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Comparative Study on the Regimens with Pyrazinamide or
Ofloxacin in the retreatment of pulmonary tuberculosis

In Hwan Choi,M.D., Seung Kyu Park,M.D., Kyeong Ho Kim,M.D.,
Jin Ho Kim,M.D., Cheon Tae Kim,M.D., Sun Dae Song,M.D.,Ph.D.

Department of Chest Medicine & Surgery, National Masan Tuberculosis Hospital, Masan, Korea

Objective : In the early short-term therapy of pulmonary tuberculosis, PZA is used for the
first two months on 6EHRZ therapy but PZA is not effective in the case of long-term use PZA
for retreatment in the sensitive relapse or acquired drug resistance for PZA. But in the endemic
area as Korea, if we can’t use PZA in the retreatment of pulmonary tuberculosis, we can’t
expect the success for retreatment of pulmonary tuberculosis, therefore we need new drugs
substituting for PZA. In these days, 4 —fluoroquinolone derivatives were investigated and only
ofloxacin and ciprofloxacin of derivatives were known to be effective but the effectiveness was
also not certain because the result was experimental or combined with other bacteriocidal drugs
and datas on effectiveness of pulmonary tuberculosis were so little. Therefore these drugs should
be use with other two or three strong-acting drugs in the last period of retreatment of
pulmonary tuberculosis. The ofloxacin or ciprofloxacin is used in some area in Korea but
randomly and needed more study. We did this study for proving the effectiveness of these drugs
and establishment of retreatment regimen for pulmonary tuberculosis.

Methods : Retrospective cohort study of 83 drug-resistant pulmonary tuberculosis patients at
National Masan Tuberculosis Hospital from Jan. 1994 to dec. 1995 was made. All the patients
taken medicine for 2nd anti-tuberculosis regimens for the first time. We separated the patients by
two groups.(Group I : OFX+PTA-+CS+PAS-+Injection, Group II : PZA+PTA+CS+PAS+
Injection). We compared the difference between two groups and tested the confidence limit about
results after treatment by y2-test and T-test.
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Results :

1. The age distribution was most frequent in fourth decade(29.2% in Growp I, 37.1% in
Group II) and the mean age was 43.9 year in Group I, and 39.0 year in Group II, but had
no significant difference between two groups. The sex distribution was more frequent in the
males(68.8% in Group I, 85.7% in Group II), but had no significant difference.

2. Family history was 292% in Group 1, 28.6% in Group II, but had no significant

difference.

3. In the respect of extent of disease, far-advanced state was 60.4% in Group I, 74.3% in

Group II, but had no significant difference.

4. The side effects for drugs showed in 58.3% in Group I and 65.7% in Group II, and the

gastrointestinal trouble showed 25.0% in Group

I and arthralgia 343% in Group 00

predominantly respectively and had the significant difference(p<0.05).

5. The negative conversion rate on sputum AFB smear was 87.5% in Group I and 80.0% in
Group II, but had no significant difference. But the negative conversion rate on sputum AFB
culture was 83.3% in Group [ and 57.1% in Group II and had the significant difference(p<0.05).

6. The success rate of treatment was 87.5% in Group I and 83.3% in Group II but had no

significant difference.

Conclusion : In the retreatment of pulmonary tuberculosis, ofloxacin is useful drug for the
patients who are not available to use PZA and can be use effectively substituting for PZA.

Key Word . Retreatment, Pulmonary tuberculosis
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Table. 1. General Characteristics

Characteristics GroupI  Groupll
Age Group( x 2=4.18, p>0.05)

—29 8(16.7%)  6(17.1%)
30—-39 14(29.2%) 13(37.1%)
40—49 7(14.6%)  9(25.7%)
50— 19(39.6%)  7(20.0%)

Mean+SD 439+136 39.1+108
Sex(x2 = 3.18, p>0.05)
Male 33(68.8) 30(85.7)
Female 15(31.3) 5(14.3)
Total 48(100.0) 35(100.0)
(57.8) 422)

2. 4 sat
F24 St 9L Growp 17} 68.6%E. Group
o] 583%Kch @kou fo AolE oY
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19 542%18c} @okovt fog Aole ol
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Table. 2. Habitual Characteristics

Characteristics Group I  Group Il
Smoking( x 2=0.91, p>0.05)

Smoker 28(58.3) 24(68.6)

Non Smoker 20(41.7) 11(31.4)

Drinking( x 2=1.75, p>0.05)
Drinker 26(54.2) 24(68.6)
Non Drinker 22(458) 11(31.4)

Total 48(100.0) 35(100.0)
(57.8) 42.2)
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Table. 3. Patient History

Characteristics Group!  GroupIl
Combined Disease( y 2=0.33, p>0.05)

Yes 16(33.3%) 11(31.4%)

No 32(66.7%) 24(68.6%)
Complication( y 2=6.30, p>0.05)

Yes 9(18.7%) 3( 8.6%)

No 39(81.3%) 32(91.4%)
Family History( ¥ 2=0.00, p>0.05)

Yes 14(29.2%) 10(28.6%)

No 34(70.8%) 25(71.4%)

Total 48(100.0) 35(100.0)

57.8) “422)
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Table. 4. Treatment History

Characteristics Group]  Groupll
First Diagnostic Place( y 2<6.03, p>0.05)

Public Health Center 29(60.4) 22(62.9)

Clinic 10(20.8) 2(57

Hoépital 9(18.8) 11(31.5)

Regimens of Past Treatment( y 2=6.95, p<0.05)

HERZ(S or K) 29(60.4) 11(31.4)

HER(S or K) 15(31.3) 20(57.1)

Others 4( 8.3) 4(11.9)
Number of Treatment

Mean+tSD 24*1.1 2.0*0.9

Regularity of Previous Medication Intake
(x2=1.04, p>0.05)

Regular 26(54.2) 15(42.9)
Irregular 22(45.8) 20(57.1)
Total 48(100.0) 35(100.0)

(57.8) 42.2)
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Table. S§. Symptom & Classification of Disease

Characteristics GroupI  GroupIl
Symptoms on Admission

Cough 41(85.4%) 34(97.1%)

Sputum 29(60.5)  25(71.4)
Dyspnea 12(23.0) 15(42.9)
Weight Loss 14(29.2) 925.7)
Blood-tinged Sputum 8(16.7) 3( 8.6)
Chest Pain 2(42) 1( 2.9)
Others 1( 2.1) 1( 2.9)
None 1( 2.1) -

Classification of Disease( y2 = 3.38, p>0.05)

Minimal 1¢ 2.1) 2(57)
Moderately Advanced 18(37.5) 7(20.0)
Far Advanced 29(60.4) 26(74.3)
Total 48(100.0)  35(100.0)

(57.8) 42.2)
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Table. 7. Side Effect of Treatment

#2912 3joli ohi3IckTable 6). Side Blteat Growp!  Growpl
None 20(41.7) 12(34.3)
Table. 6. Laboratory Finding Abdominal Discomfort  12(25.0) 5(14.3)
= sfics Growp!  Growpll Arthralgia 3( 6.3) 13(37.2)
Skin Effects 6(12.6) 4(132)
Culture( y2 = 4.63, p<0.05) i
. Psycosis 3( 6.3) 4(13.2)
Positive 40917  26(74.3) .
Neaative o o5 Drug Hepatitis 1( 2.1) 3( 8.6)
& ' ' Diarrhea 2( 42) 1( 2.9)
Resistance of INH, RFP( x2 = 0.40, p>0.05) Headache 2(42) 1( 29)
None 2( 4.5) 1( 3.8) Drug Fever 2042 -
INH Only 1(23) 1( 3.8 Hypothyroidism 1(2.1) -
RFP Only 5(11.4) 207D Others - 2(5.8)
INH + RFP 36(81.8)  22(84.6) Stooping Causation of Medication
Resistance of OFX, PZA(z2 = 095, p>0.05) Side Effect of Drug 1(50.0) -
None 26(59.1)  18(69.2) Death 1(50.0) 1(100.0)
PZA 15(34.1)  6(23.1) Total 48(1000)  35(100.0)
OFX 3(68)  2(177) (57.8) @22
Total 48(100.0)  35(100.0)

(57.8) 422)
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Table. 8. Treatment Result

Characteristics Group | Group II

Negative Conversion by Smear( x 2=0.86, p>0.05)

Yes 42(87.5%) 28(80.0%)
No 6(12.5) 7(20.0)
Mean +SD 21103 22104

Negative Conversion by Culture( y 2=1.48, p>0.05)

Yes 44(91.7) 29(82.9)
No 4( 8.3) 6(17.1)
Mean+SD 3.1%33 3.1+42

Result of Antituberculosis Medication
( x2=0.86, p>0.05)

Success 42(87.5) 28(80.0)
Failure 6(12.5) 7(20.0)
Total 48(100.0) 35(100.0)

(57.8) 42.2)
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