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= Abstract =
The Length of Postoperative Antituberculous Therapy
in Patients with Pulmonary Tuberculosis

Eun Su Kwon, M.D., Jin Ho Song, M.D., Sun Dae Song, M.D.

National Masan Tuberculosis Hospital, Masan, Korea

Background : The length of postoperative drug therapy remains controversial in pulmonary tuberculosis, We
analyzed our experiences to determine the postoperative duration of chemotherapy after resection.

Method : A retrospective review was performed in 66 of 95 patients that underwent pulmonary resection for
pulmenary tuberculosis between January 1993 and December 1998. We compared the relapse rates according
to the length of postoperative chemotherapy in each group, classified by the results of sputum AFB culture be-
fore the surgery, the number of resistant drugs, the number of prior treatment and the division of anti-TB
drugs used postoperatively.

Results : Fifty three of 66 (80.3%) were men and 13 (19.7% ) were women with a median age of 33.5 years
(range, 16 to 63). The mean lengths of the pre- and post-operative chemotherapies were 4.9 months, and 12.9
months respectively. Five of 66 patients (7.6% ) relapsed during the mean period of follow up (39.7 months).
In the group less than three times of the prior treatment, there were two relapses (20% ) in

Ed-the highlight above-rephrase

10 patients that were medicated for 6 months or less, and one relapse in 43 patients (2.3% ) that took medicine
for more than 6 months (p==0.03). In the group using second-line drugs postoperatively, there was one relapse
(25%) in four patients that were medicated for 12 months or less. No patient in a total of 17 that received
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medicine for more than 12 months relapsed (p=0.03).

Conclusion : We recommend that patients with the prior treatment less than three times should be treated for

more than 6 months after resection and patients using the second-line drugs postoperatively should be medicat-

ed for more than 12 months. (Tuberculosis and Respiratory Diseases 2000, 49 : 421-431)

Key words : Pulmonary tuberculosis, Postoperative length of chemotherapy.
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No. of patients

Male : female

Age(median)

No. of resistant drugs*

No. of preoperative used drugs
No. of postoperative used drugs
No. of prior treatment

Length of follow(mean)

66

53(80.3%) : 13(19.7%)
16~63(33.5)

34422

44+1.1

4.3+1.0

0~5(1.9)
6.3~71.9(39.7 months)
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Table 2. Postoperative outcome of the resection
and chemotherapy

Outcome Cases

Relapse 5/66 (7.6%)
Postoperative treatment failure* 2/66 (3.0%)
Complication 9/66 (13.6%)
Tr eatment completmn 66

£ Tp eatment for these cases could be Completed

by change of anti-tuberculous drugs.
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Table 3. Relapse rate according to the length of
postoperative chemotherapy of the
group less than 2 prior treatments

Length of postoperative
ases Relapse

chemotherapy
0~6 months 10 2(20%)!
>6 months 43 1(2.3%)

t : p<0.05 by x*-test

Table 4. Relapse rate according to the length of
postoperative chemotherapy of the
group more than 3 prior treatments

Length of postoperative
Cases Relapse

chemotherapy
0~18 months 9 0(0%)
>18 months 4 2 (50%)"

t : p<0.05 by y-test
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Table 5. Outcome according to the anti-tuberculous drugs used postoperatively

First-line Second-line Mixed-line*
drugs drugs _ drugs
Cases 26 21 19
Relapse 1(3.8%) 1(4.8%) 3(15.8%)
Length of postoperative chemotherapy 9.4 £5.7* mo. 15.1+6.2 mo. 15.0£5.9 mo.

Length of follow up

27.8+19.8 mo. 24.4+17.5mo. 28.4+184 mo.

* -+ combined chemotherapy with the first and second-lind drugs

mo. . months
1 : p<0.01 by student t-test

Table 6. Relapse rate according to the length of postoperative chemotherapy with the second-

line drugs
Months Relapse rate p-value
below 6 1/3 (33.3%) 0.012
below 9 1/4 (25.0%) 0.034
below 12 1/4 (25.0%) 0.034
below 18 1/11 (9.1%) not significant

p-value by x’-test
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Table 7. Clinical characteristics relapse group vs. non relapse group

Relapse group

Non relapse group

No. of patients 61
Male : female 5:0 48 : 13
Age(median) 18~60(28) 16~63(35)
Resistance 4MDR : 1DR 28MDR : 11DR: 7ALL-S : 15N
No. of resistant drugs 4.8+22 3.3+2.2*
No. of prior treatment 2.2+0.8 19+1.1
No. of postoperative used drugs 4.8+0.8 4.2+0.98
Length of postoperative 14.1+9.6 12.7 + 6.4
Chemotherapy (months)
Treatment failure 1/5(20%)* 1/61(1.6%)
Length of follow up (months) 41.5+24.1 25.7+17.7

1:p<0.01 by y*-test
MDR : Multi-Drug Resistance

ALL-S : All Sensitive N : No-results

DR : Drug Resistance
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