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The one cause of death in TB patients is anti-TB drug induce hepatitis and being
low BMI is the risk factor of anti-TB drug induce hepatitis. Data from Phrae
Hospital showed that TB patients with a low BMI had a high proportion of
deaths. The previous studies have found an association between low BMI and
anti-TB drug induce hepatitis. But the result remains unclear and adjusting
confounder is also did not perform.

To assess the association between BMI levels and anti-TB drug induce hepatitis
in newly diagnosed TB patients.

The retrospective case control with concurrence case sampling design was
perform between 1 January 2019-31 December 2021, The case were the newly
diagnosed TB patients with anti-TB drug induce hepatitis, and the control were
the newly diagnosed TB patients without hepatitis in 1 to 4 ratios. Covariates
of gender, age, BMI, history of alcohol drinking, history of liver disease, DMs,
HIVs were considered. Multivariable logistic regression was used for analyzing,
showing odds ratio with 95% CI.

The odds of being anti-TB drug induced hepatitis is 1.56 times from low BMI
patient compared to normal BMI patient after adjusting covariates of age,
gender, history of alcohol intake, history of liver disease and DMs.

We cannot conclude that BMI levels associate with anti-TB drug induced
hepatitis in new TB patient. However, low BMI patient tend to have drug
induced hepatitis more than others. Close monitoring of liver function and
correction of malnutrition patient is crucial.

Drug induced hepatitis, TB, BMI
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Characteristics (n =93) (n =19) (n=174) p-value
n (%) n (%) n (%)
Gender
Female 32 (34.4) 6 (31.6) 26 (35.1) 1.000
Male 61 (65.6) 13 (68.4) 48 (64.9)
Age (years)
> 60 48 (51.6) 10 (52.6) 38(51.4) 1.000
< 60 45 (48.4) 9 (47.4) 36 (48.6)
Mean £ SD 56.7+ 17.0 61.6 + 13.6 55.4 + 17.7
BMI (kg/m?)
Underweight 44 (47.3) 11 (57.9) 33 (44.6) 0.468
Normal BMI 36 (38.7) 7 (36.8) 29 (39.2)
Overweight 13 (14.0) 1(5.3) 12 (16.2)
Mean + SD 195+ 3.9 19.0 £ 2.8 19.6 = 4.1
History of alcohol intake
Yes 39 (41.9) 11 (57.9) 28 (37.8) 0.127
No 54 (58.1) 8(42.1) 46 (62.2)
Underlying DM
Yes 11 (11.8) 4(21.1) 7(9.5 0.227
No 82 (88.2) 15 (78.9) 67 (90.5)
History of Liver disease
Yes 4(4.3) 2(10.5) 227 0.184
No 89 (95.7) 17 (89.5) 72(97.3)
HIV status
Yes 6 (6.5) 3(15.8) 3(4.1) 0.097
No 87 (93.5) 16 (84.2) 71 (95.9)

Abbreviation: BMI = Body mass index, DM = Diabetes mellitus, HIV= Human immunodeficiency virus
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A15197 2 Anudniussenieladenng o Aunngmsifadusna@uainnisiderduialsalagly univariable

logistic regression

Determinants

ORs (95% CI)

Gender
Male
Female
Age (years)
< 60
> 60
BMI (kg/m?)
Normal BMI
Underweight
Overweight
History of alcohol intake
No
Yes
Underlying DM
No

Yes

Ref
0.85 (0.27 - 2.43)

Ref
1.05 (0.38 - 2.94)

Ref
1.38 (0.48 - 4.19)
0.35 (0.02 - 2.25)

Ref
2.26 (0.82 - 6.49)

Ref
2.55(0.61 - 9.63)
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A1919% 2 AnudNRusTeninladenis o Aunnemsiindusnauainnisigeisuialsalagly univariable

logistic regression (si®)

Determinants

ORs (95% CI)

History of Liver disease
No
Yes

HIV status
No

Yes

4.24.(0.48 - 37.41)

4.44 (0.76 - 25.98)

A543 ANUFUNUSVDITLAUATTLIANELAEA1INTALARAUDUEUINNNS T 8AUTLSA Wausudnswaain

Uadaene ¢ lagld multivariable logistic regression

Crude ORs Adjusted ORs (95%CI)
Variables
(95%Cl) Model 1° Model 2° Model 3¢
Prognostic factor
Normal BMI Ref Ref Ref Ref
Overweight 0.35(0.02-2.25)  0.32(0.02-2.15) 0.27 (0.01-1.90) 0.17 (0.01-1.37)
Underweight 1.38 (0.48-4.19)  1.54(0.51-4.96) 1.61 (0.51-5.51) 1.56 (0.48-5.50)

Adjusted covariates
Age (years) -
Gender
Male -
Female -
History of alcohol -
intake
No -
Yes -
History of Liver disease
No -
Yes -
Underlying DM
No -

Yes -

1.03 (0.99-1.07)

Ref
0.63 (0.18-1.94)

1.03 (1.00-1.07)

Ref
0.78 (0.21-2.75)

Ref
2.75(0.86-9.41)

Ref
3.77 (0.34-52.12)

1.03 (1.00-1.08)

Ref
0.82 (0.21-2.92)

Ref
3.18 (0.95-11.61)

Ref
3.08 (0.22-52.66)

Ref
4.10 (0.78-21.91)

2 Model 1; Adjusted for age and gender

5 Model 2; Model 1 plus additional adjustment for History of alcohol intake, History of Liver disease

¢ Model 3; Model 2 plus additional adjustment for Underlying DM
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