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Table 1 Newly admitted cases with MDR-TB in 2006

Previously Previously

New case treated for treated for Unknown
N=93 TB MDR-TB

MDR-TB 31 45 16 1
(XDR-TB) 1) (6) )} @
With operation 3 1 1 0
Outcome

Conversion to negative 21 26 7 0

Still positive 7 13 6 0

Unknown 3 6 3 1
Died 2 6 4 1

In 2006, 93 patients with MDR newly admitted to the hospitals and 12 cases of them were
XDR-TB. Outcome on filling out the questionnaire (almost 12 months after admission)
were 58.1% with conversion to negative, 28.0% with still positive and 14.0% with died.

Patients with XDR-TB was 12.9% of MDR-TB.
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[ Previously treated for MDR-TB

[ Previously treated for TB
Il New case

Age

Fig. 1 Distribution of newly admitted patients with MDR-TB
New cases with MDR-TB were mainly found in younger population but
previously treated cases in elder population.



MDR and XDR-TB in Japan/E. Toyota et al.

775

Table 2 Outcome of 76 newly diagnosed MDR-TB cases

Previously Other
New case weated for TB | XPR-TB MDR-TB
N=31 N=45 : N=7 N=69
Conversion to negative 21 (67.7%) 26 (57.8%) | 3 (429%) 44 (63.8%)
Still positive 7 13 i3 17
Unknown 3 6 1 8
With operation 3 1 | 3
Died* 2 (6.5%) 6 (13.3%) i 3 (42.9%) 5(72%)
*Cause of death were not only tuberculosis.
Cases with XDR were difficult to have conversion to negative and in higher rate to die.
Table 3 Intervals after diagnosis of MDR-TB
Age ~2ys ~S5ys ~10ys Over 10 ys Unkown : XDR-TB
20s 0 0 0 0 0 0
30s 1 0 0 0 0 0
40s 5 0 1(1 0 0 1
50s 5 (1) 1 8 (3 6 (3 2 (1) 8
60s 4 (2) 3 5(3) 16 (10) 3 (D) 17
70s 4 (1) 4 (3) 3(0D 8 (6) 3Q2) 13
80s 5 (1) 4 (1) 6 (2 S5(1 0 5
90s 0 0 0 1 0 0
24 (5) 12 (5) 23 (10) 36 (20) 8 4 4
*( ) indicates the number of XDR-TB case.
The number of XDR-TB cases were increased as periods after diagnosis of MDR.
44 cases, 42.7% of MDR, were XDR-tuberculosis.
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Fig.2 Geographic distribution of patients with MDR-TB
in Japan

Cases with MDR and XDR-TB distributed in the districts of
Kinki and Kanto-Shinetsu, especially urban areas.
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CLINICAL RESEARCH ON MULTI-DRUG RESISTANT AND EXTENSIVE
DRUG-RESISTANT TUBERCULOSIS IN JAPAN

'Emiko TOYOTA, 'Yoshiko KAWABE, 'Hideki YOTSUMOTO, *Mitsunori SAKATANI,
*Kazunari TSUYUGUCH]I, *Ryouji MAEKURA, *Kenya FUIIKAWA, “Tetsuya TAKASHIMA,
*Kenji OGAWA, STakashi YOSHIYAMA, and "Takumi SUGIE

Abstract [Purpose] To know the number of patients with
MDR-TB and XDR-TB newly diagnosed annually and the
number of those with continuously culture-positive in spite of
continued treatment.

[Methods] To fill the questionnaire sent to all the TB
hospitals in Japan and to investigate the number of beds for
TB, MDR-TB cases newly admitted to each hospital in 2006
and chronic bacillary cases in spite of continued treatment.

[Result] We sent the questionnaires to all the TB hospitals
in Japan and 81% of 270 hospitals replied. As the result, 93
MDR-TB were newly hospitalized (12 cases were with XDR-
TB). 76 cases of them were newly diagnosed MDR-TB.
Almost after 1 year treatment, patients with XDR-TB showed
lower negative conversion rate than other MDR-TB (42.9%
vs 63.8%) and higher fatality rate (42.9% vs 7.2%). Excluding
above 93 new MDR-TB cases, 103 cases with chronic MDR-
TB including 44 cases with XDR-TB had been treated during
the observation period, 84 case had been hospitalized and
other 19 cases at OPD.

[Discussion] Since 2000, extensive multi-resistant (XDR)
TB has been a global topic. In Japan, nation-wide survey on
2002 showed the ratio of MDR and XDR were 1.9% and 0.6
% respectively out of 3122 TB stains investigated. XDR/MDR
rate was higher than those in other countries. Our clinical
based investigation showed total XDR/MDR rate was 28.6%
(56/196) and it was similar to that of previous bacteriological

survey in 2002.

[Conclusion] We investigated the number of patients with
MDR-TB and XDR-TB newly diagnosed in 2006 and the
number of those who were continuously culture-positive. The
survey showed that there were 196 patients with MDR-TB,
and 56 patients of them (28.6%) were with XDR-TB. Many
of them were in the districts of Kinki area and Kanto-Shinetsu
area and 70% of them had been treated in the hospitals belong-
ing to the National Hospital Organization.

Key words: MDR-TB, XDR-TB, National wide clinical
survey, New case with tuberculosis, Continuously culture-
positive, Second line anti-tuberculosis drugs
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