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The Influence of Adverse Drug Reactions on First-line Anti-tuber-
culosis Chemotherapy in the Elderly Patients

Jeong Ihm Jeong, M.D.", Bock Hyun Jung, MD.', Mi Hye Kim, MD.', Jae Min Lim, MD.', Dong Cheon
Ha, MD.', Sung-Won Cho, MD.', Dae Sik Rhui, M.D?

Departments of !Internal Medicine, *Radiology, Gangneung Asan Hospital, University of Ulsan College of Medicine, Gangneung,
Korea

Background: Pulmonary tuberculosis (TB) is still common disease among the elderly patients in Korea where the
overall incidence of TB is decreasing. Adverse drug reactions (ADR) associated with anti-TB drugs occurs frequently,
Especially the aged tends to have more frequent ADRs than younger ones. These ADRs can cause significant
morbidity, compromise therapeutic effects of drugs and even induce drug resistance, Therefore we evaluated the
effect of ADRs on the first-line anti-TB drugs in elderly patients with active pulmonary TB,

Methods: We retrospectively reviewed the charts and radiological findings of the patients with 65 and older who
were bacteriologically confirmed as active TB and treated with standard anti-TB drugs for at least 6 months. Major
ADR was defined with temporary or continuous stop of any first-line drugs intake.

Results: An ADR was noted in 54% of all patients. The incidence of major ADR was 32% in all elderly patients.
Dermatologic ADR (9%) was the most common among the major ADRs, GI trouble (8%), arthralgia (6%), visual
change (6%), hepatotoxicity (4%), and fever (1%) were also noted. The drugs responsible for major ADR were
ethambutol (62%), pyrazinamide (35%), rifampin (18%) and isoniazid (9%). Major ADRs were associated with higher
ESR level at the initiation of anti-TB drugs.

Conclusion: First-line anti-TB drugs in elderly patients frequently caused the major ADRs. Therefore the elderly
patients receiving anti-TB drugs should be closely monitored and better tolerable therapy should be considered
as part of a TB research agenda,

Key Words: Anti-tuberculosis treatment, Drug toxicity, Aged, ESR
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Table 1, Characteristics of the old patients with active pul-
monary tuberculosis

Variables Number (n=105) (%)
Median Age (range), year 72
Sex ratio (male : female) 1:21
BMI, kg/m? 224
Extend of chest X-ray

Minimal 8 (8)
Moderately advanced 72 (69)
Far advanced 25 (23)
Comorbidity 78 (74)
Hypertension 43 (41)
DM 25 (24)
Chronic pulmonary disease 17 (16)
Cardiac disease 11 (10)
Malignancy 7(7)
Others 10 (10)

Zsle] Ada} BFE A A&HoR
Aot 34820 M= T 7R 5 A
Pdekgo] Alate] & 7k oPte] ekAlE FHet
At th2 A Z wA) Fofo] Hashltt. oFE o]yt
S FHE IFAY oPdukge] 2382202 71
FlaL, 2817 574 20%8(19%), SHEFE 98(%), Al
Foll 8(8%), H97H 47 (4%), T2 9 927t 6
(%), oA ehe 478(4%), HE 19, F% 1ol o

FFHAE T WA 8% 78 o) dvhy
FHE I o ek 9 (9%), 2817] ol 87
(8%), =HEE 678(6%), A&l 68(6%), ZH7Ts 7ol
478(4%), = 178(1%) 0| AcHTable 2). Y} &7 2FA)
E T 349 F oHdX EFE 44 8Y T 7 7HA
o} oAl g FHatHAL T eFAlY] FF+ ethambu-

oL O
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Table 2, Adverse drug reactions of the elderly pulmonary
tuberculosis patients during treatment

Type of Total ADR Severe ADR
ADR (n=105) (%) (n=105) (%)
Dermatologic problem 23 (22) 9 (9
Gl trouble 20 (19) 8 (8)
Arthralgia 9 (9 6 (6)
Visual changes 8 (8) 6 (6)
Hepatotoxicity 4 (4) 4 (4)
Fatigue or malaise 6 (6)
Dizziness 4 (4)
Others 2 (2 1(1)
Total 57 (54) 34 (32)

ADR: adverse drug reactions,

Table 3, The time of occurrence of adverse drug reactions

Time of Total ADR Severe ADR
ADR onset (n=57) (%) (n=34) (%)
1 month 31 (54) 18 (53)
Day 1~Day 7 9 6
Day 8~Day 15 14 9
Day 16~Day 30 8 3
2 month 11 (19) 6 (18)
3 month 7 (12) 4 (12)
4 month 2 (4 2 (6)
5 month 2 (4) 103
6 month 4.(7) 3 (8)

BMI: body mass index; DM: diabetes mellitus,

ADR: adverse drug reactions,
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Table 4, Risk analysis of severe adverse drug reactions
to 1st line anti-tuberculosis drugs

Non ADR  Any severe ADR

(n=48) (n=34)
Age (mean), y 73 72
Female sex (versus male) 22 24
Body mass index, kg/m? 225+35 27429
Extend of chest X-ray, numbers
Minimal 3 2
Moderate advanced 33 26
Severe advanced 12 6
Laboratory finding, mean+(SD)
Hemoglobin, g/dL 123 122
Total protein, g/dL 6.6 6.7
Albumin, g/dL 34 35
AST, IU/L 242 285
ALT, IU/L 174 203
Fasting glucose, mg/dL 107.2 124
ESR, mm/h* 42 4* 60.3*
CRP, mg/dL 5 79
Comorbidity, number (%)
Hypertension 23 (48) 16 (47)
DM 8 (17) 9 (26)
Chronic pulmonary disease 12 (25) 19
Cardiovascular disease 11 (23) 6 (18)

ADR: adverse drug reactions; DM: diabetes mellitus,
“0<0.05,
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