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PROBLEMS AND THEIR TRANSITION OF LONG-TERM HOSPITALIZED
PATIENTS WITH TUBERCULOSIS

*Tuberculosis Research Committee (Ryoken)
(Chair : Teruo AOYAGI)

In 1975, the Tuberculosis Research Committee (Ryoken) conducted its first study on
long-term hospitalized TB patients who had been staying in a hospital for more than
five years. Similar studies were repeated in 1981 (hospitalized for more than three years),
1988 (hospitalized for more than two years), 1993 and 1998 (hospitalized for more than
one year). The same patient cohorts in each study were followed up, each after a differ-
ent time period, i.e., after 68 months for the 1975 study cohort, 36 months for the 1981
study cohort, 26 months for the 1988 study cohort, and 74 months for the 1993 study cohort.
Based on the results of these series of studies, changes in the patients’ characteristics and
factors related to long-term hospitalization during the last 23 years were analyzed. The
main findings are summarized below.

1) The proportion of patients who stayed in a hospital for more than one year in the
study decreased from 41.6% in 1975 to 9.5% in 1998.

2) The long—term hospitalized patients have become older, are more likely to be previously
untreated cases, and initially bacillary cases.

3) The major cause of the treatment failure among the long—term hospitalized cases
as reported by the attending doctors was “too chronic disease” in the earlier years, but
the causes have changed to adverse reactions to anti—-TB drugs, initial drug-resistance,
and patient’s poor compliance or non-adherence to treatment in recent years.

4) The cause of the long—term hospital stay after bacteriological negative conversion
was chronic respiratory failure in more than one third of the patients in every study. Among
these patients, an increasing proportion of cases has non-medical problems, such as poor
family acceptance and reluctance to be discharged.

5) The mortality of the long—term hospitalized cases was generally high. Among
bacteriologically positive cases in the study, it was 14 % to 19% annually, and tuberculosis
deaths occupied 60% to 80% of all the deaths.

6) The outcomes of those patients who were eventually discharged has become less
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favorable. Only 3% of them were returned to light work in the 2000 study, while 15%

did in the 1981 study.

Key words : Tuberculosis treatment, Long—

term hospitalization, Follow-up study
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Studies on long-term hospitalized patients and their follow-up studies

Time of Interval from

Study time  Reference Patients studied follow—up study Reference preceding study
Oct. 15, 1975 1, 2 Staying >5 yrs June 30, 1981 8,9 5 years & 8 months
June 30, 1981 3, 4 >3 years June 30, 1984 10 3 years
Nov. 16, 1988 5 >2 years Jan. 15, 1991 11 2 years & 2 months
Nov. 17, 1993 6 > one year Jan. 14, 2000 12 6 years & 2 months
Nov. 18, 1998 7 > one year
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Table2 No. of in-patients who had been hospitalized for more than 1 year

Study Participating

No. of patients

Staying for less Staying for more

year hospitals than a year  than a year (%)
1975 73 14,503 8,463 6,040 (41.6)
1981 55 7,255 4,733 2,522 (34.8)
1988 44 4,421 3,481 940 (21.3)
1993 31 2,740 2,385 356 (13.0)
1998 68 4,164 3,768 3% (9.5)

Table3 Distributions of duration of hospital stay by study year

Study No. Hospital stay
year studied <one year 1~2 yrs 2~5 yrs 5~10 yrs > 10 yrs Unknown
1975 14,503 8,463 2,172 1,929 1,011 928 0
1981 7,255 4,733 800 761 462 499 0
1988 4,421 3,481 282 224 104 213 117
1993 2,740 2,385 101 100 61 82 11
1998 4,164 3,768 109 95 31 60 101
* Patients are defined as in Table 1.
Table4 Distribution of long-term patient’s age by study year
Age
Study year —usj0~49 50~50 60~69 70~7T9 80~ Unkmown Towal  Mean
1975 142 445 492 472 312 68 5 1,936 576
(> 5 yrs) (7.3) (23.0) (25.4) (24.4) (16.1) ( 3.5) (0.3) (100.0% ) ’
1981 38 160 391 349 251 86 1,275 61.7
(> 3 yrs) (3.0) (12.5)  (30.7) (27.4) (19.7) (6.7) (0.0)  (100.0%) :
1988 b) 33 158 218 131 61 606 65.9
(> 2 yrs) (0.8) (54) (26.1) (36.0) (21.6) (10.1) (0.0)  (100.0%) :
1993 8 17 66 145 82 26 344 65.9
(>1yr) (2.3) (4.9 (19.2) (42.2) (23.8) (7.6) (0.0)  (100.0%) ’
1998 6 17 46 78 69 31 247 66.9
(>1yr) (2.4) (6.9 (18.6) (31.6) (21.9) (12.6) (0.0)  (100.0%) :

1998 Study includes only pulmonary TB cases.

Table2 D& < 19754 Tid 1 £ LU E A BB ASEE#
AR ZEDA1.6% % 5D TV, #IXRFOEHE
IMET L, 234E% D 19984ETIX95%TH 5 (HED
X2HRED p<0.001, BEEHE),
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HIAEZICE ) RO ABEKI B A $ % Table 3
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T57:0 1 FUEABRFOBKISRZ->TWVS,

WENOFERBHIZBNTD 1 ~2ERBIR L BE

Thh, BEHICRBIZONTEFORIIMET LTS, L
PLEHS 5 EU EORPABRBEN19T54ET13.4%,
19984E T 2.2 % ASA b7z,
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Table5 Chemotherapy history before hospitalization

Study year Z?ﬁizgs chemcl:‘iﬁerapy chemv(‘)]ti}?;rapy Unknown  Total
95 >S5y (7 (31.5) (O (1000%)
L >3y (g (@16) (12 (100.0%)
1988 > 2yrs (1191.73) (6?2) (12?0) (100?8?%))
1998 > Lyr (379_22) (6%?2) ( o(.)o) (1002.?)1/0)

Table6 Bacteriology of patients at admission

Study vear Bacteriology
vy Positive Negative Unknown  Total
1975 664 1272 0 1936
(> 5 yrs) (34.3) (65.7) (0.0 (100.0%)
1981 467#1 723 85 1275
(> 3 yrs) (36.6) (56.7) (6.7 (100.0%)
1988 249 357 0 606
(> 2 yrs) (41.1) (58.9) (0.00 (100.0%)
1993 135 209 0 344
(> 1 yr) (39.2) (60.8) (0.0) (100.0%)
1998 159%#2 86 2 247
(> 1yr) (64.4)  (34.8) (0.8  (100.0%)

#1lincludes 100 occasionally positive cases
#2includes 40 occasionally positive cases

AR ICBVTREREEEORIZ, Table6D I &
C19754E34.3% TH Y, ZDH D 40 %HIKTH 72785,

Table7 Frequency of drug resistance (%)

Resistance to;

Study year —<o— " RFP  EB 19984ETiE64.4% L BRIZE o TWwW5 (T54E ~ 884
1981 53 5 69.0 69.9 535 ¥ L 98LED I D x 2 HisE p<0.001, HEAE).
1988 60.8 658 8.6 575 1.6 el

(SM, INH, RFP, EB) ZxF3 5 ZHIif 4 D B~
BESNL, LORETH, WTHOEHIHLTHT0
%R DD R S z2s, SM, EB O HEAERE
ICER E 2 Z DR bz, SRR (D <
&3 INH B LU RFP ICiiftE) 131988F12BWT, A
BERTAIE BT 35 B R 24 1 (68.6%, 95 %15 #R X 4
53.2% ~84.0%), ABeREEE#84BIH 645 (76.2%,

% indicates proportion of cases whose strain is
resistant at least to any of SM at 20mcg, INH at
1.0mcg, RFP at 50mcg, and EB at 5mcg per ml.

LT IR
14 EMABERE OB LA

ABRILRED 2 WBEOHEEE, Tabled DI &L
19754E17.8%, 19814E17.3%, 19884£19.3% TH DAY,
19984E TiF37.2% L AL IR L T 5 (754 ~88
Y & BEDILED x 2 HRE p=0.004, BEHE).
1.5 HEERR

[F67.1% ~85.3%) THot: (ED x2#E p=0.388,
FEEE). SO IWE, BERE DRPAROREE
P TIIZANTHED b O OEEIFEITH Y,
L7 WEHEASHZL R o 72RE

EREOHIRTC & 5 AERE BB OPFR RS
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Table8 Causes of bacteriological failure

C Study year
ause 1975 1981 1988 1993 1998
Too chronic case 214 129 %8 29 24
(55.4 ) (323 ) (304 ) (228 ) (213 )
Alread re at diagnosi 82 147 40 26 13
eady severe at d1agnosis (919 ) (368 ) (209 ) (205 ) (148 )
Patient’s poor understanding 0 34 19 11 12
or compliance 00 ) ( 85 ) ( 99 ) ( 87 ) (136 )
. 18 23 13 8 9
Drug side effect (47 ) ( 58 ) ( 68 ) ( 63 ) (102 )
Initial drug resistance 0 26 3 35 25
g (00 ) (65 ) (183 ) (276 ) (284 )
Insufficient regimen due 35 9 9 11 2
to underlying (91 ) (23 ) (47 ) ( 87 ) ( 23 )
Missed timely surgical 37 12 11 1 2
treatment (96 ) ( 380 ) ( 58 ) (08 ) ( 23)
Post-surgical complication (0 8 ) ( 413 Y (3 f ) (4 ,? Y (1 % )
386 399 191 127 88
Sub-total (100.0%) (100.0%) (100.0%) (100.0%) (100.0%)
Others 70 45 8 21
Unknown 208 23 8 10
Total 664 467 249 135 119

% refers only to those excluding “Others” and “Unknown”.
Under “Already severe at diagnosis” for 1975 study, 45 cases who are classified as “Others or Fail-
ure in primary treatment” and 5 cases who are “Deterioration or Relapse” are included.

SN%d o2 BRI Table8D T &L TH 5B, 19814E &
DRAEZCHBITIEEORINEE 2 H 2 L0 T,
197540 [RROEBNL] 1E, TOETIFLVERICE
5 [BRBTCICERE] 12, T2 [FEEREK, B -
BE| QERC [Zof] 12&H7,
BRRMEEO Nk b o - BEEBENICHD &,
1975 Tt [BRERIH ] PROFERTDH o 7275,
COHEREIH KRB L T5 (D x2H5E p<0.001,
EEAE), T/ [RERBICERE] 19814121 36.8
% & ZAr o2, 19984ETiX14.8% LEKIZR > T
5,
—HRAERICHEM L T AR ERTEE X, [HBE
DIEIRR - S |, TbEoRIER ], (WY <
BB BICHETEZEEEE T 5RIT19814E6.5% & )
19984E 28.4 % 2N L TV B (MM x 2H5E p<0.001,
BEEE).
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Table 9 12A5 L& H 12, WTFHOFERIICBNTD
[FPRAE (ELts)] P &d%L, &Fn1/3LE
EHEOTWS, T2 MBEZOWIRICHTEARE] 138

BRIEERLE 2o TWE, —HHENEBED S B [RA
PBEZZEI 2] BbT2EAEERICHML (EEO
XHE p=0.001, BEAE), ¥/ [REOZITAR
Regl OWIMERD A SIS,

%P, 198ERETIE, LA»SBETFRAED:
DIZABEL72BLIIRNCEE SN TV AR, ThEMmos
ROFE L FRRICBENRIZED DL L, FREALEER
EENBLDIZI09BIH 405 (36.7%) L%y, Rixh
LRI E RS2 B
2. REPIAREREOEBBE

1975 IC 5 E L ERABRBIO 5 4E 8 7 A OBIE
(1981 4 584) 2, 19814812 3£ LI E ABE LT V7= 5E M
D 3EHBOBIZE (19844 %)Y, 19884EIC 24D EA
BELTW2BI0 24 2 B 0BE (199148 4)Y,
BERZNTONTEY, & 5121998412 1EMEA
BELTWzBlo 6 4E 2 7 A 0EMBHAL (2000 4E %)
PREENTVES, TNLOFEICBITLHEFTROER
BEiE Table 100 TL L THDH, ZNRTIE [BEREHE
LA i [Fes] &, [BAR] & TARES] 12
EDTH5,
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Table9 Reasons for long-term hospitalization with negative bacteriology

Reason Study year
1975 1981 1988 1993 1998 1998*

Respiratory insufficiency 453 253 139 82 25 15

(incl. Cor) (372 ) (3.2 ) (401 ) (39.2 ) (347 )
Fair for life after discharge ( 192:17 ) ( nsé ) ( 822 ) ( 7125 ) ( 53 ) 1
Respiratory complication ( 91133 ) ( 12?2 ) ( 15%1 ) ( 12?8 ) ( 2.3 ) 1
L 167 90 25 23 15 1

Other complication (137 ) (129 ) ( 72 ) (1.0 ) (208 )
Too short period after 88 12 0 4 0 1

conversion (72 ) 17 ) (00 ) (19 ) (o00)
Poor acceptance of famil 161 69 35 23 12 1

P Yo (132 ) (99 ) (101 ) (110 ) (167 )
Patient’s refusal of discharge - ( 852 ) ( 124,171 ) ( 1222;/ ) ( 15% ) 1
Patient cannot be readapted _ 24 21 10 3 2

to society (34 ) (61 ) (48 ) ( 42 )
. _ 23 0 0 0 0

No particular reason (338 ) (00 ) (00) ( 00)
Sub-total 1219 699 347 209 72 0

HATIONE (100.0%) (100.0%) (100.0%) (100.0%) (100.0%)

Others 47 15 7 0 13
Unknown 6 9 3 0 1

Total 1272 723 357 209 86 23

% is in relation to those excluding cases of “Others” and “Unknown”.
1998* They are 23 cases not included anywhere who had chronic respiratory insufficiency already at admission.
The reason refers to what was reported as the top reason for the long-term hospitalization.

2.1 %l

BREFICBIT BRI, O19814EH2E39.0%,
@19844E52530.1%, ®19914E72£29.3%, @ 20004
FEI6 U THD, CNHIZELZLBEHMTHOREE
RTHhoHhIL, EFFHIHRETLE, ThEN8.4%,
11.2%, 14.8%, 13.7% &% 5 (Table10),

BRESICOWTERMFEHCERE AL L, O14.2
%, @17.6%, ®19.2%, @19.1% & % 5%, LBHMAE
HHEBAEE TOHE GECTOBEHME) 12O68 7
H, @36#%8, @248, @M4HATHs0T, @,
@D &5 122 DMBAECRAETHRE SN TEIH
Vo ThIRBIZHEMOMPICETEIFIIEH NI L 2R
BT 5, SHIZOWTIFIBIEREICBWT, 19754
WCHEMEABRLTW B8 HEE THOHET LI
RIFETHDS, KTE, BRI L b 4 FURESBICE
TLTWAZEFHEINTWS,

FEEBIDKEALIE, ML D E A X Table 1l DT &
{60~80 %D HELIETH D, T TIXEBRAET TO

HIEPECII EFE-BIENIE 2 DTS, BRI
IRERIEDE G DAL E 2 B &, Tablel2d &5 128
HEBNIREMEBNIZ L U CTREFED S W3, 4 BRI
BWTHHEHIEDS 2 BADHHND,

2.2 BRI

Table 10 DBEEAFFH] & B ABEH, BEEHRETH %
FLEOTHELAZDDH Table13TH 5, BRKEIET
X 1981 4EFAE D 14.7 %I L, 2000 FFHETIX35.6%
EE L oTBY, BAREDZIREN49%, 85%L
TARERLRLWIM L T 5, BEEHEBESEIHUR L 726013 1981
FRETIHL5.3% A LNIZA, FEERIZEA L 2000
FEFETIIIARIZTERV, TOXHITIBIFIZH L
HEERPARBEOBEROFRIZL VAR L 2o T
B ENROLND,

BEROPFEKTEEZ A% L Tablel4dD L H 1w ih
DEHATH 10 %HHRDOEEHHREEETEREL TV 5,
72720, 191FEORETRERIZIE- &) Lewhtar
% LBERIZRo TV 5,
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Table 10 Follow-up findings of the long—term hospitalization cases

Status at Study
Findings Bacteriology Hospitalized Dis:ﬁj:ge' Dead moArZaefiigﬁyr Unknown Total
N 186 7 275 5 473
Positive 393y (15 8 2% (1) (100.0%)
Cases
Las . ‘ 4 1054
hospitalized for| Negative (235)71) (;gi) (:?2381) 6.6% ( 0.4) (100.0%)
> 5 yrs as of ) ) .O '0 .8
1975 5 3
NTM (62.5) (375)  (0.0) 0.0%  (0.0)  (100.0%)
Findings after o 19 19 1 0 39
yr(slégsllss?gm)hs Unknown (48 7) (48.7) ( 2.6) 0.5% (0.0)  (100.0%)
u
Y — 517 434 614 8.4% 9 1574
ota (32.8) (27.6) (39.0) P (0.6)  (100.0%)
. 219 14 187 4 4924
Positive 517y (33  (an 6% (o9 (100.0%)
Cases N . 404 125 183 9 3% 10 722
hospitalized for| ‘'¢8ative (56.0) (17.3) (25.3) 070 (1.4) (100.0%)
> 3 yrs as of 10 0 4 0 14
1981 NIM 1) (000 (88 106%  (00)  (100.0%)
Findings after 3 7 98 9 0 114
yrs (1984 Study) | OPKROWD (g1)  (86.0)  (7.9) 2.7%  (0.0)  (100.0%)
640 237 383 14 1274
Total — (509) (186 (0.0 2% (11)  (100.0%)
N 113 10 72 0 195
. Positive 579y (51) (369  192%  (00)  (100.0%)
ases
.-as . 175 40 86 0 301
hospitalized for | Negative 14.4%
>y o (581.01) (13.;) (281:5) ( o.é)) (100‘207%>
NTM 3700 (LD (1.9 286%  (00)  (100.0%)
Findings after 2 97 97 0 10 64
yrs & 2 months| Unknown (49 5y 422) (0.0 0.0%  (15.6)  (100.0%)
(1991 Study) 325 80 172 10 587
Total (g5 4) (13.6) (203 8% (11 (100.0%)
N 12 4 65 8 89
Positive (13.5) ( 4.5) (73.0) 19.1% (9.0 (100.0%)
Cases
a8 . 15 33 71 15 134
hospitalized for| Negative 11.5%
A 1ygr93as of <11.§) (24.;) (53.;)) (11.02) (100.07%>
NTM (00 7.1 (42.9) 8.7%  (0.0)  (100.0%)
Findings after 6 9 3 4 o 1 10
yrs & 2 months| Unknown 99y (300)  (40.0) 79%  (10.0)  (100.0%)
(2000 Study) 29 44 143 24 240
Total — (197)  (18.3) (59.6)  1B7%  (100)  (100.0%)
NTM : Non-tuberculous mycobacteria
2.3 Bl&kEE ARSI # =
HERRITIE Table 150 T & ¢ ZFARL & b EEHE )
B LTWaHI2530 %R, B4BER T 580455~ 10% FECIX 19 EICEPARBEOEROFELIZIL
AONEY, EEFHHERIERLE 2o TV A EEIA BT, $5E8HBICFOEREBEERAEL 72,
Shn (D x 2 HsE p=0.066), IhiE, ZOE RFP OBBHIZL D, WhlIERDH

R ABEHIM % HET X 20O RS ERE 2 ), Bk
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Table 11 Causes of death

Non-TB

Study year TB death death Unknown Total
1981
Hospitalized for >5 yrs as 437 143 34 614
of 1975 study, deaths (71.2) (23.3) (5.5) (100.0%)
during 5 yrs & 8 months
1984
Hospitalized for >3 yrs as 209 140 6 355!
of 1981 study, deaths (58.9) (39.4) (1.7) (100.0%)
during 3 yrs
1991
Hospitalized for >2 yrs as 117 48 7 172
of 1988 study, deaths (68.0) (27.9) (4.1) (100.0%)
during 2 yrs & 2 months
2000
Hospitalized for >1 yr as 114%* 25 4 143
of 1993 study, deaths (79.7) (17.5) (2.8) (100.0%)

during 6 yrs & 2 months

#1 Deaths before discharge only
#2 includes one extra-pulmonary TB case

Table 12 Causes of death according to bacteriology

Study year Bacteriology = TB death Ng:a_trlEB Unknown Total
Pogiti 152 28 0 180
1984 ostive (84.4) (15.6) (0.0) (100.0%)
Hospitalized . 54 106 5 165
for >3 yrs as Negative (32.7) (64.2) (3.0) (100.0%)
study, deaths Unknown 3 6 1 10
during 3 yrs Total 209 140 6 355%!
ota (58.9) (39.4) 1.7 (100.0%)
. 58 15 0 73
1991 Positive (79.5) (20.5) (0.0) (100.0%)
Hospitalized 57 % 0 %
for > 2 s -
T or1des | Nesative (63.3) (36.7) (0.0) (100.0%)
study, deaths Unknown 2 0 7 9
durlng 2 yrs 117 48 7 172
& 2 months
Total (68.0) (27.9) (4.1) (100.0%)
N 57 6 2 65
2000 Positive (87.7) (9.2 (3.1) (100.0%)
Hospitalized syt 19 0 78
for >1 yr as :
of 1993 Negative (73.1) (24.4) (2.6) (100.0%)
study, deaths Unknown 0 0 0 0
during 6 yrs 114 %5 4 143
& 2 months .
Total (79.7) (17.5) (2.8) (100.0%)

#1 Deaths before discharge only
#2 includes one extra—pulmonary TB case
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Table 13 Outcomes of discharged cases including dead cases after discharge

Outcome Study year

2000 1991 1984 1981
Returned to light work ( 33) ( 5.’?) (12?;31) (15%))
Under medical observation ( 3.1%) 18* (33?3) (4??)
Under outpatient care (4923) o) (28??) (23?8)
Re-admitted ( 8.?) (21?2) (10?2) ( 4?8)
Death after discharge (35?5) (lg%g) (14?8) (141.1%
Sub-total <1oo§8%) (100?3% ) (10%)?8%) (10:3?5%)
Unknown/Referred out 11 27 91 171
Total 29?3% 12?% 2%?2% sfl%%%)

% for Total is proportions out of all long—term hospitalization cases, and other % out of dis-
charged cases excluding cases of “Unknown/Referred out”.
# includes cases under medical observation and cases under outpatient treatment.

Table 14 Bacteriological findings at discharge

Bacteriology
Study year :
Always  Occasionally Neg.>6
positive pos. months NTM Unknown Total
1981 28 15 417 35 498

Hospitalized for >5 yrs as of 1975

3
study, deaths during 5 yrs & 8 months (5.6) (3.0 (83.7) (0.6) (7.0 (100.0%)

1984 23 11 236 0 15 285

Hospitali for >3 f 1981
O oate qurss oF (81) (39 (828 (00 (53  (100.0%)

1991% 17 13 49 0 1 80

Hospitali for >2 f 1988
smd;f?ggzggzdduagngzy;;a;gmomhs (21.3)  (16.3)  (61.3)  (0.0) (13  (100.0%)

2000% 9 9 33 4 3 44

Hospitalized for >1 f 1993
study, deaths during 6 yro & 2 months ( 45)  (48)  (15.0) (9. (68)  (100.0%)

# includes only cases surviving NTM : Non-tuberculous mycobacteria

BE A UCRIARBEONENBAZNICEoTVS 8 A ADHICE8.1%AHTELTHBY, FHPEH14% D

BIAH o205 Th b, PEETBIEEFHRARTH D I EHED SN,
HE, OBEORAETIISEULOEMA KRS L ZO% 3RO LRBOMEREL X OWH T 2%

134%IZHALN, TDHH3M.3%BITEIEEILL 2w PR Y B SN TE 0%, 4H, 197550DTD
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Table 15 Bacteriological status of cases still hospitalized
Bacteriology
Study year -
S;ggzz Occa;g)sr'lally I\rfgntiss NTM Unknown Total
1981
. 136 50 307 5 3 501
H talized for >5 f 1975
ospitalied for >0 v as ol e (1) (1.0)  (613)  (10)  (0.6)  (100.0%)
1984
. 179 38 388 10 5 620
H for >3 1981
s S S oo (28.9) (61  (626) (16 (08  (100.0%)
1991
. 107 15 198 0 5 325
H talized for >2 f 1988
study, deathe during 2 gre & 2 months  (32.9)  (4.6)  (60.9)  (0.0) (15  (100.0%)
2000
. 10 2 15 0 2 29
H lized for >1 f 1993
st g 6 s %2 months (345) (6.9 (LT (00 (69)  (100.0%)

NTM : Non-tuberculous mycobacteria

S FHRPVCPIEBLPEFMAIEZANELT
RBRE 27230 TH 5D, bHHARMARES L
LTHESNCEDERIFERICE > TRELZLDT, #
HERY BICT L BEHOERZ LB IATRTH S,
LHL, IhbDER ZFNENORRORELERZ A
MEBRTARLTWMEDH S ABEBE & L TR
T, TNOOBEBOREZ T 52 LICE—EDERID
HEEZLND,

1D EABREAROE G H19T5F D 41.6% £ D
19984EM 9.5 %~ EKIBIZNE BrofzZ bid, TOM
DDA A ERIL L2 2B LT 5,
FHIEBRR HTH S & 19754E 318 H, 19984 109H TH
ZW, LHLBHETOERBEF 1EDEARELTY
BEDEEHFI0%ELIET LI LIZERTRETH
%,

INOEMARBE OERIE, TOE-—FTHDLLE
19754E D 50 @ A4 & 1988 4 LARE D 60 AR~ & L L T
W3, THIBREEEOERE CHEREEOTHER
1L 197547 48.6 4%, 19984E58.2/ W ) LIZIZFATT 5.

DX RBEDOABER OLHRII 1981 4 F TIX
FEHED80 % UL L EDTW2AS, 199841213 62.8% ¥
TRAL, WEEERORENT LoTnD, 2D L&
12 804EALIED RFP % &b REDE RIZL o
TR T BOFREP LR holzbvbhTwnb I L
LT 5, EHICHLALLRLIE, BROEBRIIL TFA
B BEMABRICHEA Y AZINE L holzb ) 2
EbHNiEs,

—7%, EABE 22 ERICELTE, [HEELS
Bohzn] LW EEATI9T54E D 34.3% & 1 1998 4F

D6LA% EFERE R, BHRATHRLE LZEF LD
BIUZEDC DD L VEER DD E Lo TW 5D, Wil
AR S CTEHBEOZ IOV T OEFBRZ L A5
E, BHRIRETIZZVEL0%REES L Z LIk 505,
BWER 2 E D720 > TW A BRZ D H 5 EFDHEHT
ERVHEENDHLDIDEEZOLND,

HEE RS S N 2 o 2 ERICDOWTIE, AN
EObA (19814ELBIEHEEE JRHE) PEEL
N7z, 19984EDRETIIERIEOAENF &L L1,
%E) O7HIEMICIZEHEL 2 2w, FERE T5
AR, TRRBEICERE] 0% Ry, B
2 Mg oBIER ], TWREE] [EE O EHEE -
BT AERE i HEEAFRD SNz, BB
WOBHE LTID3IHBICEETILEDHLI L,
RELTWD, 72, HEMETRHIARL CWAERIZ,
WM OFTHER T b FFRASSEEICHETH 575,
[REDZFANAEE], [RAVBRELZET| LD
HEWERIERICZAEAFALNSE ZEICOEET
RETHH9,

B AR BREOEBRE E TORTHILEM T 8%
~15%TH ) FRIZEDOTARTH S, L ICHE
AR A CTHBEOE TIE, T_THSHIMMES Tk
W EAEZBRREICLVRENTNE DD, 20D
TEFU% ~19% EBEL, SIS I X 2808k
B QRERBE 1 ERSCHEEOE) OBZICET
5 5EMOBRIETR (50%) 1BV, bR ATk
E T3 1973 ~19834E 12 ABe L 722 A, (INH B L O°
RFP iitE) OFEEHEBIZ51 5 A T46% DS HEH4IE L
EMTI08%DHEETH S EDPHEIATVRE Y,
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@BREBBEEICER L2 DIZ 18I ERFHETIZIE®IC
AONTZH, ZOHREEERARE & 72 ) 2000 48 TI&
34%I2T ERV,

69

X [y

1) #Epis#s OFF) - RPA RS ES
ofEr (20 1), #%. 1977 ;52 : 193—199.

2) O - RMARIEZEEORET (20 2). .
1977 ; 52 : 235—414.

3) |AF : RABEMEZEEORE (20 1), .
1985 ; 60 : 247—253.

4) R - R ABMREEREORE (20 2). K.
1985 ; 60 : 309—318.

5) BT : EE O ARELOBERICE T 2%,
REAN 63 4F BESMIAT 7E . 1988.

6) BAF - RIAABHEZEZ O ABRERHICERICEY 2
Fige. BRERBZ. 1995;1—-13.

T) WA RIS EEO A EPCERICE T
BHFFE. P10 4 BERAT AT JE sk . 1998.

8 ) W : 19754 FERSAL B0 A B BB O 3 IR 3 20
(% 13k). #H#%. 1985 ;60 : 351—360.

9 ) FEOF : 1975 4F EERAL R A B B3 0 18 BF 3R 25 3R
(55 2#). #1%. 1985 ;60 : 397—403.

10) HEAT - BEHI 6 4E R R A B B E 0 3 4E [ 0 BB R
FERR. BRI 59 4 EEFRAFRT sE k3. 1984,

11) AT : BEF 63 4E BERSAL IR AR R 1) A B JB 8 o0 1B BF
. PR3 ERERATRT ZE S E. 1991,

12) HAF @ PR 5 EERP AR BE OBHRE. P
J3 11 45 BE SRR ZE i 2. 1999.

13) CDC: Epi Info2000. (http://www.cdc.go/epi
info/EI12000.htm )

14) BEAEBEREERES © B OB 2000, 1

FBi%, 2000.

INHETT 28, MRS BMEICBT A B S

DFRET. #E#%. 1992 ; 67 : 331—346.

16) Goble M, Iseman MD, Madsen LA, et al.:
Treatment of 171 Patients with pulmonary

15

~

tuberculosis resistant to isoniazid and
rifampin. New Engl J Med. 1993 ;328 (8) :
527—532.

17) HFil & SIS OES. %, 1998 ;73 :
665—672.



