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A Retrospective Descriptive Study on the Status of Active
Tuberculosis among Healthcare Workers in a Tertiary Hospital

YunSuk Cho, YuJin Sohn, JongHoon Hyun, YaeJee Baek, MooHyun Kim, JungHo Kim, JinYoung Ahn,
SuJin Jeong, NamSu Ku, Joon-sup Yeom, JunYong Choi

Yonsei University Shinchon Severance Hospital, Seoul, Korea

Background: Healthcare workers are vulnerable to tuberculosis because they are frequently
exposed to patients with active tuberculosis. This study aimed to describe the clinical and epi-
demiological characteristics of active tuberculosis among healthcare workers in a hospital in
South Korea.

Methods: This retrospective descriptive study included 30 healthcare workers diagnosed with
active tuberculosis between 2009 and 2019 in a tertiary hospital in South Korea. We reviewed
the medical records for clinical findings and treatment processes. Their baseline characteristics
were analyzed based on the presence or absence of symptoms. The risk of developing active
tuberculosis by not only occupational groups in the medical field but also high-risk groups
with possibility of contact with patients with tuberculosis was evaluated.

Results: Female healthcare workers accounted for 83.3% of the participants. The average age
was 31.7 years, and the average duration from employment to diagnosis was 52.69 months. Of
the subjects, 6.7% had a body mass index of <18.5 kg/m”. Moreover, 86.7% were in the nor-
mal weight range. The most frequent symptom was cough for >3 weeks. The acid-fast bacillus
(AFB) smear test and AFB culture were performed for all participants. Furthermore, 70% of
the samples showed positive culture results. Regarding occupational distribution, the number
of nurses was highest at 56%. The majority of healthcare workers worked in high-risk areas,
Rec?ived November 24, 2020 being in contact with patients with tuberculosis. Pulmonary tuberculosis was noted in 25 pa-
Revised  February 16, 2021 tients. The other five patients had extrapulmonary tuberculosis. All subjects were treated with
Accepted  February 17, 2021 primary anti-tuberculosis medications. The average treatment duration was 6 months (66.7%).
Conclusion: Healthcare workers who work in areas with possibility of contact with patients
with tuberculosis are at high risk of active tuberculosis infection. Therefore, continuous screen-
ing and comprehensive tests are required.
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Table 1. Baseline characteristics of healthcare workers diagnosed as active tuberculosis (n=30)

Characteristics Total (N=30) sympt(o;}njég)HCW Asymp:;ililg; HEW P-value
Age, mean years (+SD) 31.7 (£7.98) 31.65 (+8.77) 31.80 (£6.55) 0.962
20-29 14 (46.7%) 11 (55%) 3 (30%) 0.196
30-39 11 (36.7%) 5(25%) 6 (60%) 0.061
40-49 4 (13.3%) 3 (15%) 1 (10%) 0.704
50-59 1(3.3%) 1 (5%) 0 (0%) 0.472
Sex
Female 25 (83.3%) 16 (80%) 9 (90%) 0.488
Body mass index (BMI) (£SD) 20.89 (+1.78) 20.98 (+1.62) 20.72 (£2.16) 0.726
Smoking
Never smoker 28 (93.3%) 18 (90%) 10 (100%) 0.301
Current smoker 2 (6.7%) 2 (10%) 0 (0%) 0.301
Profession
Nurse 17 (56.7%) 11 (55%) 6 (60%) 0.794
Physician 7 (23.3%) 4 (20%) 3 (30%) 0.542
Technician 4 (13.3%) 3 (15%) 1 (10%) 0.704
Health aid 2 (6.7%) 2 (10%) 0 (0%) 0.301
Work duration, mean months (+=SD) 52.69 (£52.57) 34.94 (£35.04) 86.22 (£65.16) 0.015
Comorbidities
Hypertension 0 (0%) 0 (0%) 0 (0%) 0
Diabetes mellitus 0 (0%) 0 (0%) 0 (0%) 0
Rheumatologic disease 1(3.3%) 1 (5%) 0 (0%) 0.472
History of latent Tuberculosis 2 (6.7%) 2 (10%) 0 (0%) 0.301
Chest image finding
Old scar 5(16.7%) 2 (10%) 3 (30%) 0.166
Active lung lesion 25 (83.3%) 18 (90%) 7 (70%) 0.166
Symptomes
Cough>3 weeks 11 (36.7%) 11 (55%) 0 (0%) 0.003
Hemoptysis 2 (6.7%) 2 (10%) 0 (0%) 0.301
Sputum 8 (26.7%) 8 (40%) 0 (0%) 0.02
Fever 4 (13.3%) 4 (20%) 0 (0%) 0.129
Night sweating 1(3.3%) 1 (5%) 0 (0%) 0.472
Loss of weight 2 (6.7%) 2 (10%) 0 (0%) 0.301
Chest discomfort 3 (10%) 3 (15%) 0 (0%) 0.197
Contact with active TB patients 2 (6.7%) 2 (10%) 0 (0%) 0.301

Abbreviations: HCW, Healthcare worker; SD, standard deviation; AST, aspartate transaminase; ALT, alanine aminotransferase.
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