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Trend of drug-resistant tuberculosis (TB) among Thai and non -Thai population in Chiang Rai,
Thailand

Yanai H'S, Nantha S, Nampaisan 0', Sumanaphun S', Riengthong D*, Nateniyom S, Ishikawa N'* Yamada
N1,5

I'TB/HIV Research Project, RIT-JATA, Chiang Rai, Thailand; "Mae Sai Hospital, Chiang Rai, Thailand;
SChiang Rai Provincial Health Office, Chiang Rai, Thailand; TB cluster, Ministry of Public Health,
Bangkok, Thailand; ‘Resarch Institute of Tuberculosis (RIT), Kiyose, Tokyo, Japan

Contact e-mail: hyanai@jata.or.jp

Background: An active population-based surveillance of TB and HIV was instituted together with
DOTS in Chiang Rai, a northernmost province of Thailand with high HIV epidenic. We analyzed the
data from the surveillance to investigate the trend of drug-resistant TB.

Methods: Drug susceptibility testing was performed for all sputum smear-positive TB patients
diagnosed in hospitals in the province since 1996. Multi-drug resistant (MDR) was defined as
resistance to at least both isoniazid and rifampicin.

Results: Prevalence of primary (without previous history of TB treatment) and secondary MDR-TB
among Thai patients decreased from 7.6% and 38.6% in 1996-97, to 4,1% and 22.8% in 1998-1999,
and to 2.0% and 15.9% in 2000-2002 (p<0.001), respectively. Default rates of new smear positive
Thai TB patients were 24.1% in 1995, 18.6% in 1996, 14.6% in 1997, 11.9% in 1998, 5.7% in 1999,
7.3% in 2000, and 6.6% in 2001. Adherence rate for cross-border (non-Thai) TB patients was
consistently poor during 1996-2000 at 53.9% (193/358), resulting in high MDR rate at 6.4% (13/202)
in the Thai Hospital located in border.

Conclusion: Improvement in the drug resistance among Thai TB patients indicates to the

effectiveness of TB treatment. Poor adherence among the non-Thai TB patients is alarming and
continuous efforts are required to mitigate the potential impact.



