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The PH phage specifically lyses M. tuberculosis, which had been maintained as the standard
strain in our laboratory. Lytic activity of this phage against M. tuberculosis isolated from tuber-
culous patients was, however, somewhat different from that of our standard strain, namely, the
phage susceptibility of patient’s strains was lower than that of the standard strain. Strains of
M. tuberculosis isolated from patients were slow growing rough colonies, cord forming acid—fast
bacilli, absence of pigment formation, niacin biosynthetic and susceptible to INH, PAS and SM.
Of the total 200 strains isolated from 106 patients, 25 strains (12.5%) obtained from 11 patients,
of whom 8 had no clinical signs or previous history of tuberculosis, were susceptible to the PH
phage when tested by means of spotting method. These phage susceptible mycobacteria were all
sensitive to anti-tuberculous drugs; INH, PAS, SM and others. After the bacteriological confir-
mation of diagnosis, patients were treated usually by the triple conbination of INH, PAS and SM,
and in some cases by rifampicin, ethambutol or kanamycin. Acid-fast bacilli converted to nega-
tive soon after the introduction of treatment. The phage susceptibility of strains isolated from
the same patient at different times was always similar. In contrast, the drug resistant bacilli
isolated from 11 patients with a long term history of pulmonary tuberculosis were all resistant to
the phage. It has 'been said that no relationship exists between phage susceptibility and the
drug resistance, however, the results of our present investigation suggest that there may be some

relationship between drug resistance and the PH phage susceptibility.
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Table 1. Lytic Activity of PH Phage

{Susceptibility to PH phage

Hospitals ‘ ‘ Total
’ | Positive | Negative
Srains | T:xv.fi.f 25(12.5)% 175 200
Tns g o 11 11
. T.W.H. | 11010.3) | 9 106
Patients | |
CLLH. 0 ‘ 8 8

T.W.H. : Tokyo Women’s Medical Collage Hospital
J.H. : Jiseikai Hospital

Table 2. Case History of Patients from Whom Tubercle Bacilli Were Isolated

. i i
P?fll()e'm Age Complaints ! Department consulted “ Past tbe. history Final diagnosis
1 45 | Fever | Surgery i Plombage, Pul. the.
’ thoracoplasty
2 40 | Abdominal pain & Gastroenterology | Preumothorax, chr. Intestinal tbe. &
loss of weight | pancreatitis chr. pancreatitis
3 70 Common cold Internal medicine i None Pul. thc.
4 53 | Imsomnia Psychiatry | None Pul. tbe.
5 65 | Diabetes Diabetic center ,‘ None Pul. tbe. and diabetes
|
6 53 | Tumor & chest pain | Plastic surgery } None Thbe. of vertebrae
7 31 Lymphadenitis Gastroenterology | None Lymphadenitis thc.
8 30 | Pus of Hip-Joint Plastic surgery 1‘ None Tbe. artheritis
9 32 | Loss of weight | Internal medicine ‘ None Pul. tbe. pleurisy
10 23 | Diarrhoe “ Internal medicine | None Pul. tbe. pleurisy
11 37 | Pollakisuria | Urology ’ Nephrectomy Thbe. nephritis,
E cystitis
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Table 3. Examination of the PH Phage Susceptible M. tuberculosis
. S ‘ —r -
. . No of Resistance to
Strain (Patient) L \,tammg of | } .
No. | Specimens | smear | goeioalelsml ‘Co ony type | Niacin test | | INH PAS SM KM
I o S A 0.1 1.0 10 10meg/m!
1 Sputum Negative 8 Rough | Positive — - - =
2 " " 4 " " — — — -
3 ” ” 6 ” " — - = =
4 " ” 7 " ” — - - =
5 " ” 20 ” " — — — -
6 Pus ” 0.5 " " - - = -
7 ” ” ” 7” — - — -
8 ” " 5 " " — - - -
9 Sputum ” 0.5 ” o — - - =
10 " " 5 ” " — - — —
11 | Urine " 8 " | ” — - = =
Table 4. PH Phage Susceptibility Compared with Drug Resistance to
M. tuberculosis Isolated from Patients
Resistant to
No. of
PH phage ctrains INH (mcg/ml) SM (mcg/ml) }PAS(mcg/ml)
o1 1 5| 0 ‘ 110 | 10 100
Susceptible 11 11 0 0 11 0 0] 11 0 0
Resistant 95 82 3 3 86 7 2| 84 5 6
Towl | 106 | 9 | 18 | o7 9 e | n
Table 5. Antituberculous Drugs and Response to Treatment
Patient _y Acid-fast bacilli after treatment
No. sed drugs
1 3 4 5  6---24 (Month)
1 INH, PAS, SM + - — — e —
2 None
3 INH, PAS, SM —_ — — — N —
4 INH, RFP, EB + — _ — e —
5 INH, PAS — — — — TN —
6 INH, PAS, SM — — — — e —
7 INH, PAS,SM—KM | — — — — — —
8 INH, PAS, SM - — — — e _
9 INH, PAS, SM + + — — e _
10 None
11 INH-RFP + — — — s _
AN R BT REREIC 3 v TF, INH 0.1meg 114k Th Y, INH, PAS, SM 0 3 HICEEZRT b0
Jmi, PAS 1meg/ml, SM 10 meg/ml [ZTHERRF S 1% 16k 5k ThH2 T

DERD 2T

PH 7 7 — Y IchittE R L7z 95 Bk (95 44) *, SRR
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I EFR LD OIX 16 4 Th o7z, DO NRITE4
PAS it

oZr <, INH il 13 8%, SM itk 9tk
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INH, SM, PAS o 3 #HHHREE S J2bon%<
RFP, EB ##¢E shicb Db D7z, No.2 & No. 100D
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