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CLINICAL OBSERVATION ON THE OPEN-NEGATIVE CASES*

Analysis on the Factors Influencing the Prognosis

Mizue SATO

(Received for publication May 20, 1966)

There were 129 cases which were defined as open-negative among 3037 patients of pulmonary
tuberculosis who had entered the author’s sanatorium during the 6 years’ period from April
1959 to April 1965.

Open-nagative cases were defined as follows : during the observation period for 6 months
and over, the monthly bacteriological examination revealed consecutively negative results, and
cavity remained while being treated only by chemotherapy.

The open-negative cases occupied 4.2% of the whole cases or 7.2% of those with cavity.
The duration of observation period on these 129 cases was, on the average, 18 months (ranging
from 3 months to 6.5 years) after they reached to the open-negative status.

The aim of this study was to clarify the factors influencing the prognosis of these open-
negative cases according to the radiological and bacteriological aggravation. As the nature of
cavity was considered to be the most important factors, analysis was made on the aggravation
rate by the thickness of cavity wall and other conditions of cavity wall.

The aggravation rate among cases with multiple cavity was 47.1%, which was much
higher than the rate among cases with single cavity (14.7%). Regarding the thickness of
cavity wall, as it was expected, there was no aggravated cases in Group I with thin walled
cavity. But, the aggravation rate was rather high in Group IV with the thick walled cavity,
as well as in Group II with partly thicker cavity wall. (Tables 4 and 5)

The duration of the bacilli negative status was also a noteworthy factor. Almost all of the
aggravation (13 out of 14 single cavity cases, and 14 out of 16 multiple cavity cases) occurred
within 12 months after reaching to the open-negative status. (Tables 4 and 5)

The prognosis of the cases converted to negative in a shorter period after starting chemo-
therapy was better than that of the cases required longer period for negative conversion.
(Fig. 3)

The relation between the prognosis and other factors, namely, the nature of cavity at the
beginning of treatment, the changes of cavity size during the treatment, and the size of cavity
when the open-negative status was revealed, was not clear.

As the duration of the observation period after the cessation of chemotherapy was short,
the majority of aggravation occurred during chemotherapy. The most of the aggravated cases

were cured by chemotherapy, and the serious aggravation was observed in only 3 cases.

* From Research Institute, Japan Anti-tuberculosis Association, Kiyose-machi, Kitatama-
gun, Tokyo, Japan.
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Table 1. Number of Cases by Sex and Age

Sex
Age group Male Female Total
10~19 1 4(1) 5 (1)
20~29 27 (3) 16 (4) 43 (7)
30~39 28(10) 4 (1) 32(11)
40~49 20 (7) 6 (2) 26 (9)
50~59 11 (5) 1 12 (5)
60~69 7 4 (1) 11 (1)
Total 94(25) 35 (9) 129(34)

Notes : Figures in parentheses indicate multiple cavities.
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Fig. 1. Number of cases Observed by the Regimen
of Chemotherapy and the Period after Becoming
“Open-negative” Status
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Number of Cases Observed by Treatment Group and by

Type of Cavity when Reached to Open-negative Status

Treatment group| in more than half of the whole circumference,
Original Re- Total but partly with thicker part presumably caused
M treatment | treatment by induration or pleural thickening.
of cavity y indura P g
Group II
I (A' B. C) 1 5 16 Type D: The thickness of cavity wall was 2mm or less
I (D) 16 1 17 in more than half of the whole circumference,
but partly with thicker part.
m (E.F) 26 2 28 Group III
vV (G) 12 4 16 Type E :The thickness of cavity wall was approximately
v (H) 9 4 13 3mm in more than half of the whole circum-
ference, but partly with thicker part presum-
v ( I ) 3 2 5 ably caused by induration or pleural thickening.
Total of 77 18 95 Type F:Thethickness of cavity wall was approximately
single cavity 3mm in more than half of the whole circum-
Tptal of . 21 13 34 oro - ference, but partly with thicker part.
multiple cavity | up . )
Type G:The thickness of cavity wall was 4 mm or over
Total ‘ 98 | 31 ’ 129 in more than half of the whole circumference.

|

Notes :
The type of cavity was classified according to the thick-
ness of cavity wall as follows :
Group 1
Type A :The thickness of cavity wall was 2mm or less
throughout the whole circumference.
Type B: The thickness of cavity wall was approximately
3mm throughout the whole circumference.
Type C:The thickness of cavity wall was 2mm or less

Group V
Type H:The cavity was surrounded by the thick homo-

genous shadow throughout ethe whole circum-
ference.

Group VI
Type 1:A casein which the origin of cavity shadow was

uncertain, namely whether it is the original
cavity became cyst-like or it is the emphyse-
matous bleb formed around the closed cavity.
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Table 3. Aggravation Rate Among Cases

with Single and Multiple

No. of cavity Cases with Casels wlith
A " multiple
\ single cavity| ~.ocoited
No. of cases
_ \ % (100%) | 34 (100%)
Aggravation

Total 14(14.7%) | 16(47.1%)

Bacteriological aggrava- 9 9
tion only

single discharge by 4 4
smear (culture negative)

single discharge by 3 3
culture

persistent discharge 2 2

Radiological aggravation 6*

only

Bacteriological and radio- 3
logical aggravation

7 9
(7.4%) (26.5%)

1

14/291 16/105
(4.8%) (15.2%)

Notes : * Including 2 cases with relapse after the ces-
sation of chemotherapy

Aggravation rate per 100
person half years
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Fig. 2. Accumulated Aggravation Rate after
Reaching of the Open-negative Status by
Life Table Method
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Table 4. Aggravation Rate by Type of Cavity and Period of Observation
—Single cavity—
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Notes : Figures in denominator and numerater indicate the number of cases observed on each period, and the cases
aggravated, respectively, and figures in parentheses indicate the cases in which cavity disappeared.

Table 5. Aggravation Rate by Type of Cavity and Period of Observation
—Multiple cavities—
No. of Cases [Rate of Period of observation after becoming open-negative status
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Fig. 3. Accumulated Aggravation Rate Observed
by the Period Required for Bacilli Negative
Conversion (Life Table Method)
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