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The Clinical Characteristics of Initial Drug Resistance in MDR-TB Patients
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Background : Multidrug-resistant tuberculosistMDR-TB) in patients is mainly caused by acquired drug
resistance. However, a small proportion of MDR-TB is caused by initial drug resistance(IDR), which may be
somewhat different from acquired drug resistance. This study analyzed the clinical characteristics of IDR in
MDR-TB patients to use the results as basic data in managing the disease.

Methods : A retrospective study of 30 IDR cases in MDR-TB patients from Jan. 1995 to Dec. 1998 was per-
formed. In order to analyze the clinical characteristics, the age, sex, family history, duration of negative conver-
sion, number of resistant drugs, treatment regimens, duration of treatment, extent of disease and cavitary le-
sion on the chest X-ray was examined. In order to analyze the level of improvement, the extent of the disease
and cavitary lesion on the chest X-ray, tested by Wilcoxon signed rank sum test, and the disease free interval
rate of 1-year and 4-year was examined using the Kaplan -Meier method.

Results : The mean age of the patients was 46.6 years and the sex ratio 1:1. Six(20%) patients had a family
history. The mean negative conversion of the sputum AFB stain was 2.6 months. The number of resistant

drugs was 7.6 and the number of used drugs 3.6. Twenty~three(67%) patients were treated for less than
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12months and 28(93%) patients were treated with first-line drugs. The extent of the disease and the cavitary

lesion on the chest X-ray improved after treatment(p<(0.05). Among 13 patients who were followed up for
29.6 months, 2(15% ) patients relapsed and the disease free interval rate of 1-year and 4-year was 85%.
Conclusion : It is recommended that the duration of treatment of IDR in MDR-TB with first-line drugs be 9-

12 months even if the extent of disease and cavitary lesion on the chest X-ray improves. (Tuberculosis and

Respiratory Diseases 2001, 51 : 409-415)
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Table 1. The patients profiles.

Age(years) Sex Total(%)
rs
gelyea Male Female ot
<20 3 3 (10)
21-30 3 2 5 (16)
31-40 4 1 5 (16)
41-50 3 3 (10)
51-60 2 2 4 (13)
61-70 2 6 (20)
>71 1 3 4 (13)
Total 15 15 30 (100)
6 (20
Family Hx yes (20)
no 24 (80)
Time of negative conversion(Mo) 26+1.1
Median follow up(Mo) 22.6+10.5
The data are shown as mean + SD.
Hx. : history, Mo. : month
Table 2. The extent of disease and cavitary lesion on the chest X-ray
pre-Tx(%) post-Tx(%) p-value
NTA minimal 4 (13) 12 (40)
. moderate 15 (50) 13 (43) <0.05
classification
far advance 11 (36) 5 (17)
11 (37 1(3
Cavitary lesion yes (37) (3 <0.05
no 19 (63) 29 (97)

Tx. . treatment
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Fig. 1. Kapian-Meier actuarial disease free interval curve
The mean disease free interval is 44 months. And the 1-year & 4-year disease free inter

val rate is 85%.
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Table 3. The drugs resistance & Tx. profiles

Drugs resistance Cases(%)
HR + 2 others 1(3)
HR + 3 others 1(3)
HR +4 others 4 (13)
HR+5 others 9 (30)
HR +6 others 6 (20)
HR +7 others 7 (23)
HR +8 others 2(7)
No. of resistant drugs 7.56+1.43
No. of used drugs 3.64+£0.44

i <12 23 (67)
duration of Tx

>12 7 (23)

. HREZ(S) 28 (93)
regimen of Tx

others* 2(7)

The data are shown as mean +SD
No. : number, Tx. : treatment
* ! second-line drugs
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