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Clinical Characteristics of Tuberculosis in Liver or Heart Trans-
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Background: Post-transplant tuberculosis (TB) is a serious complication in solid organ transplant recipients worldwide,
However there is little or no data on TB in liver or heart transplant recipients in Korea.

Methods: The incidence and clinical characteristics of TB of 730 patients who had undergone a liver transplant in a
university hospital in Korea between 1992 and 2004, and 110 heart transplant recipients in the same period, were

reviewed retrospectively.

Results: The incidence of TB was 1.5%(11/730) and 2.7%3/110) in the liver and heart transplantation, respectively. The
median time from the transplant to the development of TB was 8.4 months(1.0-30.8). and the mean time from the
symptoms to the diagnosis of TB was 2.1+3.6 months(0.3-13.2). Nine patients (65%) had pulmonary TB and five (35%)
had extrapulmonary TB. The leukopenia and positive HbeAg at the baseline, post-transplant diabetes mellitus, and
chronic rejection were associated with the development of TB in the liver transplant recipients. Ten patients were
treated with a 4-drug standard regimen for a mean duration of 7.8+3.5 months. One patients died of TB.
Conclusion: The incidence of TB in liver or heart transplant recipients was similar to that reported in other countries
with a similar TB-burden. (Tuberc Respir Dis 2006; 61: 440-446)

Key words: Tuberculosis, Liver transplantation, Heart transplantation.
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=)

o fo)g Aol S HTh Azt p<00). 7kol4 3
ol A FAA & HAAAA = tacrolimus (TAC) T
2434, TAC9 mycophenolate mofetil (MMF) 3}t

2144, cyclosporine (CsA) T 1049, CsA 2 MMF
ek 133¢), 18] MMF ©5 32¢7F AR-E 91t
Aol Aol A9oli= CSA, azathioprine (AZA),
prednisolone (PD)¢] ®3+ 374, CSA, cyclophos—
phamide (CTX), PD ¢ 1741, CSA, MMF, PD9|
3]
= & w3tel Apol7t fldtH(Table 1). A+ 713F
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e} ol SISt A4 9
(65%) 5 4= FTE keIl H A 59
(35%) % 29+ &9 A o|AtH(Table 2). 4HA4

Table 1. Clinical characteristics of organ transplant
recipients

Liver (%) Heart (%)

Number (n) 730 110
Age 47.2+8.8 39.4£13.2
Sex (M/F) 555/175 90/20
BMI (ka/m?)’ 234%2.9 22329
WBC (/mm®)’ 4,249£2,990 7,117+2,200
Past medical history

Diabetes mellitus 145 (19.9) 8 (7.3)

Tuberculosis 86 (11.8) 16 (9.1)
Prophylactic isoniazid use 7 (1.0) 6 (5.5)
Postoperative events

Tuberculosis, n(%) 11 (1.5) 327

Diabetes mellitus, n(%) 76 (10.4) 16 (14.5)

Acute rejection, n(%) 166 (22.7) 39 (35.5)

Chronic rejection, n(%) 22 (3.0 2 (1.8)

Survival, n(%) 609 (83.4) 99 (90)
Follow up period (months)”  26.6+19.8 59.7+33.3

*= Mean * SD
BMI: body mass index
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Table 2. Clinical characteristics of tuberculosis in patients with transplant recipients

Transplanted organ Total Liver Heart

N 14 1 3
Mean age, year (range) 43.6 (22-67) 45.2+8.8 37.7+25.4
Sex (M/F) 12/ 2 9/2 3/0
Past history of TB, n(%) 3/14 (21.4) 3/11 0/3
Mean time after transplantation’ 10.98.9 (1.0-30.8) 9.3t7.4 15.9+13.0
Mean time from symptom onset to diagnosis 2.1£3.6 (0.3-13.2) 2.5%4.0 0.8+0.9
Type of TB, n (%)

Pulmonary 9 (65) 8 1

Extrapulmonary / disseminated 5 (36) /2 (14) 3/1 2/1
Diagnostic methods, n

Bacteriology 8 6 2

Histology 2

Clinical 3 3 0

Treatment regimen

First-line drugs 10 7 3

Secondary drugs 2 2 0

None 2 2 0
Mean follow-up duration’ 40.1+29.6 (9.8-105.2) 32.3t21.9 68.6+41.9
TB treatment duration’ 7.8+3.5 (1-14) 7.1£3.7 10.0+1.7
Acute rejection during anti-TB treatment 2 (14.0%) 2 0
Mortality due to TB 1(7.1%) 1 0

*= Mean * SD (months)
Table 3. Univariate analysis of risk factors for tuberculosis in liver transplant recipients
n (%) Tuberculosis Non-tuberculosis P-value

N (%) 11 (1.5) 719 (98.5)
Sex (M/F) 9/2 546/173 1.00
Postoperative DM 5 (45.5) 71 (9.9) 0.01
Past TB history 3 (27.3) 83 (11.5) 0.13
WBC (/mm?®)’ 2,936+801 4,269+3,007 0.01
HBsAg (+) 9 (81.8) 596 (82.9) 1.00
HBeAg (+) 8 (72.7) 311 (43.3) 0.05
CMV 1gG (-) 1 (10.0) 3(0.4) 0.56
Acute rejection 4 (36.4) 162 (22.6) 0.28
Chronic rejection 2 (18.2) 20 (2.8) 0.04
Pulse therapy (methyPD) 3(27.3) 145 (20.2) 0.47
Pulse dose (mg/day)’ 1,200+764 439+153 0.383
Duration of survival (months)’ 32.3+21.9 26.5£19.8 0.33
Survival rate 9 (81.8) 600 (83.7) 0.69

*= Mean * SD
DM:diabetes mellitus, TB:tuberculosis, methyPD:methylprednisolone,
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