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The Epidemiologic and Clinical Study of Pulmonary Tuberculosis
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Background: The prevalence of pulmonary tuberculosis has decreased progressively after the
control of the tuberculosis began as national control. But as diabetes, malignancy, immunode-
ficiency disease recently tend to be increased, the tuberculosis become to the important national
health problem. So, this study was designed to observe the state and the change of the prevalence
and the clinical status of pulmonary tuberculosis for recent 10 years at one women’s university.

Method: We retrospectively investigated the epidemiology and the clinical status of 612 patients
who were registered at the Ewha Womans University Health Center by analyzing records from
1983 to 1992.

Results:

1) The prevalence rate had been steadily decreased from 0.63% in 1983 to 0.11% in 1992. The
prevalence of freshman and the incidence rate according to the entrance year while in the university
significantly decreased since 1989.

2) In classifying by registered source, 45.6% of students were detected by annual periodical
health examination, 34.5% by entrance physical examination, 12.0% by hospital, 5.4% by health
center clinic, 2.5% by reentrance physical examination, sequentially.

3) The students with past history of tuberculosis were 70(11.4%) and 61(10%) suffered from
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pulmonary tuberculosis. The patients with family history of tuberculosis were 142(23.3%).

4) There were 530(86.6%) with minimal disease, 79(12.9%) with moderate and only 3(0.5%)
with far advanced, when classified by the severity of disease.

5) The initial symptoms were mild breathing difficulty in 30.1%, sweating in 14.9%, fatigue in
14.3%, febrile sense in 11.7%, hemoptysis in 8.2%, sequentially.

6) The duration of treatment was 10.613.6 months in mild group, 14.9+5.2 months in the
moderate group(P <0.05).

7) The side reactions of the drug were GI trouble in 7.2%, hepatitis in 1.8%, skin rash in 0.8%
and streptomycin side in used patients in 9.1%.

Conclusion: The prevalence of pulmonary tuberculosis among the students in one women’s
university was significantly lower than that of university students and 20-24 year-old age group

announced in tuberculosis survey on a national scale, and significantly decreased since 1989. The

treatment effect was desirable in student’s group managed by university health center.
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Fig. 1. The prevalence rate of pulmonary tuberculosis at Ewha woman'’s university

from 1983 to 1992,
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Fig. 2. The incidence rate of pulmonary tuberculosis according to entrance year.
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Table 1. Case Distribution by Registered Source of Tuberculosis

Entrance PE*  Periodic PE = Reentrance PE  University clinic Hospital Total
83~85 93(34.2) 135(49.7) 6(2.2) 829 30(11.0) 272
86~89 93(35.2) 112(42.5) 9(3.4) 18(6.8) 32(12.1) 264
90~92 25(32.9) 32(42.1) 0(0.0) 709.2) 12(15.8) 76
Total 211(34.5) 279(45.6) 15(2.5) 3354 74(12.1) 612

* PE : physical examination
# parenthesis means the percentage
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Table 2. Past History of Patients with Pul-
monary Thc

<5Y 5<, <10Y >10Y Total

Pulmonary Tbc 46 11 4 61

Tbe pleurisy 2 2 0

Tbe lymphadenitis 2 2 1 5
Total 50(71.5) 15(21.4) 5(7.1) 70

# parenthesis means the percentage
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Table 3. Family History of Patients with Pulmonary Thbc

<5Y 5<, <10Y >10Y unknown Total
Father 14 10 28 10 62
Mother 4 5 21 6 36
Brother/sister 33 12 4 9 58
Total 51 27 53 25 156
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Fig. 3. Severity of nulonary tuberculosis.

Table 4. Duration of Treatment according to Severity of Tuberculosis in Mild & Moderate Group

83~85 86~89 90~92
Mild(n=238) Mod(n=32) Mild(n=228)  Mod(n=36) Mild(n=64) Mod(n=11)
< 6M 10( 4.2) 0( 0.0) 4 1.8) 2( 5.6) 3(47) 0( 0.0)
6M<, <12M 172(72.3) 7(21.8) 203(89.0) 16(44.4) 54(84.3) 6(54.5)
12M<, <18M 37(16.5) 15(46.9) 17( 7.4) 12(33.3) 347 3(27.3)
18M < 19( 8.0) 10(31.3) 4( 1.8) 6(16.7) 4( 6.3) 2(18.2)

# parenthesis means the percentage
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Fatigue 126
Absence 14 1.6%
Indigestion 19 2.2% 4

Anorexia 69

Hemoptysis 72

Febrile sense 103

Breathing difficulty 265

Sweating 131

o) 1.9% Wtloss 17

3.8% Sputum 33

Fig. 4. The symptoms of pulmonary tuberculosis.

Table 5. Improved Period on Chest X-Ray by the Drug Regimen in Mild Group

SHE, KHE, SHZ SHER, SHR, SHRZ
HE(n=26 HER, HERZ(n=186
0=26) (n=156) (n=186) (n=161)
< 2M 5(19.2) 22(14.1) 47(25.3) 81(50.3)
IM<, < 4M 20(77.0) 129(82.7) 96(51.6) 67(41.6)
4IM<, < 6M 1( 3.8) 3(19 37(19.9) 12( 7.5)
6M<, <I2M 0( 0.0) 2( 1.3) 527 1( 0.6)
12M < 0( 0.0) 0( 0.0 1( 0.5) 0( 0.0)
# parenthesis means the percentage
Table 6. Drug Side Reactions During the Treatment
SHE, KHE, SHZ HER, HERZ SHER, SHR, SHRZ
= Total(n=609
das o (n=160) (n=191) (n=232) otnke=00%)
GI trouble 0 6 19 19 44 (7.2)
Hepatitis 0 2 2 7 11 (1.8)
Skin rash 0 0 3 2 5 (0.8)
SM side 0 13 0 20 33 (9.1)*
other® 0 0 0 1 1 (02)
Total 0(0.0) 21(13.1) 24(12.5) 49(21.1) 94(15.4)
* percentage was calculated by 364 patients using SM
# parenthesis means the percentage
@ ototoxicity induced by EMB
Al ol7l 140.2%), Streptomycin(els} SM) 2}
42 SME T3t AA| 364wF 33002 9.1% %} ] &

(Table 6).
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