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The Impact of Smoking on the Antituberculosis Therapy
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Tobacco and tuberculosis (TB) are both serious problems in the world. The influence of smoking on TB was studies in the countries
with high prevalence of both smoking and TB. Studies indicated that smoking was a risk factor for TB morbidity, mortality and



nonadherence. The objective of current study was to elucidate the impact of smoking on the outcomes of antituberculosis
pharmacotherapy. A retrospective matched comparative study was carried out in Taipei Municiple Wan-Fang Medical Center. Patients
diagnosed to have tuberculosis and treated with antituberculosis drugs from July 1, 2001 to June 30, 2003 were recruited. The cohort
was then matched by age and gender and separated into two groups, smoker and nonsmoker. Patient demographics data, disease status,
lab data, bacteriological reading, adverse drug reactions, and therapeutic outcomes were collected. Univariate analysis and multiple
logistic regression were performed. A total of 171 TB patients were matched, including 57 smokers and 114 nonsmokers. Treatment
default was found to be correlated with tobacco comsumption. Daily tobacco consumption and drug induced skin reaction were the risk
factors of 3 treatment default with odds ratio of 1.867 (95% CI 1.053-3.311) and 3.474 (95% CI 1.219-9.902). Concurrent disease of
hypertention was a preventing factor of treatment default (OR 0.405, 95% CI 0.173-0.948). Current study showed that daily tobacco
consumption was a risk factor for treatment default. Since a higher drinker proportion was found in smoker than nonsmoker (56.1% vs.
13.2%, p <0.001), the confounding effect of alcoholism needs further clarification. Studies with larger sample size are needed in the
future.



