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Follow-Up Study of 6~-Month Short Course Chemotherapy
for Pulmonary Tuberculosis with 2SKHRZ/4HRZ
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Jae Sun Choi, M.D., Ji Hoon Yoo, M.D., in Won Park, M.D., Byoung Whui Choi, M.D.,
Sung Ho Hue, M.D. and Seung Chun Seo, M.D.+*
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Chung-Ang University, Chung-Ang Medical Clinic*, Seoul, Korea

Background : Many clinicians have experienced the difficulty of decision on termination of
antituberculosis chemotherapy after the 6th month due to relapse of disease. There is still
controversy in the effect of 2S(K)HRZ/4HRZ 6-month short course chemotherapy including
pyrazinamide for 6 months in patients with pulmonary tuberculosis. And there is no long term
follow-up study of 6-month short course chemotherapy for pulmonary tuberculosis. in korea So we
had performed the study to find the result of 6-month antituberculosis chemotherapy for 4 years.

Method : We studied prospectively the effect of 2S(K)HRZ/4HRZ in one hundred-fifty patients
with pulmonary tuberculosis and followed up fifty-nine patients for more than 1 year to 4 years
after the completion of 6-month short course therapy.

Results :

1) Out of one hundred-fifty patients, seventy-two patients(48%) completed the prescribed
6-month chemotherapy. Sixty-eight patients(45.3%) have experienced premature discontinuation and
the most common cause of premature discontinuation was drop-out against advice(thirty-six
patients, 24%). Ten patients(6.7%) were treated beyond the 6 months mainly due to irregular
treatment. '

2) Fifty-nine patients(81.9%) among seventy-two patients with completed treatment have been
followed up for more than 1 year and 32 patients(44.4%) for more than 4 years. There was three
relapse patients of whom two patients have experienced relapse of pulmonary tuberculosis within
1 year after the termination of chemotherapy.
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3) Among one hundred-thirty-four patients who have been assessible for more than two months

of chemotherapy, including the patients who experienced within 2 months, there were eighty-two

patients(61.2%) who have experienced adverse reactions and the treament regimen was changed

only in thirteen patients(9.7%).

The most frequent cause of adverse reactions was arthralgia and/or hyperuricemia, which had

occurred in 33 patients(24.6%).

Conclusion : In a university hospital in Korea, 6-month short course chemotherapy of
2S(K)HRZ/4HRZ had unnegligible relapses and premature discontinuation. Therefore, change of the
regimen might be carefully considered by drug susceptibility results. Close monitoring of patients,

retrial of sputum exam and radiologic evaluation during treatment might be required in the
endemic area of drug resistant strains like in Korea. Further study about the effect of 6-month

short course chemotherapy including pyrazinamide for 6-month might be needed.
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Table 1. characteristics of patients

Total 150(100%)
Male 91(60.7%)
Female 59(39.3%)

Age(years)

15-19 16(10.7%)
20-29 65(43.3%)
30-39 37(24.7%)
40-49 16(10.7%)
50-59 9( 6.0%)
over 60 7 4.6%)
Treatment
Initial treatment 121(80.7%)
Retreatment 29( 9.3%)
Extent of disease
Minimal 78(52%)
Moderate 60(40%)
Far advanced 12( 8%)
Sputum microscopy or culture
Positive 132(88%)
Negative 18(12%)
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Table 2. Reasons for premature discontinuation according to duration of chemotherapy

Reason Complete treatment Drop-out Side effects Drug resistance Transfer to other clinics
Month
1 17 7 9
2 10 3 4
3 2 2 3
4 2 2
5 5 1 1
Total 82 (54.7%) 36(24%) 15(10%) 8(5.3%) 9(6%)
Table 3. Reasons for discontinuation of 2SHRZ/4HRZ
Total 150 100%
Premature discontinuation 68 45.3%
Drop-out 36 24%
Side effects 15 10%
Drug resistance 8 53%
Transfer to other clinics 6%
Treatment completed 82 54.7%
Short course chemotherapy 72 48%
Prolonged chemotherapy 10 6.7%
Table 4. Reasons for prolonged chemotherapy
Reason Drug resistance  Irregular treatment  Endobronchial tuberculosis Total
Month
7
8 1 2 3
9 1 1 2
10 1 1 2
11 1 1
12 1 1
<18 1 1
>18
Total 32%) 4(2.6%) 32%) 10(6.7%)
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Table 5. Incidence of side effects

Total Drug changed

No. of patients assessed 134(100%)

No. of patients with side effects 82(61.2%) 13(9.7%)
Arthralgia and/or Hyperuricemia” 33(24.6%) 6(4.5%)
Hypersensitivity 21(15.7%)

Gl trouble 13( 9.8%) 2(1.5%)
Hepatotoxicity 10( 7.5%) 5(3.7%)
Ototoxicity 1( 0.8%)

Others 4(3%)

" : serum uric acid > 10mg/dl

Table 6. Cummulative Relapse Rate after the termination of 6-month short course chemotherapy

Follow-up Period No. of patients assessed Cummulative Relapse
1 year 59 2
2 years 50 2
3 years 37 2
4 years 32 3
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