Thai monk,
65 years old, thin, no underlying diseases, formerly worked as a bricklayer with history of alcoholic
drinking and smoking. In 2010, he was registered as new pulmonary tuberculosis and completed treatment
with category I regimen. In 2011, he was registered as relapsed pulmonary tuberculosis and completed
treatment with category IV MDR-TB regimen but low adherence. Then he developed XDR-TB in 2015.
Altogether 6 of 11 contacts had tuberculosis infection (54.5%). There were totally 14 MDR-TB cases
registered, without epidemiologic data linkage. The history of previous TB treatment failure, treatment
without directly observed by a healthcare worker and poor adherence were importance risk factors of
MDR- or XDR-TB. We recommended to investigate MDR-TB and XDR-TB cases, strictly provide
DOTS programs by healthcare worker.

Key words: monk, XDR-TB, latent tuberculosis infection
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