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A STUDY ON PREVALENCE OF RESISTANCE TO PRIMARY
AND SECONDARY DRUGS AMONG NEWLY ADMITTED
PULMONARY TUBERCULOSIS PATIENTS IN 1977

Part 2. Studies on the Factors Related to the Prevalence

of Drug Resistance
Tuberculosis Research Committee, RYOKEN*

(Chairman: Jiro GOMI, Chief of Subdivision of Epidemiological Research:
Yasuyuki CHIBA, Chief of Subdivision of Bacteriological Research: Ken YANAGISAWA)

(Received for publication August 31, 1979)

Pulmonary tuberculosis patients newly admitted to 75 institutions participating to the commit-
tee during the period from July 1 to December 31 in 1977 were surveyed and the results of sensitivity
tests to antituberculous drugs at their admittance and the factors related to the prevalence of primary
or acquired drug resistance were analyzed.

The results were as follows:

1) As for the prevalence of resistance according to age, the prevalence was higher in the younger
patients and old patients over 60 years of age in previously untreated group; The prevalence increased
with age and was higher in the older age group in previously treated group.

2) As for the prevalence of resistance according to the type of pulmonary lesion, the prevalence
among minimal cases was higher than that among the cases with far advanced type in untreated group,
while it was higher among far advanced cases or cases with sclerotic-walled cavity in previously treated
group.

3) The prevalence of resistance in Kinki District was higher not only to the primary drugs but
also to the secondary drugs e.g. EB and RFP, both in previously untreated and treated groups.

4) Although the prevalence of primary drug resistance was higher among cases who had been
confirmed the previous history of BCG vaccination by scar and among the cases with tuberculosis
patients in the same household in the previous surveys, such relationship was not found in the present
survey.

It was thought that such a survey should be continued as a surveillance programme of tuberculosis

and to clarify several factors relating to the prevalence of drug resistance.

* From the Research Committee RYOKEN c/o Inform. JATA, Suidobashi, Bldg, 1-8-12, Misaki-cho, Chiyoda-
ku, Tokyo 101 Japan.
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Table 1. Age-specific Prevalence of Primary and Acquired Resistance

to the Primary Drugs

0~19 | 37 7 18.9

20~ \ 211 29 13.7

30~ 195 35 17.9

Untreated 40~ 162 25 15.4
group 50~ 130 14 10.8
60~ 198 32 16.2

Uncertain 16 4 25.0

Total 949 146 15.4

0~19 14 8 57.1

20~ 69 23 33.3

Previously 30~ 103 41 39.8
treated 40~ 153 77 50.3
group 50~ 154 71 46.1
60~ 182 99 54.4

Uncertain 7 2 28.6

Total 682 321 47.1

Table 2. Prevalence of Drug Resistance According to the Type of Pulmonary

Lesions
NTRDA No. No. Percentage
class. tested resistant °

| Minimal 91 19 20.9
Mod. adv. 615 89 14.5
Untreated Far adv. 208 31 14.9
group Others 3 — 0
Unknown 32 7 21.9
Total 949 146 15.4
Minimal 40 5 12.5
Previously Mod. adv. 373 161 43.2
treated Far adv. 248 149 60. 1
group Others 2 1 50.0
Unknown 19 5 26.3
Total 682 321 47.1
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Table 3. Prevalence of Drug Resistance According to the Type of Cavity

[

No. No.
tested resistant Percentage
None 174 29 16.7
Ka-d 650 99 15.2
Untreated Kx-y 64 12 18.8
group Kz 19 3 15.8
Others 7 1 14.3
Uncertain 35 2 5.7
Total 949 146 15.4
None 75 16 21.3
Ka-d 298 107 35.9
Previously Kx-y 202 127 62.9
treated Kz 89 63 70.8
group Others 3 1 33.3
Uncertain 15 7 46.7
Total 682 321 47.1

Table 4. Extent of Pulmonary Lesions by NTRDA Classification According to Age Groups

~19 | 20~ | 30~ | 40~ | 50~ | 60~ |Uncertain Total

Minimal 8 40 21 19 18 14 4 124

) Mod. adv. 27 182 162 139 102 178 13 803
Untreated Far adv 7 35 51 40 3 66 . 246
group : (15.2) | (13.1) | (21.3) | (19.5) | (25.7) | (24.3) (20.2)
Uncertain 4 9 5 7 4 14 1 44

46 266 239 205 167 272 1,217

Total (100) | (100) | (100) | (100) | (100) = (100) 22 (100)

Minimal 1 11 14 7 1m 16 1 61

Previously Mod. adv. 16 53 77 92 111 120 8 477
2 17 32 78 69 | 100 302

treated Far adv. 10.0) | (20.7) | (24.8) | (42.2) | (35.4) | (41.0) 4 (34.8)
group Uncertain 1 1 6 8 4 ; 8 —_ 28
Total 2 82 129 185 195 244 13 8, 684

(100) | (100) | (100) | (100) | (100) | (100) (100)
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Table 5, Prevalence of Primary Drug Resistance According to Previous History
of BCG Vaccination
‘ No. No.
[ tested ‘J resistant Percentage
1) Not vaccinated % 277 ‘ 40 14. 4
2) Confirmed by scar ‘ 65 ‘ 8 12.3
Untreated 3) Confirmed by question ‘ 169 l‘ 19 11.2
group 4) 2)+3) 23¢ | 27 11.5
5) Uncertain 438 ) 79 18.0
Total 99 | 146 15.4

Table 6. Prevalence of Primary Drug Resistance According to the Method
of Confirmation of Having No History of Treatment

tgtoe.d resli\i(t)ént Percentage
1) Newly found 324 62 19.1
2) Confirmed by attending physician 62 10 16.1
3) Confirmed by patient 228 32 14.0
4) Confirmed by other way 6 2 33.3
5) 1)+2) 45 6 13.3
6) 1)+3) 180 25 13.9
7) 2)+3) 57 4 7.0
8) 1)+2)+3) 30 4 13.3
9) Uncertain 17 1 5.9
10) Total 949 146 15.4
Table 7. Prevalence of Primary Drug Resistance According to the Presence
of Tuberculous Patients in Close Contacts
Tuberculous patients tgt?e. d resli(t)én ¢ Percentage
Absent 513 89 17.3
Present-family 93 11 11.8
-others 33 12.1
Uncertain 310 42 13.5
Total 949 146 15.4
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Table 8. Prevalence of Drug Resistance According to Districts

District ti\sItoe; d reml'\sct)z;n ¢ Percentage
Hokkaido 12 3 25.0
Tohoku 13 1 7.7
Kanto 162 22 13.6
Untreated Tokyo 303 28 9.2
group Chitbu 48 8 16.7
Kinki 257 73 28.4
Chii-Shikoku 75 2 2.7
Kytishu 79 9 11.4
Total 949 146 15. 4
Hokkaido 17 11 64.7
Tohoku 9 3 33.3
Kanto 107 39 36.4
Previously Tokyo 203 80 39.4
treated Chibu 15 9 60.0
group Kinki 222 125 56.3
Chii-Shikoku 50 22 44.0
Kytishu 59 32 54.2
Total 682 321 47.1

Table 9. Prevalence of Resistance to Secondary Drugs According to Districts

o No. Prevalence of Resistance to
District
tested KM | EB RFP
Hokkaido 14 | 243 | — —
Tohoku 15 1(6.7) 1(6.7) 1 (6.7
Kanto 147 4 (2.7 4(2nD | 427
Untreated Tokyo 322 1(0.8 | — 2 (0.6)
group Chiibu 6 | — 1 (1.5) 1 (1.5
Kinki 271 9(38.8 | 2 (9.6) 5 (1.8)
Chii-Shikoku 9 | — 1 (91.0) 1 (1.0)
Kyiishu 81 2 ( 2.5) 4 (4.9 2 (2.5)
Total 1,015 | 19 (1.9) | 37 (3.6) | 16 ( 1.6)
Hokkaido 20 2 (10.0) 1 (5.0 3 (15.0)
Tohoku 12 2 (16.7) 1 (8.3 2 (16.7)
Kanto 95 2 (2.1) 8 (18.4) | 10 (10.5)
Previously Tokyo 205 8 (3.9 | 6 (2.9 | 20 (9.8
treated Chibu 26 1(38 | 33115 | 3115
group Kinki 229 23 (10.0) | 36 (15.7) | 39 (17.0)
Chii-Shikoku 63 | 6 (9.5 3(4.8) | 16 (25.4)
Kyiishu 62 4 (6.5 | 6097 13 (21.0)
Total 712 | 48 (6.7) | 64 (9.0) | 106 (14.9)
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Table 10. Prevalence of Drug Resistance According to Previously

Treated Drugs

History of 1 No. No.
Drugs treatment ‘; tested resistant Percentage
Treated 538 135 | 250
SM Not treated 58 5 8.6
Uncertain 86 15 17.4
‘ Total 682 155 22.7
Treated 549 194 35.3
INH Not treated 26 2 7.7
Uncertain 107 22 20.6
Total 682 218 32.0
Treated 470 122 26.0
PAS Not treated 91 4 4.4
Uncertain 121 18 14.9
Total 682 144 21.1
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