Kekkaku Vol. 48, No.5

I

4

FRRERt R ct 35 RFP 1 0 450 mg 5dH 5 &
RFP 1 H 600 mg ¥ 3 [H# 5 OiEEE0E-O kg

18|
K

BARM AR E

ERTTHEY

o
Pz

& o

A IE
=
%
| A
H
o IE
&)
W K
¥ B
Y/ NI i
H
B
N
N
BN
N
i
B IE
AN i 4

FAEEZSBEEEFSE W

W B

(BERTAEE 2 PIED

Gk O OR OB
(BHBE 1 R+ FHb)
(BB 2 KT F B
RN )
B 2 B E W B
(B 37 9% 38 7+ 38 5% B2)
(IR 45 R )
(R 37 98 2 TIF I 1299 B
(EE Y7 386 3 TF 7 95 9% B)
(B Sz 9 78 77 5 1L 95)
(CRE - )
R W s % Wb
B B W & 9 B
(o2 1 . L 22 396 R )
B U & B
G W OmOR BB
B oW OR W B
(I 13 L. 55 2 3 L 1)
(R BT B 4 % 1 I 3085)

M W4T £ 12 5 26 B

COMPARISON OF THERAPEUTIC EFFECTS OF RIFAMPICIN
450 MG DAILY AND 600 MG THREE TIMES WEEKLY
ON THE PREVIOUSLY TREATED PULMONARY
TUBERCULOSIS PATIENTS*

Masahiko YAMAMOTO, Akira MIZUTANI, Hiroo NAKAMURA, Hisao HIROSE,
Akira NAGATA, Masayasu YAZAKI, Seiya IZUMI, Taroo MIWA,
Atsushi MORI, Yurio OOSUGI, Goroo KUROKI, Tooru HADA,

Yasuo NOMURA, Kooichi TAKEUCHI, Sennosuke TAKAMOTO,

Rokuro MATSUSHIMA, Koosai YAMANA, Shozoo KOIDE,

Masaki NUMADA and Kiichiro ISOE

(Received for publication December 27, 1972)

* From the 2nd Department of Internal Medicine, Nagoya City University Medical School,

Mizuho-ku, Kawazumi, Nagoya 467, Japan.

197



198

Wk a8 B B

Clinical effects of dialy and intermittent chemotherapy with rifampicin (RFP) were
compared in patients with advanced already treated pulmonary tuberculosis.

The patients were civided into two groups; group A, 43 cases: RFP were administered
450 mg dialy for 6 months, and group B, 31 cases: RFP were administered 600 mg three
times a week for 6 months. In 2 cases of group A, three other susceptible drugs were:
combined with RFP, in 3 cases two drugs and in 17 casesone susceptible drug were also
combined. In 2 cases of group B, three other susceptible drugs were combined with RFP, in
3 cases two and in 8 cases one were also combined. In the remaining cases 20 cases in group:
A and 18 cases in group B, no susceptible drug was combined (table 1).

The background factors of the cases in group A and group B were as follows: cases older
than 40 years of age occupied 81% of group A and 87% of group B, cases with more than
10 years of previous chemotherapy were 40% of group A and 45% of group B, far advanced
cases according to NTRDA classification were 74% of group A and 90% of group B, far
advanced mixed type by “Gakken” classification were 28% of group A and 39% of group
B, cases with sclerotic walled cavity were 7 7% of group A and 94% of group B, bacilli were:
positive on smear in 79% of group A and 68% of group B (table 2).

The rate of sputum conversion was 55.9% after 3 months treatment and 62.8% after 6
months in group A, and 46.7% after 3 months and 46.7% in 6 months in group B (table 3).
The percent of the cases whose sputa became negative consecutively at the fourth, fifth and
sixth months after administration of RFP without combination of susceptible drugs was.
28.6% in far advanced mixed type of group A and 0% in group B, and in slighter cases.
other than far advanced mixed type, the rate was 54.2% in group A and 46. 1% in group B;
among cases treated with combination of other susceptible drugs, the rate was 33.8% in far
advanced mixed type of group A and 20.2% of group B, and in slighter cases other than far
advanced mixed type, the rate was 82.5% in group A and 71.4% in group B (table 4).

Chest roentgenogram showed improvement in 18% of group A and 18% of group B after
6 months treatment (table 5).

Adverse effects were observed in 18.5% of group A; transient elevation of S-GOT and/or
S-GPT in 6 cases, nausea and vomiting in 1 case, heart brun in 1 case, although, the:
administration of RFP was continued except transient intermission in 1 case. In group B,
advers effects were observed in 9.3%; elevation of S-GOT and S-GPT in one case (the
administration of RFP was stopped in this case), transient elevation of GPT in one case,
and skin eruption and psychological disturbance in one case (the dose of RFP was reduced
in this caée). '

In conclusion, the therapeutic effects of daily treatment with 450mg RFP was slightly
more effective than those of intermittent treatment with 600 mg RFP three times a week.
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Table 1. List of Susceptible or Previously Unused Drugs Combined with RFP

Group A Group B
(RFP 450mg dialy) (RFP 600mg three times a week)

Not combined 20 cases Not combined 18 cases
EB 10 EB 5
CS 3 INH 1
INH 1 TH 1
TH 1 VM 1
VM 1 KM - EB 1
KM 1 PAS - INH 1
PAS - KM 1 SM - PAS 1
TH - CS 1 SM -+ PAS - EB 1
SM - EB 1 KM . TH - EB 1
KM - EB 1
KM - TH - EB 1
SM - PAS - INH 1

Table 2. Background Factors of Cases

A B
(RFP 450mg daily) | (LD 000mE three

Male 22 (51%) 15 (48%)
Sex Female 21 (49) 16 (52)
~39 years 8 (19) 4 (13)
Age 40~59 years 28 (65) 20 (64)
60 ~ years 7 (16) 7 (23)
Less than 3 years 10 (23) 5 (16)
Duration of previous Between 3 and 10 16 (37) 12 (39)

chemotherapy years
More than 10 years 17 (40) 14 (45)
Minimal 0(0) 0(0)
NTRDA classification Mod. abvanced 11 (26) 3 (10)
Far advanced 32 (74) 28 (90)
T £ basd least Caseoinfiltrative 3(7) 1(3)
. ype © . asie .e'ssw‘n Fibrocaseous 28 (65) 18 (58)
Gakken” classification Fg‘pgdvanced mixed 12 (28) 12 (39)
e  lesi 1 1(2) 3 (10)
tent o es‘f’: _ 2 23 (54) 13 (42)
Gakken” classification 3 19 (44) 15 (48)
Nonsclerotic walled 10 (23) 2 (6)
Type of cavity Kx 6 (14) 3 (10)
Gakken” classification Ky 9 (21) 8 (26)
Kz 18 (42) 18 (58)
- (=) 9 (21) 10 (32)
Bacilli on smear

(+) 34 (79) 21 (68)
Amount of bacilli on (+) 20 (46) 23 (74)
culture (++) and more 23 (54) 8 (26)
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Table 3. Sputum Conversion in Treated Cases
Months 1 2 3 4 5 6
Groun A 15,743 23,43 24,43 25,43 29,743 27,43
oup (34.9%) (53.5)  (55.9)  (58.2)  (67.5)  (62.8)
Groun B 10731 15,730 14,730 13,730 15,730 14,730
P (32.2%) (50.0)  (46.7)  (43.3)  (50.0)  (46.7)




1973 %5 A4 201
Table 4. Rate of Cases Converted to Negative Consecutively at the Fourth,
Fifth and Sixth Months after Administration of RFP
Group Combination of other sensitive “Gakken” classification
drugs
Far advanced mixed type 2 ,77(28.6%)
None  9.720(45.0%) Other than far advanced
A 25/43 (58.15) mixed type 7L 2%)
: , Far advanced mixed type 2, 6(33.3%)
Present16,723(69.5%) Other than far advanced
mixed type 14,717(82.5%)
Far advanced mixed type 0.,/5(0%)
None 6 .718(33.3%) Other than far advanced )
B 1230 (40.0%) mixed type b/1sue1%)
’ Present 6 ,/12(50.0%) Far advanced mixed type 1,5 (20.0%)
Other than far advanced
mixed type 5/ 7(71.4%)

Table 5. Changes of Chest Roentgenogram
6 Months after RFP Treatment

Group A Group B
Number of cases 43(100%) 30(100%)
Moderatly improved 2 (4) 0 (0)
Slightly improved 7 (16) 6 (20)
Unchanged 32 (75) 3 (77)
Deteriorated 2 (4) 1(3)
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