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Background : The most common cause of treatment failure of pulmonary tuberculosis is early stoppage of
treatment or irregular medication. The most important aspect of a retreatment is regular medication provided
over a long period. Inadequate treatment may cause drug resistance and prolong the duration of chemotherapy.
This study analyzed the risk factors of pulmonary tuberculosis patients , who failed in retreatment, and to use
the results as basic data in the management of intractable tuberculosis patients with improving the rate of
retreatment success.

Methods : We performed a retroactive study of 62 pulmonary tuberculosis patients in retreatment at National
Mokpo Tuberculosis Hospital from Jan. 1994 to Dec. 1995. The patients were separated into two groups :

group [ was retreatment failure and group II was retreatment success. For the analysis of risk factors in
retreatment failure, we compared the difference between the two groups and tested the confidence limit about
results of the results by independent t-test, ¥* test and Fisher’s exact test.

Results : The treatment failure rate of retreatment patients was 13(21%), and treatment success 49(79%).
No significant difference (p>0.05)in age, sex, number of treatment, irregular rate of treatment, extent of the
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disease & cavitary lesion on the chest X-ray, number of resistance drugs, number of used drugs to medication,
number of sensitive bactericidal drugs to medication, rate of sensitive drugs to medication and resistance to
INH & RFP had not significant difference. was found. However, the number of treatment was 2.4 +0.8 in
group I and 1.6 £0.9 in group II, and had showing a significant difference(p<0.05) between the two groups.

Conclusion : The risk factor of retreatment failure was more irregular previous treatment. the irregularity of
the previous treatment. For reducing the retreatment failure of pulmonary tuberculosis, greater efforts are
needed more need to be done to prevent failure of first treatment. (Tuberculosis and Respiratory Diseases 2000,

49 : 684-694)
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Table 1. The age and sex distribution.

Group I (n=13) Group I1(n=49) p-value
11-20 1( 2%)
21-30 3(23%) 4( 8%)
31-40 2(15%) 9(18%)
Age 41-50 2(15%) 10(20% ) NS
51-60 2(15%) 12(24%)
61-70 4(30%) 9(18%)
71-80 2(15%) 2(4%)
81-90 2(4%)
Mean +SD 46.6+14.8 50.3+15.4
Sex ratio* 44:1 3.3:1 NS
NS : not significance SD . standard deviation * > male : female
Table 2. The history of previous treatment
Past Hx Group 1 Group II p-value
No. of prev. treatment 2.31+0.85 1.46 £0.86 0.03
Irregular rate of prev. treatment 0.74+£0.35 0.45+0.45 NS
The data are shown as mean+ SD
Hx : history, No. . number, prev. . previous
NS : not significant
Irregular rate of prev. treatment
=no. of irregular treatment/total no. of treatment
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Table 3. The extent of disease & cavitary lesion

Group 1 Group I p-value
NTA Minimal 1( 2%)
o Moderate 6(46%) 20(41%) NS
classification
Far advance 7(53%) 28(57%)
Cavitary Yes 11(85%) 35(71%) NS
lesion No 2(15%) 14(29%)

NTA : National tuberculosis association
NS : not significant

Table 4. Profile of anti-tuberculous drugs

Group 1 (n=13) Group II (n=32) p-value

No. of used drugs to medication
No. of resistance drugs
Rate of sensitive drugs to medication

No. of sensitive bactericical drugs to medication

Resistance to INH & RFP

4.19+0.7 3.97+0.64 NS
7.23+2.83 546124 NS
0.47+0.38 0.67+0.33 NS
1.33£0.83 1.24+0.76 NS

9(69%) 21(65%) NS

The data are shown as mean+SD

The number of missing value is 17 in group II

No. : number, NS : not significant
Rate of sensitive drugs to medication

=no. of sesitive drugs/no. of used drugs to medication

342 vhe 29 1294 0.74 £0.3591, 2794
0.45 +0.45t}H(Table 2).
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