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Purpose of Study

Prolonged therapy with not only anti-tuberculous drugs but also various other
chemotherapeutic: agents including antibiotics is necessary for the treatment of patients
suffering from bone/joint tuberculosis with severe mixed-infected fistulation. The trouble
in such therapy is the high incidence of side-effects, particularly loss of appetite, nausea,
vomiting, and other gastro-intestinal disturbances.

Rifampicin provides potent bacteriocidal activities against not only tubercle bacilli but
also other-bacilli in general, and moreover it produces relatively few side-effects. With this
view, we used RFP in 20 patients, particularly including ones with fistulated bone/joint
tuberculosis and studied its effects.

Method of Study

The patients consisted of 9 males and 11 females, ranging from 19 to 70 years, and
observing by type of disease, 16 with spinal caries, 1 with greater trochanter tuberculosis, 1
with knee joint tuberculosis and 1 with ankle joint tuberculosis. Of these, 18 were found to
have fistulation. The duration of the disease ranged from 1 to 38 years, and most of the
patients has been receiving prolonged therapy with anti-tuberculous agents and antibiotics
before starting therapy with Rifampicin.

The dose of Rifampicin, which was given when the patients were hungry, was 450 mg.
once daily for 18 patients weighing more than 40 kgs. and 300 mg. once daily in the
remaining 2 patients whose body weight was 40 kgs. or less. The period of administration
of Rifampicin was not less than 6 months in most patients (4 months at least). Some of the
patients were given the drug daily for 6 months and twice a week thereafter. EB, KM, INH,
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etc. were used concomitantly with Rifampicin.
Clinical evaluations were made with the following criteria:
1. Excellent effect: The fistulae disappeared due to chemotherapy with anti-tubercu-
lous agents including Rifampicin and no pus discharge was observed again.
2. Good effect: Improvement was -observed due to-surgical therapy combined with
Rifampicin. ‘ o ‘
3. Fair effect: Marked reduction of pus discharge was observed.
. No effect: No improvement was observed in symptoms.

5. Unknown effect: No decision could be made as to whether the therapy was effective
or not.

N

Results

Of the 20 patients treated, 9 were evaluated as “‘excellent effect”, 3 as “good effect”, 3
as ““fair effect”, 4 as “no effect” and 1 as “unknown effect”. The following side-effects
were noted: Gastric pain in 2 patients and transient trans-aminase increase in 1 patient.

Each patient was checked for clinical results. No-patient developed loss of appetite,
nausea, vomiting, etc. which are often noted with other antibiotics and chemotherapeutic
agents.

Conclusions

Chemotherapy with Rifampicin and other anti-tuberculous agents was carried out on 20
patients who had been hospitalized at the Second Hokkaido National Sanatorium with the
diagnosis of bone/joint tuberculosis, and the majority accompanied fistulation. Of the 20
patients treated, 9 were evaluated as ‘“‘excellent effect”, 3 as “good effect”, 3 as “fair
effect””, 4 as “no effect” and 1 as “unknown effect”. Gastric pain was noted in 2 patients
and transient liver dysfunction in 1 patient. - : ’

The above results suggest that Rifampicin can be positively used in treating patients
suffering from bone/joint tuberculosis, particularly including ones complicated with severe
mixed-infected fistulation. , ‘
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Table 1.  Age Distribution of Cases

Age ~10 ~20 ~30 ~40 ~50 ~60 ~70 | Unknown. Total
Cases 1 1 2 7 7 9 3 1 31
Table 2. Duration of Disease
Sex—~Age | ~1 1~2 3~5 6~10 | 11~15 | 16~20 | 21~25 | 26~30 31~ Total
Male 1 1 1 1 3 1 1 9
Female 1 - 2 1 1 3 2 1 11
Total 2 1 2 2 2 3 3 3 2 20
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Table 3. The Effects of REFP on Bone/Joint Tuberculosis
with Fistulation
Dura- ‘ c
Fis- {tion of/ dmini : on-
Ei&:m Age Sex Disease tula-| dis- se:?;gxztfre;;; c?mltant Results Effect
tion | ease drugs-
(year) | ‘
Right hip joint RFP7 X6m. [YSM Defistu-
1] 70 Female | .75 1 2 RFP2x5m |/ INH |lated a¢ |EXccllent
2 months
Caries of 12th v
to 5th Defistu- |
- RFP7 X 6m. |\SM PAS
2 54 |Male thoracolumbar + 38 RFP 2 % 8 m. }} INH lated at10|Excellent
vertebrae. months
pulmonary T. B. )
. Caries of 1st Defistu-
RFP7 X6m. [\EB
3 | 43 |Male to 5th Tumbar | 4+ | 26 \oon o 0 J} INg | lated at |Excellent
vertebrae 1 months
Caries of 11th . -
; Defistu-
4 |30 |Male | P 1st +| 1 [RFP7x4m | EBEM Pyt at |Excellent
thoracolumbar INH
2 months
vertebrae
Caries of 3rd .
P Defistu-
5 |21 [Male | o Sth +| 14 [RFP7x5m | EBEMIL i at |Excellent
lumbosacral ‘ INH
3 months
vertebrae
Right greater EB KM Defistn
6 19 [Male Throchanter T. B. + 2 |RFP7 X 7m. INH lated atA Expellent
; 2 months
Caries of 3rd
to 4 th lumbar Defistu- .
7 | 54 [Male vertebrae + 25 |[RFP7 X 5m. EB lated at |Excellent
left hip joint 4 months
T. B. 1
Saréei of 7th , . Defistu- ‘
8 | 50 |Female | f© °1 +| 4 [RFP7X6m. lated at |Excellent
thoracolumbar INH
3 months
vertebrae
' Carlies of 11th B Defistu-
9 | 43 |Female | ' 15t + | 17 [RFP7 X 6m. lated at |Excellent
thora columbar INH 3
months
| vertebrae
Incision
- Caries of 2nd _— : EB Ofs(?g;s.
10 | 21 |Female | to 3rd + 7  (RFP 7 X12 m. ’ ] Good
, INH - | Defistu-
lumbar vertebrae ) 5
lated at 2
months
? ar:;.esd ot RFP7 X 7m | g |Marked
o 2n m. | .
11 | 50 |Female | thora col umbar + 35 RFP 2 % 4 m. ST decrease Fair
of pus
vertebrae
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Dura-
Fis- |tion of Con-
Pa- ) . dmini i :
tieit Age Sex Disease tt‘llol: S;Ss'e I‘;Ae:(:;l;r?{;(;‘ Com;‘:lnts Results Effect
(year) ¢
Caries of
Marked
12 | 22 |Female | 274 to 5th + ] 14 RFP7x11m. | BB l|decrease | Fair
lumbosacral INH
of pus
vertebrae
. RFP7 X6 m. KM Marked
13 | 63 [Male ilii};t.;,mg + 6 'PAS decrease Fair
T RFP2 X3 m. |, INH of pus
Fixation
R X
14 | 58 |Female I:jfnt: a,;klé —| 4 Rggg . 2 ™| INH |of leftan| Good
] T : kle joint
Caries of ggg 7d>'< 1m, No im-
15 | 63 |Female | 2nd to 4th -+ 20 | 1scon- provement/| Poor
lumbar vertebrae tinued for 6 w. INH died
RFP 7 X5 m.
a-b. RFP
discontin-
iat‘;e; °§ " a. RFP7 x 2 m ilgd fOTth
16 | 56 |Femal EB INH | 10 months
€male | lumbosacral B REP7x2m b-c. RFP| ©°°F
vertebrae | KMINH | giscontin -
c. REP7 X 8m. INH ued for
6 months
-b. RFP
Caries of Zisbcontin-
2nd to 5th a.RFP 7 X 6 m.| EBINH
: d f
17 46 |Male |y par T2 b RFP 7x12m.| KMINH |J50 O | Feer
vertebrae EB
Cari f -
, AR a.RFP 7X 7m. z,b' RFP
18 | 44 [Male | O +| 25 EB INH |discontin- | p,.
b.RFP 7X16m. ued for
vertebrae 7 months
Caries of 10th
to 12th dorsal - . Adminis-
19 | 48 |Female | Vertebrae +| 30 [RFP7x4 m | kMINE[*"® 2 fninown
Caries of 4th ter defis-
to 5th lumbar tulation
vertebrae
Caries of 4th Milking/
to 5th incision
20 | 49 |Female i‘;‘::’e“bsface‘al — | 0.8 [RFP7X13m. | INH gfm‘l’e;sgy Good
Tuberculous »
meningitis
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Table 4. Clinical Results
Sex Effect
Lesion Total
Maie |Female Excel- Good |Fair |Poor Un-
lent known
Dorsal * 1 * 1pt. :Complicated with
1 1 .
vertebra lumbar Caries
* 1 pt. : Complicated with
Thoracolumbar 9 * 1 3*2 | 4 1 5 pulmonary T. B.
¢ | vertebra * 2 pt. : Complicated with pul-
£ monary/renal T. B.
mg * 1 pts: Complicated with 1-hip joint.
Lumbar 1 * 2 T. B. /cervical caries
vertebra 3 3 2 1 ) 64 2 pt. ! Complicated with
sacral caries
Lumbosacral 9 %1 9 *2 1 1 1 1 4
vertebra
_ |Hip 1 1 1
£
=
Knee 1 1 1
Ankle joint 1 1 1
Greater
throchanter 1 1 1
Total 9 11 10 | 2 3 4 1 (20
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Fig. 1.
Patient 1. 70 years old female

a. August, 1969 b. August, 1969 Fistulography

Fig. 2.
Patient 9. 43 years old female

a. April, 1963 b. April, 1968



Fig. 3.
Patient 12. 46 years old male

a. May, 1968 b. May, 1968

c. March, 1968 Fistulography d. March, 1968 Fistulography



