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+ Child health not been given much weight
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S0CIO-DEMOGRAPHIC PROFILE

S0CIO-DEMOGRAPHIC PROFILE
MAJORITY (47%) of PCR-confirmed TB cases were 11-15
yio and mostly FEMALE (68%). As to socio-economic
status, MORE THAN HALF (58%) belong to LOW MIDDLE-
INCOME group. Respondents with low income also tend
to have in-house contact, some may have lack of
understanding about TB transmission and prevention.
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SOCIO-DEMOGRAPHIC PROFILE = SOCIOECONQMIC STATUS
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COUGH (89%), FEVER (37%) AND WEIGHTLOSS
(21%) are the top three presenting symptoms.
MORE THAN HALF (68%) of PCR confirmed TB
cases had NOHISTORY OF EXPOSURE

LOW YIELD OF TST (10%) could be attributed to

cutaneous anergy, weak immune system, recent
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- live-virus vaccination or viral illness and

PCR Confirmed Pediatric TB Cases as io socioeconomic staius in a tertiary hospital in
Horthern Luzon from 2017 - 2022 (N=19)
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Results

TREATMENT QUTCOMES
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NATURE OF INFILTRATES
The infiltrates were MOSTLY
RETICULAR (63%).

: TREATMENT OUTCOME
| 94 % of the PCR confirmed
TB cases were CURED,
|
| 1% of the patients DIED.
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Chest radiographic findings of PCR confirmed Pediatiic TB cases in a tertiary
hospital in Northern Luzon from 2017 - 2022 (N-19).
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CLINICAL PROFILE
| RADIOGRAPHIC FINDINGS

demonstrate the effects of
36.6%(4) OUTCOME OF varying symptoms at

EXTRAPULMONARY TB presentation. Since the p-value
MAJORITY(38%) were MILIARY

TE followed by SPINAL
DISSEMINATION(25%) and
CNS(13%), CUTANEOUS(13%)
and LYMPH NODE (13%)

RADIOGRAPHIC FINDINGS
Majority of the RADIOGRAPHIC FINDINGS are
INFILTRATES (58 %), followed by
CONSOLIDATION(16%) and PLEURAL
EFFUSION (5%), CAVITATION(5%) and
ATELECTASIS(5%).
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63.4%(7) is higher than the alpha value at

0.05 level of significance,an H
test value of 3.70 clearly
indicates no significant
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presenting symptoms.

Conclusion

*» TBin the studyis more common inadolescents, amongfemales and in low-middle
income families.

+ Coughis mostcommon presentation, majority denied priorexposureto TB.

+ Infiltrates are the common radiographic findings.

+ TSTyieldedverylowresulits.

+ Majority completed the treatment and cured, but one died due to a severeillness.

+ Mostcommon extrapulmonary manifestationis miliary tb.

Recommendation

Multi-center study involving a larger-scale population for stronger, more robust results.

+ Tobetter track and monitor patient’s treatment must be done in the same insftitution.



