483

MDR-TB in Osaka City / Y. Tsuda et al.

6 ） Abe C, Hirano K, Wada M, et al.: Resistance of Mycobacterium tuberculosis to four ﬁrst-line anti-tuberculosis drugs

2016. WHO, Geneve, Switzerland, 2016.
12） 結核予防会：「結核の統計 2016」, 結核予防会, 東京,
2016.

in Japan, 1997. Int J Tuberc Lung Dis. 2001 ; 5 : 46‒ 52.
7 ） Tuberculosis Research Committee (RYOKEN): Drug-resistant Mycobacterium tuberculosis in Japan : a nationwide

13） World Health Organization : Tuberculosis country proﬁles.
http://www.who.int/tb/country/data/proﬁles/en/（2016年12

survey, 2002. Int J Tuberc Lung Dis. 2007 ; 11 : 1129 ‒1135.
8 ） Tuberculosis Research Committee (RYOKEN): Nationwide

月16日アクセス）
14） 松本健二, 小向

潤, 笠井

幸, 他：大阪市における肺

survey of anti-tuberculosis drug resistance in Japan. Int J

結核患者の服薬中断リスクと治療成績. 結核. 2014 ; 89 :

Tuberc Lung Dis. 2015 ; 19 : 157‒ 162.

593 ‒599.

9 ） 大森正子, 下内

昭, 伊藤邦彦, 他：結核サーベイラン

15） 吉山

87 : 357 ‒365.

崇, 尾形英雄, 和田雅子：多剤耐性結核の治療

成績. 結核. 2005 ; 80 : 687‒ 693.

ス情報からみた薬剤耐性結核患者の背景. 結核. 2012 ;

16） 津田侑子, 松本健二, 小向

10） 結核研究所疫学情報センター：結核年報 2014（1）結
核発生動向概況・外国生まれ結核. 結核. 2016 ; 91 : 83‒

潤, 他：外国人肺結核の治

療成績と背景因子の検討. 結核. 2015 ; 90 : 387‒393.
17） 吉山

崇：多剤耐性結核への対策. 結核. 2013 ; 88 :

749 ‒756.

90.
11） World Health Organization : Global tuberculosis report

−−−−−−−−Original Article−−−−−−−−

MULTIDRUG RESISTANT PULMONARY TUBERCULOSIS IN OSAKA CITY:
PATIENTS BACKGROUNDS, TREATMENT OUTCOMES
AND DOTS TYPES
Yuko TSUDA, 1 Kenji MATSUMOTO, 1 Jun KOMUKAI, 1 Hideya UEDA,
Miho TAKEGAWA, 1 Maiko ADACHI, 1 Naoko SHIMIZU, 1 Kazumi SAITO,
1
Hidetetsu HIROKAWA, and 2 Akira SHIMOUCHI
1

1

Abstract [Purpose] With an aim to mitigate the prevalence of tuberculosis (TB) in Osaka city, we analyzed the
effectiveness of DOTS administration and the treatment outcomes in multidrug resistant (MDR) pulmonary TB patients.
[Methods] Fifty-two MDR patients, registered in Osaka
city public health ofﬁce from 2009 to 2014, were compared
with 2,626 non-MDR TB patients registered in Osaka city
from 2011 to 2014. First, we analyzed the factors associated with MDR by logistic regression analysis. Second, the
treatment outcomes and community DOTS types (3 types)
were compared between MDR and non-MDR groups. Third,
for both MDR and non-MDR groups, the frequency of
patients (expressed as percentage) who failed/lost to follow
up was calculated for each type of community DOTS.
[Results] Fifty-two (1.2％) MDR patients were identiﬁed.
Retreatment (odds ratio 6.91), born in a foreign country
(5.16), and possessing public health insurance (2.74) were
identiﬁed as major factors associated with MDR TB. 27.4％
of MDR patients were successfully treated, 23.6％ failed/lost
to follow up, 31.4％ died and 17.6％ transferred out. When
transfer-out and dead patients were excluded, 46.2％ of
MDR patients failed/lost to follow up. This value was
signiﬁcantly higher than that of the non-MDR patients (5.6
％, P＜0.05). 9.8％ MDR patients and 2.2％ of non-MDR
patients did not receive DOTS (P＜0.05 between MDR
and non-MDR groups). The proportion of patients who failed/

lost to follow up was 47.4％ in type B DOTS (at least once per
week) and 42.9％ in type C DOTS (at least once per month) /
not conducted in MDR patients. No signiﬁcant differences
exist between these two types. In contrast, in non-MDR
patients, 3.2％ of type B and 8.9％ of type C/DOTS not
conducted patients failed/lost to follow up (P＜0.001).
[Discussion] Despite the high rate of failure/lost to follow
up, a signiﬁcant proportion of MDR patients did not receive
DOTS. Thus, DOTS and high-quality patient support are
necessary for successful MDR-TB treatment. On the other
hand, as DOTS alone may not be enough for treatment
success, it is necessary adjust medical provision and social
support according to the patients need so that they can
successfully receive complete treatment.
Key words : Pulmonary tuberculosis, MDR, Treatment outcomes, DOTS, Patient s background
Osaka City Public Health Ofﬁce, 2 Nishinari Ward Ofﬁce,
Osaka City
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TUBERCULOSIS TREATMENT FOR PATIENTS MORE THAN EIGHTY YEARS OLD
Internal Medicine Group of Ryoken
Abstract [Background] Current tuberculosis standard treatment in Japan includes two regimens, that is A (isoniazid
rifampicin, pyrazinamide, ethambutol or streptomycin) or B
(without pyrazinamide from A). The Japanese Society for
Tuberculosis recommends B more for people older than 80
years and validity of this policy needs to be evaluated.
[Method] Method is retrospective review of clinical data
of 42 hospitals. All cases older than 80 years of age treated
with regimen A or B were the target population. Background
information, treatment result, frequency of adverse drug
reactions and risk of relapse were evaluated.
[Result] There was no difference of sex, age, sputum smear,
X-ray ﬁndings, proportion of culture positivity and performance status. Cases treated with A were less with hepatic dysfunction, renal dysfunction and malignant neoplasm. There
was big difference of the proportion of cases treated with A
by hospitals. Cases treated with A showed higher frequency

of hepatic adverse reaction, severe hepatic adverse reaction
and visual disturbances. The proportion of cure and completion was higher among cases treated with A. There was no
difference of the risk of death.
[Conclusion] The conclusion is that cases older than 80 can
be treated safely with standard regimen including pyrazinamide
but the risk of severe hepatic adverse reaction requests careful
follow up and cases with hepatic dysfunction, renal dysfunction and malignant neoplasm need to be further evaluated.
Key words : Tuberculosis, Old cases, Treatment result
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