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Abstract: Chierakul N *, Jitrchaiworapan P *, Muangman N **, Totanarungroj K **. Residual lesions on chest
radiograph after complete treatment in patients with pulmonary tuberculosis. Thai J Tuberc Chest Dis Crit Care
2011; 32: 3-10.
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Objective : This study aims to identify prevalence and factors that can determine post-treatment radiographic

changes in patients with pulmonary tuberculosis for planning the proper follow-up in the future.

Methods : A cross-sectional study was conducted in 236 culture proven pulmonary tuberculosis (TB)
patients at Siriraj Hospital in 2009 . We extracted only patients > 15 years of age who had both pre-treatment
and post-treatment chest radiographs for the comparison. Interpretation of the chest radiographs were
performed independently by 1 pulmonologist and 2 radiologists. Post-treatment residual changes were classified
into favorable radiographic clearance group defined as no or minimal residual lesion, and non-favorable
group for those with moderate to severe residual lesion. Comparison between these 2 groups to determine
risk factors of residual post-treatment radiographic lesions were performed using Chi-square or Fisher’'s exact

test and multiple logistic regression.

Results: There were 125 patients who fulfilled the inclusion criteria of our study. Non-favorable post-treatment
radiographic findings were identified in 54.5 % of the patients. The following factors were found to
significantly influence decreased radiographic clearance: age > 40 years, presence of cavity and extensive
parenchymal lesion on pre-treatment chest radiograph (p < 0.001, 0.005, and < 0.001 respectively).
Further defining these 3 factors with multiple regression model, we found that they were still the determinant

for moderate to severe residual lesions (p = 0.004, 0.022, and 0.002 respectively).

Conclusion : The patients with pulmonary tuberculosis who had age greater than 40 years or had cavity
or extensive parenchymal lesions on pre-treatment chest radiograph, had more chance to have residual

lesions after complete the treatment which could be resulting in an unfavorable outcome in the future.
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