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4FNT X BRI T RIS Db 5T, BI, WYL L 2RSS S L722 &0 5,
XDR-TB X EFHEFH I & DA EY 2%, H25VILBEOREY HRIEICE > TR Y H % Man-
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P2 R L7z Aat 15460k LT, BETR, IR
B, BRI OWT, BAM X ICERIRE 1T
720 F72, WHELICES T TOMM, BERIZOWTHRE
EATo 77

SRRHRAT I, [Ala7 268 B O Mg — ToR0 B 20 oA ik -
L ELED] 2 7z BEGEYESE L W61, p<
0052 boTHESEL, BOMIELL WA,
[ B oZoME, ERMitke thE] 12Xy,
p<0.05% b THEAEL L

o R

LRy G & 7 o 7 5ER] % Table 112789 FEBTIZ 154 51
T, B 108 B CTHIER X517, 465 T43.05%
TH o720 ZDHHT, MDR-TBIEF 1 99 61T 52.0 %,
ZW42 B T43.1 1% TH > 720 —Ji, XDR-TBIE, B9
BIT49.17%, LI 4 PITR.0mTH - 720 FHEE I 26
B¢, H[E4EASMDR-TB 8 {5, XDR-TB 3 I, i €5 23
MDR-TB 6 f5l, XDR-TB 1 #l, & o 1t & 4} [# 4 /¥ MDR-
TB 7 #5l, XDR-TB 1 B TH - 7z, BLMHJFE (X, MDR-TB %%
8461 (59.6%) 2, XDR-TBH% 9l (69.2%) 12 &7z,
BEAERE & L TRl IR 9% 13, MDR-TB 253061 (21.3%) 12,

Table 1 Demographic data of XDR-TB cases
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XDR-TB 7% 3 B (23.1%) & STz,

RIZ, MBI O MR L % Table 212" § . H
MmEk%, V) > 8Bk I3 MDR-TB, XDR-TB & ¥ (Z1E%H
#iPH T, KAEAT L TdH % c-reactive protein (CRP) (X HE 1%
PRI EF o7, T, REREORETH S, total
protein (TP), albumin (ALB) % IE##ifiTH - 72,

KIZ, W% L% Table 312789 MDR-TBI399%1 (70.2
%) \ZZERAT AR SNz, F/MNERZ Bk LI
22T X376 (26.2%) 12A S, TS, 7l
KR OB ENETN 26, 161D, FHEY o SHiR
2B TH o720 —F, XDR-TB X, Z2{f 1231051,
FEZ=WBIAI 3 BITH o720 BMETFRITOVTUE, #WEIC
HBOMADO R WEHE, T2bb 4R ORETHO TH
1 % 89 S 72 B E ATMDR-TB T47 61 (33.3%) 12,
XDR-TB C 1 fl 2 & 5 N 7zs % 72 MDR-TB T i 125 fl
(88.7%) %%, XDR-TB CTIZE& B, HBBRICHMCR S F
TICHIE TR DR 2 2 Tz, 4, BEETIEL
O T PERER: & WS 21, MDR-TB T30%1 (21.3
%) 12, XDR-TB T 1 Bl SNz,

RIZ, HFRREBIZONVTOMES % Table 4 127 4
W, FE L Th oMbzl LT, H5WITEELRIC
kbt 5 F TOHMIL, MDR-TB T41.5 7 H, XDR-TB
T7967 A, XDR-TBTX D HREICEMMEE L7z, F
TR LEEH SN T OHEHZELEZH s s £T,
MDR-TB %%30.9 % H, XDR-TB#%56.8 % H £ XDR-TB T
HREICEMM 22 72,

KIS, G MIHHRBIENOK R % Table 512777 47,

All MDR-TB XDR-TB THI E P OB EAYE S N 72D 1F, MDR-TB Tl 115
Gender
Male 108 cases 99 9
Female 46 cases 42 4 Table 3 Radiological findings
Age MDR-TB XDR-TB
Male 51.7 (}’/0) 52.0 49.1 I1+1 (Cavity)
Female 43.0 (y/o) 43.1 42.0 r 17 1
1 16 3
b 66 6
Table 2 Clinical data Il (Non-cavity)
r 16 1
MDR-TB XDR-TB p value / 10 0
WBC (X10°ul) 662012618  6980+1832  N.S b 1 )
Ly (%) 232+11.2 23.2+94 N.S
CRP (mg/d/) 207+3.19  1.82+2.64 NS TPl 2 0
LDH (IL/L) 1834111 18548 N.S [Pl 1 0
TP (g/dl) 6994073  7.04+0.75 N.S None 2 0
ALB (g/dl) 4.15£0.64 4.13 £0.47 N.S All 141 13
Table 4 Clinical course
months MDR-TB XDR-TB p value
From manifestation to first visit 41.5£58.6 79.6£58.9 p<0.05
From TB diagnosis to M (X) DR-TB diagnosis 30.9+52.4 56.8+48.5 p<0.05
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\ZHEE L7z DH%, MDR-TB T 1661 (11.3%) (2, XDR-TB
T36 (23.1%) (& 5N 720 MDR-TB Tl 4R B
WEHIT L2202 b o THRTE L0 1 BIfFEL,
XDR-TB Tl 3 Bl &BNCARH IR A T b 720 F 72,
BER % ke L T % EAHYMDR-TB T 6 i, XDR-TB T 1
BlAH STz, B, OB TIE, MDR-TBIZX LT
HEWEAT- 72128 22 53, XDR-TBAL L 72EFII 7
nolz,

K, WEALDOERN % MG L7z (Table 6) o 4, #lnl
fiid % (& MDR-TB T30 (21.3%) 12, XDR-TB T 1 ]2
A B N7z RFPASE K F % LLAT, 3 7%b 5 19704 Lo
FHAHERFICBLIZINH, AL T <A Y2 (SM), 785
T IV FNED 3HITHBEOWBHEEZ T -2 L0
% BFHHDIMDR-TB T226] (15.6%) \ZA Bz, F72LL
BIIEREAZ PR (NTM) & LT R 2722 e
& HHEH, MDR-TB T 4 flA 57z, F 72, INH, RFP,
¥5 Y+ 3IF (PZA), =¥ Y7 b= (EB) 5 id
SM @ 4 FEHI & 2 BEEETRHRE T B 158, Wk b L7z
JEBIASMDR-TB T 1261 (8.5%) 12, XDR-TBT 5 f (38.5
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%) (2 HN72. F72INH, RFP, EB® %\ E SM D 3 #l
2 & B AR IR T3 L 72, MDR-TBC25%1 (17.7
%) 12, XDR-TB T 5%l (38.5%) 2 5 7zo fif Pkt
DOFfE THIF L 72 DHMDR-TB T 4 BlA Sz, F72
TRIWNIREIEH L, W% TdH > 72025, MDR-TB T
LBIA STz BEISHIA & & 5 LLHT, REP&SZET
INHTPETH > 7208, ERMBE R LRI E %5720
A*MDR-TB T 11, XDR-TB C 2 5, INH &2 T RFP
i T & o 72 D A5G NI L AT AL L 7 0 A3
MDR-TB T 3 BIfF1E L 720

Z =

FE2E, DR & LT, AR MR B £
Fhie, WEROKILIED T T OFAPS, TEY 20
WNE, LA OAR)EE 1 #I O DEM AR E1TA D
N B AWY) 220, ABARA R B CIREE W, &
PERNC & BRI, 2R TwWb, Thbb, —
RIS PEAERS O G & LT, ITFAEICER S
No, £9, OWHmE CRIEEHME) LIFERS b0
T, DVREEOBHRIEL 2 WG IR S 2 L
TG M, 39 O EDREIED X 512, QAT
T, PEERGFEEO D 2 BFH TR AHER S Tl
FEL72b DOTH BV, ZoOMICE, BEHOEFWINI O
KT, BRBEOEIE, REBERELD S B, &
ObhbOmE T, RiEOIZdH 72 % gl tEsli,

Table S Results of M(X)DR-TB cases

MDR-TB XDR-TB
Outcome
Conversion to negative 115 (81.6) 6 (46.1) p<0.05
(months) 2.74 5.4
(operation) 56/115 (48.7) 6/6 (100)
Still positive 6 1
Unknown 4 3
Died 16 (11.3) 3(23.1) p<0.05
(operation) 1 3
(): %

Table 6 Factors of M(X)DR-TB

MDR-TB (141) XDR-TB (13)

1) First resistance 30 (21.3%) 1(7.7%)
2) Treatment of NTM 4 0

3) Treatment of HRE (S) 25 (17.7%) 5(38.5%)
4) Treatment of HRZE (S) 12 (8.5%) 5(38.5%)
5) Contacts of MDR-TB Pt 4 0

6) After prophylactic TB treatment 1 0

7) TB treatment in younger days 22 (15.6%) 0

8) INH resistance —>M (X) DR 11 (7.8%) 2

9) RFP resistance > M (X) DR 3 0

H: isoniazid R: rifampicin E: ethambutol

S: streptomycin  Z: pyrazinamide
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TIEHWZ & Z2YiE-> T b, Snider 5'V %, INH, SM
PR & PR & DT, il a3 2 ezt
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T8 AFAE L72A%, T b OO BMETH > 72
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FACTORS RELATED TO THE OCCURRENCE OF
MULTI- (EXTENSIVELY-) DRUG RESISTANT TUBERCULOSIS (M/XDR-TB)
IN OUR HOSPITAL

Masao OKUMURA, Takashi YOSHIYAMA, Hideo OGATA , Kozo MORIMOTO,
Hiroyuki KOKUTO, Atsuyuki KURASHIMA, and Shoji KUDOH

Abstract [Objective] To analyze the clinical characteristics
of multi- (extensively-) drug-resistant tuberculosis (M/XDR-
TB) in our hospital.

[Materials and Methods] One-hundred and forty-one cases
diagnosed with MDR-TB and thirteen cases with XDR-TB
admitted to our hospital over the last nine years were enrolled
in this study.

[Results] The gender distribution was: ninety-nine males
and forty-two females in MDR-TB and nine males and four
females in XDR-TB. The mean age was 52.0 years in males
and 43.1 years in females in the MDR-TB patients, and 49.1
years in males and 42.0 years in females in the XDR-TB
patients. There were 11 Chinese patients and 7 Koreans, as
well as 8 patients from other countries abroad. Eighty-four
(59.6%) MDR-TB patients and 9 (69.2%) XDR-TB patients
had a smoking history. Diabetes mellitus was seen in 30 MDR-
TB and 3 XDR-TB patients. The period from manifestation to
the first visit to our hospital was 41.5 months on average in the
MDR-TB patients, and 79.6 months in the XDR-TB patients.
The average period from first diagnosis of TB to that of
M/XDR-TB was 30.9 months in the MDR and 56.8 months
in the XDR. Thirty (21.3%) MDR-TB patients and one (7.7 %)
XDR-TB patient were first diagnosed in our hospital.

One-hundred and fifteen patients (81.6%) with MDR-TB
and 6 (46.1%) with XDR-TB achieved negative sputum
bacteriological conversion. Fifty-six cases (48.7%) of 115
MDR-TB and all (100%) of the XDR-TB patients underwent

surgical treatment. Sixteen (11.3%) MDR-TB and 3 (23.1%)
XDR-TB patients died.

Thirty of the MDR-TB and 1 of the XDR-TB patients had
never been previously treated for tuberculosis. Twelve (8.5%)
MDR-TB and 5 (38.5%) XDR-TB patients had been treated
with four drugs including isoniazid (INH), rifampicin (RFP),
pyrazinamide (PZA), and either ethambutol (EB) or strep-
tomycin (SM) in previous hospitals. Twenty-five (17.7%)
MDR-TB and 5 (38.5%) XDR-TB patients had been treated
with three drug regimens not including PZA in previous
hospitals.

[Conclusion] M/XDR-TB is a man-made disease and can be
infectious. Even the current standard regimens can produce M/
XDR-TB, if they are used improperly and carelessly. Great
care should be taken to prevent XDR and MDR-TB.

Key words: MDR-TB, XDR-TB, Chemotherapy, Surgical
treatment, Factors of resistance
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