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This study deals with the clinical effects of Rifampicin (RFP)-isoniazid (INH)-paraamino-
salicylic acid (PAS) compared with streptomycin (SM)-INI-PAS in the treatment of original
cases of pulmonary tuberculosis.

Inpatients with positive tubercle bacilli and/or cavities were aliocated at random to one of the
two regimens ; 67 cases were included in the RFP-INH-PAS group and 64 cases in the Shi-
INH-PAS group, after exclusion of those who were discharged before completion of the three
months treatment and one who had been proven as a primary drug resistant case. 450mg of
RFP were given once daily, 1g streptomycin twice weekly, 0.3g INH once daily and 10g PAS
daily in three divided dose after each meal. Both treatments were continued for six months.
The background factors of cases in each group were almost similar. The clinical effects of the
treatment were compared according to the rate of improvements of chest radiograms and bacilli
conversion rate in sputa. Moderate or marked improvement of basic lesions on chest radiograms

was observed in 26% after three months treatment and 539, after six months in the RFP
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group, while the rate was 189 after three months and 51% after six months in the SM group.
The rate of moderate or marked improvement in the cavities with non-sclerotic wall after six

months treatment were 34% in the RFP group and 27% in the SM group.

The tubercle bacilli

in sputa showed a negative conversion rate on culture in 98% after three months and 100%
after six months by RFP.INH.PAS and in 849 and 95%, respectively, by SM-INH.PAS. The
difference in the negative conversion rate on culture at three months in the far advanced cases
was statistically significant at 5% level in favour of RFP.INH.PAS. The only side effect was
allergic reactions such as fever and skin rash which were observed in one case of the RFP

group and two cases of the SM group.

It is concluded that RFP.INH-.PAS is as good as, or

may be better than SM.INH.PAS in the original treatment of pulmonary tuberculosis.
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Table 1. Background Factors of the Cases in Each Group
Group RFP.INH.PAS SM: INH -PAS
Number of cases 67 67
S Male 53 (79.1) 40 (62.5)
X
¢ Female 14 (20.9) 24 (37.5)
A Less than 40y. 53 (79.1) 43 (67.2)
ge 40y. and more 14 (20.9) 21 (32.8)
Minimal 1 (1.5) 1 (1.6)
NTA Mod. adv. 44 (65.7) 45 (70.3)
Far adv. 22 (32.8) 18 (28.1)
A. Exudative 2 (3.0 0
Basic lesions B. Caseoinfiltrative 51 (76.1) 48 (75.0)
Chest C. Fibrocaseous 14 (20.9) 16 (25.0)
radiogram 1. Small 12 (17.9) 19 (29.7)
Gakken Extent 2. Medium 40 (59.7) 34 (53.1)
3. Large 15 (22.4) 11 (17.2)
None 9 (13.4) 7 (10.9)
Cavities With non-sclerotic wall 45 (67.2) 44 (68.8)
With sclerotic wall 13 (19.4) 13 (20.3)
Positive 41 (61.2) 35 (54.7)
Smear .
Tubercle Negative 26 (38.8) 29 (45.3)
bacilli in -
sputa Positive 53 (79.1) 48 (75.0)
Culture :
Negative 14 (20.9) 16 (25.0)

Remarks : percentage in parenthesis.
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Table 2. Changes of Basic Lesions on Chest Radiograms
Duration of chemotherapy In monthn‘ 1 2 ‘ 3 4 ‘ 5 6
Number of cases 67 66 66 64 61 60
Markedly improved - 1 (1.5 | 2 (30| 2 (31 4 (6.6) 7 (1L7)
11113;11;- Moderately improved 1 (1.5) | 8 (12.1) | 15 (22.7) | 22 (31.4) | 24 (39.3) | 25 (41.7)
PAS | Slightly improved 18 (26.9) | 27 (40.9) | 27 (40.9) | 24 (37.5) | 23 (37.7) 20 (33.3)
Unchanged 47 (70.1) | 28 (42.4) | 20 (30.3) | 14 (21.9) [ 9 (14.8) 7 (11.7)
Deteriorated 1 (1.5)| 2 @0| 2 30| 2 @l 1 (16| 1 (1.6
Number of cases 64 62 62 | 58 55 53
Markedly improved — — — 1 (1.7) 2 (3.6) 3 (5.7)
ISI\Il\il-l Moderately improved 3 (4.7) 7 (11.3) | 11 (17.7) | 19 (32.7) 22 (44.0) ; 24 (45.3)
PAS | Slightly improved 19 (29.7) | 28 (45.2) | 30 (48.4) | 26 (44.9) 22 (44 0) | 17 (32.1)
Unchanged 41 (64.1) | 25 (10.3) | 19 (30.6) 11 (19.0) 8 (14.6) 8 (15.1)
Deteriorated 1 (1.5) 2 (3.2 2 (3.2 1 (L7 1 (1.8) 1 (1.8)
Table 3. Changes of Cavitics on Chest Radiograms
Type of cavitics T *”Non-sclerotic w::llmrw o i T Sclerotic wall ~ o
D_uration of ;ha;;?h;:;;;i; -;r;o:x:l:s 2 | 4 1 7 6 | 2 4 -'6-
Number of cavities 62 62 58 ; 17 15 14
Markedly improved 2 (3.2 6 (9.7) | 13 (22.4) !
g}l‘:ll{" Moderately improved 4 (6.5 | 9 (14.5) | 7 (12.1) | : 1 (7.2
PAS | Slightly improved 31 (50.0) | 31 (50.0) | 31 (53.4) 3 (17.6) | 6 (:0.0) | 6 42.8)
Unchanged 25 (40.3) | 16 (25.8) 7 (12.1) | 14 (82.4) © 9 (60.0) 7 (50.0)
Deteriorated '
Number of cavities 51 48 41 ;14 12 12
Markedly improved 1 20| 2 42| 4 (9.8 | ,
I%hé Moderately improved 3 (5.9 6 (12.5) 7 (17.1) | ‘ '
pAé Slightly improved 23 (45.1) | 29 (60.4) | 26 (63.4) | 3 (21.4) 5 (41.7) . 6 (50.0)
Unchanged 24 (47.0) | 10 (20.8) 3 (7.3) . 11 (78.6) 7 (58.3) 6 (50.0)
Deteriorated 1 (2.1 1 (2.4 ' '
Table 4. Negative Conversion of Tubercle Bacilli in Sputa
Duration of chemotherapy in months; 1 2 3 . 4 ' 5 - 6
Numb:;é)féﬁ:iiiteeﬁamined | Exam. Conv.| Exam. Conv.| Exam, Conv.| Exam. (,‘t;rx:.l Exam. Conv. Exam. Conv.
Total 41 26 40 31 40 34 ! 39 36 36 36 35 33
Smear cases (63.4) (77.5) (85.0) 92.3) (100) (94.3)
Far 17 5 17 10 17 13 16 14 15 15 14 13
REP. advanced (29.4) I (58.8) (76.5) (87.5) ! (100) (92.9)
INH- R -
PAS Total 53 28 | 52 47 | 52 51 | 50 49 | 47 47 46 46
Culture cases (52.8) | (90. 4) (98.1) | (98.0) (100) ' (100)
u |
Far 19 4 19 14 19 18 17 16 17 17 16 16
advanced (21.1) 73.7) (94.7) (94.1) (100) (100)
Total 35 24 34 29 33 29 32 29 | 31 29 30 29
s cases (68.6) (85.3) (87.9) (90.6) (93.5) (96.7)
mear B
Far 15 8 15 10 14 12 14 12 1 14 12 1 14 13
SM- advanced (53.3) (66.7) (85.7) (85.7) % (85.7) | 92.9)
INH. i
PAS Total 48 26 46 35 45 38 44 42 41 39 41 39
cases (54.2) (76.1) (84. 4) (95.5) (95.1) (95.1)
Culture
Far 16 6 15 9 15 11 15 13 13 11 13 12
advanced (37.5) (60.0) (73.3) (86.7) (84.6) (92.3)
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Table 5. Changes of Serum Transaminase Values
of Cases in Both Groups

Group ‘ RFP SM

Total cases ‘ 67 64

Cases with elevated SGOT and/ 17 18
or SGPT during chemotherapy

Only once 14 15

Twice or more 3 3

Cases with elevated SGOT and/ 8 P
or SGPT before chemotherapy
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