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The main purpose of this study was based on determinating whether or not the incidence
of disturbance of liver function was influenced by postoperative administration of Rifampicin
(RFP) and/or Ethionamide (TH) for pulmonary tuberculosis. ~The material consisted of 1,191
cases who had undergone the operation at institutions participating to the Tuberculosis Research
Committee (Ryoken) and were followed up for the period of at least 6 months postoperatively.

The disturbance of liver function was decided by the postoperative level of serum glutami-
pyruvic transaminase (SGPT) obtained within 6 months following the operation. The function
test had been carried out monthly. Cases with SGPT level over than 100 units was defined
as cases of serum hepatitis, cases from 50 to 99 units as cases of suspicious serum hepatitis
and cases less than 49 units as normal.

According to the criteria mentioned above, normal cases occupied 79.4%, cases of suspicious
serum hepatitis 8.2% and cases of serum hepatitis 12.4%. The latter was further devided
into two subgroups.; 5.9% with SGPT from 100 to 199 units and 6.5% with SGPT more than
200 units (Table 1). The incidence of serum hepatitis did not show a significant difference
between cases above 40 years of age and cases below 39 years of age (Table 2). The incidence
differed significantly according to the amount of blood transfusion (p<<0.001) ; 2.4% in cases
without blood transfusion, 12.8% in cases receiving blood transfusion less than 2,000 m! and
25.5% in cases receiving more than 2,000 m! (Table 2). There was, however, no significant
difference in the incidence of serum hepatitis between cases with administration of RFP and/or
TH and cases without them. (Table 3).

The incidence of serum hepatitis was further compared in cases with and without posto-
perative administration of RFP and/or TH according to the amount of blood transfusion. Among

cases receiving more than 2,000 m/ of blood transfusion, serum hepatitis developed in 32.9%

* From the Tuberculosis Research Committee, RYOKEN c/o Inform. JATA, Kekkaku Yobo-
kai Bldg., 8 Minami-Motocho, Shinjuku-ku, Tokyo 160 Japan.
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of cases with RFP andfor TH administration and in 20.8% of cases without them, whereas the

rates were 14.0% and 12.1%, respectively, among cases receiving less than 2,000 m! of blood

transfusion, and 1.2% and 2.8%, respectively, among cases without blood transfusion. The

incidence however did not reveal a significant difference in each group (Table 3).

The data obtained indicate :

1) Serum hepatitis defined by the postoperative SGPT level more than 100 units developed

in 12.49 of 1,191 operated cases.

2) The incidence of serum hepatitis showed a close relation to the amount of blood trans-

fusion ; the more the amount of blood transfusion, the higher the incidence of serum hepatitis.

3) The incidence of serum hepatitis did not increase by postoperative administration of

RFP and/or TH.

(This report was prepared and presented at 49th Meeting of the Japanese Society for
Tuberculosis in 1974 by Dr. Masatoshi SHIOZAWA)
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Table 1. Proportion of Postoperative SGPT Level

SGPT No. of cases . %
~49 945 79.4
50~ 98 8.2
100~ { 70 { 5.9
148 12. 4
200~ 78 6.5
Total \ 1,191 100.0
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Table 2. Postoperative SGPT Level by Background Factors ()%
w ~49 50~ 100~ Total
Background factors
Ace ~39 541 (80.8) 51 (7.6) 78 (11.6)} o 670 (100.0)
£ 40~ 404 (77.6) 47  (9.0) 70 (13.4) ‘ 521 (100.0)
None 264 (91.0) 19 (6.6) 7 (2.4 ***i 290 (100.0)
Amount of blood 2 00 o7 0
transfusion ~2, 000 m! 549 (78.7) 59 (8.5) 89 (12.8) 697 (100.0)
2,001 mi~ | 132 (64.7) 20 (9.8) 52 (25. 5)}*** 204 (100. 0)
Postoperative use of + 311 (76. 6) 34 (8 4) 61 (15 0)} o 406 (100.0)
TH and/or RFP — 634 (80.7) 64 (8.2 87 (11.1) 785 (100.0)
Postoperative use of + 131 (72.8) 22 (12.2) 27 (15 O)} o 180 (100.0)
TH alone — 814 (80.6) 76 (7.5) 121 (11.9) 1,011 (100.0)
Postoperative use of + 210 (80. 8) 13 (5 0) 37 (14 2)} @' 260 (100 0)
RFP alone — 735 (79.0) 85 (9.1) 11 (11.9)J < 931 (100.0)
T e Indicates a significant difference (p<0.001). -
© Indicates no significant difference.
Table 3. Postoperative SGPT Level by Amount of Blood Transfusion and
Postoperative Use of TH and/or RFP ()%
T Postop. use SGPT ~49 50~ 100~ Total
Blood transfusion of ;Il;lg/or RFP
: + 73 (89.0) 8 (9.8) 1 (L 2)} @! 82 (100.0)
None — 191 (91.8) 11 (5.3) 6 (2.8 208 (100.0)
Total 264 19 7 290
+ 191 (78.6) 18 (7.4) 34 (14. 0)} 243 (100. 0)
~2, 000 m! — 358 (78.9) 41  (9.0) 55 (12.1) 454 (100.0)
Total 549 59 89 697
+ 45 (57.0) 8 (10.1) 26 (32. 9)} | 79 (100.0)
2,001 ml~ — 87 (69.6) 12 (9.6) 26 (20.8) 125 (100.0)
Total 132 20 52 ’ 204

© Indicates no significant difference.
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Table 4. Postoperative SGPT Level by Amount of Blood Transfusion and Postoperative
Use of TH or RFP ()%
m ~49 50~ 100~ Total
Blood transfusion - use .
' None + 30 (83.4) 6 (16.7) 0 (0 } 36 (100.0)
0.
' — 234 (92.1) 13 (5.1) 7 (2.8 254 (100.0)
+ 82 (76.7) 10 (9.3) 15 (14. 0)} 107 (100.0)
~2, 000 m!
»O0mE | THalene | _ 1 \o7 70,2 9 8.3 74 (12.5) 590 (100.0)
2 001 ml + 19 (51.4) 6 (16.2) 12 (32,4)} 37 (100.0)
’ i 113 (67.7) 14 (8.4) 40 (23.9) 167 (100. 0)
None + 49 (92.4) 3 (5.7) 1 Q. 9)} 53_(100.0)
— 215 (90.6) 16 (6.8) 6 (2.6) 237 (100.0)
+ 129 (82.9) 8 (5.1) 20 (12.7) 157 (100.0)
~2,000ml |RFP al 1 A . ‘
" FPalone | _ | 10 (7.8) 51 (9.4) | 69 (12.8)} 540 (100.0)
2 001 m! + 32 (64.0) 2 (4.0) 16 (32.0)} 50 (100. 0)
3 mi~
— 100 (64.9) 18 (11.7) 36 (24.0) 154 (100.0)

© Indicates no significant difference.

LUFRHic 313 5 RFP ikt MBI mghs 12.7%,
JEERFIDOENIT 12.8% THbBo B 2,001 ml L)'
EBTIZAED 32.0% R LT, BETIT 24.1% ©©
LEED, LinLABICHT % RFP FAAER DM
FRRBEERCEEZI R LR,

Rt HH% TH OB EREENCRALL 25,
¥ RFP 0B &L AURENB LN (F4),

D EDBFERE, S, RFP 2 TH ##i#c A LT
b, MEFRDOFEERMIEL D & ORIFLE S h
Do

IvV. * =

MEFRDOH BRI RECETIINT VWL ST
B30, ki 2IAXBN¥LSNEFAAZEZRALD
HIBERETIRY, MWK FBEEREYERE, BI%
SGOT {5 B\ % SGPT {HDOFhbpt 100 HArLL -
TEAULI-bOrmmERFLE U, FEBHK 11 BALL
EDYDOERRHEME LTV D, F A LEEHFRIR
e X 5 MmERL O B R E (FFRFERE) w5
&9, Wime% 3 @ SGPT 2% 50 MrLl e L&/
L, &0 LA EM 2 BILL EED Shicd O misF%
FEW B, SGPT A% 200 Bfr LA E ER LA d 0% miEkF
RKEE L, BEEK 15 B OO REF &L ER
LTWwhb,

K2 S-GOT, S-GPT 2% 200 HfrLl L¢, 50 i
S ERAIe L b 2 BRI ERE Lic b 0% miEF4&
L, WHIBHED 12 B Eod o RBEGME LT
Bo FDIiEDy S-GPT A% 100 AL ED D % —IGif
HIEAEEWALE L, BSP 7V 75 v ARR, OHBER

Bix ¥ %B8% L LTLH LT\ 5, Shimizu? i SGPT
A% 90 BTLL A0 280 50 BT XM Lici
B, FOofXmERFKE L, HEBEMN 12 B ko
POXREALEHEL TV 5,

PR TIIECBRI-Z L {, #itk SGPT 2% 49 #
METDO b DRIERF, #ith SGPT A% 50~99 HifL D
LR MBFRECHE L, Ak SGPT 23 100 HAZLL
L ER L0 miEFL & HBE Lico B LARE
D BRI IEFF % O R IEBIC B B DTk L,
RFP, TH OfitkE A % MmET 40 RERT - 2 it
LB E2 D 008FhThoTHRNE, miEFLOH
EEECTHRE L DbhALERTWERS,

RFP % TH QHEKA O TLHFBEEXHERELDY
FTUEHLEIRTWB, L LZhbERIC X 2 FkEE
FBERCOWTL, BEREOHMICAZLERED L h
o BPIAT ORISR B HEGICH TS RFP O
BRMAETIE, 3.2% (307 fid 10 F) & S-GPT D
EREZTVWEY, EHOMOBW R T X 5 &2, RFP-
EB-PZA ¥BONC 31} 5 PR 12.2% (123 Hi 15
B) CAbhi-ow, RFP-EB {SEHITIE 73 A0 5%
FEEEL 1 Ab A bhichol, ZoBEDFEEDOY
WX SGPT &, F7:1% SGOT 40 Bfr L& LTV %o

1971 iz Davos TR hiz RFP g+ 5 EREs v
ALY ADRFE E, Nitti® % 1.3% 12, Orlowski® I
5.9% WHEEOREYZDTWBM, ThRERLT
RFP R X BEEN L 5 RDBZLIZTE 7t otk
LTW%, ¥/ Flemming® (3 RFP o chic FFEkE
BRELRENDOFHELAET 250 LFEEFEDO LD
DL Abeic 32 AICFERYITOTARRE S, b



19748%7A

T3 FDATCEAC L ZELL Bbh3bDO¥REL
FeDRFTE e not, vk Eh OB RFP I X
BHHDTH5HEDPFLXTELIDIE LTV,

TH X 5FEED R4 RS RFP OFA L AR,
RDELEIDLTHD, b xEKRBIRXBEW, SGPT
&, E7cid SGOT A% 40 BAfrLL kot d DR FHEE
L LB, HEERERIT 28.7% (94 sk 27 6i)
&iey, SGPT &, ¥i=i2 SGOT % 100 ¥{r# 7R Li-
bOIL 12.8% (94 Bih 12 Bl) TH B,

FKRO wXs e, TH R 6§ © 1 # §F £3ERE
33.3%, RERXL 11.7% *RL, LEMACKI 5 MmMF
FFPRFEER 27.0%, REK 7.2% CHLTENELT
Who LA L, TOWRTIBMmEY Nk LTO®RN %
RTWBDT, 2EMNCHET BTV,

AHRTIX RFP ¥7-i3 TH oM EEA & JEEH
Bl DB 5 MEFLORERCHEEDEY RIT
TERTE Mol KEhbEEDT, RFP ¥ix TH
DHREERNMEFRDORECBE LW e BT &
BREHTHD, b, MBEFEOREIHMEL
FOHBELXAE L, MMEI U TTohT, MEFLDORK
ARNBL B2 TWBENLLTH S,

T X AFRRNEEMBEFARERESOS 3 ER
HRXBEY, MEFA O RERKTHME 200ml LT
Ho 2.9%, 401~800 m! fio 15.3%, 1,201~2, 000 m]
Bl 33.8% wxt LT, 2,001~3,000m! # Ci% 43.6
%, 3,001~5,000 m! -CILEIC 55.6% DEEERL
TWdo RHER LD LW, MEFRORBER L & M &
500m! LATF@ID 18.6% ik L T, 501~2,000 m! B
TIx 21.4%, 2,001~10,000 m! Cik 34.0% %7 L
fo& v 5, Shimizu O TIXY, MIEFLDRERH
%<, ¥ 200~800 m! i 38%, 1,000~1,600 ml
#c 58%, 1,800~2,400 m! @|'C 72%, 2,600~3,200
m! ¢ 83%, 3,400~4,000m! | T 82%, 4,200~
5,000 m! - 82% &> T\ 5,

ARRTOIULDOBE LB~ LAEENED LR
fo (£2)o L7-p2T, RFP 2 TH Ok E 2% M
BERROBEFE B EONBEEHID D DI
i, F—HmBfAR%s LT, RFP,TH R © M
EFXFER . RFP, TH JEFEAGAOMEHARERE
i i Ea iy e1r S > SR R e N

X CMEFROREERCEREDOEY R L - &t M
B, 2,000 m! AT o#mmaE, 2,001 ml Ll Eo#mEHc
5, &BoHT RFP-TH FHADMBFARER
& RFP-TH FEFRGIOMEFARAER L & B L TH
Fro FORERIZFE 3, 4 WRLIZEL, RET LoE
BaR SR, BEEIRDbhih2lc, &R/ RFP-
TH RffEErvE-TEERE2E TN, ThiedFLT
HMOFBNKEI D, HEOHEREDLN, Hid

205

DEENRBOLII LD EE 2 B,
RFP.-TH iz X AFFEEEHIEIRE & LT SGPT 40 {7,

SGOT 40 HTRFIRD & TAEREHLTWVWAEL5THS

A5, IMFERFR OYIEISEE L LTARYE Tk SGPT 100 #
SR LTV 2, FhC b ahis b3 RFP-TH o il
ERERIT 20% LTVt ZhbDHRETRFP-
TH © X 2 RS RER S EERE b MERFKCILL
TENWCEEZWELIDDLEZTEDORDTHH S0

V. & ¥ U

1. flitko SGPT 2% 100 MLl e ER Licb 0%k
MEFR G E BE UICHE, FFRFEERX 1,191 §l 4
12.4% TH o1,

2. MEFRORETBMOE R, s #HoHE
*HEL, MBI Toh TliEFAORBERITEL
ot

3. ifgkic RFP,TH #@FH L TH, MEFLORE
BWREL D EDOHERIB bR, D,

(BYUBFIERIEESAF AT B4 4 A% 49
EHAEEHRELSRETREL, O IRELDI,
ARRIEEAREREBPILIC L OLIDTH B, &
CRRHOEEFET D)

3l B X ®

1) MBS K5k, 46 : 325, 1970.

2) REREOETRIHES ¢ %, 47 : 457, 1972

3) Nitti, V. : Respiration, 28 (Suppl.): 57, 1971.

4) Orlowski, E. H. : Respiration, 28(Suppl.) : 100,
1971.

5) Flemming, J. and Virchow, C.: Respiration,
28 (Suppl.) : 107, 1971.

6) HA#MmMFLMmEFARELERS © BAME
MESE, 14: 251, 1967.

7) BARMFSMERAAALZES  BARKLYE
Mk, 16 : 151, 1969.

8) BAEMMmFELMEIFAAL AL BARMYE

3k, 18:73, 1971

9) Shimizu, Y. and Kitamoto, O. : Gastroentero-
logy, 44 : 740, 1963.

10) KPLED : BRFE, 24 : 313, 1970.

11) KHBEHE ¢ #51%, 46 : 345, 1971

W

W

BHER - iR FE— @RHA) AFRE
F (BIGR) FF Lt (AR b (ERSE)
AAERE (RREMER) EHER EREILH) EH
ZF (EFEMRIR) BA =28 (EfREn) L)Il==
(BEEF®) MRk (BRIHIR) shrEr (5 o M
) NS (RERSGUR) IRz (RIHE i) desk
F(ABRILFE) ARFEA (B 5 RE) gEER -
SRKM (ERTERR) MNSKEE (FFEERE) S
HHEX (HRKRR) AT (RFEEgl) &



206

HEFER (GL)IFR) RETR BIREER) HRER (&
BT &EHHRR) BES (BERTSER) BlEX
BE UKBIBE) SATHEE (RALAHB) BAn—kE (B
AR=HFR) MHREE BLEX) BNER (RRKES
RiR) TERZ (hREER) FHRFE GUAKNE)
NEF (BREWR) PREEE(RFKEL) REFERE
iR WEEEES (ERAREE) KR (HER
HFOR) Mh¥— CLBHER) K (BRAL) K%
RE (BRTER) BLEFLERLAER) PIAEE

B B0E BTR

WABTEHE) BHE (EREAK) BHEEE (3ER
S/NEE) BEEZE RUGEER) iEBE (ERe
BE) EHEX GERHRR) ETH KETHERE
Bis) BAE (AR AEB— (EERLEE) LT
K (SRR ELRR) EEE PE&ER) Wk
P (KRR ARER)

(4% ek (MER)ERER - B8R —&E -
BT - AREX - ENS - KEH - ElER - REE





