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In an attempt to reevaluate the significace of resistance testing in cases which discharged
tubercle bacilli slightly, the relationship of quantitative changes in the discharged tubercle
bacilli to its resistance was explored by repeatedly testing the same cases. In 138 patients
with pulmonary tuberculosis in the Tokyo National Hospital who were positive, the detection
of more than 200 (H~1it) of colonies of isolated sputum cultures, was assessed as a large
amount of the discharged tubercle bacilli; and the detection of +;~+; as small amount of the
tubercle bacilli. According to time-to-time changes in colonies of isolated culture materials
from the same cases, the subjects were divided into 3 groups , the large-small, small-large,
and small-small groups. One hundred of cases where the large-large groups of tubercle bacilli
was discharged served as controls. After the tubercle bacilli was cultured for 4 weeks, their
resistance was determined by Ogawa’s Vertical Diffusion method. The degree of resistance
were conceived to be significantly different when changes of not less than one-third of the
degree of resistance took plance. Changes with time in resistance degree in the same cases
were classified into the following three modes to serve as criteria for assessment; (1) ordinary
changes in resistance where the resistance degree is increased or remains unchanged by the
use of drugs; (2) extraordinary changes in resistance where the resistance degree is decreased
during the use of drugs or increased by the nonuse of drugs; (3) there are changes without
significant differences irrespective of use or nonuse of drugs. On the basis of roentogenological
findings in the chest, the subjects were further grouped into two groups; one group where
the tubercle bacilli was considered to be discharged from only one source and the other group
with more than two sources of discharge of the tubercle bacilli. Thus differences in resistance
changes were also studied between both groups. The above observation led to the following
results and conclusions :

1) As compared with the control group, the appearance of resistance was low in those
cases where isolated culture colonies underwent extreme changes and those cases which dis-

charged tubercle bacilli slightly at all times.

* From Hagihara Clinic, Internal Medicine, Nihon University School of Medicine.
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2) As to the cases of extraordinary resistance, the control group showed rates of 47 for

SM, 2% for PAS and 5% for INH, whereas the experimental group exhibited higher rates of

17.1% for SM, 22% for PAS and 10% for INH.

3) In spite of the use of drugs, a few cases changed from resistance to sensitivity.

4) Cases where roentogenological examination revealed more than two sources of discharge

of the tubercle bacilli showed extraordinary resistance changes frequently as compared to the

one-source group.

5) In spite of the nonuse of a drug, one case showed an increase in resistance against

SM. This case belonged to the group with more than two sources of discharge and its reaction

was -1~y

Although much criticism has been offered on resistance testing in the cases of slight

discharge of tubercle bacilli.

Our observation disclosed ordinary resistance changes in over

709 of the subjects and extraordinary changes in 16.4%. These seemingly conflicting resistance

changes may be related to the fact that the character of sources of discharge and the resistance

of isolated culture colonies do not imply the resistance of the population.

In our opinion,

caution should be taken in evaluating the significance of resistance testing.
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~Ha T80 B, +i~+s % TR PN L E®,
F PR EGNC 3313 5 53 HERE AR 4 75 D RERF IO HERS & 1K
PNC SFHC AR Lo Tinbb, 1o X5, M45
- OHEBER L 16 fix TR, THEI-TE5
8B A, [MMEI-THE] 19 flazmiFe U, 6%
BHEE R0k 8 -5 100 B2 IR
& LTHUToBEL{Tieok,

R I, IR IOCMPEDOHMSZAEARILIE 2O
L Thsd,

Table 2. Combination of Drugs and the
Number of Subjects
Combination of drugs ]grc;)[up ‘ gr(])-[up grglup

SM+PAS-+INH 6 5 13
SM+4PAS+Secondary drugs 3 0 2
PAS+INH+ Secondary drugs 4 3 3
INH-+Secondary drugs 2 0 0
Secondary drugs alone 1 ‘ 0 1

Total 16’ 8! 19
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Note : Large amounts : More than 200 colonies (H~1)
Small amounts : Less than 5 colonies (+;~+5)
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Table 3. Relationship of the Amount of Isolated Culture Colonies
to its Changes in Drug Resistance (I)

Iso]ifjgnti:gslture ’I;}fles‘?g;g (?tzr Ordinary resistance l Extraordinary resistance 1 Undetermined resistance
I group 44 35 79.5% 7 15.9% 2 4.5%
II group 23 16 69.5 3 13.0 4 17.3
Il group 55 39 70.9 10 18.2 6 10.9
Total ’ 122 90 ‘ 20 1 12
Control ‘ 300 289 96.39% t 11 3.79 ] 0 0%
Note : 1) Ordinary changes in the degree of resistance

Tob

Cases of increased or unchanged resistance due to a drug
Cases of resistance decrease within 1/3, during use of a drug
Cases of resistance changes within 1/3, during nonuse of a drug

2) Extraordinary changes in the degree of resistance

TED

Cases of resistance decrease less than 1/3, during use of a drug
Cases of resistance increase of over-thrice, during nonuse of a drug

3) Undetermined changes in the degree of resistance

Tun
Other resistance changes than 1) and 2)
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Classification of Mode of Changes
by Drug Resistance (I)
Number of cases of drug administration

Fig. 2.
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Fig. 4. Relation of Resistance Changes to the
Number of Sources of Discharge
by Roentogenological Findings
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