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Clinical ~ Observational  study  of  Punonary  Tuberculosis  for  admutted
patients at a National Tuberculosis Hospital
— Comparison with the previous results in 199 -

Seung—Kyu Park, MD., Ph.D,, In-Hee Lee, RN., Byoung-Ju Kim, MD.
Clinical Research Center for Tuberculosis, National Masan Tuberculosis Hospital, Masan, Korea

Background : The last national tuberculosis survey was carried out in 1995. In 2000, the KTBS(Korean Tuberculosis
Surveillance System) replaced a previous national survey. However, the KIBS does not show some of the important
epidemiological indexes such as the prevalence of positive tuberculosis or the drug resistance rate.

The aim of this study was to compare the clinical features of pulmonary tuberculosis patients admitted to a
national tuberculosis hospital in 1995 and 2002. From this study, the authors expect to estimate the trend of the
clinical features of tuberculosis in Korea even though it can not represent the Korean tuberculosis situation as a
whole.

Method : A cross sectional analysis of the clinical features for 331 pulmonary tuberculosis in—patients admitted to
the National Masan Tuberculosis Hospital as of Dec. 2002, was carried out and these results were compared with
those reported in 1995.

Results : In comparison with the data reported in 1995, the mean age was increased by 3.6 years (44.1+14.6 vs
47.7£16.4, p<0.01). The number of past tuberculosis history and used anti-tuberculous drugs prior to admission
decreased from 2.0+1.7 and 6.1+2.3 to 1.7£1.8 and 4.6+3.6(p<0.05, p<0.001), respectively. While the resistance rate for
anti—tuberculous drugs was similar (81.0% vs 77.6%), the initial resistance rate(10.5% vs 21.4%) and initial MDR
rate(2.4% vs 16.5%) increased significantly(p=0.012, p=0.001, respectively). In 1995, the public health communities
were in charge of approximately 65% of newly diagnosed tuberculosis cases, but this reduced to 40.5% in 2002(p<0.001).
Conclusion : The existing national TB program (NTP) needs to be revised and strengthened in order to cope with
the unfavorably changing situation of the domestic TB problem because the number of TB patients has not decreased
and the initial resistance rate has increased greatly. Furthermore, the public and private sectors should cooperate
each other to control the TB problem effectively because the private sector is now managing more than half of the
TB patients. (Tuberc Respir Dis 2005 58 392-398)

Key words : Pulmonary tuberculosis, MDR-TB, Drug resistance
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£ HtKTable 1).
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Table 1. Comparison of clinical characteristics between cases in the year 199% and 2002

1995 2002
(n=336) (n=331) pvalue-

Sex(Male: Female) 269:67(80.0%:20.0%) 255:76(77.0%:23.0%)

Agelyears)
mean 44.1+14.6 47.7+164 p <001
20~59 82.7% 75.5%

Family history 28.3% 31.1%

Past history(No.) 2017 17+18 0 <005

Used drugs(No.) 6.1+2.3 4636 0 <0.001

Resistant drugs(No.) 40+17 367+2.94 0>005

Resistance rate(%) 81.0(124/153) 776(187/241) 0>005
initial 10.5( 13/124) 21.4( 40/187) p=0012
acquired 89.5(111/124) 78 6(147/187)

Multi-drug resistance rate(%) 54.2( 83/153) 55.2(133/241) 0>005
initial 2.4( 2/83) 165( 22/133) p=0001
acquired 976( 81/83) 835(111/133)

Chest x-ray (in 297 cases)

NTA" minimal 6.3% 50%
mod. advanced 30.4% 26.8%
far advanced 63.3% 68.2%
Both lung lesion 67.6% 84.9%
Initial Dx. institute(%)
Public health community 64.6 40.5 p <0001
General hospital 26.2 432
Private clinic 71 12.7
Others 2.1 3.6

*p-value was measured by using X test for the comparison of frequency, and by using t-test for the mean and

standard deviation.
" Classification by National Tuberculosis Association
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Table 2. Comparison of resistant rate for antituberculous drugs in the year 1995 and 2002
1995 2002
(n=124) (n=187)
Isoniazid(INH) 59.5 477
Rifampin(RFP)* 575 432
Ethambutol(EMB)* 484 326
Para-aminosalicylic acid(PAS) 44 293
Ofloxacin(OFX) 314 24.8
Streptomycin(SV) 248 230
Cycloserine(CS) 22 15.7
Prothionamide(PTH) 15.0 154
Pyrazinamide(PZA) 1.1 178
Kanamycin(KM) 85 145
*P<0.05
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Gender & Age
23%
Ofemale
H male
7% Total 331 patients

<20 20-29 30-39 40-49 50-59 60-69 >70

Mean age = 47.71, SD = 16.38 (18 < Age < 89)

Figure 1. Sex and age distribution of 331
tuberculosis cases in 2002

pulmonary
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