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 multiple logistic regression 

 adjusted odds ratio  95% condence interval  

 p-value < 0.05   

 SPSS 13.0 (Chicago IL, USA)

 

   

 �“

�”

  125 

 53   

 57    68    

 1:1.2   46 + 19    

  54  (

43.2)    4   7.4 

   17  

(  13.6)  

 (multidrug resistant TB, MDR-TB,  

 isoniazid  rifampicin)   

 1                       

 

   49  

(  39.5)  37  (  29.6)  

  15  (  12.3) 

 65  (  54.5)  

   31 

 (  25.8)    30  (  24.8)  

 20  (  16.4)    17 

 (  13.6)  tuberculoma 7  (  5.8) 

 1                       

 

 2   

 

   

 40  

   

   

 multivariate analysis 

 3   3   

 3 

 [p = 0.004 

(adjust odds ratio 0.3;  95% CI  0.134-0.673), 0.022 

(adjust odds ratio 0.33; 95% CI  0.13-0.85),  0.002 

(adjust odds ratio 0.25; 95% CI, 0.107-0.592  ]

  

  

 9   

 

  

 

   (  54.5) 

  

 

1. .  .indd   51. .  .indd   5 9/9/11   9:03 AM9/9/11   9:03 AM



ÇÒÃÊÒÃÇÑ³âÃ¤ âÃ¤·ÃÇ§Í¡áÅÐàÇªºíÒºÑ´ÇÔ¡Ä

6

¹Ô¸Ô¾Ñ²¹  à ṎÂÃ¡ØÅ áÅÐ¤³Ð
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 2.   

   

                  Crude OR ( 95% CI ) p-value

 ( ) 

  ( )  

  23 (39.7) 34 (50.7) 0.64 (0.313 - 1.299) 0.214

  35 (60.3) 33 (49.3) 1.0 

 > 40  24 (41.4) 49 (73.1) 0.26 (0.122 - 0.550) < 0.001

 < 40  34 (58.6) 18 (26.9) 1.0 

    4 (16.7)   0 (0) - 0.034

  20 (83.3) 30 (100) - 

   10 (17.2) 27 (40.3) 0.31 (0.133 - 0.714) 0.005

  48 (82.8) 40 (59.7) 1.0 

  12 (21.1) 37 (55.2) 0.22 (0.097 - 0.480) < 0.001

  45 (78.9) 30 (44.8) 1.0 

    1 (1.7) 14 (21.9) 0.06 (0.008 - 0.494) 0.001

  57 (98.3) 50 (78.1) 1.0 

    7 (12.1) 10 (14.9) 0.78 (0.277 - 2.207) 0.642

  51 (87.9) 57 (85.1) 1.0 

 3.   multivariate analysis

      Crude OR (95% CI) Adjust OR (95% CI) P-value

 > 40  0.26 (0.122 - 0.550) 0.3 (0.134 - 0.673) 0.004

  0.31 (0.133 - 0.714) 0.33 (0.13 - 0.85) 0.022

 0.22 (0.097 - 0.480) 0.25 (0.107 - 0.592) 0.002
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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.

* Division of Respiratory Disease and Tuberculosis, Department of Medicine,

** Department of Radiology, Faculty of Medicine Siriraj Hospital, Mahidol University.

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 classi ed 

into favorable radiographic clearance group de ned 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 ful lled the inclusion criteria of our study.  Non-favorable post-treatment

radiographic  ndings were identi ed in 54.5 % of the patients. The following factors were found to

signi cantly in uence 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 de ning 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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