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Incidence and Association between Dose of First-Line Antituberculosis Drugs and Adverse Drug
Reactions in New Pulmonary Tuberculosis Patient in General hospital, Nonthaburi Province
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ABSTRACT
This prospective cohort study aimed to estimate incidence rates and explore an association between dose of
first-line antituberculosis drugs and adverse drug reactions (ADRs) in new pulmonary tuberculosis (PTB) patient who
attended general hospital in Nonthaburi province. Of 1 4 6 new PTB case, the incidence of ADRs were 2 4 case
(1 6 .4 %). Half of the ADRs case occurred during the first week (5 4 .2 %) and 75% of ADRs cases expressed
neurological symptoms. Majority of the severity were moderate level (45.8%). The study used Pearson chi-square and
Fisher test. The results showed that dose of antituberculosis drugs was not significantly associated with the incidence
of adverse drug reactions. However, 100.0% of patients who had AST >40 U/L expressed ADRs and 12.5% of ADRs
patients were received overdose of First-line drugs. To avoid ADRs, AST screening among new PTB case before
starting antituberculosis and optimal dose of antituberculosis should be rigidly calculated. All PTB patient must be
advised regarding adverse drug reactions before taking medicine to prevent the severity of the symptoms early stage.
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f80: AST = Asparate aminotransferase; BMI = body mass index
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