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ABSTRACT

Background: Tuberculosis (TB) is an infectious disease caused by Mycobacterium tuberculosis that can affect many organs of the
body but usually affects the lungs, The prevalence of TB in Korea is considerably higher than that in other countries with similar
economic levels, and is much higher in elderly people. Pharmacotherapy is important in the treatment of TB and requires relatively
high compliance for a prolonged duration, Methods: We analyzed sample data of elderly patients obtained from the Health
Insurance Review and Assessment Service, We used logistic regression analysis and frequency analysis to identify factors that
could affect prevalence of TB in elderly patients, compliance with prescribed medication regimes in these patients, and use of
medical institutions, Korean Standard Classification of Diseases, version 7 (KCD—7) was used to diagnose pulmonary TB, and
medications were analyzed using Korean standardized drug classification codes, Results: 1,276,331 patients were analyzed in the
sample of the elderly population, and 16,658 TB patients were included in the study, The mean age of the TB patients was 76.19

years (SD 6.899). A total of 699 patients were prescribed isoniazid,

rifampicin, ethambutol, or pyrazinamide at least once, Of these,

352 (50.4%) were prescribed all four medications and 101 (14,4%) were prescribed only isoniazid, rifampicin, and ethambutol, The
mean duration of prescription was 28,75 days (SD 36.13). Conclusion: In the elderly population, old age and poor socioeconomic
conditions correlated with TB prevalence, Most patients did not meet the criteria for effective pharmacotherapy of TB,
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Table 1. Demographic characteristics of patients in HIRA-APR-2015

Q) A AAA ) o719 o] § % FEALE BA /97

Patient Characteristics

All Patient, N (%)

PTB* Patient, N (%)

Sex Male 532,075 (41.7) 9,242 (55.5)
Female 744,256 (58.3) 7.416 (44.5)
Total 1,276,331 (100.0) 16,658 (100.0)
Age Group > 65, < 70 410,367 (32.2) 3.237 (19.4)
>71,<75 353,876 (27.7) 4088 (24.6)
> 76, < 80 268,716 (21.0) 4121 (24.7)
> 80 243,372 (19.1) 5212 (31.3)
Total 1,276,331 (100.0) 16,658 (100.0)
Insurance Type Health Insurance 1,180,612 (92.5) 14,753 (88.6)
Medical Aid 92,781 (7.3) 1,827 (11.0)
Veterans 2,938 (0.2) 78 (0.4)
Total 1,276,331 (100.0) 16,658 (100.0)

PTB*: Pulmonary Tuberculosis

(32.2%), 704 o]’ 754 v ¥F BER= 353,876M8(27.7%), 754
o4t 804 mIWF X7} 268,716 (21.0%), 804 o) SAp7t
243,372%(19.1%)02 Yepgth. A7 RAGAA T A4
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Table 2. Association between PTB and patient’s characteristics

AE 7o SIS W oJAdollale] AFA}e] OR(odds
ratio)}gk2 0.574(95% CI; 0.556, 0.592, P < 0.001)= U}
oA o =2 FHEE Ve, SRR EIIAE
71E0 = SIS W, JEgodxiet BEopPdAlelA OR #
o] 717} 1.576, 2.1252 =A B AT T3k Aol uigh
OR 3t R3S wles 654 o) 704 mleks 71E0 7 5
A S92 dHo] BoldeE 1 =& OR g2 Hole Zog
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O Sl A A A AellA] oS RiE EA%H
Ay, AAEA] AW Rl==  isoniazid  7577(1.8%),
rifampicin 74471(1.7%), ethambutol 72471(1.7%), pyrazinamide
50371 (1.2%)0 2 B2 5}

AZAE 7[Fo R FAEIE We isoniazid, rifampicin,
ethambutol, pyrazinamide®] 2FE-S 13] o) A} vk A=
Z 6990l o, ] 71A] FE-S BT A5 1ke H9-7) 352
H(504%) 02 7P% Bgkom, 1 teogE 7pR| okE

e

Patient Characteristics Crude Odd Ratio (95% Cl) p value
Sex Male Reference
Female 0.574 (0.558, 0.592) <0.001
Age (year) > 65,<70 Reference
>71,<75 1.465 (1.398, 1.534) <0.001
> 76, < 80 1.944 (1.856, 2.036) <0.001
> 80 2.715 (2.598, 2.838) <0.001
Insurance Type Health Insurance Reference
Medical Aid 1.576 (1.500, 1.655) <0.001
Veterans 2.125 (1.696, 2.662) <0.001

PTB*: Pulmonary Tuberculosis
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Table 3. Prescribed medication for pulmonary tuberculosis
No. of Patients (%),

Medication

N=699
isoniazid 571 (81.7)
rifampicin 562 (80.4)
ethambutol 543 (77.7)
pyrazinamide 417 (59.7)
Total 669 (100.0)
isonio;id/rifompicin/ethombufol/ 359 (50.4)
pyrazinamide
isoniazid/rifampicin/ethambutol 101 (14.4)
isoniazid 45 (6.4)
ethambutol 38 (5.4)
rifampicin 37 (5.3)
isoniazid/rifampicin 29 (4.1)
pyrazinamide 21 (3.0)
rifampicin/ethambutol 18 (2.6)
isoniazid/rifampicin/pyrazinamide 17 (2.4)
isoniazid/ethambutol 14 (2.0)
isoniazid/pyrazinamide/ethambutol 10 (1.4)
ethambutol/pyrazinamide 6 (0.9)
rifampicin/pyrazinamide 4 (0.6)
rifampicin/ethambutol/pyrazinamide 4 (0.6)
isoniazid/pyrazinamide 3 (0.4)
Total 669
(isoniazid, rifampicin, ethambutol)7HS- |1} 1H-e- 7397} 101
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Table 4. The Differences of prescription periods of 4 combination therapy among first indicated prescription date

Prescription periods of 4

First indicated prescription date

combination therapy® Jan - Mar Apr - Sep Oct - Dec p value
< 2 week 7 21 7 0.993
> 2 weeks, < 4 week 11 23 12
> 4 weeks, < 6 week 14 41 18
> 6 weeks, < 8 week 9 36 15
> 8 weeks, < 10 week 13 43 19
> 10 week 12 34 17
Mean (S.D) 55.05 (39.713) 53.27 (27.919) 55.10 (28.143) 0.859
Total 66 198 88 352

Four combination therapy®: Isoniazid, rifampicin, ethambutol, pyrazinamide
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