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Table 1 Summary of the treatment failure cases

. 2
g E 2 « =
2 o £ 3
T z 8 3 5 5§ 2
8 £ 35 ¢ & 2. £
. T - S EX g 5% 2%
) o) S 25 wE 3 22 g g
t 3 % Z E 28 ES & 2 E5
O vn < < = w»ns A= £ nas A3 ~
1 M 42 R F F 5SRS)SHRSE/6HRE S HRE After 5 months of treatment his sputum culture became
positive with clinical deterioration, and the drug sensi-
tivity test on that culture revealed resistance to isonia-
zid, streptomycin and ethambutol, but not to rifampicin.
2 M 35 R F F 15RE C RE
3 F 25 P F _F G6HRE CRE
4 M 65 P N F 6HRE/6HR/4H S HR Mono-therapy of isoniazid (secondary prevention) is
not counted as miss-management, because he already
took sufficient treatment.
5 M 29 P N F 6HRE C HRE
6 M 6DM P N F ISHRE . SHR_
7 M 22 P C F 2HRSZ/3HRS/3HR S HRSEK
8§ M 63 R C F 7R S R
9 F 33 R S F 2HREZ/36HRE S HR After 21 months of treatment her sputum was culture
positive for M. tuberculosis, and the drug sensitivity
test shows pan-sensitive pattern.
10 M 65 LC P S F 2HRSZ— 3-month irregular S HREK
administration (including mono-
therapy) of H,R,S/2HSE
11 M 60 P C F S5HE S HE
12 M 3 P BF F ISR SHR
13 M 58 P S PS 1HRSZ/IHREZ/2HRE—2EKTP S RKQZ After 9 months treatment, his sputum re-converted to
_ 3KE>3PKQ';'>7RZKQ smear/culture positive for M. tuberculosis.
14 M 79 P S PS OHRE  SHR
15 M 67 DM R BF H 5HR=7RES/5RE S H Just before the start of treatment he had taken anti-TB
medicine of isoniazid mono-therapy for 8 months and
his sputum converted to smear/culture positive for M.
tuberculosis.
16 M 64 R S H 2HREZ/3HRE/3HRES/2HREQ/ S HRSQ
2HRQ
17 M 45 DM P S H 3HRE=4RET S HR
18 M 67 IP R S H 14HRE=1HRS S HRE
19 M 53 DM P C H 2HREZ/8HRE S HR
20 M 49 DM R S HS 1HRZES/IHRZEK= S HRS
2KERQ/2RE
21 M 60 P S HS 2HRS=2KER— 14HRE/3HR S HRSE
22 M 52 DM P S HS 2HRSZ/2HRS/11HR S HRS
23 M 60 P S R 2HRE=>11HEQ S HRE
24 F 45 DM P S RSEP 2HRS™ S HRSEK
12HRK/SHRKC/SHRCT CTP

@ : DM =diabetes mellitus, LC=liver cirrhosis, IP=usual interstitial pneumonia

<& R=re-treatment case, P=primary case

% : S=sputum smear/culture positive, C=sputum smear negative culture positive, BF=culture positive by bronchoscope, N=sputum culture
negative, F=unknown

* : PS=npan-sensitive, F=unknown. In case of drug resistance, the abbreviations of the resistant drugs were shown.

A : The number before abbreviations of drug means the duration of administration of the drugs. “—" means change of regimen because of drug
adverse effect. “=>” means change of regimen because of clinical deterioration (including conversion to culture positive). “=>" means change of
regimen because of drug resistance revealed by the drug susceptibility test before treatment.

#: Bold letters of abbreviations of drugs mean confirmed acquired drug resistance.

Abbreviations of drugs: H=isoniazid, R =rifampicin, Z=pyrazinamide, S =streptomycin, E=ethambutol, K=kanamycin, Q= New quinolone,
C=cyclocerine, T=ethionamide, P=para-aminosalicylate calcium
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Table 2 Analysis of factors related to treatment failure
Major miss- Minor miss-management No apparent
management factor was found
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gSE 2 < 5 2Z5 Er 5> 28 oo A 28 =
L= 5] 538 = 508 & g =0 25 S E
= = = = = =t L s TS Q.5 S8 > 8.8 £
: £5 2 2 P 857 S35 53T ¢ g & Taj o © s 3
s 2% % 5 5fy £% g3% =25 25z EE 3,
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3 5 3 M g SRE g e £z 9 3= CRT%S g3 ER =
@) =23 ~ =~ < = 873 A E =8 E <& Z Lz [Ok=] [ 2] o
1 11 S Y Y Y
2 15 Y Y Y
,,,,, 3 Y
4 0 Y #
5 6 Y
_____ 6 8 Y
7 3 Y
8 7 Y Y
9 F S
10 0 Y Y
11 5 Y Y
12 12 Y
13 3 Y Y Y
14 6 Y
15 17 S Y Y
16 0 Y Y Y
17 7 Y
18 F Y Y Y
19 6 Y Y
20 5 Y
21 12 Y Y Y
22 9 Y Y
23 0 Y
24 0 Y Y Y
Total 6 4 13 2 4 2 3 2 5 3 2

Y=Yes. F=unknown. % : S=Suspect of poor adherence because of the result of drug sensitivity tests during treatment (Case 9) or when

failure (Case 1, 15). #=see remarks in Table 1.
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MISS-MANAGEMENTS IN TREATMENT FAILURE OF
PULMONARY TUBERCULOSIS

'Kunihiko ITO, *Takashi YOSHIYAMA, 'Masako WADA, and *Hideo OGATA

Abstract [Purpose] To investigate the risk factor of treat-
ment failure of pulmonary tuberculosis excluding multi-drug
resistant cases from the standpoint of both clinical manage-
ment and tuberculosis control.

[Object and Method] Retrospective chart review of patients
who admitted to Fukujuji Hospital for treatment failure of pul-
monary tuberculosis excluding multi-drug resistant cases from
Jan. 1993 to Dec. 2003.

[Results] Out of 24 treatment failure cases available for
analysis, 4 cases were associated with chronic tuberculous
empyema with broncho-pleural fistula, and among them,
chronic empyema was considered to be the main cause of
treatment failure in one case. In 6 cases, poor adherence to
medication was confirmed or suspected, and 2 of these 6 cases
was also associated with miss-management. In 9 cases miss-
management was found without poor adherence or chronic
empyema, and in 8 out of these 9 cases, miss-management
was considered to be the main cause of treatment failure. In 5
cases no apparent risk factor was found, but in 2 out of these 5
cases the ignorance of the results of drug sensitivity tests (and,
therefore, miss-management) was strongly suspected. Sum-
ming up, in 10 out of 24 cases (41.7%), the miss-management

was considered to be the main cause of treatment failure,

and it was more frequently seen than poor adherence to
medication.

[Conclusion] Clinicians should be aware of these risk
factors of treatment failure such as chronic empyema, weak
regimen in bacteriological negative cases, rifampicin +etham-
butol regimen, and miss-management of drug adverse effect.
From the standpoint of tuberculosis control in Japan we
considered that, in addition to DOT, strategy to secure the
quality of tuberculosis treatment is by all means needed.

Key words: Miss-management, Acquired drug resistance,
Drug sensitivity test, Chronic tuberculous empyema, Poor

adherence
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