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Background : The committee of tuberculosis(TB) survey planning for the year 2000 decided to construct
the Korean Tuberculosis Surveillance System (KTBS), based on a doctor’s routine reporting method. The
successful keys of the KTBS rely on the precision of the recorded TB notification forms. The purpose of
this study was to determine that the accuracy of the TB notification form written at a private general
hospital given to the corresponding health center and to improve the comprehensiveness of these reporting
systems.

Materials and Methods : 291 adult TB patients who had been diagnosed from August 2000 to January
2001, were enrolled in this study. The lists of TB notification forms were compared with the medical

records and the various laboratory results; case characteristics, history of previous treatment,
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examinations for diagnosis, site of the TB by the international classification of the disease, and
treatment.

Results : In the list of examinations for a diagnosis in 222 pulmonary TB patients, the concordance
rate of the ‘sputum smear exam was 76% but that of the ‘sputum culture exam' was only 23%. Among
the 198 cases of the sputum culture exam labeled ‘not examined’, 43(21.7%) cases proved to be true ‘not
examined’, 70 cases(35.4%) were proven to be ‘culture positive, and 85(43.0%) cases were proven to be
‘culture negative’. In the list of examinations for a diagnosis in 69 extrapulmonary TB patients, the
concordance rate of the ‘smear exam other than sputum’ was 54%. In the list of treatments, the overall
concordance rate of the ‘type of registration’ in the TB noftification form was 85%, Among the 246
‘new’ cases on the TB notification form, 217(83%) cases were true ‘new’ cases and 13 were proven to
be ‘relapse’, 2 were proven to be ‘treatment after failure’, one was proven to be ‘treatment after default’,
12 were proven to be ‘transferred-in’ and one was proven to be ‘chronic’. Among the 204 HREZ
prescribed regimen, 172(84.3%) patients were taking the HREZ regimen, and the others were prescribed
other drug regimens.

Conclusion : Correct recording of the TB notification form at the private sectors is necessary for
supporting the effective TB surveillance system in Korea. (Tuberculosis and Respiratory Diseases 2003,
54:178-190)

Key words : Tuberculosis, Surveillance, Private sector, Korea.
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(HE 2> AMAW AL (International Classification of Disease-10)

code Description

Al5 |® Respiratory tuberculosis, bacteriologically and histologically confirmed

A15.0 | Tuberculosis of lung, confirmed by sputum microscopy with or without culture

A15.1 | Tuberculosis of lung, confirmed by culture only

Al152 | Tuberculosis of lung, confirmed histologically

Al5.3 | Tuberculosis of lung, confirmed by unspecified means

Al154 | Tuberculosis of intrathoracic lymph nodes, confirmed bacteriologically and histologically

A155 | Tuberculosis of larynx, trachea and bronchus, confirmed bacteriologically and histologically

A156 | Tuberculous pleurisy, confirmed bacteriologically and histologically

Al15.7 | Primary respiratory tuberculosis, confirmed bacteriologically and histologically

A158 | Other respiratory tuberculosis, confirmed bacteriologically and histologically

A159 | Respiratory tuberculosis unspecified, confirmed bacteriologically and histologically

Al6 O Respiratory tuberculosis, not confirmed bacteriologically or histologically

Al160 | Tuberculosis of lung, bacteriologically and histologically negative

Al6.1 | Tuberculosis of lung, bacteriological and histological examination not done

Al62 | Tuberculosis of lung, without mention of bacteriological or histological confirmation

Al63 Tubc‘ercul(?sis of intrathoracic lymph nodes, without mention of bacteriological or histological
confirmation

Al6A Tuberculosis of larynxtrachea and bronchus, without mention of bacteriological or
histological confirmation

Al65 | Tuberculous pleurisy, without mention of bacteriological or histological confirmation

Al67 anary ‘respiratory tuberculosis  without mention of bacteriological or histological|
confirmation

A168 | Other respiratory tuberculosis, without mention of bacteriological or histological confirmation

A169 Respiratqry tuberculosis unspecified, without mention of bacteriological or histological
confirmation

Al7 ®Tuberculosis of nervous system

A170 | Tuberculosis of meningitis

A17.1 | Meningeal tuberculoma

A178 | Other tuberculosis of nervous system

Al179 | Tuberculosis of nervous system, unspecified

Al8 ©®Tuberculosis of other organs

A180 | Tuberculosis of bones and joints

Al181 | Tuberculosis of genitourinary system

A182 | Tuberculous peripheral lvmphadenopathy

Al183 | Tuberculosis of intestines, peritoneum and mesenteric glands

Al84 | Tuberculosis of skin and subcutaneous tissue

Al85 | Tuberculosis of eye

Al86 | Tuberculosis of ear
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code

Description

Al187 | Tuberculosis of adrenal glands

Al88 | Tuberculosis of other specified organs

Al9 ©® Miliary tuberculosis

Al8.0 | Acute miliary tuberculosis of a single specified site

AlS8.1 | Acute miliary tuberculosis of multiple sites

Al92 | Acute miliary tuberculosis, unspecified

Al98 | Other miliary tuberculosis

Al199 | Miliary tuberculosis, unspecified
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Table 1. Demographic characteristics of the 291 patients

Sex Male (%)

Female (%)

Age (yrs)

Pulmonary tuberculosis (%)
Extrapulmonary tuberculosis (%)

164 (56.4%)
127 (43.6%)
46+ 182
222 (76.3%)
69 (23.7%)

Table 2. Comparison of the ‘history of previous treatment’ list in 291 patients

Tuberculosis

notification form

Medical records

Concordance rate

Previously treated
Yes 58
No 233

83%
7 42/58 (72%)
216 200/233 (86%)
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Table 3. Comparison of the ‘sputum smear/culture’ list in 222 pulmonary tuberculosis patients

Tuberculosis notification form Medical records Concordance rate

Sputum smear exam

Positive 68
Negative &
Unknown 7
Not examed 62
Sputum culture exam

Positive 7
Negative 7
Unknown 7
Not examed 198
Missed 3

76%
61/68 (90%)
72/85 (85%)

0
36/62 (58%)

23%
2/7 (29%)
27 (29%)

0
43/198 (22%)
0

BB
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Table 4. Analysis of the ‘Not examed list in a sputum culture exam of tuberculosis

notification form

Tuberculosis notification form

Medical records Concordance rate

Not examed 198 Not examed 43 (22%)
Culture positive 70 (35%)
Culture negative 85 (43%)
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Table 5. Comparison of ‘examinations for diagnosis’ lists in 69 extrapulmonary tuberculosis

Tuberculosis

notification form

Smear exam other than sputum
Positive
Negative
Unknown
Not examed
Culture exam other than sputum
Positive
Negative
Unknown
Not examed
Missed
Histologic exam
Positive
Negative
Unknown
Not examed
Other exam (PCR etc)
Positive
Negative
Unknown
Not examed
Missed

[@) ]
DN = W o

Medical records Concordance rate

] 54%

5 11 (100%)

0 8/10 (80%)

0 2R/58 (489%)
8%

7

38 %3 (67%)

33 31/65 (48%)
6%

43 32/36 (89%)

X 1/3 (33%)

20 14/22 (64%)
67%

13 5/9 (56%)

0 1/3 (33%)

43 40/51 (78%)

Definition of abbreviations : PCR = polymerase chain reaction

Table 6. Comparison of the ‘site of tuberculosis’ list by the International Classification of

Diseases

Concordance between tuberculosis notification form and

medical records

3 unit code by Al15-Al9
4 unit code by A150A19.9

248 (85%)
192 (66%)
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Table 7. Comparison of the ‘treatment’ lists in 291 patient

Tqbergulosm Medical records Concordance rate
notification form
Type of registration &%
New 246 224 217/246 (88%)
Relapse 23 b 18/23 (78%)
Treatment after faﬂure 1 2 0/1 (0%)
Treatment after default 3 4 3/8 (38%)
Transferred-in 13 23 8/13 (62%)
Chronic 0 3 0
Drug prescribed
HREZ 204 191 172/204 (84%)
HRE 34 32 19/34 (56%)
Definition of abbreviations © H=isoniazid R=rifampin; E=ethambutol; Z=pyrazinami
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