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An Analysis of Antituberculosis Drug Susceptibility Test Results in Kyung

Hee Medical Center During Recent Four years

Jeong-Hun Kim, Jin-Tae Suh, Myung-Hee Kim, Gee-Young Kim,
Sun-Ryung Her, Hee-Joo Lee, Woo-In Lee, So-Young Kang

Department of Laboratory Medicine, Kyung Hee University, College of Medicine, Seoul, Korea

Background : Tuberculosis is still one of the most seriously threatening infections in Korea, beca-
use of multidrug resistant tuberculosis. Results of antituberculosis drug susceptibility test can provi-

de clinicians very important informations for selection of proper regimens for treatment.

Methods : In this study the results of antituberculosis drug susceptibility test of 298 cases at
Kyunghee Medical Center from 2000 to 2003 were retrospectively analysed to evaluate the trend of
antituberculosis drug susceptibility. The procedure of drug susceptibility test was based on the ab-

solute concentration method using Lowenstein-Jensen solid media.

Results : The resistance rate of Mycobacterium tuberculosis to one or more drugs was increased
from 29.3% in 2000 to 48.2% in 2003, and the rates of multiple resistance to two or more drugs inc-
reased from 13.3% in 2000 to 20.5% in 2003. The increase in resistance rate to individual drug
during study period were 20.0% to 24.1% in isoniazid, 9.3% to 19.3% in rifampicin, 5.3% to 15.7%
in ethambutol, 4.0% to 10.8% in para-aminosalicylic acid, 2.7% to 6.0% in kanamycin, 1.3% to
7.2% in ethionamide, 1.3% to 6.0% in capreomycin, 1.3% to 7.2% in prothionamide, 0.0% to 12.1% in
ofloxacin, 6.7% to 3.6% in streptomycin, 6.7% to 7.2% in cycloserine, 10.7% to 8.4% in pyrazinamide,

respectively.

Conclusions : The resistance rate of M. tuberculosis has been increased with years and multi-
drug resistant M. tuberculosis was commonly encountered in the specimens from the patients visi-

ted Kyunghee Medical center. (Korean J Clin Microbiol 2004;7(2):182-185)

Key words : Antituberculosis drug susceptibility test, Mycobacterium tuberculosis, Absolute

concentration method

x
r

1% 19 r\r

A7he Ak 59 01"/}011'4' a2l a HAA
o] Ato] Ao 7FAE o] QLT 20009+ o] SFEA A
S 93 QvH1,2]. AL streptomycin(SM), para-ami-

ATFE 17

A il 1
27 A st 93, v ek 3009k o] A s o 7 Alwts) nosalicylic acid(PAS), isoniazid(INH)®2 7} 7]3F 2] &34

WA A%A A2 GAsA ] A 1A 277l

- @aen AT A9A wel A eE A<l B4

i AR -

= - H 6:]1)(-] o] A Hlo] XA A

(130700 4 &) S4 -7 27]5 1914 7hAE Lk °E7w;_] | A5 Hidel ¥4
780 29 AskALe] 83} AT, AT 2d R G &“ﬂtﬂ 5| F2kel

TEL: 02)958-8671,8674  FAX : 02)958-8609 e g &S A Hojmel= aclo] Bnhd]. 23

E-mail : Suhjt@hitel.net



22 447 A

il }

ol

|o| 23 WE2atxte SEMA Hd 2 =2

Table 1. Concentration of antituberculosis drugs used for
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Table 2. Susceptibility of M. tuberculosis to antituberculosis

susceptibility tests drugs
) . Concentration in Year 2000 2001 2002 2003
Antituberculosis drug - - - -
Lowenstein-Jensen medium (ug/mL) No. of cases studied 75 68 72 83
Isoniazid (INH) 0.2 No. of susceptibility strains 53 44 40 43
Rifampin (RMP) 40.0 (%) (70.7) (64.7) (55.6) (51.8)
Cycloserine (CS) 30.0 No. of resistant strains 22 24 32 40
Ethambutol (EMB) 2.0 (%) (293) (353) (444) 482
Streptomycin (SM) 10.0 = 2 drugs 10 17 16 17
Para-aminosalicylic acid (PAS) 1.0 (%) (133) (250) (22.2) (20.5)
Kanamycin (KM) 40.0 1 drug 12 7 16 23
Thiacetazone (TH) 40.0 (%) (16.0) (10.3) (22.2) (27.7)
Capreomycin (CPM) 40.0 2 drugs 4 4 8 3
Prothionamide (PTH) 40.0 (%) 53) (B9 d11) @36
Ofloxacin (OFLX) 2.0 3 drugs 3 8 1 4
Pyrazinamide(PZA) _* (%) 40) (11.8) (14 (4.
* tested by pyrazinamidase method. = 4 drugs 3 5 7 10
(%) 40 @4 O d2.1)

EEERE S S s BRSEE R !
z Al el gl 53] S hehe] A =
Aditel A o] (st A
SR ESNE PR PSP
© 99%o]n] INHS} RPFS f,;l
717 o] g o] kAl BL 5% BiehE 9ol
ANgEY ] oA A2 E AT AT dee D
TH4]. 2 B2 FAAA ] Aol gojA kA o
4 A} EEA Basl AT ol AREL 42
447 7% 2N Relg Aol U d o 7
FANA Y B AN ATE PG 1 WMo 3
12 #8023 @ R volg

A}

N
B A 22 o

[
il

it

>

T

o

0
I

1. CH&

20004 1994 20034 12¥€ 744 437+ A 3] o] 2
A3 Bkl Fo A Aado] o4 xo] tjgtde

433 5]l
AA A HALE o F st o] F g FA S B
298¢ & 2A o= sl
2. 2y
Ao tat kAl g AAE Canetti 5[5]19] A
Heey 5 AHES JTT T 54 g HE ot
AbEETh &, 9w B8 u g HEAZ F 2X10%-10°
CFUML7} 5| =% #4 & vHEo] 9]7 3mme] W Fol 2
A 7} S0 A -2 Lowenstein-Jensen A] Huj] ] () 2
ot g F=e A 7E Aol 9= Lowen-

Table 3. Resistance rate(%) of Mycobacterium tuberculosis
to individual drugs

Year 2000 2001 2002 2003
Isoniazid (INH) 200 265 264 24.1
Rifampin (RMP) 93 162 153 193
Cycloserine (CS) 6.7 44 6.9 7.2
Pyrazinamide (PZA) 107 147 5.6 8.4
Ethambutol (EMB) 53 118 125 157
Streptomycin (SM) 6.7 8.8 11.1 36
Para-aminosalicylic acid (PAS) 4.0 44 9.7 108
Kanamycin (KM) 2.7 29 5.6 6.0
Thiacetazone (TH) 1.3 59 6.9 7.2
Capreomycin (CPM) 13 29 5.6 6.0
Prothionamide (PTH) 1.3 29 5.6 7.2
Ofloxacin (OFLX) 0.0 0.0 56 12.1
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