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Table 1 Demographic data of XDR-TB cases

Gender (Male/Female) 9/4
Japanese 8 cases, Chinese 3 cases,
Korean 1 case, Nepali 1 case

Age (Male/Female) 49.1/42.0
Smoking history 9 (69.2%)
Alcohol abuse history 7 (53.8%)

Underlying disease
Yes : 6 cases
Respiratory disease 1 case
Non-respiratory disease
Diabetes mellitus 3 cases,
Collagen vascular disease 1 case,
Chronic renal failure 1 case,
Immunosuppresive treatment 1 case
No : 7 cases
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Table 2 Drug sensitivity test

Case No. Age Gender Nationality

Drugs yielding in vitro resistance

1 56 F J
2 30 M C
3 34 F K
4 48 F C
5 48 M J
6 50 M J
7 30 F C
8 55 M J
9 36 M N
10 57 M J
11 60 M J
12 52 M J
13 54 M J

INH, RFP, SM, EB, PZA, KM, TH, EVM, PAS, CS, LVFX
INH, RFP, SM, EB, PZA, KM, EVM, PAS, LVFX

INH, RFP, SM, EB, PZA, KM, TH, LVFX

INH, RFP, SM, EB, PZA, KM, TH, LVFX

INH, RFP, SM, EB, KM, PAS, LVFX

INH, RFP, SM, EB, PZA, KM, TH, EVM, PAS, LVFX
INH, RFP, EB, KM, TH, EVM, PAS, LVFX

INH, RFP, SM, EB, PZA, KM, TH, EVM, PAS, CS, LVFX
INH, RFP, SM, EB, KM, TH, PAS, LVFX

INH, RFP, SM, EB, PZA, KM, EVM, LVFX

INH, RFP, EB, KM, TH, EVM, PAS, LVFX

INH, RFP, SM, EB, PZA, KM, TH, EVM, PAS, CS, LVFX
INH, RFP, SM, EB, KM, TH, PAS, CS, LVFX

Nationality : J (Japanese), C (Chinese), K (Korean), N (Nepali)

Drugs : INH (isoniazid), RFP (rifampicin), SM (streptomycin), EB (ethambutol),
PZA (pyrazinamide), KM (kanamycin), TH (ethionamide), EVM (emviomycin),
PAS (para-amino-salicylic acid), CS (cycloserine), LVEX (levofloxacin)



Clinical Analysis of XDR-TB/M. Okumura et al.

RIZ, Bz E FHROBBRICOV TR 21T o
720 Table 412/RF X 912, MMEENEEBEICTFHOANH
IER 2B &, B tEEEH 2 L oREB TR 1 41,
FET 1B, B ESEH 1 R DAD 1 FNIET, 2 A
oW TG 1B, 33EANTOWTIZHE S 6, BT
LB, &RZPEERA DS 2 512 O N THER D B
ThHo7,

RIZ, GHRZHERPAFE L o2l b b
TR L 7EBNS DWW TG 2175 720 MFERARE O
HCT % Fig. 1 AANIRT A%, ABER LN E o 5 i
22, ST REO/NE DA S o4 FHIZ B NgE
TR HMze ABEfR & D ETEE 2 & iEHkSE L T 7z
IF%+F3IF(TH), ¥4 27uax) »(CS), X373/
F U FOVEER (PAS), LVEXDAMHZB 7Y ¥ Y Y /A
WNT N, YA TRV RGHLEEZ A, LIS
RY &I, A LEIEOEOHEN D SNz i
M % BT L7z Wik, WoBRMEALA Sz,

On admission

u

739

K2, LIOFEF O P I FEREE PR BB L Cwis
FHEMAY 1 BIFAE L, WIS —ki7% 2> 5 2 10 MDR-TB
HBENYEEIZHEANE o TW220, 2O 36OV T

Table 3 Clinical course

Outcome
Conversion to negative : 6 cases (Operation 6 cases)
Still positive : 1 case (Operation 1 case)
Unknown : 3 cases

Died : 3 cases (Operation 2 cases)

Table 4 Treatment results

Sensitive drugs ~ Cured/Died (Unknown)
0 1/71(1)
1 0/1
2 1/0()
3 5/1
4 0/0 ()

Before operation

Fig. 1 Chest CT scan of XDR-TB case on admission showed the left side. These showed the
large cavitary lesion in the left upper field, the small cavitary lesion in the right upper field and
small cavitary lesions in the left lower field. Chest CT scan in the right side showed the obstruc-
tion of the small cavitary lesion in the right upper field.
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Fig. 2 Restriction fragment length polymorphism (RFLP)
of one XDR-TB case and two MDR-TB cases occurred in the
same hospital.
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CLINICAL ANALYSIS OF EXTENSIVELY-DRUG RESISTANT
TUBERCULOSIS (XDR-TB) IN OUR HOSPITAL

"Masao OKUMURA, 'Takashi YOSHIYAMA, 3Shinji MAEDA, 3Yuko KAZUMI,
2Yuka AZUMA, 'Masako UEYAMA, 'Kozo MORIMOTO, 'Atsuyuki KURASHIMA,
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Abstract [Objective] We analyzed the clinical characteris-
tics of extensively-drug resistant tuberculosis (XDR-TB).

[Materials and Methods] Thirteen cases diagnosed with
XDR-TB encountered in our hospital over the last ten years
were enrolled in our study.

[Results] The patients included 9 males and 4 females. The
mean age was 49.1 years old in males and 42.0 years old in
females. Eight patients were Japanese and 5 were foreigners
(Chinese, 3; Korean, 1; Nepali, 1). Nine cases had a smoking
history and 6 had underlying diseases, including 1 with bacte-
rial pneumonia, 3 with diabetes mellitus, 1 with chronic renal
failure, and 1 with collagen vascular disease receiving immu-
nosuppressive treatment. All 13 cases had been diagnosed at
other hospitals. The mean period from TB diagnosis to XDR-
TB diagnosis was 56.8 months, and the mean period from TB
diagnosis to referral to our hospital was 81.6 months.

Among the 13 cases, 3 had no drug sensitivity, 1 was
sensitive to only 1 drug, 2 were sensitive to 2 drugs, 6 were
sensitive to 3 drugs, and 1 was sensitive to 4 drugs. Nine of the
13 cases had surgical treatment. Six cases, all of whom had
surgical treatment, showed negative conversion in sputum

examinations. Three patients died, including two who had

surgical treatment.

Among the 3 cases with no drug sensitivity, 1 was cured
after surgical treatment. Another case had been working in the
same hospital with two other MDR-TB cases. Two of the three
had the same RFLP pattern.

[Conclusion] XDR-TB and MDR-TB are man-made dis-
eases. We need to take measures not to create more XDR
strains and induce more MDR-TB cases.

Key words: XDR-TB, Drug sensitivity test, Chemotherapy,
Surgical treatment, RFLP (restriction fragment length poly-
morphism) analysis
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