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The 49th Annual Meeting Symposium
CONSIDERATIONS ON THE CHEMOTHERAPY FOR TUBERCULOSIS

Chairman : Kazuo YAMAMOTO*

(Received for publication July 3, 1974)

The subjects discussed at this symposium were rhythm of chemotherapy, initial intensive
chemotherapy, intermittent therapy, the once a day administration method, optimum duration
of chemotherapy, and short term treatment. Summaries of the speakers’ papers are presented.

1. Therapeutic Effects of Antituberculous Drugs as Evaluated from Experimental Studies

in Mice, by Koomi KANAI (Department of Public Health Microbiology, Institute of
Public Health, Tokyo)

The speaker compared daily and intermittent regimens of SM, EB, RFP and INH in treat-
ment of experimental mouse tuberculosis. It was shown that daily administration was more
effective than intermittent administration with a single drug, even when the total cumulative
dose was equal, and the intermittent regimen was almost as effective as the daily one only in
the case of EB. In the case of combined use of 2 or 3 drugs, howerer, intermittent regimen
was highly effective, particularly with INH plus RFP, EB plus RFP, and three drugs in
combination, but EB plus INH was not so effective.

The speaker has previously explained the persistance, namely appearance of drug-sensitive
bacilli despite continuous administration of INH as due to insensitivity of non-multiplying
bacilli in host tissue to INH. Here, in model experiments with a streptomycin-dependent
strain as resting phase bacilli it was shown that RFP was effective whereas INH was not,
and in a further experiment it was shown that the level of persistant viable counts under
INH-treatment was reduced by changing from INH to RFP at the beginning of chronic stage
of infection. These experiments suggest that RFP would be thé choice for clinical cases
where tuberculosis infection is passing into a chronic stage.

2. Rhythm' of Chemotherapy by Seiji NAGASAWA (Tokyo National Chest Hospital, Tokyo)

It was pointed out that combination chemotherapy is highly effective in pulmonary tu-
berculosis patients, especially in initial treatment cases, but in far advanced cases a small
proportion of patients remain sputum positive. In such sputum positive cases the early
switching to a new regimen consisting of hitherto unused drugé resulted in 100% negative
conversion at the end of 8 mo‘nths: .

' Intermitéent chemotherapy was shown to be useful for moderately advanced cases but
inferior to daily administration for far advanced cases. However, it was suggested that in

far advanced cases the patient should be kept on a daily regimen until sputum shows a

‘
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* From the Osaka Prefectural Habikino Hospital, Habikino City, Osaka 583 Japan.
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negative conversion, and then changed to an intermittent regimen.

3. Comparison of Single and Divided Daily Dosage of Chemotherapeutics in Treatment

of Pulmonary Tuberculosis by Yo AZUMA (Tokyo Nakano Chest Hospital, Tokyo)

At the speaker’s hospital, all patients were administered chemotherapeutics by the once a
day method from March, 1968. Here, a comparison on clinical results and side effects between
394 cases on divided daily dosage and 443 cases on single daily dosage was presented. The
background factors of the two groups were similar. No marked difference in either clinical
results or side effects was observed between the two dosage methods. (Kekkaku, 47 : 221, 1972).

Further, a questionnaire taken from 1166 out-patients showed that 81% prefered this once
a day method as it was easier to remember taking medication. The speaker concluded by
recomending this once a day methad from. the point of being certain that the patient takes
medication regularly.

4. Optimal Duration of Chemotherapy by Wataru YAMAGUCHI (Osaka Prefectural Habi-

kino Hospital, Osaka)

From an investigation to determine the optimal duration of chemotherapy for tuberculosis,
the following results were obtained.

1) Among patients under treatment at a certain Health Center, 20% had been receiving
chemotherapy for over 4 years, and of these cases 63% were assessed to require no longer
medical treatment. )

2) The optimal duration of standard chemotherapy was 2 years for initial treatment and
3 years .for retreatment in noncavitary cases, 1.5 years for initial treatment and 2 years for
retreatment after cavity closure in cases showing cavity closure, and 3 to 4 years for open
negative cases after negative conversion of tubercle bacilli except in those cases indicated for
surgery and cases in which cavity wall became thin in the early stage.

3). To intensify the initial treatment, for bacilli-positive cavitary cases, intensive therapy
consisting, of combination of SM, INH and RFP was carried out for 6 months followed by the
combination of INH and PAS for 6 months and terminated the therapy. The course of these
cases were then observed in comparison with, long term therapy cases using primary drugs.
The course of initial intensive treatment cases was good and was compared well with that of
long term therapy cases, showing the possibility of shortening the duration of chemotherapy
by initial intensive treatment.

5.. Choice of Regimens for Shortening the Duration of Chemotherapy by Chiekou KINO

(Research Institute Sanatorium, Anti-Tuberculosis Association)

The speaker first stated his belief that the total effect of chemotherapy should. be indicated
by “potency of regimen/condition of diseaseXduration of. treatment”, and therefore when the
condition_of disease is equal, an increase in.the potency of regimen brings about.the shortening
of the duration of treatment without losing the effect. Moreover, an intensive regimen
acts more efficiently when it. is prescribed in the .initial phase of chemotherapy.

The author assumed that the triple regimen with INH, RFP and .SM, introduced in the
initial phase of original treatment,, might reduce the duration of chemotherapy considerably—
to about 1~1.5 years—based on the following results.

1) The relapse rate after chemotherapy for, fresh minimal pulmonary tuberculosis cases
treated with more potent regimens such as “SMi-INH-PAS” or “INHd.PAS” for 1~1.5 years
was equal to that for the same cases treated with less potent regimens such as “INHi-PAS”
or “SMi-PAS” for 2~3 years.

2) As the number of potent and sensitive drugs included.in the regimen which contributed.
to negative conversion of sputum increased, the relapse rate of open negative cases decreased

markedly.
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3) All 36 cases, with moderately or far advanced pulmonary tuberculosis and smear-

positive sputum,

treated with “INH-RFP.-SM” showed negative conversion of sputum faster

(within 3 months) than cases treated with the standard triple regimen of primary drugs.
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Therapeutic Effects of Intermittent
Regimen (Once a Week) with Two
or Three Drugs in Combination
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Fig. 2. Comparison of Therapeutic Effects of INH

and RFP on Mice Infected with Nonmul-
tiplying Tubercle Bacilli (a Streptomycin-
Dependent strain)
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Fig. 3.

Therapeutic Effects of Intermittent
Regimen (Twice a Week) with RFP
on Chronic Stage of Tuberculous
Infection

Control

N
~

>
T

=
3
e
&
33
A6
v
E
2
<
@
=
©
>
W
S4F
A\
. RFP
3t B ——
— 1 1 1 1 1 1 )
0 2 4 6 8 10 12 15

Infection weeks

TYYARRHBL T g 2 G T e —HIZ SM
TRE LU TREE YA LD, I e0EEL LT
SURIEERYE & L, ThEREBHIR2DOD/NEEE
L, —H4ix RFP 0.5mg #v' vFC& a5 L TR
L7 RFP 2\ TFh o4 $ MEFAR2R LI,

% 3: ERD 20D EF L ERNHART, RFP TR
YA A BB CTHATAONBRTH 5L %
%, ROER&HE LI,

138 o B E AE L, INH 0.2mg 38 2 @# &5,
EB I1mg B2 EHZEHL LT, ThbEThfhidb
2L, —HOLEY4BH%) 5 RFP 1.5mg #
SegvEz, AULA2ERRESLE L, fhffixt
hxh INH, 525\MLEB OREX XD ¥ T, &

271

D IHINBETH S, ED—H|MDA Fig. SKERL
7o, fBOREERX ST, EB, INH 735 RFP A b
BLEIOT, RAEKD VL %22 T, INH, EB
#45 T D Microbial persistence &3 L CT—LDO%E%
1[133"'\:0

EREHRR

1E#GEZRTCL LTOMRBLETIE, EBRY
TR B BHRITBHR A, HWE, HD\VILhA L OHRE
¥ Tk+5zricxo>T, EB, RFP, INH 3% CHE
nlcEEDRY b b3, LU EB & INH OfffIX
iR LickhE s 72 &, EB.-RFP, RFP-INH, »5%\Wi3
INH-RFP-EB 024 F¥BERETHH I T &
& RFP 3R MM AD TE O SHEEHE D T
AT, ORBRA LD SEBRIRHERDD LD
CRBIhic,

EERRII L DEROBRIICIEL T, & - X - EA
3EMOHEBARIEMPCETE LD LBEI NS,
RPFAC R CTHEOBENE LWL 21T, BELED
B F 2B RSN, REEHERAAAL T
WOT, B 3HAXHBLTCEORENCIDT, T
EHRTRPERDO V-V ITBHRETH Y, B
BT A SRS T RFP iz /- 2 RIBHAE LTS
LRERERORD I, RREE TIER LT
NTBAEETHEVLIERT, EALLOTWI1IARSHMN
EXBRIS, SHOERTIOEY I b RBFLE
Lo

RHBT, ZOMEIFHEZBOBICLEEDOTH
BLERELT EBRTRAODVICEEEECHELE
T5o

2. EF¥EHEEODOY X A

Bl & R OB T

DB R\ T Y XA L\ 5 S8IIRIREE
DHILDICHTHED ) X AHGE2 HEMEL HEMW
5 A THTL BRI IO TERAREXEE L
TWL T EHILEEEDY) LA THAH Do ZDERDY
LRANOHBER, i T BFRETFORE LTI
RLENDFEE R NE+HIT L TRANB D BT OWTE
Bl N1 %] GEELIE 1 KRAEDERTH 5,

A 7 B & & ‘
a) 4EHE : SM, INH, PAS 0 3% #| % oTD 3

EHHRILED 2 EHH L D FILHARER TN B, B
% INH-PAS ofgHE (H,P;) T6h B 08 R &k
LR 97% & BRIFTHOIEE # BAITIE SM B
2 H +INH 40 - PAS g0 (S;H,P;) ® 3EHATD
67 A% 0% £ThHolk (1K: 2%]). *D%KE
HAEROE Ex BIE L T A WA TR AD HEER
BT bhico SM, INH O, 2KkEDOHR, £#
BtH, 2L BBERETH B, HRIM1DOZEL 4
EORIX3EHALES ISR RDFRILHBEEAR
R biehot, RFP #inztc M3 %k] @ S;HR,



272

23R BY O HiRPy 13 100% OR#E{LER T RFP
OFEEFCIIFEN S TE D ThH b, KEBIHD 5~
6 PABLHE L CWAHAIRHELBRRLEL FD ¥ ¥
[ CRBARZHT T CTHER LT 5 TTEERMEV- O
T, ZORMOBHAY RERARTOEREGHRE X
HWREITARCY Y B2 HEHEO LEERY 7o (M1
Ko Tiehb AR S;H,P; 14/, B# S;H/PE; 1
£, kL 4~5 3 AROBERBHARGTX TS AR
PHOEBEARE AR TIE K T.GE, ey h X BHFTIX
Ko ToCr @I v B2 oo RIZABOBEII D EL 156
¥EDI-118 Fl, BED 12 Flradnic 108 FADLFH
87 BHCIEEBMELLATED 1 61 12 » AR EER
BIELERZ 0 1 BRI Y BL E LIt LIRS
bhicN—7D {0 THotk, ABLRLL S;HP;

KE $49E FOF

® LERTOI 1RIET6RID S L 4~5 H AR
ENBETHIOEELERALT L VELTAROR
B EBLADThE LB LI-ONRR 2 TH B, HRY}
DEZIC I BHEIMIOED LT B, BEHENLL
L ECBESIRAREETHZ LIXBEOFRBTHA 54
BRHCREARETOEXALEFACT V ELTHS
Z LV b0t & DERIL 100% Bk~ D 100D
ExFETRRLTWDHEEL Do

b) RIKRE: : BREMREEOHBERAERFTRA
CiFhhTED 1 BENXKBROMREREH KR LRI
B BfEARAIs TRENTH Y EEL LY
Tk Lbhh T, KEOHA THRIREY RFHNCE
72T &7 Madras O—@OERYEFL TR LL (&
1) £1D(1)DEHRT SM ELEE +INH KEDE 2

® 1 MXRE @WERBER

at 52 weeks .
Regimens I;‘:é::
+ Cult. neg Favourable
(1) Madras 1964
Sifly 94% 94% 79~72
P;H, 89 85 71~66
(2) Madras 1970
S,H, Rapid 94 104~93
0.76 Slow 97
S,H, R 65 79~74
0.76 S 81 -
S;H, Z, R 62 105~96
0.75 0.45 yed S 84
(3) Madras 1970
S,
wobm iy AV S M s 2 181~170
1.0,8'0').15 11;11 53 AW—S, 3.{4‘ & l§ gé gg 178~165
(4) Madras 1973
H 9
0.78 Py 8% g gg 88% 90~88
Sy P 2W— o p R
' orh oM 83~79
(5) Madras 1973
e $% e 105
0.78 2.28 lé gg 88 100
SiHy By 2W—>{ g
0.40.78 R B A g 103
o G $% s 108
(6) H.Eule 1973
. R, 1W—H, R, 98 59
0.75 0.75, 1.5 0.75 0.76, 1.8
at 24 W
H, Ry 4W—H, R, 100 53
0.8 0.6 0.76 0.78, 1.6

®:D oH‘,‘ X INH 18 0.65g A2 HOBTh%. ROERDOI\DIdiE R,

2) RFEOBZSIEICAL,



#) S:SM, H:INH, P:PAS, T:TH, E: EB, R: RFP,
Z:PZA, C:CS

H 2 BEFRYDBLCIDHE (4~50 Bz

B BEER A OV T)
113k
% SHP 6M—
100f KTCE
1415
K
~—~SHP 12M
80+ 196
17 SHP 12M
i/ 16§41
ook /,/
i1
il
." /I
40 [;/
/!,
w0t 7
/
/i
|/ (Fo®)FEH i)
0 3 6 g 12 A

B (S;H,) iz PASINH ¥g&» & B (P,H,) LRAF
THh, (2)DERTIE S;H; (3 INH O RHETHD
b KBEEHTHHIEL BT 5L SiH, 3706
Dz ¥ PZA ¥zt SHiZ, ©3ERC L THHR 1zt
HCel, = ki rapid inactivator [XE\v, (3)DH

1974% 9 A
1 BREELAR @EKRE
65 Hi%
I 1 777 R
80 90  100% ¥k
i 16,9 % 301
10.11,13 SHPr 346

5 S1H1P7_'S;H1P7 7 //2 L 39 39
w g 5 SHP 2 17
7 SH0.5gP; Vo4 54 89
9 S.H0.9%P, 31 73
8,10 SHT, || 132 149
2 k%K% 8 S:H.E; 48 58

mz 7z
3% 13 SHR, 24 44
13 H.R.P; 34 32
ik 7 SH0.5gP;Z; i s 70
11 S H:P;E; 68 59

S,P—

12 S'H’P’,E: T.C, V] s 15

273

BRTRE#4:8MSM L INH 0 fFH (S;H,) OpLriis
SiH; % slow inactivator TIIRIFTH A% rapid
Tk S HP I LTHRNED Do KBR(4)E(5)
13 SM % B e WD BT ORIREDRRIEMRD
2 :8[ S;H,P; 172 TH rapid 3 slow K RiFisw
((5) DERT HE, T rapid=slow 7o EB 3t
4.5g L AkEik» T HE, T3 EB AU KET
d Hy TRIH—-T&Ig\)o LAEDZ &5 Madras
201t INH 8 BTt rapid & slow ¥EHAL
INH X082 BETIZHEFEN SM 0 X 51BNk
P DTIXENTLH PAS R EB TIZENTTL AL
B1HETII slow THEARCRIERWEHERL T

“\bo RFP %10 % (6) DERITITFHEEL M RFP D

TFUAF—-NLbhTWb, RFP @ 0.75~1.5¢ &
ERERZ LW ERBbh %,

M &) OEEMC TS INHIEEREOMK L EAR
D HEET 6 b B RO EERE(LRIX HP; 60%, HP;
76% T INH RR2 HE DT 58 S;HPy &
S;H,P; Ti% 83% & 92% TENMEEOTV 5, S,
HP; i2WbWRRAA3H (HERR3H) L vbhi
LDOTHB, HEOMKIZI HENARTIH1EH
EMREEAL TH Do [16%k] OEIEMCEITS S:H,
(15mg/kg) E; (1.0g) & S;H; (6 mg/kg) E;(1.0g)
DHETIL6 7 AROEEERMEEN 5T F 83%, %

® 2 HEEBEAR (BBE 6 » A
7$ i3 : vl = BElR | £ M %
IEfsE 1972
R, Z; 63% 64
0.45
R, Z, 44 66
0.45
R, Z, 68 67
0.9
B OB 1972
Ry E; Z, 70 30
0.45 1.36
R; E, 48 31
0.45 1.25
R; E, 76 29
0.45 1.25
HONG KONG 1973
R, E,
0.45 1.25-+0.75
0.91312.2' 'E%s 80~90 | 300
R, E,
0.9~1.2 4.6
R, E;, 2M—>R, E
0.45 1.250.75 0.9~1.3 4.5
M. Zierski 1973 .
R, E; 3M— R, E; 98 100
0.6 1.25 1.2 2.5 i
R, E; 99 101
1.2 2.5 .

EIRERRIRCHL,



274

3 EEBHAER (BHRE 61 AH)
7% % e 15
KTCzojp0 20 40 60 80 10%
X-T-C Y777 ) 15
2 M 60
1 # U 98
8K :
TC 777 26
TE 7 28
C-E ) 28
9%
CT-C-E A 31
C-E-Z '// ///A 42
TEZ Y0000 29
T-C-E-Z ) 25
10k -
K-CE Y77 /A 33
CP-C-E Y7774 37
13%
VTE A 50
T-R W ///////] 56
E-R ) 52

E:D RHZOEFIDIKAT,
2) CPixCPM 1B l1g §H2»A M, TO®%I1E 1g
M2H, KM 218 2g 820, fax#tEREH,

% 06% TRIRDOFREDTBRETH Ol (PEE
TIR1%&, 16 RE bEMRL,IDONL), FEBETE
INH REBTH5IEHBER M HOoPIWAEXTIR
AR ECITEREL IVEEE DT L X S EE

bhbo
c) EAE~MKE : BEDO 2~6 » A% SiHP;,

B BoE B9F

S;H.E;, HiR4E; is X D45 B Bk DO LHEIRERC Y Y Ex
AEOEBEIVThIERER KO LR ATO
90% LU EOHEEERYHMRETISHERL TV,

L ED X 5 e #IER R 1) 5 HEE SRR O KL HE
BT EEAYNRC LB EOLERERERD 1
REIZEDDNIEhE D LBEE LA 3EHETHHBL
HEOEL LWL ZIXRACHEEIROV Y B2 ¥ Lix
NHTEBRFRLSEYRIELLIE, BEOREBY X
ETHRETIHENRRTHA 5 L Bbhb, PERE
DEBEIESTAHZ LR LUTETIRIENA S,

B.& & &

a) HHE: K3RHRROBELRACH L TRE
H 2 RERE 6 7 AHROBEBRBECORK TS 5,
EOBBEHRL 0% DHEFBL 5 Z L NTEhno
7o TTHR] THBISKHE R EOBED 1H<2H<
3FDENRIZOED LTWB, 13 k] Tik RFP ofyg
B NISREREY 2 F D OTIERARIZ & A & oo
DOTHHI 2 EPAT LAt RFP 240k 3 E6t5
LTV B, : .
b) RARE : BIRETIZ RFP %ok KRAS L,
FK2OFETITERTLHAETS RFP KXEORK L
EREBOBAELENLVA RFP ¥ EBEOMKEILE
HER S DT %5, RFP Ok R M RECILEIEROL
BibiD 5 L H RO CIXEIEHEIEEIME
BHRECEVCTHLRBREOE XL HIXHENEAEE B b 4
W EEZL LR DHRFRLEFAOEHMMENLE L b i
W X REEANRS VO THERED &L & X FERes
THRROROECRECHEANRBERI NS,

3. HREEHOIEGIVUIBEEEOLR

H SRR E R

HiksRIOREHEE LT, U TIXmM 43 £3 A1
HEIk 1 B0 L2811 B 1 @RCHkR (5
3 B, PASIT 10g 1ECADIRVERTS 2 Elcik
HE) THHECTYBELTRECEDTW %,

1 EEDOBEEY MBI DT RERDF R & D H#
HABEACOWTTW, BR7 V7 — PR XDOTHE
EADORESECHTIERLOVCEREAE LI

B oK K &

1) 1EFE LT 43 €3 AL L 15H, 7R
PHT 41 3 B 1 EMDOARER TABS L 1 5/
BB LA b e S & Lico 778 LILIRBAtAREE (+)
ARl LEEE F TR MR RETEE

EH #E ¥

DLRHME L, HFLLEE LI tBZ LT EDORA
THE(H)THREHLL 161E Lic, RASOEERD
1~2 FlxFIELEY 22D ¥ ¥ 8 S13FA—LE
EARTLICH, FILL 1AZEML: 2 LBEEEL
Lo

LA ED et THEE U FEGIN 53 BREF 352 51l 394 LI,
1 [E1%F 393 £l 443 (LR T, WP OESIMBITBLR, &
BROEE, R, ZHOKRZ XL IIER LM
ez m Lico

2) RF—{f&% 6 » AL B IEMCOT, it
37 AL EEIEE () RBEVW I b DX E (=)L LicE
(—) ez 5 BB 327 Bk 272 41 83%, 1 [EIR¥ 348 Hlh
313 # 90% T1 E#RHLTICECE(—)LRYRL



1974% 9 A4

B 1 EEHX
o E—{LH#E6 » AL AR
100} 58883 5 AL (—) 2EIRILE § 3

vV
7 j
/

501 / ‘ r /
nanm
Rtk R BN GHEA &)
3% 2# 1%
s mzr 32761 B 1 EEE3484)
| B
2 HEHbErToOEX
7 — EREE 27265
1008 ___ JEee 31361 //——__
///,
| /
50
0 1 1 L L ] L -
458 88 138 65 A 6» AL

AR ERE (BERXK1%) 2BDiV, ¥k
BHECOWTH 5REE 30 7 9.2%, 1 [EF 21 416.0
% THERD TR IO,

WIALHRBALA T D it 252 (1 %1353, Proportion
method) % SM 4mcg 1%, PAS 0.5mcg 1%, INH
0.1mcg 1%, KM 20 mcg 20%, TH 10 mcg 10%, CS
20 mcg 30%, EB 2mcg 20%, RFP 10mcg 1% & L
TR LIt RRRERABBIOB (—) LK1 DL ED
PFRRBHIOKL X2 TEAIh 2, RA—REFABD
P CRAENCHARCEEEY RS,

FRAG, RATRRL, BARRENCXS LT
b RAEARMCERZLE DI,

A—tEx 6 ¥ ALLEERAL, B(-)MELAEADHE
(MEECOERIRTBHE LAY —H LIl ER L
(B2)o

275

K3 & A

0 5 10 %5

TH P

CSs
i TH
W71 | EB
LUn| EB
PR |PZA

[ % mee 3944simhd2f) 10.79%
B 1R 443p4Ip 9.3%

B4 BRECATHER (1,1666Y, HA4TEIZA)

1EEAER 2w Rt
[ sgsrtnze R B&xL

3) ALEEMART 6 » AKWOEM (FAREE67 41, 1[5
95 Bl) DILERAEE B i LEBARIC T T ERITH
BEENHBLICK X5 DHRSREE 39%, 1EE 45
% THEHLACRDIS D, 1E % LBKRTHE
BRbh3EIfFRC X 2EF I FhFh 4.4%, 4.2%,
FLWEHDEME 10.5%, 8.4%, WHEHE 1.5%,
2.1% TWIh & R E R D ILh Dk



276

B 5 PAS10g 1[@EMAR (350 ) DR

}'&iﬁﬁ:;ﬁ 12 (& WMELL

B [ 4 [ W bk A 1z ¢ |
%ULﬁga

A [n2~smenz] 7
FIAL T 1wz [ oo l

1 1 1 1

0 50 100%

4) BifFBIRgERALFILE (—RPLEXEL) T5
CEDIIERKETZBIER & LTHE Lico FIRE426Y
10.7%, 1@ 416 9.3% THhoH, fERFI - HREK
FBOHBREIIK3ID LB Y TH%. TH RXBER
EENSIR B9 AH353.2%, 1@ F84H 864
9.5% T1EFENEL, i EBIRXBTEDOLOLE
YU PZA opmimn 1 BBCE 1A (1.1%, 7.7%)
> 54, WThOERD FRBCHETH DM, L
L2 OEBRDWT MM EERIRD
s otco A

BERXRITEAE

FRFI46 £ 7 AR XU 47 £ 11 B 2 BIA BE R OEH
DIRERALFE Lo PAS 10g 1 BRI PAS
Ca $ERRE T 1 E 266 6+ 238 £189.5%, F2ME
718 fi 201 §1 92.2% TH Y, PAS Al Txh¥th
23.9%, 68.1% ThHoko TH0.5g 1[E AT
78.4%, 66.7% T2EOREL IR h OREC 1
ERECHRAE LT

Th5—rRE

FERN 43 3 AR LICBE T, 47412 A0

1 7 AR MBI EEE L2 EAY R T vy~ H

i X BRAEET 2
1,166 SIEBIDOMEHECHTHERE [1 EERR

4 & IE s {t %

B BB B9F

EKrshic ] 952 6l 81.6%, TMEAEREDOHINE
hic ] 126 $110.8%, TRL] 81 416.9%, MEE:
L1710.6% THotc(®4)o =D 5 HiAZER PASIR
FAhDd DI 534 FITH B, PAS R iFDL 0NN
T 2\WTIIE 413 61 77.3%, 62 $)11.6%, 54 $110.1
%, 5810.9% TRIXY 1EENBRICS WETHER
NEMDTEN DI, B [HKAPTVAMRE] OFAE
i LT PAS FERR D 534 £ T3 1 [E#s 318 £159.6%
CLUTIER 14.8%, 24.3%, 1.3% LBALAR 1[I
E%Oi%%ﬁ\' Lo

Zhb 534 FOREEDO PAS WRFEX 10g 1[EA
R 350 61 65.5%, R 838, 10g LATCH & iRA 63
@, WELLBHATHSHH, K 10g 1 ERCAHR
LT3 350 Bl PAS w32 RRIIK5 D LI HF
STRBTEHDRITH27.7% CTES, BLAZH
AL VOERAE D TARE T T 223, 223 fi
63.7% I TRALTEY, AR2~3EEBEEhSC
LB BLRELI100 Flking b LR 92.3% i
LALHECRELTVWDZ LR D, —HZhbOE
FTEBREXHALTWBDIX 49 ] 14.0% 223 T»H
T, 2066158.9% IXBHBIEEXFER L Tig\, D&Y
RBHOEME PAS 10g % 1 BIRARATETH 1,

& B

bhbhiz(1) SMizE»b 18 1EETHETLTY
%o (2)ZXFIMPBEHIE D DLR TCIIRENS
BRERRD D0 (3)1 B 1ERGREDERNRLLT
Vo (4) BEREZIREELTIIC Vo LOBEHEND
FRfN 43 £33 ALK 1 @ERXE/BL T35, BERRK
PHELTHE BIFALICHMELENLVA, 1
EEOHHPRELZ T W E &L, BRCRESES
ARCEEBRTH), HRCETIHELEL S,

X iR
1) BHEE - ETE¥ &% 47221, 1972

®E O MM

RERICAREHERE 1L A E

R BT BT 5 MIE bR REHMEBE o5
ZLRERE LT, ROBFEHERRCODERBYREAI

1) bREOKEFERER, KKE X, BOHE
AEEyRIGET 2EACD 50 £ T, RALERMR
GRDOERBEYRB T, KRFTO1RERERTE
hEOBECOE, ThiToFELARABBHRO
XHTREHLLERE M Lo BRI 47 FRAER

$rh 1,787 B, 4FEL ECERREYZITTHEE0
3FE1DZEL 37241 (20%) T, FD5HD 1/41210
£ BRI BT TV o BD B VIR X BATR O
RADIHBEERE L LIFEAD ok, HERKCTHS
BRETVWIBEARELEZ DRICEMIX 235 AT, 4
EL ELEETEAID 63% DD, FRENRERHC
eoThd, MEDOD E H LELY ERECHic2TH



197449 A

Fig. 1. Post-treatment Relapse Rate
in Non-cavitary Cases (Life
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According to Duration of Chemotherapy
table method)
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Fig. 2. Post-treatment Relapse Rate According to Duration of
Chemotherapy after Cavity Closure (Life table method)
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Table 1. Actual Condition of Patients Continuing
Medication for Over Four Years at a
Health Center in Osaka Prefecture

Cases Cases
Duration of Number of| requiring | requiring
treatment cases medical | periodical
treatment check
4 to 6 years 163 57(35.0)| 106(56.0)
7 to 9 years 113 40(35.4)| 73(64.6)
Over 10 years 96 40(41.7)| 56(58.3)
Total 372 137(36. 8)| 235(63.2)

FRME L TOBIERAMHENE DS - L RBDI Th
bAEL LORMEEAD >, £FEAYELERAYR
BDichots 76 FITIE, £D 96% BERIELEL LR
To Z2RBASAHI 76 BITIX 77% HEHEL LORBT ¥
THELTED, £0%L1L, ZRNEMLadD L
BRIE LT, 27 h BB LICEERTH ot itz
RE 147 Blico\WTid, BEIEMELROLERHIML 1~3
£0 59 fTIE, ¥k 55% BEEREELDRIER, &
hH0 5 LIRIIABHREOHIG L Bbh 2 EARSHE

FhTWice LnL, 2BITE 0% FNERFEEE
Hh, ZRENIEE(L, REORMIHICOTEEL
L7 SERIM S8 & H T oo

LZAT, ZThOBRELVWILBEETELIEZLRIC
FEBI D FRERE R TO/LRABIL, 235 Fid 567 H22KM,
CS, TH, PZA, EB S0 kE¥HALTED, Z0OX
5 hhRifchic h BEERYBREMT A L%, Bl
fERDENL BT BRETH S,
' 2) EB, RFP % < BHOLAER 3 T okBOH
Er LR bNCT5 BT, BEXKRT LD
5 1,353 6, B, 081 AlOERREYEERS
X hFEEL, CEMMEBLE OBRERI L, 1t
BERTHOBELRE, (LFHHRMANC life table FEIC X
%564 CORKCHERE Lo
 FEREEZRA 793 AT oW TIER 1 AD T L L,
{LERHAMIAS 1 42 6 0 ARG DIERD 5 4 £ © B {LRp?
12% ThHHORNL, 146 A~24F, 2~3 FTL
BRTHEIBT END, FIEERRAOEENLLE



278

Fig. 3. Post-treatment Relapse Rate According
to Duration of Chemotherapy after
Becoming Open Negative Status (Life
table method)
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Table 2. Drug Regimens for the Two Groups

Drug regimens
Group

1~6 months ' {T~12months(13~18 months

SM 1g daily for
2~3 months and |[INH400mg
twice weekly daily
SM:-INH- No
RFP thereafter PAS 10 g
INH 400mg daily (daily

RFP 450 mg daily

treatment

SM 1 g daily for

—
2~3 months and or
twice weekly
SM.INH- INH400mg
PAS thereafter ' | daily
INH 400mg daily PAS 10g
PAS 10 g daily daily
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Fig. 2. Cumulative Relapse Rate after Chemotherapy of Different
Periods with More or Less Potent Regimen for Fresh Minimal
Pulmonary Tuberculosis (Gakken B type)
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Fig. 3. Cumulative Relapse Rate of Open
Negative Cases by the Numbet of
Potent and Sensitive Drugs Included
in Regimens which Contributed .to
Negative Conversion B
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Fig. 4. Cumulative Relapvs‘e" Rate of Open
Negative Cases by.the Number of
Potent and Sensitive Drugs Included
in Regimens which Contributed to
Negative Conversion
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