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Background : The prevalence of tuberculosis is closely related to socioeconomic status. Although the nation-
wide prevalence of pulmonary tuberculosis was constantly decreasing during past 30years, there were few
studies about prevalence of specific social groups in Korea. We examined prevalence of pulmonary tuberculosis
among university freshmen, which might represent one of the specific social groups in Korea.

Methods : The prevalence of radiologically active pulmonary tuberculosis among Seoul National University
(SNU) freshmen was investigated from 1988 to 1997. And those resulis were compared with prevalence data
of SNU freshmen from 1977 to 1987 and also with prevalence of age matched general population.

Results : There was continuous decrement of prevalence of pulmonary tublerculosis among university fresh-
men. In 1985 and 1990, there was significant prevalence difference between university freshmen and general
population. But in 1995, the prevalence of both groups was not significantly different.

Conclusion : The prevalence of pulmonary tuberculosis in university freshmen has decreased steadily. The
prevalence of pulmonary tuberculosis in university freshmen was lower than that of age~matched genera) pop-

ulation during past 20years. However, this trend was not evident in 1995. ( Tuberculosis and Respiratory Dis-
eases 1998, 46 . 495-502)
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Table 1. Prevalence of tuberculosis (from 1998 to 1997)

Year 1988|1989 1 1990 | 1991 [ 1992 | 1993 | 1995 | 1996 |1997| Total
Total students (number) | 4,394 4,384 4,383 4,382 4,684 4,896 4,508 4,458 3,902 39,991
Male 3,420( 3,409, 3,483| 3,460| 3,696| 3,762| 3,435| 3,357(2,834} 30,856
Female 974 975/ 900| 922| 988 1,134] 1,073| 1,101]1,068 9,135
Acitve TB*(number) 14 16 11 14 7 9 3 5 7 86
Male 11 11 10 10 6 7 3 4 7 69
Female 3 5 1 4 1 2 0 1 0 17
Prevalence( %) 0.32| 0.36/ 0.25{ 0.32| 0.15{ 0.18, 0.07[ 0.11] 0.18 0.22
Male 0.32| 0.32f 0.29] 0.29] 0.16 0.19) 0.09 0.1z 0.25 0.22
Female 0.31) 0.51 0.11} 0.43] 0.10 0.18 0.00 0.05; 0.00 0.19
* Active TB : radiologically active pulmonary tuberculosis
Table 2. Changes in height and body weight
Year 1978 1983 1988 1993
Male Height (mean, em) 169.3 169.58 171.38 172.29
Weight (mean, kg) 59.8 59.25 62.63 64.14
Female Height (mean, cm) 157.4 157.84 158.756 160.15
Weight (mean, kg) 52.6 51.98 53.67 54.31
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Fig. 1. Changes in prevalence of radiologically
active pulmonary tuberculosis from 1977
to 1997
The prevalence was continuously de-
creased during recent 20 years. In 1985
and 1990, there was significant difference
between SNU and general population. But
in 1995, the prevalence of both groups
was not significantly different. *SNU :
Seoul National University.
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Table 3. Patient characteristics

Characteristic Number (proportion}

Sex

Male 58(80.6% )

Female 14(19.4%)
Mean age(range) 18.3 yrs(18-24)
Smoking

Non-smoker 62(86.2%)

Smoker 5(6.9%)

Unknown 5(6.9%)
Alcohol

Non-drinker 23(31.9%)

Drinker 44(61.1%)

Unknown 5(7.0%)
Diagnosis of tuberculosis

At health center*  26(36.1%)

At local hospital 46(63.9%)
Follow-up hospital

Health center* 60(83.3%)

Local hospital 12(16.7%)
Total number 72(100.0%)

Health center* : Health center of Seoul National
University
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Table 4. Prevalence according to college (1988~1997)

college Cumulative Cumulative Prevalance( %)
number of number of (1981~1987)®
patients students

Veterinary medicine 0 540 0.39
Social science 3 4,320 0.46

Fine arts 1 1,125 0.44
Pre-dentistry 1 900 0.32
Pre-medicine 2 1,710 0.25
Education 5 3,925 0.39
Agriculture and life science 8 5,030 0.36

Law 4 2,430 0.56
Natural science 6 3,375 0.25
Engineering 17 9,280 0.51
Music 3 1,575 0.19
Humanities 7 3,330 0.22
Business administration 5 2,115 0.28
Home economics 4 1,100 0.08
Pharmacy 3 720 0.44
Nursing 3 675 0.40

Total 72 42,150

* Patients/Students ratio : proportion to total patients/proportion to total students
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Table 5. Results of sputum acid fast bacilli
(AFB) examination

Results Number of patients
{proportion)
Documented 7 (11.7%)
Smear(+) 3 (5.0%)
Smear(+ )/Culture(+) 1 (1.7%)
Smear(— )/Culture(+) 3 (5.0%)
Undocumented 53 (88.3%)
Negative 14 (23.3%)
Unknown 39 (65.0%)
Total 60 (100.0%)
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Table 6. Treatment regimen

Regimen Number of patients

(proportion)

Oral drug only 46 (76.6%)

HREZ 16 (26.7%)
HRE 26 (43.3%)
HRZ 4 (6.7%)
Injection containig 14 (23.4%)
SHRZ 9 (15.0%)
KHRZ 5(8.3%)
Total 60 (100.0%)

H : Isoniazid, R : Rifampicin, E : Ethambutol,
Z : Pyrazinamide, S : Streptomycin, K : Kanamyci

Table 7. Duration of treatment

Duration Number of patients (proportion)
6-9 months 42 (70.0%>

10-12 months 14 (23.3%)

over 13 months 4 (8.7%)

Total 60 (100.0%)

Table 8. Clinical outcome

Outcome Number {proportion)

Cure after 1st
course of treatment

57 (95.0%)

Under treatment

11.7%)
Cure after re-treatment 2 (3.3%)
Total 60 (100.0%)
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