Tuberculosis and Respiratory Diseases A 2 557]43%k Vol 56, No. 4, Apr, 2004
O# XM0O

=Abstract=
A Survey of the Controlling System for the Pulmonary
Tuberculosis in Jejudo, 2002

You Ok Kim', Won Hyun Yang', Jong-Myon Bag®

'Bureau of Health, Welfare, and Women, Jeju Providence, Jejudo, Korea
gDepartment of Preventive Medicine, Jeju National University College of Medicine, Jejudo, Korea

Background : The nationwide tuberculosis registry system in Korea has been operated with the dual
reporting system - public health center (PHC) and private medical services (PMS) - since 2000. While
three—fifths of the registered cases in 2002 was reported by PMS, it was reported that the success rate of
patients at PMS was lower than that at PHC. To identify the problems of the patients’ management at the
PMS as well as the PHC in a community is the aim of this paper.

Methods : The subject was selected from the registered cases of the pulmonary tuberculosis in Jejudo,
2002. The needed items for this study were gathered by the reviewing the medical charts directly.
Results : Of the 262 patients included in the subject, 92 cases (35%) were treated initially at PMS.
The sputum smear as an essentially diagnostic test was carried out with 69.2% at private clinics
compared with 98.2% at PHC. The success rate of the treatment at PMS was 59.8% so that it had a
statistically significant difference from that at PHC (80.0%; p<0.01).

Conclusion : These results showed that there were several problems in diagnosis and treatment for the
patient of pulmonary tuberculosis at PMS. To improve the success rate of the treatment at PMS, the
nationwide clinical guideline for control of pulmonary tuberculosis should be systematically disseminated
and strongly recommended at PMS by the government. (Tuberculosis and Respiratory Diseases 2004,
56:356-363)
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— A survey for the pulmonary tuberculosis in Jejudo, 2002 —
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< E=E8a, 35 AT AZdd3x #eAg AT Al B Al Fojste w1l
Table 1. Current aspects of the registered cases of tuberculosis in Jejudo
The registered PubTx" CivTx'
Others
year (total) No. (row%) %Culture(+)” No. (row%) %Culture(+)”
2000 (850) 320 (37.6) 478 167 (19.6) 52.7 363
2001 (696) 349 (50.1) 62.8 209 (30.0) 32.1 138
2002 (509) 229 (45.0) 52.0 146 (28.7) 384 134

“PubTx means the tuberculosis patients who were controlled by the public health center;
CivTx means the tuberculosis patients who were controlled by the civilian medical institutes;
9%Culture(+) indicates the per centage of positive culture of the tuberculosis bacilli
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Fig. 1. Age distribution of subjects by the group
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Table 2. Distribution of sex in the subjects (numbers and column %)
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17108 % S &2 653%= WX 5499 02 FoA $Skti(Table 3). Eoldt A2 BCG
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Table 3. Proportions (%) of carrying out 3
pulmonary tuberculosis

essential procedures for first diagnosis of

Procedures PubTx’ CivTx’ p-value of Fisher
Health Center Hospital Clinic exact test
Checking the Past History %B.3 87.3 69.2 <0.0001"
Sputum smear 98.2 91.1 69.2 <0.0001°
Chest X-ray 100 100 9.3 0.07

*PubTx means the tuberculosis patients who were controlled by the public health center;
CivTx means the tuberculosis patients who were controlled by the civilian medical institutes.
‘comparison between health center and clinic

Table 4. Distribution of periods from diagnosis to medication (numbers and column %)

Periods (day) PubTx* CivTx*
Health Center Hospital Clinic
-3 153 (90.0) 74 (93.7) 12 (92.3)
4-7 7 (42) 5(6.3) 1077
8-10 4 (24 - -
11-29 5(29 - -
30- 1 (05 - -

"PubTx means the tuberculosis patients who were controlled by the public health center;
CivTx means the tuberculosis patients who were controlled by the civilian medical institutes
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Table 5. Numbers of medication against tuberculosis (column %)

Numbers of drugs PubTx CivTxx*
Health Center Hospital Clinic
0 - 13 -
1-2 - 13 -
3 1.2 24.0 -
4 98.2 69.6 92.3
5- - 3.8 7.7

"PubTx means the tuberculosis patients who were controlled by the public health center;
CivTx means the tuberculosis patients who were controlled by the civilian medical institutes

Table 6. Frequencies of the follow—up tests in the subjects (numbers and column%)

Frequency PubTx’ CivTx" p-value of Fisher
(times) Health Center Hospital Clinic exact test
none 20 (11.8) 8 (10.3) 9 (69.2) <0.001"
1-3 137 (80.6) 55 (70.5) 4 (30.8) <0.001"
4-5 13 ( 7.6) 11 (14.1) -
6+ - 4 (51) -
Total 170 (100) 78 (100) 13 (100)

“PubTx means the tuberculosis patients who were controlled by the public health center;
CivTx means the tuberculosis patients who were controlled by the civilian medical institutes
“comparison between health center and clinic

7F 7V %%&E} 5 74 o]l A9 BidkelA TES 508% (=55/R)E AFE B UAF
= ANE R WA oS A7 38%, T.7%E el HadAE BAHeR  fostA  ukek
FAFE S EH(Table 5). (Table 7).
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Table 7. The results of treatment in the subjects (numbers and column%)

Results PubTx’ CivTx" p-value of
Health Center Hospital Clinic chi-square test

Cure 136 (80.0) 50 (63.3) 5 (385) 0.002°
Failure 1 (06) 1(1.3) -
Interruption 11 (64) 15 (19.0) 6 (46.1) <0.001"
Transfer 16 (94) 2 (25) -
Death 1 (06) 1(1.3) -
Diagnosis change 318 3 (38 -
No record 2 (1.2) 7 (88) 2 (154)

*PubTx means the tuberculosis patients who were controlled by the public health center;
CivTx means the tuberculosis patients who were controlled by the civilian medical institutes

‘comparison between PubTx and CivTx
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