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CLINICAL ANALYSIS OF MULTIDRUG-RESISTANT TUBERCULOSIS

*Takenori YAGI, Fumio YAMAGISHI, Yuka SASAKI, Tomoko HAMAOKA,
Fuminobu KURODA, and Hiromi HIGURASHI

* Division of Thoracic Disease, National Chiba-Higashi Hospital

Forty—-three patients with multidrug-resistant tuberculosis at National Chiba-Higashi
Hospital were studied retrospectively. TB cases excreting tubercle bacilli which are
resistant to both 0.1 #g/ml of isoniazid and 50 #g/ml of rifampicin were defined as
multidrug-resistant cases. From 1993 to 1997, we experienced 1627 patients with pulmo-
nary tuberculosis, and among them 43 patients (23-79 years old, 35 males and 8 females)
were proved to be multidrug-resistant. Six cases were initially treated cases and other 37
cases had been treated previously. On admission, 40 out of 43 cases (93.0%) were smear
positive by sputum examination of mycobacteria and 38 out of 43 cases (88.4%) had
cavitary lesions on chest X-ray. Six patients were complicated with diabetes mellitus,
two with cancer, one with alcohol dependence, one with chronic hepatitis, and others did
not have prominent complications. Three operated patients were cured, the fact shows
that the surgical treatment is still a useful measure for cases with the indication. Sixteen
patients were cured, eight were still under treatment, and thirteen were died of tubercu-
losis. One of reasons of poor prognosis of multidrug-resistant tuberculosis is that
multidrug-resistant tubercle bacilli are usually resistant to other drugs, too. In case of
multidrug-resistant tuberculosis, patients were obliged to be treated in a hospital long—
term to prevent the spread of tubercle bacilli. Therefore, it is very important to find out
new tuberculosis cases as an early as possible, treat them with proper regimen and
prevent dropout by directly observed therapy, thus preventing the emergence of multidrug-
resistant tuberculosis. Development of new antituberculous agents is strongly expected.
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AE5RIMESKIE— I EEET, RECDR 2 AR
LEZILLEL, BEEHOALRLTHEAWICLHET
H5,

SEbhbhi, YBEICBTESHTEEKEICD
WTERKIZRE L0 TETOEB LML THRET 5,

HREHE

1993445 1997 £ ¥ Tlo Y4B C AR A L - 1581
kS AES] (SFEIAZBRC) 1627 &, %< &b INH
0.1 #g/ml, RFP50 ¢g/mi \ZFR I %E R LIZIE
Blx SRS E e L, 15 - £/ - HEERIE W
BXHAA - G0HE - MHEEH HBE &RLRLICD
WTERERIICRRET L 72,

INH RFP USNOEHOBRZHRERBEIIHEA b
L7b2AYY (SM) 20 #g/ml, =% T =)
(EB) 5 pg/ml, #+<4>> (KM) 100 #g/mi,
ATLATA LY (CPM) 100 pg/ml, TF+F 3 F
(TH) 25 #g/ml, = ¥F~<4> > (EVM) 100¢g/
ml, /8773 /%) FIVEIE (PAS) 1 pg/mi, ¥4
ru+1)r (CS) 40 ug/ml & L7z,

ERBREERROBERIT [=FE— TNy I8
Wl ZEEL. FREFROER T HEHEDHIER,
HBEBTI+ULOBORENH -2 L &, BNz &
LB TORETN I+ UL RTHE 2 2eiftE, 2+
HHEVE+OREETRTHEEATEmE BEH 2V
BETRERELL,
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& U EBRAE I SE G 1627 Bl k. S
IR BHEISH, ik 8 FIDFT43 B TIEE) M
EFIEHD 2.6% % GOz, TNz, FEEES
119310 3.6 Bl 75,

ERMDAII28 ~TIR, PRESTRT, MEEHREFIC
SRR TH 5 WET L 43 B 6 5 (14.0%)
Tholz, BRHFEMBETIZ, 20XABH1IHA &
H26 (5 bMERES 161), 30RRBHEIH (A1
B1), 0RBEIB (R 24)) - kK14, S0RAB M
8- k14U, 60MMABHETH (R 161) ZHHE3H
(B 161), TORMARBET 6 - KIE1FITH o7z (Fig. 1)e
BHTI40RAD 5 TORRISVEE 2 B,

ABEB OEFIRE BT, BIRGIELFEIER S B -
BIERISBINET408) (93.0%), BRI - HrEiEs*
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Fig.1 Frequency distribution of age and sex

Table1 Chest X-ray findings

.___CI‘&__ Total
I I @
gl - 2z 2 4
gl2] 0 2 3 25
Hl13] 9 5 0 14
Total| 9 29 5 43

(Gakkai’s classification)

MEGEHE 1B - BER2PIDE3H (7.0%) Thot,
BHRBIEAOBID S © 36 BIAT Gaffky S B LTH Y,
BB R A WEMICH 5 72,

ABRBORBLy 7 ARERHBEMRIZ, 13494
(20.9%), N345%1 (11.6%), 245224 (51.1%),
D126 (4.7%), M2A340 (7.0%), M1A524 (4.7
%) Thh, 38Hl (88.4%) IXEWEE LTV 7=, W
BomATn i, #AH 35144 (32.6%), $LAsh 2 4¢
256 (68.1%) T, MBEEEbE5 L3946 (90.7%) T
#H-o7: (Tablel),

EMEBIL, BRACH, ENEE2H, 7ra—n
BAERE 1D, B CRFAIFAT, HICERERLD
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Fig. 2 Susceptibility for antituberculosis drugs

Table2 Treatment

Oral drugs

Oral drugs

Chemotherapy

only and injection and operation Total
No. of cases 10 30 3 43
% 23.3 69.7 7.0 100.0
Table3 Prognosis
Cure Under treatment Death Total
No. of cases 16 8 13 37
% 43.3 21.6 35.1 100.0

DR VEFIAIBB L 76.7% % 7,

HHEAY (RELemtEdat) &, INH & RFP ©
AR R L/2EFA5H, INH & RFP 284 3
FNCEEE R LIEBAT 4B, 4FICEMEER U ZES
166, 5FNCEMEER LAERND B, 6FICiE%
TRLU7-FERIARIH, THRICTHELZRL-EMA3H, 8
FICTHE %R L7 EBIAT 2 61, 9RICTHE%E R L 72 ES
DB1BITH o7, —F, AEGHESF 6 FITIiX, INH &
RFP OAIT %2R LERH 14, INH & RFP &
EB D 3 AR R LIERL 2 H, 4FICTELR
L7-fEBIH* 3 BT, LB SRR D Lhdh o7,

$7:, BOBOOERIINT AT, SMICHEH%
D AHIERNT24H (65.8%), BIL L EB 344 (79.1%),
KM8 % (18.6%), CPM5#l (11.6%), TH14%
(32.6%), EVM 2L, PAS22#4 (51.2%), CS3 %l
(7.0%) THo7 (Fig.2)o

BaE, EOENA 1061 (23.3%), EOK & EHE
DBERA0B (69.7%), ILEBEIIMRERET - E

B 3B (1.0%) THol: (Table2), HEEPIZEHD
BER D0, WIhbhoEH OB IEF KR <
SNFEFAL2H] (27.9%) Y, FORRIE, FFHE
HEEE6H, £/ EMEREIF, KE26, FHEE
18ICHotz, T/, —a—F/urEhrEbh-EH
252881 (65.1%) » -7z,

B 6 ZRVI-ITHAOEBRTROERR L, HR
1651 (43.3%), & 8 B (21.6 %), &EH%3E 134 (35.1
%) THo7: (Tabled), HUBREHZKICEmMFE L 1
B % BV 7 EIEHRE 5 BliE, TRTHEL 7z, HRL
7 16 B DG HEHAMIE 540 ~ 1949 H, FR{ES20.5B ThH -
7o WHEEABE FHOMFEEL Tabled 257 ¥, INH
L RFPOAICTHME R R LERATIXER 4 H (BT
EEBPLL), 3HNICHELRLAEFTIRER 46
(FEC - WP L), 4HNICTHEER L 2R TlEE
460 - FEC 5B (WHED 3B, SHFICHEER LAER
TIXRHE AP - B340 (WP 2 40), 6 AN EICH
HERLUZESTIERITR ST S5 H (GB35
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Table4 Number of resistant drugs and prognosis
Number of resistant drugs
2 3 4 5 6ormore 0%
Cure 4 4 4 4 0 16
Under treatment 0 0 3 2 3 8
Death 0 0 5 3 5 13
THhotz, FIEZHRED b1, SM % EB KWttt % RTERNI S
= P {, KM, CPM, TH, EVM, CSICiBZML+AT

INH & RFP 28042 < L b 2R EICE:R R
TREEE SHMESEE, 702X 5 RS SRR
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INH BEMESEEOFEH LT FORER IRV L
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SRIWEERIX, SHREEROBED» SBEEZ
TEFRL, AEGRRRFICSHARETH S [RERINHE T
729 E ] (primary drug resistance) &, A5
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(acquired drug resistance) (Z3iF65h 55, =Xk
HHEORERE LT, @ BREORHANLIRA Er
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(man-made), @ MEKEORERAZEICL YV +4
REBEIVIT R ol b bPHITFOND, T,
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EHE, ARBZEHE, 7No—VIKIEER EXHT
LhTws9,

BADOZHTEEZ O HE 12 1992 £ OB BREFT %
BBEOLEREHMY 2L B L, WEEHTIZ0.1%,
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HHEEOHMIBOONTW i b ok, B, 19974
DEMBFETRRESOLEREREY Tk, WEE
PTIX0.8%, BEATIZI9.7%, 2 TIE3.0%THo
7205, SEORED L EFBREZERBRO FEIHLEREIC
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SEIOLAbUORE TiX, BLIERHERIZ, ER
LR 33K A AERED LA L <, 40FRD 5 08K
DBEHIZBEVER B, AREOBRRE CIIHEH
ENEL, BBy 7 AREATIIER AT 58N
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WIEFIAS33BI (76.7%) L 43D ILULEE KFDHI, X

BREBHE Do 7,

BEATHOERIL, HERIGHFIIHN LEZEIIFL
FRARTHo72H, HOERBICHEMmMIEL - 1 F%xE
X, FEIGHES 5 I T RTHER L2, MEEERAILC
NETHEBEZIT TV RWDICRERD D 5 EHH S
CBRENRTEY, TRERIEBNE oD LED
Nz, MHEEFRKEFROBFRIT, WHEEAK4 DR
T15 1 OBEBIZLV DD, FREARTHo, T
bbb, HHEREN 3 UTRCHBENIEC, i
EAB A L LR CREEANS o Iz, IGHREABEEOT
HEHB L) FESFDLBETFEUTE L EBbh,

ZHRITEREEOLFREIZ DOV TIE, EEMRIERE
Fl - BRI SN TRV, BREHLRTEXO 3
#ds W EN U EOBRNERTH D, —EIHIZIE,
REMHEHNEY 1#, BREUEEOEZ 2201 3H
(PZADERT ), —a—F/uvEx 1HHEL,
BEHt%R18~24 D B2 RS 2 LENDH S, YT
LEDRENID o L o THEREIT-o TWAHDY, BEIHS
BOHED/-OIER R WERDH o2, BBVITER
FIZRIERP I L CTRAOTIE R RER L Sh L
T, SLICERERORIROGHEIMRE > T E0HE
RKTHs, T/, SHMBEEOERIBITLIRLEE
ZIFRITH 545, HRELXEETIHAIX, KMLA:
ERECH - 2EH % 1 HT208ML T LIRICTE
ELTLEIDT, BMINEEH 2 —FICEETS
(RELAVIACEAZME 2W) ZEBRETH
F3 10)0

6T, BED &) RALFEREL#EEL CHHRB L
<, FHTRLEMICIE, NBREEEBITRETHS
ERbRB W, bhbhORE Tid, LEHREICMR
TEREToERIIIBDOATH o208, FOEEL
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Hot:, @ SHRBLMHRED S A TEMAEEE L E
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