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Table Characteristics of patients with pulmonary tuberculosis

Drug susceptible

Isoniazid mono-resistant

Characteristics (n=523) (n=20) p-value
Age, years=SD 63.1+-19.6 58.81+26.3 0.665
Male: Female 354 : 169 11:9 0.236
67.7% :32.3%) (55.0% :45.0%)
BMI (kg/m?) =SD 20.1+3.1 20.54+2.7 0.832
Foreign born 28 (5.4%) 2 (10.0%) 0.372
Comorbidities
Diabetes mellitus 149 (28.5%) 5 (25.0%) 0.825
Tuberculosis treatment history 63 (12.0%) 6 (30.0%) 0.018
Laboratory findings
Alb (g/dl) £SD 3.224+0.79 3.6610.62 0.022
CRP (mg/dl) =SD 4.48+4.62 2.65+2.37 0.101
Radiological findings
Bilateral lesion 341 (65.2%) 8 (40.0%) 0.066
Cavity 441 (84.3%) 14 (70.0%) 0.182
Extensive disease* 54 (10.3%) 4 (20.0%) 0.169
Acid-fast bacilli smear positive 0.747
Gaftky 1-2 103 (19.7%) 3 (15.0%)
Gaffky 3-6 145 (27.7%) 8 (40.0%)
Gaffky 7—-10 275 (52.6%) 9 (45.0%)
Treatment 0.416
With PZA (method A) 383 (73.2%) 13 (65.0%)
Without PZA (method B) 140 (26.8%) 7 (35.0%)
Discontinuation rate 113 (21.6%) 4 (20.0%) 0.864

BMI: body weight index, Alb: albumin, CRP: C-reactive protein, PZA : pyrazinamide.
*Extensive disease: exceeding one side lung field area (Range 3 in Gakkai classification by the

Japanese Society for Tuberculosis)
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Fig. 2 Comparison between patients with all-drug susceptibility and with isoniazid mono-resistance. Box and
whisker plots show the date for (A) culture conversion time, and (B) smear conversion time. The middle line
within the box represents the median, the top line represents the 75th percentile, the bottom line represents the
25th percentile, and the whiskers indicate the minimum and maximum.

n.s.: not significant, INH: isoniazid
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(A) Culture conversion time
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(B) Smear conversion time
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Fig.3 Comparison between patients with low- and high-level isoniazid resistance. Box and whisker
plots show the date for (A) culture conversion time, (B) smear conversion time.
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Original Article

CLINICAL CHARACTERISTICS AND TIME TO SPUTUM CONVERSION OF
ISONIAZID MONO-RESISTANT PULMONARY TUBERCULOSIS

.2Yumie YAMANAKA, 'Eri HAGIWARA, ?Hideaki YAMAKAWA, 'Akimasa SEKINE,
'Tomohisa BABA, !Shigeru KOMATSU, and !Takashi OGURA

Abstract [Purpose] There are no comparative studies of
treatment outcome of drug susceptible and isoniazid (INH)
mono-resistant tuberculosis in Japan. We retrospectively
investigated the clinical characteristics and time to sputum
conversion of INH mono-resistant tuberculosis.

[Methods] We reviewed the medical records of all patients
with smear-positive tuberculosis admitted and treated in
Kanagawa Cardiovascular and Respiratory Center between
April 2010 and March 2015. Patients in whom negative cul-
ture conversion were confirmed were included. The study
compared patient characteristics, imaging findings, laboratory
results, and time to sputum culture conversion between 20
patients with INH mono-resistance and 523 patients suscep-
tible for all drugs used.

[Results] INH mono-resistant patients were more likely to
have a history of tuberculosis treatment, and tended to have
more extended lesion. On the other hand, the sputum culture
conversion time was not significantly different between two

groups. Similarly, there was no significant difference between

low- and high-level of INH resistance in time to sputum
culture and smear conversion.

[Conclusion] INH mono-resistance did not affect early
treatment outcomes, and initial treatment of standard regimen

had validity even in INH mono-resistant tuberculosis.

Key words: Pulmonary tuberculosis, Drug resistance, Initial
treatment, Isoniazid, Negative conversion
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