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Insufficient Tx Dx Included
Total Default Transfer Death Others
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<Table 2. Overall characteristics of included patients>

No recurrence Recurrence

N or mean®tSD N or mean®SD

Sex

Age
Weight

Male
Female

Duration of symptom

BCG scar

Cavity on initial
X-ray

Severity of initial
X-ray

Initial sputum test

Drug resistance

Follow—up sputum

test

Liver function test

Outcome

No
Yes

No
Yes

Others

Far
advanced
Moderate
Minimal
Negative
Positive
Negative
Positive

Negative

Positive
Normal
Abnormal
Cure
Complete
Failure
Default
Transfer

419 98
211 35
3315 44+15
58x10 5619
2t4 212
27 9
432 92
479 87
145 39
10 1
52 29
259 72
302 26
259 29
370 104
617 119
13 14
576 86
50 31
565 116
58 14
623 89
7 4
0 2
0 10
0 28
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O 331154, A3 o
| *=9k31(p=0.000), AZF<] 4

AdetA] e F& Hot 58+10kg, AEE S Hit 56+9kg oz A LT

i

o
o

[¢]

4 o

gk

=

No recurrence n(%) Recurrence n(%) p—value

Sex(M:F) 419(66.5):211(33.5)  98(73.7):35(26.3) 0.108
Age 33x15 44+15 0.000
Weight 58x10 56x9 0.012
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{1

o3t A BAtH78.9% vs 49.9%, p=0.000)(Table 4).

<{Table 4. Chest X-ray>

No recur. n(%) Recur. n(%) p-value

Cavitary lesion No 479(76.8) 87(69) 0.066
Yes 145(23.2) 39(31)
Severity Others 10(1.6) 1(0.8) 0.000
Far advanced 52(8.3) 29(22.6)
Moderate 259(41.6) 72(56.3)
Minimal 302(48.5) 26(20.3)
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4. MtstA AR 2 kAl Wid AL

TE A 23] At AR G AR AR
of Wlsle] FolatA BRATHT8.2% vs 58.8%, p=0.000). F7 A A
A el A 2#EA g Tl Mste] FAd 2AE Bl SAUF fFeoleA @
HTH26.5% vs 8%, p=0.000).

FAl N A S AE ol A AdetA] ek ol wlste] Al $hA)

7F oA BktH10.5% vs 2.1%, p=0.000)(Table 5).

<Table 5. Sputum test and drug resistance>
No recur. n(%) Recur. n(%) p-value

Initial sputum Negative 259(41.2) 29(21.8) 0.000
Positive 370(58.8) 104(78.2)

Follow—-up sputum Negative 576(92) 86(73.5) 0.000
Positive 50(8) 31(26.5)

Drug resistance Negative 617(97.9) 119(89.5) 0.000
Positive 13(2.1) 14(10.5)
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AF AR AR AY S G ATE Aelrt gl
AcH2271Y vs 2+47049). BCG A% ool mebAE o 2k kol 7t 919l
(94.1% vs 91.1%, p=0.261). 11715 A ol oli A Aol molx] 2t
tH10.8% vs 9.3%, p=0.607). B ss B, AEg 2 oA AH, F

& AE T AR AdHwS A2 457F BktH(Table 6).

<Table 6. Other clinical findings>

No recur. n(%) Recur. n(%) p-value
Duration of symptom 2+4 2+2 0.632
BCG scar No 27(5.9) 9(8.9) 0.261
Yes 432(94.1) 92(91.1)
Liver function Normal 565(90.7) 116(89.2) 0.607
Abnormal 58(9.3) 14(10.8)
Outcome Cure 623(98.9) 89(66.9) 0.000
Complete 7(1.1) 4(3)
Failure 0 2(1.5)
Default 0 10(7.5)
Transfer 0 28(21.1)
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ZH A oFel dig {4 AnE nges 2AxE 34

A Al Al AR, dEe Ay foldt #Egs HolA ekgktt

(p=0.684). <% (p=0.000), A=A FZ%Z(p=0.005), A& Az 2744 F F7

FA o 5(p=0.006)= Fost #AA ] i, AF(p=0.066), F&

(p=0.510), 23] Azt HAF ¥4 A5(p=0.263), %3] kAl WA °5-(p=0.119)
Fro)gh Heads Holx] eSktH(Table 7).
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<Table 7. Logistic regression>

No recur. Multivariate

| eeur OB T G 95% €D povalue

Male 419(66.5) 98(73.7) 1.122(0.644-1.956) 0.684

Age 33%+15 44415 1.030(1.016-1.044)  0.000

Weight 58+10 5619 0.974(0.947-1.002)  0.066

Cavitary lesion  479(76.8) 87(69) 0.843(0.507-1.402) 0.510
Severity

Moderate 259(41.6) 72(56.3) 2.182(1.261-3.775)  0.005

Far advanced 52(8.3) 29(22.6) 2.678(1.260-5.692) 0.010
Sputum positive  370(58.8)  104(78.2)  1.359(0.794-2.325)  0.263
Drug resistance 13(2.1) 14(10.5) 2.173(0.818-5.770)  0.119

Follow=up 50(8) 31(26.5)  2.251(1.257-4.029)  0.006
sputum positive
Duration of
2+4 212

symptom
BCG scar 432(94.1) 92(91.1)
Liver function 58(9.3) 14(10.8)
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