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= Abstract =

A study on results of short-course chemotherapy of
patients with pulmonary tuberculosis registered at
Seoul city health centers

Hye Sook Park, Eun Hee Ha, Cha Hyung Wie

Department of Preventive Medicine, Ewha Woman's University

This study was performed for the comparison of the therapeutic efficiency between 6-month
(2HERZ/4HER) and 9-month (9HER) short-course chemotherapy under the programe conditions
for pulmonary tuberculosis in terms of sputum AFB negative conversion rate, remedial
interruption rate and cost effectiveness analysis.

Two hundreds and ninty three patients treated with 9HER and 641 treated with 2HERZ/4HER
had been discharged from 22 health centers in Seoul from May 1, 1993 to April 30, 1994. Seven
hundreds and seventeen was subsequently analysed excluding 217 patients due to remedial
interruption.

The results :

1. Bacteriological negative conversion rate in 9HER regimen and 2HERZ/4HER regimen was
97.8% and 96.4% respectively(p>0.0§). But the early tretment period, negative conversion rate in
2HERZ/4HER regimen was very higher than in 9HER regimen(p<0.01).

2. Remedial interruption rate for 9HER regimen and 2HERZ/4HER regimen was 34.1% and
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13.6% respectively. The primary reason for the interruption was transfering to other clinics and

this interruption was high within 3months.

3. Cost effectiveness for 2HERZ/4HER regimen was higher than 9HER regimen. The

difference cost effectiveness ratio was 2.33 at the first sputum test and 1.69 at the last sputum

test. -

Key words : Bacteriological Negatlve Conversion Rate, Pulmonary Tuberculosis,

Cost-Effectiveness
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A EopPY(WHO 93 ABEoed ¥ 29
F3lold 4, AR A8l et o3t 2ol
27 (Group)E T2 3.
(1) 9749 271 X 87 (Group of 9HER)
Isoniazid(INH) 400mg w2 97]j217t
Ethambutol(EMB) 1200mg "] 27§ 9 7H(50kg ©]
3}, 800mg) + 800mg uid 7707
Rifampicin(RMP) 600ng = 9703t (50kg ©]
3}, 450mg)
(2) /4% 2] A &7(Group of 2HERZ/AHER)
@ 271 A7 A57l(N€zh)
Isoniazid(INH) 400mg o]
Ethambutol(EMB) 1200ng =} (S0kg ©]5}, 800ng)
Rifampicin(RMP) 600ng W} 2(50kg ©|3},
450mg)
Pyrazineamide(PZA) 1.5mg v]
@ 71714743
Isoniazid(INH) 400mg vl
Ethambutol(EMB) 800ng j<)
Rifampicin(RMP) 600mg ] (50kg ©]3},
450ng)
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HARSY 2 24

ZAAEE ATARS Abdol] RS B2 290
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748 713k & 2AL BH o B3 1k A
Fted & AR o)7lsidn #3E Alge PC-

SAS PackageZ ol &sle] A3l y'test2 oA
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1. ZAHARS] &4
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HAzolA eate] Al mat AWHY HIode
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Table 1. General Characteristics of the Subject
(unit : No. (%))

2HERZ/4HER 9HER

Contents No. (%)  No. (%) z-test
SEX

Male 331 (619) 122 (67.0) 1557
Female 204 (381) 60 (33.0)

AGE

< 19 62 (11.6) 18 ( 9.9)
20~29 221 (413) 49 (269)
30~39 109 (204) 39 (21.4)
40~ 49 51 ( 95) 25 (13.8) 18.163°

50 ~59 50 ( 93) 27 (14.8)
60 > 42 (79 24 (132)
Economy
High
(Aarea) 74 (13.8) 15 ( 8.2)

Middle(B arc)) 246 ( 46.0) 103 ( 56.6) 7.441*
Low(C area) 215 (40.2) 64 (35.2)
Total 535 (100.0) 182 (100.0)

+ p< 005

(1) 4 E¥& 2HERZ/AHER Aol A e g}
61.9%, <37} 38.1%%.20, 9HER Tl e Yot
67.0%, A=} 33.0%2 FA7 ARt Bgror) = A
3 2l 2@ A8 UEhiAE 23 (p>0.05) U
RTGEE 1). o] 19903 A5 A 2AlA
Aol frEgo] B4 2 22 AAYES ¢ F U
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(M6t A=A s e 2AlA D), 1991).

B ¥E 2HERZ/M4HER AWollAE
404) ol4} ddE o] 26.8% IHER A HbFol A= 404
o]’ Aol 41.7%S AHA|5te] 9HER AHatollA|
T dAHFo] o HWekon, o]e o3t Aol & HEH
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Fol Ao ndEFo 2 Aol A4S A
o6 A dezA1de) B dAFelMe 3
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(3 AA el Exe OHERAM-Z e 4917
o 8.2%, 279 56.6%, sFIAS 35.2%, 2HERZ/
4HER AbollMe AAY 13.8%, FAG 46.
0%, 3+$1X|9 40.2%2 9HER Mol A 49
o] By} EAGH R st FgE (p<0.05) &
F JTHE 1.

2) Ay ded 54

(1) 878 B3 2HERZ/4HER®} 9HER X
F3] FEZo] 68.6%% 57.1%= VP wkouy
2HERZ/4HER #¥zol|4] 9HER A¥¢ Bt} $5%
To] FYsA ESE2(p<0.05) ¢ F UTHE 2).
1990 HejzAlel o3t B FMIN):FTF(MA)T
F(FA)] Bl7} 8:5:12 7% 827t g2 Hlstd
62t A= A def2AL AR, 1991) £ AP F

ZZo] 713 Bot). ol BAALE ol4dle Fol F
2 ArEFo= ¥o] s Agd F HAAR
A A

8l7] Wolgt Azt meh ALEES Ui
A

:2)= 8

() W7 %d 3= 2HERZMHER Ao A%
U A AT Y F 39.1%, HF T 31.4%, ++f
29.5%9 27, 9HER AWt “+'F 451%, “++ T

29.1%, “+++ 2 25.8%ic}. o AubE 25 AP R
AAAZ ¥ol 7P Bka thgo] 4 E, Tt
7 995 F AUrdde e 2ol E Jehy
Al %31(p>0.05) YAATHGE 2).

Table 2. Desease Charicteristics of the Subject
by X-Ray and Microscopy
{Unit : No. (%))

Regimen
2HERZ/AHER  9HER  y'-test

Contents

Extent of Disease

MIN 126( 23.5)  54( 29.7)
MA 367( 68.6) 104( 57.1)
FA 42( 7.9)  24(132) 894
Sputum on
Microscopy
+ 209( 39.1)  82( 45.1)
++ 168( 31.4) 53(29.1) 2.08
+++ 158( 29.5)  47( 25.8)
Total 535(100.0)  182(100.0)
- p<0.05
REES XY

1) FepRHE #e3dE

EZ 59 FHo) w2 2HERZ/M4HER X% 3z
¥} 9HER A% Zxlre] F4% 7Y 2§
A9l FTAA A TEE S8 o Z2UTHE 3,
a3 1)

HFFIY T 38&

2HERZ/4HER %Al 2| & Y% 95.1%7}F
SHE 5 9HER A AT 87.4%7 S350 &
A-&o] 2HERZ/AHER HWo|A 9HER AW Ec}
AR L2 dds] Fo% Ao]E BATHp<0.01).

(2 B TR T S &

(}) 2HERZ/4HER 3wh7e) 22N (/1Y )
SHLL 96.4%F 1L

(1}) 9HER Ae] R (@Y 3) 5382
97.8%% o] & 9] ALY Aol BAoU &
AR o2 frolstal= &Urh(p>0.05).
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negative conversion rate (%)
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ot |
95 -
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2 3 4 5 5 . — 9 |

month after medication (month)

Fig 1. Bacteriological Negative Conversion Rate after Ordered Medication by Month

Table 3. Bacteriological Negative Conversion Rate
of Pulmoneary Tuberculosis Patients
during and after Ordered Medication by
Month (Unit : No. (%))

Month Bacterio-
after logical
Medication  status

Regimen

2HERZ/4HER  9HER A -test

3 negative 509( 95.1) 159( 87.4)
positive 26 23 12.90"

!
|

4  negative 510( 95.3)
positive 25 - -

5 negative  516( 96.4)
positive 19 - =

!

6  negative 176( 96.7)
positive 6
8  megative 178( 97.8)
positive 4
Total 535(100.0) 182(100.0)
- p<0.01
— :no indicated

o}t e ok AT S &2 Aole BT (1986)
o} Baolx T 270Y F S & SHERANT 73.
3% 2 2HERZ/4HER H¥HE 80.5%¢} T $4A] &
Ag 9HER AW 95.9%, 2HERZ/AHER 42 96.
5%8h AR RS Holi 3IYt. Ed ol 5
(1982)9] AAIY] X 8AA T A5(1984)9] BEA

B8 ZAs1e) AA 9HERA W 94%, 93.2%% A=)t

Ak

puisd Y ulddd d2dE

HHBEHFE T53E

2HERZ/4HER AW &xle] & S$318L AT
99.2%, 52T 95.9%, 55T 92.9%9) o)X
9HER Hu¢ gxle] & §A &L AFT 100.0%, T
23 100.0%, TS5 96.2%2 HATIL AgeE
T SAEL @old g Bo} FARCRE feojdt 2
ol UERNA] 31(p>0.05) UATHE 4).
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Table 4. Bacteriological Negative Conversion Rate of Pulmonary Tuberculosis Patients after Ordered

Medication by Extent of Disease

(unit : No. (%))

Extent of Disease

Regimen Bacteriological Status Min MA FA -test
negative 125( 99.2) 352( 95.9) 39( 92.9)

2HERZ/4HER positive 1( 0.8) 14( 4.1) 3( 7.1 4.69
total 126(100.0) 367(100.0) 42 (100.0)
negative 54(100.0) 100( 96.2) 24(100.0)

9HER positive 0( 0.0) 4 3.8) 0 0.0) 3.07
total 54(100.0) 104(100.0) 24(100.0)

Table 5. Bacteriological Negative Conversion Rate of Pulmonary Tuberculosis Patients after Ordered

Medication by Degree of Bacillary Contents

(unit : No. (%))

Regimen Bacteriological Degree on Microscopy
Status + ++ FHt ¥ -test
negative 204( 97.6) 164( 97.6) 148( 93.7)
positive 5( 2.4) 4 2.4) 10( 6.3) 5.02
2HERZ/4HER total 209(100.0) 168(100.0) 158(100.0)
negative 81( 98.8) 52( 98.1) 45( 95.7)
9HER positive 1( 12) 1( 1.9 2( 4.3) 1.32
total 82(100.0) 53(100.0) 47(100.0)
@ WEF Y e A o3 oY AR FUEL RolAw U
2HERZAHER A3e) & B4 & 948 & HIZn(Fo)
97.6%, “++ T 97.6%, “+++ = 93.7%= Wj@rako] &
Table 6. Remedial interruption Rate of Tuberculosis
oHdTS &9 Z%E 25en HER e Patient after ordered Medication
i 3‘41}4 T+ A& 98.8%, “++ T 98.1%, “+++ (unit : No. (%))
T 95.7%=A Hﬂﬁ%ﬂ BolAFE 2 SR8 Contents Regimen
gk 2, BAsdos o) i}O]E Uehiz] — 2*5*?“:(7?6*{5“ 1 9‘(*'5“ ;
treatment complete . 93( 65.9
o) o v
B3L(p>0.05) AATHEE 5). remedial interruption 87( 13.6) 100( 34.1)
o149 B3tz £ W BIAFE, Tl AEF 641(100.0) 293(100.0)

3 F gel B ekt 27109, A2 2
240 A& < % k.

1) X18FY4: 2HERZ/AHER Ao 13.6%,
9HER A4l 34.1%7} ¢ &2 sl ole 2
A& APHAKD oA (T T,1982) 2715 HE 14%,
19863 F S| (3532,1986) 2HERZ/M4HER Xy
18%, 9HER At 22%2] 27152&7 vud o &
71287} A& BAstE A oY X859 FHEL

1983d 3 S (@A TF 5,1983) THEZT 943
B EF Alold] Jd % B¥e BAgH R f9
& zpole gloy Al oA dxl, dFER
£ 40~594) AlololA FEEFo] =& AL BY
o FEA AW} FEUTE FH HESOl =
st st ol T5 WA Aol dlgk A13] 4
24 Aol X439 Bl 84S BaFqm g

il S\ = )

2) T 2 FEA7]

(1) 39AH+-= 2HERZ/4HER A ¥l s el
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A% 39.1%, BN S AZ 35.6%, £2HE 15.0%, A&
AR 6.9%, A 3.4% FHH 2, 9HER Aol A
= EP)1H AF 56.0%, EXG AZE 33.0%, ASAF
5.0%, AFE 4.0%, 228 3.0% S99THE 7). ¢ A
Hht B5ollA Epr|@ege] dEo] 7Hg Bgton of
€ 3 187t 7Fsd Aol oiHa F2 #ALe
Tof] o}&3 Ro)7] mjiel A2 Ee gk sl on
19943 78 1958 ¥.99 AuAAL dxdez
9057 dEo @y 20213 A2 @
o2 A9 @l X F7 B} hssteet
1 Azkdrt

Table 7. The Reason & Time Rate of Remedial
interruption (unit : No, (%))

Contents Regimen
2HERZ/4HER 9HER
Reason
refusal 6( 6.9) 5( 5.0
adverse reaction 13( 15.0) 3( 3.0)
removal 31( 35.6) 33( 33.0)
death 3( 34 4( 4.0
other clinic 34( 39.1) 56( 56.0)
Time
0~3 month 73( 83.9) 66( 66.0)
4 ~6 month 14( 16.1) 28( 28.0)
7~9 month 6( 6.0)
Total 87(100.0) 87(100.0)

) %%*17]% 2HERZ/4HER e+  83.9%,
2k olUjel EE3IATHE
k% Y ol FEEF &0l 7P
ke 2L o] A7I7F A BAI viXe Jto| 2
g g o X8 Z7ld 2YSA 2L 75 E
Al tig AUE BHmSo] FHEE 33} F4]
A& A FZo] Jojof & oz B}

T

SN
Rl
0o
n
do
x
0
o
EY
ulo
uﬂB
tor
P

9HER A" kel o7l Y Etel | o8
B $712 136,3209 |1 2HERZ/M4HER X4
te] 670 Bete] ekE7H= 108,780% 0]t

FLHALL IEIoE 9HER Az Sl

87.4%, 2HERZ/4HER ="t 82} 95.19%53 2.1, vlA|
ul ZAJAjoll= 9HER A2 $x} 97.8%, 2HER/
4HER M 8Ah 96.4%ATt. ) &g (g3
1989, Logan 5, Ellis &) ©]H]-£(10,0009)3d &
&2 7% F Sicth E9u8(10,0009)7F #EHE
«l E#(Hl%-ﬁﬂrﬂ])ﬂ AR ZAA]elE 9HER A
¥ e} 2HERZ/4HER AWhzoll A 2.33, upx| gt A
o= 1.692] o)z} wrAlsle] 2HERZ/4HER 3|t
A} 9HER A¥HER.ch T 8] 23(10,0009) #24&
of Wt &37t 22 3E ¢ 5 UATHE 8).
Table 8. The Cost-Effectiveness Ratio Between SHER

regimen and 2HERZ/4HER regimen
(Negative Conversion Rate/10,000 Won)

. Regimen .
Time of Sputum test PHERZ/4HER  9HER Difference
first test time 8.74 6.41 233
last test time 8.86 7.17 1.69

ol el Antg & uf SEjute} BiiidAe] 3
1 AE zAstlA e o/le 2747 Y @]
¥l XggFe & AojE UehlA ¥ UL
#EE F e AR 27)dAME oY 2978
o # SHEo] YiE PR $EE BF
& 99l

m&L‘EE rL

Jr‘iil

A

O
= r.?L'

%L%% 9HER #]utito] 2HERZ/4HER
B &5 oo TdAsge] AR
F9] oj2]E HE 2 wkeds] T ddz e, F
©@go] 374 o7l 7hE Brke M3 SYARTL E
95718 AZol} BAALT Ao Tolvhe Aol
£3) o8 eyt vka ). B]&-gaHEA oA
= oY 27 9ol o @yl He} eheu) g
g FAee 297t vt £ AT o4l A
< A7AFC] HY B4 A A wE A
oA 7128 07] e A&
AR 2 A o] YUtk Holth.
uebd, go g F&Holn &AL AdA] AY
< B9 E ] Bt §7]3<] FHAA I 2o
g o Apel AaEH HaEMe R 9

g §

Ak

kY

o
T

(=]

jatod
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9 2PAANATADS BE 1T FTAAE 50
o] wlAsicha A

2 E

MgAl BN #e] ARE HZ2Y IRAEA
1993 59 1YRE) 1994 49 309744 717 E
Qtol) B 5o et A3 A A Fol Basd &
E Al A 8L A HETE 934niE o
3 ARZ 3o #HAY Aol Bis DX E

EAAE BT A o 22 AES 9T

1. ZACHAXLS] E4
1) dukql =4

(1) ¥ B3 = 2HERZ/4HER AH-7olA] @A} 67.
0%, 9HER HdhZollA B2t 61.9%24 =7} o B
Pl

(2) 9¥¥ ¥¥E 2HERZM4HER AWFdAde
404 ©)4 ATolA 26.8%, 9HER AMrolMe
404} o}’ A FNA 41.7%Z 2A5k] 9HER A4t
oM 1 AFFo] o B3kt

(3) AAGEE REE G LFA
3 2F, FU2FY el

F1aE,

(1) &8 ¥¥& 2HERZMHER?} 9HER X
BEA 2520] 68.6%% 57.1%2 714 Btk

() vid 3 £¥&= 2HERZ/4HERF} 9HER X dhr
BZAA 4 Ro] 39.1%9} 45.1%2 713 Bgo).
He

2 FobR R

o
ojo

1) Fiztel g Fedgs 54 yiE F
2HERZ/4HER ¥ 95.1% 9HER X¥M# 87.4%%

2HERZ/4HER®] &7d-&0] #8korn FokEd A=
2HERZ/A4HER AW 96.4%, 9HER HH-E 97.8%2
B F AT T3] Folgk Aol 7t YA

2) HHE, vt & &L ¢ AW

A A vt %‘—%—%_‘—’F% Jal

o

0 >{L
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m‘.lo
mlo

T

_:,

f

o

Zi

(o]

1o

_t')l_,

_>|~L

o,

e

%3

o
=

ol

3. chE

4m

1) $9&-& 2HERZ/4HER A2 13.6%, 9HER 3]
vl 34.1%2 9HER HHMrol| A Sthgo] =5ict.

2) 2YAHE= 2HERZ/4HER MM 39.1%, 9HER
A2 56.0%% Bl 2713 HAZo) 713 Bkt
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