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Table 1. Cases under Study

—ISFER LI A 2 BRI TH I Term of hospitalization och(;ses
BAPHMIHERT 500 & ‘EDH“‘(\ = A/ Short term hospitalization within 3 months 82
TeBHLERVE LS. e R BEARRA Semi-long term hospitalization 4 to 8 months 108
WPSSRIEHRD & 5 B RiIC 2 O R Long term hospitalization 9 months or over 102
ABEOFHNSHY ZERTWH LV X o Regular ambulatory treatment 111

T bbb ABGERE ZET 2BV T Irregular ambulatory treatment 40

14EDL EO AR 2 MR EEZTWBT Cases dropped on the way of 37
B55 L, AREEELET sMics e Ambulatory treatment |

L B O ABRRR RIS/ RIER %
17155 B BIE AR A Lo

Table, 2

DEODIRMREITbIET I LIZIE
B B Th 59, ABEIFES

Patients desired long
term hospitalization

Patients desired short
term hospitalization

Lo BmOBITEbirt Alles Total
Oder Nichts Ly o725 — R K
bhd, £ZTABEHME &I L
TeBITiZE DR EHIABE L

Short term hospitalization
Semi-long term hospitalization
Long term hospitalization

212 ‘] 80
70 (26.7%) | 10 (12.5%)
18 (22.5%)

92 (35.1%) }

50 (38.2%) 52 (78.8%)

Yukio KITAZAWA, Tetsuro SATO and Minoru SATO (Social Insurance Kojimachi Dispensary,
22-15, Sanban-cho, Chiyoda-ku, Tokyo,Japan) : Studies on the Short Term Hospitalization of
Patients with Pulmonary Tuberculosis-——Kekkaku, 37 (11) 632~637, 1962.
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Table 3.
During hospitalization
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Regimen of Chemotherapy

Short term Semi-long term Long term Regular Irregular
. . e s P ambulatory ambulatory
hospitalization | hospitalization | hospitalization treatment treatment
SM « INH « PAS 65.6 % 81.5 % 7.4 % 30.6 % 17.7 %
INH - PAS 32.0 18.5 21.6 58.6 74.8
INH . Sulfoiso-
xazole 1.0 10.8 7.5
Other 2.4
Chemotherapy after discharge from hospital
NI Semi-long term Long term
Short term hospitalization hospitalization hospitalization
SM . INH « PAS 31.7 % 16.6 % 2.0 %
INH « PAS 65.9 74.1 85.3
INH « Sulfoisoxazol 7.4 12.7
Other 2.4 1.9
Table 4. Periods of Follow-up Following Discharge from Hospital

Short term hospitalization 6

Semi-long term hospitalization 11
Long term hospitalization i 8
Total ' 25

T
‘ 8 months~ 1 year E 1~1.5 year | 1.5~2 years ‘[ Over 2 years
41 33| 2
59 38
58 36
158 107 2
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Table 5. The Types of Disease on the Begining of Treatment
T | f ‘ | | |
A B CB CC E F OT | 1 23 Cavities
! i | ] | | | |
Al o o ol o o o! oyl o o
Short term % % o %! % %| % 5 % %
hospitalization 12.2 | 32.0 36.6 | 14.4 .4 ‘ 2.4 80.8 14.4 4.8 7.3
Semi-long term | | 1 !
hospitalization \ 3.6 1 55.9 | 33.3 5.4 ; 1.8 1 79.6 1 20.4 20.4
Long term ‘ | ;
hospitalization ‘ 14.7 | 58.8 | 22.5 1.0 2.0 | 1.0 59.8 i 30.4 9.8 31.4
Regular | ? |
ambulatory 0.9 | 49.6 | 45.0 | 2.7 0.9 0.9 | 75.7 | 22.5 1.8 8.1
treatment ‘ i
Irregular | f ‘ ’
ambulatory 30.0 | 62.5 7.5 | i 80.5 | 17.5 2.5
treatment | ‘ 1 ‘ } i
,,,,,, | | -
Notes. A : Exudative type. F : Far advanced mixed type.
B : Infiltrative-caseous type. OT : Tuberculoma type.
CB: Intermediate type between types B and C. 1 : Extent of lesion less than 1/3 of one lung.
CC : Fibro-caseous type. 2 : Extent of lesion between 1 and 3.
E : Dissemination type. 3 : Extent of lesion over than 1 lung field.
Fig. 1. X-ray Findings at the Time of % (80.5%) TH Y, FEFEhFN34.2%, 12.9%,
Discharge from Hospital 1.9 %o %o WMEFRERL biamole, ff2 LAKE
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Fig. 2. The Course of Disease at 1 and Half
Year after Starting Chemotherapy
1) Pulmonary Lesions
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2) Cavities
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Long term | Semi long-term

Irregular

Short term Regular
e s | e s | . ambulatory | ambulatory
hospitalization | hospitalization | hospitalization | treatment | treatment
Markedly improved 28 i ‘{ 5 }
Slightly improved 4 ; | 2 1 }
Unchanged l 4 3 1
Deteriorated 2 l ‘ 5 2
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Fig. 3. The Course of Disease after

Discharge from Hospital
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Studies on the Short Term Hospitalization
of Patients with Pulmonary Tuberculosis.

A total of 443 patients with pulmonary tuber-
culosis who were detected by the mass survey
and had had no previous treatment were sub
jected to the study. The majority of patients
were male and aged between 20 to 40. Of these
patients, 292 were hospitalized for various peri-
od, and they were divided into 3 groups accord-
ing to the term of hospitalization; namely, 82
were hospitalized for 3 months (short term),
108 for 6 ~ 8 months (semi-long term) and 102
for 9 months or over (long term). Remaining
151 cases were treated at out-patient clinic and
continued to work. Among them, 111 received
regular treatment and 40 received irregular
treatment. Types of pulmonary lesions at the
beginning of treatment in each group were
presented in Table 5.

Approximately 70 9 of the hospitalized pa-
tients were treated by the triple combination
with INH, SM and PAS, and on the contrary,
70~80 % of the cases treated at out-patient
clinic from the beginning or after discharge
from the hospital were administered INH and
PAS. After discharge from the hospital, 25
were followed up for 8~12 months, and 267 for
1~2 years.

As shown in Fig. 2, at 1 and half year after
starting chemotherapy, the rate of radiological

improvement was 97.1 9% in long term hospitaliza-
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tion group, 90.7 % in semi-long term hospitaliza-
tion group, 85.4 9% in short term hospitalization
group, 70.3% in regular ambulatory group and
42.59% in irregular ambulatory group. Differ-
ence in the results obtained in these 5 groups is
supposed to be explained by the difference in
chemotherapy regimen in these groups. Although
the rate of radiological improvement in short
term hospitalization group was lower than that
in long term hospitalization group during hospi-
talization, the rate of deterioration after discharge
from the hospital was nearly equal in both
groups. The result of treatment in short term
hospitalization group seemed to be superior to
that in ambulatory group, and moreover, the
number of cases dropped on the way of treatment
was less in short term hospitalization group
followed by chemotherapy conducted at out—
patient clinic than in cases treated at out-patient
clinic from the beginning of treatment.

From the above mentioned results, it can be
concluded as follows: As it is difficult to admin-
ister triple combination therapy using INH,
SM and PAS for patients treated at out-patient
clinic and continued to work, it is advisable to
treat all cases newly detected by the mass
survey under long term hospitalization, and if
it is impossible, short term hospitalization
followed by chemotherapy at out-patient clinic
is recommended to improve the results of

treatment.



