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R
Objective: To investigate the reason of changing diagnosis of tuberculosis and
the causes of high case fatality of tuberculosisin Taiwan.
Material and Method: Tuberculosis suspects and cases reported in 2003 in
Taiwan were obtained from Center for Disease Control, Taipei, Taiwan
(Taiwan CDC). Suspects and cases reported in Taipei in 2003 were
investigated by obtaining information from medical charts.
Finding: There were 22,362 tubercul osis suspects and cases reported to Taiwan
CDC in 2003: 679 ( 3%) were foreigner, 27(0%) were classified as death
before registration, 2 (0%) were completed treatment before registration, 4345
(19%) had diagnosis changed to other disease or condition that did not need
antitubercul osis treatment by reporting facilities, 2267 (10%) were classified
as not notifiable cases by administrative coding, and 15042 (67%) were
classified as newly reported tubercul osis cases on 30 September 2004. Of the
22,362 reported suspects and cases, 18,415(82%) have pulmonary tuberculosis,
1576 (7%) had combined pulmonary and extrapulmonary TB and 2371 (11%)
had extrapulmnary TB. There were 2096 tuberculosis suspects and casesin
Taipel in 2003. Of the 2096 reported suspects and cases, 78 were foreigner and
2018 were citizen of Taipei. Of the 2018 citizen cases, the team had obtained
diagnosis and treatment data of 1973 (97.8%) patients from medical chart by
November 30, 2005. Classification of the 1973 patients on September 30, 2004
by Taiwan CDC was as followed: 2 (0.1%) were classified as death before
registration, 1 (0.1%) completed treatment before registration, 462 (23.4%)
had diagnosis changed by reporting facilities, 201 (10.2%) were classified as

not notifiable cases by administrative coding, and 1307 were classified as



newly reported tuberculosis cases. Of the 1973 patients, anti-tuberculosis
drugs have been commenced for 1716 (87%) patients and 257 (13%) did not
receive antitubercul osis treatment. Patients aged 45 or more were more likely
to have diagnosis changed by reporting facilities or by administrative coding
than patients aged <45. Patients with smear positive for acid fast bacilli and
patients with culture positive for M. tuberculosis were less likely to have
diagnosis changed. Patients being diagnosed based on a positive culture were
more likely to have diagnosis changed (due to NTM) than those based on CXR
finding and those visiting other health facilities were more likely than those
without. Official outcome were unable to detect patients who interrupted
treatment for 2 months. Official outcome was also unable to identify patients
remain sputum positive 5 months after initiation of treatment. Official outcome
over classified the number of patient success and died and under classified the
number of patients failed and defaulted. Of the 150 patients died, 130 (86.7%)
aged 65 years or more and 148 (98.7%) had concomitant diseases.

Discussion: Currently, the recording and reporting system in Taiwan has not
yet paid attention to identify cases who interrupt treatment for two months and
those who remained sputum positive after 5 months of treatment. Outcome of
treatment in this cohort is unsatisfactory as the proportion failed and defaulted
is high. A high case fatality of tuberculosis in Taiwan probably was caused by:
1) misclassification of outcome, 2) a high proportion of patientsisthe elderly
and 3) a high proportion of cases had concomitant diseases. Furthermore, a
substantial proportion of cases were in fact bacteriologically unconfirmed, who

may not be true tuberculosis cases.
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£ PR ERFIFN L DY B v M B A -

EaRtm Rk AT % R ¥ Univariate Multivariate
KR i LB e Pvalue
K 1432(100.0%) 1206(100.0%) 226(100.0%) :
R 0.158 -
7 44 027(64.7%)  790(65.5%)  137(60.6%)
L 505(35.3%)  416(34.5%)  89(39.4%)
# 4L 0.018
TR & 95(6.6%) 83(6.9%) 12(5.3%) 1
A A 283(19.8%)  254(21.1%)  29(12.8%) 0.6(0.3,1.3)
A A 352(24.6%)  287(23.8%)  65(28.8%) 1.3(0.6,2.8)
i F 0 702(49.0%)  582(48.3%)  120(53.1%) 1.3(0.6,2.6)
LA 2 F R 0.901 -
FHS 765(53.4%)  641(53.2%)  124(54.9%)
Sz F R 172(12.0%)  148(12.3%)  24(10.6%)
2 FRPHE 306(21.4%)  255(21.1%)  51(22.6%)
FARS P 181(12.6%)  155(12.9%)  26(11.5%)
@ 8(0.6%) 7(0.6%) 1(0.4%)
Bk <0.001
EXES 467(32.6%)  445(36.9%)  22(9.7%) 1
P 826(57.7%)  644(53.4%)  182(80.5%) 5.2(3.1,8.5)
* 1T 7 drif 139(9.7%) 117(9.7%) 22(9.7%) 3.7(1.9,7.3)
T B & <0.001 -
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* 1T 7 drif 206(14.4%)  168(13.9%)  38(16.8%)
FIA <0.001
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B 466(32.5%)  457(37.9%) 9(4.0%) 40.7(18.8,88.2)
* 1T 7 drif 845(59.0%)  686(56.9%)  159(70.4%) 10.4(5.2,20.9)
P N <0.001 -
gm k 586(40.9%)  494(41.0%)  92(40.7%)
&7l R e 268(18.7%)  250(20.7%) 18(8.0%)
T B 223(15.6%)  180(14.9%)  43(19.0%)
@ 355(24.8%)  282(23.4%)  73(32.3%)
LA BY RS <0.001
el H o FoR
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WP R TG kE RRECBHEE RREABMER His
S i R deio R heiv R
BhaE %
i 1432 586 (40.9%) 268 (18.7%) 223 (15.6%) 355 (24.8%)
AR 2 F OB
FE o 765 267(34.9%) 137(17.9%) 155(20.3%) 206(26.9%)
S FRBHE 172 54(31.4%) 56(32.6%) 27(15.7%) 35(20.4%)
2 F R 306 116(37.9%) 64(20.9%) 25(8.2%) 101(33.0%)
TR 181 144(79.6%) 10(5.5%) 15(8.3%) 12(6.6%)
Hu 8 5(62.5%) 1(12.5%) 1(12.5%) 1(12.5%)
e
e 927 380(41.0%) 170(18.3%) 165(17.8%) 212(22.9%)
Lo 505 206(40.8%) 98(19.4%) 58(11.5%) 143(28.3%)
s
| 2 95 68(71.6%) 6(6.3%) A(4.2%) 17(17.9%)
o e 283 165(58.3%) 36(12.7%) 9(3.2%) 73(25.80%)
B e 352 157(44.6%) 54(15.3%) 54(15.3%) 87(24.72%)
bz 702 196(27.9%) 172(24.5%) 156(22.2%) 178(25.36%)
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