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Original Article

THE USAGE AND TREATMENT STATUS OF PYRAZINAMIDE
FOR PULMONARY TUBERCULOSIS PATIENTS DURING
INITIAL INTENSIVE PHASE IN OSAKA CITY, JAPAN

Myung Mi CHO, Jun KOMUKALI, and Tetsuo MORIMOTO

Abstract [Background] To ascertain the reasons why elderly patients were not be used pyrazinamide, we
surveyed and analyzed the proportions of completion and discontinuation with or without pyrazinamide for
pulmonary tuberculosis patients during initial intensive phase in Osaka city, Japan. [Methods] We examined
the usage status of pyrazinamide during initial intensive phase for registered culture-positive pulmonary tuber-
culosis patients in Osaka city from 2018 through 2019 with dividing into over and under the age of 80.
According to our survey, we defined the reasons for not taking pyrazinamide, and analyzed the association
between pyrazinamide usage and treatment outcome using chi-squared test. [Results] As to the group of
below 80 years of age, 88.9% of this group was given pyrazinamide, 83.7% of them had completed to take
pyrazinamide for first two months, and their most common reason for not using pyrazinamide was liver
dysfunction or liver disease. The proportion of failures with pyrazinamide was statistically lower than without
pyrazinamide. As to the group of 80 years of age or over, 13.1% of this group was given pyrazinamide,
92.7% of them had completed to take pyrazinamide for first two months, and their most common reason for
not using pyrazinamide was advanced age. All patients who had taken pyrazinamide were completed their
treatment. [Conclusions] Irrespective of age, administering pyrazinamide during initial intensive phase would
allow faster cure and lead the completion of treatment for patients with drug-susceptible tuberculosis. We
need to promote and encourage using pyrazinamide by considering the hepatotoxicity.
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Short Report

ALL-CAUSE MORTALITY IN JAPANESE PATIENTS WITH
PULMONARY NONTUBERCULOUS MYCOBACTERIOSIS:
MYCOBACTERIUM INTRACELLULARE RUNS INCREASED RISK

Junichi YOSHIDA, ?Kenichiro SHIRAISHI, 'Tetsuya KIKUCHI,
SNobuyuki HIROSE, and *Kazuhiro YATERA

Abstract [Background] In Japan, mortality risk in nontuberculous mycobacteriosis (NTM) by species
remains uncertain. [Methods] The primary endpoint was all-cause mortality. [Results] Among a total of 87
patients, the death toll was 12. A significantly higher mortality risk was in individuals with M.intracellulare
(odds ratio 3.687, 95% confidence interval 1.047-12.990, P=0.042). [Conclusions] Among NTM species,
M.intracellulare in a hospital in western Japan with increased frequency runs the risk of death.
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