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Abstract

Mycobacterium tuberculosis is an etiology of tuberculosis which causes a major
public health problem in Thailand. This problem has increased due to HIV infection.
Prison inmates are a high risk group of HIV transmission via intravenous drug abuses. In
this study, tuberculosis investigation was performed in 4 prisons in southern region of
Thailand. They were Songkla central prison, Songkla prison, Songkla female prison and
Nakornsrithammarat central prison. A total of 4,751 inmates were investigated, there
were 304 inmates (6.4%) who had cough and fever more than 2 weeks and 49 inmates
(1.0%) who had chest roentgenogram compatible with tuberculosis. The positive direct
smear (acid fast bacilli stain) of sputum was detected in 27 inmates (0.5%, 568 per
100,000 inmates). Culture confirmation showed 23 isolates of M. tuberculosis and 1
isolate of M. fortuitum. Among the positive culture cases, 13 cases (54%) were HIV
antibody positive. The study of mycobacterium drug resistance revealed that 10 isolates
of M. tuberculosis were susceptibility to all anti-mycobacterium tested, 4 isolates were
resistant to streptomycin, 4 isolates were resistant to isoniazid, 2 isolates were resistant
to streptomycin and isoniazid and 3 isolates were multidrug resistance. M. fortuitum
were resistance to all anti-mycobacterium tested. The restriction fragment length
polymorphism (RFLP) analysis using 1IS6770 as a probe was perform in 21 inmates. Two
groups of matching bands were determined, 6 cases of group A which all of them were
resistant to isoniazids and 2 cases of group B which all of them were susceptible to all
anti-mycobacterium tested. Therefore, this study showed the transmission of

tuberculosis among prison inmates and HIV association of tuberculosis.



