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The Clinical Aspects of Psimonary Tuberculosis Patient Failed in Retreatment

Young Jae Im, #.D., Ju Young Song, M.D., Jae Man Jeong, M.D.
Young Jun Kim, M.D. and Moon Shik Kim, M.D.

National Kongju Tuberculosis Hospital, Kongju, Korea

Background: There are many retreatment failure patients admitted in National Kongju Tuberculo-
sis Hospital. But there is not satisfactory treatment method for them at present. We think that more
attentions and active measures for them are needed.

Method: We reviewed sex and age, duration of illness, previously used antituberculosis drugs, drug
resistance, extent of disease, reasons for early stopping or irregular medication and schooling of 50
retreatment failure patients admitted in National Kongju Tuberculosis Hospital from April 1992 to
February 1993.

Results:

1) The male to female ratio was 3:2 and 62% of the patients were between 21 and 40 years of age.

2) Twenty eight cases (56%) had the duration of illness over 10 years.

3) All cases had used most of the antituberculosis drugs.

4) Drug sensitivity test showed resistance to RMP in 46 cases (96%), INH in 40 cases (83%) and
other drugs in 3-32 cases (6-67%).

5) Forty eight cases (96%) had far advanced disease on chest P-A film.

6) Twenty eight cases (56%) im primary chemotherapy and twenty one cases (42%) in retreatment
had the histories of premature stepping or irregular ingestion of the drug. The reasons for premature
stopping or irregular ingestion of the drug were as follows; in primary chemotherapy, 29 cases (75%)
were due to ‘having no symptoms’, while in retreatment, 6 cases (29%) were due to ‘having no
symtoms’, 6 cases (29%) were ‘too busy’ and 3 cases (14%) were for ‘financial problem’.

7) Twenty seven cases (54%) had at least graduated from high school.

Conclusion: Greater efforts are needed to prevent tratment failure. More supports and admission
treatment for retreatment failure patients are needed to prevent infection and to treat properly.
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Table 1. Age and Sex Distribution

Sex
Age (years) Total (%)
Male  Female

<20 1 1 2{ 4)
21— 30 8 6 14 ( 28)
3140 9 8 7{ 34)
41 — 50 5 2 7{ 14)
51— 60 6 3 9( 18)
> 61 1 0 1{ 2)
Total 30 20 50{100)

Table 2. Duration of lliness

Duration of lilness (years) Cases (%)

< 5 5( 10)
5~ 9 17( 34)
10— 14 14 { 28)
15— 20 9( 18)

>20 5{ 10)
Total 50 {100)

Table 3, Previously Used Drugs

Drugs Cases (%)
INH 50 (100)
EMB 50 {(100)
RMP 50 {100)
PZA 49 { 98)
PAS 48 ( 99)
cs 50 {100)
PTA 48 { 96)
SM 47 ( 94)
KM 42 ( 84)
TUM 28 ( 56)
OFX 28 56)
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Table 4. Drug Resistance

Table 5. Extent of Disease

» Cases (%)

Drugs Resistance Cases (%) Extent of Disease
1 drug or more 48 {100) Minimal o( 0
RMP+* 46 ( 96) Moderate 2( 4
INH+ 40 { 83) Far Advanced 48 ( 96)
PZS+ 32{ 67) ’
Total 50 (100)
PTA+ 23 { 48)
PZA+ 17( 35)
EMB+ 16 ( 33) Table 6. Reasons for Early Stopping or Irregutar Medi-
SM+ 16 { 33) cation
Cs+ 14 ( 29)
C 0,
KM+ 1(23) Reasons s (¥
Tum+ 3( 6 Primary Retreatment
2 drugs or more 44 { 92) Chemotherapy
3 drugs or more 40 { 83) No Symptom 21 ( 75) 6( 29)
4 drugs or more 34( 71) Busy 1{ 4) 6( 29)
5 drugs or more 23 { 48) Financial 1{ 4) 3( 14)
6  drugs or more 17( 35) Others 5( 8) 6( 29)
7 drugs or more 8(17)
8  drugs or more 4( 8) Total 28 {100} 21 (100)
* Drug + : Resistant to the drug only or two more
drugs including the drug.
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