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## 0546991 :MAJOR HEALTH DEVELOPMENT

KEYWORD:  pIIPINO PATIENTS/ PULMONARY TUBERCULOSIS/ ISONIAZID
MA.GRACIELA M. GARAYBLAS,M.D. : RISK FACTORS FOR DRUG RESISTANCE
FILIPINO PATIENTS WITH PULMONARY TUBERCULOSIS AT THE STO. TOMAS
UNIVERSITY HOSPITAL. THESIS ADVISOR : PROF.CHITR SITTHI-AMORN,
M.D.,PhD. 99 pp. ISBN 974-584-402-9

One hundred fifty three (153) Filipino patients diagnosed to have
pulmonary tuberculosis from February, 1990 to May, 1992 seen at the Sto.
Tomas University Hospital was included in the study. A total of one hundred
(100) patients manifested resistance to the anti-tuberculosis drugs and
fifty three (53) were sensitive to the four drugs, namely: isoniazid,
rifampicin, ethambutol and streptomycin. Pulmonary tuberculosis was
evidently more common among 31 to 87 years old group in both cases and
control categories, with predominance of male individuals. Alcohol intake
for five (5) years and more, previous tuberculosis history, previous intake
of anti-tuberculosis drugs particularly isoniazid and rifampicin seemed
to be associated with the development of drug resistant pulmonary
tuberculosis. However, using the stepwise logistic regression model, only
previous isoniazid intake gave a significant p value of 0.025. With
identification of a risk factor for drug resistant pulmonary tuberculosis,
a new scheme in the initial management of "tuberculosis was devised. :
Recommendations. to health policy makers include withdrawal of cough
preparations ‘with INH mixture from the market and re- implementation of the
generics law.
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