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Table 1. Course of Disease during

Treatment

~ Course{

Group\
i

t |
I ‘1450())1

Improved |, Unchanged ’Deterlorated‘ Total

8(28.6)  28(100.0)
| 34(72.3) | 47(100.0)

} 75 (100. 0)

I 0

Total | 14(18.7)  19(25.3) 42(56.0)

Notes Group I Cases converted to negatlve in the last
6 months.
Group II: Cases showed bacilli discharge in the
last 6 months.
Figures in parenthesis indicate per cent to total.

Goro HONDO, Takeo NAKAJIMA, Takashi SEKURA and Tomomichi YAMAGUCHI (Daiichi

Dispensary, Japan Anti-tuberculosis Asscciation,
Clinical Study on Ambulatory Chemotherapy for Drug Resistant Cases of Pul-

Tokyo, Japan):

2, 1l-chome, Kanda-misaki-cho, Chiyoda-ku,

monary Tuberculosis-Methods of treatment for such cases, —Kekkaku, 37 (11): 626~631, 1962,
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Table 2. Results of Bacterlologxc Flndlngs and Drug Susceptibility Test
B T Perlod i I -
Group 1lm. ~6m. 6m. ~1y. | 1y. ~2y. 2y.~3y. 3y.~
— __Test : !
Positive 13 (54.2) | 14 (58.3) | 14 (50.0) 4 (16.0) [ (11.1)
Bact. Negative 11 (45.8) | 10 (41.7) | 14 (50.0) | 21 (84.0) 8 (88.9)
Findings Total 24 (100.0) | 24 (100.0) | 28 (100.0) | 25 (100.0) | 9 (100.0)
Unknown 4 4 0 0 0
1
Completely
resist. 6 10 12 3 1
... | Incomplete-
Susceptibili- ly resist. 1 0 0 0 0
ty Susceptible | 0 0 0 0 0
Total 7 10 12 3 1
Positive 30 (68.2) | 35 (79.5) | 45 (95.7) | 30 (96. 8) 24 (88. 9)
Bact. Negative 14 (31.8) 9 (20.5) 2 (4.3) 1 (3. 2) 3 (11.1)
Findings Total 44 (100.0) | 44 (100.0) | 47 (100.0) | 31 (100.0) | 27 (100.0)
Unknown 3 3 0 0 0
Completely |
s resist. 13 16 24 13 6
Susceptibili- I‘i;"ggilsette' 4 4 8 2 5
ty Susceptible | | 2 2 2 1
Total 18 22 34 17 12
Table 3. Combination of Drug Resistance among Completely Resistant Cases
~ Period
Group \ \\6110 1m. ~6m. 6m. ~1y. 1y. ~2y. 2y. ~3y. 3y.~
| Total | 6(100.0) | 10 (100.0) | 12 (100.0) | 3 (100.0)| 1 (100.0)
Resist. to SM 0 L1 0 0 0
single PAS 4 6 1 0 1
drug | INH 2 1 5 3 0
| | Total 6 (100.0) | 8 (81.8) 6 (50.0) } 3(100.0) | 1 (100.0)
I { !
| Resist. to | SM+=PAS | 0 0 0 0 0
l PAS.INH | 0 2 2 0 0
[ drugs INH.SM | 0 0 2 0 0
| Total 0 2 (18.2) 4 (33.3) 0 0
‘ Resist. to | SM T
three PAS 0 0 2 (16.7) 0 0
__ drugs INH | | I
i Total ( 13 (100. 0) 16 (100.0) | 24 ( 00 0) ‘ 13 (100.0) | 6 (100.0)
Resist. to SM 1 |6 5 ! 1
single PAS 6 0 3 3 1
drug INH 4 5 4 4 3
Total 11 (84.6) | 11 (68.8) | 12 (50.0) 8 (61.5) 5 (83.3)
i ) J -
Resist. to SM « PAS Lo 2 0 0 0
two PAS . INH \‘ 0 1 6 3 0
drugs INH « SM 2 1 0 2 0
Total " 2 (15.4) | 4 (25.0) | 6 (25.0) ’ 5 (38.5) | 0
" Resist. to SM |
three PAS 0 (6.2) | 6 (25.0) | 0 1 (16.7)
drugs INH

627
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Table 4. Grade of Drug Resistance among’
Completely Resistant Cases
o™ | s |

roup
Crowicomptete | Y L T L
1 y/ml 0 14(77.8) | 11(55.0)
5v/ml 0 0 2 (10.0)
1 10 7/ ml 3 (75.0) | 4 (12.2) 7 (35.0)
100 v/ mi 1 (25.0) 0 0
Total 4 (100.0)! 18(100.0) 20(100.0)
L 7/ml |0 24(72.7) | 22(50.0)
5 7/ml 0 0 9 (20.5)
i 10 7/ml 22(80.0) | 8 (24.2) | 13(29.5)
100 y/ml | 6 {(3.1)]0
Total 28(100.0)| 33(100.0)| 44 (100.0)
(b) HIEBIOEKRER X OTERERX K 2 ©

S L, BB OEBEMEREERRME 2 47T 50.0
%BTH BN, 2ELBELLEBTAHACDHS, Ih
I HRIEHETIE 2 £2BETH 90 % UbETH 5,

WA BRLE 25 L, WEL LIC24FET
I B EIC D B EFAMED 1~3 KOG
PEERMIC A% L £ 3 OZLL, BIEuREEL LT
1 FftES A b5, BB 6 7 A BRI
2 FB LV 3 FEERADND, Ll R4 OTL
Q S2ATittE L L <12 SM, PAS itV THE
LORKEE HED TV D,

(¢) XEFREOTERDILL, &L

Table 6.

BB ETE BB
Table 5. Radiological Deterioration
during Chemotherapy
13 I~ Period \ 6m. ‘1y. ng l3¥. {;:]:;
roup | PR T | Tota
O RaShes eyl

Cavitation ‘ 2 l» 2 ‘ 0 \ 0 ‘ 4
Enlargement | } ‘ |
of cav. ‘ 0 ! | 1 | ! ! 03
I A | | |
ppearance |
(8) of new 1615101’15‘ 1 1 \ 0|2 ! 0 4
Enlargement |
of leision | ! 01010‘0 !
| i
Total 2,04 3 3,012
e T T T s
Cavitation Fo |t \ 7 | 4 I 31 15
Enlargement ‘ \ i
of cav. 0 2;5‘”3 14
I \A |
ppearance :
of new lelslon! 4 I 6 | 2 1) 14
O e - ‘
nlargement | ‘ | ‘
of leision \ ! 0 l Lo ‘ 0 2
Total |2 |7 19 10 7 |4
I L i _ i

TR Uiz, AEAEEMERETIX 39 FETE 40 FUL
& 10 5, RetbERE 40 FRALED 4 FITH D, T
O OETHESHIERENE, BERTIIEL 15 4, &
725 FlTH Y, BRIERHRCTFRLEL 4 HITH 5.

WRHREEEOBREY € b v—, EREMEROSEY
(#FS8) LHISEHRETD L, £ 9 0L L FitkEEII
LEFEELEEZELZ bND LD 16 f] (66.7 %), HLH
255 LDIE 8 il (33.3 %) ThH. RITHEND

Regimen of Chemotherapy among 15 Cases

BB MR C IR IR I~2 EE D3 LB

(d) g0k

Rt LRI B CIERETEI & DR L
- L& O[L R, EBHERNC B TILERE
WOTHERE T RIFEMER LSO, $75b
Bt b ARTEEMI: & 7RI AT L
Lo FREAD L, K6 BIVRT
oL, wFheBewTh PZAINH
PEAl, SF« INH PRABESL, £x7 74

— PR LD LA BRI X T TA YT —
CRELLTT vAR—VBIO THMS &
Wito SLEDILEEERIOMMEE WHHZ 2T
»5L, LRI TIX SM 13.3 %,
PAS BIXUINH ZEhFh 46.7 %, B
MEREGIE SM 0 %, PAS 18.1%, INH
45.4 9% <, INH i3vihd 46 % WL T
H5o

(e) MSHERER X OYRZED B AT FHi O
BT

WRHEETI S X OYRZED D A TR RED
kb wic, Lk UTHMERE 24 flic>

in Group I

Showing Negative Conversion after

Changmg Reglmen of Chemotherapy

Regimen of caemo-
therapy caused,
negative conversion

*PZA « INH
(4)

*Nebulizer

(2)

SM « PAS - INH

PAS . INH
(2)

Regimen of Chemotherapy
from the begmnmg

SM PAS INH—PAS « INH-*PZA - INH
SM « PAS—PAS « INH-*PZA - INH
PAS . INH-*PZA - INH
INH—>*PZA INH

SM PAS INH—%SM INH—»*SF INH
PAS « INH—*SF « INH
PAS « INH—PZA INH—»*SF INH

SM - PAS—>SM PAS INH—»INH

PAS—SM « INH—-PAS « INH
\ —PZA « INH « SF « *Neb.

1

*Neb

PAS INHHSM PAS INH (1)
SM « PAS—SM - PAS INH (2)

SM PASHPAS INH
SM « PAS - INH—PAS « INH

Notes 1) Remammg 13 cases in Group I converted to negauve un-

der the

same regimen of chemotherapy.

2) * denoctes the regimen caused negative conversion,
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Table 7.

Regimen of Cliemotlierapy among 11 Cases in Group II"
Showing Increase of Drug Susceptibility after Changing
Regimen of Chemotherapy

Changes

Regimen of chem-|

|
in a ‘ oth. caused Regi f chemotherapy f: the beginning
éﬂsgégﬁ j fraevs%%réisbé.e | egimen o c emo! ap» lim e bel mmni -
| SM « PAS—*SF « INH
Compl. } PAS « INH—PZA « INH*SF « INH
resist. | *SF . INH | PAS - INH—*SF « INH
l (5) g SM « PAS « INH—*SF « INH
| SM « PAS « SF-SM « PAS « INH—SM « INH—*SF « INH
Incompl. | B e ) -
resist. | *PZA « INH ’ SM - PAS « INH—*PZA « INH
(8) *PAS « INH | SM « PAS—PAS « INH—PZA « INH—*PAS « INH
*SM.PAS.INH ‘ PAS « INH—SM « PAS—*SM « PAS « INH
Crf;lji *SF « INH | SM - PAS « INH -PZA « INH—SM « PAS-INH—*SF-INH
; ! | *PZA « INH } PAS « INH—PZA « INH—-PAS « INH—*PZA . INH
S“(Sge)Pt- *Nebulizer PAS « INH—SM - PAS.-INH—PZA .INH—SF.INH + *Neb.
Notes: 1) Among remaining 36 cases, 22 showed unfavourable response, and 14 undetermined.
2) * denotes the regimen caused favourable response.
Table 8. Grade of Impairment of Pulmonary
Function by Mothley and Sasamoto
Grade | % V.C.  %T.V.C. ‘1 % M.B.C. %A
Normal 80~100 | 70~100 = 80~100 L 0~4
Slight |
impairment 60~79 55~69 60~79 ! 5~9
|
Middle grade | ‘
impairment | 40~59 | 40~54 { 40~59 } 10~14
Marked |
impairment | 0~39 | 0~39 \ 0~39 | 15~
Table 9. Indication for Surgical Treatment
"~ From radiol. findings Contra-indicated
N - Lesion’s finding e ]
I . | Pleural
NG Indicated | pyonchial Extensive %}ggll.gggﬁ’ Total
From pulmonary ™ lesion lesion on contra- Total
function ~~—_ ‘ | sli?itesélg‘?(}.
Normal 1 0 0 0 0 ) 1
Slight ; ‘
' impairm. 8 |1 { 0 2 10
Indicated Middle de |
i gra |
impairm. 2 0 3 0 3 5
Total | 11 ! |4 0 5 ‘ 16(66.7)
SN R L — | R
| Middle grade | | \ ‘
i impairm. | ! ‘ 0 10 2 | 2 3
Contra- | { | |
bt Marked | | ‘
indicated impairm. | 0 _ 0 4 1 | | 5 |5
Total 1 0 4 3 7 | 8(33.3)
Total 12(50.0) | 1 B ‘ 3 i 12(50.0) | 24(100.0)
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Clinical Study on Ambulatory Chemoterapy
for Drug Resistant cases of Pulmonary Tuber-

culosis—Methods of Treatment for Such cases.

In the previous report, the authors made a
study on the frequency of deterioration during

ambulatory chemotherapy, and found that the
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frequency of deterioration was higher among
cases showing complete resistance to at least one
of SM, INH and PAS than among cases showing
incomplete resistance to either of these drugs
or susceptible cases. In the present report,
the authors evaluated the therapeutic effect
of ambulant chemotherapy on 75 cases of
pulmonary tuberculosis showing complete resis-
tance to at least one of SM, INH and PAS
during the course of treatment. The level of
drug resistance was 10 y/md for SM, and 1
y/ml for INH and PAS. The results obtained
were the following:

1. Cases were divided into 2 groups accord-
ing to the bacteriologic findings in the last 6
months of observation period; namely, 28 cases
converted to negative (Group I), and 47 cases
showed continuous bacilli discharge (Group II).

2. Deterioration was found in 56 % during
the course of treatment, and the rates were
299% and 729 respectively in Group I and
Group II.

3. In Group I, nearly all bacilli positive
cases showed complete resistance to one of the
3 drugs even from the first 6 months after
staring chemotherapy. On the contrary, in

Group II, approximately 70 % of bacilli positive

631

cases showed complete resistance to at least one
of the 3 drugs from the second 6 months and
over, and among them, approximately 40 %
were. resistant to 2 or 3 of the 3 drugs.

4. In Group 1II, radiological deterioration
was most frequently found during the second
year after starting chemotherapy.

5. The common regimen of chemotherapy
found among cases showing favourable response,
i. e. negative conversion of tubercle bacilli or
the increase of drug susceptibility, was the
combined use of INH-+PZA, INH+Sulfa drugs
and the use of nebulizer.

6. Indication of surgical treatment was eval-
uated on 24 cases, among them 4 were in
Group I and 20 were in Group [I. Observing
from the stand point of pulmonary function, 16
cases (67%) were suitable for surgical treat-
ment, and from the extent and the character
of pulmonary lesions, 12 (509%) were suitable
for surgical treatment. Thus, all together,
surgical treatment was indicated for 11 cases
(46%) .

7. Surgical treatment is the method of choice
for the above discussed cases, and in case if
it is impossible, the use of INH-+PZA, INH-+

Sulfa drugs or nebulizer is advisable.



