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Abstract

The objective of this retrospective descriptive study was to determine the operating
cost of adverse drug reaction (ADR) of antituberculosis drugs at Regional Tuberculosis Center
10, Chiang Mai in the provider’s perspective. Sample were patients who experinced ADR
between October 1, 1999 and May 31, 2001. Their adverse drug event (ADE) data were
reviewed from medical records, drug challenge forms, laboratory reports, pharmacist ADR
reports, and additional interview of the practitioners involved. Naranjo’s algorithm was used
to assess causality of ADE and antituberculosis drugs. Cases with the causality score of 1 or
more (“possible”, “probable” and “definite” causality) were included in the study.

It was found that ADRs were detected in 44 patients with 151 events. The most

common ADRs was skin rashes, papule and itching (32 events). The average ADR events per



patient was 3.4, The patients who frequently experienced ADR events were groups of 41-50
years old patients (5.2 events per patient), treatment failure patients (4.9 events per patient),
patient with extrapulmonary tuberculosis (7.0 events per patient), HIV negative patients (4.0
events per patient), category 4 user patients (4.5 events per patient) and intensive phase patients
(3.5 events per patient). The operating cost for ADR was 12,603.20 bahts and the labor cost
was 2.1 times over the material cost. The ratio of labor cost (8,587.11 bahts) for nurse : doctor :
pharmacist : laboratory staff was 23 : 11 : 6 : 1 while the ratio of material cost (4,016.10 bahts)
for drug treatment : drug challenge : laboratory test was 1.6 : 1.3 : 1. The unit operating cost was
286.44 bahts per patient or 83.46 bahts per event. The patients with highest unit operating cost
were the groups of 31-40 years old patients (403.65 bahts per patient), referal patients (328.08
bahts per patient), HIV positive patients (343.63 bahts per patient), and intensive phase patients
(295.52 bahts per patient). In addition, category 1 user patients had the highest material cost per
patient (89.29 bahts per patient) while category 2 user patients had the highest material cost per
event (54,74 bahts per event).

This study offers the preliminary information on the economic burden of ADRs
from antituberculosis drugs. This information could be used as a basis for more complete and

detailed economic evaluation.



