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STUDIES ON RESULTS OF RIFAMPICIN TREATMENT FOR
FAILURE CASES OF SURGICAL TREATMENT*

Tuberculosis Research Committee (RYOKEN) (Chairman : Jiro GOMI)
Subcommittee on Surgical Treatment (Chairman: Yasuyuki KANO)

(Received for publication June 1, 1972)

The effectiveness of Rifampicin (RFP) for failure cases of surgical treatment was evaluated.
The material consisted of 30 cases who had undergone the operation (mainly thoracoplasty) at
17 institutions participating to the Tuberculosis Research Committee (RYOKEN) and continued
positive sputum for the period of at least one year postoperatively. These cases were devided
into 4 groups by X-ray findings and treatment regimen ; dividing by lesions on the contralateral
side, cases with noncavitary lesions or none (13 cases) and cases with cavity (17 cases), and
cases treated with RFP alone (21 cases) and cases treated with RFP-EB (ethambutol) (9
cases). The RFP alone group includes cases treated by RFP combined with definitely or
suspiciously resistant two drugs and the RFP.-EB group includes cases treated with RFP-EB
administered newly or RFP and EB combined with another one drug which was definitely or
suspiciously resistant.

Analysing the backgrounds of these cases, the number of male and female was 15 each,
and the ratio of male to female was not so different between two groups classified by X-ray
findings and by treatment regimen. The proportion of cases above 30 years of age was round
959, and cases aged 30 to 39 occupied 50%.

The amount of tubercle bacilli discharged in sputum before starting the proposed treatment
was as follows ; large amount (i) in 63.3%), middle amount (4}) in 6.7% and small amount
(+) in 30.0% on the culture. The amount of bacilli discharged differed markedly by X-ray
findings and treatment regimen ; namely they were 53.8%, 0 and 46. 2%, respectively, in cases
with noncavitary lesions or no lesion on the contralateral side, while 70.7%, 11.7% and 17. 6%,
respectively, in cavitary cases, and 47.7%, 9.5% and 42.99%, respectively, in cases treated
with RFP alone and all cases treated with RFP-EB discharged a large amount of tubercle
bacilli.

Observing the results obtained by these treatments, the sputum negative conversion rate
was 66.79% in all cases. It was equal in cases treated with RFP alone (66.5%) and in cases
treated with RFP.EB (66.7%), and it was also very similar in cases with cavity (64.7%) and
in cases with noncavitary lesions or no lesions (69.3%). The rate differed markedly according
to the amount of tubercle bacilli before starting the treatment: 52.6% in cases discharging a

large amount and 89.0% in cases with small amount. Moreover, the rate among cases with

* From the Tuberculosis Research Committee, RYOKEN c/o Inform, Sect. JATA, Kekkaku
Yobokai Building 3-12, 1-Chome, Misaki-cho, Chiyoda-ku, Tokyo 101 Japan.
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large amount of tubercle bacilli was higher in cases treated with RFP-EB (66.7%) than in
cases treated with RFP alone (40.0%).
treatment with RFP alone (89.0%) in cases with small amount of tubercle bacilli.

The higher rate was obtained, however, even by

Time required for negative conversion was rather short ; that is, 909 of all cases coverted
to negative within 3 months, and 5% each during the period from 3 to 6 months and 6 to 12

months after starting the proposed treatment. The period was not influenced by the amount of
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tubercle bacilli in the sputum, X-ray findings and treatment regimen.

Even in 9 cases continuing positive sputum,

the decrease of amount of tubercle bacilli

was found in 4 cases, and the trend was more marked in RFP-EB group.

The conclusion obtained is as follows: The treatment with RFP-EB is effective to get

negative conversion in cases with positive sputum following the surgical treatment. The

treatment with RFP alone is also effective for cases with small amount of tubercle bacilli. The

effectiveness can be evaluated within 6 months after starting treatment, as 90% of negative

conversion occured within 3 months and 95% within 6 months.

(This report was prepared and presented at the 47th Meeting of the Japanese Society for
Tuberculosis in 1972 by Dr. Masatoshi SHIOZAWA)
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Table 3. Treatment Regimen and
Radiological Findings

.w Noncavita-
N . ry lesions Cavity Total
Regimen or none
‘RFP alone 11 10 21
. RFP-EB 2 7 9
Total 13 17 30
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Table 4. Sex and Age Distribution of Subjects €5
Age 21~30 i ~40 ~50 ~60 61~ Total
M 3 1 2 6(46. 2)
Noncavitary

lesion or none F 3 8 1 7(53.8)

Total 6(46.2)| 4(30.7)| 1 (7.7)| 2(15.4)] 13

X-ray findings

M 7 2 9(53.9)
Cavity F 2 3 3 8(46.1)

Total 2(11.8)| 10(58.8) 5(29. 4) 17
M 7 1 1 9(42.8)
RFP alone F 2 5 3 2 12(57. 2)

Total 2 (9.5)] 12(57.2)| 3(14.3)] 3(14.3)] 1 (4.8)| 21

Regimen

M 3 1 1 1 6(66. 6)
RFP-EB F 1 2 3(33.3)

Total 4(46.6)] 1(11.1)] 3(33.3)| 1(1L1)| 9
M 10 1 2 2 15(50. 0)
Total F 2 6 3 4 15(50. 0)

Total 2 (6.7)] 16(53.4)| 4(13.3)| 6(20.0)] 2 (6.7)] 30
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Table 5.  Amount of Tubercle Bacilli before Proposed Treatment @
Regimen RFP alone RFP-EB Total =~
Amount|
Contrala- of bacilli H H + Total H# + Total 1 H + Total
teral side
Noncavitary 5 6 11 0 0 2 7 6 13
lesion or none (45. 6) (54. 4) (53. 8) (46. 2) .
5 2 3 10 0 0 7 12 2 3 17
Cavity (50.0) (20.0) (30.0) (70.7) (11.7) (17.6)
 Total 10 2 9 21 9 0 9 19 2 9 30
47.7) (9.5) (42.9) (100. 0) (63.3) (6.7) (30.0)
Fig. 1. Results by Treatment Regimen 1$5)
N RFP alone RFP-EB Total
.A. \f
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O Negative sputum @ Positive sputum
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Fig. 2. Time Required for Negative Conversion after Treatment Regimen
'w RFP alone RFP-EB Total
Amount
ngtralateral of bacilli H# + + Total # ++ + Total i H + Total
side
OO OO0
. . (OX®) O 9/9
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® ®1/600 21500 @ o111
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O
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00 O 0000 ( XO O 5/6000 O |00O0|(90.0)
Total 3 000 13/14 0 O fotele] O0O|(d1/20
® OO @1/14 (ON© D 1/60 ® OO | (.0
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O Within 3 months (100.0){ (50. 0)| (100.0)|(92.7)|(83. 3) (83. 3)[(90. 0)|(50. 0)| (100.0){(90. 0)
1/6 1/6 | 1/10 1/20
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RINLTWBDTHEICS Z LW 2 7e\n s, BNk
RFP #EHMBER I DL L0 IVWEENE OIS TH A
5 o

THIER LCEEHEAITIx RFP #BMEE (Hs
PEfEE 40.0%) X v & RFP-EB h i (B & MLx
66.7%) DIF> NI VEVEEREILRY R T O Al
B3, RFP #EEMEHFEZ T oSS, SUZRE (20.0
%) X b LR HE e L - FEZREG (60.0%) DIE 5 A
I VEVEBREIEREYR LT, $EHE T RFP-EB
DB T TR R L - R ARGz 3
2 flie T &7\ o¢, RFP #EHEHBFROEED X 5 it
BRI HETH D lco '
ko e, (1) BEEtkbaix bgkihasio bk
HER X oTHELZT, # fl ik 52.6%, +HITIX
89.0% ODOHEMLIE bhice (2) NEBEEM (+61)
DOHEB LRI R DR L 1% & 79, RFP
B TYL 89.0% DERIE btz 230 BIEH
1 RFP-EB BEL I HIcE - B bR e
TEXdo 3) HRPEG (M) DOBEpEMLEI RFP
HERMTARR (40.0%) X b & RFP-EB {5 (66.6%)
TXYVERE/RL, RFP BEMBRRYERL X HEw
VERHMRE B 7S L - JEZRRAMEEA (60.0%) D% 5 23R
BZ2G (20.0%) X0 bEVGEBRMAEEAELNRES T
BoD, mEDEINEERIND

2) HEMLAIC R B B b R

Ha o R & (LR 5 3 1 H LA, 3~6
A, 6 BRLUEDSOERGLTASLE, 2Dl k

<, Bt EL 20 FID 5 % 3 7 BLINOEEMELE
13 90% WL, 3~6 7 A, 6 ALBRICHEHEREIE L
DIxThZh 16l 6%) I Eish Do,

ThEE LIS L TR LT AR, MAEHSL -
JEe AR RS (9 F) TE&FMN 3 » A LIPICEEM:
LU, WHUZ=RE (11 F) <ix 82% (96 »3 A
LARwE, 9% (14 » 3~6 » AT, 9% (14) 26
A DB b Uico RFP #EBMARES (14 7))
T2 93% (34 »3 3 ALAK, 146156 3 H LR
Hiatkit L, RFP-EB G (6 6) TIX5HIA3 A
DR, 162 3~6 7 A CTHEBHAL UL L3t kbitg
MOBERICA% &, H6 10 B) Tix 90% (9 Bi)
233 F ALIAR, 1HMN 3~6 » ACHEMEL, H o
(260) T 1HR3 I ALNE, 1236 H A LRCE
Batkfbam L, +6 (84 TIX&f 3 ALINIHE
Bath Ulco 2L, XTR, HFEELR A AERTH
TR LT ARy, 2hE WO BEEIRERD biviedo
2o

Thebb, WERELTHE, (LEREDOHR,
HEEDO WAL b LY, KH5 (90%) b
EBIAE 3 7 AR ZD BRI ETD L\ 2 bo 1efE
USRI B 7o U+ 2RISR B ANt LR EIZ2R T
MDA RPBN DAL D 5T L 5o

3) BBMESEAICET HE RO L L

K3nZ &L, HEMEERT IO >, PFEETR
x5 6, BFEREMAT4BITADR, HRED 2 ILE
WL (Ht—+), 1ONEREERD (H—+), 1L



19724851

Fig. 3.
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Changes in Amount of Tubercle Bacilli after Treatment Regimen
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