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FUTURE TREATMENT SYSTEM OF PULMONARY
TUBERCULOSIS*
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(Received for publication February 23, 1970)

In accordance with the advances in phthisiology, the epidemiological situation of tuber-
culosis has been improving markedly in the recent years. Various problems, however, remained
still unsolved from the view point of clinicians dealing not with tuberculosis itself but with
tuberculosis patients.

The aim of treatment for tuberculosis patients must be focused not only on the negative
conversion of tubercle bacilli and the prolongation of life, but also on the social rehabilitation
of the patients. Reasessment must be made on the collapse therapy which sacrificed the pul-
monary function and the longterm rest therapy which ruined the psychological function of the
patients.

In the future tuberculosis hospitals, the sufficient facilities for the diagnosis and the treat-
ment of tuberculous as well as non-tuberculous complications threatening the life of tuberculosis
patients should be provided. For this purpose, tuberculosis sanatoria must be changed to chest
hospitals or chronic diseases hospitals. Furthermore, it is necessary to discharge 1inpatients

earlier and to continue on home treatment at the out-patient clinics under the close cooperation

between hospitals and clinics.
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Fig. 1. Trend of Tuberculosis during the
Recent 15 Years
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Fig. 2. Death Rate from Tuberculosis in Various Cities

and Countries (by Dr. Flatzeck-Hofbauer)
1,600 1,700 1,800 1,900
50 60 70 80 90 00 10 20 30 40 50 60 70 80 9\0 00 1‘0 2‘0 3\0 l‘O 50 60 7‘0 8090 0010 20
) U

903269 79 89 99,09 19 29 39 49 59 69 79 89 99,09 19 29 39 49 50 6979 89
8 | e
8F | e
IR per 1,000,000
751 "\ﬁ“bo population
70r 170
651 165
601 460
55 155
'50 150
451 ]
40} Berlin 1 :g
35r ]
30} Breslau i gg
35 - 25
01 20
5k 3 Japan T
101 Berlin 4
5t /'d‘ 2 ;f,;"/’/:p}ﬂ::llb:r'- ;0
0 | 0
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Effect of Chemotherapy on Far
Advanced Severe Cases
Bacteriological conversion rate (Negative over
3 months, both in smear and culture)
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Fig. 7. Complications among Pulmonary
Tuberculosis Patients
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Fig. 12 Effect of Lung Physiotherapy on
Tuberculous Patients with Respiratory
Insufficiency (by Dr. Koga)

Category Change

Subjective symptom L ’

Respiratory rate

Heart rate

Tidal volume

O; consumption i

Vital capacity }

Girth of thorax

FLBDICBIDTREECHT I bR E VL L 5,
Lo LBGEAE, L7 o7 2 DEREDIE TiZ. %D
HHEE (K8) T, EHEEROZ I YLD T, Bf
X 45% KHEL TWBDThH D, BHEENFHGOE
RICEUIDE LTHMBHEET LW %L e zns T
5H5EENCEB VWIS, TOREDDL T HGDEED,
BADHDEET LMWL 5 Thb, FLTOREE
LT, EREEORRQ VD8 respiratory
care unit (RCU) LB L7cDTE TWA L 57 Bk

Thio

VXY XACEOT, RO & k% &
W, EFE AL ORMA RS X S ick B, BELDL
DY [HFEAY ] Thb,

BEDFHARMEE A5 L, ® 156 X 51z, 93F]
20 b BETHETREFTAIMEAN LD, &
BAFTHERCHI Y HEDER L5 - D THEE L
T, BRI 42 iz P 416 HicdEL TV 5, Bk
2 ZOXSRHMBIAR ZREIZE LV, BT
HULHEW 6~8 BATEHEAS,

ABRDBEL A2 BHADOE 1 X EHEDORICSH 2D Tt
Tede BEETHIEILEEELFN L, ©HYTST
HONLKKELOTFEEXBERIEL L5 BHAB
XV E LD, DELDLNLBEORTL, bz
Ti#ixd2o%, BRLEARLTLDERAR - O0nE
DINZ LT, RHTRREDCECRAATS X 510t 5,

HEEFYHEI AR Sh, BEETOTICFE < h
T, ARErFIoTEToRELV, #HELr 2 Of
10FEL, T TRICBR IS 2 L Th B, BE
Wz, BN TREGRIE BT, &2 i3tiRs 50
B OEFBBED G - BRI ENRBZ ETH D,
BEREETEAS S L THRBENMOBKEDETH, A
ZDOTHRBCERRIZL T AD TR Ay

BER Y& H 2D HEL OT (occupational ther-
apy) Thdo TIILEE TRE LFEEEL TLExe
T, LDHEFICODEY 550, LB/ FLL s
DOXZHHEDDHZ LITE DT, OT (EHEArIoss
T 5o LRIHBEET 2 bz, ThhboEE



168

Fig. 13 Improvement of Tidal Volume and Girth
of Thorax in Respiratory Insufficient
Cases (by Dr. Koga)
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