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Outcome of pulmonary multidrug-resistant
tuberculosis: a 6-yr follow-up study

C-Y. Chiang*, D.A. Enarson*, M-C. Yu®, K-J. Bai*, R-M. Huang', C-J. Hsu",
J. Suo” and T-P. Lin

ABSTRACT: A retrospective study was performed to determine factors associated with the
outcome of pulmonary multidrug-resistant tuberculosis (MDR-TB) in Taipei, Taiwan.

All patients newly diagnosed with pulmonary MDR-TB in a referral centre from 1992-1996 were
enrolled and their outcome over the subsequent 6 yrs was determined.

A total of 299 patients were identified, comprising 215 (71.9%) males and 84 (28.1%) females
with a mean age of 47.3 yrs. The patients received a mean of 3.7 effective drugs. Out of the 299
patients, 153 (51.2%) were cured, 31 (10.4%) falled, 28 (9.4%) died and 87 (26.1%) defaulted. Of

the 125 patients rec
received ofloxacin had a lower
ratio (HR) 0.16, 85% confidenc:

g second-line drugs with ofloxacin, 74 (59.2%) were cured. Those who
k of relapse than those receiving only first-line drugs (hazard
erval (Cl) 0.03-0.81) and a lower risk of TB-related death than

those receiving second-line drugs but not ofloxacin (adjusted HR 0.50, 95% CI 0.31-0.82).
In conclusion, multidrug-resistant tuberculosis patients who received ofloxacin were more likely

to be cured, and were less likely to di

, fail or relapse. The utility of new-generation

such as in, in the treatment of multidrug-resistant tuberculosis

needs to be I d. Default from

resistant tuberculosis.

is a major in the treatment of multidrug-

KEYWORDS: Death, follow-up, multidrug resistant, relapse, tuberculosis

ultidrug-resistant tuberculosis (MDR-
M TB), which is defined as a disease with

isolates resistant to at least isoniazid
and rifampin, compromises response to anti-TB
treatment [1-3]. MDR-TB is prevalent in a
number of countries [4]

Recommended treatment of MDR-TB includes
the use of second-line anti-TB drugs [5]. To date,
there have been no randomised controlled trials
to evaluate the treatment of MDR-TB. Treatment
regimens are determined individually for each
patient, taking into account the results of susc
ibility testing [6-12], or are standardised reg;
mens [13-15] depending on the local situation.

The management of MDR-TB in Taipy
Taiwan, has been highly specialised in a referral

pt-

, northern

the Chronic Disease Control Bureau
). which was the headquarters of a TB
control system functioning for =40 yrs funtil
2002), with a network of public health nurses
distributed in all townships and villages, respon-
sible for TB services [16]. The majority of MDR-
TB patients identified in general hospitals were
referred to the CDCB for further management
Treatment of MDR-TB has increasingly included

980

ME 28 NUMEER &

the use of ofloxacin in the second-line treatment
regimen [17]. To understand the long
come of MDR-TB, a consecutive series of MDR-
TB cases were reviewed and followed up over
time, with specific attention paid to the results o
the use of ofloxacin for treatment. The results of
this follow-up study are reported here.

METHODS

Case ascertainment

Patients with MDR-TB were identified from the
Mycobacteriology Laboratory of the CDCE
Tatwan). Patients who were newly
diagnosed with pulmonary MDR-TB from 1992.
1996 were enrolled in this study in 2000, and their
outcome over the subsequent 6 yrs after com-
mencing  treatment  determined. All drug-
susceptibility testing was performed in the
CDCB [18]. Medical records were reviewed and
information was collected on age, sex, history of
TB treatment, drug susceptibility, HIV status,
medications used for treatment, adverse reactions
occurring during treatment for which medica-
tions had to be stopped, and outcome of

treatment
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Original Article

Advantage in privacy protection by using synchronous video observed M)
treatment enhances treatment adherence among patients with latent (%55
tuberculosis infection

Application of Third-Generation (3G) Mobile
Videophone to the DOTS-Plus Program in Multidrug-
Resistant Tuberculosis in Taiwan: Case Report

Szu-Hsuan Chen*', Irene Wang "', Han-Lin Hsu*-“, Chi-Ching Huang, Yi-Jun Liu®,
Denise Utami Putri®, Chih-Hsin Lee"
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Veng-Kai Tang, Kuan-Jen Bai, Chin-Yun Wang*, Ming-Chih Yu, Taipei-MDRTB Group

Multidrug-resistant tuberculosis (MDR-TB), caused by the bacterium, Mycobacterium
tuberculosis, is resistant to both isoniazid and rifampicin and is a phenomenon threatening to
destabilize global tuberculosis control. Taiwan's Centers for Disease Control implemented a
patient-centered DOTS (directly observed treatment, short-course)-Plus program for MDR-TB
patients in May 2007. We report the case of a 71-year-old MDR-TB patient who successfully
completed 18 months of MDR-TB treatment under the DOTS-Plus program, beginning
October 2007. A third-generation (3G) mobile videophone was used to watch the patient take
medicine throughout his course of treatment. His acceptance of the program and compliance
with monitoring by videophone DOT (V-DOT) were excellent. We conclude that V-DOT can be
an effective approach to case management for MDR-TB patients and can achieve a high level
of adherence in selected cooperative cases in Taiwan. (Thorac Med 2010; 25: 7-12)
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AR5 I TR FE HEF535-45 meg/ml

<0.5 mcg/ml

Cmax

35.8 mcg/ml HXEIMMHEREE

Saturation of megalin

Aminoglycoside uptake thresho medIaSted endocytOSIS

8.3 mcg/ml

HRE T4F B
DL F7F=2{E(Cr) :0.83 mg/dl
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