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Body: Introduction Despite effective treatment regimens available, Tuberculosis (TB) stands among one of
the leading causes of death in Pakistan. Objectives To evaluate the factors concerned with in-hospital
deaths in patients admitted with Tuberculosis at a tertiary care centre. Methods A retrospective case-control
study was undertaken at the Pulmonology department of the largest state-run tertiary care centre in Karachi,
Pakistan. For patients hospitalised with TB, sixty of those who were discharged were compared with sixty of
those who could not survive during hospitalisation. Radiological findings, clinical indicators and laboratory
values were matched between the two groups to locate poor prognostic factors. Results Factors concerned
with in-hospital mortality listed female sex (p<0.01), late sequels of disease (p<0.01), not taking
anti-tuberculosis therapy (ATT, p<0.01), smoking (p<0.01), longer duration of illness (p<0.01), and low
haemoglobin levels (p<0.02). Extrapulmonary TB, dissemination of disease, bilateral radiological findings,
co-morbidities and multi drug-resistance were not implicated in higher mortality. Most deaths occurred
during the first week of admission indicating late referrals and late presentation as an important factor
related to in-hospital fatalities. Conclusions Poor prognosis in TB patients was associated with
non-compliance to therapy, anaemic states, late presentation of disease, and development of complications.
Patients not taking ATT and hence having longer duration of illness showed higher mortality and so a more
radical and effective treatment regimen is required to eliminate TB early on during the onset of disease.
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