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The Clinical Characteristics and Outcomes of Short-term Treatment

in Patients with Recurrent Pulmonary Tuberculosis

Seung Soo Yoo, M.D,, Jee Suk Kwon, M.D,, Yeh Rim Kang, M.D,, Jeong Woo Lee, M.D., Seung Ick Cha,
M.D, Jae Yong Park, MD, Tae Hoon Jung, M,D,, Chang Ho Kim, M.D,

Department of Internal Medicine, School of Medicine, Kyungpook National University, Daegu, Korea

Background: Recurrent pulmonary tuberculosis (TB) can be due to relapse of the original infecting strain or due
to reinfection with a new strain of Mycobacterium tuberculosis. We investigated the clinical characteristics and
efficacy of short-term treatment (6 months) in patients with recurrent pulmonary TB,

Methods: Twenty-nine patients with recurrent pulmonary TB were compared with control patients who received
primary treatment for pulmonary TB with respect to drug sensitivity and outcomes of treatment,

Results: Most patients with recurrent pulmonary TB (25 cases, 86.2%) recurred more than 2 years after the
completion of previous treatment. Twenty-three patients (82.1%) with recurrent pulmonary TB were sensitive to
all anti-tuberculous drugs and a ratio was similar to the drug sensitivities observed in control patients. The outcomes
of short-term treatment in patients with drug-sensitive TB were not significantly different between the two groups.
Conclusion: Recurrent pulmonary TB in the study area was likely due to reinfection with new strains. Thus the
short-term treatment of patients with drug-sensitive recurrent pulmonary TB may be successful.
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Table 1, Demographic and clinical features of study sub-
jects

Recurrence (n=29)  Control (n=31)

Age, yr, mean+SD 540+152 476+207
Sex (M/F) 24/5 16/15
Current smoker 11 14
Chest X-ray

Minimal 10 11

Moderately advanced 12 13

Far advanced 7 7
Comorbidity

DM 2 4

COPD 2 0

Cardiac disease 1 1

Renal disease 0 1

t-testE o] 83FR} L, A X F i n:}% As) ok 7t
4 A3 9 FEwe] B Aol Tl MR vl )
| 4+= chi-square ARG o|-835}3c} p ﬂ,ko] 0.05 \]qk
2 A EARA ofnlg A Ao RS

S ZAE U&7 31 H]H’_O]— AcH(Table 1). AAE
Shalro] Lol Wt 54,042 28 7o W 47,64
of] HJ3} tha BWekort, SAISARI ApolE Holk= 3t
o Fq o] HellX= X = SAfollA] HAl 2478(82.8%)
o2 238 w9 BAl 16%(51.6%)0l B3l FoshAl &
AHp=0.011). A2 FAo] o= AXE Sl
A B 114, 228 Ao 14Ho 2 A= v|&
sholrk, AR ERexde AR St s,
T, ooa Bl Be7F A4 104, 124
o= AR gAtolr o] 747t 117, 131, 783 ol
ztolE Koz it 71A Agko 2= Fiao] 71
Latlon, 7 i Fhe] Tl Aol HolA| sty
A AfollM o]d Amgks FFEH AAE A
Ad 7|17k 29 o7} 498(13.8%) 0] L, 2 o]}
2578(86.29%)°]ATHTable 2), T3k thHE(279, 93.1%)
FAtellA o]He] oAl A Biks o %&Jﬂ 12
8(41,4%)& A A57IRME 71984 & 8klaL, As
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Table 2, Clinical characteristics of 29 patients with re-
current tuberculosis

Table 4, Outcomes of short-term or extended treatment
in patients with drug susceptibility

Number (%)
Interval until retreatment
<2 yr 4 (13.9)
2~<10 yr 5(17.2)
10~ <30 yr 12 (414)
>30 yr 8 (27.6)
Previous sensitivity
Unknown 27 (931)
Al sensitive 2 (69
Previous treatment duration
Unknown 12 (41.4)
Known
<6 months 3 (10.3)
6~ <9 months 9 (31.0)
9~ <12 months 4 (13.9)
12~ <24 months 134
Sputum smear positive 16 (65.2)
Sputum culture positive 29 (100)
Table 3, Results of drug sensitivity
Recurrence Control
(n=29) (=31) P vale
All sensitive 23 26 0.860
Any resistance
H resistance 2 3
H+R resistance 1 1
S resistance 0 1
H+S resistance 1 0
H-+E resistance 1 0
Unknown 1 0

H: isoniazid; R: rifampicin; S: streptomycin; E: ethambutol,
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F 578(16.190)¢] 2ol FAKE Azd0]qde

N

NuUmber Follow-up Successful
(mo, mean+SD) treatment*
Recurrence (n=23)
6 months 19 168+9.8 19
9~12 months 4 183+17 4
Control (n=26)
6 months 22 16050 22
9 months 4 110+£34 4

6 months: 2HERZ/4HR(E); 9 months: 2HERZ/7HR(E); 12
months: 2HERZ/10HR(E).

*means no evidence of recurrence until the duration of follow-up
after treatment completion,
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