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The Characteristics and Fates of Pulmonary Tuberculosis Patients Seen at
Medical Department of A Medium Sized General Hospital

Young Hyo Kim, M.D., Ki Chan Park, M.D., Seong Bae, M.D., Sang Hun Lee, M.D.
Myung Ho Chun, M.D., Sang Ki Lee, M.D., Kwang Su Jun, M.D. and Chan Se Lee, M.D.

Department of Internal Medicine, Daedong Generval Hospital, Pusan, Korea

Background: There were many reports about the clinical aspect and outcomes of pulmonary
tuberculosis in helth center but few in a medium sized general hospital. The purposes of this study
were to find any characteristic differencies in the patients and the general outcomes of the treatments
and also to give some suggestive points for the insurance policy making.

Methods: We made a retrograde analysis of the medical records of 1981 patients (male 992 female
1,059) who attended our clinics of the 4th internal department, Daedong general hospital during two
years from January 1989 to December 1990.

Result:

1) Of 1981 patients, 96 were diagnosed as pulmonary tuberculosis taking relatively large proportion
in the prevalence. The ratio of prevalence between male and female was 7.81% to 2.27%. The 61.
46% were the first diagnosis & initial treatment cases and the remaining 38.54% were the retreat-
ment cases with no statistical significance between sex.

2) The most prevalent age group was between 21 ~40 years old and the prevalence rate was 45.45%
of male and 76.76% of female. The lowest age group in male patient was above 61 showed 3.03%,
and there was no female patients above age 60 years old. This phenomena could be thought as the
negligence for the treatment of pulmonary tuberculosis in the old age groups rather than true
tuberculosis prevalence and it could be proved by the higher rates towards old age groups in the
national tuberculosis prevalence survey.

3) There were 57.07% of the minimal case, 48.96% of the moderate, 18.75% of the far advanced.
The sputum examination showed 37.07% were culture positive, 46.88% were the negative, and 15.
63% of the patients had no stutum examination. Moreover, uncoperatives among the far advanced
cases were notable showing 22.22% of the stutum examination, where 16.13% in the minimal cases.
The stutum positive rate among the initial treatment cases were 41.07% and 55.00% for the retreat-
ment cases. The sputum no examination rates were 17.86% and 12.50% respectively.

4) The classfication of the mode of disease onset showed 68.75% with gradual onset, 9.38%
hemoptic, 3.13% acute pneumonic and 18.75% was found through the radiologic examination in
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various occasions.

5) The percentages of patients who continued their treatment for more than 8 month were 35.71%
(for initial treatment), 25.00% (for retrement), 16.13% (for the minimal), 27.78% (for the far

advanced).

6) The group of patients who were treated more than 8 months showed the negative conversion rate
of 80% on sputum and marked improvement on chest x-ray in 56.67%. However, in far advanced or
retreatment cases, the rate of negative conversion on sputum and the rate of improvement on chest
x-ray were low being 60% and 20% for the former and 60% and 10% for the latter, each respectively.

Conclusion: It would be strongly emphasized that the improvement of National medical insurance
system and social welfare system in Korea must be definite to improve overall treatment and control
of tuberculosis diseases as well as physician’s devotious National tuberculosis control policy.

Key Words: Pulmonary tuberculosis
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Table 1. General Characteristics of Subjects

Sex (S) Men Women Total
No. of pts (N)
Medical record pts 922 1059 1981
FTuberculous pts (N/S %) 72 {7.81%) 24 (2.27%) 96 (4.85%)

LITP* (1/P%)
R RTP* (R/P%)

44 (61.11%)
28 (38 89%)

5 (62.50%)
9 {37.50%)

59 (61.46%)
24 (38.54%)

* Concurrent Diseases or Complications

Pulmonary Tuberculosis vith Tbe Pleurisy 5/96 5.21% (Men 3 cases Wemen 2 cases)

Laryngeal Tbc combined

2 cases (Man)

Intestinal Tbc combined 1 case {Man)
Cervical Tbe Lymphadenitis combined 1 case {(Woman)
Diabetes Mellitus combined 1 case {Man}

Renal Tbc combined

" Hypertension combined
Bronchial Asthma combined
Thymoma {Euthyroidism) combined
Side effect of Rifampicin & kanamycin :
*[TF : Initial treatment patients

1 case {Man}
1 case {(Man)
1 case {Man)
1 case (Woman)
Skin rash — Each and all 1 case
# RTP : Retreatment patients
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Table 2, Age, Sex Distribution of Tuberculous Patients
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Table 3. The Size of Lesion, the Result of Sputum Examination at First Diagn‘osyi‘s
A Pts No. of lesion B Sputum (+) - € Sputum {—) D No. exam.
size Gr (A/T%) (B/A%) {CIA%) (D/A%)

Minimal 31 (32.29) 6 (19.35) 20 (64.52) 5(1613)
Moderate 47 (48.96) 21 (44.68) 20 (42.55) 6 (12.77)
Far advanced 18 {18.75) 9 (50 00) 5(27.78) 4 {22,22)
tTotal (t/T%) 96 (100) 36 (37.50) 45 (46.88) 15 (15.63)

* National Tuberculosis Prevalence Survey : Minimal 57.07%, Moderate 35.87%, Far advanced 7.07%.
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Table 4.

The Result of Sputum Examination of Initial, Retreatment Patients Groups

A Sputum (+) B Sputum (=} € No. exam, { Total
(A/t%) (B/t%) (Cl%)
initial Tx (%) 23 (41.07) 23 (41.07) 10 (17.86) 56
Retreatment (%) 13 (31.50) 22 (55.00) 5 (12.50) 40
t Total (t/T%) 36 (37.50) 45 (46.88) 15 (15.63) 96

*T:96

Table 5. Mode of Disease Onset

Mode of disease onset No. or patient {%)

Gradual onset 66 (68.75)
Hemoptic 9 { 9.38)
Pnemonia 3{3.13)
Radiologic finding 18 {18.75)

* Lee’s classification {Reference No. 4)
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Table 6. Duration of Treatment and the Rate of Early Omission

Duration of treatment and the rate of early omission

Patient group A1 Mo B2-.4 Mo €57 Mo D 8§ Mo— t Total
{(Alt%) {B/t%) {C/t%) (D/1%)

Treatment ) : .
Initial Tx 20 (35.71) 9 (16.07} 7 (12.50) 20 (35.71) 56
Reweatment 21 (52.50) 7 (17.50) 2 { 5.00} 10 (25.00} 40

Severity
Minimal 14 (45.16) 8 (25.80) 4 (1290} 5(16.13} 31
Moderate 18 (38.30) 5 (10 64) 4( 851} 20 (42.55) 47
Far advanced 8 (44.44)  4(22.22) 1( 5.56) 5(27.78} 18

Sputum examination
Sputum {+} 5(13.89) 6 (16.67) 2( 5.56} 23 (63.89} 36
Sputum {—} 20 (44.44) 11 (24.44) 7 (15.56) 7{15.56}) 45
No examination 15( 100) 15

t Total (t/T%) 40 (41,67) 9 (9 38) 30 (31.5 ) 96

17 (17.71)

*T:96

T’able 7. Final .Rgsult of Sputum Positive Patients Who Undergone More Than 8 Month Treatment

State at

Sputum examination

Radiologi; finding

First diagriosis ANegative BPpersistent CMarked DNo E Exacerbation
N{No, of patient) positive improvement improvement

| (A/N%) (B/N%) (CIN%) (D/N%) (EN%)
Minimal (5} 5( 100) ° - 3 (60.00) 2 {40.00) —
Moderate (20) 16.(80.00) 4 (20.00) 13 (65.00}) 5 (25.00) 2 (10.,00)*
Far advanced (5) 3 (60.00) 2 (40.00) 1 {20.00} 2 (40.00) 2 (40.00)*
Initial Tx (20) 18 (90.00) 2 (10.00)* 16 (80.00) 2(10.00) . " 2(10.00)*
Retreatment {10) 6 (60.00) 4 (40.00}* 1 (10.00) 7 (70.00) 2 (20.00)*
t Total {30} (t/N%) 24 (80.00)  6(20.00)* 17 (56.67) 9 (30.00)* 4(13.33)*

* Irregularly treatmented,
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