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Table 1. Patients Treated with 7 Types of Chemotherapy
J Sex Forms of pulmonary tuberculosis % I\Ir?a‘sig agiti)e;tﬁlrti;h
Chemotherapy ‘ ‘ 7 T Oth b [ 2D Total
| | ther J Tugs | rugs
[ Male Female VIIA J VIIB | VIIC form - ‘; H
N _ | —
INH ‘ 3 3 0 0 ] 6 ‘ 0 | 4 2 [ 6
INH-PAS (I 3 0 0 70 4 | 3 7
INH-PZA 7 2 0 0 9 0 8 i 9
SM-PAS-INH 13 5 ! 3 13 | ! 9 | 9 18
SM-PAS-INH ‘ *
and Sulfadrug | ° 6 0 0 13 | ! O 14
SM-PAS-INH |
and PZA s 4 1 30 s L0 6 3 9
INH-PZA- | g ‘
Sulfadrug ‘ 9 2 0 { 4 7 0 6 ! 5 1 11
{
Total l 49 25 2 10 60 2 46 28 74
! i e
+ Resistant bacilli to 3 drugs have completely resistant mycobacteria to more than 10 7 of streptomycine, more

than 10 y of PAS, and more than 1 y of INH altogether.

H+

Resistant bacilli to 2 drugs have completely resistant mycobacteria to two of SM, PAS INH, and incompletely

resistant to the other one drug. The grade of resistance is the same as above-mentioned.

* According to Oka’s classification.

Fumika YOSHIDA, Shoichi SHIOZUKA, Nobuko HIRASHIMA, Shohei MURATA, Kankichi
NISHIYAMA and Shoziro SHIMOSAKA (The Saitama Prefectural Ohara Sanatorium, Konan-

mura, Osato-gun, Saitama Prefecture,

Japan) :

Studies on the Types of Chemotherapy in

Pulmonary Tuberculosis. Report 3—Kekkaku, 37 (2) : 80~84, 1962.
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Table 2, Changes of X-ray Findings

INIL INH INH  SM SM SM INH
PAS PZA PAS PAS PAS PZA

Fundamental INH INH INH Sulfa-
form % Sulfa- pzA drug
(Gakkuken) 70f drug
60
501
Improved 401
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After 3 months of treatment, 9% of total patients.
) ” ” ” ” , % of patients with resistant

bacilli to 3 drugs.

Bl After 6 months of treatment, % of total patients.

5| ” ” ” ” » % of patients with resistant
bacilli to 3 drugs.
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Table 3. Changes of Mycobacteria
Tuberculosis in Sputa
INH  1NH NI SM 5M S
, FAS PZA PAS PAS  PAG
0 TR PR T
- Sulfa-  PZA
50r drug
Nogative 40

conversion 30k

Positive
conversion 1)
and 20
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ol
of discharge 29U
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Table 5. Complications of Chemotherapeutica
No. of patients who
Chemotherapy No. of patients Complications No. of patients stopped to take
chemotherapeutica.
| | B o B
INH ; 6 ’ 0 0
INH-PAS 7 Abdominal pain and nausea 1 0
’] Jont pain 2
INH-PZA 9 Abdominal pain 4 5
| Elevation of BSP value 5
|
SM-PAS-INH 18 0 0
Anorexia and tenderness in right upper 8 |
; abdomen 1
SM-PAS-INH . Elevation of BSP value 5 )
and Sulfadrug Expectration of bloody sputa 2
Leucopenia 1
SM-PAS-INH ‘ 9 Anorexia r | o
and PZA , Disturbance of liver function 2
Tenderness of right upper abdomen, 3
‘ nausea, and abdominal pain
INH-PZA~ | I Joint pain | 4
Sulfadrug } Elevation of BSP value
% Hymoptysis, bloody sputa
Total 74 | 11
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Table 4, Changes of Body-temperature,
Bedy-weight and Bleod Sedimentation Rate

INIEINID O INH - GM OM OM INH
PAS PZA PAS PAS PAS PZA

INH INH INH Sulfa-

drug

q 1 . )'.
Body i Sulfa- PZA

re‘mperaturé
40

rug

T

Subsided 20

0
20
Elevated
40
Body
weight 40

Increased 29

0

Decreased

20r

Blood
sedimentation
rate 40

20
Improved

Worsened 20

40

[ % of total patients.
V73 % of patients with resistant bacilli to 3 drugs.
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& Cdh b, Kanamycin, 1314 Th, Cycloserine 73
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4)  HRIEIE : RO, 22 194, 133,

Studies on the Types of Chemotherapy in
Pulmonary Tuberculosis. Report 3. Chemo-
therapy of patients with far advanced pulmo-
nary tuberculosis and resistant tubercle ba-
cilli.

It is very important to know the best combi-
nation of chemotherapeutic agents to chronic re-

sistant far advanced pulmonary tuberculosis,

We compared the results of the following 7
types of chemotherapy in the treatment of 74
patients of far advanced pulmonary tuberculosis
with resistant tubercle bacilli.

i) INH single therapy :..:o:eeveeeer 6 cases
ii) INH-PAS therapy «coeocoeienenen 7 cases
iii) INH-PZA therapy ««:.-eeceveeee 9 cases

iv) SM-PAS-INH therapy :.:«::..-..s 18 cases
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v ) SM-PAS-INH-Sulfadrug therapy
- 14 cases
vi) SM-PAS-INH-PZA therapy - 9 cases
vii) INH-PZA-Sulfadrug therapy --- 11 cases
The results were observed for 3 to 6 months.
Generally speaking, two drug combination
therapy is better than one drug single therapy,
three drug combination therapy is better than
two drug combination therapy, and four drug
combination therapy is better than three drug

combination therapy. Since most of the patients

Gl Mm% Wmen

had SM-, PAS-, or INH-resistant tubercle ba-
cilli, four drug combination therapy is not so
effective as expected. Sulfadrug, PZA...-.- to which
the tubercle bacilli of the patients were not re-
sistant...-. and INH combination therapy is the
most effective among these 7 types of therapy,
but the complications were most frequently ob-
served in this type.

Consequently, we considered that new types
of combination of newer antituberculous drugs
(KM, CS, 1314TH etc.) should be surveyed.



