197

Kekkaku Vol. 42, No. 6

fibk&E IR R 2 D BT 5> D 2 7o ALZERRIE D PR

g ®H M E
RS S

Zf+ Bmdl £ 12 21 B

SOME PROBLEMS OF CHEMOTHERAPY IN TUBERCULOSIS IN VIEW
OF THE RESULTS OF CULTURE OF RESECTED FOCI
OF PULMONARY TUBERCULOSIS*

Kazuhiko KAMEDA

(Received for publication December 21, 1966)

Cultivation of tubercle bacilli and drug resistance test were carried out on 500 resected
specimens of pulmonary tuberculosis which were treated with chemotherapy before operation
during the period from 1962 to 1966 in our sanatorium. The strains were defined as resistant
if there was equal growth of tubercle bacilli on culture media containing 10 mcg SM, 1mcg
PAS, or 0.1 mcg INH. A schema useful for treatment was designed from the results of this
study with special reference to the clinical course (Fig. 5).

The tubercle bacilli were cultivated from 126 of 275 cavities (45.8%) and from 33 of 256
closed lesions (12.9%) (Table 1). The culture positive rate in the cases which discharged no
bacilli for more than 6 months before operation was 17.8% in 92 cavities and 4.9% in 61 closed
lesions, and in the cases which discharged bacilli within 5 months before operation, this rate
was 62.1% in 174 cavities and 16.1% in 56 closed lesions (Table 2). However, in both cavi-
ties and closed lesions, the culture positive ratio was various depending on their radiological
course. A higher percentage of culture positiveness was found from the foci which showed
gradual increase of its size on X-ray film during chemotherapy (92.7% in 41 cavities, 50% in
4 closed lesions), and in the cases which discharged tubercle bacilli immediately before opera-
tion (88.9% in 71 cases).

Resistant strains were found in 90.4% among the strains cultured from cavities and in
69.7% among the strains cultured from closed lesions. Especially, INH-resistant strains were
more frequently found than SM or PAS-resistant strains both in cavities and in closed
lesions (Table 3). The percentage of drug resistant strains per culture positive cases
showed no marked difference between cavities and closed lesions, although the difference of the
rate of culture positiveness was very great between them. The rate of the drug resistance
was 64.8% in 142 lesions of the cases which discharged drug resistant bacilli in sputum at
least once during the course of preoperative chemotherapy, but the rate was 7.6% in 183 les-
ions of the cases which discharged only sensitive bacilli or remained always negative during
preoperative chemotherapy (Table 6). In the cases with lesions from which drug resistant
bacilli were cultivated, the negative change of bacilli in sputum occurred after chemotherapy
of more than one year in 81.2% of them (Table 7).

The results of the bacteriological examination of resected specimens of pulmonary tubercu-

* From Research Institute, Japan Anti-Tuberculosis Association, Kiyose Machi, Kitatama Gun,
Tokyo, Japan.
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losis give an important suggestion on the practice of the treatment of pulmonary tuberculosis

if the results are studied in connection with the mode of the clinical change of the lesions

during the course of preoperative chemotherapy.
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Table 1. Number of Foci Examined
Culture | poooo

N\émflber p(;s(;‘t:;ve ::s:::set R(+()/

i ci iti +

of foci (pl?:tl;l)ve pofs;c;ve C(+)

Cavitary lesion | 275 | 4;22) 114 | 90.4
Closed lesion 256 (12?3) 23 69.7

Correlation between Rate of Positive Culture and Duration
of Negative Bacilli during Preoperative Chemotherapy

OO LTAHRB L, ZBHE
closed lesion X o [z (3523%

Duration of negative bacilli

0 Im.~ 3m. ~ ] 6m.~ 9m.~  12m.~
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Notes : Figures in denominator indicate the number of foci
Figures in numerator indicate the number of bacilli positive foci

Table 3. Drug Resistance of Bacilli Cultivated from Foci

T EhOBREBIC X > TR - — .

. " : : : esistant istant istant
HDT, BWIKERLKEODT ST [N R PR AR g ome ;:;:Z‘;? u’f:?:;‘i;‘é
TEEREDBRH N E LD TE posttive

. i i 35 108 6!
EChB o LR LT g?vnzrif l.esmn 1;;1 3? : " li 3‘2; 12

osed lesion
Z T CEHERTIBRF R OB &




1967 %6 A

199
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Table 5. Positive Rate of Bacilli according to Radiological Course and 7= 73 filo 5 B 9 (12.3%)
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Notes : Figures in denominator indicate the number of foci
Figures in numerator indicate the number of bacilli positive foci

WA OBEDFE X 2 &, HRBEEOHEEFO
BRI RIC, BEEANOEEBERYER 4 1TR
L, &8 LEdERtpm Ly 8seBRlo—B*ES5
R Lo Fdh, RO T RIBERFBERE, 7 FXgEET
BREBENEOR TH %, %2 £ 5D closed lesion (1.
FA—BiticEflE B Lisvb o, FThbbEREe L
TD closed lesion 117 7EF%ER Y EIF =TS 5o
BEIREVBEEE & DBEE % & 5 fodiTix, iR HET5
L DHE D BRORIEE bRI-DTH b, BREARNCHE
HLtcE4, BS5COPWTHLEBEM 5L, Fh
()BT L Y ERCRARANRIR LI 22| T Hh
Bo TR TIRRRIUAKO(LHEDS HERE L DAL,

Dk, B L ERR
&b TERTHD,
EEE1IO L S5ic, ZRTHIEEBEE O K 9%,
closed lesion Ti3# 70% 55 L Ex TXx<, INH i
HEH SM, PAS o Zn X b EFERICH T L3
DEEHTHD,

ERELTED

IfE LD BED BT 5Dk, EANCK T T
HHZ EFWEIHWL S FTH A, LB EMT
b B & 5Tl DRl 5 Ffdled 500 il D GIERATK B D
BEREE) LA D L, FEERBEORII A EREL
HTHhAS &, closed lesion 7s5THA S &, mieh
BRICIA OO DFEANCHHELH B L\ 2 Do LicHiD



200

THEEGHET T bbME L B2 T T L hE
h Tk, BEBEEOB O ZHEOE V&L,
BUCEHE 2D EDRYTHA 5, MEHTRAER
DEFERBICOWTLIE L DBREY D H S, T BT
L2 LALBP OREZRE & b EEOERBECE D
NBEER, 22 5IF 50~90%, W7, HEE
2 bk 12~30% r Xh, —BDIVRERRY,
ez X b BFERR MR OB RV YETTHE &,
it PE B > SE BN ZB A A IR 2R X 0 F LRI O &\
BEERCADRDLZ Y, KrDOAT—HK LI -RffTR
NTWbo EEHEDODHBELLEVWICWEROBRECALNRS
BEDOTEAC I % 52, #REZOWHRFRITL B
BRI ORE, MEROREBOH, HKEE L OBE
EENTHTLLHBERFCEI VDI H b, —AK
BEZERLOTYH, BEPTEDL D LFE/NL2DH
LD TREBYRICTSITHAS L, MEOEIELRL
20355 EDENLTH D, {LEREDERERED
TR IR AR DD FEXES S LT 2BHME 2
T OBEOPRIL, BERNLWAWAOEHELEEXE
TREFN, MEENLREBRFPBELETRESLS
N, TOBBHENH— SIS EERLBERYE
DL THAD 2D LIXRIM, Canetti® 537 <
FRLTWDLEIATHD, YBRMFERELAVTOZOD
BOWEILBAA, A LHOER, & IbHCX
DEBREREELX IR L WS ER LW 5 &ES
M, ThBHLOMBIEREETTH T ) 2 L&D
TERRTRR Y52 530 Thb, EEDORLIVEE
DOFE & PFHEEHM L 2 ZE LR X b, LEP
DIRERDOEREDRALOEME % 5 1A HD Z AT
& X5, FREREED SHITCHERRA OHERLHE
A5 L, M8, T xMP ArEIBEELILLDT
b, BE—ETHHEEYER LT L DL 2EHDRK
B bid, 24 LT 64.8% MHEELEHLTED,
BRI —E L BEED 210, AWkl X EE
HTh, ThARKEE THOKHIDRKED DIXTEED
BHiX 7.6% Thb, K6ixEHmELLTOZER,
BT CDONT, TORERLICS O Thbdo I
TP, B b7 bBRCHHEERELAIIEEN HETH
% L AR BE R LT\ B, Canetti® 3 1965 4D
Amberson Lecture CHH|fitiit, BADKRENDOER
BRI OTEASK, ZIRY, FhkEVHERZY

B He2E H6R

Table 6. Correlation between Finding of Bacilli
in Sputum and that in Resected Specimen

Bacilli in resected specimen
Bacilli in sputum C(+) | % of
| C(-) | Total |resistant
R S bacilli
R 92 3 47 | 142 | 64.8
(f_) S 4 4| 81| 89
Unknown 5 1 19 25 7.6
c(—y | 10 6| 78] o4
C(*) 5 1 19 25
Total | 16| 15| 244 375

Notes : C(—) ; Culture negative throughout the course
C(*); Culture negative within 4 months
R ; Resistant strains
S ; Susceptible strains
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Table 7. Correlation between Finding of Bacilli in Foci and Duration from Start of
Chemotherapy to Disappearance of Bacilli in Sputum
T Duration from start of chemotherapy to Time of
R disappearance of bacilli in sputum negative Culture
esults of culture ; 13m <orstill Total conversion | N€gative in
B | B ~3m. B ~6m. | ~12m. positive unknown sputum
Resistant bacilli (+) 11 7 5 59(72.0) 82(100) 24 10
Susceptible bacilli (+) 2 1 5 8 1 6
Negative \ 92(64.8) 17 6 27 142(100) 24 78
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