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Table 1 Definition of treatment results

Follow up > 3 years

and if completed Completed treat- Di ;
treatment, the ment and follow ied during treatment (< 3 years) Transfer Defaulted
follow up after up period is ?rgtag?l]::tg ?r‘;’:gﬁ ‘
completion of shorter : Died with other en
treatment > 2 years Died due to TB reasons
Negative at the end Transfer
of fgollow up Cure Complete Other death out nD:gf:the
negative
.. Other death Transfer
Positive at the end Chronic excreter —_— TB death with positive out Default
of follow up . positive
culture positive

Failure: chronic excreter and TB death
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Table 2 Factors which are related to long-term result [failure (chronic or died
because of culturre positive TB) in comparison to cure]

Cure

Failure OR.

Number cases cases (failure in C.L (95%) Significance
(=100 @=62) (=12 RN of OR. ®
Male 75 45 10 1
Female 25 17 2 0.53 (0.11-2.67) 0.675
Age < 40 years 38 24 2 1
Age 40-59 years 41 26 8 3.69 (0.71-19.2) 0.200
Age 60 years or more 21 12 2 2.00 (0.25-10.9) 0.912
Japanese 81 53 11 1
Foreigner 19 9 0.54 (0.06—4.67) 0911
Without previous treatment 21 13 4 1
Relapse 28 15 2 0.43 (0.07-2.76) 0.653
Continue (start treatment at other hospital) 51 34 6 0.57 (0.14-3.18) 0.694
Extensiveness is < 1/3 of one lung 23 20 0 1
Extensiveness is between 1/3 to one lung 55 31 8 - ) 0.076
Extensiveness is > one lung 22 11 4 - () 0.055
Non cavitary 23 20 1 1
Cavity at one lung 55 32 5 3.13 (0.34-28.7) 0.546
Cavity at both lung 22 10 6 12.00 (1.27-47.8) 0.036
Smear negative 23 18 0 1
Smear positive 77 44 12 - ) 0.075
With diabetes mellitus 26 14 7 4.80 (1.34-17.5) 0.030
Without diabetes mellitus 74 48 5 1
No: of resistant drug is 5 or less 82 54 7 1
No. of resistant drug is 6 or more 18 8 5 4.82 (1.23-18.9) 0.047
E. resistant 56 29 10 5.69 (1.15-28.1) 0.045
E. susceptible 44 33 2 1
S resistant 26 15 5 224 (0.62-8.10) 0.372
S susceptible 74 47. 7 1
K. resistant 26 15 5 2.24 (0.62-8.10) 0.372
K. susceptible 74 47 7 1
T. resistant 8 5 3 3.80 (0.77-18.7) 0.222
T. susceptible 92 57 9 1
Interruption of some drug(s) due to side effect 13 7 S 5.61 (1.40-22.6) 0.029
No interruption due to side effect 87 55 7 1
No. effective drug = 0-2 36 15 9 1
No. effective drug = 3-5 64 47 3 0.11 (0.02-0.45) 0.001

Abbreviations TB: tuberculosis, O.R.: odds ratio, C.I.: confidence interval, No.: number, E.: Ethambutol, S.: Streptomycin,

K.: Kanamycin, T.: Ethionamide
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Fig. 1 Life table analysis of MDR TB cases in Fukujuji Hospital
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Fig. 2 Treatment result of 100 MDR cases
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Table 3 Multivariate analysis of the factors which influence to the long-term result

(logistic regression)

[failure ( = chronic excreters/tuberculosis death) in comparison to cure]

Factors O’z‘lgls";‘:t‘i’o (CL95% ) Significance (p)

Age (continuous variable) (1.02-1.19) 0.016

Cavitary (both/one side/no) (1.80-55.1) 0.008

Diabetes mellitus (yes/no) (1.12-71.7) 0.039

Interruption of treatment due to 18.0 (1.94-166) 0.011
side effect (yes/no)

No. of resistant drugs (1.02-2.54) 0.041

Abbreviations C.I: confidence interval, No.: number

Table 4 Treatment result of surgical cases

Number Cure dzgh S)glf)er:;i negz:’ive Complete N:e[:l?
Pnuemonectomy 7 6 1
Lobectomy then pneumonectomy 1 1
Lobectomy -+ other lung operation within 6 months 3 2 1
Lobectomy + other lung operation after 6 months 1 1
Lobectomy + other operation (same side) 4 3 1
Lobectomy 16 13 1 2
Fenestration 1 1
Fenestration, then thoracoplasty 1 1
Total 34 26 2 2 1 2 1
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Original Article

TREATMENT RESULTS OF MULTI DRUG RESISTANT TUBERCULOSIS,
A HOSPITAL BASED STUDY

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

Abstract [Settings] Fukujuji Hospital, Japan.

[Purpose] To evaluate treatment results of multi drug resis-
tant tuberculosis cases.

[Method] Retrospective review of 100 multi drug resistant
tuberculosis cases who started treatment in 1990-1999 at
Fukujuji Hospital. Life table analysis and analysis of long-
term treatment results were done.

[Result] Observation for more than 3 years after starting
treatment revealed cure in 62, chronic excreters in 2, and died
cases with positive culture in 10, and treatment completed
with shorter observation period in 8. The remaining 18 cases
were either transfer-out, defaulted or died with other causes.
The older age, cavitary lesions (bilateral >unilateral >no),
resistance to more drugs, interruption of treatment due to side
effects to second line drugs and the complication of diabetes
mellitus were independent risk factors for unfavorable results.
The treatment results improved with the increase of the
number of effective drugs used for 6 months or more. The

surgical intervention improved the proportion of favorable
treatment results for those that were culture positive after 5
months of treatment.

[Discussion] Treatment results of MDR TB was not satis-
factory. Diabetics was the risk factor of unfavorable results.
The conditions for the indication of surgical intervention
among culture negative cases after 5 months of medical treat-
ment needs to be further investigated.
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