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Table 1. Number of cases Subjected to Study
a) Bacilli positive cases at the beginning of treatment
At the ti
&Ef"’he‘s’;}? Number | S¢H) €(=) : S
\ s With | Without | ST |- _Resistant |  Susceptible
cases \ 1 ith | With ith | Without
. cavity | cavity c‘:{rlitty Ivgéf,i%‘t c\grlitty cixtvi(t)gr1
0
Group I 8 0 1 0 8 ! ' ! ‘ 6 ‘
(2.8) 0 2 \ 6
Group T | 3¢ RN
(12.1) 2 | 7 25
i
Group W | 239 W¥”7f14mt 3 1 230 7?9~7l7 18y 1o ' n
(85.1) 9 47 183
(100) (20.7)
Total 281 11 270 56 214
(100) (3.9) (96.1)

Kazuhiko KAMEDA (Research Institute of Tuberculosis, Iapan Anti-Tuberculosis Association,

Kiyose-machi, Kitatamagun, Tokyo, Japan) : A Study on the Drug Resistance among Pulmonary
Tuberculous Patients Converted to Positive during the Course of Original Treatment with Special
Reference to Its Clinical Course. —Kekkaku, 37 (12) : 664 ~ 671, 1962.
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b) Bacilli negative cases at the
Beginning of treatment

At tl}ehlime ‘\N o 1
~~__of hosp. umber n Wi
NG of With | Without

\\\.\ cases | cavity | cavity
Group IV I(S 7 8 10
Group V 1@? 3) 47 141
Total M0y 55 | 151

HIFEREEL 206 BT, 5 B OBRA 18 41 (8.7

%) Tholoo IRFEHPIERME 281 Bl 5iE X 270
] (96.1%) T, D5 buvFhs 1 2L ORI O
L 56 ] (20.79%) Thoiz,

@ BELEPORHEIC VT

56 BIDIBFUFIOMMEL, K2DIT LKL,
2R 44 47 (78.6%) T—FEEL,
HXViIs»ricsEdrol,

— FliiE
SM, PAS#, IN

Table 2. Drug-Resistance among Bacilli
Positive Cases at the Beginning of Treatment
J Number of
| cases
Resistant to one of SM, INH

and PAS 44 (78.6%)
Resistant to two of SM, INH

and PAS 1 (19.8%)
Resistant to all three of SM,

INH and PAS 1 (1.7%)
Resistant to SM 25 (37%)
Resistant to PAS 36 (539%)
Resistant to INH 7 (10%)

Table 3.
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Cases showed continuous bacilli

discharge.

Group II : Cases converted to negative :ni
again showed bacilli discharge.

Group II : Cases showed continuous nega-
tive conversion.

Group IV : Cases converted to positive.

Group V : Cases showed continuous nega-

Group 1 :

tive.
S : Smear
C : Culture

@ ABFIC X V—TcAMEIE L, BEERKE L 720 bR
L 7l ofitic 2T

#£1apy—7NO 34 Fl2\THHREENY & Bk
ReOmtE % s &, £3D JL L, HEFYUPIMmE
(+) 7HIP 5 ENZ, BiEREE () CRHEREE
T, B 2HEBER b () T, —BRBEOETI
Bl S, 1HIET LT i, Ja e (=) o
25 fiirp 13 ik, PRS0 R (+) , D 12 flf
PREERETRME () 13 8 4 (67%) , Wil (=) & 4 4]
(33%) Tk Y ERICTHEDRD ST 5, THHEY
WEE () BE (—) O240%, BERFLBE (+)
¥ag (=) CHHERARHTH Ok, MikHIAL, By
IR X OBHERE O 22RO F & DN —E D BALRA 722
D, MM OBEE L THEOBRE BT, K4
T, BHEREHIIARYG & N, MEPEFOFEEB S
2, B (F) Bl AmHER O SEE T B 71,4
%, TRPFLED 21.9 % KHLIEBPITE 0
FEOMMEZ, A UAbROREER], AN LRI L
7oy, BB KRR TN EHMRRE SR OT,

Correlation between Drug Susceptibility at the Beginning

and at the Time of Positive Conversion.

Y~
“~__At the time With cavity Without cavity
\\\gf positive i
At the \w S Cijr)__ S | C (H 8
P . S ti- — . 'S ti- —
beginning Resnstant’| v et _‘ifl_ I-zis_m_nf!_“ijgil{ C( L—
c Resist-| 1 1 0 2
With ;
(+)‘%$? 4 6 | 0 2 2
cavity \ B |
S (+)
e 0 2 0 0 0
| Resist- |
c i oy 0 o 0 0 2
Without (+) ‘ Suscep-
cavit | tible 1 ’ ’ ’ ’
y |
e Ej§ 0 0 0 0 0
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Table 4. Correlation between Quantity of
Bacilli and Drug Resistance in Group II

o ) At the time of
At the beginning Qu%r%txty _ positive conversion
Resistant | Susceptible bacilli Resistant ESusceptible

+

2 3 ~20 6 1

1 8 + 1 1

0 6 ++ 1 1

4 8 H 2 1

7 10
(229) 25 Total (719) 4

@ JRPLPIEEN CIAE P B Ll omtitEicov
<

I—7 I D 18 Fle 2> THRH LIcDREK 5 TH

5. 18 fldh 5%, WEE (+) HE (=) THERH,

Table 5.

Drug Susceptibility Observed by Quantity of
Bacilli and Presence of Cavity in Group IV

W W3k H 12

5 13 firp 10 4 (779%) kAR bivic, Ttk
OFEX PEE R, EROFELBEL TR LT
b, =71 OBELHFRL TS v %,
@ ZEROFED BV REFIC B B PEE & itk >
wT

Xt 487 il H 5, &%l X Bk, —ELERE
b0l 243 Fliz o T, TittkE 2 BT 2 EE %
RO, £6 Thd, 243 FlP, BENTE (+)
M9 fFl, >LBE (+) BE (—) O3FER 96 4]
o, OmHE () 1% 20 4] (20.8%) Th B, 99 fith 89
B (90%) VXIRFRIC X YRR L, BIRREERE L
DX 10 il (10%) T, TDH L& (+) HEE (—)
D THERCT3FRTE (4) Td o fo WHImHE
(=) ThHol 76 FliTH LTI 4 %ic Y5, —7K,
TRENEPIE (=) 144 HIP 7410 (5%) IBEP R,
DS BB (+) HE (-) O3FERVZ44F 3
FIITRE (+) THolk, LiioT, ZOWEdDbE
T A7 Bl (7 %) W3R PREtERE %G
EBLCb T, 205 b8Hk (+) H#
(=) 1 10 i, 57 HIT 6 Bl

w t}geo stiigtzee()f. With cavity ‘ Without cavity M (+) Thotz, 2243l LT

At th \\ionversmn s () C (+) S (+) C (+) BRRFIHE () Bl 2.5 %4725,
e ~ R i :
beginning \\C (=) :20 + | ; H 'C (=) :—20% + | i # ® ABic X 2HEBERE L 7o it
ol ole « Mz

° X TN=710 8 PliFHR 7 WrTLd

With cavity o D, BRSO (+) F2HThok

O 2, 4 7 AE X VBRI Z RS LT 12

olole ” ol o »AHIC BRELE 1 HERE 2P0

Without cavity X ® MR L feolce TD1HIE 8~12 &

% BB & 17750 Il L7c 2 fl& B

@ : Resistant case O : Susceptible case

Table 6.

X : Not tested

Drug Susceptibility among Cases witbout
Cavity throughout the Observation Period

&, M5BT PEESIEE B 20 WA R
ZLIREBARBRITH O, BB DR
X, AR 3 0 A caplZERp L o,
® B BR L el ofitEiz 0w T
IN—7M LN, 752§ (£&4£010.7

\ During Bacilli positive %) TIBEE L7eDWRESThb, 52 )
\_\ztreatment C () Bacilli Total e (+) 27 il 20 45 (74. 1%

At the T~ T} S () Inegative - -1%)

beginning \\\\ Resistant %Susgt]agti- c=) CHHERH Y, Z05H 12 flik, SM

Resior. 107, PAS107, INHS57 “Fhi

0 0 2 18 zo 5 : -

ant CEATHEU LD b D TH o, S bl

Bacilli | ¢ ) |guccen- RIIFTEOIC, WRLGIOHE & R
positive | ble | 0 S| 8 |99 kb, 2~3REmMESS <, HHBITY

s ) —— INHHMERE L LE L 2T 5, 20

C (=) 0 0 0 3 B O Ot DR %, 8 Lz

| O & W& Z 7o & 10 T, i

Bacilli negative i3 1 3 137 144 B ETOFHHENE, 3HHH 7.3
— HH,INH<PAS 9.6 ¥4, SM-

Total 17 226 | 243 PAS 7.5 1 BT, 1RBERNCEE LS

bhiehol,
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Table 7. Drug Susceptibility among @  REDPBHE LT ofsE
Cases in Group I TG L e 52 Blo, MBSO bBHET 5 £ T
ighe a4 av7 | ac1 ) O OB L, % OBOREE BRIICEIE LR % 11
_| ning |months monthe | VEAr months <ty 3, MifnTOMBE LT, BESBESKE K
Resistant | 2 | 6 | 7 | 5 | SrTT Lo, ZEAEE W%k LSRN e s
Susceptible | 6 2 | 3% | g Vb o, BIUOZERESOTHIRELTIL D P52 ICHE
LT BLDTH D, NEL I LEEZRPME E AL

3% Two of them converted to negative after surgical

RKESE B2 o bo, B ZBEEREHO»R

tion. N 5
operation Va—7, ZZROIER, HEEHICLDTH S, XL
Table 8. Drug Susceptibility among Cases Converted to Positive during the
Course of Treatment
\\ 2 Converted to positive during the course of treatment
 \ Number D B B
A AN of Number S (+) S C ,<,,+),,,,,,,,,77,,i . .
At of Numb i \ Resistant to  [Complete-
the } cases C (-) u:)n er Remstant‘ One of | Two of |All threel ly resist-
N cases cases cases |SM, PAS,|SM, PAS,| of SM, |ant case
beginning | _INH INH _|PAS, INH *
With cavity 230 31 15 16 10 5 4 1 4
Without cavity| 257 21 10 11 10 4 4 2 8
(100)| (10.7) (100)| (74.1) |
Total 487 52 25 27 20 9 8 3 12
(100)| (48.1)] (51.9)

3% Cases completely resistant to at least one of SM, INH and PAS at the following level

SM 107, INH 57, PAS 107.

Table 9. Drug Resistance among Bacilli Positive
Cases at the Beginning of Treatment and
at the Time of Positive Conversion

| .. At the time of
| At t(}sxg E:Sgég)mng positive conversion
o | (20 cases)
Resistant to one!
of SM, INH and 44 (78.6%) 9 (45%)
PAS ;
Resistant to two|
of SM, INH and, 11 (19.8%) 8 (40%)
PAS
Resistant to all
three of SM,INH 1 (1.7%) 3 (15%)
and PAS '
Resistant to SM | 25 8
Resistant to PAS 36 12
Resistant to INH 7 14

B (+) ¥ (=) #), ORNIEEE (+) W (—)
#l, @ENATHIEHIT, ZHENEROS ZE RS E
BCED L, TEOME L BIES HE L, 1~2 Of)
I BH, FUmHEGTLERODICE DX, B
W COMMELET 52 Lk, HURE LB
ThHDHN, HEOZVLDOEFRETHRo T LD TR
AL L Z BB O L DRL N L E#R LT 5,

% ES

HAFn 29~36 £ i YPTIC ABEIREE LIcgIER#EG]
487 Bl EZEWD Y, L, TREBERPEE O Y, L
s, EIALRBAEE OEPT ROBEIC X > T
BL, Vb5 closed lesion H Lt EBAET 5 07E
P, A TIHEOIRRICEE LCREEZ =L LRt E
Mz 7ze

PIERRGIOIEFRIOEASM, PAS, INHWT
NP ITHEER A LT 7oEpliE, #3& (4) flicdLT
20.7% T o270 SHEDFEHRED ~9 B XL OFFICB T B
WS ~ 0 IR B LR RDIEH T H B, K
A DOTEFAER 275 ) B80T B O TIERE el
BLDHTLRTERCE, FHHY Ok e Rl—iHEic
T5L 9.6 % Lish, BEOEREREEBANS
L, BE—-BLEEBEE VX9,

M6 Primary drug resistant SEF OV X 51
FEtEALRI% 96 % T, JRIEFID 97 % L OEICEEY B
o7, UL, RS SoMiEE BT 2EETH
5o IRPEMPIREEAME: 281 5P 8 4] 2. 8 %1%, ALRTPIGE
R L, 239 185.1% 1%, B bLicEs ek
Do 34 B 12.1 %[RRI AL L7eas, 4 H A
VAl K& 7 7 B AR & Fifi L Tetk, OB
PEL 7noiz, BRI e 7o fEpI 12,4 %3G
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Table 10. Duration of Chemotherapy until Tubercle Bacilli Became
Resistant to SM and/or PAS and/or INH
~~__ Resistant | |
~_ " osMo PAS g SM-PAS
Regi —| | pas | INH | | INH ‘ | INH
VVVVV egimen ~! |
T i
® 10 ;Q 5
SM-PAS i
I N T
" ® 9 ® 7 @ 17
INH-PAS ® 9 ‘ ® 3
® 7 @ 10
® 2@ 7 & 12 @ 4+ @ 7 ® 8 @ ¢
SM.INH-PAS @ 5 } ® 3 @ ¢ @ 10
| 3 | 1 ‘
| | | |

@ Represents one case. Figures show the duration of chemotherapy until bacilli
became resistant.

Table 11. Clinical Course of 52 Cases Converted to Positive during the
Course of Treatment

\%%hféng;:eg Sof | Improved | Deteriorated
positive conversxon ] Unchanged A;b;érance o‘f‘new
Treatment Without cavity Reduction of cavity size foci and/or cavity and
and bactenolog% enlargement of cavity
cal %2§€§§§1§g§§§1 (Caseous foci, cavity Ka l ——— oy Without | Wifh
relapse closure) J cavity | cavity
] | \ |
xxxxo-P.1rxo-SAon.14w“¥{%
XX X OoP' Y oé'loT‘XQQ - A7
I. 107 P.10y 1.107|
Under same S . 1007 } |
X XX O.P.IOOT‘X e I.107 |
treatment : ‘ |
XXX I. 10y X eS.107
\
Convert- X X X eP. Iy |[X P.107
ed |
to By adding \ e I. 17
. susceptible | . )
negative drugs | P.10y
[ | S.t007
% .5.1007 ° . 1007 Lo el.57 @ P. 107
. P. 107 P . 107 I.107
By surgical I. 57 1 .
®I1. I7
treatment ®1. 57
Q1! Iy
Showmg continuous .S . 10y
bacilli discharge I. 107
X : Smear (+) Culture (—)
O : Susceptible case
@ : Drugresistant case. Figures represent the degree of drug resistance,
and the quantity of bacilli was presented in the following way.
® +~20 @ + @ H~it

LicbJTh b, MUPTHEERM Tl

RN RS b)

72 206 filh, FOREPHEOH oL DI 18 418.7%

Thb, EEbLE LIPS
& Bk 52 1T 10.9 %L
R, BIEAgET 3 AR

IR & HrE U Tc AR PR
75 %o [EFLIFS Dl
FEPERRER, EOBRO S

27 @73‘3 5.9%TH Y, SEIOHERNRDE D B3R
ERTH B, HREOERCEEGHERR— TRy
@Tﬂ:ﬁ&f;t@c X BV,

L b b b9, PR L7284k 6 # A H
I AATEE A L, & M Uz 2 FISMIRSE R B
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ThHol,

{egprh etk & o AR L, T oER Lkl
(F—FT) B, JRERTEER (+) BE (-) 1 3.9
Wiz X 7 oo, BIHERT T0 L S0 BRI
59% TN L VE L {ER L 2T F o (+)
JBl T TR 0 BEEE b ISR 21 %, WRRRRCIE 71
%THBLMPICE . TRFRBOTEE, 1AW 78 %,
2 FIMHE 20 9%, 3 FE 2 %, SMIwiE 37 %, PAS
Witk 53 9%, INHFE 10 % ThHok, BRI
X, 17UmHE 50 %, 2 FkkE 50 %, S0 % T
S Mtk 13 9%, PA'S 40 %, INHIE 47 % &
PEREDSZELL, T2 INHED ERBE L.

Z N — 7N IR RS O 77 % HiRtEER L,
1 FItE 40 9, 2 FiftE 30 %, 3 AL 30 %, SM
mﬁ32%,PAsmﬁ32A,INHmﬁBM%f&
D7,

ﬁ%%#ﬁ%%%TW&@KmOeraﬁv1,ﬁ
R Ot & 25 L, BEF 0 67 % HitEEZ A LT
Wiz :
PEDZ L & HEE LD, 13U HEkO iERE
W, BRIZ X2 T b b—Tc A CHN R im
FRERICBVTD, JREHC X VIEREE SIS 5T
LIIFEETH D,

Kl Frig il B 5 i SEPRE O Ttk B35 B
f,%n%omﬁmovf%ﬁf&ét#é%@m%,
XhDTHRCBFETIERNETH LD~ EHD,
BAD 3 1 AR TS, B+~
FTOBEAEDECY, BT 5 L TOHERE PO
7o b DX, MESEL L COIBEREHIG Lo E
WARTV B, FCFAE, (LT O & (LHE O
ML EBRTH Y, ©—-0—0f 94 Fih 2 FliCTHiE
BHOTDHTH DN, HEEOS D ORMIEEZER
FREEbHRE LTS, —F, BT &—0—-0
1) 37 il 10 iz, ©—@ #il 21 Fi 6 Bl & 38
W, IR0 OBMEREIC R L, BT T RO
B PRI RN D B L5, WEFN 32 EDOPEIFOH
45250 G, FERIREED 40 % ICiHER D B LR L T %o

Ui LT b Ae i, %k Wi of, A
F5k, TG RV, AR THRD 2HIMER
WTH S DOWESEE TOMMEE BT b Db HH T L
b, BEOLSEOREL L EbICHET 22 LIXTE R
VRS, 2 O B CRIBEE LI AT iE E o Tl
HDTYH, W%T£z5a%mﬁiﬁfkéﬁ@&i#
BYVEWLDOTHHILERLTV S, MHEOHED
L, &< ﬁ%¢®mém RPRETIC mLINHﬁ&m
BT T35, %mfﬁb%%rﬁ vk 1N HiE
ﬂwm<,5M,PAsp§w: I N HiHE R D

*,mﬁwﬁﬁtEINHm@%ﬁwﬁﬁeﬁﬁﬁ&

669

Lk b s BIRRCMR TH %,

ST, MIEZETREEER S, YN THE 37
<, LRI Lo CTHEBEHICTHRT D T L SHEFlicB
T, TEOHFERES Y ECELRVE VD DR
LAESmL SN Tz, ZOZ L SR 76 fid, b
H QMR ZE AR O TR S £ R ICHOH
BBiRg B b o 8 flPiEdE (+) Hlik 3fTh o,
ST AR TCHE R LT, tEHBROGEH &
HE 3.9 % ThY, EI-BWIEEIEOIZERG] 144 4]
hizix 2.19% Thot, Wb closed lesion O

EBWTLIERTH 2 L kv, TMENERIShLHEE

FRTLOECEZE D, Y& closed lesion {ZD
T, EEFREGEE B I B Y B T E T ORZE
2N BT, TR L ERE S BIEO B E# T
T Do L LN BFEEOMEEORRIR X UERKRI7S
oW L OB b L oA REEP RS TR
DT, TOERICHOVTHTHRERTH 5,

SRR U E R R E LT, DD VIRER, )
Y DT R E LTI T b T 225, B
DX o REER, 0L IHATOIEHBETEL
XppFicvriv LEFT oL Bbhd, boL
b, FEOFEBEDSICEVT, TOREOHRLE LD
T b Ok, [LETHORMGRE PR D ERBES D
RETHH D,

Wiz, TEEPE OB L FloRBICovTAHED L,
Bk (+) B (—) Bl REREMET bWk LAl T

HE I B AREE R Lic b O KES T, EbHL
71 & [Al—Ta CIaE Ui, BimBmitE: 2om LichlohT
LR EEE 20 2w = — DU T OBE OB A RIERE
BHEF 52 L Licis LRFRBEEZU>TY 2, L
2 Ui AR oftEE P EE, v b ERETO
B 7L, ETOBRLIEBRRETHY, BER
el L FRRICE 2 5 _ETH B,

BEEREZEIRO & 20 T 3, BEEZRE PSS
<, ZERMGE R RS A CREB R T H DT,

R R E T DL E Y TR A OIS
W«@&%ﬁﬁﬁbfwé¢ﬁﬂbfb@ﬁ%ﬂ&of
4, %L TEOWEICET B EABZIEN 1o & 2 S DET
LTwick LCh BRBEERIC L > THER b b S
NBLELDZENRTEL I,

PLED S b STRgeksRED b, [LEEpkic k> TakHE
BkiE Ll b® 2 b NBREHO ficid, AR
WENELE 22T, ZOREBCELL LOBHDE
VAT I, Lo TEH I, SbicThboiEho
follow-up 2L >T, ZOEEALEOMELEXLT
Vo
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AT 29~36 LD IS O MIENEHEHIT, BHIT
HatEfb L, BMEREmE L plomEE R L,
DEFRZBEEZBIE LT, £7- closed lesion 7n 5 DOtk
BHBEE R HEE LT,

@ SM10y, PAS 17, INH 17 ARwemk
PLE®mitE L +5 &, 487 fif 56 5] (20.7%) itk
BdHol,

@ MRk 52 ) (10.7%) KRk Hic, &
DL 25 ] (48.1%) FBEK (+) KEE (=), 27 4
(51.9%) 853 (+) . 5H 20 I (74.1%) itk
B2l

@ BEERFOmMER, HE, EBROEELBRE L,
ZDIE L AL XIEREYSPIM M L2 SR L2 b0 T
HoT,

@ JREERIOmEE, 1AMME2»% <, SM2, PAS
THHEDS 2 v 25, BRIEEmIEE 2 ~ 3 HifHE o Fla %
{, INHMERERICERTH S,

® Bl OB ORE, RiEHX ) LPEERIC
BRRH Y, %iwgw%@%ﬁﬁKET&éo%Oc
b, WP OmMEELRT 2R ATHEREL TAoBEYE
RiEz bz,

® WIBEREBDLCEDP LD, &Fe LTHER
THHH, HGEERFIC THERE 25 #2373 bh
7o

@ VEOpE» S, HEBMERR LD bR Lo

A%, PR BRCEHEEIRD S s R, BtERks]
DT & 1&h 75 Y BISIARHE TR TLONRLE L EX
bh, SHRIDIEHRFEMZ 2LERD 5,

REizx 22dblcy, RFFRIZ OV TEEHEE
&, B E B o RIRERIRRTR, BRESEE
FEREL DURRBECR I R v icE s EREHE, T
PR RENRICE L E TS

BBRAROERILH 37 HHABERERBAICE
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A Study on the Drug Resistance among
Pulmonary Tuberculous Patients Converted to
Positive during the Course of Original Treat-
ment with Special Reference to Its Clinical
Course

A total of 487 cases with pulmonary tuberculo-
sis who were admitted to the Attatched Sana-
torium of Research Institute during the period
from 1954 to 1961 undergone original treatmet

by chemotherapy and observed for longer than

6 months, were subjected to the study. Strains
were defined as resistant, if there is any growth
of tubercle bacilli on culture media containing
10y SM, 17 INH or 1y PAS. The results obtained
were the following:

1. At the beginning of treatment, 281 cases
(57.7%) were bacilli positive, and among them,
270 were positive by culture., Primay drug resist-
ance was found in 56 cases (20.7%).

2. Positive conversion of tubercle bacilli was



1962412 A

found in 52 cases (10.7%) after continuing
negative finding for longer than 4 months.
Among them, 25 (489%) were smear positive and
culture negative, and remaining 27 (52%) were
culture positive. Among the latter, 20 cases
(749%) were resistant to at least one of SM, INH
and PAS.

3. Comparing the drug resistance at the
beginning of treatment and at the time of
positive conversion, multiple drug resistance
and INH resistance were found more frequently
among the latter. (cf. Table 9).

4. The rate of drug resistant cases among
positive converted cases showed no correlation
with the quantity of bacilli discharge and the
presence of cavity.

5. The clinical course of positive converted

cases was different by the drug susceptibility
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and the quantity of bacilli discharge. Nearly all
of the drug susceptible cases and most of the drug
resistant cases with a small quantity of bacilli
discharge converted to negative again under the
same regimen of chemotherapy, while most of
the drug resistant cases with a large quantity
of bacilli discharge converted to negative by
the surgical treatment.

6. Among 243 cases without cavity through-
out the whole observation period, 6 (2.5%) were
resistant at the time of positive conversion.

7. The above mentioned results showed that
most of the cases converted to positive after
continuing negative finding for certain period
were drug resistant, but their clinical course,
especially that of the cases with a small quan-
tity of bacilli discharge, was different with that

of the cases showing continuous bacilli discharge.



