
TB 03

สมุดทะเบียนผูปวยวัณโรค
(TB Register)

Ê¶Ò¹ºÃÔ¡ÒÃÊÒ¸ÒÃ³ÊØ¢....................................................................................................................................................................

àÃèÔÁÇÑ¹·Õè..............................................

¶Ö§ÇÑ¹·Õè................................................

à´×Í¹.................................................................................. ¾.È...................................................

à´×Í¹.................................................................................. ¾.È...................................................



á¼¹ÀÙÁÔ¡ÒÃ¨Óá¹¡¼ÙŒ»†ÇÂÇÑ³âÃ¤µÒÁºÑÞªṎ Óá¹¡·Ò§Ê¶ÔµÔÃÐËÇ‹Ò§»ÃÐà·È¢Í§âÃ¤áÅÐ»̃ÞËÒÊØ¢ÀÒ¾·Õèà¡ÕèÂÇ¢ŒÍ§ 
(International Statistical Classification of Diseases and Related Health Problems : ICD 10)

วัณโรค
(Tuberculosis: TB)

วัณโรคในปอด
(Pulmonary TB)

เสมหะพบเชื้อ A150
1. S+ & C+
2. S+ & C-
3. S+ & C not done

เสมหะพบไมพบเชื้อ A151
(S- & C+)

ยืนยันดวยกาตรวจชิ้นเนื้อ  A151
(Confirmed histologically)

ไมระบุวิธียืนยัน         A153
(Confirmed by unspecified means)

ไมไดกลาวถึงวิธียืนยันใด A162
(Without mention of confirmation)

ไมไดระบุรายละเอียด       A169
(Unspecified)

ตอมน้ำเหลืองในทรวงอก A154
(Intrathoracic lymph node)

กลองเสียง หลอดคอ หลอดลมใหญ
(Larynx, Trachea, Bronchus) A155

เยื้อหุมปอด   A156
(Pleurisy)

เยื้อหุมสมอง   A170
(Meningitis)

กระดูกและขอ   A180
(Bones, Joint)

ระบบสืบพันธุ   A181
(Genitourinary system)

ตอมน้ำเหลืองสวนปลาย  A182
(Peripheral Lymphadenopathy)

ลำไส เยื้อบุชองทอง   A183
(Intestines peritoneum)

ผิวหนัง   A184
(Skin)

ตา   A185
(Eyes)

หู   A186
(Ears)

เสมหะพบไมพบเชื้อ A157
(กลุมเด็ก) (S- & C+)

เสมหะพบไมพบเชื้อ A160
(S- & C not done)

ไมมีผลเสมหะ/ไมไดตรวจเสมหะ
(Smear not done) A161

วัณโรคดื้อยา Rifampicin U84.3
(Confirmed RR-TB)

วัณโรคนอกปอด
(ExtraPulmonary TB)

วัณโรคอื่นๆ
(Others TB)

วัณโรคดื้อยาหลายขนาน U84.7
(Confirmed MDR-TB)

วัณโรคชนิดแพรเช้ือกระจาย
เปนจุดเล็กๆ A190

หมายเหตุ: ผูปวยวัณโรคท่ีมีประวัติเคยรักษามากอน 
(Retreatment) ผูปวยดังกลาวไมใชกลุมโรคแตเปน 
ประเภทของโรคจึงไมสามารถกำหนดรหัส ICD 10 ได 
ดังนั้นจึงกำหนดใหใชรหัส ดังนี้
 ก. ผูปวยวัณโรคกลับเปนซ้ำ (Relapse) รหัส 11 
ในแฟม Chronic
 ค. ผูปวยวัณโรคท่ีขาดการรักษามากกวา 2 เดือน 
(Treatment after loss to follow - up) รหัส 06 
ในแฟม Chronic
 ข. ผู ป วยวัณโรครักษาซ้ำภายหลังลมเหลว 
(Treatment after failure : TAF) กำหนดใหใช
Not Improved ในแฟม Admission



HN............................................................................................................................................................

àÅ¢·ÕèºÑµÃ»ÃÐªÒª¹ (National ID number)

ª×èÍ............................................................................................................................................................

Ê¡ØÅ.......................................................................................................................................................

à¾È (Sex) q ªÒÂ (M) q ËÞÔ§ (F)

ÍÒÂØ (Age).......................................................................................................................»‚

¹éÓË¹Ñ¡ (B.W.)...............................................................................................................¡.¡.

q ä·Â (Thai)  q äÁ‹ãª‹ä·Â (Non-Thai) 

q àÃ×Í¹¨Ó (Prison)

q P
q EP
 µÓáË¹‹§

.....................................

.....................................

q
q
q

q N
q R
q TAF
q After
 loss to
 follow-
 up
q TI
q Other

q »¡µÔ (Normal)
q ¼Ô´»¡µÔª¹Ô´ÁÕ
 á¼Åâ¾Ã§
 (Cavity)
q ¼Ô´»¡µÔª¹Ô´
 äÁ‹ÁÕá¼Åâ¾Ã§
 (No cavity)
q äÁ‹ä´ŒµÃÇ¨ËÃ×Í
 µÃÇ¨äÁ‹ä´Œ
 (Not done or
 Not applicable)

q 01 ÃÑ¡ÉÒËÒÂ (Cured)
q 02 µÒÂ (Died)
q 04 äÁ‹·ÃÒº/(äÁ‹ÁÕ¢ŒÍÁÙÅ)
  ¤×Í “äÁ‹ÊÒÁÒÃ¶»ÃÐàÁÔ¹
  ¼Å¡ÒÃÃÑ¡ÉÒä Œ́”
  (Not evaluated)
q 05 ÃÍ¨ÓË¹‹ÒÂ/à½‡ÒÃÐÇÑ§
  ¤×Í “ÅŒÁàËÅÇ” (Failed)
q 06 ¢Ò´ÂÒ >2 à´×Í¹
  µÔ´µ‹Í¡Ñ¹
  (Lost to follow-up)
q 07 ÃÑ¡ÉÒ¤Ãº
  (Completed)
q 10 ÍÍ¡¨Ò¡¾×é¹·Õè
  ¤×Í “âÍ¹ÍÍ¡” 
  (Transferred out)

....................................

Lab. No.

Ç/´/»
........./........../..........

................................

Lab. No.

Ç/´/»
......../........./.........

.........................................

Lab. No.

Ç/´/»
.........../............/............

...........................

Lab. No.

Ç/´/»
......../......../........

..............................................

Lab. No.

Ç/´/»
............../............../..............

ÇÑ¹·Õèà¡çºàÊÁËÐÊ‹§à¾ÒÐàª×éÍáÅÐ·´ÊÍº¤ÇÒÁäÇµ‹ÍÂÒ (Date of 
sputum taken for culture and DST) ÇÑ¹·Õè................../................../..................
ÃÐºØ»ÃÐàÀ·¼ÙŒ»†ÇÂ (Type of TB)  
q 1. ¼ÙŒ»†ÇÂãËÁ‹ (New)
     m 1.1 ÁÕ¤ÇÒÁàÊÕèÂ§ àª‹¹ TB/HIV, ÁÕ»ÃÐÇÑµÔÊÑÁ¼ÑÊ
    ¼ÙŒ»†ÇÂ MDR-TB, ¼ÙŒµŒÍ§¢Ñ§ (Risk factors
    such as contact of MDR-TB, TB/HIV,
    prisoners, other)
     m 1.2 äÁ‹ÁÕ¤ÇÒÁàÊÕèÂ§ (No risk factors)
q 2. ¼ÙŒ»†ÇÂ·ÕèÁÕ»ÃÐÇÑµÔà¤ÂÃÑ¡ÉÒÇÑ³âÃ¤ÁÒ¡‹Í¹ 
  (Relapse, TAF, After Loss to Follow-up) 
q 3. ¼ÙŒ»†ÇÂÃÐËÇ‹Ò§¡ÒÃÃÑ¡ÉÒ (Still on treatment)

ä´Œ¼Å¡ÒÃà¾ÒÐàª×éÍ (Date of results received.) ÇÑ¹·Õè................/................./.................
 ¼Å q Growth (Culture number......................................................................)
  q No Growth q Contaminated

¼Å¡ÒÃ·´ÊÍº¤ÇÒÁäÇµ‹ÍÂÒÃÑ¡ÉÒÇÑ³âÃ¤ (DST results)
R = Resistant, S = Susceptible, C = Contaminated 

q äÁ‹ä´ŒÃÑº (No)
q ä´ŒÃÑºÂÒ Co-trimoxazole
 ...................../......................../..........................
q ÂÒÍ×è¹æ (Other) (ÃÐºØ)..........
 ..............................................................................

 ..............................................................................

Ç/´/» ¢Öé¹·ÐàºÕÂ¹ (Date of registration)..................................................................................... TB Number...................................................................... »‚§º»ÃÐÁÒ³ (Fiscal Year)..............................................

¼ŒÙ»†ÇÂ
(Patient information)

·ÕèÍÂÙ‹
(Address)

áÅÐàºÍÃ�â·ÃÈÑ¾·�
(Tel)

ÍÒªÕ¾ (Occupation)
..........................................................

..........................................................

Ç/´/» ·ÕèàÃÔèÁÃÑ¡ÉÒ
áÅÐÂÒ·ÕèÃÑ¡ÉÒ

(Date of starting
TB treatment and
detail of regimen

ÂÒ ¢¹Ò´ÂÒ (mg)/
¨Ó¹Ç¹Á×éÍ/ÇÑ¹

¡ÒÃ¨Óá¹¡
¼ÙŒ»†ÇÂ

(Anatomical
Site of TB)

»ÃÐàÀ·
¼ÙŒ»†ÇÂ

(Registra-
tion 
group)

¼ÅµÃÇ¨àÊÁËÐ
(Examination results)

à´×Í¹·Õè 5 à´×Í¹ÊÔé¹ÊØ´
¡ÒÃÃÑ¡ÉÒ (End
of treatment)

ÃÐÂÐµ‹Íà¹×èÍ§
(Continuation phase)

ÃÐÂÐà¢ŒÁ¢Œ¹
(Intensive phase)

à´×Í¹·ÕèàÃÔèÁ
ÇÔ¹Ô¨©ÑÂ (0)

¼ÙŒ»†ÇÂãËÁ‹
à´×Í¹·Õè 2(3)

¼ÅàÍ¡«àÃÂ�»Í´
(CXR)

¼ÙŒ»†ÇÂÃÑ¡ÉÒ«éÓ
à´×Í¹·Õè 3(4)

¼Å¡ÒÃÃÑ¡ÉÒ
(Treatment outcome)

ËÁÒÂàËµØ : 01, 02, 04, 05, 06, 07, 10
¤×Í ÃËÑÊàÅ¢µÃ§µÒÁá¿‡ÁÁÒµÃ°Ò¹

................../................../..................
ÊÙµÃÂÒ..........................................
..............................................................

¡ÒÃ»‡Í§¡Ñ¹âÃ¤µÔ´àª×éÍ
©ÇÂâÍ¡ÒÊÍ×è¹æ (OI)q äÁ‹ä´ŒÃÑº (No)

q ä´‡ÃÑº¡‹Í¹¡ÒÃÃÑ¡ÉÒÇÑ³âÃ¤ (Yes, before
 TB treatment) ÊÙµÃÂÒ...........................................................
q ä´ŒÃÑºËÅÑ§¡ÒÃàÃÔèÁÃÑ¡ÉÒÇÑ³âÃ¤ (Yes, after
 TB treatment) ÊÙµÃÂÒ...........................................................
 ÇÑ¹·Õè .................................../.................................../...................................
q NAPHA No. .....................................................................................

q äÁ‹ä´ŒÃÑº (No)
q ä´ŒÃÑº (Yes)

q äÁ‹ÂÔ¹ÂÍÁ (No)
q ÂÔ¹ÂÍÁ (Yes)

q Åº (Neg)
q ºÇ¡ (Pos)

¡ÒÃãËŒ¡ÒÃ»ÃÖ¡ÉÒ 
(HIV counseling)

¡ÒÃµÃÇ¨àÅ×Í´
(HIV testing) 

¼ÅàÅ×Í´
(Result)

¼ÙŒ»†ÇÂ·ÕèÁÕ¼ÅàÅ×Í´ºÇ¡à´ÔÁ
(Existing HIV positive person)
l ª×èÍÊ¶Ò¹¾ÂÒºÒÅ
 (Name of the hospital)
 ..........................................................................................

l ÇÑ¹·Õè (Date of HIV positive)
 ............................/............................/............................

¤ÃÑé§·Õè 1 ÇÑ¹·Õè ............./............./.............
 ¼Å....................................................

¤ÃÑé§·Õè 2 ÇÑ¹·Õè ............./............./.............
 ¼Å....................................................

¡ÒÃä´ŒÃÑºÂÒµŒÒ¹äÇÃÑÊ (ARV)¡ÒÃà¨ÒÐàÅ×Í´µÃÇ¨ CD4¡ÒÃãËŒ¡ÒÃ»ÃÖ¡ÉÒ/¼Å¡ÒÃµÃÇ¨àÅ×Í´ (HIV counseling/HIV testing)¡ÒÃ´ÙáÅ·Õèà¹Œ¹¼ÙŒ»†ÇÂà»š¹ÈÙ¹Â�¡ÅÒ§
(A patient-centred approach)

¡Ã³ÕÊ§ÊÑÂÇÑ³âÃ¤´×éÍÂÒ (Risk categories for drug resistant TB)

TB 03 (TB Register)
TB 03 (TB Register)

TB 03 (TB Register)
TB 03 (TB Register)

TB 03 (TB Register)
TB 03 (TB Register)

TB 03 (TB Register)
TB 03 (TB Register)

ICD-10..........................................................................................

S = Streptomycin
H = Isoniazid
R = Rifampicin
E = Ethambutol
Z = Pyrazinamide
Ofx = Ofloxacin
Km = Kanamycin
Cs = Cycloserine
Eto = Ethinamide 
PAS = p-aminosalicylic
  acid
Cm = Capreomycin
Lfx = Levofloxacin

 H
2
 ª‹Í§áÃ¡ ¤×Í »ÃÔÁÒ³ÂÒ 0.2 µg/ml (Solid) ËÃ×Í 0.1 µg/ml (Liquid) «Öè§à»š¹ cut off 

point ¢Í§¡ÒÃ´×éÍÂÒ ËÁÒÂ¶Ö§ »ÃÔÁÒ³ H ¢¹Ò´´Ñ§¡Å‹ÒÇ ÊÒÁÒÃ¶¦‹Òàª×éÍÇÑ³âÃ¤ä´ŒËÃ×ÍäÁ‹ ËÒ¡àª×éÍäÁ‹ 
àµÔºâµ áÊ´§Ç‹Ò “äÁ‹´×éÍÂÒ” áµ‹ËÒ¡àª×éÍàµÔºâµ áÊ´§Ç‹Ò “´×éÍÂÒ” 
 Ê‹Ç¹ H

3
 ª‹Í§µ‹ÍÁÒ ¤×Í 1 µg/ml «Öè§à»š¹¡ÒÃàµÔÁÂÒà¾ÔèÁ¢Öé¹ à¾×èÍ»ÃÐàÁÔ¹Ç‹Ò¦‹Òàª×éÍä´ŒËÃ×ÍäÁ‹ 

ËÒ¡àª×éÍäÁ‹àµÔºâµ áÊ´§Ç‹Ò “äÁ‹´×éÍÂÒ” 
 «Öè§¡ÒÃá»Å¼Å¡Ã³Õ ´×éÍÂÒ·Õè H = 0.1 ËÃ×Í 0.2 µg/ml áµ‹äÁ‹´×éÍÂÒ·Õè H = 1 µg/ml ãËŒ¹ÑºÇ‹Ò 
¼ÙŒ»†ÇÂ´×éÍÂÒ H áµ‹‹ª‹ÇÂá¾·Â�µÑ´ÊÔ¹ã¨Ç‹ÒÂÑ§ÊÒÁÒÃ¶ãªŒ H ÃÑ¡ÉÒä´Œ â´Âà¾ÔèÁ dose ÂÒ

H
R
Z
E
S

Í×è¹æ

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

q DR-TB Number .............................................................. (µÔ´ PMDT 03 Ë¹ŒÒËÅÑ§) ÇÔ¸Õ1 ä´Œá¡‹ 1. Solid 2. Liquid àª‹¹ BACTEC MGIT960 áÅÐ Bac T Alert 3. Molecular «Öè§à»š¹ Rapid test àª‹¹ Hain test GeneXpert ËÃ×Í Line probe assay
(U code)............................................................................

q ãËŒ¤ÇÒÁÃÙŒàÃ×èÍ§ÇÑ³âÃ¤

q ãËŒ Ã¾.Êµ. ÁÕÊ‹Ç¹Ã‹ÇÁ´ÙáÅ¼ÙŒ»†ÇÂ
q »ÃÐÊÒ¹¤ÇÒÁª‹ÇÂàËÅ×Í
 (ÃÐºØ) .........................................................................

q ¼ÙŒ¡Ó¡Ñº¡ÒÃ¡Ô¹ÂÒ (DOT) ¤×ÔÍ  ........................................

ÇÑ¹·Õè (Date)
à¡çº

(Sample
taken)

ä´ŒÃÑº¼Å
(Result
received)

SÇÔ¸Õ1 H2

.......................

µg/ml

H3

.......................

µg/ml

R E Z Ofx Km Cs Eto PAS Cm Lfx

¨ÓË¹‹ÒÂ (D/M/Y of
treatment outcome)

........................./........................./.........................

S................

C................

M................


