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pyrazinamide (PZA) 1000 pg/ml, ethionamide (TH) 20 pg/
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Table 1 Age and primary or acquired MDR-TB

Age Primary Acquired
20-29 0 1
30-39 2 2
40-49 5 4
50-59 2 8
60-69 1 6
70-79 0 11
80-89 3 9
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Table 2 Underlying disease

Number (%)
Diabetes mellitus 10 (17.9)
Hepatic disease 5( 8.9
Renal insufficiency 4(7.1)
Hypothyroidism 3(54)
Alcoholism 2( 3.6)
Cerebrovascular disease 2( 3.6)

Table 3 Radiological findings of 54 patients with MDR tuberculosis

Involvement location

Characteristic

Extension

Bilateral: 41
Left: 2
Right: 11

Large cavity: 6
Small cavity: 35
Cavity absent: 13

Minimal : 5
Moderate : 38
Far advanced: 11

Classification of The Japanese Society for Tuberculosis

Table 4 Sputum smear and culture

Number (%)

Extreme (3+)
Moderate (1+)
Mild (£ to 1+)

Smear negative, culture positive

10 (18.5)
21 (38.9)
18 (33.3)

5(9.3)
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Table 5 Number of drug resistance

Number (%)
=2 8+ (14.3)
3-4 21 (37.5)
5-6 13 (23.2)
1< 14 (25)

*Miliary tuberculosis, chest wall tuberculosis are included.

Table 6 Outcome of anti-tuberculosis chemotherapy

Number (%)
Negative conversion 23%x (41.1)
No change or progression 17 (30.4)
Death 16 (28.6)

**Miliary tuberculosis, chest wall tuberculosis are included.

Table 7 Outcome and number of resistant drugs

Number of Negative No change of Death
resistant drugs conversion progression

=2 4 2 2
3-4 13 4 4
5-6 4 5 4
1< 2 6 6
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Original Article

CLINICAL ANALYSIS OF CASES WITH MULTIDRUG-RESISTANT TUBERCULOSIS
— Inpatients at National Hospitals in Kyushu between 1998 and 2003 —

"Yoshiaki TAO, 'Kiyoshi NINOMIYA, 'Masayuki MIYAZAKI, 'Tomoaki IWNANAGA,
*Toshihiko II, *Tatsuya OOTSU, *Shuichi TAKIGAWA, *Kenji KAWAKAMI,
*Masaji KAWABATA, and *Kenji HIGASHI

Abstract [Purpose] Clinical analysis of inpatients with
multidrug-resistant tuberculosis in Kyushu.

[Object and Method] Clinical analysis of fifty-six patients
with multidrug-resistant tuberculosis, who were admitted
between 1998 and 2003, at 12 national hospitals in Kyushu
was performed retrospectively .

[Results] The average age was 62.1+18.6 years, with
an age range of 21 to 95 years. There were 44 males and
12 females. Seven of the 14 patients, who were under 49
years old, had not received treatment previously. Twenty nine
patients had underlying diseases, which included 10 (17.9%)
diabetes mellitus, 5 (8.9%) hepatic disease, and 4 (7.1%)
renal insufficiency. Clinical classification of the cases were 54
pulmonary and 2 extrapulmonary tuberculosis. There were 41
(75.9%) bilateral lesions of the lung. In 8 cases, strains were
resistant to only 2 drugs (isoniazid, rifampicin). In 27 cases,
strains were resistant to at least 5 drugs. The prognosis was as
follows: In 27 patients who were resistant to at Jeast 5 drugs,
six patients (22.2%) converted to negative on culture and
10 patients (37.0%) died. In 29 patients who were resistant
to less than 5 drugs, seventeen patients (58.6%) converted
to negative on culture and 6 patients (20.7%) died. Surgical
operation was performed in only 7 cases. The sputum smear
and culture of 2 surgical patients, who had poor control of

diabetes mellitus, became positive thereafter. The other 5
surgical patients were in remission with negative cultures.

[Consideration] Half of the patients who were under 49
years old had not received treatment previously. More than
half of the patients had underlying diseases. Patients, who were
resistant to at least 5 drugs showed a lower bacteriological
negative conversion-rate and higher death rate than patients
who were resistant to less than 5 drugs.

Key words : Multidrug-resistant tuberculosis, Drug resistance,
Outcome of treatment
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