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(Received for publication October 16, 1972)

Tuberactinomycin-N (TUM-N) is a new peptide antibiotic which was isolated from the culture
filtrate of Streptomyces griseoverticillatus var. tuberacticus N6-130. This antibiotic shows a same degree
of antituberculous activity as of viomycin, and is effective to kanamycin-resistant bacilli. However, the
cross-resistance is observed between TUM-N and viomycin or capreomycin.

The authors have studied the therapeutic effect of TUM-N as well as possible side effects in 41 cases
of severe pulmonary tuberculosis with sclerotic walled cavities and resistance to major drugs. The patients
were treated with TUM-N for 6 months in combination with the drugs which had already been used at the
start of this study. TUM-N was administered intramuscularly at one gram dose once daily for three
months and twice weekly thereafter.

Regarding the background of the patients, the most cases (78%) had five years or more duration of
the disease as shown in Table 1. The ratio of the far-advanced cases according to NTA classification was
61%, and that of the resistant cases to four or more antituberculous drugs was 68% of total cases.

Results:

1) Sputum conversions by smear and by culture were shown in Tables 2 and 3, respectively. In
14 cases treated with TUM-N and the drugs to which the bacilli had been resistant, the conversion by
culture after 1 month and 6 months was 42.9% and 28.6%, respectively. On the contrary, in 16 cases
treated with TUM-N and sensitive drugs, the conveision reached to 62.5% after 1 month and to 72.7%
after 6 months.

2) Changes of basic lesions and cavities on chest radiograms were shown in Tables 4 and 5. The
most of cases had chronic advanced lesions and cavities with sclerotic wall to which hardly any effect of
chemotherapeutic drugs could not be expected. In fact, after 6 months treatment with TUM-N, such
improvement in basic lesions and in cavities with sclerotic wall could be observed in only 5.8% and 17% of
total cases, respectively.

3) Regarding the side effects of TUM-N, only -one patient showed 20db decrease at 8,000 c/s
region of Pinna reflex in audiometry. Other adverse. reactions observed were temporary light proteinuria,
tinnitus and eruptions in each one case.

Conclusion:

* From the Osaka Prefectural Habikino Hospital, Habikino-shi, Osaka 583 Japan.
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In this study, Tuberactinomycin-N proved to be effective in pulmonary tuberculosis resistant to

major drugs, and the occurrence of side effects, especially the development. of auditory impairment was
quite few. Therefore, it would be worth to make further extensive studies of this antibiotic as a new

antituberculous agent.
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Table 1. Background of Treated Cases
Number of cases 41

Male 33 (80.5)

Sex
Female 8 (19.5)
Age Less than 40 years 14 (34.1)
40 years and more 27 (65.9)
Duration of the Less than 5years 9 (22.0)
disease 5 ~10 years 17 (41.5)
More than 10 years 15 (36.6)
. Moderately advanced 16 (39.0)
NTA classification Far advanced 25 (61.0)
Gakken type Caseoinfiltrative 2 (4.9
of basic lesions Fibrocaseous 33 (80.5)
Far advanced-mixed 6 (14.6)
Cavities With nonsclerotic wall 1(2.4)
With sclerotic wall 40 (97.6)
Tubercle bacilli Positive on microscopy 26 (63.4)
in sputum Positive on culture 31 (75.6)
Resistant to 1 ~ 3 drugs 13 (31.7)
Drug resistance Resistant to 4 ~ 7 drugs 22 (53.7)
Resistant to 8 ~9 drugs 6 (14.6)

Numbers in parentheses denote percentages.
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Table 2. Sputum Conversion by Smear

Months 1 [ 2 3 ﬁ47ﬁ» 1 5—“T7‘_
Cases treated with '
TUM-N and drugs [Number of cases 13 13 13 13 11 7
to which bacilli  |Converted 8 (61.5) [4 (30.8) |2 (15.4) |3 (23.1) |2 (18.2) |2 (28.6)
were resistant
Cases treated with 1
TUMN and drugs |[Number of cases 12 12 12 10 10 ’ 7
to which bacilli {Converted 18 (66.7) 10 (83.3) 10 (83.3) |7 (70.0) |7 (70.0) ‘5 (71.4)
were semsitive | | | | L
Table 3. Sputum Conversion by Culture
Months 1 2 3 4 5 6
Cases treated with
TUM-N and drugsto|Number of cases 14 14 14 13 10 7
which bacilli were |[Converted 6 (42.9) (1 (7.1) 0 1 (7.7))1 (10.0) |2 (28.6)
resistant
Cases treated with
TUM-N and drugs |Number of cases 16 16 16 16 14 11
to which bacilli Converted 10 (62.5) 10 (62.5) 11 (68.8) [11 (68.8) |10 (71.4)|8 (72.7)
were sensitive
Table 4. Changes of Basic Lesions on Table 5. Changes of Cavities on Chest
Chest Radiograms Radiograms
- Months Months ‘ 3 6
Number of cases 35 Number of cavities 53 47
Moderately improved 1(2.9) Moderately improved — 2 (4.3
Slightly improved 2 (5.0) 1(2.9) Slightly improved 4 (17.5) 6 (12.8)
Unchanged 38 (95.0) 33 (94.3) Unchanged 49 (92.5 39 (83.0)
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Table 6. Audiometry during TUM-N Treatment
Before the |Further drop
‘Hearing drop at 8,000 c/s
treatment over 20db
Normal or less than 40db 15 0
Over 40db 25 1
Total 40 1 (2.5)
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