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Clinical Outcome after Treatment with the First-line Drugs
in Patients with Persistent Positive Sputum Smear
and Negative Sputum Culture Results

Eun Su Kwon M.D,, Jong Youk Lee M.D.

National Masan Tuberculosis Hospital, Masan, South Korea

Background : This study aimed to estimate the clinical outcome and identify the characteristics of a group of
patients with pulmonary tuberculosis who completed anti-tuberculosis therapy with the First-line drugs in spite
of having positive smear results with negative sputum culture results over the previous six months.

Method : A retrospective chart review of 21 patients who fulfilled the above criteria between 1995 and 1999
was performed. The laboratory data as well as the clinical data of the patients with positive smear results and
negative culture results over a six months period were reviewed.

Results : The negative conversion of sputum culture results was achieved within 1.3+ 1.2 months and the neg-
ative conversion of the sputum smear results was accomplished during 9.5+ 3.3 months. Chest X-rays at 5
months following the institution of anti-tuberculosis therapy from all patients revealed improvements, Four cut
of 21 patients(19%) relapsed during the follow up, 15.24+13.4 months after administering anti-tuberculosis
therapy for 13.3£3.1 months. Relapses were confirmed from between 3 months and 4 months after the treat-
ment completion. Only one of the four relapses had no past history of anti~tuberculosis therapy and the others
had prior treatment twice (p<<0.01). The period of anti-~tuberculosis treatment was extended to a mean of 4.6
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+2.6 months in 12 patients. However, prolongation of anti-tuberculosis therapy had no affect on the relapse

rate (odds ratio, 95% CI 0.18, 2.15).

Conclusion : Prolongation of therapy with the First-line drugs is not necessary for patients with persistently
positive smear results over 6 months and negative culture results. A patient who has had prior anti-tuberculo-

sis therapy more than twice should be paid the closest attention. (Tuberculosis and Respiratory Diseases 2001,

51 : 325-333)

Key words : Pulmonary tuberculosis, Smear-positive, Culture-negative.
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Table 1. Drug resistance and treatment regimen

Duration of

Duration of

Resistant Drugs Used Drugs Treatment Follow Up Relapse
(months) (months)

All sensitive HREZ 9.1 13.5 No
All sensitive HREZK 14.9 34.1 No
All sensitive HREZ 12.3 4.6 No
All sensitive HREZ 12.2 55 No
All sensitive HREZ 15.9 9.1 No
All sensitive HREZ 13.4 10.0 Yes
P HREZK 9.2 52.6 No
P HREZK 12.1 26.1 No
C HREZ 11.5 22.8 Yes
RC HREZ 12.2 7.1 Yes
P HREZS 20.1 2.6 No
PCOS HREZ 14.0 23.8 No
HEPSK HREZ 12.2 9.1 Yes
ZPTCO HREZ 14.4 8.3 No
No results HREZK 18.6 8.0 Ne
No results HREZK 19.1 39.3 No
No results HRE 9.8 1.1 No
No results HREZ 10.1 14.3 No
No results HREZ 12.2 12.8 No
No results HREZ 14.1 3.3 No
No results HREZ 11.1 114 No

H—isoniazid R—rifampicin E—ethambutol Z—pyrazinamide S—streptomycin
K—kanamycin P—para-aminosalicylic acid T—prothionamide C—cycloserine

O —ofloxacin
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Table 2. Clinical characteristics

No. of patients

Age (years)

Male : female

No. of resistant drugs

No. of prior treatment

Used drugs*

Chest x-ray’

Negative conversion of culture (weeks)
Negative conversion of smear*(months)
Duration of treatment {months)
Duration of prolonged therapy (months)
Duration of follow up (months)

No. of relapse

21
44.2+11.2
17 :4
1£1.7 (0~5)
0.6 +1.1(1st.~5th.)
HRE(ZSK)
L:M:E=1:7:13
57+4.8
9533
13.3+3.1
46+2.6
15.2+13.4
4

* . H—isoniazid R~—rifampicin E—ethambutol

K-—kanamycin

Z—pyrazinamide S-—streptomycin

': L—localized lesion M—moderate lesion E—extensive lesion
*: not including 3 cases with persistent smear positve results till treatment completion
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Table 3. Clinical characteristics : relapse group vs. non relapse group

Relapse Group Non Relapse Group

No. of Patients

Age (years)

Male : Female

No. of Resistant Drugs

No. of Prior Treatment

Chest X-Ray!'

Negative Conversion of Culture (weeks)
Duration of Treatment (months)

Cases of Prolonged Therapy

Duration of Prolonged Therapy (months)

4 17
52.8+£7.8 42.2+11.0
3.1 14 :3
2.0%+2.1 0.7£1.56
23+£1.7 0.2+04
OL:2M: 2E 1L :5M: 11E
6.1+£4.8 5.8+5.1
12.3+0.8 13.5+34
1 11

4.3 45+2.8

': L—localized lesion M-moderate lesion E—extensive lesion

Table 4. Relapses according to the prior treatment

Ist. Tx. 2nd. Tx. 3rd. Tx. 4th. Tx. 5th. Tx.
Non-Relapse 13 4 0 0 6
Relapse 1 0 1 1
Total 14 4 1 1 1
p<0.01 by x*-test Tx. : Treatment
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