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The Effect of Corticosteroid on the Treatment of Endobronchial Tuberculosis

Eun Kyung Mo, M.D., Ho Joong Kim M.D., Jung Eun Choi M.D.,Dong Gyn Kim M.D.,
Myung Jae Park M.D., in Gyu Hyun M.D., Myung Koo Lee M.D., Ki-Suck Jung M.D.

Department of Intenal Medicine Hallym University, College of Medicine, Chuncheon, Korea

Objective : Appropriate antituberculosis chemotherapy may not prevent occurrence or progression of tracheo-
bronchial stenosis and obstruction in the patients with endobronchial tuberculosis. The effect of corticosteroid
treatment combined with antituberculosis chemotherapy was inconclusive. We evaluated prospectively the ef-
fect of corticosteroid treatment.
Methods : We diagnosed endobronchial tuberculosis by bronchoscopic examination and bronchial biopsy in the
patients of tuberculosis within one month of antituberculosis chemotherapy. After randomization, we prescribed
isoniazid, rifampin, ethambutol, and pyrazinamide with or without prednisolone 40 mg for 4 weeks. We carried
out bronchoscopy in second month and ninth month of treatment.
Results : Edematous endobronchial tuberculosis showed significant improvement of bronchial stenosis after
corticosteroid treatment(p < 0.05). Corticosteroid treatment did not have advantage of improvement of bron-
chial stenosis in the patients with infiltrative endobronchial tuberculosis. '
Conclusion : Corticosteroid is effective in the treatment of bronchial stenosis when endobronchial tuberculosis
is edematous type, in the early period of antituberculosis chemotherapy.
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Fig. 1. Improvement of stenosis in the patients
with endobronchial tuberculosis
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Fig. 2. Improvement of stenosis in the patients with edematous endobronchial tuberculosis
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Fig. 3. Improvement of stenosis in the patients with infiltrative endobronchial tuberculosis
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Fig. 4. Improvement of stenosis in the patients with glandular endobrnchial tuberculosis
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Fig. 5. Improvenemt of stenosis in the patientst with endobronchial tuberculosis after 2 months
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Fig. 6. Improvement of stemosis in the patients with endobronchial tuberculosis after 9 months
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