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The Present Status of Pulmonary Tuberculosis in Thailand

from the Viewpoint of Tuberculosis Chemotherapy

by
Nobuo Maekawa, M.D.

It is estimated that in Thailand there are over 1,200,000 (about 4% of population)
pulmonary tuberculsis patients to be treated, 300,000 to 400,000 patients among
them with cavitary lesions or far-advanced lesions and at least 300,000 patients with
sputum positive for tubercle bacilli.

From 1960, the tuberculosis control program of Thailand (especially of Bangkok)
has been developed mainly in the field of mass-ambulatory-chemotherapy by sheer
efforts of the staffs of Tuberculosis Control Division (Central Chest Clinic) supported
by WHO and UNICEF.

They are administering daily 0.3 g. of isoniazid (INH) plus 10g. of PAS-Na or
0.15g. of TBl. Streptomycin (SM) is used in very few cases chiefly due to its expense.

In fact, they have not more than 500 hospital beds for the isolation and the
treatment of tuberculosis patients in Bangkok (Central Chest Hospital) and that is
all in the whole Thailand now. So the most of the patients should be treated ambu-
latory. In spite of such severe social circumstances in Thailand, the effort seems to
have been rewarded with good fruit. The author, however, wants to know whether
there might be much more efficacious chemotherapeutic regimen suitable for ambu-
latory treatment. Concerning tuberculosis generally in Asian developing countries, it
is one of the important tasks for Japanese doctors to investigate the most efficacious
regimen of tuberculosis chemotherapy available to the ambulatory treatment.

For this purpose, we must know at first about the results of the sensitivity tests
against the prevailing tuberculostatic agents in all cases positive for tubercle bacilli.
Then the results may directly reflect the effects of the regimens which they are
using in Thailand and make it possible to evaluate the efficacy.

We have planned to intensify the chemotherapeutic regimens in the original and
re-treatment of pulmonary tuberculosis, and at present, we have some data (experi-
mental and clinical) about the intensification of the regimens. The author believes
that the chemotherapy of pulmonary tuberculosis in Thailand should be much more
intensified in a realistic way. It is the best way in our field to make some contribution

to the public health problem of Thai people.
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EF394E12H13A £ VY 2 sBRElICH 72 » T Bangkok WICHEL, 24 HOEHE £ DOxE
DBRICODVTHERAEMRET IR AB/LOTTOMBE]E L, EKlEBELEhLE UL
DAL TOREZ A 720 TR S P LD oTELL OH 4 DHEIFEICIVELT
BP0 OPRHEEIFG/IDEDTHSH, COMEDHFITII O D OIM - LRMBBE ENT
Zipdmnizn. ENSRBITNTROBEETH > THABEEBTITELAZVSDEZELTY
Bo

R, 24 BHifgHEE X o TT I N1z “Thailand Tuberculosis Project 1950-1963”, “Health
Progress 1961-1962” 2 U “Public Health in Thailnd (1963)” ZDERNC X » T4 1 EIT
B BREEIRORER & B E OMIE M 2 BB H KD TH 508, EEICHMITE O THEY
DT RCEBRICETIEHLZRTH S -H T OEIB T 2HEKEEOE M & W EMA5W
KIS SN/,

24 RICBT ZEFHBERVCERBHERO—ICOOTREICELERICXYD, TAREE
FROHE, MAERZRUEAETE EOEMBIC OO TIIEREZ X D FHMICRENIIINT
WAEDTARGICBN I —REHBEIC OO TIEER LTSGR OBILOh THEERSE
FWET B Dk Bangkok TOREBICODWTHRET 2HE L,

2 BABECHETSBERRORR

MEIERL 2 4 AROFEEFERND—DTH» TERATHIRNZ T, BHBRICKBITICK
WTHEZIC X BT IISERIERE OE =A00% (50, BPHEBDARICOVTOIEFEHMZ LD T
J& D 4ERIKI10, 000 EVFEREEBEZ SNTOE3ELL 2 A BENER LT A HADASE
FHEMBEO—DTHBEETZI LD,

COEDRERIETICEE T 2 #eHZ M ORI DEN TV A E 2 I8 1T % LRIk, HIEE
EORE, EMOMHNEORLRE, FRICHTI2EREEORNC & HAME 2« DERD S HYM DR
BEOBEBRINDI LD FIEFEOF NSO ELZIEZIH N DTH S5, &b IHTITREIN
FEEAADIOT O THERTT 3 & 1 O TI9504E L # 28 T ET i LT
XTWVBEC &, 2FEFEHICHE LT Bangkok @ ZNEICHSESEART T &, FEKICHK
L PICRIANTINE D BROH UWIBUETIEAIT D HRKDETRKITIHL B> THNBE
Mbhr b,

AARDORZIET 1219004 (HA7E334E) ICAIDI0T%f 163.7 Th - /2o T DHE 2 (Rt FAH
DD T BREEOTLS B > TREISHMENR U IcDTH 25319444 (MAIE) DEF
BHAS PIT XN TV, HFICH S5 b 7-FT TIE19434F (BFI184E) 1€ 235.3 & 78 - T T
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£ 1 H & K T R AOWED

N NI A4 | xva,s
1900 (85.33) 163.7

| (1947)
1943 (1.18) | 235.3 55.6 217.3
1950 (13.25) | 146. 4 179.9 67.8 184.4
1955 (¥.30) 52.3 58.7 52.8 100.9
1960 (7.35) 34.2 39.2 37.3 54.9
1961 (1.36) | 29.6 33.8 31.5 44.4
1962 (#1.37) 29.2

CNMBTEEDE SEHA R LT 5, 19504F171F 146. 4, 19554E1C13 52.3& 70 > TV T T D5
AR & Ui b ot b & RICERICEERE T NED LT E o ENbr b, HE
BT 2 CIREICAENIGA B> T 30N A 0H I3 EEETH %,

3 2ABEICHITHERHROBER

s AT DA EE S 2 DRIIC DD DIR19504E T dH » T, £kl WHO K7+ UNIL-
CEF o#EEhEIHiMBM S NIERIEH S i o TWwa, T oOXHEIIEAEMITIIRO 5TH
ICEfsh s EBbn s, HH 1) Central Chest Clinic (thIEREEREET) DILFEHRG 2) I
WMAF 2 v & —3H (1952~1954) 3) BCG H:fiztmi (1953~1956) 4) Bangkok 123513 3
FERCHHE T lFAA R E (1960~1962) 5) Chiengmai 1T AHH e T IRFAA S (1962~
1964) Th 5,

MR B % O Chiengmai 30X TR TRICHE LT3 SRIBIROMSICHY, EELT
Bangkok Z81 2 #5HOGHOBURICT OO THEAE Lo 2 /W59 5.

Bangkok 1231 Tl Central Chest Clinic #% National Association against Tuberculosis
#% ¢ Maternity and Child Health Clinic O A28 THEE2 LTS, I ILMHLIX T
13 Chiengmai (2, XEJr#HX izl Khon Kaen 1Z Regional Chest Clinic 22w L7z, &
IR IC 12 Songkhla 1CE . & 2 HAPIE L TIH D196 ERICRFRH BB EN L &=
SHETH 5,

RGBS LT 12400K A 459 % Nonthaburi ¢ Central Chest Hospital 1 > L7»73
WDT R A BRI D ABRBERT MEEE =5 AT EFICR o NI g8 L - T T,
(ATI#1305 A DIEE THI4, 200K A F LT 5), 1> TEFEREZET 5 E2M Sh kit
#F1T Streptomycin (SM), Para-aminosalicylic acid (PAS) & U Isonicotinic acid hydra-
zide (INH) @ 3F|ohod 2 Fighid 1 Flo £5 45213 T KpET Public Health Nurse (PHN)
+> Home Visitor OFE D FICHEEAZFET 2D T Th b,
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L& UTHE, Wiz oMORRK TRAICABMFEEZZT 2 &0l S N IEFI KR U s R
FHOMWIGH D 2 X -EHIH Central Chest Clinic s> Central Chest Hospital I
KI5,

2 A EHO4 A3, 0007, Zd 5 H20075 AHS Bangkok 1c4H LT 545 Bangkok IC
B B B E SR 19524811335, 250 A TH » 72D ITx L T19624E T3 120, 000 A (R
DK 6 %) 13D, BEERICHITHI &2k SN 8id3, 000A %2 2T 3,

MR ORBELEE Uk BEBERS FHICET 2HEO FRERBT AKITIRbN 2 FHHEE
(19624%) DFERTI3, Bangkok TRFAHXSIN/IERD.SEMNEERTH>T, €D13.6%
PEAMERETH O, BFERIANEEOHOWZRBXICEZ {, 067512407 LI Lo &EESTH
IR ENTW 3, Tuberculin IGMEDKFE T HIEE TN TOFERM 1T FiIcBiz LT3
FRARDOLENTN B,

INDIEBAEERGELCHIZOD 28527070 EF 2H KHTRHLIDLFICITHIENDT
Chiengmai X TORERE FIHHTEESITRONICDTHEM, AOKSHTAE=ZLNRBZCOD
MEDHITTHRZLDOHEE T @, AEINIERDO B 22U EHRTH->T, £D5.6%
DIERGEHIEPI TH B T Esh > T 5,

1963E H AR TR ON L OEEREORRKICEI S E, BEREOKIZILAADON2.1%
2005 N LHERT SN e X, TOHTREGMEBEEIL 3T FALHEI N, BEEBEEDI8. 541y
STWV5, > THFOLTHRZEAAETEMEBAZRIAARLDZ VD, TohoEHER
HEERTH B EHICRZ 5, (HLZNICIE BWERAD FHEDKEL 5% 2 0525 5
9. Chiengmai Province TERIGEIIN/IANICHHT 22008 % ICDOTORMETIE, M
MR HE L DIHEE 3 B O BSTURER BSEEICIEM S 1 te & 5 1P ~ O BEEEDSE O R, XA

BOERBROEEENS LR ONTWEEELED TS, LALLM S Tuberculin [{3R
B 2O OPEE NS T OAICH i3 k7t A, Bangkok & Chiengmai & Fidod
WEDHPOEZ D EANDEEDRFEICE O EE Bangkok »oHiFEH~, £LT20EL
N#H~ENS AR EIZAENCTE < D oI ICERE SN RGN D > 7O TR IBHOMES
ZEBRENDLEDTH S, Zhid 24 EDOANER LT ZOH%, BEHEORKOBIRE D
REDPDLETHEI Lt EEZL TN B,

4 Bangkok (ZH(J 5D T &G

VLA DREALZRE DESIC E 18 - THB D TH R CHBEDO RGO LICH Y 28R S /o
5INTMBDL ESIEREEORKFEFIEETHEBELEIERHIEZ D ZDO—D2THb LR
Z XD, LITHBRIz & HICHEFE Bangkok T3 Central Chest Hospital & Ot D FEER G Fl
AR 2HEIEIRIZ AT TS00 2 2720, EE UTTHELEOBEEDL O &4 4 BB ABE
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Case fmdlng Umt

Team-leader (Doctor) e))
Census (Registration)

Social Worker ¢))

Census-takers @
*X-Ray Section

Technician @)

Assistants (2
Case-examinaion

Public Health Nurse ey

Assistants 2

* Odelca Camera (Slemens) 70mm non- perforated

HEDILR L DIZEH LA BCG B LR THRBOILR A RO R E1 L3 258 2D T
%, FBUC1963/10 A » & Bangkok TRHEFHIM A kBB EEE N TN S, g Cen-
tral Chest Clinic &U Case Finding Unit TREBINIEMICONVTHETO T T INH H
Mmdp Hid INH, PAS OFR#EEICKX BB~ d 26 DT, hitid Mobile Treatment
Unit GKIRIZEEE) AEE LT3
1HIOERRZIEE 2 oK EEE & SHLA THNAE SDHOMXKIZAT TITEH LT 5
, BRILOMIKIZ R 21TRITINSTH D, T o Odifl, BMEIRL UNICEF X ofiftsi
B iz WHO ofEIhick -T2,

BCG DHEFPEF I (Z—IG19534E 1T A & » T 19594F1T#4 » 7248, £ D% WHO Jt UNI-
CEF i) A CHAMERAMSINTHA ZN T S, BIFEDT, HEROFFE ORI
BLEEE, RRBEICTERO B 5 H R UK ICRELE DM Nd 5 L EZ o bFICE IR T
W5,

8 #ld BCG HEREIEAMEM 50 B A ZEMEME U T4AEZKE LT 258 1 4lid Bangkok
JeTr Dhonburi T M OBLERIONE 2 RE U THEET 51375, #H LOEINTE O85c>
LD TN D, 1962 INCIT 4R TI3TT 7T ARA Tuberculin BDOHKELZT, 05 Hil
72T AR BCG EMAZ T 1ok mbhTi%, Bangkok 12801 TIi3 15y L Ed Tuber-
culin FUSEGMERDSIEFICTE DN D TH 5 030 TIE BPEERAE N O T Tuberculin B 7F 4
HANT BCG OEIEHEM 2 TR SFTHAT ToN T A, TR LRI EHHL LS &
EOBHOFEE RKNTHEEFEL TS EFEZ 5508, Tuberculin JUSEERGEHE IC BCG %+
R LR O, PIZBHEEREREIC DD TORIBHBETH A9,

REICENIRZIEICRA T LT Bangkok ili WD¥ K OFIRE WL 715 TId, Tuberculin
BUSFEVER DS 8 » THKIE DO EILEOIRM O Z2M %2152 LT BCG #4210 1 0WiAnE
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Motk HTh S,

BEOHILOE L OEOE K DA SKERIE T Bangkok T35 TI9634E KD S 159 541 TWH
5 ERERIcR N ds, XA ICiE Odelca Camera 2 A L 70mm DOFLIE L 7 14 v AT
& BRIEREA EEMICH TN S, (FB4:3HE Siemens HY)

X#7 1 v L DFEseld Dual Reading [ XD, Z ADEM O THERE SIS ICIT EHD
#Fig#E (Arbitrator) D¥EICK - T b, TNICEET 215 LI EOHF TN TO X Bk Ao
ORIITRTXHNBEETERER, BEEIUKEDONARY, FICREFREZRD TN S,
M, BRPEZEOBRKRUEERELITIE >~ TVIDTEORENBBRBINS, BERIC
BIAREESIOEBRDI O PBEREERBEOAICR > TN E 720, BELAHBLULEBICHRE
LTV BZEMBOP>THEBARBEEINIEABRBERET 5. BUE LTk ERE
AMALUEOEPEFHOBHICOOTREZLHM AW 00 TH S LHICER LN, &bnL
NTA ¥ ChEEERE (Moderately advanced lesion) [l b4 /RIIEFIEFAE 9 AER K
OHA S pICHEE LTV A5ERNICIZ SM, INH KT PAS OPEF#EEA, 22RO 73 0O R B R4
i3 INH Btk 2 & m- A BICHIE P 5F 2 5 L MR 550 AR TR b T 348,

&3 XMEERELBKEG S

a) EF‘%%:@%W’J&U@E@}EW PR SM-INH-PAS, INH-PAS,
BHZREG, HEEpl INH-TBI1

(2) BMEOEHF (ZRzL) — HifgEy: INH (0.3~0.4g)

(3) WEALM:, BHEERUEEHREY 2 — ®ER ﬁ} T

(1) JeEERMERRER O Refer-Case —— 7 s

(&) INH (0.3~0.4g) 1 B 1[EicAIR
PAS i3 PAS-Na 8.0~10.0g % 1 H 3 73R
TB1 (150mg) 1 H 3 4rAR

HERICI1Z SM OBHRESRS—EIc DX 5 Bahts (90 ) 2FET 3 - REBEHOK 3 %
LIF OEFIC ULaFIH SN TN, /- THAEEEm>TdFEE LT INH (0.3g) & PAS
(10g) L DBHBITRHLNTED, D1 HHDRET 40 Bahts (8 720F9), INH (0.3g) Hi
T 148 5 Bahts (§y9013) Tdh 3., PAS FHAKICBI 3 EAFICEREBEDOS T &,
BEiEE, ARRCRELELIEEBEZNCLEEDLDICT R TOEFICHERICHIEINLTY
ZLIBEZLNTNDOTE, BONIEFTIIH 25 INH-PAS fff & INH-TBI (150mg)
PR OERIKZI R Z KR U LT AR OBICERZEZ BOILD A6 INH & TBlL L off
AMBTREHLNATNEEH>THb., COEMIZ 1A A 20 Bahts (J9360[H) E 52 & ThHh - 7,
ZNT b 2 4 EICIIEERBR 2 Ofh D 2R ERIE 520D THEBEERE O 20 BO S HSKHT
BT, 30 BRBRERGOEALZZY, 50 BIELHGBRINTOEIERTH >, BEDAI
Tuberculosis Control Division O4ER]FEIIAGE A E D TI963EELI005 Bahts (W 1E
5FHH) Ths,
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CTALS ORBENE 2 H ABKRT 1 HRICXBREEZZY, ERELITRb S0, SHW
Btk Tdh » 2 GHIFREL LT TAERIBEIEZRT TN b, BWlhOWERETH > b DTX
BT R IIARZE D & DILREAFTY A Th 5, MEERZDEZ D LS 3 HFRIC K
AWIEHALETH 578, HIEH Bangkok ZfN7cDBRAID VAER OB KA D & T
5 RS CTIEREISIARIZ I I N TS o, Y LT % Central Chest Clinic ®OENiD I
RLTIRIZEHALRIBOL & D HTH » o3RI EBRIT KBS BRI UE » THY TRA T A JY A
L7 EHARICEB T 2R E SRV RIZBOS ZTHEBEDTRIENHAEEZL TN S, FIT
14 A5y O3ERAZIND BICEHBOBIBEITNERABBEHLT, £OHETEEARINT 20
THiHoo, HBEREDAOKEL LT L, RTEHOMKTE DDA 6 B ERRYET
HoTORBERBINTHEZIZINLIZS T,

X, MREAWRT B0 URECOM) RIS EEBIFFRICHETHS L, A
HIBEBED—DD N XL L 12 2B 5 O % IC DT 4 Central Chest Clinic T3 491/3,
Mobile Treatment Uuit THHGL/4DMREK SR SN 5 &5 FET, Mobile Treatment Unit
HPEEGIDSDIZN DTS E2MWINE—DDRIKEIL>TNE LI TH 5.

DX DIIRIETH % 0 SALFEHE N OEALEE KR TH %5753, Central Chest Clinic T
BEDULEEE L& E 7z 258 FlC DT LAER D XMt RA R Lok Bd 2 0T h % #E 0
TH2ERL4DIMT, ZOHITHEPEO OB EREGEENLLd b oD ER
DEALME SN TS EBbr D,

#.13 Central Chest Clinic T154 )/ o Bangkok ili Wi {F#E & 0 EE51Z i U 22, 650
2 ORHHREIC & 2 XEBAFH 200 il DWW THRET LT, #£S5IORTIL HITIER T

) - Y SR R S (7 %
1k = 72 0 ‘ 0
? 3 0 0
FHoOR Ak 22 2 0
SR 81 0 3
BOm o e 47 2 6
E A 6 0 3
oM R B 17 9 5
weoEo B fE 2 0 0
BB R B 6 0 0
= i 1 0 0
B OB 0 g 1 0 0
it 258 13(5.04%) 17

* Pure Fibrotic I
**  Infiltrative Trend
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® 5 XBROHMREOFSHE- Ii/%‘l 7 (BKK)

C~19 | ~20 | ~30 | ~49 | ~59 | ~69 3 70~ |z
5 N 7 R e
| | ‘
? 6 8 6 9 3 9 : 2 | ou8
2t 10 | 21 | 40| 35 | 41| 32 9 400
6.0 | (8.5 | (20.0) | (AT.5) | (28.5) | (16.0) | (4.5)

CEED ¢ & : Bangkok fINEEH L DEEERNCHIH L 72 265042 tho THETRAE]
2004, F4154 L E.
X#mzetk : Odelca (Siemens)
70mm, Non-perforated

HEtMO () NEIBERT.
MIB. 5% % HD TR, ELEBINCIIS0OF HITRSEZ S RNTI0F &, 40F 50 THER
ESOBOEBICERRENSZ OHLAM - k. RICHI T OERKZICET 21%GER"d &,
F 6 ICH A TXMUBAFRAZIMEINCZZFITPPE L, E4RELNICIE Bangkok 2%
F A5 X0 SHEICEETE~NDERDBLON L,

Ch o OFFRE A D AR FERRI S (FRFEL) THE REH 5D Litbo
D, BTTHBEH, COREMBTOERRIT6.64%, HERAKRKI21UHEL >TIN3, HEIK
DNTIIBAERTICH SN THEIRHS. 25% (5+56.89%, # ¥ 4.36%), HZEIFI30.58
BEN>TWNDE, P> TIHMAATD ETHICE > 72 S H o NI 0D, AENEDOENAPS
LEEBEBRZICRIVELOENIBEBNTEINEZEZON D, X, X7 1 Vv AaZHDHE
P ORIEARE, BRSSO FASIEEIC /D IR DT K A 7253 Central Chest Clinic DR
i &P B M EINIRR A2 2 C EBMDTHTH 2 Em> T fUTBRBH 5, 21 HD
GEIRIERL DT AL Z 5 o T 2 FLREZE O ICiT SRR B OFER B R P BE A IEIC K 5 b
OBHAIMEMBLTNED, THRICODNTHEEEERIESNEDL > 1.

W, &7 O FEBICORUEEFEREERE Ucin { Central Chest Clinic OFEfifi iIT Xk » TRI-—

£ 6 XBATIRBOFESRER - S (R

\~191~29 ~39\~49}~59\60~\§+
5 39 65 99 132 188 & 247 (447g§)
9 35 114 243 229 171 168 (55929

i |
- 74 | 179 342 361 | 359 415 1730
E @ | (10.3) | (19.8) | 0.9 0.8 | (@40)

(EE) MAi¥ 33,168, (311,171, 221,997)
B % % 5.25%, (86.89%, 94.36%)
&EHO () RIBBERT.
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® 7 ﬁﬂfrﬁ %@Jﬂs il fﬁ'ﬁ (fﬁ H”rﬁ%ﬁ}m L))
7 ; | ; 0
I I il ‘ I\ \Y% A fih,
R 1 10 34 19 5 69
L . 0 5 14 7 40 30
B 6 | 34 24 8 5 7
.
N 49 0 72 . U 14 (6 éz6 )‘ 24
56(2 Y 72 |
2 , i e 48(1.812%) 24
128(4 830/)
91 86
BKK . . - 93
107

LR % R G2650010 B kA, BKK oIzl
BRI & BRI,

T 4L EFRES NIRRT H - T, FFOBREICLIE L THNDOFMIT DN T O &, 2

BRI E D PO E DA THIEDONERMNALSNL XS TH A, BT I WO TRILM fEHR

EMMBLCRITR OIS OEREFICS Ep LB o7, T, 114 OEFHT DO TRl o4

MM 5 LR ANWERETH 278, T DK S 7MW D3
ICEA2EDEEZTIN S,

VW FR R T KD e AR oD

5 & o

VI D FERZNHET 5 & Bangkok D AR 200 J7 A, 5 EHIZI5T A, [KEi43Ed 5
LD 8HA, A LRKNEEEICHER L/ONEAET 200203 T A, Bk
MHEEGM O 2 E I HALHEE SN 2RET, <& Chiengmai IZB 5 FiidHA
OIRFEE 2 & 2EHERF 217725 &, REFA T 255583513 2 4 WAk T 120 B A, {77k
ME R EEAEEANZ30 5 AT A 405 A, EEBTEGIIZ30EAE =S ITH 5

Bl#x Bangkok T WHO Jx ¥ UNICEF Difi )13 D& & ITHEE S LT 24 kA bE 0wk
T & 2 ENRFHI AR R ORI IE G R A5 08 U e L Toai B a2 30 - 7ok i 08 &
SNEDOTHBH, kAL EEEOSREZFRE LTHEZ B2 E, IR A2 ird 5 i
BUMRBEYEINDEDTH T, HRBHETHRRACEREL AR T 20, £ 4 BHick Tl
THETZMEIH T O b AR B R E BRMIOR T Rtk A2 534 A Ho, T LTHL
EONBEMICBPNTVALEEZSNAZRMET ¥ Tl ORI E > TREREHREL D
THHDo

— 103 —



EETIJTHHE HIBFELS

T LT DABICH BRI ED T BERALZEBIEN X ORLICEE 9 5 F I AT IR
MR HEET 2 HEBRYTH S LR .

—J5, EEICEMICI > TRTEICAEBSIN UG 2 HE2 I BAE T RO N T 28511k
FREOHRNICE L TL DR UARBBEREICHET 2HTH A5 EEA . DT DEE TR
BHOERKRT SM, PAS KU INH FoHFICH T 2 MHREZHEMICTES CLick-
THRETREOLN T AREARXOYREZEHICEEL TN AT 2HESLEREITHEAS EE
Zohbd, BICKREBBEBHED STEEINZEIC OO TR E SR, FRiE Primary Drug-
Resistance DEEEZBR T Z D BRENHE B IC FESGEORRE L BRIEFEICKMT 2 TH A
S EBDLNGE, ZOXDRERES A ETHADHRLY, HxEomEs, INH REEHOER
(Rapid or Slow-inactivator) &K LN O RO ERNIXEEHRXEHILTRETH A,

DV AERE SR DB A IE BRI LI L > TS HEBEONFETH D, KB EDOE—
DEHBRFTHREPEEEREAZ LT HICH 60, WO, LorbIMics 0 THEME
AR AT RIC & BRI E I FERHED B IC K » TRERBHALZ RS EOFEFICK T 5 ifi
REEABHROZ BB ETH A BT ETHIR,

Z DREICDH 72 > TH D Bangkok Eif HE TR DO AM B ER L D@L ERESZ 5N,
IR A @ Dr. Sombun Phong Aksara £ O fth# Jizk & D& 8k THIHICT IS bhic
EERLTHELERT S, X, KW BT B5 ERoO K¥H5id Central Chest Clinic @ Dr.
Prakorb Visalveja, (Chief of Tuberculosis Control Division), Dr. Boonsong Sunakorn %
¥ WHO Senior Medical Officer ¢ Dr. Yoshikuni Azuma D f 4 @ﬁﬁ]lzﬁﬂ%ﬁacc}:o 725 DT
BFETHEAR Lo, EICHEAOMEKICE T 5 Bk & W AR PR ER LEEE Lo

BllE-bDThHD

X [
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