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Fig. Tuberculosis patients on admission (2011)
Male 196 cases, 63.8 y/o
100 cases, 70.3 y/o

Female

(MDR-TB)
(12 cases, 55.3 y/o)
( 6 cases, 45.3 y/o)

Table 1 Standard treatments succession on admission

All <80 y/o =80y/o

HREZ 160/234 cases 127/167 cases 33/67 cases (p<0.001)
(68.4%) (76.0%) (49.3%)

HRE 11/22 cases 8/9 cases 3/13 cases
(50.0%) (88.9%) (23.1%)

H: INH (isoniazid), R: RFP (rifampicin), E: EB (ethambutol), Z: PZA (pyrazinamide)
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Table 2 Liver dysfunction on standard treatment

All <80y/o =80 y/o

a) HREZ 20/234 cases 14/167 cases 6/67 cases N.S
(8.5%) (8.4%) (9.0%)

b) HRE 2/22 cases 0/9 cases 2/13 cases
9.1%) (15.4%)

Table 3 Coping with liver dysfunction

a) Liver dysfunction on HREZ
HRZE—HRE
HRZE—RE/LVFX
HRZE—REZ
HRZE—HEZ/LVFX
HRZE—HES/LVFX

HRZE—HEZ (decrease of platelet)
No treatment (drug induced eruption)

b) Liver dysfunction on HRE
HRE—RE/LVEX

20/234 cases (8.5%)
9 cases
6

—

2/22 cases (9.1%)
2 cases

LVFEX: levofloxacin
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4 O BEHEG T RFP2SEIME T T & 3%, RBT

Table 4 Reasons for changing from RFP to RBT

RFP—RBT 15/256 cases (5.9%)
Appetite loss 11 cases
Renal dysfunction 2 cases
Liver dysfunction 1 cases

Arrhythmia (arterial fibrillation) 1 case
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CLINICAL EFFECTS OF TREATMENT FOR MYCOBACTERIUM TUBERCULOSIS
INFECTION IN PATIENTS AT A SPECIALIZED HOSPITAL IN 2011

"Masao OKUMURA, 'Yuka SASAKI, 'Takashi YOSHIYAMA, 'Shuichi MATSUDA,
Takeshi OSAWA, 'Kozo MORIMOTO, *Hideki YANALI, 'Atsuyuki KURASIMA,
'Hideo OGATA, and 'Hajime GOTOH

Abstract [Objective and Methods] We analyzed the clinical
effects of treatment for Mycobacterium tuberculosis infection
for 1 year in our specialized hospital in 2011. Two hundred and
ninety-six (296) patients were admitted and received treatment.

[Results] Two hundred and fifty-six patients (86.5%) were
started on the standard treatment with 3 drugs (isoniazid
[INH], rifampicin [RFP], and ethambutol [EB] or strepto-
mycin [SM]) or 4 drugs (INH, RFP, EB or SM, and
pyrazinamide [PZA]). One hundred and seventy-one patients
(66.8%) continued receiving the standard treatment during the
admission period. Of 160 cases who could continue 4 drugs,
under 80 year-old patients were 127 cases (76.0%), but over
80 year-old patients were 33 cases (49.3%). The mean duration
for negative conversion of sputum culture was 40.6 days. Liver
dysfunction due to 4 drugs (INH, RFP, EB, and PZA) was
noted in 8.5% of patients. Eighteen of the 296 patients had
multi-drug resistant tuberculosis (MDR-TB). Each MDR-TB
patient received individualized treatment. Moreover, 7 of the

MDR-TB cases were treated surgically.

[Discussion] Treatment of TB had taken long time, and
some patients could not continue the treatment owing to the
adverse effects of drugs. Hence, it is important to monitor
adverse effects of drugs in each patient.

Key words: Pulmonary tuberculosis, Standard treatment,
Drug-sensitivity test, Side effect
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