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Key words: pulmonary tuberculosis, Mycobacteriunm,
drug resistance

[n order to investigate the prevalence of
Mycobacteria species and their drug resistance patterns
among patients of pulmonary tuberculosis in Southern
Taiwan. Specimens of sputum were collected for the
isolation of Mycobacterium species and antimicrobial
susceptibility tests from patients of pulmonary
tuberculosis in Tainan Chronic Diseases Control Hospital,
(TNCDCH), Kaohsiung Medical Colleze Hospital (KMCH),
Kaohsiung Chronic Diseases Control Center (KHCDCC), and
other Kaohsiung-Pingtung area Clinic hospitals(QOthers).
A total of 852 isolates of Mycobacteria were isolated at
TNCDCC[Mycobacterium tuberculosis(MT),363 strains;
Nontuberculous Mycobacteria(NTH), 72 strains)],

KMCH (MT: 250 strains, NTM: 44 strains), KHCDCC (MT:

103 strains, NTM: 6 strains), and Others (MT:40 strains,
NTM: 18 strains) between July 1996 and June 1997.

[t vas apparent that MT was the major cause(83.6%) in
pulmonary tuberculosis, and the number of patients with
NTM infection is rare(16.4%). The NTM that causes
pulmonary tuberculosis most frequently belonzed to

M. intracellulare, M. bovis, M. kansasii, and TB complex.
Testing of Mycobacterium species susceptibility to
[soniazid, Ethambutol, Rifampin, kanamycin and
Streptomycin by using agar proportion methods. For all
712 isolates of M. tuberculosis, resistance to isoniazid
was most common(35.0%) followed by rifampin(26.4%),
kanamycin(23.3%), ethambutol(19.0%), and streptomycin
(14.5%). However, the resistance of NTM were 56.4%,
38.6%, 32.1%, 26.4%, and 24.3% for isoniazid,

kanamycin, ethambutol, streptomvcin, and rifampin,
respectively. Of the 370 resistant isolates of

M. tuberculosis, 28.9% were resistant to one drug

alone, 40.3% to two drugs, 17.0% to three drugs, and
13.8% to all four antituberculosis drugs tested,
representing 15.0%, 20.9%, 8.8%, and 7.2%, respectively,
of the total 34 isolates of M. tuberculosis. The most
common resistance pattern to two drugs and three drusgs
were [NH-RIF and I[NH-RIF-EMB, respectively. Of these

140 NTM isolates, 50(35.7%) isolates were resistance to
two or more drugs. The common resistance pattern of NTM
isolates were [NH-EMB, [NH-EMB-SM., and [NH-EMB-RIF-SH.
Cases of pulmonary tuberculosis due to M. tuberculosis
were detected from the age group 10-14 years through 75
years and over. [t was observed that the number of cases
of pulmonary tuberculosis due to M. tuberculosis was
increased as Lhe age-group increased between 10-14 years
and 65-74 years. However, the incidence of pulmonary
tuberculosis due to NTM {solates was nearly identical
among those aged 35-44 years throuzh 75 years and over.
[t was noteworthy that the prevalence rate of cases of
pulmonary tuberculosis was two times higher among males
than in females. ‘ o
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BRRE-HEENERR  BELAKFRARE —HE
ﬁ%kﬁiﬁ%ﬁﬁ'ﬁﬁﬁﬁé%ﬁﬂﬁ&%'AD%W
RETH  EMABMASHEY  FEOGRZERBe XN
REERFIT ERHFEFRENTC - KBEEBHES AX
MEGRTEHAT 82 EHIERETHUMMERBITES
0.11% (1) - BABUEBR A TR BEEBAOF  PEDLH
6 ANBR - REPEREBAT+_EFHEEENEE 2 &
BRATESE+EAD 8.00 A SBFEEE + =42 (3) o
MEGRBEEENINAVLBELENBRESELK - BEKRY
BFiETiF BAMBRIACE—~HEAEFRYD  EERE
MARE -l MBE—-HERRAEFEDEVEEME &
FPREOARSRERFFINBOMEERAHLEER M BA
&@ﬁﬁﬁ%m%ﬁ?ﬁ%ﬁﬂ%%lﬁﬂi'ﬁ%@%é@
M A5 A% B B 4T R (4,5) o

ERBEMEERVEERNFIRES - RAHER
@A EE THB@HRESFEMOBFE AR BHEE
MOANHEELRE  MERENTZERFERINEAR
B E  F—Fl RAESBEABBEVRBRE TR HH
BER A HEBRBE MEHEWEROUNRTW o &M
RAEEMEHSAMEWBEHREENE K Multidrug-



resistant mycobacterium) MR+ BEFSRBHENHRE -
BEREROENLEAERC®B.7,8) c B BEHHROR
T’@'ﬁﬁﬁé%%%ﬂ‘%{ 2RI R R EH MR
Fﬁﬁ&%ﬁxﬂﬁgﬂﬁﬁkﬂﬁmfb°ﬁf§ T‘Zﬁ%‘b‘"ﬂfﬁ %
rﬂﬁznﬁmﬁﬁ%ﬁﬁhuﬁ¥°

BERoRERE (Mycobacterium tuberculosis) E %
BERIEBENERFRE HETITEZERTFORKE BEABRAM
B -REBES(TE 1984 EUE BEBOEEENBREE,
EEELAMBE  ZEMERZRE AIDSHA  BEWERZ
MWEBMEBEZNMEM HSs ZHEREBELFRAZREREN
cHMMMNBRIAGCAMNER EmER —EREEZNL
HEEOMBE - BmE SEARBHEAMOEE - it 2
LUARDABEERMFTA  FTESIBRELBEHROLR - @
HER-BEAEEMBLE LR (8,9) 0

P TS R E (Nontuberculosis
Mycobacterium) ) B3 78 & % Gt 7 A 88 60 B 25 BE 22 (10) © M
HrHHEHHABEEYD  RABHWESBRAMER o M. aviun
complex. M. xenopi 1 M. kansasii A RN B KT ERR
AHE M. xenopi % Ontario(Canada) WEHERKE » M E
EHWEG®EMN - M » &1 Cleveland Clinic Foundation
(11) 5% 1982~1985 HEM @ W& » BB M. avium-
intracellulare &2 BERLEE M. tuberculosis Mm% o

..4_



AHESIEFRENHEENOFRER - AN HRHIMDHRE
H:  FPRIMEEORFTEZE - SIBMEBRMNBREKRRE
#REA M. tuberculosis, M. avium-intracellulare, N.
kansasii, M. fortuitum, M. terrae-triviale, M.
scrofulaceum, M. xenopi, M. szulgai, M. malmoense, 0

M. simiae ©

At SIEMBROBRRIEEEESEL B4 N
tuberculosis AfE K& » EEHWHERMABMERD o KIE
BRI (12) 0§ 1085~ 1991 & 7 £ 2 M% A A2 H®
MR MRESBHNORER  EFASEEENSBEK
o B M. avium complex BRI A4S 7.3 % » M1 M.
kansasii BB BIA 1.1 % o {H M. avium complex H -
FEEARIH M. aviun F@KHH  BEEREME M.
intracellulare %% o HIFHE K S B E T » 3 LI &
WEBR EEAMARBE S (13) HOBHE 9 8RR
1985~ 1990 £ 2 M - L HAWD o R 4.18 % » 1M
¥l 6.90 % o HH M. avium complex BIfE 2.46 % ¥
m¥E 4.53 % o

B M. avium complex HlIFEIEIR# A BE » &
AIDS W A Bl JE AIDS WA 2= B » £ B San Francisco

-5-



8,

(14) » 1981~1987 EZﬁﬁﬁfﬁ 7“ 1981~1984 =

M. aviun complex ) RS 4 7E AIDSfﬁ_}\WiF _AIDS WA
B 0.5 9% Z4 o B 1984 % - AIDBIHA 6.5 %
f1 0.3 % av%g : %U 1987 FHABHE A B 8.8 % o
0.3 % o A REl M. avium complex B’J""’E%‘Egﬁ’é"fﬁ@ﬂﬂ
M o BEEE AIDS BRA o

M. kansasii(lS\ 16~17) SIEMBEIZER - MEHR
%ﬁAﬁkm%%%BUE§ﬂfﬁﬁﬁrE%‘f§§°IELE—E%HUE§
SHREBROBASBFEOERFTRRONE K (brinary
drug resistance) &K Malaysia(1l8) Zm%iﬁ%?ﬁfﬁﬁl

RSB 856 # M. tuberculosis 7 HE 14.2 % H

FEH-HEWANEN BF 1.97 % HERBSL 2 HE
MOREE  MHERER RO N LW RES - RA B
LE G R o AT BREEER  REEERGE
BoRRENSEE S EMREN (19)  EABKE 13 %
Bl 59 9% Mo MARESEABHNEH L HAHE 55
7 % E BB A 2 RS B A OR T 2 B R (20)

%%?ﬁﬁ&f?%ﬂ’]ﬁ%ﬂ C KR ERBUHIENR
(primary resistance) & & 88tk o (B 7€ 1 38 £ 4% 8% 1% (
secondary resistance) B'Jﬁllﬁsﬁﬁ}?ﬂQ‘Pﬁﬁfhﬁﬂ‘)z‘iﬁwﬁﬂﬁﬂ
(selective pressure) & B (9) o ﬁ@ﬂf[‘f’li‘qﬁ?ﬂ T8
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ENEB T REENEREEM - W Kat G K » Inh A
K Inh B W+ Reo B EE=:K Gyr A EEHE (21 -
HipMESETANAE G RRASEEAMN Q2 23) -
B G aeEO RS AM  BRAE
B 6 5 % (20) o -

Bk 1% B (M. tuberculosis) EAMMERARMNE
BHEIEREE Q4 BEEANREREEAZABER
HrBEUHRBERAEEQO -ME  ERFBES 2L
FEEZRENE2EL CRHFLER (25 « A » B
MR ENEMESRAEORAENERARLRNEN
SHRBENBRL o i BYEALHEMBERERN » HHEM
%o Wi BIBATIRHBZBE o

MR E —ERAEFEINAEERBEL — 5 H
NERFRPARGEARNS +-N  AHEMBRFBEAER
m%%ﬁ%%&@ﬁxmﬁém&aw%m%&@’m%ﬁ
BoBA . WAERMHEAMBESRIERREEIE -
REN+ERTAREHESZHBEL QMBI BHHE
REMNSTE TREAFREGSERBEREOME - BT B
WS L EERORT AL ERENRLEN o &

G RBHEAASENBERN RTRELBEEHS KRR
WA R R MBS mRE BRI REENER
Bt EI R BRI R E BB B o

-



B 25 i 78@8‘)%% @%“&@%%ﬁ%%%&fﬁ'
%‘H%Eﬁ.@ﬁﬁﬂéﬁﬂ’]ﬁ%m fia“ﬂ% f’Ef’%E@ﬁE
W8 ¥ % %% (Initial four-drug regimens) (24)  WR B
ERAOBREER o bﬁﬁﬂ‘]%ﬁiﬁﬁﬂﬁ’*@%ﬁﬁﬁ R E
EMRAELE  BLORENEIMURBOERRBBE - —
BRERARNNEEYN DS RETHNEZEYE Isoniazid,
rifampin, ethambutol, pyrazinamide(streptomycin)
Al BEBREMER  FLUBNEN  UMRHEEEY
EHASBEYZIRBUNRBHAEM 2B LR BHER
FRHERENHBISAMAMEL o "



MR B %

EARE  RERERBBATHROMEERET - HAH
RMHE T —RINOHE RS - KA EHS BN -
— « TR E M study population)

MANBEBACAESHEAT  OEBEHEY &
BT RREH 2 S GRAE o LB B IR S B ER
HREREEEE ReRTEEREE . R EER
BE NERTEHERBEORE  FREOBRED -
BEERER  EAOENENSBEE  ETREAS
HELfF MM BURENRE  BROEHEALR
K (26) o 10 % — |

. T RE RO BT Y B 3% % (Specimen processes and culture)
RENREEERBSEE 2N LEASTRLCEETERE-
IRHA N-acetyl-L-cysteine (NALC) -#0 Pk 35 iF BR I8 (27) o

1. Bo @M -

Q. TBIBS 4 %NaOH 1 2.94 % trisodium citrate

|

3H20 o
©. EEHMA M 0.5 g NALC 5 100 nl LB &Y » B E
féﬁ@ﬁ?ﬁﬁ20 |
2. ¥,

O. MAFBERBRBEHOHEH -
@

- B 50 ml screw-cap BBOEH » MmAHIES 30 B o
AEEB 20 98 o

_9_



1l

@. MA 0.067 M phosphate buffer (pH6.8) — H %I
50 nlZl g o

®. B (2500 x ¢) 15 49 o
®. kEHH - |

®. mMA 1 nl 0.2 % bov1ne serun albumln ' H@Fﬂ%
(tbutg’j"

@. 2B 0.5 nl MBEWEHER Lovenstein-Jensen #
F‘%%%W BACTEC 12 B vial (W@’ PANTA %‘tﬁﬂ) °

' CO2 iﬁ%*ﬁ‘ﬁfﬁ#ﬁ BACTEC 460 TB @E@ﬂ%iﬁ]
HEAERKER

®
pir= = |
pus

. ﬁ&ﬁ@ﬁ?%%ﬁfﬁ%(lsolatlon of Mycobacterla)
.FS?CCOZiﬁ%ﬁqJ’LJi*%% iﬁ$8@ E =1

ESNEENEEL BE AR

CERAELB® 2 R L-J BEE
.%Wﬂﬁ%ﬁ%'ﬁﬁﬁ%%'Mﬁ%ﬁﬁﬁﬁ%%iz

. D REEHE 'J%;E(Identlflcatlon of Mycobacterla)

53 0T B 0SB E R 0 I F A BB G (b B
BEAHE QD REEPAREREE S F0EKEE
SREBOOE  HF AR ERRE @B R
BORBREENE AT DS G BRI — R0
E%%ﬁ%ﬁ%%éﬁ¢@ﬁTﬂmx%wﬁ<”

._10._



I. EERME -

I. B&mE -

0. 0 B A B G 00 I -
V. £EZEMEHE -

. Niacin BIE 4% -

. B OT2H ®ERMKE -

. HEHEMEREHR -

. Catalase MJ2E F & -

. 68 T # Catalase B % -
. Tween 80 I KAE/EH -

. Tellurite B9 FEH -

. B 5 % NaCl B R -
 HEEEMEmRAA -

. Arysulfatase B9t -

. BB MacConkey BEEMNERERE -
. Urease AWt -

. Pyrazinamidase M) £ -

® ® ® ®@ @ ® @ @ ® ® ©@ ® O

A NEREYE R MNK R

1. RBNEY T AT WA MEW [soniazid(INH) (0.2,1,
5 weg/ml), Rifampin(RIF) (1 wxg/ml), Streptomycin
(SM) (2 110 w g/ml), CEthambutol (EMB) (5 wu g/ml),
MES A& m Kananycin (KM) (5 wg/mnl), 3% (26,29) °
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. bL Middlebrook 7H10 agar W R S LA BEYWHRIZRE o
. Fl AR EZE » L Middlebrook 7HY IEHEMNFHAEE & B

B 10 8 CFU/nl > H4iE 10-2 f1 10-4 9 EEIE & o

o EBERELELERMEERERERS SRR BN EREENY

W B B b o

DR 37T 02 BeEAE . B 2~3 %

O. BEH: REEWMEBEL  UAEEEREER D
BB R4 o | -

@. HEH: UEStERZ BE21 % HEH - Y
A o

o 5 mmp. SEUBEELOEES

@ . B M.tuberculosis H37RV (ATCC 27294) BIEEZH
BEBEEREK o

. BREEE 2 W (Analysis) (26, 30)

 HEERET AN TR S R RS
B ONREN AT EBERES KBRS E S o

LB EBE R — R B BCRR P00 B Bk 60 L B o
CHEEZOLPMENR NRE-BEWELH 2 BN
LB R R I | |
MR RAEMMIE 2% o b 0dds Ratios (OR)E -

95 % M EFWE M (959% Confidence intervals (CI)
PR Fisher's exact test ﬂiﬂiﬁﬁfﬁ' °
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ATEHORNRSREN S G RORR D EEE
MEEREA B 2B RERBERHRBE (B .
EEBRERBER (B BEBEFRBET O (FE)
WREREBHEAB GO (RE)SEE T RENEE
HETRE S YR B BENRETS T
EEBEEGEHRBRAE KREE 85 & 7 AREIEH
86 4 6 Afrik MEIRET 6254 [EIRBEELMREN L
FREGHE EFOGEEMNEE  SEUREEIE M
BEEHE BN o 2 6254 ERRET  BERY > ZHH
SBEEE 45 0 EHEE 250 KW S AR o T
SEAMBENAGE 521 @ HIK M=
1.8%~5.5¢ YM o m%k L FE BEAMNTRMEHR
FE BB MM OBERELE S A b A B FAR &
EEBERBERONE  FRENERMERD o & 17183
BB SEEERTHE 2.56 + F 435 BHHEE B
SEBHEMBHENANE 1432 @ o 5 A0S MEEE
KT 1.8~3.5% 2Bl - EBMEMEEE - WL EEW
B P 55 0 B 00 A A0 L G VS B BT O BB BE R AR o B
B RS ME o 7 G MR IR MR o M A B RUE K - R B K

-
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KEBH - MEBEBLHEHRBRORE  ASBERREZ R
BERERTHE RZBREBUHAENERZIRBENE S KR
HRRzBR - EE—4d (RE 85 & 7 ABRE 86 &£

B A)  RTEMBHERHERUBEBBRMRBRS - &
EERBEERG BT LOLEIBE 100 KUK, REFTESR
@§Mﬁ9%mssﬁﬁ§&nﬁmﬁw%i@ww o
£ 1% 2NER BRNEBFORERR ﬁ?ﬁ%o

£ 852 Mo MiBEEH  HBETE %%ﬁﬂ’]%
M. tuberculesis (83.6%) (& 2 ) ' B Mycobacteriunm
other than tuberculosis (HOTT) B #k 5% 16.4% - 11
RermEMREOBES » B82WEt o MOTT E& P T
4> %% M. bovis» TB Complex ' M. chelonae: M. avium:
M. intracellulare * M. kansasii:+ M. flavescens:
M. szulgai+ M. scrofulaceum’ M. fortuiturm: 0
M. godonae % (£3) o MWILTR + M. tuberculosis 035’*
LHENMERF 2 IERROBEE o M E » M. tuberculosis
tLEETNAESKRT S BEARANMEBERZ2BAROREH

B8 T M. tuberculosis #+ + BIBL M. intracellulare

(o)

M. bovis, M. kansasii % TB complex A ¥ R - EELHK
MEE BRTEGHELCREEFES  MBESGREERLNS
FHEYEKROENSH o HERKR T8 complex(M. africanum:
M. microti BCG strain+ & M. ulcerans)fyE # » MIH R E
—H RSN o My B R 3 BIEE . AT M E S RIS
A B Sy M AL o %K bl M. tuberculosis & E
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FEMSGEBRFE KA EREBHEE  B¥HHK
MBI KAFERE  E x-ray BHRENERZH KB
AEGHABHOZHE AR RBA 0 R MHAER
1 3% : & 2 3R : pEEEM: 3 R : PEFEM L R
HEEE=M S R EEFEMA 6 3 WERK T R B
ARG  SL BERE 8 % : WEIMFR
BRMSERRE -9 R FEBMHBEEER HEREHE
BR& 4 R 5K 6 RE 4L Fix heEERERKRKZIR
EREBERNZZHBEASER BHUTR  REXLBHEK 2 ;K
3R 5 MAMRE Tl 3 RO FEBLE R « MBKEHK
SHREBEMBEBHAKES T8 N tuberculosis 1 MOTT
M ORKFERSH » ME XM M. tuberculosis REMNBHZH
1‘&@%%@5"@ MESTREHERMN XKERHART EE
%f’—JTE@Hﬁ%PA 2 % 3 BRAM 5 MRWEBLEKEE  HP
M3 RFEBEE KL - TRIEHBMNAE M. tuberculosis
MM EHE M. tuberculosis' SAHABNRRERHLSH
BBl o BE MOTT HUkBEAMMEZERERNNM 3 RRELGX
Bifr e M2 AEQHBENEELT  HABAKNKBOR
MU 3 MMRERS - & S WEBEREREBERMNIE
REER  c HBERHAEMBERBHEROBER  EAFEZ
Ho BUOGRAHHABMEROBEN N 1 % 2 8
3 A T MMM EASEYE . HP M 1 KRB KL
AEZE MOTT ok EHH AMSIEL 1 BA 2 RWRERE -



CETOR EBAE&EEHEE#J W, tubercu1031s fum&uaaa

M. tubercu1051s Bﬁ&ffﬂ.k“'ﬁ]*ﬁﬂ(ﬁ’ﬁj%*f’ﬁZ%ﬁ" tE

B#% 4% S WEREH  QASBEEHNEE  XAH
P M. tuberculosis emtwwi»; rm&a%mgmﬂﬁ
B A M. tubercu1051s =tk FUPAE&“f&B’J@’Eﬂ&i”B
B oo B o 7E T HE T B K K B Eh%ﬁ*ﬁmMMT@%m

S B (17. 6'”%135@1“"’@9%%7;:57: B % £ B (16.6%) %

A o b B r§2ﬁx§qmﬂﬁﬁﬁf“

2 AW (% 6) 0 B 3 ﬁaﬁrgc'éj:‘%l?fﬁ HRAB 2 B

1R 5 REEE o

ELEMERRETENERFOEERE ZBER TR
HEZRER  RELABBRERZEBEXSBTXREFE (prinary
tuberculosis) M RE A WM B KR F (secondary
tuberculosis) e WEMBRBEHEPERET  EBEREHERRE 7
" EHEBERHABRIRBENEBRIRERE (76.0%)
FEABACRSCHENBERRNME  BE& > BKK
2HEMBERMEEE RRECEZIKE;EN) - BREALKEN
EERORBARD Rz ZEEHEBERBEROR
RKEHR (M5 20BREEFRRUEMNMEEFROZERE I 8
DREBERBO & ZRBLAL D (24.8%) |
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REREBERMOMER 852 oEBEE» FIAH agar
proportion method (MESLEFI B Z )R AT H N EHRBAY
MEE o HEEBEENE 8- % o A% 10 % 11+ % 12
ik 130% 8 % 0% 10 %k 11 WEREHY
M. tuberculosisz &R » Mk 12 X 13 WEBR
MOTT AU o 0% 8 &+ WRES I[soniazid B 45.4%

B EEM » R4 Rifanpin B 38.0% B9 EM o Mk 9
PZENGBEEBERMABRZIRE EABEMHIERLL
EEEMERBERAOFERERE (R 8) &H Isoniazid
Ethanbutol 1 Rifampin 2 M EEM SR A 10.0%+ 11.1% A
8.7%c M » BHEBHRGBTLFAOBOEK (X100 ZME
MEEENROEBURYARISGEEROEKZH
Bo . NOTT HMZREREERS 12 M0TT BH S
Isoniazid EB EH &M (56.4%) » HX &K & Kanamycin
(38.6%) Ethambutol(32.1%)% Streptomycin(26.4%) o
ZHH B M. kansasii # M. intracellulare ZH EM XS
o & 13 BH » [soniazid 1 Kanamycin & M. Kansasili
REFTEOHEM (80.0%) + il Rifampin BIH & M 7 E & 13
EHEE (85.0~100.0%) fIER M o

B L A & 2 L (Multiple-drug-resistant)
BB » bLIsoniazid(INH) » Rifampin(RIF) ¢
Ethambutol (EMB) #1 Streptomycin(SM) X &tim=z o B
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MR AEFSMBEM 363 KBS ERED BT
160 (44.1%) ‘FBE'% Isoniazid+ Rifampin '+ Ethambutol ¥
Streptomycin M E BB D PE4h + 203(55.0%) #hm B % iE
FRMABEAR (1O H P 144(39.7%) B & B — @ pl £ &
WrHRBRL c ERESBAEHE SR BEHOERT
INH-EMB-RIF-SH MBI B & - H kA INH-RIF #9315t &
R BHEKA A INH-RIF-ENB FI INA-EMB 3 F 18 41 25 tf &2
R B EEREEEE N BN EEs HEE 2R
INH-EMB-RIF-SH WH BHEKXINEHBL  RERNREH
BIXE INH-RIF RIF-SM 1 INH-SMo M H & 101 #
M&M)%%ﬁiﬁﬁ%@@ﬁ%wﬁﬁﬁ g MOTT B #
msE (3% 15) » INH- EMB RIF-SH i‘]%fﬁﬁ’z Tiﬁ’]@ﬁiﬁ
45.74% (64 ﬁe) CEE 50 H(35.TH) R MM kB YK
FEEM  Ho bl INH-EMB » INH-EMB-SM > #1 INH-EMB-SM-RIF
MAERRABE o |

HEBARM XS AR EH SR RRE 2R &
GREER A 16 % 17 0% 180 % 16 A GF
M. tuberculosis Bl 2 F & o % 10-14 H— HE AR 75 3
PEAERBLITRANFESRY  ENMEENRMESHE
ERBEONMMEBRMAREBENG - — B AR 75 HME
B D o B TR BT E B b O B R A A W60 P R
it T ¢ B R A R B A Y MMM o BI T AR 75 @R 60 R A
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TR EEKRKX EX4HENRKRE  CARW - BE > i
Z MOTT BRRBRBERE (R 17) PEBLEARFERNE
B BD-4 BNFERER > BNERENREAER
FHE - AR 25-34 BERENABEKD » MHE 15-24 5
FREUITHRE AR BHE - KZ % M. tuberculosis
BRI E - B 10-14 BB A0 15-24 BREEE > PATR
BIZBENRE - EAAE 9 BUTHRE LR AEWNE
B AIEHRE o

By REES M. tuberculosis HEFE HOTT MM
W W R E (R 18) 0 10-14 % 604 B 5
S5 BMERENARALE  BAEENE  MEEBE
BRI - HERAB G E R - B >75 B0 E R EE A
B o B G o RS A A M o 2 BB
BRI KR A RIAE o R . BEMERIR BT - B b 60
(68.0%) bt (32.0%) MREBMBME B -I52 % o

FERREBHENE YN (prinary resistance) fI M & #
(secondary resistance) U REMIK K 19 fIR 20 - ¢ H
ZBEEYHNES  BEVUENEENEHALREREHLEEREER
BHRESR - EHERE, WKRKBLEN M. tuberculosis E#H
(F 19)f0 MOTT E# (R 20) BREBUENELEIBRY
f) M. tuberculosis ¥ isoniazid» ethambutal+ Rifampin
fl Streptomycin 2 BIZ& 17.6%+ 10.4% - 12.9% #1 8.8% o
K EBEERBHOLH  KFE2B1% : 15.6% 7.6%
10.8% #1 4.8% o
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3]

MEG R REAE - HEE2NER PAARRXEE
ﬁ2~@'ﬁﬂﬁ%iwﬁﬁ%ﬁ2%ﬁwtmm'%&E@-
BRF ADWBABGERZEN  SRASEEOEWHER
SEBRENRE  RANBHERNTCEEZ — o MA &
EME) M. tuberculosis E@EWJ R HREEFELZERE S
B E M E A o EF%&FEW~E?E§@ﬁ%ﬁ 3o
EREADEENDEE - &EET%T%W ﬁ&ﬁ&ﬁ%
R ﬁmrﬁ RRAR EEEE— Eﬁzzﬁurﬁ
51 R %ﬁgmgﬁ&xa #@ﬁ@;@%% & 1 i B
BEMBRKEE - B— 5@ - @%@mt%ﬁ%'ﬁ T B
BRE M. tu,berculosw' M. avium:* M. bov1s' SAFEZIB
HUFREN A0 RS EORRE MAEE  BE » &
—~LERENRE ERBENREFZEENSAEEE L8
FHREREF L ESEOLEREORTA - LR B35+ M
ERSEFAMMUENSERE 0 W M. intracellulare,

M. kansasii ¥, RMEMERY - EH L wﬁ@rrmw B o

ﬁtﬁnﬁﬁfxéﬁfﬁﬂ]'ﬂrﬁ%&fﬂ’lmﬂé (ﬁﬁiﬁﬁnﬂi
M%EL —EMmZ, GEAR W HEEBT o Rl gt B 45
BWmBERBBmM - BAE 10 Hixf 6 H@3blFS
Bl — {8 0 /N B 0 0 00 o i Al B S by 8 BN & T M LW B B bR
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AR B B BR B At BMZT cHMMiGEZRFEMERETE
FER FEMEEAE BMBEAMAMESEHEERES A H
EADEEM A HIBE o+ otk A A P G0 S 20 BB R o
RME-LEURHEENRE FIBRENIRER XEXRE
REFTECFEMEK - MEBREBENEE £ F
ZHMZIBEAR  BERGFE  ZETUFHAGEF o

5l & éﬁﬁ%&fﬁ%ﬁﬁﬁﬁﬁ@’ﬁé%’&%ﬁ%*
ZRECEBHMENTHSERFED  WERKER
(M. tuberculosis)AABEENHFEIW 83.6% ZERN 1
16. 4% MEMSDEEERE RIS M. intracellulare:
M. avium+ M. bovis - M. kansasii # M. chelonei
EEMOXBRBEEM (L 2)e Bill » &
£ MOTT IR BARABRABOM MBS E8EMFTSEZAER
ERELEREMTFAMBREFRBEHOMEG  MERER
BREHEE R UME HEE BEBERFRNEMLWE
AFHREMROBBEEBR K2 MEBSREERXE
REEREUMHEBFONEIEFREE MEZRIBEFEEN
RARNDTUHABIEHEREOR ER2 EOOEREE
MBERDMBRAEB DO FEERR

BEEMSRREED x -X&ER MK L”‘ﬂfr'ﬁiﬁ B 89
NRBEREBELS S BIKFRKEASYD M. tuberculosis
F1OMOTT W4k K28 M E M. tuberculosis IRHEHIMEMX
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DAENBHEEOIEIRES - REEMDH KB HE

=R A FE A B AR 09I K R A AT b R

M. tuberculosis Z & ¢ % B o (B M. tuberculosis 7% A#§
PEHEEEMABHRAETL NOIT BHKEL - TR E

M. tuberculosis tLERAMESIBEEMNRE » 1 MOTT &
NBREARERCHHARERD c BRBEAE  RAE |
HOMHEEERRANERRGEHNER EAET 2B
ﬁr@&u&W@wﬁﬁzwm T?%@WTT 8 Bt
# o 5 — &%%maz%rxamﬁﬁghm 5%%%%
TR o %A B R0 AM?ﬁ&%%éEﬁko
2 % o 65 8 % B 3 B B e A ﬁmv@wgm ™ o
MFRBROEETE KR ANER 7R mx%mmo
BANE  REENTEEMAREAMRRRS  HEE

EHXBEAREEMNRBNSGHER

REMUHBEEERNABRPHMBEERE  WFEEAR
HEAE e EEEIEAKM - B erinary infection A0
secondary infection BIREB 2 M » A MUBIC secondary
infection 8% - BEABBYREBHEHBERN prinary
infection YW GG K& (3 o BE G MM IE 7 7 B Al B8 0
secondary infection 89#HIH % o TLEzd*égﬁnﬁ’in’c’éfﬁ/fﬁé
Kﬂ‘)ﬁﬂf&°ﬁ:miﬁ‘l“;§ﬂ;ﬁﬂm {:‘FMHrﬁ“FfJ’“B’}é#ﬁﬁE
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WERBABACTHOI ST LR EE 82
MBTD o BHEBEORB » A& A HE M FH -
FOERR2H DR ERRAMSEHOHELR
RESWEMNFA  BRBAWMSER  FOME
D R R R R D o

RFAEFMSBORF O GIEE » 6 E YR
BORABESERY TRINBEUEOEHLEHS
ABBRERUMNE® - WS HEMNE By xoHa
BENEMEY D isoniazid & 35,08 &
Ethambutol » Rifampin + Streptomycin # Kananydit
WP BB MRZE 14.54~26.4% 2R o DB R D LD
Ethambutol (73.3%) + Kanamycin(72.1%) # Rifamp.6%)
BEZSBEENEKRAE «- £% » M. tuberculosis
streptonycin AME BT A 74.2% Hh s R BEEZ
HHEOEN - B EATRFOBOE KD R ®EF
HEX - EMBGRE CRAESEE  EEEMED
EVERENETAREEHER  DERRERE A
F2®ZE WEEBHW -

AWM ER AR EBEFSBmE kAL
REIH M. tuberculosis ZHEMALMHEE o HHE = 7%
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TABKGHZES . m~&ﬁ?nﬁméé§&&rmm'
R U 18 P R %“wumgﬁw@wﬁw%mrﬁﬁ B M
HBREMFE  EMEBEASEYAEMN o rmmn¢%ﬁ%m
140 # MOTT EH# » & isoniazid H 56 4% B’Jﬁ%]‘iﬁﬁ’z
FHMEESY 25,80 MR BARBE 2 F o (B 5
ethambutol, rifampin, streptomycin, kanamycin ¥ HREH
TEBREONEL piat ARBREZH RZEHEE
HtBEMBEYREBREZ A o

ﬁ?gﬁ%ﬁ%%bimmmwumsm&%ﬁ e
B  (XKE H isoniazid(INH) » Ethambutol (EMB) » Rifampin
(RIF) # streptomycin (SH) ﬁ%ﬁﬁﬁfﬁ%ﬁﬁﬁﬁﬁ%@%
MRS EABE ARG FE MR — My LBy AR E N
WEE RABEWEELE  BEmE  XEAEEY
ERMBERR B NI-2TF R0 INH-EMB-RIF-SM B + X%k A
INH-EMB 1 INH-EMB-RIF BAR B X W EHK LM TIEH
WA EEHAE - H o GRAEG YD o Bk
BB  MEHHMNE - tMMT@%ﬁ@'Eﬁ%ﬁ
B % 89 B R A BL INH-EMB » INH-EMB-SM F0 INH-EMB-RIF-SH
AE - REWBRUNOF SR SRR EOE S
i RMEB 28 HWIFEEA M. tuberculosis 8 & MOTT o

_24_



B4 B BO S 4 N B 2 4 B PR A 43 BT O G R R B 2 0
VE o BE & F4E WS O R GR LG B BE 43 4T o BRI A9 A8 RAE 0 6E R A
MR EHE —EF 65-74 AMEREMEEBRMN LR B
BROEHIREE L7 LABEENMNES - BraEFx
PE RS GRRE % 65-74 BMERRH AR EBRY
R ME TS MARPATEEEOERER  EERE
EEERE MEAMWAGEHOEEHREAS  AALH
MEBRIMEEREMER  BRFBOEHTE  XEE
A TE T o

KRFMBRMBELAARS>NT BT RENEBREND #
FEMAE 2% NTT BEMERBE 35-44 2 EBEE >75
BEMBEZHMIEERBOBRRLABARER » E2
M. tuberculosis RERBILEH » I SHEEER BN M » 2 HY
EEBIZRBEZ R —HE >75 B EREL T BEEHESE
ELHRIAAEER M. tuberculosis WEBRMBYR  BEE®R—H
MRBmEREMBA - ERAFR NIT BROBFR  BFEL
HHEZFEERS %/\?ﬁﬁ‘]%ﬁﬂﬂ%f&% C ERE OMOTT Bk &E A
RS RE R o [illft'MOTT EHRMBAMERBMHERMMEAL KX -
PEPERI KRBT ZERE® M. tuberculosis & & MOTT BB
FUMEOLE AN EZTE B AELE  HNMBABYBE—FHETH-



ts % B B OB M

AT RN ERER S SR EEMANRE N AN RS
MEBRRFBERETR - Sl EMERRZIBARS &EE U
M. tuberculosis (83.6%)4#5 % K &1 » B MOTT & & #k (16.4%)
BROB  HAREZES K > M M. intracellulare: M. bovis >
M. kansasii M&ﬁ%% TB complex MEERE o ﬂb}ﬁ*ﬁﬂfﬁ"ﬁ
BwEL 3 BRHTEAZRANRABES ik%@lﬁ%”ﬁ“ﬁ?ﬁ
BE Lﬁﬁgﬁﬁﬂ%tﬁ72° M. tuberculosm # 1sonxazld'
ethambutol » rifampin 1 streptomycin PﬁiﬁiﬁZﬁﬁﬁ 53'31[?%
35.0%: 19.0% > 26.4% A1 14.5%  BAREF AL 57.3% WHHKS &
SEAMBXNORER - MH > HE 7.2% B M. tuberculosis RR
&%é"ﬁ%%fﬁiﬁﬁﬁ K@ &H 42.7% 5 M.tuberculosis & # -
HRGEYUERBIN -BAFERBNERE T BORBEY
EHHENEERR BERBERABENBES L WER RS BT
BYKWERS MAFRBAIRZSHNES HWEBBRRBERERN - &
FHANERDIFERABHL A NS B BEREBSEHNME R -

Hue B GUEEREARLBBLERI MM K. tuberculosis ¥
isoniazid, rifampin, ethambutol F stroptonyin B &XE 84.1%,
17.6%, 23.3% #1 11.9% B9 #Hi 8% o L H R Y isoniazid WH EH
EE 8 (84.1%), LR EME R (35.0%) ER -EBEORBRENES &
W EHERSTANETEREREE  EFEENREYET KERNE &
HBEZE HNEBRENFLENEHNZH » 5 — A 2B e R E %Efﬂi
MBUYENHE BRTEHHKREHMN pvroportional method 4 + & IF &
UHBERFHEBZEH -SEEFENEYRER FREEARATE
—REEHABR-NEHRE XA INFEFSEKHE HEZRE
RHEEEPEENRITRE - MFBRERTE -
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Table 1. Positive Culture Rates of Mycdbécﬁeriﬁm Species fronm
Sputum of Patients Suspected with Pulmonary Tuberculosis

. KMCH - TNCDCH
Month - No. of No. of No. of No. of

- sputum - positive sputum positive

specimen culture(¥) specimen culture (%)

1996 ; ; . L _
July 493 23(4.7) 1250 38(2.5)
August 596 27(4.5) 1299 : 31(2.4)
September 477 - 18(3.8) 1133 28(3.4)
October 547 - 30(5.5) 1177 41(3.5)
November 508 16(3.1) 1413 35(2.5)
December 483 18(3.7) - 1629 29(1.8)
1997 = : e o A
January 496 17(3.4) 1464 48 (3. 3)
February 409 16(3.9) 1193 23(1.9)
March 652 29(4.4) 1692 37(2.2)
April 504 9(1.8) 1517 40(2.6)
May 533 18(3.4) 1618 45(2.8)
June 558 29(5.2) 1428 40(3.3)
Total 6254 250(4.0) 17183 435(2.5)

KMCH:Kaohsiung Medical College Hospital
TNCDCH:Tainan Chronic Diseases Control Hospital
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Table 2. Number of Mycobacterium Isolates from Patients
with Pulmonary Tuberculosis from July 1996 to
June 1997 in Southern Taiwan

No. (%) of Mycobacterium isolates

Hospital

MT MOTT Total
TNCDCH 363(83.4) 72(16.6) 435
KMCH 206(82.4) 44(17.6) 2590
KHCDCC 103(94.5) 6( 5.5) 109
Others 401(69.0) 18(31.0) 58
Total 712(83.6) 140(16.4) 852

MT:Mycobacterium tuberculosis

MOTT:Mycobacterium Other Than Tuberculosis
KMCH:Kaohsiung Medical College Hospital
TNCDCH:Tainan Chronic Diseases Control Hospital
KHCDCC:Kaohsiung Chronic Diseases Control Center
Others:0ther Clinic Hospital in Kaohsiung city
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Table 3. Isolation and Identification of Mycobacteria species
from patients with pulmonary tuberculosis in Southern
Taiwan from July 1996 through June 1997

Mycobacterium TNCDCH KMCH KHCDCC Others Total
M. tuberculosis 363 206 103 49 712
TB complex ‘ 21 14 2 4 41
M. intracellulare 13 3 2 18
M. bovis 10 3 1 14
M. aviunm 5 5
M. kansasii 6 9 2 3 20
M. triviale 5 1 6
M. chelonei :

ss. cheloneis 2 1 3

ss. abscessus 3 i 1 4
M. fortuitum 1 3 4
M. scrofulaceunm 2 1 3
M. simiae 2 2
M. flavescens 2 1 3
M. gordonae 3 7 , . 2 12
M. szulgai 1 1 1 3
M. xenopi 1 1
M. vaccal 1 1
Total 435 250 109 58 852

TB complex:including M. africanum, M. microti, BCG strain,
and M. ulcerans.

KMCH:Kaohsiung Medical College Hospital

TNCDCH:Tainan Chronic Diseases Control Hospital

KHCDCC:Kaohsiung Chronic Diseases Control Center

PTCDCC:Pingtung Chronic Diseases Control Center

Others:0ther Clinic Hoesital in Kaohsiung City
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Table 4. Distribution of patients with pulmonary
tuberculosis classified by chest X-ray
roentgenographic grade at Tainan chronic
disease control hospital

X-ray No. of cases with pulmonary
screen tuberculosis infected with:
grade
M. tuberculosis
--------------------- MOTT Total
sensitive resistant
0 1 1 2
1 3 4 5] 13
2 19 29 16 64
3 72 115 37 224
4 2 4 4 10
5 43 28 5 76
6 3 2 2 7
7 7 15 22
8 1 2 1 4
9 10 3 13
Total 160 203 72 435

MOTT:Mycobacterium Other Than Tuberculosis
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Table 5. Distribution of patients with pulmonary
tuberculosis classified by chest X-ray
roentgenographic grade at Kaohsiung
Medical College Hospital

X-ray No. of cases with pulmonary
grade tuberculosis infected with:

M. tuberculosis
..................... MOTT Total

sensitive resistant
0 5 2 7
1 31 27 15 73
2 15 25 9 49
3 14 19 1 34
4 2 10 3 15
5 7 13 2 22
8 - 6 2 3 11
7 15 5 4 24
8 1 1 2
9 5 3 5 13
Total 101 105 44 250

MOTT:Mycobacterium Other Than Tuberculqsis
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Table 6. Distribution of patients with pulmonary
tuberculosis classified by chest X-ray
roentgenographic grade in Southern Taiwan

X-ray No. of cases with pulmonary
grade tuberculosis infected with:

M. tuberculosis

MOTT Total
sensitive resistant
0 5 1 3 8
1 34 31 21 63
2 34 54 25 66
3 86 134 38 145
4 4 14 7 12
5 50 41 7 58
6 9 4 5 17
7 22 20 4 37
8 2 3 1 2
9 15 §) 5 20
Total 261 308 116 685

MOTT:Mycobacterium Other Than Tuberculosis

Table 7. Character of patient with
pulmonary tuberculosis

No. of patinet with
pulmonary tuberculosis of:

Hospital total
primary secondary
lesion lesion
No. (%) No. (¥)
KMCH 190(76.0) 60(24.0) 250
TNCDCH 8§5(24.8) 258 (75.2) 343
Total 275(46.4) 339(53.6) 593

KMCH:Kaohsiung Medical College Hospital
TNCDCH:Tainan Chronic Diseases Control Hospital
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Table 8. In vitro susceptibility of 363 isolates
of M. tuberculosis by the agar proportion method
at Tainan Chronic Diseases Control Hospital

Distribution of in vitro susceptibility:

Antibiotic " resistance Intemediate sensitive

A No. (%) No. (%) » No. (%)
[soniazid 165(45.5%) 76 (20.9%) 122(33.6%)
Ethambutol 94(25.9%) 31( 8.5% 238(65.6%)
Rifampin 138(38.0%) 15(C 4.1%) 210(57.9%)
Streptomyecin 60(16.6%) 43(11.8%) 260(71.6%)

Kanamycin 99(27.3%) 17( 4.7%) 247 (68.0%)

Table Qf In vitro susceptibility of 206 clinical isolates
of M. tuberculosis by the agar proportion method
at Kaohsiung Medical College Hospital

Distribution of in vitro susceptibility:

Antibiotic resistance Intemediate sensitive
No. (%) No. (%) No. (%)
[soniazid 39(19.0) 46 (22.3) 121(58.7)
Ethambutol 23(11.1) 13( 6.3) 170(82.6)
Rifampin 18( 8.7) 4(1.9) 184(89. 3)
Streptomycin 23(11.1) 21(10.2) 162(78.6)
Kanamycin 32(15.5) 12( 5.8) 162(78.6)
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Table 10. In vitro susceptibility of 103 clinical isolates
of M. tuberculosis by the agar proportion method
at Kaohsiung Chronic Disease Control Center

Distribution of in vitro susceptibility:

Antibiotic resistance Intemediate sensitive
No. (%) No. (%) No. (%)
[soniazid 36(35.0) 17(16.5) 50(48.5)
Ethambutol 15(14.6) 8( 7.8) 80(77.7)
Rifampin 27(26.2) 2(.1.9) 74(71.8)
Streptomycin 16(15.5) 12(11.7) 75(72.8)
Kanamycin 26(25.2) 2(.1.9) 75(72.8)

Table 11. In vitro susceptibility of 712 clinical isolates
of M. tuberculosis by the agar proportion method

Distribution of in vitro susceptibility:

Antibiotic resistance Intemediate sensitive
No. (%) No. (%) No. (%)
Isoniazid 2491(35.0) 147(20.6) 316(44.4)
Ethambutol 135(19.0) 55( 7.7) 522(73.3)
Rifampin 1881(26.4) 22( 3.1) 503(70.6)
Streptomycin 103€(14.5) 81(11.4) 528(74.2)
Kanamycin 347(48.7) 33 4.6) 332(46.6)

_37_



Table 12. In vitro susceptibility of 140 clinical isolates
of Mycobacterium other than tuberculosis by the
agar proportion method

Antibiotic

Distribution of

in vitro susceptibility:

resistance

intemediate

sensitive

No. (%) No. (%) No. (%)
[soniazid - 791(56.4) 25(17.9) 36(25.8)
Ethambutol 45(32.1) 11( 7.9) 84(60.0)
Rifampin 34(24.3) 10 7.1) 96 (68.6)
Streptomycin 37(26.4) 11( 7.9) 92(65.7)
Kanamycin 6) 2( 1.4 84(60.0)

54(38.

Table 13. In vitro susceptibility of Mycobacterium kansasii
0 isolates)and Mycobacteriunm

(2

is

olates)

intracellulare(lB
by the agar proportion method

Antibiotic

Mycobacterium

Distribution of susceptibility:

resistance

intemediate

sensitive

species No. (%) No. (X) No. (%)
[soniazid M. , _

intracellulare 10(55.5) 8(44.5)

M. kansasii 16(80.0) 1( 9.0) 3(11.0)
Ethambutol M.

intracellulare 4(22.2) 14(77.8)

M. kansasili 12(60.0) 8(40.0)
Rifampin M.

intracellulare 18(100.)

M. kansasii 3(15.0) 17(85.0)
Strepto- M.
mycin intracellulare 18(100)

M. kansasii 4(20.0) 4(20.0) 12(60.0)
Kanamycin M. .

intracellulare 4(22.2) 14(77.8)

M. kansasii 16(80.0) 4(20.0)

-38-



Table 14. Multiple-Drug-Resistant M. tuberculosis in
Southern Taiwan

Resistance No. (%) of Multiple-drug-resistant
pattern M. tuberculosis at:

TNCDCH KMCH KHCDCC Others Total

INH-RIF 38 12 8 2 60
INH-EMB 17 9 5 1 32
RIF-EMB 3 6 1 10
RIF-SM 5 12 1 .18
INH-SM 6 14 3 1 24
EMB-SM 1 4 5
INH-RIF-SM 5 9 4 18
INH-RIF-EMB 19 5 4 28
INH-EMB-SM 6 5 1 12
EMB-RIF-SM 1 3 1 5
INH-EMB-RIF-SH 43 3 3 2 51
INH(EMB,RIF,SM) 59 23 21 4 107
ALL-SENSITIVE 160 101 52 29 342
Total 363 206 103 40 712

Isoniazid (INH), Ethambutol (EMB), Rifampin(RIF),
Streptomycin(SH) ,

KMCH:Kaohsiung Medical College Hospital
TNCDCH:Tainan Chronic Diseases Control Hospital
KHCDCC:Kaohsiung Chronic Diseases Control Center
Others:0ther Clinic Hopsitals in Kaohsiung City
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Table 15. Multiple-Drug-Resistant Mycobacterium
other than tuberculosis in Southern Taiwan

Resistance No.(X) of Multiple-drug-resistant
pattern Mycobacterium other than tuberculosis at:

TNCDCH KMCH KHCDCC Others Total

[NH-RIF 4 2 6
INH-EMB 6 5 1 12
RIF-EMB 1 1
RIF-SM 1 3 4
[NH-SH 5 5
EMB-SM 2 2
INH-RIF-SM 2 2
INH-RTF-EMB 1 1
INH-EMB-SM 3 4 1 1 9
EMB-RIF-SM
INH-EMB-RIF-SM 7 1 8
INH (RMB,RIF, SK) 13 7 3 3 26
" ALL-SENSITIVE 34 18 2 10 64
Total 72 44 6 18 140

Isoniazid(INH), Ethambutol (EMB), Rifampin(RIF),
Streptomycin(SH) o
KMCH:Kaohsiung Medical College Hospital
TNCDCH:Tainan Chronic Diseases Control Hospital
KHCDCC:Kaohsiung Chronic Diseases Control Center
Others:0ther Clinic Hopsitals in Kaohsiung City
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Table 16. Sex and age of patients with pulmonary
tuberculosis due to M. tuberculosis

Age Male Female Total
group No. (%) No. (%)

<9

10-14 1 1
15-24 ' 3 5 8
25-34 18 14 32
35-44 30 23 53
45-54 41 16 57
55-64 42 18 60
65-74 49 23 72
>75 30 11 41
Total 213(85.7) 111(34.3) 324

Table 17. Sex and age of patients with pulmonary
tuberculosis due to Mycobacterium other
than tuberculosis

Age Male Female Total
group No. (X) No. (%)

<9

10-14

15-24

25-34 2 2
35-44 13 13
45-54 14 : 1 15
55-64 10 3 13
65-74 11 2 13
>75 7 7 14

Total 56(78.6) 15(21.4) 70
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Table 18. Sex and age of patients with
pulmonary tuberculosis

Age Male Female Total
group No. (%) No. (%)

<9 ‘ 0
10-14 1 . 1
15-24 3 5 8
25-34 18 16 34
35-44 43 23 66
45-54 55 17 72
55-64 52 31 ’ 73
65-74 60 : 25 85
>75 37 18 55

Total  268(68.0) 126(32.0) 394
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Table 19.

Drugs for M.

Primary and Secondary Resistance to Individual
tuberculosis (712 isolates)

Patient with Primary Secondary Treatment
Drug Resistance Resistance Resistance History
Unavailable
No. £ x No. ¥ % No. 4=
INH 249 35.3 125 17.6 111 15.6 13
EMB 135 19.0 74 10.4 54 7.6 7
RIF 188 26.4 92 12.9 77 10.8 6
SM 103 14.5 63 8.8 34 4.8 6
Isoniazid(INH), Ethambutol (EMB), Rifampin(RIF), Streptomycin(SM)
*Percentage reflect number of isolates per total isolates
(No. = 712).
Table 20. Primary and Secondary Resistance to Individual
Drugs for MOTT (140 isolates)
Patient with Primary Secondary Treatment
Drug Resistance Resistance Resistance History
Unavailable
No. % No. p A= No. p X
INH 79 56.4 47 33.6 28 20.0 4
EMB 45 32.1 26 18.6 16 11.4 3
RIF 34 24.3 18 12.9 13 9.3 3
SM 37 26.4 24 17.1 11 7.9 2

Isoniazid (INH),

(No. = 140).

Ethambutol (EMB),
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Rifampin(RIF), Streptomycin(SM)
- *Percentage reflect number of isolates per total

isolates
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