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Twenty eight cases of advanced pulmonary tuberculosis converted to negative at the fourth,
fifth and sixth month after the administration of RFP, 450 mg once every day, were followed
up for 24 months.

RFP was administered 450 mg once every day for the first six months and 450 mg twice a
week for the next six months. After one year RFP was given in a way as shown in table
1: RFP was not administered in 17 cases ; 450 mg twice a week from the 13th to 24th month
in 4, from the 13th to 18th in 2, from the 19th to 24th in 1, from the 20th to 24th in 1
and from the 22nd to 24th in 1 case ; and 450 mg once every day from the 20th to 24th month
in 1 and from the 21st to 24th in 1 case.

In 3 cases, previously unused two other sensitive drugs were given with RFP, in 17 cases
1 such drug was added, but in 8 cases no such drugs were available (table 1).

The background factors of 28 cases were as follows: male in 18 cases and female in 10
cases ; younger than 39 years of age in 7, between 40 and 59 in 13 and older than 60 in 8;
moderately advanced in 7 and far advanced in 21; without cavity in 1, with nonsclerotic
walled cavity in 1 and with sclerotic walled cavity in 26 cases.

Three cases were not followed up for 24 months because of death : one from hemoptysis at
16th month after institution of RFP, in which tubercle bacilli were consecutively negative for
preceding 14 months before death, one from cor pulmonun at 11th month after starting RFP,

in which tubercle bacilli were consecutively negative for preceding 10 months before death,

* From the 2nd Department of Internal Medicine, Nagoya City University Medical School,
Mizuho-ku, Nagoya 467 Japan.
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and the third case from cor pulmonun at 15th month after starting RFP in which tubercle
bacilli were consecutively negative for preceding 13 months before death.

In 1 case tubercle bacilli became positive at 8th month after initiation of RFP, and in 1
case bacilli became temporarily positive at 19th month. In the remaining 24 cases negative
bacilli continued up to 24th month.

The proportion of negative cases at the 12th, 18th and 24th months after administration
of RFP was 96.3%, 96.0%, and 96.0%, respectively (table 2).
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Rifampicin (RFP) X ¥ 3% T H &) /s PEEHITH ZATHY, HHEOHILIER EX b CHEERHE
D, ABFFERBEE X b EFEERE LY BT RES R Thb,
ThTWBLY, bhvbhix RFP R X 0 BB LIcERD 2

Table 1. List

(1:\?:6 Age Sex cl;];ls‘.;&i- clg:gggﬂin C.O?nr];‘i%lsed Course of bacilli in sputum
' fication) withRFP* | o | 1 2 3 4 5 6|7 8 9 10 11 12
1 37 M Ma CiKz I,® E H - = — — — |- — - - -
2 43 F Ma | CKy,Th I,® + 4+ - - - | = - - - - -
3 40 M Fa C3KzKy, L@ H o+ — — — — — |- — — - - —
4 37 F Fa CsKx, I ® + |+ - - - - = - - - -
5 58 F Fa C3Kz ® Hof— — — — — | = - - - - -
6 61 M Fa C,KzKz I, © H o+ — — — — —| = — — - - -
7 67 F Fa C3Kys ®,Z H+ i+ + = = - —| = — — — — —
8 40 M Ma CiKz S,P,E + 4+ - - - - -] = - - = =
9 39 F Fa C3KzKz S,P1 e
10 58 M Fa | CKxKx, | L@ + |- - - - - = - - - -
11 36 M Fa CoKysKz L@ + |+ - - - - = = = = =
12 34 M Ma | CiRe ®, ®,I1 + |+ - - - — | = - - - - =
13 31 M Fa CoKx3Kxy | S,E, I Hl4+ — — — — —| = — — — — —
14 49 M Fa CsKz S, I,@ + |+ = = = = == = = - - —
15 45 F Fa C:Kys E, 1 H o+ = — — — —| = — — - — —
16 45 F Fa C,Kx,4 ®,® e
17 55 F Fa C;Kz L@ + |+ - - - - - = = = = = =
18 70 M Fa CyKz @, 1 + - - - - - | = = - - -
19 17 M Ma | ByKx, C,® + 4+ + - - — —| = - — - —
20 63 M Fa CsKy, CP,LE Hol+ — — — - — = - = = = =
21 58 M Fa CyKzKz L ® + - = = - - == = = —
22 61 M Ma | C/Ky, LK S
23 | 49 | M | Ma | CKy, @1 T T
24 60 M Fa | CiKy, LC H = = — — — —| = — — — —
25 40 F Fa C.KzKz L® H - — — — — |- — - - -
26 70 M Fa CyKz I, @ S
27 63 F Fa | CgKaKc LV + |+ = — — — —|— + 4+ + H +
28 54 M Fa | CKzKx, ®, © + |- - - - - = - - - - -

*

O : Susceptable drugs or drugs not previously administrated, I: Isoniazide, P: PAS, E: Ethambutol, Z:
Pyrazinamide, K: Kanamycin, C: Cycloserine, S: Streptomycin, T : Ethionamide, CP: Capreomycin, V:
Viomycin
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ER OB BRL LD TEDRBRELMET Bo
2. BEMRIIVEE

mEREIrE 1R TIEL 28 BT, Wihd RFP
1H 450mg 1 EHA#ES W X v, BEHEHRE4DA
H, 52 ABRI 6 AHD3 » AP & feorcf
VC% Z)o

28 GO ERTFIEF 18 A, % 10 B, FHaL 39 L
F 7 41 40~59 3% 13 4, 60 KLl k8 i, NTA ¥ Tix
Moderately advanced 7 {f, Far advanced 21 ffj, =
WoE TR, 2R G, SRR bEEZRIR 1 6, BE(LBEZE
| 26 FITH Dz,

RFP L Y4t SRR ELRRTILELTH
%%, RFP DS ROERA o ix@Bsa 2 /6 A L
Fob O34, 1HIPER Lich D1 17 6, BERZEPIK
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PHID I oy DTc S DI 8 BITH DT,

RFP #HHOHERMILORITE 51 2 A £ 2
5 12 f, 25 BnD 13 Fl, 33 ABL L 3FITHD
oo

RFP # 5% 7T »AB XY 123 ABETORD 6
2 348 RFP 1 H 450 mg J4 2 HOMRE 52T
%00 13 7 B BLAIL RFP o5k Bl & Licads, 13%
HE»S 24 » Ao RFP o h % S5t % oik 11
Blv,13 »ABE»D 24 H FH ETHEHE RFP 450
mg @2 EHSEZT b ok 44, 13 2 AEMAD 18
% B Hi¥s X O RFP 450 mg ;# 2 E# 5 % ZiJ7e b Db
2P ot Elo—RiFlith RFP 52 BEALICH O
35 BICEDOPNEFRIL 20 % A H 225 RFP @ H 450 mg 1
B, 223 AH»5 RFP450mg @2 E 16, 213 A H
75 RFP 450 mg #H 1 4, 20 » A BA>5 RFP 450mg

of Cases
after treatment with RFP** Course of chest
X-ray finding*** Remarkes

13 14 15 16 17 18 19 20 21 22 23 24 12m. 24m.
_ — = - = = = = = = = = 3 3
_ = = - = = = = = = = - 3 2b
—_ —_- = = = = = = = = — = 3 3
_ —_ —- - = = = = = = = = 3 3
_—_- = = = = = = = = = — 2b 2b
_ _ - = - = = = = = = = 3 3
e 3 3
_—_ = = = = = = = = = = 3 3
_ —_ —- = = = = = = = = = 3 3
_ —_ - = = = = = = = = - 3 3
_—_ = = = = = = = = = — 3 3
_—_— = = = = = = = = = = 3 3
_—_ = = = = = = = = = = 3 3
_ - = = = = = = = = = = 3 3
_ - = = = = = = = = = — 2b 2b
_—_ = = = = = = = = = — 3 3
—_—_- - = = = = = = = = - 3 3
_ - = = = = = = = = - — 3 3
e T 2b 2b
_—_- = = = = = = = = = — 3 3

_ _ Died of cor pulmonary 11 m. after RFP
o 3 3 treatment
- = = 3 — Died of haemoptysis 16 m. after RFP
[ P 2b 2b treatment
- - 3 — Died of cor pulmonary 16 m. after RFP
T 3 3 treatment
+ H o+ + A+ ]S 3
_—_- = = = = = = = = = = 3 3
*% = RFP administrated 450 mg once every day, —— RFP administrated 450 mg twice a week

*x% 2b: Slightly improbed 3:Unchanged
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Table 2. Course of Tubercle Bacilli in Sputum after Administration of RFP
Months after admini i
onths after odministration | 7 | g ) 9 ‘ 1011|1218 | 14|15 16 ' 17| 18|19 |20 |21 | 22|23 | 24
No. of cases observed 28 |28 |28 |28 |27 (27|27 |27 |27 |25|25|25|25|25|25|25|25|25
Negative sputum 28 | 27 |27 |27 126 |26 | 26 | 26 | 26 | 24 | 24 | 24 | 23 |24 | 24 | 24 | 24 | 24
Positive sputum o1 1,1}y 1} 1,11, 11} 11,2 11} 111

Per cent of negative cases | 10096. 5!

96. 5{96. 5{96. 3\96. 3

96. 396. 3196. 396. 096. 0|96. 092. 096. 096. 096. 096. 096.0

H2E 14, 1975 H 45 RFP450mg @2 [E 14T
BTz, B © 17 GNEBIZEIR T RFP 0513520 e
D3OI,

RFP 8 B5BRIALIEE 24 7 A OBIZERT Gl 3 flic &b
hich, WL FETEH <, RFP #56k% 11 » A H
Rtk CFRT Lz 161, 16 » B B @ X b 3Ets
Lic1fl, B8X0°16 % A Bl CFHT LA 16T
B0t

S B g & R

RFP 5.7 7 A#DOFEFDOE OREITE 1, 2 1R
T T8 A A B UEESCHRE G & i 14
(case 27), X019 » A Bie—@Mc MBI % 2ic
16 (case 7) BTk 4F 24 » B B ¥ CHERAE
DIFRE LTz,

RFP #5410 » AH, 11 »AHE, 122 BD3»
AR S PERE R M T B D IR BE £ T REMIC
DU TIL 26/27 (96.3%), £BlicowCik 26/28 (93.1
%), RFP #5622 »AH, 23 A8, 24 »AHD 3
7 AT S BEEIE M T H D T RIS B B £ T REG
1DV TH 24/25(96.0%), ABlie o Tik 24/28(85. 7
%) EwThd EbdTERTH O,

R TFPEE % Ao Bl (case 27) 1% Fa, ffFREMFH
7sL, RFP 5.2 3 A b b PrERat(t, —BHOM
B R 2o (case 7) 1k Fa, PEFEHE#] 1 %], RFP
#5370 A B bHERELE Th PR BRI fITH %,

FHEEY S ERT I & Moderately advanced
0/7, Far advanced 2/21; #ffRkH] 2 58E 0/3, 174
DEFRE 1/17, JEM:HI7e UBF 1/8 s RFP R 5pitath 1 v A
P EERE: & o7 BE 0/12, 2 0 B DERYE & oo
ToRE 1/13, 3 1 A DHRMEE ok 13 TH b,
ERER DL, PHHBEFD YD, 20 RFP RE54HE
HICE B U I B R G123 %5 < B b B R A3
Botcs

RFP % 14D Bfkfe Lic Bl e 1385k L e fl
TREBERCIIZET R bR e D,

PE X AT R 1T F R TR EYEE A b DIk 4 4]
THY, 2HETILBRERZEGNL S GITH O,

FET-G 3 BIOE ORI IETRT 10 » B il t: 1
B, 14 7 BEGEEIRME 1 fl3 X O 15 » B alEia: 1

e Th b BRIEHOW BB ERICIET LD TH
%o

£EOBZES RFP I X 2EIER%RS I iz bh T
BHF, RFP SOV CHEEERIER 2 & v
VAR

4. £ £

BEIEFBRRAE RSB H TREBE LSS, iz
HIEEEAEBONRTh, LELEEBET s L1k
MmbhizltAThHY, REOHK EEEMEL D
T,

ZUHIB G ROFHRERC OV TOIEOREL, &
EfREM TH, PZA, INH % 5% 754 0 Petty 59
DREAFIL 20.6 %, i BER % & A & Sommer
59 o TH, PZA, CS oo\ CTORKEEL 9. 6%, Corpe?
DAL 5. 8% THBo HBEOFME Tl KM, TH, CS
O T O ORFED ik 12 » BERERETH DI
BEREAFRD 12 7 AT 15% HHEHBELCE ShTw
%o KM, TH, CS 1@ X b Biath2d 3 7 At «» 1ot (12
F AR OFEBEERITILIED @ X 48, Rk E
LD NI DR TIL 47.8% L 7c2 T B

TR OFATERET, BN, BitoEsEN
T ZNFRI SO THEIREETH 505, FHIERII
MVBRTHDEELIBE IR,

£ ED RFP D\ TORHE & AR Db =k F 0%
HEHET 22 LM TLEAES TRARWD, 6 B0
RS CERE M T o7 28 Bl 24 5 A DR AT CTOBG LA
X1, 12 5 A OREE TEBMETH O 29 Bl
FREIE L E WO REILE LD TN LEL XS
o R AT

Biat bic 7o 2% %0 REP o {3 IR L 6 2 7o fIE
ThH, SHETHerREh %2, 12 5 AT RFP
BeHw T 16 B 1 Flic—@M:O BEHE % 2
DHRTHDHZ EFFERAER B,

S
afg

5 #&

RFP 1 0 450 mg i H#HH X v B5BA%4 M A
H. 57 AH ®X06xHED3» AN FRLE
Bt & I Dt EREIEIGE 28 e o\C, 72 B ED D
1277 HECLRFP % 1 0 450 mg 5@ 2 B &L, 13
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HAHENS 24 3 BFTCILRFP 0B 513 B L, 24
s A HETCORBEBRL,

RFP #5411 » A B (MkD03E, FETHT 10 2 AW
faMREsE), 152 B B (WKIMFE, FELCRT 14 0 Ak tRe
), 15 % A8 (W08, FETHT 13 o ARk faehe)
AR FRIETE L3 flkkhE, 22, 23, 24 W BHDS
# Al —ECTLEBETH O IDIR 1H0ORT, fll
D 24 PRI TR EEETH O,

RFP % S @b el B—BEGR &t & X O
SELFEHRR S L 23
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