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RELATIONSHIP BETWEEN CORNELL MEDICAL INDEX (CMI]
AND INCIDENCE OF TOXICITY DUE TO
SECONDARY ANTITUBERCULOSTICA*

(9th Series of Cooperative Study, Part B-2)

Cooperative Study Unit on Chemotherapy of Tuberculosis of National

Sanatoria in Japan (Chairman : Shigeichi Sunahara)

(Received for publication December 5, 1967)

On the occasion of 9-B Series of the CSUCT Study, the relationship between incidence of
complaints or clinical symptoms on the one hand and Cornell Medical Index (CMI) of the sub-
jects on the other was investigated.

In the investigation, Form e (Fig. 1) was filled up by physicians in charge and Form b
(Fig. 2) by patients themselves. As for the group A patients (84 cases), both Form a and b
were utilized, while as for the group B patients (107 cases), only Form & was filled up as
shown in Fig. 3.

The frequency of I, II, III and IV levels of CMI in A and B group was indicated in Table
1. High coincidence between the two groups was confirmed.

The incidence of complaints before the start of the trial classified by CMI is demonstrated
in Fig. 4 and the incidence one month after the start of treatment in Fig. 5. There is a de-
finite trend that the number of complaints or symptoms increased in the order of I, II, III and
IV levels.

The incidence of symptoms complained by the patients (Form a) and those confirmed by
the physicians(Form b)are compared in Figs. 6, 7 and 8. A remarkable discrepancy is revealed
in subjects on II, III and IV levels, especially during chemotherapy.

In Figs. 9 and 10, the frequency and duration of individual symptom classified by CMI is
indicated.

In conclusion, random allocation of subjects or stratification of them by CMI is a necessary
prerequisite for toxicity study, as marked difference was observed in the incidence rate of com-

plaints and symptoms among the patients of I, II, III and IV levels of CMI during drug therapy.

* Reprints may be obtained from Shigeichi Sunahara, M. D. director, Tokyo National Chest
Hospital, Kiyosemachi, Kitatama-gun, Tokyo, Japan.
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Table 1. Frequency of I, II, III and IV
of CMI in A and B Group

CMI level I | hig

CMI ey | m | w ] Total
A 16 22 28 18 84
group | (19.1) | (26.2) | (33.3) | (21.4) | (100.0)
B 20 28 39 20 107
group | (18.7) | (26.2) | (36.4) | (18.7) | (100.0)

| 36 50 67 38 191
Total | (18.8) | (26.2) | (35.1) | (19.9) | (100.0)
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Fig. 4. Relationship between CMI Levels and
Number of Complaints (Before trial)
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Fig. 5. Relationship between CMI Levels and
Number of Complaint (During trial)
Group CMI level
A 1.62
(A+B)7 7 1.58 1
B 1.55

A 2.14

(A+B)Y 77 7/7]2.38 II
B 2.57
A 2.07

(A+B) 7~ 2.19 . 1
B 2.28

A ]3.16
(A+B) 7 . 371 v
B ]4.20
1 1 1 1 ! ]
0 1 2 3 4 5 6

Average number of complaints



144

a{bfﬁb\o i‘f\:,
%o

I-IRIVI-VEANLHHELT

BARADOHAER (b) LEAEXAQOHAER (a)
L DB

VEWIARRADT, ABKEOWTE ARAE R
(a) X (b) RHBELTAHRL S,

1) HBERIMOFLOKICOWT
YEBIARTOF A OB OWT (a), (b) HET
%% Fig. 6 DX 5ici5b,

2&FBELT, BAKEAZRK (b) ORI HER

i BB BT

EDRALL (a) X hiEL 2T wb, ¥, I->
VEAOEMOBEES (b) DEIHIE2ED LTS
L5 ThB,

2) BB 1 AR EE LIGERTOWT
WICHRFRBIRE L Th bFfcic e U EER OBz o
CEABEDFALEY L1i-Dp Fig. 7 Thb, EHRETZAD
(a) iz 2o\WTik LiEo Fig. 6 L XEDOHRWFERTHS
H, EAREAZER (b) ©OWTIL, (a) L HRT

Rate of Coincidence between
Form @ and b

Fig. 8.

(1. Before trial

1{B) (=)
sl B) 1 (=) ,
m|B] (B) | (=) (A)F
T — T
wviBl(B)] (=) ( L‘M)
Total [B] (B) ] (=)
(A)
(2 During trial
1}B)4 (B)] (=)
NERERECZ (=) [ A)
n =B ) ABY -1 (BY] (=)
Vb7 By (B)Y (=)

Total JEBI BT (BY]

Fig. 6. Comparison of Frequency of CMI Levels
between Form a and b (Before trial)
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Fig. 7. Comparison of Frequency of CMI Levels
between Form ¢ and b (During trial)
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Fig. 9. Frequency and Duration of Symptoms
Classified by CMI (1)
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Fig. 10. Frequency and Duration of Symptoms
Classified by CMI (2)
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