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The present study deals with the comparison on the effect of combined use of Rifampicin
(RFP) and Ethambutol (EB) with that of Viomycin (VM) and Ethambutol (EB) in retreatment
cases of cavitary pulmonary tuberculosis resistant to various drugs.

The subjects were allocated at random to RFP group (51 cases) and VM group (49 cases)
by means of the envelope method, and the therapy was conducted for 6 months.

RFP was administered orally in the dose of 450 mg once daily before breakfast ; EB orally
in the dose of 1,000mg to cases with body weight more than 47 kg, 875mg to cases with b.
w. between 41~46kg and 750mg to cases with b. w. between 34~40kg, once daily after
breakfast ; 1g of VM was injected intramuscularly twice a week.

The background factors of the RFP group and the VM group are shown in Table 1. All
cases were culture positive and showed resistance to two or more anti-tuberculous agents.
Comparing the two groups, patients with a history of disease longer than five years occupied
43% and 41%, and far advanced cases 67% and 63%, in the RFP and VM groups, respectively.
Thus, no significant difference was observed between both groups.

As presented in Table 2, negative conversion rate on culture reached to 92.2% already
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372 K B

at 3 months and 92.0% at 6 months in the RFP group, and 66.7% each at 3 and 6 months in
the VM group, and the difference was significant at 1% level.

The cases continued negative status both on smear and culture for more than 3 months
at 6 months of treatment, were 40 (80%) out of 50 cases in the RFP group and 26 (62%) out
of 42 in the VM group.

The majority of cases were occupied by cases with fibrocaseous or far advanced-mixed
type in both groups, and favorable response on X-ray findings is hardly expected. As shown
in Table 3, however, moderate and slight improvement of basic lesions on chest radiogram
was observed in 12.0% and 30.0%, respectively, of the RFP group at 6 months, whereas
slight improvement in 28.6% of the VM group. The RFP group also showed better improve-
ment in cavities than in the VM group as shown in Table 4.

The effects on various clinical symptoms at two months are shown in Table 5. The body
temperature became normal or fell down in 75%, and the erythrocyte sedimentation rate was
improved in 64% of the RFP group, but no significant difference was recognized between the
RFP and the VM groups.

Side effects due to medication are shown in Table 6. Though side effects were observed
in 5 (9.8%) out of 51 cases of the RFP group, drug administration had to be discontinued in
none. On the other hand adverse reactions were found in 9 (18.4%) out of 49 cases of the
VM group, and medication was discontinued in 4 cases (8.2%), 3 due to VM and 1 due to EB.

Elevation of S-GOT and S-GPT was seen in a few cases of both groups, but the elevation
was transient in all cases, and it was unnecessary to discontinue the treatment.

In retreatment of resistant pulmonary tuberculosis with cavity, the combined use of RFP

and EB showed better therapeutic effects and less side effects than the combination of VM
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and EB.
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Table 1. Background Factors of the Cases in Each Group

Group RFP-EB VM-EB
Number of cases 51 49
Male 39 76.5 33 (67.3;
Sex -
Female 12 4 23.5 16 '32.7,
A f Less than 40 years 26 i51.0 23 46.9;
e i

& 40 years and over 25 49.0. 26 33.1)
Duration Less than 3 years 23 45.1) ! 18 :36.8)
of the 3~5 years 6 11.8 11 22. 4
disease More than 5 years 22 431 ' 20 40.8)
Minimal 0 2 4.1
NTA Moderately advanced 17 :33.3, 16 32.6
Far advanced 34 166.7 31 :63.3)
Chest . Caseoinfiltrative 15 29.4) 7 (14.4
X-ray ﬁ;?:fns Fibrocaseous 34 66.7 I 36 /73 4
~ -mi 3.9 | 2.2

findings Gakken Far advanced-mixed 2 (3.9 ! 6 1
None 1 200 | 4 (8.2
Cavities With nonsclerotic wall 16 31.4, 10 20.4)
With sclerotic wall 34 '68.6, 3B 714
Tl{)be{;:ll'e Positive on microscopy 41 (80.4. 38 77.6

acilli
in sputum Positive on culture 51(100.0) 49 100.0,
Resistant to 2~3 drugs 20 '39.2 15 '30.6
Drug i 5 1

resistance | Resistant to 4~5 drugs 23 45.1) | 23 46.9
| Resistant to 6~7 drugs 8 15.7 11 22.5)

Numbers in parentheses denote percentage.
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Table 2. Negative Conversion
Months I 1 }
s Number of cases 41
mear
Converted 26(63. 4)
RFP-EB I
Number of cases l 51
Culture
Converted ‘ 30(58 8)
s Number of cases 37
mear
Converted 19(51.4)
VM-EB |- - —— )
Cult l Numbcr of cases ‘ 48
ulture
! { Converted | 23(47.9)

Pt 43%, VM It 41%, NTA 580 wEAR A RFP
¥t 67%. VM Bt 63%, Wi{LEEZRRAL A TS L DAt RFP
B 69%, VM BE71% THH, PRSI G
Table 3. Changes of Basic Lesions on Chest
Radiograms

51

B M e WOH

of Tubercle Bacilli in Sputa
Ca ‘ ‘I

a l a1 |

29(70.7) ' 35(85.4)

39(76.5) ‘
| 36 | 34 ' |31 [ 31
| 24(66.7) . 22(64.7) | 24(77.4)  24(77.4) | 23(74.2)

| |

!

‘ 277» 4
41 [ 41 41
36(87.8) | 36087, 8 38(92.7)

51 50 ] 50
48094.1) | 45(90.0) | 46(92.0)

51
47(92.2) |

| 42 | 42

a7 | 45 42
1 31(73.8) | 28(66.7)

| 28(59.6) | 30(66.7) = 32(76.2)

&L BB TV TR L 2 B EOHURKAIC R
T#>T, background HEERF¥ZAHBCHELTH
HE, MGMBFOMICKE V- ERIZBDHNLNDII,
2) EHAREEEOKS
LSRG B O Pk ds X DS RIRIE(ERIEZ 202 L
Tl & {TH%o

Months 2 4 1 6
i ! Ticbb, HRBAINC BB THOIEMDORIK
Number of cases 51 1561 50 et (LRI, LRBAtak 3 A AT RFP 2£ 85.4%, VM
. ;‘Ia:‘ed‘yl improved | — - - B 64.7%, 67 AT RFP Bt 02.7%, VM Bt 74.2% T
oderate i
| O mproved |~ (29| 81200y, WHHIC I AA. 6 AL LIz 5K ORMETH
& | Slightly improved | 5 (9. 8) 110(19. 6) 15(30.0) BEErTADLAI,
Unchanged 46(90. 2) 39(76. 5)' 29(58 0) ERBEARCOVTIL RFPETII3 A TTTR
\ Deteriorated \‘ — — 92.2% DEEXRL, 6 7 A TIL 92.0% THOIOK
| Number of cases 147 %42‘ e T sLT, VMBTR3»HA66.7%, 645 66.7% TH
Markedly improve ‘ | — — 27T, ﬁﬁ—l’a’]i\’- 3 735. 6 715 & ‘)‘C l% ‘Df'e'.ﬁg't”ﬁ'
& | Moderately | o _ EoENALNTI,
o|  improved |T rew, wHE»ARTOCOVT, BRPEEESE
' Unchanged 45(95.7) 33(78.6) 29(69. y
 Unchange (95.7) 33( >. O gz, RFP 2% 50 fich 40 B (80%). VM Bt 42 Gk
\ Deteriorated = — 124 2 Gl (62%) Tt
b _ o o
Table 4. Changes of Cavities on Chest Radiograms
Type of cavities Non-sclerotic wall ‘ Sclerotic wall
Months 2 i 4 6 ‘ 2 4 \ 6
Number of cavities 26 | % 26 | 45 45 4
. | Markedly improved - L 138 | 519.3) | — L 1 —
@ | Moderately improved 1(3.8) 3(1L.5) 311.5) | 244) | 367 | 3 (6.8
E Slightly improved 14(53.8) | 17(65.4) | 13(49.9) ' 5(11.1) 7(15.6) | 6(13.6)
Unchanged 11(42. 4) 5(19.3) 5(19.3) " 8(84.5) | 33(73.3) “ 35(79.6)
Deteriorated L= l — — \l — \‘ 2 (4.4) , —
Number of cavities 16 14 > 14 50 L a 4
| Markedly improved — 171y | 1@y | — b _
Q| .
= Moderately improved — ! — — — | — —
E Slightly improved 4(25.0) | 6(42.9) 6(42.9) 2 (4.0) | 3 (7.3) 5(12.2)
Unchanged 12(75.0) | 7(50.0) 7(50.0) | 48(96.0) | 38(92.7) | 36(87.8)
Deteriorated ! — L — — — —
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Table 5. Effects on Clinical Symptoms at
the End of Two Months
RFP-EB VM EB
Number of cases 51 48

Temperature

Improved 12 75.0) 6 50.0)

Unchanged 318.7 6 50.0,

Worsende 1 6.3 —
Body weight

Improved 5 9.8 11.22.9)

Unchanged 46 90.2 35'72.9)

Worsened — 2 4.2
Erythrocyte

sedimentation rate

Improved 23 63.9, 18 48.7)

Unchanged 13 36.1 17 45.9,

Worsened — 2 5.4
Cough

Improved 17 37.0) 16 37.2

Unchanged 29 63.0: 27 62.8)

Worsened — —
Sputum

Improved 19/38.8 14 30. 4

Unchanged 30 61.2 32 69.6)

Worsened — —
Appetite

Improved 6.37.5, 215.4

Unchanged 10'62.5, 11 84.6

Worsened — —

Cases without symptoms at pretreatment stage were
excluded.

35 AMD SM-INH-PAS =8, 14 3 5MoO KM &
CIEFERI5Z &\ T5ED RFP-EB #& v Zi3
b, ¥R¥E3INIAENSHBD A H ), audiometry
IZBENEET, HFHREBEETHO-LOL BE

RFP HOH®D, BEDO 1M 8 EOLFTHDT, —=23#»HBHXD 8000cycle = 30db £F, EET
Table 6. Side Effects
RFP-EB VM EB
Number of cases 51 7 49

Side effects  Patients withdrawn  Side effects

Patients withdrawn

Rash and fever — — 1 1
Tinnitus, hearing impairment 1 0 4 1
Numbness of legs 1 0 2 0
Visual disturbance — — 1 1
Gastro-intestinal disturbance 3 0 2 0
Pain at the site of the injection — — 1 1
Total 59.8 0 918.4 48.2




376

47X 8000 cycle ¢ 20db (T L, Dt 20~
30db DK T AR TG TRV 724 © T, IEHETF
P RFP (X B L DTIReV EVEIE LAz

£ DDA TRHM T LA R Lo, DAt RFP R,
VM Bz BB b e, £ ORI TIREIMIC K%
<o % L Db DR IEIMERE I HEBR R4 oD A [u]
M L1co 7ok 24E, SGPT o |-¥.4x RFP iz 3 4l (5.9
%), VM Itz 26l (4.8%), SGOT o |-#.ix RFP flic
5% (9.8%), VM Pic 4 ) (9.5%) Bsdbbntons, W
The Bt LR THD, KT LTV 5,

3 BELIUEE

FiaRliss o35 RFP X 2 iificou T,
BE LT OTMMBRED & LT, BLEEDED(L R
BT S L7 %l 4 1 22T A A% 50 f & Or, el
DT RFP %0 x T 6 » AMIAHR L, SHERERIC W
Ztpis { RFP HMAERT IR T 4 SR IE LR
L6 AT 52.9% Ll h BUWFRaR LI, BRdp
BB IR LIV BAICIE, R 3~4 A AN,
O RFP B ERCHAT A HAO 55 2 L vl
o

- Ok, EB,VM,CPM *{# fio SM-INH
Fifit v A 2o AS Bz ic st + 5 RFP-EB $tfH L VM-EB
OtROEBKBHELY B LI, ZDB4. RFP-EB gtfHoD
#EBE LT, KM-EB $tHDIZ5 21X b @MTHD LY
Ez bhichs, ERAB OB LIRSS EE T2 KM,
EB RO D23 % <, KM, EB #4642 2.5
ZEAmieh B THDHDOT, VM-EB $ER%BA 1,

ST, RO EHEROAYHEHRIC X 2 EFA
FMkic X b, RFP-EB {8 51 ;& VM-EB 6 fi2f
49 Bl i 7epd, TOEREFIROWVCTIHEBERIZ K X
WELED b IOt

RFP-EB $t HOBERPELECH T2 HEERIFTH
b, FREBBARICERIKBTE T H D7 iE il O RIKIS LR
i, RFP B¥Ci33 %A 85.4%, 6 h A 92.7%, VM Bt
TIX3»R 64.7%, 6 HA 74.2% TH-T, BEEI
5% DEMREBETHEEN DD ORI, BEREMELRIZ,
RFP BTz 3 » BT TIT 92.2% DERYRL, 62
AT 92.0% THoteoiw LT, VM BETIZ3 48, 6
HALLIT66.7% THOT, WEEHIC 1% DERET
BEENR AL

HHREGAO%ZIMIBEMBEYBETHLOTHOR
DT, WHXBECHTHLEREODRITH  h HeF
Lastetsoichs, EARECHTS 6 2 HBORRIL,
RFP BT EE oE 12.0%, BE®RE 30.0%, VM
HTRBEHNE28.6% THH, ZREDO6 » AROHE
T OWLTI, JEBE(EBEZSfRC Xt LT RFP B Ciidh&
LA ED3k#EMN 30.8%, VM BT FEEL EKET.1

# % B % BT

9%, W{tEEZayic 5t LT RFP ptcid AL -a3# 20. 4
%, VM ICi gLl k% 12.2% THOT, RFP Y
DR T T2,

1t} 4% ik 45 #% 42 xt+ % RFP-EB ff i D\ Tk,
Gyselen %3, RFP-EB iz X b 12 fid 11 AH 8
IEME L, ISR 1 TH O Dic W LT, EB
& VM, CPM, TH # %\ it Thiocarlide & DA Tt
19 Bt 16 N BEBRIEIE L, 5 HEEDOHBIEY 4 ik X
St & Uy, Hetrick 5% 2 RFP-EB §tflick h 4 5
J%EDOBEIEILN 96.4% IS AL ek BNXTW5, ¥
fo. M@ ik, RFP-EB §tiC X b 6 5 Bl DKk
PAERIL 80% LAEZ /KL, DX\ RFP H2H#HY.
TLIEAK  OPRELIILALABOHENED SN
EHELTV D,

B RBOBERICOVTiz, RFP-EB ¢ f38 51 (4
TIX5 M (9.-8%) iZfEAN AL RICH,. LAREL#
FxTEh, FEPIERAMZ LML 0D, ¥, SGPT
DERE3H (5.9%), SGOT © 1-5i15 7 (9.8%) i
Aohten, WFhb—@BEDERTHD, taBx G
TV5% ) LIZEHHEIRBLTV5,

LA ED s & 2T RFP-EB $f Bz, — R FiREERIC
Wi D PR AR RS B2 st 5 B B c b AD 1 O TH
HLEXHN%, /ts, RFP, EB K X 6 K b0 Hikkik
FEMx 200X 0HFHTHEh, Froma s &Thus
U e B ERNE LT B0 ZicOnTid, $H0%K
HOBRIZHELI

4 = 9]

EB, VM, CPM %(f B o % #liit t4 15 22 R & ia B btks £
TANREL, HEARCIHEBEAZYLECID 28C
2. 1351 fiicix RFP-EB ff B4, fhod 1 2 49
fliciz VM-EB 6 B#Hix 6 » AMIER L. + 0K
BEHBLTKRDOZ L X R Y87,

RFP 31 Hi& 450mg %4 H 1 [@@& 30 FaNCHR
IR,

1. RFP-EB i HORBhiEZE o+ BRI BITF
T, BEBHELCRIIHIATT TIZ 92.2% OERY T~
L. 6 2AT92.0% THot-Dic® LT, VM-EB it
BTX37A, 6 7HLLIC66.7% THOT, HERIC
BEENED LRI,

6 M ADHBTET PITHIK, 1B%E b3 » AL FAH
ZFEHE L7cd ok, RFP 2% 50 fijch 40 6 (80%), VM 2
42 Bl 26 Bl (62%) TH D10

2. MEXKREIT, HOEHKRES X OE(LETRYA
THLONENDIDT, ELVHERZLRAh DN
», RFP HOBEZ VM BoXrhick LTE-> T
o

3. RFP-EB 6f F T2 BIfF A O HBSEE K, 51



1971 %9 A

B 5 6 (9.8%) RITERAM AL NIA, MM Y i
HFxTkh, FFEPILIZ1IAL DR,

LB EoZ & K, RFP-EB {)f fiff%, VM-EB {)f it
B LENAHBERREY IR L, —RURERIC o
BHEIMASHKICN T2 H BRI RAD 1 oTHL L%
b, '

2)
3)

4)

377

X L3

FURSBIE & RCBF MM 0 0 KB, 45 @ 251, I 45.
LASHIE 3 WP MRS 0 0 K54%, 45 : 257, 4 45.
Gyselen, A., Verbist, L. et al.: Amer. Rev.
Resp. Dis., 98 : 933, 1968.

Hetrick, C., Ras, R., Turri, M.: Dtsch. med.
Wschr. 95 : 1830, 1970.

BUE 5 L R c KNEY. 45 227, A 45.





