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Epidemiological Characteristics of Patients with
Drug-Resistant Tuberculosis

Jin Hwa Lee, M.D., Jung Hyun Chang, M.D.

Department of Internal Medicine, Ewha Womans University, College of Medicine, Seoul, Korea

Background : There is increasing concern in many countries about the problem of drug-resistant tuberculosis.
Prevalence of primary drug-resistant tuberculosis is the optimal epidemiological indicator for long term moni-
tofing of national tuberculosis control program. Our purpose was The purpose of our study is to assess clinical
characteristics and socioeconomic status of patients with drug-resistant tuberculosis.

Method : We studied 68 cases with drug-resistant M ycobacterium tuberculosis infection diagnosed at the
Ewha Womans University Mokdong Hospital from March, 1995 to February, 2000.

Results : Patients with primary drug-resistant tuberculosis(PDR) were younger (39.6 +16.3 years vs. 482
16.5 years ; p<<0.05), had more population of less than more were under the age of 40 years aged-group(62.9
% vs. 364% ; p<0.05) and were more highly educated than those with acquired drug-resistant tuberculosis
(ADR)Y(38.9% vs. 11.1% ; p<0.05). In patients with ADR, the rates of familial history of tuberculosis and fiv-
ing in a rented house residence in a rented house were increased higher than compared with to those of pa-
tients with PDR. Patients with ADR had more involved lobes(2.0+0.8 vs. 1.4 +0.7 ; p<0.01) and longer treat-
ment duration than those with PDR{18.3+7.2 months vs. 10.6 £6.3 months ; p<0.05). Patients with ADR
showed larger numbers of resistant were resistant to more number of drugs, lower hospitalization rate and

higher rate of self-interruption of medication than those with PDR. In patients with PDR, mono-drug
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resistance was increased, whereas poly- and multi-drug resistances were decreased compared with those with

ADR. Resistance to isoniazid was the highest among antituberculosis drugs, and resistance to isoniazid in pa-
tients with ADR was higher than that in patients with PDR(90.9% vs. 714% ; p<0.05).

Conclusions : Patients with ADR were more likely to include more population be of lower socioeconomic class,

and patients with PDR seern seemed to be young and socially active population. For control of drug-resistant

Mycobacterium tuberculosis infection, proper isolation and prevention of patient with drug-resistant tubercu-

losis are needed. ( Tuberculosis and Respiratory Diseases 2000, 49 : 412-420)

Key words : Tuberculosis, Primary drug resistance, Acquired drug resistance.
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Table 1. Epidemioclogic characteristics of patients with drug-resistant tuberculosis

Variables Primary drug resistance Acquired drug resistance
(N=35) (N=33)

Age(year) 39.6 +16.3 48.2+16.5*

<40 years 62.9% 36.4%*
Body mass index(kg/m?) 20.2+2.2 20.1+1.8
Male sex 46.2% 53.8%
Family history of tuberculosis 16.7% 28.0%
Residents in Seoul 80.0% 90.9%
History of smoking in male 76.5% 72.2%
History of alcohol abuse 6.7% 7.7%
Single 26.7% 32.0%
Unemployed 20.0% 22.7%
Highly educated 38.9% 11.1%*
Living in a rented house 22.2% 30.8%

Data are mean+SD. *:p<0.05 vs. primary drug resistance
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Table 2. Clinical characteristics of patients with drug-resistant tuberculosis

Variables Primary drug resistance  Acquired drug resistance
(N=35) (N=33)
Number of resistant drugs 2.3+1.6 2.8+1.9
Site of disease
Pulmonary only 94.3% 90.9%
Pulmonary & extrapulmonary 5.7% 9.1%
Extrapulmonary only 0.0% 0.0%
Lesion of chest X-ray
Cavitary disease 31.4% 27.3%
Number of involved lobes 1.44+0.7 2.0+0.8%*
> 2 lobes 57% 18.2%
Hospitalization 60.0% 48.5%
Associated illness 41.2% 58.8%
Diabetes mellitus 14.7% 18.2%
Liver disease 5.9% 6.1%
Malignancy 0.0% 3.0%
Failure of regular medication 34.3% 50.0%
Reason
Self-interruption 31.5% 46.9%
Side effect 0.0% 3.2%
Pattern
More than 20days 0.0% 12.5%
Intermittent 0.0% 3.2%
Interruption before completion 31.5% 34.4%
Process of treatment
Completion of treatment 37.1% 42.4%
On medication 17.1% 9.1%
Failure to follow-up 34.3% 39.4%
Transfer 8.6% 9.1%
Death 2.9% 0.0%
Duration of treatment(months) 10.6 +6.3 18.3+7.2%

]
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Table 3. Resistance to antituberculosis drugs

Type of drug resistance Primary drug resistarice Acquired drug resistance
(N=35) (N=33)

N % N %
Mono-drug resistance 17 48.6 12 364
Poly-drug resistance 18 514 21 63.6
Multi-drug resistance 13 43.0 18 60.0
Isoniazid 25 714 30 90.9*
Rifampin 17 48.6 19 57.6
Ethambutol 13 37.1 13 39.4
Pyrazinamide 5 14.3 7 21.2
Streptomycin 9 25.7 7 21.2
Kanamycin 2 5.7 3 9.1
Enviomycin 0 0.0 1 3.0
Prothionamide 1 2.9 4 12.1
Cycloserine 0 0.0 0 0.0
Paraaminosalicylic acid 5 14.3 7 21.2
Ofloxacin 3 8.6 1 3.0

*:p<(0.05 vs. primary drug resistance
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