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Table 1. Cases under Study
- Term of Number

hospitalization of cases

Short term hospitali- within 92
zation 3 months

Semi-long term hospi- 6 to 8 136
talization months

Long term hospitali- 9 months 117
zation or over

Regular ambulatory 213
treatment

Irregular ambulatory 7
treatment

Cases dropped on the
way of ambulatory 63
treatment
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Table 2. The Types of Disease on the Begining of Treatment
- o S 27 ; B 1 CB 1 CcC | E ‘l F i O’f “ 1 ‘ 2 3 ‘\ Ca\;i'gg
o % % % % % % % % % % %
Short term hospitalization 9.8:3.9 370 9.8 21 21 ‘ 3.3 “ 82.6 |13.0| 4.3 | 6.5
Semi-long term hospitalization 4.4 |61.7 1 28.7| 2.2 ‘ 3.0 H 81.6 8.4 l 16.2
| 1
Long term hospitalization i 14.5 1 58.922.3| 0.9| 2.5, 0.9 } ;; 60.7 | 30.8 8.5 ‘ 33.4
Regular ambulatory treatment ‘ 1.4 46.5 | 47.8 | 2.3 0.9 0.9 1827 159 1.4 85
| | | !
Irregular ambularory treatment | 129.6 |63.4| 7.0 l | 1 “ 80.3 | 19.7 .8
! I 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 long
CC: Fibro-casecus type 2: Extent of lesion between 1 and 3
E: Dissemination type 3: Extent of lesion over than 1 lung field
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Fig. 2. The Course of Disease at 1 Year,
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Fig. 3. The Course of Disease at 2 Years
after Starting Chemotherapy among Cases
with Exudative or Infiltrative Caseous
Type Lesions Treated by Triple

Combination of SM,
INH and PAS
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Table 3. Number of Cases Received Treatment
Irregularly or Dropped on the Way of Treat-
ment among Cases Treated at Out-
patient Clinic from the Beginning
or after Discharging from
the Hospital
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Studies on the Short Term Hospitalization of
Patients with Pulmonary Tuberculosis. (The Se-
cond Report).

In the first report, the authors compared the
results of chemotherapy in the short term hospitali-
zation group with that in long term hospitalization
group and the ambulatory group, and recommended
to start chemotherapy under short term hospitali-
zation, if the long term hospitalization was impos-
sible. The authors continued studies on the same
problem, and the results were presented in this
report. The number of cases was increased, and
the observation period was extended to two years
after starting treatment.

A total of 692 patients with pulmonary tuberculo-
sis who were detected by the mass survey and had
no previous history of chemotherapy were subjected
to the study. Of these patients, 345 were hospitali-
zed for various period, and they were divided into
3 groups according to the term of hospitalization ;
namely, 92 were hospitalized for 3 months (short
term), 136 for 6~8 months (semi-long term) and
117 for 9 months and over (long term). Remaining
347 cases were treated at out-patient clinic and
continued to work. Among them, 213 received
regular treatment, 71 received irregular treatment
and 63 dropped on the way of treatment. The re-
sults of treatment were evaluated by the course
of radiological findings during treatment, and the
results were the following.

1) Evaluated at 2 years after starting chemo-
therapy, as shown in Fig. 1, the rate of cases show-
ed radiological improvement in the hospitalization
groups was clearly superior to that in the ambulato-
ry groups, but, no significant difference was observ-

ed in the rate of radiological improvement among
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the long term, semi-long term and short term
hospitalization groups. The rate of significant radio-
logical improvement was highest in the long term
hospitalization group. No significant difference was
found in the frequency of radiological deterioration
during 2 years among the hospitalization groups and
the ambulatory groups.

2) Comparing the rate of radiological improve-
ment in cases with exudative or infiltrative-caseous
type lesions treated by the triple combination of
SM, INH and PAS, as shown in Fig. 3, the results
of ambulatory group was nearly equal to that of
the hospitalization groups, if ambulatory treatment
was conducted regularly.

3) Among the ambulatory group, 209 received
treatment irregularly and 18 9, dropped on the way
of treatment. Among the hospitalization group,
chemotherapy was continued at out-patient clinic
after discharging from the hospital, and of these
tases, 12 9, received treatment irregularly and none
dropped on the way of treatment. The results of
chemotherapy evaluated by the rate of radiological
improvement and deterioration in the irregular am-
bulatory group was inferior to that in the short
term hospitalization group. These facts indicate the
difference in the results of chemotherapy between
the hospitalization and ambulatory groups.

From the results of the study mentioned above, it
can be concluded as follows: it is advisable to
start chemotherapy under hospitalization for all
tuberculous patients newly detected by the mass
survey, and if long term hospitalization is impossi-
ble, short term hospitalization followed by chemo-
therapy at out-patient clinic is recommended to

improve the results of treatment.



