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THE FOLLOW-UP STUDY OF THE AMBULATORY
CHEMOTHERAPY FOR PULMONARY TUBERCULOSIS*

Report VI. Part II. Analysis on the radiological aggravation
during and after cessation of chemotherapy

Joint Research Committee of Chemotherapy, Japan Anti-Tuberculosis

Association (Chief : Tatsuro Iwasaki)

(Received for publication November 20, 1965)

Following the previous three reports, radiological aggravation during and after the cessation
of ambulatory chemotherapy was studied on 4, 232 cases of pulmonary tuberculosis treated for
longer than 6 months during the period from 1953 to 1961. Radiological aggravation was divided
into the following 3 types, namely appearance of new foci, enlargement of existing lesions,
and the both,

The results were summarized as follows :

1. Aggravation during chemotherapy

Rate of aggravated cases during chemotherapy was 3.7% (117 cases out of 3,205) among
original treatment group and 4.0% (41 cases out of 1,027) among retreatment group (Table
1). Among aggravated cases, appearance of new foci and enlargement were neary equal in
number (Table 1). No significant correlation was observed between the type of aggravation
and the type of lesion at the onset of chemotherapy (Table 2), between the type of aggravation
and the period of aggravation (Table 2), and between the type of aggravation and chemotherapy
regimen (Table 3).

2. Aggravation after cessation of chemotherapy

Rate of aggravation after cessation of chemotherapy was 8.6% (275 cases) in original
treatment group and 13.7% (141 cases) in retreatment group (Table 1). Among aggravated
cases, appearance of new foci was found more frequently than enlargement (Table 1). Among
cases treated with short term chemotherapy within 18 months and among cases treated with
SM twice a week combined with PAS or INH twice a week combined with PAS—irrespective
of length of chemotherapy—, appearance of new foci was observed frequently than en-

largement.

* From Japan Anti-Tuberculosis Association, Kanda Misaki-Cho Chiyoda-ku, Tokyo, Japan.
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Table 1. Type of Radiological Aggravation
;”’ Aggravation -
e O,f ’ Group of | No. L Type of aggravation
aggravation treatment of cases No. 05 cases ,, _ .
s New foci  Erlarger | NeN fovant
During |  °riginal | 3,205 117 3.7 49 (4.9) | 61 { 7 (6.0)
mmmme’ retreatment 1,027 a4 4.0 23 (56.1) 6 2 (49
|
! . |
After cessation | O7iginal 3,205 275 8.6 158 (57.5) 91 26 (9.5)
“Cmmmmmmw retreatment 1,027 14l 187 74 (52.5) 57 10 (7.1)

Note : New foci+ Enlargement means cases in which both types of aggravation was observed at the same time.

Table 2. Radiological Aggravation during Chemotherapy
' Oirginal treatment Retreatment o
Type of | l - S [NS— —
lezlrcl):e?to‘fhe Time of | i Aggravation Aggravation
h _ aggravation ) | X ) )
ey DT NAL | g o Tyve of smpravaton | LS| o Tove of aggravation
| icases % | New foci {‘Ii‘lr:xe‘%':t ) ‘cases % | New foc.i_bl;ir;}s;ée;_
Co~11 | 191 |18 15 9 | 9 | 25 | 7 29 4 3
B | ~23 919 | 22 2.4 m | n 181 | 2 1.1 ! 2
| 24~ | 36 | 7 21 2 \ 5 75 1.3} 1
~11 | 1,164 30 26/ 14 | 16 | 522 | 14 27| 8 6
CB ~23 917 | 15 1.6 L1 357 l 3 08/ 1 2
24~ 333 | 3 0.9 1 2 121 | 3 2.5 2
~11 351 3 0.8 2 1 258 i 2 0.8 2
CC ~23 217 2 0.9 2 ‘ 140 1 0.7 1
24~ 42 1 2.4 1 \ 34 \

Note : A case in which both types of aggravation -New foci and Enlargement—was observed at the same time is

counted in each type of aggravation.
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Table 3. Type of Radiological Aggravation during Chemotherapy by the
Type of Lesion and Chemotherapy Regimen
Chemotherapy regimen
Treatment | ik o SM-PAS-INH © INH daily+PAS Other regimen
group :)lflecggrs:;. No. of Aggravation No. of Aggravation No. of Aggravation
€ases | New foci En:;;gtte— cases | New foci Enl;;%i_ cases | New foci |En1r:;get:-
B 236 | 5 3.7%| 2 0.8% 216 | 2 0.9%| 6 2.8%| 739 |15 2.0%| 17 2.3%
Original
CB 122 | 6 4.9%| 4 3.3%| 326 | 2 0.8%| 11 3.4%| 716 |12 1.7%| 13 1.8%
B 48| 3 6.3%| 1 2.1%| 37 160 | 4 2.5%| 2 1.3y
Retreatment g
CB 35| 1§1.4% 137 | 2 1.4%| 3 2.2%| 250 | 8 3.2%| 6 2.4%

Note : A case in which both types of aggravation was observed at the same time is counted in each type of

aggravation.
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Type of Radiological Aggravation after Cessation af Chemotherapy by the Type

of Lesion, the Duration of Chemotherapy, and Chemotherapy Regimen

Chemotherapy regimen

Type of lesi Duration
TPt the | TVt | SM-PAS-INH

INH daily + PAS Other regimen

chemo-

ce:%fzt:?;gf p xtnhoe;:-tzilp)y No. of Aggravation No. of Aggravation No. of Assx.'aV::tiTn _
cases | New foci 'Enixa]x;ﬁ- €ases | New foci | ERlarge- | cases | Ney foc: | Enlarge
1) Original treatment
| 6~17 61 3 83% 0 81 sa%‘lu%4mﬁrumaza%
® 18~ 1mﬂo ’4&w'mj3z%‘3mmzﬁ1sa%1ZM%
6~17 78 5 6.4% 1 1.3% 171 3 1.7% 1 0.6% 54139 7.2% 16 3.0%
« 18~ m}la% 7 3.1% mstwr2M%5%234%11M%
2) Retreatment
boe~17 14| | 1 7.1% 37 1 2.7% 2 54% 189 |15 7.9%|13 6.9%
B 18~ 2% ?1am'm‘ !13%?% 9 10.2%| 8 9.1%
6~17 | 24| 2 8.3% 80 2 2.5%| 2 2.5% 178 |2312.9%|13 7.3y%
« | 18~ ‘%fz&wfz&w M‘lL%fzamim 9 6.4%| 5 3.5%

Notes : A case in which both types of aggravation was observed at the same time is counted in each type of

aggravation.
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