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CLINICAL STUDY ON TUBERACTINOMYCIN-N,
A NEW ANTIBIOTIC*

Toshio OHSATO and Mareichi TOYOHARA

(Received for publication May 8, 1972)

Authors reported the results of Tuberactinomycin (TUM) used for pulmonary tuberculosis
patients who failed to respond to the treatment by the usual primary and secondary anti-tu-
berculosis drugs (Kekkaku, Vol. 46, No. 3, 1971). Tuberactinomycin was isolated from the
culture filtrate of Streptomyces griseoverticillatus var.tuberacticus. Tuberactinomycin-N (TUM-N)
was isolated from mutant strain (N 6-130) of original strain and showed the less auditory
impairment for guinea pig than kanamycin, capreomycin, viomycin and tuberactinomycin.

This paper presents the results of Tuberactinomycin-N used for pulmonary tuberculosis
patients who failed to respond to the previous treatment.

Usually 1g of TUM-N was injected intramuscularily once a day. For the initial 3 months,
TUM-N was injected daily followed by the TUM-N twice a week. The patients were treated
by TUM-N combined with one or more drugs previously not used. In many cases rifampicin
and ethambutol were combined with TUM-N. 27 patients were treated by TUM-N for more
than one month. Bacteriological examinations by both smear and culture were performed
twice a month. The X-ray photography, the urine and blood examination and liver func-
tion test were performed every month. The audiometry was also performed once a month.

The results were summarized as follows :

(1) The bacteriological findings by smear of 17 smear positive cases during TUM-N
treatment were shown in Table 1. The smear negative rate was 53.32 at third month and
802, at sixth month.

(2) The bacteriological findings by culture of 15 culture positive cases were shown in
Table 2. As seen in this table, the culture negative rate was 64.3% at third and 1002 at
sixth month.

(3) The side-effect connected with TUM-N was very slight. Besides the albuminuria
the side-effect of TUM-N was not reported. The transition of albuminuria on 27 cases treated
with TUM-N was shown in Table 3. As seen in this table the renal disturbance of TUM-N

might be transient and slight. The auditory disturbance was not reported even among the

* From the Research Institute Sanatorium, Japan Anti-Tuberculosis Association, Kiyose-shi,
Tokyo 180-04 Japan.
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cases with auditory impairment before starting TUM-N treatment, even in one case who was

given TUM-N 1 g daily for 8 months and in one case who continued TUM-N for 16 months.

The side-effects for blood and liver function were not reported.

In conclusion, Tuberactinomycin-N is an effective new anti-tuberculous drug and side-ef-

fects are slight, and further clinical study is recommended.
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Smear Negative Rate during Tuberactinomycin-N (TUM-N)

Treatment for Smear Positive Cases

No. of cases & of Duration of treatment (month)
Treatment group : j
smear negative 1 9 3 4 5 6
. No. of cases 1
TUM-N +previously used drugs .
Smear negative
TUM-N-1d ousl ¢ d No. of cases 4 3 3 2
- rug previously not use
&P y ne Smear negative | 3 3 2 3 1 2
No. of cases 12 12 12 12 10 8
TUM-N-+2 drugs previously not used or ca X
Smear negative 6 4 6 6 7 6
No. of cases 17 16 15 15 13 10
Total Smear negative 9 7 8 9 8 8
(%) 52.9 43.8 53.3| 60 61.5 80
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Culture Negative Rate during Tuberactinomycin-N (TUM-N)

Treatment for Culture Positive Cases

No. of cases & of Duration of treatment (month)
Treatment group )

culture negative 1 9 3 4 5 6

TUM-N+14d ousl ¢ d No. of cases 3 3 3 3 3 2
- rug previously not use

& previously Culture negative | 3 2 3 3 2

TUM-N +2drugs iousl ¢ d No. of cases 12 12 11 11 8 8
- ru reviously not use

gsp v Culture negative 3 3 6 9 7 8

No. of cases 15 15 14 14 11 10

Total Culture negative 6 5 9 12 10 10

(%) 40 33.3 64.3 85.7 90.9 100
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Table 3. Transition of Albuminuria during Tuberactinomycin-N (TUM-N) Treatment
Duration of treatment (month) 1 2 3 4 5 6
No. of cases 27 22 21 20 17 14
Before During
treatment treatment
(=) 18 16 16 16 13 12
8 (=) 2lcases (+) 1 1 1 2 (13.3)
o 14.3 15. 8 .
E ) .} 149 ss.g) 2059 | f0LD
g
3 (=) 1 2 2
< (£) 3cases (£) 3 2
s (+) 1
=
o
B (=) 1 1
w
g (+)  3cases (+) 1
& (+) 1
8 5
Total No. of (&), (+) > 3 2 0
(%) (29. 6) (22.7)  (23.8) (15)  (11.8) (0)
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