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Table 1.

B #38E F1LF

Comparison of Radiological Aggravation after the Cessation of Chemotherapy

for longer than One Year between the Cases with CB and CC Type Lesions

at the End of Original Treatment (Life-Table method)

D“"a‘i°"c}?§nfgs§:::;;°“(;%§§h‘s‘;e end of 1 ~5m. \ 6~11m.|12~17m. | 18~23m. | 24~35m. | 36~47m. | 48 m.~
i Number observed 460 435 354 299 247 161 87
| CB Number aggravated | 5 5 5 5 8 7 1
| Cumulative rate of | *12.46 | 1
Type of lesion ! aggravation (%) | 1.09 2.46 3.83 5.43 8.49 . 3.46
at the end of —— . —
chemotherapy | Number observed 460 | 442 375 309 248 166 106
! cc Number aggravated 3 6 5 5 6 1 5
3 Cumulative rate of #
aggravation (%) 0.65 1 99 | 3.29 4.85 7.15 7.70 | 12.03
7N7)te§ : é}iziﬁl;;t;-case;;. ;ai;triallyrin»ﬁltrative foci. )
CC : Pure fibro-caseous foci.
* Statistically significant.
Table 2. Comparison of Radiological Aggravation after the Cessation of Chemotherapy
for longer than One Year between the cases with Extent of
Lesions 1. and 2. at the End of Original Treatment
Duration of observation after the end of | ~3m. ) 6~11m. | 12~17m. |18~23m. | 24~35m. | 36~47m. | 48m.~
I Number observed | 390 371 318 264 222 144 76
l 1(1/6) Number aggravated 3 3 2 1 5 3 2
| Cumulative rate of *
Extent of lesion | aggravation (%) 0.77 1.56 2.18 2. 55 4.73 6.71 9.15
at the end of | n
chemotherapy ‘ Number observed | 390 374 225 ‘ 269 219 151 86
| ‘
i 2(1/3) gumber aggravated 4 7 3 i 5 3 3 2
umulative rate of *
f aggravation (%) 1.02 2.86 4.15 5.92 7.20 9.05 |11.14
—_;Io;:é; 7 VExt;ntr o} lesion. ’
1: Within 1/6 of one lung field.
2: Between 1/6 to 1/3 of one lung field.
Table 3. Comparison of Radiological Aggravation after the Cessation of Chemotherapy
for longer than One Year between the Cases with Maximal Size of Lesion
less than 1cm and 1cm and over at the End of Original Treatment
Duration o T vation after, the end of : ~5m. | 6~11 m’12~17m. 18~23m. | 24~35m. [36~47m. | 48m.~
Number observed 325 308 263 214 183 116 60
I tl]:';: Number aggravated 1 5 2 2 1 6 2
. . | 1cm | Cumulative rate of \
Maximal size of f o 0.31 1.92 2.66 3.57 | *4.09 9.03 | 12.06
lesion at the | aggravatxon (%) ] _ R
end of ‘ [
chemotherapy 1 Lem Number observed 325 306 ! 262 217 182 118 64
| “and Number aggravated 1 3 J 5 2 9 5 0
over | Cumulative rate of
aggravation (%) 0.31 1.28 | 3.15 4.04 | *8.78 | 12.61 12.61

cal findings.

Notes : Maximal size bf lesion was measured by the maximal diameter of the largest shadow among the pathologi-
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Table 4. Comparison of Radiological Aggravation after the Cessation of Chemotherapy for
longer than One Year between the age groups under 30 years, and 30 years and over

Duration of observation after the end of
chemotherapy (months)

1 | Number observed | 501
| under } Number aggravated | 7
30 years cumulativa rate of | 1.4
Age at the | aggravatlon (%)
beginning of — J—— e
-chemotherapy | Number observed i 501
30a);1¢§1rs‘ Number aggravated
over | Cumulative rate of 1 0.4

aggravation (%)

Table 5. Comparison of Radiological Aggravation after the Cessation of Chemotherapy
for longer than One Year by the Regimen of Chemotherapy

Duration of observatxon after the end of

chemotherapy (months) } ~5m.
i Number observed \ 348
S.1 Number aggravated i 2
‘ Idp Cumulative rate of | 0.57
Regiman of | aggravation (%) |
chemotherapy ‘ Number observed 348
Number aggravated 6
‘ Cumulative rate of 1.72
i aggravation (%) ¢

S I P SM thce a week+INH+PAS
IdP  :INH daily+PAS daily.
IiP  :INH twice a week+PAS daily.

o D ‘
~5m. | 6~11 m.‘12~17m ’18~23m 94~35m.‘3e~47m.; 48m~
S ] «
476 393 330 269 | 166 92
9 6 5 7 |7 5
} 3.27 | 3.74 |*%6.10 |*8.54 *12.38 |17.14
[ RSN S S AU S
% 482 | 416 | 335 | 280 | 187 | 93
4 3 3 4 | 2 | 1
|
123 | Los 2 .21 *5.23 | 6.24
’ 6~11m. | 12~17 m. l 18~23 m. "4~35m.|'36~47 m.| 48 m.~
S B S .
340 | 300 | 252 | 189 | 101 30
3 2 i 1 3 1 1
\ ;
144 | 210 %249 403 *4.98 | 811
330 269 | 222 189 129 77
6 3 2 4 8 2
|
3.50 | 4.57 | *5.51 | *7.51 *13.24 |15.49
‘ |

Table 6. Comparison of Radiological Aggravation after the Cessation of Original Treatment

Duratxon of observation after the end of

chemotherapy (months) | ~om

j ‘ " Number observed ‘ 413

12~17 Number aggravated | 4

]months‘ Cumulative rate of | 0.97
Duration of | ‘ . aggravaﬁtilﬁiwv ) ‘ _ ;
chemotherapy 2 24 | Number observed 413

| months | Number aggravated ‘ 2

and .
Cumulative rate of |
over aggravation (%) ‘ 0.48

between the Cases treated for 12~17 months and for 24 months and over

| 36~47m. ‘ 48 m.~

6~11m. ‘ 12~17 m. ! 18~23 m. ‘ 24~35m.

227 90

398 336 i 284 1 158 ‘
10 | 3 | 4 7 707
3.46 | 4.32 1 5.86 ‘ 8.76 *12.79 | 19.59
308 | 333 | 280 | 235 130 | 76
5 6 | 2 g8 | o0 | 3
| |
1.72 3.49 \ 4.18 | 7.43 | *7.43 | 11.08
‘ 1 ,
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Table 7. Comparison of Radiological Aggravation after the Cessation of Original
Chemotherapy with SIP or Idp between the Cases with CB and CC
Type Leswns at the End of the Treatment

Duration of observatnon after the end of l ~5m. \ 6~11m. 12~17rn 18~23m 24~35m | 36~47m. 48m.~
chemotherapy (months) | | T o
Number observed 180 175 E 145 127 ‘ 99 ‘ 62 25
CB Number aggravated 2 2 2 1 3 1 0
Cumulative rate of | |
. 3.57 | 4.33 | *7.22 | *8.71 8.71
Type of lesion | aggravatlon (%) ‘ 1.1 2.23 ‘ ; ‘
at the end of -~ —— T e
chemotherapy | [ Number observed 180 174 150 130 105 | 69 29
cc { Number aggravated 1 1 | o 0 1 l 0 3
Cumulative rate of ! * | %
| aggravatlon (/) 0.56 1.12 % 1.12 | 1.12 2.05 2.05 | 12.05

Table 8. Comparison of Radiological Aggravation after the Cessation of Chemotherapy
with SIP or Idp between the Cases with Extent of Lesion 1 and 2
at the End of Original Treatment

Do O O on A e end of ‘ ~5m. ‘ 6~1lm. | 12~17m. | 18~23m. | 2~ m. F~47m. Bm~
Number observed 146 | 145 | 121 | 103 8 | 43 | 14
(1) Number aggravated 0 2 0 0 3 : 0 1
Cumulative rate of |
Extent of lesion aggravation (%) 0.0 1.38 1.38 1.38 4.85 ‘ 4.85
at the end of |-——— — i l
chemotherapy Number observed 146 139 123 107 81 45 | 21
(2) Number aggravated 1 3 0 1 0 0 1
Cumulative rate of ‘
aggravation (%) 0.69 2.83 2.83 } 3.73 3.73 3.73 ;

Table 9. Comparison of Radiological Aggravation after the Cessation of Chemotherapy
with SIP or Idp between the Cases with Maximal Size of Lesion less than
lcm, and 1cm and over at the End of Ongmal Treatment

Duratwn of observation after the end of
chemotherapy (months) ~5m. | 6~11m. 12~17 m. | 18~23m. | 24~35m. 36~47 m. | 48m.~

| Number observed 140 113 114 102 78 | 44
Number aggravated 2 2 0 1 1 1

Less
than

lem icumulative. rate of | 43 | 290 | 290 | 3.85 | 508 | 7.22

Maximal size of aggravation (%) |

lesion at the
end of the
treatment

Number observed 140 137 116 96 77 47
Number aggravated 0 3 3 0 1 2

and

over | Cumulative rate of
| aggravation (%) 0.0 2.18 4.70 4.70 5.93 9.93

|
| lecm
|
|

Table 10. Comparison of Radiological Aggravation after the Cessation of Chemotherapy
with SIP or Idp between the Groups under 30 years, and 30 years and over

. | [
D“”m';g’ef r::ts}f;r‘;a;;,°“(:f;§{h‘;;e end of & ~5m. { 6~11m. [12~17m |18~23m. jz4~35m |36~47m | gm~
; Number observed | 218 | 214 | 175 | 140 11 | 59 | 32
under | Number aggravated | 2 4 3 o o | 1 2
30 years cymulative rate of | ‘ | ‘
) > * | |
Age at the | ‘ aggravation (%) 0.92 2.27 4. 43 4.43 } 4.43 x 6.05 } 11.91
beginning of i — - —— S B
treatment ' Number observed 218 211 189 157 125 ’ 82 ‘ 28
'303};1?“ Number aggravated 1 1 0 1 3 | 0 ‘ 2
over | Cumulative rate of * |
’ aggravation (%) 0.46 0.92 0.92 1.55 3.85 l 6.20 i 12.90
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Table 11.
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Comparison of Radiological Aggravation after the Cessation of Chemotherapy with

SIP or Idp between the Cases treated for 6~17 months and for ]onger than 18 months

Duranon of observatlon after the end of |

chemotherapy (months) | ~5m.
\Iumber observed ‘ 231
| 6~ Number aggravated i 2
1 17m. cumulative rate of i 0.86
Duration of aggravatlon .
chemotherapy - —————— ,-,,i —2—1
(months) | more { Number observed | 3
| than \ Number aggravated | 0
1 18
1months‘ Cumulative rate of | 0.0

i aggravatmn (%)

6~11m. 1 12~17 m. | 18~23 m. 24~33 m. 36~47 m. 48m.~

227 194 162 | 126 86 43

| 4 | 3 1 | 1 0 5

i * 1 |

izm | 411 | 4.70 |5% | 5.45  16.41
! | I

l 226 | 190 163 | 127 63 16

2z 2 02 1 | 0

| .

o088 | 192 1w { 3.4

6 4.99  4.99

Table 12. Comparison of Radiological Aggravation after the Cessation of original
chemotherapy with SIP or Idp between the Cases treated for
6~12 months and 18~35 months

Duratxon of observatxon after the end of i

chemotherapy (months) [ ~5m
J Number observed 143
6~ | Number aggravated 1
2m. Cumulative rate of 0.7
Duration of aggravanon (/) :
<hemotherapy —— -
(months) ! Number observed ‘ 143
118~ | Number aggravated 1 0
35m.]| . |
. Cumulative rate of | 0.0
‘ aggravation (%) |
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The Results and Follow-up Study of the Ambu-
latory Chemotherapy in Pulmonary Tuberculosis.
Report 5. Part { and 2.

influencing the radiological aggravation after

Study on the factors

chemotherapy.

In the previous reports, the authors made analy-
sis on the factors influencing the results of chemo-
therapy, especially on the factors influencing the
radiological aggravation after chemotherapy and
came to the following conclusion :

Radiological aggravation after the cessation of
chemotherapy was different by age, duration of
treatment, maximal size of lesion, and type of le-
sion at the end of chemotherapy, regardless of the
previous history of chemotherapy.

In the present report, the authors made further
analysis on the factors influencing radiological ag-
gravation after the cessation of chemotherapy on
3464 cases of pulmonary tuberculosis treated at 13
out-patient clinics of Japan Anti-tuberculosis Asso-
ciation. Among 3464 cases, 2520 were original tre-
atment cases and 944 were re-treatment cases, and
the follow-up period after the cessation of chemo-
0~1 year 20 %, 1~2
years 24 %, 2~3 years 18 %, 3~5 years 25 %, and
longer than 5 years 13 %.

therapy was the following :

When analysis was made on one factor, comparison
was carried out among cases with the same back-

ground factors regarding other factors. Studies

mentioned in this report were made on the original
treatment cases and the results were the followings :

1) Part 1

a) Radiological aggravation of the cases treated
by triple combination of major drugs was signifi-
cantly lower than that of the cases treated by INH
twice a week+PAS or SM twice a week-+PAS follow-
ed by INH twice a week+PAS. Between the latter
+wo groups, no significant difference was found.

b) Radiological aggravation was significantly
higher among the cases with the extent of lesion
1/6~1/3 of one lung field than the cases with the
extent of lesion within 1/6 of one lung field. But
no significant difference was found between the ex-
tent of lesion 1/6~1/3, and the cases 1/3~1 lung
field.

c¢) Comparing radiological aggravation by the
maximal size of lesion, no significant difference
was found between the cases with the size smaller
than 0.5cm and the cases 0.5cm~1cm.

2) Part 2

a) On the cases treated for longer than one year,
analysis was made on the same factors influencing
the radiological aggravation as mentioned above and
it was revealed that age and regimen of chemother-
apy showed the significant influence on the rate of
radiological aggravation. Namely, the elder the
ages, the less the rate of aggravation and the cases

treated by the triple combination of major drugs



496

showed significantly lower aggravation than the
toher combination of two drugs.

As to the other factors, such as, duration of treat-
ment, maximal size of lesion, extent of lesion, and
the type of lesion at the end of chemotherapy, it
seemed that the influence of these factors was not

significant.
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b) On the cases treated by triple combination of
major drugs or INH daily+PAS (including the cases
treated for less than one year), the same analysis
revealed that all factors, except the type of lesion
at the end of chemotherapy, gave no significant

influence on the radiological aggravation.



