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Abstract

Background and Objective: Tuberculosis in the head and neck regions present with a variety of symptoms and
signs, making diagnosis challenging. Delayed diagnosis could impact patients, leading to decrease quality of life,
increase complications, and mortality. This study aimed to determine factors influencing the time to diagnosis
of tuberculosis in the head and neck regions within 15 days and beyond 15 days.

Methods: A retrospective cohort study was conducted on patients diagnosed with tuberculosis in the head and
neck region at Chaiyaphum hospital from January 1, 2017, to December 31, 2023. Data were collected from
medical records. Patients were divided into two groups: those diagnosed within 15 days and those diagnosed
beyond 15 days. Factors influencing the diagnosis were analyzed.

Results: Among the 241 patients with head and neck tuberculosis, factors influencing diagnosis statistically
significant within 15 days included male gender, body temperature > 37.8°C, symptom duration less than 60
days, HIV infection, multiple site infections, mass size > 3 cm, neutrophil count greater than 80%, and abnormal
chest x-ray. Multivariable logistic regression analysis identified symptom duration less than 60 days (AOR 3.51,
95% Cl 1.64-7.52), HIV infection (AOR 3.38, 95% CI 1.63-7.03), and multiple site infections (AOR 2.88, 95% Cl
1.54-5.39) as factors influencing diagnosis within 15 days.

Conclusion: Factors influencing the time to diagnosis within 15 days include symptom duration less than 60
days, HIV infection, and multiple site infections. These factors can be used to predict the likelihood of head

and neck tuberculosis, facilitating further confirmatory testing and leading to prompt and appropriate treatment.

Keywords: tuberculosis in the head and neck region, factors, duration, diagnosis
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WaENSRRLTDMALR UL (P157991 4)
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Aaas < 15 U

aa

2w > 15 U

fauds R Y A . p-value
MUY (50883) AU (S8a3)
el
418 39 (54.2) 56 (33.1) 0.003*
i 33 (45.8) 113 (66.9)
918 (¥), mean (+SD) 41.0 = 184 38.8 + 19.1 0.409
nguany (V)
0-15 2(2.8) 17 (10.1) 0.224
16-40 37(51.4) 80 (47.3)
41-65 23 (31.9) 55(32.5)
> 65 10 (13.9) 17 (10.1)
TsaUsza 69
WU 4(5.6) 4(2.4) 0.244
TneFess 0(0.0) 1(0.6) 1.000
Ta%nanesndadiily 1(1.0) 1(0.6) 0.509
Auiulaings 3(4.2) 7(4.1) 1.000
GRIIRRLRHEN 0(0.0) 3 (1.8) 0.556
uziseniindes 1(1.8) 1(0.6) 0.509
gauugiisnenie (°0), median (IQR) 36.6 (36.1-37.0) 36.5 (36.0-36.9) 0.120
4 > 37.8°C 10 (13.9) 7(4.1) 0.012%
o 8(11.1) 10 (5.9) 0.184
sepznale (34), median (IQR) 0 (0.0) 0(0.0) 0.178
szazate (§Uai)
<2 2(2.8) 0(0.0) 0.091
> 2 6 (8.3) 10 (5.9)
wAUUIY 2(2.8) 6 (3.5) 1.000
ABUIN 70 (97.2) 165 (97.6) 1.000
szgzianifiaanisneuunlsaeuia (Ju), 30 (14-30) 30 (14-60) 0.012%
median (IQR)
szpzafifionnisieuulssweua (Fu)
< 60 61 (84.7) 106 (62.7) 0.001*
> 60 11 (15.3) 63 (37.3)
fade HIV 25 (34.7) 18 (10.6) < 0.001*
*p <0.05
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A15197 2 HANIANTIAINNEVBEUILNITINNTANYY (I 241 T10)

AaR8 < 15 U

ARy > 15 U

Aauus A Y R Y p-value
AU (F98a3) AU (F98a%)
fumisfifinsande TB
seuindesiinedudne 33 (45.8) 69 (40.8) 0.480
feuindesiineduu 47 (65.3) 98 (58.0) 0.317
soshaneutydudne 3(4.2) 3(1.8) 0.367
soshaneutydurmn 0(0.0) 4.(2.4) 0.320
seuangldnesudng 1(1.4) 7(4.1) 0.442
seuangldmenu 0(0.0) 9(5.3) 0.061
Jan 26 (36.1) 27 (16.0) 0.001*
ADVBNAIINTIAYN 1(1.4) 2(1.2) 1.000
\Horjuaves 0(0.0) 1(0.6) 1.000
seuiindedlutesios 2(2.8) 1(0.6) 0.213
§iu 1(1.4) 0(0.0) 0.299
FUght 0(0.0) 2(1.2) 1.000
n3zQn 1(1.4) 2(1.2) 1.000
Srurufumsitinnsinde T8
1 fiums 35 (48.6) 126 (74.6) < 0.001*
> 2 U 37 (51.4) 43 (25.4)
Fruaudrsfivan
A NEEp) 59 (81.9) 150 (88.8) 0.339
GONTRR 11 (15.3) 15 (8.9)
Fuvtsfinauau
ADAUTNY
Level | 4 (5.6) 8 (4.7) 0.755
Level Il 9(12.5) 10 (5.9) 0.115
Level lll 2(2.8) 7(4.1) 0.728
Level IV 1(1.4) 4(2.4) 1.000
Level V 22 (30.6) 54 (32.0) 0.880
ADANUYI
Level | 2(2.8) 11 (6.5) 0.354
Level lI 11 (15.3) 18 (10.7) 0.387
Level lll 6 (8.3) 4(2.4) 0.069
Level IV 7(9.7) 11 (6.5) 0.425
Level V 35 (48.6) 74 (43.8) 0.572
Yuafeu (wu.), (mean+SD) 28+ 13 258 + 1.1 0.215
Yo (131,
>3 39 (54.2) 66 (39.1) 0.034*
<3 33 (45.8) 103 (60.9)
*p < 0.05

AUASUNT VS 2567;39(6) @ Srinagarind Med J 2024; 39(6)

651



v
¥a51 99100 10Ad LT WINW INBUAT e Chonthicha Chit-uea-ophat and Pornthep Kasemsiri

¥

A15199 3 HAN1ITIIMiBIUJURNSuAzN SN wIeethel1smNsANYY (31U 241 $18)

aa

s ’aJoﬁﬂﬁﬂ s’lls W ’qufa‘lﬁ‘ﬂ >,,15 W bvalle
AU (Sp8a2) AU (S8a2)
Complete blood count
WBC, median (IQR) 9,100 8,500 0.599
(6,500-11,200) (7,100-11,100)

WBC

< 4,500 4(9.3) 2(2.2) 0.178

4,500-11,000 (Un#) 28 (65.1) 67 (72.0)

> 11,000 11 (25.6) 24 (25.8)
Neutrophil (mean+SD) 729 £ 125 62.5+ 152 < 0.001*
Neutrophil (%)

<50 3(7.0) 15 (16.1) 0.023*

50-80 (Uni) 27 (62.8) 67 (72.1)

> 80 13 (30.2) 11(11.8)
WA chest x-ray AAUNR 23 (31.9) 25 (14.8) 0.004*
nalnzAsIItienlady T8 17 (23.6) 20(11.8) 0.030%
nafnTuilediady T8

1o 27 (65.9) 136 (91.9) < 0.001*

Talla 14 (34.1) 12(8.1)
senunaTuiEonnIzasE At

Caseating granulomatous 15 (37.5) 79 (52.0) 0.093

Suppurative granulomatous 3(7.5) 12 (7.9)

Necrotizing granulomatous 7(17.5) 33 (21.7)

Granulomatous lymphadenitis 15 (37.5) 28 (18.4)
wa PCR 3lady TB

1o 7(87.5) 18 (78.3) 1.000

Taily 1(12.5) 5(21.7)
nadauinideYailsn 31 (43.1) 15(8.9) < 0.001%
Srurudeialsaannisdond

0 41 (57.0) 154 (91.1) < 0.001*

1+ 15 (20.8) 10 (5.9)

2+ 9 (12.5) 3(1.8)

3+ 7(9.7) 2(1.2)
WIGR 41 (56.9) 148 (87.6) < 0.001*
nwaeefuInlsa 72 (100.0) 164 (97.0) 0.326
2R3N (W), (mean+SD) 8.6 + 3.5 74+ 35 0.012*
nduilu TB @h 2(2.8) 9 (5.3) 0.513
ssenanisnduidu TB 91 (%), median (IQR) 0(0.0) 0(0.0) 0.384
madumeladuman 0(0.0) 1(0.6) 1.000
GERRL 1(1.4) 1(0.6) 0.509

*p < 0.05
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A15199 4 Yadeniinasesyeviansitadeialsausnadseenazaenialy 15 U AAs189ALUY univariable logistic

regression kay multivariable logistic regression (backward method)

Unadjusted results

Adjusted results

fiauls

OR 95% Cl p-value OR 95% Cl p-value
LWAIYE) 2.38 1.36-4.18 0.003* - - -
918 < 40 U 0.88 0.50-1.53 0.644 - - -
14 > 37.8°C 3.73 1.36-10.24 0.011* - - -
1o > 2 da 1.45 0.50-4.14 0.492 - - -
svevhafifoinsieunilsmenna 3.3 1.61-6.73 0.001* 3.51 1.64-7.52 0.001*
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*p < 0.05
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