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Table 1 Age of MDR-TB cases

Medical Surgical
Age n=44 n:g 12
20-29 3 2
30-39 2 0
40-49 4 4
50-59 7 5
60-69 8 0
70-79 10 1
80— 10 0
MDR-TB : multidrug-resistant tuberculosis
Table 2 Underlying disease
Medical Surgical
n=44 (%) n=12 (%)
Diabetes mellitus 15 (34) 6 (50)
Hepatic disease 4 (9 1 (8
Heart failure 3(7 1 (98
Renal insufficiency 3(7) 0 (0
Alcoholism 3(7) 0 (0
Rheumatic disease 3 (7) 0 (0

KEt% HE867%& 58 5 20114FE 8 A

RITFREEASNBHEBEET 4 61 (9%), YVEHEHRGEHIRE
TL1H (8%), S BITOLAEDVNEHEERCT3H (1%),
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Table 3 Radiological findings of MDR-TB

Medical Surgical
n=44 (%) n=12 (%)
Location
Right 3(7 5 (42)
Left 4 (9 4 (33)
Bilateral 37 (84) 3 (25
Cavity
Absent 9 (20) 1 (98
Small 32 (73) 11 (92)
Large 3(7 0 (0
Extension
Minimal 4 (9 4 (33)
Moderate 30 (68) 7 (58)
Far advanced 10 (23) 1 (8

Table 4 Sputum smear and culture

Medical Surgical
n=44 (%) n=12 (%)
SNCP 7 (16) 1 (98
Mild (£ to1+) 20 (45) 10 (83)
Moderate (2+) 11 (25) 0 (0)
Extreme (3+) 6 (14) 1 (98

SNPC: Smear negative, culture positive
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FeE 7 FMEESH (11%) 2681 (17%), FELH320 Bl
(45%) /161 (8%) TdH o720 FEHEBIEHEECTH S
WCHEBIA LR o7z (p<0.01)o A DIVEHEHE G
JE BN ARG 25 3 B, 22 HEAS 1140, BESRG A
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Table S Number of drug resistance

Medical Surgical
n=44 (%) n=12 (%)
2 2 (5 0 (0
3-4 23 (52) 6 (50)
5-6 7 (16) 2 (17)
7= 12 (27) 4 (33)
Table 6 Treatment result
Medical Surgical
n=44 (%) n=12 (%)
Negative conversion 19 (43) 9 (75)
Progression 5 (11) 2 (17
Death 20 (45) 1 (8
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Original Article

CLINICAL INVESTIGATION OF MULTIDRUG-RESISTANT TUBERCULOSIS
— Investigation of Inpatients in the Kyushu Region between 2004 and 2009 —

"Yoshiaki TAO, 'Yasuhiko KITASATO, 'Masayuki KAWASAKI, 2Toshiyuki OE,
3Yoshinari KITAHARA, “Kenji KAWAKAMI, 5Shuichi TAKIKAWA, Shigeru MIYAG]I,
"Tooru YAMANAKA, #Toshihiko II, and *“Masaji KAWABATA

Abstract [Objective] To conduct a clinical investigation of
patients with multidrug-resistant (MDR) tuberculosis who
received either drug therapy alone or drug therapy in combina-
tion with surgery.

[Subjects and methods] A total of 56 patients with MDR
tuberculosis who were admitted to hospitals of the National
Hospital Organization in the Kyushu region between January
2004 and September 2009 and received drug therapy either
alone or in combination with surgery were investigated.

[Results] As surgery could not be performed in patients with
advanced age or with bilateral extensive lesions, only 12
patients (21%) were able to undergo surgery. Initial drug
resistance was seen in 10 patients (23%) in the drug therapy
group and four patients (33%) in the combination therapy
group. Underlying diseases included diabetes in 15 patients
(34%) in the drug therapy group and in 6 patients (50%) in the
combination therapy group. Negative conversion of the sputum
culture result was observed in 43% in the drug therapy group
and in 75% in the combination therapy group. The death
within three years was seen in 20 patients (45%) in the drug
therapy group and 1 patient (8%) in the combination therapy
group. In the drug therapy group there were more cases with
resistance to 5 drugs, resistance to levofloxacin (LVFX), and/

or kanamycin (KM) in those who died of tuberculosis than in

non-tuberculous death cases.

[Conclusion] Resistance to 5 drugs, resistance to LVFX, and
resistance to KM were contributing factors of tuberculous
death. Patient’s operability was one of the factors associated
with a good prognosis.

Key words: Multidrug-resistant tuberculosis, Extensively
drug-resistant, Outcome of treatment, Drug therapy in combi-

nation with surgery
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