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= Abstract =
Analysis of Causes for Primary Treatment Failure of Pulmonary Tuberculosis

Seung Kyu Park, M.D., In Hwan Choi, M.D., Cheon Tae Kim, M.D., Sun Dae Song, M.D.

Clinical Institute, National Masan Tuberculosis Hospital, Masan, Korea

Background : Nowadays drug resistant tuberculosis is making problems in the treatment of pulmonary tuber-
culosis and its number is increasing. Several reasons for this are considered including irregular medication, poor
drug compliance and wrong regimens. But there are treatment failure cases in spite of regular medication with
short-term standard regimens. We reviewed clinical data of 50 patients to find out possible causes of this.
Method : Subject of this study was 50 patients who failed in the primary treatment of pulmonary tuberculosis
in spite of regular medication with short-term standard regimens. All of them were under treatment with sec-
ondary regimens in National Masan Tuberculosis Hospital on Oct. 1996. The patient’s records were analyzed
retrospectively and direct interviews with patients were done.

Results : There were relatively more patients in the age of 20th. Male overwhelmed in number. There were
smoking in 22 patients and drinking in 24 patients during medication. 17(34% ) patients had family history of
tuberculosis. Public health center was the most common site for the initial diagnesis among medical institutes.
42 patients had subjective symptoms for pulmonary tuberculosis. 38 patients got sufficient explanation from
medical institute about tuberculosis and medication courses. 24 patients had bilateral lesions on chest X-ray
film and 43 patients had cavitary lesions. 29 patients had past history for pulmonary tuberculosis with regular
medication. The results of drug sensitivity test showed resistance in 41 patients of whom we could get the
results

Conclusion : Main cause of treatment failure of pulmonary tuberculosis in spite of regular medication with
short-term standard regimens was drug resistance, Several factors were considered to be related to high preva-
lence of drug resistance, including age of 20th, male, family history for tuberculosis, bilateral lesions or remain-
ing cavitary lesion on chest X-ray film.
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Table 1. Age and sex distribution
Male Female

Age (n=id) n=6) Total( %)
10~19 0 2 2( 4.0)
20~29 15 1 16(32.0)
30~39 6 2 8(16.0)
40~49 9 0 9(18.0)
50~59 8 1 9(18.0)
60~69 6 0 6(12.9)

2. BN EF

INH9} RFP& 45‘7231 = 13 FEYAE B8

3= woﬂ %"i 9 e RE AWE A7 224
FAg d9on 35 24004 sich(Fig. 1).
3. 7154

NEZE AR @O AL 174 Uk Busl 2
e gord A7l 8= 1A Bgked A= 5

16, 25} Zo] 1o, 25} 4}

& aeln 2k 28] ARG B974 2k
1o Si%iTh(Fig. 2).

4.} NEg we ozvivd 22

e JAde Agte osr@eRE Hiav) 27

B smoking
Wdrinking|

2020 30-39 40-49 50~59 60-69  28°

Fig. 1. Distribution according to smoking and
drinking history during treatment with
1° regimens.

ZHpgEAE
BEA

A

LT

A

L33

Fig. 2. Family history.
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Fig. 3. Medical institute at the time of lst diag-
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Fig. 4. Diagnosis motive.
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Fig. 5. Sufficient Explanation from Medical Insti-
tute about TB and Medical Courses at the
Time of 1st Diagnosis.

— 1237 —



Bilateral RILF LULF RWLE L¥LF LLLF  lesion

Fig. 6. Location of lesion on Chest X-ray film.
RULF : right upper lung field,
LULF : left upper lung field
LWLF : left whole lung field,
RWLF : right whole lung field
LLLF : left lower lung field
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Fig. 7. Characteristics of lesion on chest X-ray
film.
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Fig. 9. Result of sensitivity test
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