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Pulmonary Resection Combined

with Isoniazid—and Rifampin—based

Drug Therapy for Patients with Multidrug—resistant Tuberculosis

Seung—Kyu Park, M.D,, Ph.D., Jin-Hee Kim, MD., Jun-Ho Kim, M.D.

Department of chest surgery, National Masan Tuberculosis Hospital, Masan, Korea

Background : To evaluate the clinical efficacy of pulmonary resection combined with first-line antituberculous drug
therapy in patients with well-localized, cavities-containing pulmonary multidrug-resistant tuberculosis (MDR-TB).
Method : From February 1998, seventeen patients with well-localized, cavities-containing pulmonary MDR-TB
were enrolled and followed prospectively up to December 2004. After radical pulmonary resection, the patients were
treated with antituberculous drugs comprising of isoniazid (H), rifampin (R), pyrazinamide (Z), ethambutol (E), and

streptomycin (S) (SHERZS/SBHERS/6HER).

Results : All recovered isolates of M. tuberculosis were resistant to both isoniazid and rifampin, and to a mean
of 4.8 antituberculous drugs (range, 2 to 7 drugs). Surgical procedures included lobectomy (13 patients), lobectomy
plus segmentectomy (3 patients), and pneumonectomy (1 patient). The median time for postoperative sputum smear
and culture conversion was 2 days (range, 1 to 23 days). Fifteen (94%) patients had durable cures (mean follow-up
period, 39.0 months). One patient failed to convert her sputum and was successfully switched to second-line therapy;
one patient developed active disease again almost 7 years later, likely due to re-infection with a new M. tuberculosis

strain.

Conclusion : Radical resection combined with administration of first-line antituberculous agents was effective in
patients with well-localized, cavities-containing pulmonary MDR-TB. (Tuberc Respir Dis 2006 59: 179-185)
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Table 1. Clinical characteristics and postoperative
outcomes of 17 patients

Sex (male : female) 13:4
Age (years) 311 £ 68
Disease period before operation (months) 85 * 46
Past history of TB chemotherapy (No.) 08 £ 06
No. of resistant drugs 48 + 18
Follow up (months) 390 £ 249
Default rate (%) 58% (117)
Conversion rate (%) 882% (15/17)




Table 2. Resistant rate for antituberculous drug

Drug Resistant rate (%)
Isoniazid (INH) 100% (17/17)
Rifampin (RFP) 100% (17/17)
Ethambutol (EMB) 764% (13/17)
Para—aminosalicylic acid (PAS) 529% (9/17)
Streptomycin (SM) 35.2% (6/17)
Pyrazinamide (PZA) 294% (5/17)
Ofloxacin (OFX) 235% (4/17)
Ethionamide (ETH) 235% (4/17)
Cycloserine (CS) 235% (4/17)
Kanamycin (KM) 235% (4/17)
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Table 3. Clinical profles and outcomes for 17 MDR-TB subjects who received radical resection and regimen
composed of first-line drugs
Subject No. Age/Sex Date of Dx. Resistant drugs+ Date of surgery Surgery* Outcome’
1 M2 1997-09-30 HERO 1998-02-11 RUL R
2 37 1997-03-07 HERZ 1998-06-02 RUL A
3 /36 1997-11-11 HERPS 1998-07-01 LUL+Wedge F
4 M4 1998-09-07 HERPSK 2000-01-12 RUL C
5 M0 1999-10-17 HR 2000-02-15 RUL C
6 M25 2000-08-01 HERPThCS 2001-02-13 RUL C
7 M28 2001-04-04 HERPThOK 2001-05-29 RUL C
8 M32 2000-08-09 HERZPO 2001-10-16 LP C
9 F34 2001-05-16 HERPSK 2002-01-08 LUL C
10 M4 2001-10-04 HER 2002-03-19 LUL C
1 M25 2002-07-28 HRS 2002-11-12 LUL C
12 F/29 2002-06-20 HRPThCS 2003-02-25 RUL C
13 M/46 2003-01-21 HR 2003-09-23 RUL C
14 M20 2002-05-16 HER 2003-09-30 LUL+Seg C
15 M/31 2002-12-01 HERZ 2003-10-20 LUL C
16 M/36 2003-06-01 HERPTh 2004-01-13 RUL C
17 F/23 2003-08-07 HERZPCOK 2004-01-07 RUL+Seg C

*H isoniazid, E ethambutol, R rifampin, Z  pyrazinamide,
O ofloxacin, S: streptomycin, K kanamycin

right  upper lobectomy, RLL: right lower
segmentectomy
R relapse, A abandon, F: failed, C: cured

" RUL

lobectomy,

P: para—aminosalicylic  acid, Th:  ethionamide, C:  cycloserine,

LUL: left  upper lobectomy, Wedge: wedge resection,  Seg:
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