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A follow-up study was performed on retreatment pulmonary tuberculosis patients who
had shown negative conversion of sputum by daily or intermittent therapy with rifampicin for
6 months.

Cavitary pulmonary tuberculosis cases with resistance to multiple drugs:but not having
previously received either rifampicin or pyrazinamide were randomly divided into 3 groups:
one group of 67cases being administered rifampicin 450 mg daily, one group of 67 cases
rifampicin 450 mg twice a week and one group of 69 cases rifampicin 900 mg twice a week.
In all cases 1.5g of pyrazinamide was administered daily. The background factors, as
shown in Table 1, did not differ largely between the groups.

At the end of 6 months treatment, the number of cases whose sputum had been negative
for tubercle bacilli for at least three consecutive months was 39 cases (58%) in the RFP
450 mg daily group, 24 cases (36%) in the RFP 450 mg twice weekly group and 40 cases (58%)
in the RFP 900 mg twice weekly group (Table 2). These cases were then followed up for a
maximum period of 3years. As a general rule, subsequent chemotherapy was changed to a
regimen not containing rifampicin, but in some cases the use of rifampicin was continued.
Table 3 shows the duration of the follow-up period.

) Of the 93 cases observed, a bacteriological relapse was seen in 10cases (11%) : that is 2
of the 34 cases (6%) in the RFP 450 mg daily group, 4 of the 21 cases (19%) in the RFP 450
mg twice a week group and 4 of the 38 cases (11%) in the RFP 900 mg twice a week group.

* From the Osaka Prefectural Habikino Hospital, Habikino City, Osaka 583 Japan.
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The rate was highest in the 450mg twice a week group, but there was no statistically

significant difference among the 3 groups.

The relapse occured within 6 months in 5 of the

10 cases, and in only one case after 18 months of treatment.

The relationship between chemotherapy from the 7th month and bacteriological relapse is

shown in Table 5.

to two or more of the administered drugs.

No relapse occured in the 24 patients in whom the bacilli were sensitive
However, a relapse occured in 14% of the 36

cases whose bacilli were sensitive to only one drug and in 15% of the 33 cases whose bacilli

were resistant to all the drugs.

As shown in Table 6, a bacteriological relapse was seen in 16% of the 19 cases in whom

the use of rifampicin had been continued from the 7th month onward, whereas in the 74 cases

not administered rifampicin thereafter the relapse rate was 10%.

Thus in multi-drug resistant pulmonary tuberculosis patients who had shown a negative

conversion of sputum for tubercle bacilli by 6 months treatment with rifampicin, the rate of

bacteriological relapse was relatively low.
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Table 1. Background Factors of the Three Groups
RFP 450 mg RFP 450 mg RFP 900 mg
daily twice weekly twice weekly
Number of cases 67 67 69
Duration of the disease
Less than 5 years 18(26. 8) 17(25. 3) 16(23.2)
5 years or more 49(73.2) 50(74.7) 53(76.3)
NTA classification
Moderately advanced 19(28.3) 15(22.3) 29(42.0)
Far advanced 48(71.7) 52(77.7) 40(58.0)
Cavities
None 1( 1.5) 1( 1.5) 1( 1.4)
Single 17(25.4) 12(17.9) 14(20.3)
Multiple 49(73.1) 54(80.6) 54(78.3)
Tubercle bacilli in sputum
Positive by smear microscopy 48(71.6) 53(79.1) 41(59. 4)
Positive by culture 64(95.5) 66(98.5) 67(97.1)
Drug-resistance to
One or two dtrugs 3( 4.5) 4( 6.0) 3( 4.4)
Three or more drugs 61(91.0) 62(92.5) 62(89.8)




19744591
?Fﬁb\&hﬁ:o

B R K&

1, RFP-PZA $tREE6 » A ¥ TOZEB

1) FEGURER

FHRBEHOTRRFIL, £10ZL<, 3HOMLCK
EVERRDOIT, FHEEHYELT, RBR%E5EN
ERERLTVWB3 00 72% Lk, NTA SEOEE
ERGIHN 58% Lk, BEZERYETH O 73% Ll
Lx D, 3FLULOFAGEACHED O 0%
RU, ERADE X\ B HIKIER TH DT

IhOEFADS YL, HilEY 63 ALIAREIELLD
{¥, RFP 450 mg g H B CiX RFP OBIfERIC X 53 @
15l BHRIRC X 53D 14, RFP450mg ;@2 B
Tix RFP OBIfERIZ X5 3D 6 fil& HHOBBRI LI X
5% D84, RFP900mg ;82 AFETIXEhFh 6 flL
4 BITH O,

2) K6 » AHRCRS HERMILES

TREE 6 1 A RS TR FEED 3 » ALLEREE,
BEL ABREYHET LI, F20Z L <, RFP 450
mg A7 H T 39 (58%), RFP 450mg ;82
HE 67 BITix 24 I (36%), RFP 900 mg ;82 A3¥ 69
BT 406 (58%) THb, RFP 450mg @2 HEED
B H 2T,

2. RFP-PZA {tREES#DERRE

RFP-PZA Ot 6 » AR T O R T, BRPERK
BH 3 7 AL LR Rk U 7ciER), RFP 450 mg 4 H

Table 2. Number of Cases Showing Negative

Conversion for at Least 3 Consecutive
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Table 3. Duration of Follow-up Period
RFP 450 mg|RFP 450 mg|RFP €00 mg
daily tw’ceweekly twweweekly
Number of cases 34 21 38
Duration in months
~12 months 4 5 3
}e }s JE
13~18 months 2 0 5
19~24 months 12 6 8
28 16 30
25~30 months 6 (82%) 2 (76%) 9 (79%)
31~36 months 10 8 13
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Table 4. Number and Time of Bacteriological Relapse during Follow-up
REGaie ™8 | twice wooksy | twice weelsy | Total
Number of cases followed up 34 21 38 93
Number of cases showing bacteriological 2(6%) 4(19%) 4(11%) 10(11%)
relapse
Period in which relapse occurred
1~6 months 1 3 1 5
7~12 months 0 1 1 2
13~18 months 1 0 1 2
19~24 months 0 0 0 0
25~30 months 0 0 1 1
31~36 months 0 0 0 0
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Table 5. Relation between Chemotherapy during Follow-up Period and Bacteriological Relapse
Status of bacterial ' RFP 450 mg daily REFP éfgerl?lgytwnce REP iogerlrzlgytwice Total
sensitivhity i~ uts' o Number of| Number of] Number of Numb f

C:
chemotherapeutics ases Relapsed cases Relapsed cases | Relapsed u;:s:; Ot Relapsed
Resistant to all drugs 15 1 9 3 9 1 133 5
Sensitive to 1 drug ’ 8 1 10 1 18 3 36 5
Sensitive to 2 drugs 10 0 2 0 11 0 23 0
Sensitive to 3 drugs 1 0 0 0 0 0 1 0
Total 34 2 21 4 38 4 93 10

Table 6. Relation betweén RFP Administration during Follow-up Period and Bacteriological Relapse

RFP 450 mg daily RFP fgerlt‘xlgytwice RFP &Ogerlx‘\lgy twice Total
Numb f|
: N“c“a‘:ees" off Relapse ey %!| Relapse N“c";::; of Relapse N“c’:;’:sr of Relapse
RFP not administered 28 2 16 4 30 1 74 7
RFP administered
Less than 6 months 0 0 0 0 1 1 1
7 to 12 months 2 0 1 0 1 1 1
More than 13 months 4 0 4 -0 6 1 14 B |
* Total 34 2 21 4 | 38 4 93 | 10
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