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The Prevalence of Initial Drug Resistance among Pulmonary
Tuberculosis Patients

Jae Hwan Kong, M.D,, Sang Seok Lee, MD,, Ha Yan Kang, MD,, Jae Seuk Park, M.D,
Department of Internal Medicine, Dankook University Hospital, College of Medicine, Dankook University, Cheonan, Korea

Background: Drug resistant tuberculosis (TB) in patients who have not received previous TB treatment (initial drug
resistance) is a serious problem for the control of TB. However, prevalence of initial drug resistance among
pulmonary TB patients has not been well characterized in Korea, especially in the private sector. We assessed
the prevalence of initial drug resistance and evaluated the risk factors for drug resistance in pulmonary TB patients,
at a regional tertiary hospital in Cheonan.

Methods: We performed a drug susceptibility test for both first and second line anti-TB drugs in all culture-confirmed
pulmonary TB patients who had not received a previous TB treatment at Dankook University Hospital from
September 2005 to September 2007, In addition, we evaluated the initial drug resistance pattern and clinical
characteristics of patients to evaluate the risk factors for initial drug resistance. We also assessed the influence
of the drug susceptibility test results on the treatment regimen,

Results: Of the total 156 cases where the drug susceptibility test was performed, resistance to at least one anti-TB
drug was found in 21 cases (15.6%) and multidrug resistance, where TB was resistant to at least isoniazid and
rifampin, was found in one case (0.6%). Multivariate logistic regression showed no clinical characteristics were
independently associated with initial drug resistance, Of the total 156 patients who underwent the drug
susceptibility test, the treatment regimen was changed for 15 patients (9.6%) according to the results of the drug
susceptibility test.

Conclusion: Initial drug resistance is common and the drug susceptibility test is informative for pulmonary TB
patients who have not received previous TB treatment, (Tuberc Respir Dis 2008,64.95-107)
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Table 1, Drug resistance pattern of pulmonary tuberculosis
patients with initial drug resistance

Cases (%)
INH 9 (42.8)
SM 2 (9.5
OFX 2 (9.5)
ETH 1(4.8)
INH+SM 4 (19.0)
SM+OFX 148
INH+EMB+PAS+ETH 1438
INH+RFP+SM 148
Total 21 (100)

INH: isoniazid; SM: streptomycin; OFX: ofloxacin; ETH: ethio-
namide; EMB: ethambutol; PAS: para-aminosalicylic acid; RFP:
rifampin,
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Table 2, Characteristics of pulmonary tuberculosis patients without previous treatment (n=156)

Sensitive* Resistant "
(n=135)(%) (n=21)(%) b value
Age (y) 475+200 492+190 0.706
Male sex (%) 85/135 (63.0) 14/21 (66.7) 0,743
Risk factors of TB (%)T 19/135 (14 1) 7/21(33.3) 0,052
Extent of disease (%) 0.495
Minimal 29/135 (21.5) 3/21(14.3)
Moderate advanced 81/135(60.0) 12/21 (57 1)
Far advanced 25/135 (18 5) 6/21 (28.6)
Cavitary disease (%) 31/135(23.0) 9/21 (42.9) 0.052
AFB smear positive (%) 56/135 (41.5) 15/21(71.4) 0,01

Data are mean+SD or number of patients (%).

*sensitive to all first and second line TB drugs. Tresistant to any first and second line TB drugs, TFisher's exact test was used

for analysis,
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Table 3, Risk factors of initial drug resistant in pulmonary tuberculosis

Univariate analysis

Multivariate analysis

OR (95% Cl) p value OR (95% Cl) p value
Risk factors of TB 3.05 (1.09~854) 0.033 2.66 (0.92~769) 0.071
Cavitary disease 252 (097 ~652) 0.058 161 (0.57~455) 0.368
AFB smear positive 3.53 (1.29~965) 0.014 2.80 (0.95~8.26) 0.062

OR: odds ratio; Cl: confidence interval,
Univariate and multivariate binary logistic regression analysis.
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