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Characterization of adverse effects and it’s associations in the patient medicated with anti-tubercular drugs
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Abstract (300 word limit)
Background
Adverse effects from long-term therapeutic intervention in tuberculosis is obvious; however, were taken nonchalantly due to the only therapeutic alternative. 
Objective
The objective of this study was to characterize the adverse effects and it’s associations in the patient medicated with anti-tubercular drugs.
Methods
A longitudinal prospective study was conducted among the patient medicated with anti-tubercular drugs. As per the guideline of Nepal’s National tuberculosis control programme (NTP), Nepal, the treatment category was selected, fixed-dose-regimen was calculated, and treatment outcome was affirmed. Patients’ demographics and other clinical details were extracted from the repository files. Upon a consecutive follow-up, observed adverse effects were noted and multivariate logistic analysis against independent factors was done for elucidating any association.
Result 
Of 177 cases enrolled, 138(77.9%) reported at least two adverse effects. In our multivariate logistic analysis: female, abnormal body mass index (BMI) i.e. underweight and overweight cases, patients’ behaviors i.e. smoking/drinking or both, clinical diagnosed cases and intensive treatment phase were independently associated with adverse side effects. Loss of appetite (85.4%) was the commonest while dermatologic manifestations (1.2%) and severe weight-loss (1.2%) were the least observed side-effects among the patient medicated with anti-tubercular drugs. Absolute drug-induced-toxicity was observed in treatment failure or MDR (multi-drug-resistant) subjects. 
Conclusion
Adverse effects from anti-tubercular therapy are associated with patients’ demographics variables. Symptomatic treatment, regular follow-up after implicated therapy, and therapeutic-discontinuation may be required for successful outcomes.
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	Patient's demographics
	Adverse effect
	Total (%)
	Odds ratio
	95%CI
	P value

	
	Yes(n%)
	No(n%)
	
	
	
	

	Sex
	
	
	
	
	
	

	Male
	71(71.7)
	28(28.3)
	99(55.9)
	0.3
	0.12-0.88
	0.03

	Female
	67(85.9)
	11(14.1)
	78(44.1)
	
	
	

	Age group
	
	
	
	
	
	

	<20 years
	28(73.7)
	10(26.3)
	38(21.5)
	0.8
	0.25-2.7
	0.76

	20-39 years
	72(80.9)
	17(19.1)
	89(50.3)
	1.1
	0.38-3.01
	0.80

	>40 years
	38(76.0)
	12(24)
	50(28.2)
	_
	_
	_

	Mean(SD): 33.48(15.80)

	BMI(Kg/m2)
	
	
	
	
	
	

	Under weight
	87(87.9)
	12(12.1)
	99(55.9)
	1.8
	0.72-4.47
	0.20

	Normal
	7(30.4)
	16(69.6)
	23(13)
	0.1
	0.03-0.34
	<0.005

	Overweight
	44(80)
	11(20)
	55(31.1)
	_
	_
	_

	Patient's behaviour
	
	
	
	
	
	

	None
	115(74.2)
	40(25.8)
	155(87.5)
	0.1
	0.01-0.95
	0.04

	Smoker/alcoholics/both
	23(95.8)
	1(4.2)
	24(12.5)
	
	
	

	Underlying diseases
	
	
	
	
	
	

	HIV
	4(66.7)
	2(33.3)
	6(3.4)
	0.5
	0.09-3.12
	0.40

	Diabetes
	6(85.7)
	1(14.3)
	7(4.0)
	1.6
	0.19-14.13
	0.65

	Cancer
	1(50)
	1(50)
	2(1.1)
	0.3
	0.017-4.49
	0.36

	CKD
	3(75)
	1(25)
	4(2.3)
	0.8
	0.82-0.083
	0.87

	Unknown
	124(78.5)
	34(21.5)
	158(89.3)
	_
	_
	_

	Type of diagnosis
	
	
	
	
	
	

	Bacteriological confirmed cases
	56(70.0)
	24(30)
	80(45.2)
	0.4
	0.20-0.89
	0.02

	Clinical diagnosed cases
	82(84.5)
	15(15.5)
	97(54.8)
	
	
	

	Type of TB
	
	
	
	
	
	

	PTB
	59(72.8)
	22(27.2)
	81(45.8)
	0.6
	028-1.18
	0.13

	EPTB
	79(82.3)
	17(17.7)
	96(54.2)
	
	
	

	Treatment category
	
	
	
	
	
	

	CAT(I)
	121(77.6)
	35(22.4)
	156(88.1)
	0.8
	0.25-2.5
	0.70

	CAT(II)
	17(81.0)
	4(19)
	21(11.9)
	
	
	

	Treatment phase
	
	
	
	
	
	

	Intensive phase
	133
	44
	177(100)
	103.9
	40.1-269.4
	<0.005

	Contuination phase
	5
	172
	177(100)
	
	
	







Recent Publications (minimum 5)
1. Khadka P, Mishra SK, Shah DS, Rijal BP. Case Report : Primary Pulmonary Nocardiosis and Candidosis with Cutaneous Involvement in Nephrotic Syndrome Patient under Steroid Therapy. Int J Clin Case Reports. 2016;6(11):1–7
2. Khadka P, Basnet RB, Khadka P, Shah DS, Pokhrel BM. Disseminated Nocardiosis in renal transplant recipient under therapy for pulmonary tuberculosis : a case report. BMC Res Notes. 2017;(July 2013):1–7.
3. Khadka P, Koirala S, Thapaliya J. Cutaneous Tuberculosis : Clinicopathologic Arrays and Diagnostic Challenges. Dermatology Res Pract [Internet]. 2018;2018. Available from: https://doi.org/10.1155/2018/7201973.
4. Khadka P, Basnet RB, Rijal BP, Sherchand JB. Pulmonary nocardiosis masquerading renascence of tuberculosis in an immunocompetent host: a case report from Nepal. BMC Res Notes [Internet]. 2018;11(1):488. Available from: https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-018-3604-2
5. Maharjan G, Khadka P, Shilpakhar G, Chapagain G, Dhungana G. Catheter-Associated Urinary Tract Infection and Obstinate Biofilm Producers. Can J Infect Dis Med Microbiol [Internet]. 2018;2018:7624857. Available from: http://www.hindawi.com/journals/cjidmm/%0Ahttp://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=emexb&NEWS=N&AN=623888211
6. Khadka P, Khadka P, Thapaliya J, Karkee DB. Fatal strongyloidiasis after corticosteroid therapy for presumed chronic obstructive pulmonary disease. JMM Case Reports. 2018;5(9):1–6.
7. Khadka P, Shah DS. Primary cutaneous nocardiosis: a diagnosis of consideration in a renal transplant recipient. BMC Clin Pathol. 2018;18(1):1–5.
8. Khadka P, Chapagain G, Maharjan G, Paudyal P. A comparison of techniques to address the frequency of Helicobacter pylori positive dyspeptic patient. BMC Res Notes [Internet]. 2018;11(1):1–5. Available from: https://doi.org/10.1186/s13104-018-3897-1
   


     Biography 
Priyatam khadka is a young, ebullient laboratory scientist; passionate on clinical microbiology, cell biology and cancer cell research; looking for a PhD. opportunity in the relevant topics of tropical and infectious disease, cancer cell and immune-therapy. Academically, he completed his Postgraduate in Medical Microbiology with a sound academic background. Currently, has been working as Medical Laboratory Professional in Tribhuvan University Teaching Hospital, Institute of Medicine, and Nepal for last 6 years and extra 3 yrs on other Health research institutes.	
https://orcid.org/0000-0002-1525-8130
https://www.researchgate.net/profile/Priyatam_Khadka
[bookmark: _GoBack]


Presenting author details

Full name (As per the passport): Priyatam Khadka
University/Industry/Organization name: Tribhuvan University Teaching Hospital
Designation (Director/Prof/Assistant or Associate prof/Researcher/Student): Researcher
Country: Nepal
Mobile number (+977 –9849099853)
Email: khadka.priyatam@gmail.com
Track number: https://emerging-diseases.infectiousconferences.com/call-for-abstracts.php (For track number follow this link)
Category (Oral presentation/ Poster presentation/Young researcher forum/E-poster): Poster presentation/Young researcher forum
Research interest: Infectious diseases and cancer biology

Your profile page URL in your department:
Year of birth:
Linked In/Facebook/twitter account:
	
Note: Please fill up the Red mark fields so that it would be easier for us to cite your details in the conference particulars. (Please do not forget to fix your photo and Logo above the title)
image1.jpeg
-

P '8




image2.png




