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Stability of Alpha-Ethylthioisonicotinamide (1314
Th)-Resistance in Tubercle Bacilli Occurring in
Tuberculous Patients

Tuberculous patients having chronic cavities and
excreting tubercle bacilli resistant to streptomycin,
isoniazid and PAS were treated with 1314 Th (daily
0.5 gm) for four months and it was observed whether
or not 1314 Th-resistant population of tubercle
bacilli produced by the treatment is persistent after
the cease of 1314 Th administration. Drug resis-
tance test was made by the so-called ‘‘actual count
method "'.2)%)%)

mination of drug resistance level as the highest

This method consists of the deter-

concentration of drug, on which small inocula con-
sisting of 10 to 150 viable cell units (nearest to 50)
can grow as visible colonies after 6 weeks of incu-
bation at 37°C.
medium consisting of the following composition :
basal sulution (1% KH,PO, and 1% sodium gluta-
mate), 100 ml; whole eggs, 200 ml; glycerol, 6 ml;

Medium used was Ogawa’s egg

2 % malachite green solution, 6ml (the resulting
pH 6.8).
glycol and then diluted with distilled water. The

The drug was dissolved first in propylene

drug solution was added to the medium before ster-
ilization to obtain a series of the following final
concentrations; 0, 5, 10, 20, 30, 50, 100 and 200
pg/ml. The limit of 1314 Th resistance was defin-
ed as a level of 30 ug/ml resistance in view of the
results obtained previouslyD®.  The observation

was conducted during 5 to 17 months after the

cease of 1314 Th treatment. Resistances to strepto-
mycin, isoniazid, PAS and kanamycin also were
measured by the actual count method. Viable num-
bers of tubercle bacilli excreted per day were measured
in every determination of drug resistance.

The results obtained are shown in figures 1 to 11
and in table 1.

Persistance of 1314 Th resistance during the ob-
servation period was observed in nine among elev-
en cases as reported by M. Tsukamural)>. Among
the nine, seven maintained their resistance level
relatively stably and two showed a marked varia-
bility.

susceptibility (population change from resistant to

Two of eleven cases showed a reversal to

susceptible population) as discussed by Yamada et
al.¥. The reversal took place irrespective of the
use of new anitibiotics, kanamycin or cycloserine.

In view of the results above described, it was
concluded that resistance to 1314 Th in tubercle

bacilli is relatively stably maintained in tuberculous

patients.
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