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= Abstract =
Clinical Outcome after Treatment with the First-line Drugs
in Patients with Persistent Positive Sputum Smear
and Negative Sputum Culture Results

Eun SuKwon M.D., Jong Youk Lee M.D.

National Masan Tuberculosis Hospital, Masan, South Korea

Background : This study aimed to estimate the clinical outcome and identify the characteristics of a group of
patients with pulmonary tuberculosis who completed anti-tuberculosis therapy with the First-line drugs in spite
of having positive smear results with negative sputum culture results over the previous six months.

Method : A retrospective chart review of 21 patients who fulfilled the above criteria between 1995 and 1999
was performed. The laboratory data as well as the clinical data of the patients with positive smear results and
negative culture results over a six months period were reviewed.

Results : The negative conversion of sputum culture results was achieved within 1.3+1.2 months and the neg-
ative conversion of the sputum smear results was accomplished during 9.5+ 3.3 months. Chest X-rays at 5
months following the institution of anti-tuberculosis therapy from all patients revealed improvements. Four out
of 21 patients(19%) relapsed during the follow up, 15.213.4 months after administering anti-tuberculosis
therapy for 13.3+3.1 months. Relapses were confirmed from between 3 months and 4 months after the treat-
ment completion. Only one of the four relapses had no past history of anti-tuberculosis therapy and the others
had prior treatment twice (p<<0.01). The period of anti-tuberculosis treatment was extended to a mean of 4.6

Address for correspondence :

Eun Su Kwon, M.D.

National Masan Tuberculosis Hospital

486 Kapodong, Happogu, Masan, South Korea 631-710

Phone : 055-249-3777 Fax : 055-242-1135 E-mail : respkes@orgio.net

— 325 —



— E. S. Kwon, et al —

+2.6 months in 12 patients. However, prolongation of anti-tuberculosis therapy had no affect on the relapse

rate (odds ratio, 95% CI (.18, 2.15).

Conclusion : Prolongation of therapy with the First-line drugs is not necessary for patients with persistently

positive smear results over 6 months and negative culture results. A patient who has had prior anti-tuberculo-

sis therapy more than twice should be paid the closest attention. (Tuberculosis and Respiratory Diseases 2001,

51:325-333)
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Table 1. Drug resistance and treatment regimen

Duration of Duration of
Resistant Drugs Used Drugs Treatment Follow Up Relapse
(months) (months)
All sensitive HREZ 9.1 13.5 No
All sensitive HREZK 14.9 34.1 No
All sensitive HREZ 12.3 4.6 No
All sensitive HREZ 12.2 5.5 No
All sensitive HREZ 15.9 9.1 No
All sensitive HREZ 134 10.0 Yes
P HREZK 9.2 52.6 No
P HREZK 12.1 26.1 No
C HREZ 115 22.8 Yes
RC HREZ 12.2 7.1 Yes
ZP HREZS 20.1 2.6 No
PCOS HREZ 14.0 23.8 No
HEPSK HREZ 12.2 9.1 Yes
ZPTCO HREZ 14.4 8.3 No
No results HREZK 18.6 8.0 No
No results HREZK 19.1 39.3 No
No results HRE 9.8 1.1 No
No results HREZ 10.1 14.3 No
No results HREZ 12.2 12.8 No
No results HREZ 14.1 3.3 No
No results HREZ 11.1 114 No

H-—isoniazid R—rifampicin E—ethambutol Z—pyrazinamide

S—streptomycin

K —kanamycin P--para-aminosalicylic acid T—prothionamide C—cycloserine

O—ofloxacin

2 2R o 5 AR # - 959
zt Hokg 3, F, 3t 3] Aoz vpro] o
1~2749) Adg AYsk=s A€ =434W (loca-
lized lesion), 3~474¢] AHE& AP A+ FF
¥ (moderate lesion), 5~6712] X]9& AT A
22 g (extensive lesion) 0 2 BFalct.
o] BYL T4, ASFEA FHUAM AR
FTHE F AR v, s FHA} AAE AR 8

Act.

SR $xje) Agd] 4% NaOHE Xzl
A xese JAaE AANE B e S|z
=% §, AFB 44& dnjjoz #asct. ¥
PN AEsel 43k AHE Ogawa wi=ld]
AZs] 37°C wlYrIolA 8FA 1037t vikst
At kA AARE Ogawa viA|ol A F53] )
okgl #& A3l F9E McFarland No.1o2 gt
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Table 2. Clinical characteristics

No. of patients

Age (years)

Male : female

No. of resistant drugs

No. of prior treatment

Used drugs*

Chest x-ray"'

Negative conversion of culture (weeks)
Negative conversion of smear*months)
Duration of treatment (months)
Duration of prolonged therapy (months)
Duration of follow up (months)

No. of relapse

21
44.2+11.2
17 : 4
1+1.7 (0~5)
0.6 +1.1(1st.~5th.)
HRE(ZSK)
L:M:!E=1:7:13
5.7+4.8
9.5£3.3
13.3+3.1
4.6+2.6
15.2+134
4

* . H—isoniazid R—rifampicin E—ethambutol

K—kanamycin

Z—pyrazinamide S—streptomycin

': L—localized lesion M-—moderate lesion E—extensive lesion
*: not including 3 cases with persistent smear positve results till treatment completion

Fo] 24 ¥, 1/32 3Xsl] vl FAA4 7} 3
¥ Lowenstein-Jensen uj=]ol| &&3 o}e 37¢C
iGN 450 A] 657 wl A7) F A At
& #dailct

A&y W] 5413 #42 Mann-Whitney U
test& o] 231, F89 HliE Fisher’s exact
teste} y*-test o] g3l o, F ¥ Alolo] dAnA
£ Odds Ratio & o] &3t ch.

2 o
1. chd Exje| 8B

AA A 2= F 21902 FR} 174, =} 4
of S, 20MFE 6047179 AHEEE BYon,
i vole 4424 Ark. AAH o5 Ao
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R, Al HA, Wl oA, o WA 21871 2 1)
# e S EoRE Po] 49, BY 14

o] 2o, L¥Ye| 1o, o] 14, HHA)7} 19
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e Bl A97h 29, Wl 7B oRAle] Ul g ®Ql
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470 s, B 13.37049e) Tk sl
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5.7F Attt &4 214 F Fopit Bt A
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Table 3. Clinical characteristics : relapse group vs. non relapse group

Relapse Group Non Relapse Group

No. of Patients

Age (years)

Male : Female

No. of Resistant Drugs

No. of Prior Treatment

Chest X-Ray!

Negative Conversion of Culture (weeks)
Duration of Treatment (months)

Cases of Prolonged Therapy

Duration of Prolonged Therapy (months)

4 17
52.8+£7.8 42.2+11.0
3:1 14 :3
2.0x2.1 0.7x£1.5
2.3x1.7 0204
OL:2M:2E 1L :5M : 11E
6.1+4.8 5.8+5.1
12.3+£0.8 13.5+£3.4
1 11

4.3 4.5+2.8

t: L—localized lesion M-—moderate lesion E—extensive lesion

Table 4. Relapses according to the prior treatment

Ist. Tx. 2nd. Tx. 3rd. Tx. 4th. Tx. 5th. Tx.
Non-Relapse 13 4 0 0 0
Relapse 1 0 1 1
Total 14 4 1 1 1

p<0.01 by x*-test Tx. : Treatment
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