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Clinical Characteristics and Treatment Outcomes of Patients
with Pulmonary Tuberculosis at a Private General Hospital
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Background : Until the early 1990’s in Korea, treatment outcomes of patients with pulmonary tuberculosis
in the private sector were reported to be inferior to those of the public health center under the National
Tuberculosis Programme. The purpose of this study was to analyze the clinical characteristics and the
treatment efficacy of the patients with pulmonary tuberculosis recently diagnosed at a private general
hospital.

Materials and Methods : The study included all pulmonary tuberculosis patients diagnosed at
Samsung Medical Center and notified to the public health center from August 2000 to January 2001
Results : Of the 232 patients included in the study during a 6-month period, 188 were (81.0%) initial
treatment cases and 44 (19.0%) were re-treatment cases. Eighty-three (358%) patients had smear-
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positive sputa, and 27 (11.6%) had smear-negative, culture-positive sputa. Initial sputum examinations
were not performed in 47 (20.3%) patients. A six-month, short-course treatment using isoniazid,
rifampin, ethambutol and pyrazinamide was prescribed for 31.4% of the patients under the initial
treatment. The success rate (cured plus treatment completed) of the initial treatment for the
smear—positive patients was 69.1%. Eleven (133%) of the &3 patients with smear-positive pulmonary
tuberculosis discontinued their treatment without notice.

Conclusions : To improve the treatment efficacy and decrease the default rates of the patients with
pulmonary tuberculosis in the private sector, further efforts are required in line with the Korean
Academy of Tuberculosis and Respiratory Disease Treatment Guidelines and in the implementation of
an appropriate model of public-private mix for tuberculosis control in Korea.(Tuberculosis and Respiratory
Diseases 2003, 55:154-164)

Key words @ Pulmonary tuberculosis, Private sector, Private Practice, Diagnosis, Treatment outcome,
Korea
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Table 1. Demographic characteristics of the 232 patients with pulmonary tuberculosis

Initial treatment Re-treatment Total
(n=181) (n=44) (n=232)
Sex
Male 109 (58.0%) 27 (61.4%) 136 (58.6%)
Female 79 (42.0%) 17 (38.6%) 9% (41.4%)
Age (yrs)
<20 9 (4.8%) 0 9 (39%)
20-29 43 (22.9%) 8 (18.2%) 51 (22.0%)
30-39 28 (14.9%) 8 (18.2%) 36 (155%)
40-49 27 (14.4%) 5 (11.4%) 32 (13.8%)
50-59 26 (13.8%) 6 (13.6%) 32 (13.8%)
60-69 27 (14.4%) 9 (20.5%) 36 (155%)
=70 28 (14.9%) 8 (18.2%) 36 (155%)

Table 2. Results of sputum smear and culture of the patients with pulmonary tuberculosis

Initial treatment Re-treatment Total

(n=188) (n=44) (n=232)
Smear-positive 68 (36.2%) 15 (34.1%6) 83 (35.8%)
Smear-negative, culture—positive 25 (13.3%) 2 (45%) 27 (11.6%)
Smear-negative, culture-negative 55 (29.3%) 20 (455%) 75 (32.3%)
Sputum, not examined 40 (21.3%) 7 (15.9%) 47 (20.3%)
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Table 3. Treatment outcomes of all the patients with pulmonary tuberculosis

Initial treatment (n=188)  Re-treatment (n=44) Total (n=232)
Treatment completed 137 (72.9%) 24 (545%) 161 (69.4%)
Treatment failure 0 3 (68%) 3 (1.3%)
Died 13 (6.9%) 0 13 (5.6%)
Default 17 (9.0%) 9 (20.5%) 26 (11.29%)
Transter out 21 (11.2%) 8 (18.2%) 29 (125%)

*Three chronic cases with multidrug-resistant tuberculosis
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Table 4. Treatment outcomes of patients with smear—positive pulmonary tuberculosis

Initial treatment (n=68) Re-treatment (n=15) Total (n=83)
Cure 29 (42.6%) 4 (26.7%) 33 (39.8%)
Treatment completed 18 (26.5%) 1 6.7%) 19 (22.996)
Treatment failure 0 3 (20.0%) 3 (36%)
Died 4 (5.9%) 0 4 (48%)
Default 7 (10.3%) 4 (26.7%) 11 (13.3%)
Transfer out 10 (14.7%) 3 (20.0%) 13 (15.7%)
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