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Study authors Country Study design Simple Comorbidity — Treatment Cured Completed Failed Lost to Died
size duration n(%) n(%) n(%) follow up n(%)
(month) n(%)

Heller et al., 2010®*  South Africa  Register studies 46 HIV - 0 0 0 1 (2.20) 4 (8.70)

Nagaraja et al., India Prospective study 224  HIV, DM, - 145 (64.70) 0 5(2.20) 64 (28.50) 10 (4.40)
20127 HT

Unsal et al., 2013?¢ Turkey Register studies 64 HIV 16.40 34 (53.10) 0 1(1.60) 18 (28.10) 0

+8.20
Loveday et al., 2014®”  South Prospective 736 HIV - 0 427 (58.00) 49 (6.70) 107 (14.50) 133 (18.10)
Africa comparative data

Malee Kerdpan et al.,  Thailand  Retrospective 153  HIV, DM - 0 92 (60.10)  3(2.00)  45(29.40) 9 (5.90)
2014 cohort study

Yongyut Maokumnerd — Thailand  Register studies 7 HIV - 2 (28.60) 0 0 2 (28.60) 3 (42.80)

etal., 2014®

Charles et al., 2014®% Haiti Cohort study 110 - 22.50 43 (39.10) 0 0 4 (3.60) 11 (10.00)

Noppadol Wanta et al., Thailand  Register studies 106 HIV - 71 (67.00) 0 11 (10.40) 11 (10.40) 10 (9.40)
2015%”

Patel et al., 2016%" India Prospective 145 - 24.00 48 (33.00) 8 (6.00) 8 (6.00) 32 (21.00) 43 (30.00)

cohort study

Olaru et al., 2016°? Austria  Retrospective study 76 - 21.00 47 (61.80) 9 (11.80) 0 0 2 (2.60)
Janmeja et al., 2017“”  India  Retrospective study 140 HIV,DM - 77 (55.00) 11 (7.80) 5 (8.50) 13 (9.20) 23 (16.40)
Sombat Thanprasertsuk ~ Thailand Descriptive research 177 - - 77 (43.50) 39 (22.00) 5 (2.80) 14 (7.90) 39 (22.00)

et al., 20177

Huerga et al., 2017>  Kenya Retrospective 145 HIV - 84 (57.90) 27 (18.60) 1 (0.70) 12 (8.30) 21 (14.50)

case note review

Kawatsu et al., 2018"%  Japan Cross-sectional 172 - 24.00 0 98 (57.00) 0 0 42 (12.80)
study
Yu et al., 2018 Taiwan  Register studies 692  CKD, HT, 30.00 0 570 (82.40) 18 (2.60) 20 (2.90) 84 (12.10)

Cancer, CVD

Xu et al., 2018 China Retrospectively 1542 - - 688 (44.60) 46 (3.00) 279 (18.10) 176 (11.40) 133 (8.60)
analyze
Over all 51.00 33.00 5.00 13.00 13.00
r 88.67 99.76 96.13 94.42 90.44
(95%CI) 44.00-58.00 10.00-55.00 2.00-8.00 9.00-17.00 10.00-16.00
p-value <0.001 <0.001 <0.001 <0.001 <0.001

#YLRG: DM: diabetes mellitus, CKD: chronic kidney disease, HIV: human immunodeficiency virus, CVD: cadiovascu-

lar disease
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tional study WU 1 vy descriptive research M UIU
1 AUV udsregister studies U 5 AUU loaiinise
W lunsasansdseine Lawn BMC Infection Dis-
ease, the American society of tropical Medicine and
Hygiene, the Indian Journal of Chest Disease & Allied
Sciences, the International Journal of Tuberculosis and
Lung Disease, ELSEVIER, Oxford University L%
Thai Journal of Tuberculosis Chest Disease, Interna-
tional Journal of Research in Medical Sciences, PLOS
ONE, Journal of Thoracic Disease, Clinical Infection
Disease and the German Center for Infection Research

(DZIF) wazimsanunlunsarsvasdsendlng

laun Nsansiulse lsansrenuaznsniaingd
NIsnsmuanlsn wazNINIIMMIaINGY lag
mmsdnsnlull 0.@.2008-2018
wamsinmngiheialsadomumennu wuh
44.00-58.00)
10.00-55.00)
Snenaumal 388z 5.00 (95%CI = 2.00-8.00)

Snenwe 5888y 51.00 (95%CI
SnEAsU S8ar 33.00 (95%CI

MAEN 38882 13.00 (95%CI = 9.00-17.00) LFea-
70 5088 13.00 (95%CI = 10.00-16.00) Uaz
wuszaznaigihaldSunsinmazegluig
5eWI9 8.20-30.00 tiaudeusaslumsei 1 uaz
MuA 2-6

Mui 2 MaNIIINIME (Cured) zasgihatnulsadasvaranuu

WaNI53N¥IHIE (Cured)

Study authors ES (95%CI)  Weight
(%)
T
Nagaraja et al., 2012 ! —— 0.65 (0.58, 0.71)  10.37
Unsal et al., 2013 —Ih— 0.53 (0.41, 0.65)  8.27
Yongyut Maokumnerd et al., 2014 & ; 0.29 (0.08, 0.64) 2.98
Charles et al., 2014 —— i 0.39 (0.30, 0.48) 9.42
Noppadol Wanta et al., 2015 i —— 0.67 (0.58, 0.75) 9.48
Patel et al., 2016 —.— ! 0.33 (0.26, 0.41)  9.93
Olaru et al., 2016 1|—.— 0.62 (0.51, 0.72)  8.76
Sombat Thanprasertsuk et al., 2017 +I 0.44 (0.36, 0.51) 10.04
Huerga et al., 2017 -—— 0.58 (0.50, 0.66) 9.80
Janmeja et al., 2017 — . 0.55 (0.47, 0.63)  9.73
Xu et al., 2018 (35) » 0.45 (0.42, 0.47)  11.22
Overall (I* 88.67%, p=0.00) ,_ T 0.51 (0.44, 0.58) 100.00
1 1 1 1 1
0 0.25 0.50 0.75 1.00
Proportion

AN Effect size = ES
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MU 3 HANIINIATY (Complete) BadEihatnulsafasvanauiy

WaN133N¥IATU (Complete)

Proportion

Study authors ES (95% CI) Weight
(%)
H
Loveday et al., 2014 - 0.58 (0.54, 0.62) 10.03
Malee Kerdpan et al., 2014 — 0.60 (0.52, 0.68) 9.94
Patel et al., 2016 --— 0.06 (0.03, 0.11) 10.03
Olaru et al., 2016 — 0.12 (0.06, 0.21)  9.96
Janmeja et al., 2017 - 0.08 (0.04, 0.14) 10.02
Sombat Thanprasertsuk et al., 2017 —— 0.22 (0.17, 0.29) 9.99
Huerga et al., 2017 . 0.19 (0.13, 0.26)  9.98
Kawatsu et al., 2018 —_— 0.57 (0.50, 0.64) 9.95
Yu et al., 2018 - 0.82 (0.79, 0.85) 10.04
Xu et al., 2018 n 0.03 (0.02, 0.04) 10.06
I
Overall (I* 99.76%, p=0.00) —_— ! — 0.33 (0.10, 0.55) 100.00
T — T T T
0 0.25 0.50 0.75 1.00
Proportion
d' Q k4 . Vi Q Z
ANN 4 HANIIINTIANLYD (Falled) ﬂaﬂ@ﬂ?ﬂ')mtiﬂﬂaﬂ’]ﬂa'\ﬂ?lu’]u
QI kX .
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Multidrug-resistance tuberculosis (MDR-TB) is a major global health concern and countries.
The World Health Organization reported in 2017 that the estimated number of MDR-TB/RR patients
was 558,000. The percentage of successful treatment outcome was 55.00% and that of the unsuccessful
treatment was 45.00% (failed, lost to follow-up, died and others). The objective of this study was to
valuate the treatment outcomes for multidrug resistance tuberculosis and the duration of MDR-TB treat-
ment through a systematic literature search of articles published between 2008 and 2018. The databases
included Science Direct, Google Scholar, Cochrane library, PubMed databases, and selected Thai Journal
such as Chest Disease and Critical Care, Journal of Disease Control, Journal of Health Science, and Jour—
nal of Health Systems Research. Based on the screening algorithm, 16 articles were selected and analyzed
using STATA software. A total of 4,535 MDR-TB patients were covered in the selected articles; and
the treatment outcomes were as follow: 51.0% (95%CI=44.0-58.0) cured, 33.0% (95%CI = 10.0-
55.0) complete treatment, 5.0% (95%CI = 2.0-8.0) treatment failure, 13.0% (95%CI = 9.0-17.0)
lost to follow-up, and 13.0% (95%CI = 10.0-16.0) died. The duration of treatment was 8.2-30
months. We recommended that the treatment program for MDR-TB patients should be improved within
the healthcare system with particular attention to effective medical diagnosis, treatment, case follow-up,

and close monitoring of the treatment program.

Keywords: tuberculosis; multidrug-resistance; treatment outcomes

NINTINMINSITNGY 2563 Ui 29 AU 4

659



