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A13199 2. MINYINBNA AFB IuLau%:

AFB Counts Recording/Reporting

No AFB at least 100 fields 0/Negative

1- 9 AFB in 100 fields Actual AFB count
10-99 AFB in 100 fields +(1%)

1-10 AFB per field in at least 50 fields ++ (29)

> 10 AFB per field in at least 50 fields +++ (3%)

WHO and IUATLD recommendations
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1. ﬁagaﬁa‘lﬂmaaﬁﬂ’m wuhigtheiulialen
116 A LIWWATIY 61 A% (52.6 %) LWANDY 55 Au
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18 63.3 1) (15797 4)

13199 3. f{hmunjﬂa ﬂLLﬂu@nmmea:mamq

1921y (1)  iwande (%)  \waEE (%) 39 (%)
16-25 2(1.7) 1(0.9) 3(2.6)
26-35 0 (0.0) 2(1.7) 2(1.7)
36-45 3 (2.6) 5 (4.3) 8 (6.9)
46-55 9 (7.8) 8 (6.9) 17 (14.7)
56-65 11 (9.5) 12 (10.3) 23 (19.8)
66-75 15 (12.9) 20 (17.2) 35 (30.1)
76-85 14 (12.1) 13 (11.2) 27 (23.3)
86-95 1(0.9) 0 (0.0) 1(0.9)
398 55 (47.4) 61 (52.6) 116 (100)
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A1379N 5. WNANNIATIFUNZIIUUNATULNE

U

auadiliy  AFB-ve (%) AFB+ve (%) 398 (%)
INATE 42 (36.2) 19 (16.4) 61 (52.6)
N9 33 (28.5) 22 (18.9) 55 (47.4)
373 75 (64.7) 41 (35.3) 116 (100)

Vlajﬁﬂ’nmmﬂ@hwaaﬁ‘hmug‘{ﬂ’smmzmqm’é"ﬂ
maa;j”ﬂ’aU‘Fmiiﬂﬂa@ﬁﬁwmawuﬂumr} AU
SolsataafSnaaunsfluay (P = 0.324 uaz P = 0.483
AUEGL) (5197 6)

4 . v e - X o
M13197 6. ’ﬂﬂu?uﬁdﬂﬁEJ’%’]LL%ﬂ@l’]ﬁJ?JiQJ’]ELLL‘HE]’JmEﬂ

namawuluiauny
Hayanilag AFB-ve AFB+ve p
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- LNANRY 33 22
38 75 41 0.324
any - WATE 6445 60.63
- INARRY 64.54 64.00
ey 64.49 62.44 0.483
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NALRNHZ AFB 2+ Way AFB 3+ Wu3aas 31.7 uae
$ounz 29.3 MUAEU (1397 7)

13

8/23/11 8:30AM‘ ‘



duav naudisiy

nsaisdnufsa [sAnsavanna:iasuitodinna

l:l o Al tﬂld &
M1319N 7. %W%’J%ﬁdﬂ?ﬂﬂ&lﬂﬂLﬁNﬁ&ﬂ%ﬂ’Jﬂ

AFB LAY INABY 32 (%)
17 6 10 16 (39.0)
2" 9 4 13 (31.7)
3 7 5 12(29.3)

WInNA 22 19 41 (100)

Andasnsanaznaneiiaidoauasiasslu
Hiapimlsadaaiviniy 100.85 ww./wa. (95% Cl,
96.76-105.03) WENANNHALENRzWUIY Ty iy
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Cl, 95.14-106.08) LLﬂZl%;Eﬂ’JUﬁﬁLﬁN%ZLﬂuU’mLﬁ’]ﬁu
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13199 8. @1 ESR @AULNALAZHALENAE (mm/hr)

Joyadile  ESR sD Range P
Lel

IWAWY  106.96 21.78 25-132

WAy 95.34 23.42 45-140 0.007
Ha AFB

Positve ~ 101.37 2222 50-140

Negative ~ 100.57 24.01 25-132 0.862
3nadanny

AFB 1+ 9569 23.12 50-124

AFB 2+  100.46 25.15 55-131

AFB 3+  109.92 15.18 78-140 0.459
14
( )indd 14

Hafansmnanainanudn lugfdamwandgs
HALYINAL 106.96 au./T4. (95% Cl, 100.91-112.49)
luiwarawiniy 95.34 Wu./w8. (95% Cl, 89.26-
101.60) %\1L‘wmz@agan’hLWﬂmyamaﬁﬁfﬂéﬁﬁzyma
g6 (P = 0.007) WadeneiiRuduien/Soufioy
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H’Jﬂlwgﬂ?Elﬁ‘:dﬁa\‘lLW?i‘W‘]J’J"]LﬂW’]:ﬂéjﬂJﬂINaLﬁwﬁzLﬂ%
m_lwhﬁy?w?‘iwacﬁaﬁ@hgj«dﬂ’j’nwm’]ﬂamaﬁﬁﬂﬁwﬁtg
N1980@ (P = 0.003) mumjuﬁﬁmwuﬂumﬂ"bjwu
ANULANANITTHIVNARILAZLNATIEY (P = 0.599)
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@139N 9. @1 ESR TiwaAngIuaziwarmoa1uns

LRUWE (mm/hr)

Hayanilag AR IWAzE P
ESR AFB -ve 109.55 93.52 0.003
AFB + ve 103.09 99.37 0.599

gasnisanaznauzaddaifioauaslugilag
Saulsndaafifinaiaunaduuanfasonmulin e
Talsaluigunzwudn AFB 3+ Jd1u1nnin AFB 2+
W&z AFB 1+ ausaune ldenauandnvagefivesmen
N1IE0A (P = 0.459) (mmaﬁ 8)
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A13199 10. FESR ANT987E (mm/hr )

729218 AFB - ve AFB + ve
16-25 95.5 78.0
26-35 45.0 140.0
36-45 102.0 101.3
46-55 96.1 88.3
56-65 98.4 104.5
66-75 98.9 102.5
76-85 111.2 103.2
86-95 130.0 -

ANOVA (P) 0.086 0.217
9150b
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Abstract: Sansumran S. Erythrocyte sedimentation rate in smear positive and smear-negative pulmonary
tuberculosis. Thai J Tuberc Chest Dis Crit Care 2011; 32: 11-18.

Department of Internal Medicine, Sangkha Hospital, Surin, Ministry of Public Health

Background : Erythrocyte sedimentation rate (ESR) is extremely high in patients with tuberculosis, but whether

there is differences in smear positive and negative pulmonary tuberculosis it is unknown.

Objectives : To study ESR in patients with smear-positive and smear-negative pulmonary tuberculosis and the

association of ESR and grading of sputum smear results.

Method : Medical records were reviewedin patients with pulmonary tuberculosis who had sputum smear
microscopy results, ESR and were treated from January 2009 to December 2010 in Sangkha community hos-

pital, Surin Province, Thailand.

Result : One hundred and sixteen patients were enrolled, 61 cases were males (52.6%) and 55 cases were
females (47.4%). Male to female ratio is 1.1:1 and the mean age is 63.8 years (male 63.3 years, female 64.3
years). There were sputum smear positive 41 cases (35.3%), 19 cases were males and 22 cases were females.
The mean age of this group is 62.4 years. Patients with sputum smear negative were 75 cases (64.7%),
42 cases were males and 33 cases were females. The mean age of this group is 64.5 years. There are no
difference in number of cases and age between this two groups (P = 0.324 and P = 0.483, respectively). Mean
ESR in male is 95.34 mm/hr and in female is 106.96 mm/hr with statistically significant difference (P = 0.007).
Mean ESR in patients with sputum smear negative is 100.57 mm/hr and 101.37 mm/hr in sputum smear
positive’s patients. There are no significant difference (P = 0.862) between this two groups. In patients with
sputum smear positive group, AFB 1+ is found (39%) more than AFB 2+ and AFB 3+ respectively, ESR
between these groups is not significant different (P = 0.246 ). Mean ESR at any given age is not significant
different in both sputum smear-positive and sputum smear-negative group (P = 0.217 and P = 0.086,

respectively)

Conclusions : Erythrocyte sedimentation rate in pulmonary tuberculosis is extremely high regardless of
the sputum smear microscopy result and its grading. It could be helpful in differential diagnosis of adult
patients highly suspected of having pulmonary tuberculosis and had sputum smear-negative especially

in an area where a sputum culture is unavailable.
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