FPAYYN Special Issue - & &

St12]
i =

?:! %| |
Cherzsessl Zsloinel TlseRs

Hee Jin Kim, MD
Department of Technical Cooperation, Korean Institute of Tuberculosis, Korean National
Tuberculosis Assciation

E —mail : hatchingbird@yahoo.co.kr

J Korean Med Assoc 2006; 49(9): 762 - 72

Abstract

he prevalence of tuberculosis (TB) has declined owing to the establishment of
Tnational tuberculosis (TB) program in 1962, introduction of short course che-
motherapy in mid 1980's, economic development, and nationwide medical insurance
system. However, it is assumed that 18,000 (0.039%) smear positive and 224,000
(0.32%) radiologically active TB patients are present in 2006 by the extrapolating the
figures from the prevalence surveys during the period 1980~1995. The prevalence sur-
vey was shifted to an Internet—based notification system in June 2000, and a total of
46,969 (97.3/10°) patients were notified in 2005. Among them, 72.3% were registered
from private sector. The proportion of patients treated at private sector is increasing
year by year. Among the 35,269 (73.0/10°) newly diagnosed patients, 11,638 (24.1/10°)
were smear positive pulmonary TB. The number of newly diagnosed extra—pul-
monary TB patients was 5,171 (10.7/10°). The age distribution curve showed a peak in
the young generation, which implies that TB is still prevalent in Korea. A total of 2,948
(6.1/10°) patients died of TB in 2004. The median age increased from 49 in 1983 to 70
in 2004. The initial drug resistance rate had been 10.4% in 1994 and rose to 12.8% in
2004. In addition, the rate of initial multi—drug resistance was significantly increased
from 1.6% to 2.7% during the same period. The treatment success rate in public sec-
tor is around 80%, but it is lower in private sector due to the difficulties in the manage-
ment of active diseases. To accelerate the elimination of TB, it is important to intervene
in the management of patients under treatment at private sector through public—pri-
vate collaborations and active investigations on the preventive therapy to manage
latent infection.
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Table 1. Trend of tuberculosis situation according to the national prevalence surveys

1965 1975 1980 1985 1990 1995 2006 2010

Annual Risk of Infection 53 23 18 12 11 0.5 0.21 0.16
Infection rate(0~29,%) 445 46.9 41.7 38.7 27.3 155 8.4 6.5
Prevalence
Radiologically active (%) 51 33 25 22 18 1.0 0.486 0.380

No. of patients(1,000) 1,240 1,014 852 798 728 429 224 178
Bacillary positives (%) 0.94 0.76 0.54 0.44 0.24 0.22 0.095 0.079

No. of patients(1,000) 226 235 186 164 95 91 44 37
Smear positives (%) 0.69 0.48 0.31 0.24 0.14 0.09 0.039 0.033

No. of patients(1,000) 170 146 104 89 56 39 18 15
Drug resistance (%)

Initial resistance 26.2 27.3 238 19.0 15.4 5.8

Acquired resistance 55.2 733 745 58.6 54.3 25.0

Combined resistance 38.0 383 475 353 274 9.9

Italics are estimated figure

Estimation of annual risk of infection; calculated by the regression equation using infection rate of 5~9 years old; LnY=6.37253 —0.07485

* X (R—square: 0.96)

Estimation of prevalence; calculated by the age —specific reduction rate using the 1980~1995 year survey.
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Figure 1. Trend of new case notification rate per 100,000 by age group, 2001~2005

om, o] T Mol =2 RPN T 16,4587
(34.1/10°) o] AtH(Table 2). A 22} = RIZFe] 57| ¢
E = e vid F7Fske] 200590l 72.3%
Aot A Es dA7E Al @2k 62.3%5 AFA|skaL

K 207} 8,430%(109.6/10°) 2.2 14}

RS ol FRA 7P Bk} g F o) 37kl

oA Al

™
H
ot
He
Fl
il
.
o,
1_
%
=
E
LI
o
A
=
re

2 200061E] 40, 42, 43, 43, 44, 46M = A% F718t
1 Qo) $4 wge] AR IHFOE o|Fsh G A

& o % Tk 200540 AL
35,2697 2.
7} 37 oleld

i
—~
-3
Ut
—
~
iy
=
R
rL

al
lo,
w
—
o
o
CJO
HI
k)
—
—
[©2)
N

el Aol w2l (9) AdArete] wursh 44
& AR80] 80% U9l Ho] Qlof wrh o B2 A2
QJejo] apelch Aelae] Bae Asle] @ vl

A Wt olLjel, 27b 49} RS Hohlly) 1%

BEA A QAT ob el e Be 59 @
A7 et glol AAFAY BE Sl ta 157
ZALE AAEA B3 ARA 02 Pek WAoo
gl
AL 2B

19804 Z9H2E) AFFEAZ} AAA e $45 1 3
o} 1983dol= A3 o = Qg AFgAL = 7,106 2
2(19.2/10) 63 AR T AT JER 9

thstelargsx 765



Kim HJ

ShH 1983W3ol= 494, 19903
) 80 - ‘.
° = 554, 200083913 6841, 200413
470
20 + leo o= 7042 AAF 1E3tE 1 9ot
2 45| 150 8 (Figure 2). 23] 3z} @249]
S
£ 140 g Hd 22X E 18T u 200l A
8 10} J30 2 ,
A7} Wol BAYSEA| gk A A Al
120
51 i Aol mmy  jE=dx
—=—Death rate  —4— Median age - 10 O]—‘_ o —wAh Ooﬂ 1
0 [ N T N SN SN RN SO Y SR TR SO N S | L 0 @_‘X]—7]' ‘1:.%_0] ‘?—:}"g“é]'ﬁ/ﬂ }\]’Uc}go]
o) No) A O N > ) A =) N O
®% ’3’% )9% )éb ’8’(?’ ’8’% 5 ,;0_)? ’8’% ’8’0“‘ (\,QQ f},QQ l:%% Z—l% C‘)_:]— _)F 9\)11:]—

Figure 2. Tuberculosis death rate and median age of the patients died of tuberculosis
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Figure 3. Annual trend of tuberculosis patients registered at the health centers and

private sector
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Table 2. Distribution of notified tuberculosis cases, 2005

Category Total New Relapse TAF* TAD.' T.LT Chronic Other

All forms of TB 46,969 [97.3] 35,269 5,891 363 711 1,914 133 2,688
<100.0> <75.1> <12.5> <0.8> <1.5> <4.1> <0.3> <5.7>

PTBS, Active 40,614 [84.1] 30,098 5,424 340 669 1,676 127 2,280
<100.0> <74.1> <13.4> <0.8> <17> <4.1> <0.3> <5.6>

Smear+ 16,458 [34.1] 11,638 2,616 222 334 653 116 879

<100.0> <70.7> <15.9> <1.4> <2.0> <4.0> <0.7> <5.3>

EPTB** 6,355 [13.2] 5171 467 23 42 238 6 408
<100.0> <81.4> <7.4> <0.4> <0.7> <3.8> <0.1> <6.4>

= Treatment after Failure, T Treatment after Default, ¥ Transferred—In, § Pulmonary tuberculosis, :: Extra— pulmonary tuberculosis
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Table 3. Drug resistance rates (%) of the patients registered at the health centers

Type Pattern 1994 1998~9 2003 2004* p—value
Primary Strains tested 2,486 2,370 1,348 2,636
Any resistance 113 10.9 12.8 12.8 0.0378
INH resistance 7.7 8.6 9.9 9.9 0.0031
MDR 16 22 24 27 0.0068
Acquired Strains tested 189 283 622 278
Any resistance 54.0 223 28.9 21.7 0.0000
INH resistance 455 17.3 248 24.1 0.0003
MDR 275 74 13.0 14.0 0.0079
Combined Strains tested 2,675 2,653 1,970 2,914
Any resistance 14.4 12.1 17.9 14.2 0.0122
INH resistance 104 9.5 14.6 113 0.0144
MDR 34 2.8 5.7 38 0.0325
* 2004; Unpublished data
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Table 4. Treatment Regimen based on the surveillance
System, 2005

Pattern New % Relapsed %

HRZE 28,273 80.16 4,508 76.52
HRZE+ 410 1.16 110 187
HRZS 40 0.11 9 0.15
HRE 1,539 4.36 273 4.63
HRE+ 235 0.67 53 0.90
HRZ 487 1.38 53 0.90
HRZ+ 57 0.16 14 0.24
HR 217 0.62 20 0.34
HR+ 50 0.14 19 0.32
Others 7,220 20.47 1,285 21.81
None 3,259 9.24 453 7.69

H; Isoniazid, R; Rifampin, Z; Pyrazinamide, E; Ethambutol, S;
Streptomycin
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