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SHORT-COURSE CHEMOTHERAPY FOR PULMONARY TUBERCULOSIS

Kazuo YAMAMOTO*

(Received for publication May 8, 1978)
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Table 1. Bacteriological Relapses from 7 to 30 Months

Bacteriological Relapse in months
Series Total patients relapses -
No. % 7~12 13~18 19~30
SM-INH-RFP 152 4 (3) 3 1 0
SM-INH-PZA 153 13 (8) 10 3 0
SM-INH.Thb, 104 23 (22) 20 2 1
SM-INH 112 33 (29) 28 3 2
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Table 2. Drug Regimens for the Two Groups
- Drug regimens
Group
1~6 Months 7~12 Months 13~18 Months
SM 1g daily for 2~3 months | INH 400 mg daily | No treatment
SM.INH.RFP & twice weekly. thereafter PAS 10 g daily
INH 400 mg daily
RFP 450 mg daily
SM 1g daily for 2~3 months the same
& twi kly thereafter -
SM.INH.PAS wice weeky the same or
INH 400,mg daily - INH 400 mg daily
PAS 10 g daily PAS 10 g daily
- 994 1000 . B OM R CIRELIR T3 %2, H5\ ik INH Bi©E
D - P—— ]
937 Gz 981 100 W8 AHBANET 52 & & L,
so} 88T 3% SM BEIMECHEEDO b O Tk 1 E O
. 631/ 14 HHE% 0.5~0.75g & L, SM A EDEIERTR & D
- FERE#EE AL, SM Ofthbhic EB2AWVW52 &
F 495
40t & &L,
Z DFFATHEEE Lz 109 BIDRFHE THRI8A B ETD
201 F BB 25 &, MEKTHT » B LHIcltko
0 , . ‘ . s . BT 1 ERTEBBEN A DR s’, B TP 1
0 1 2 3 4 5 6 Months

¢——e SM-INH-RFP 157 cases
SM-INH-PAS 105 cases

Fig.1. Sputum conversion by culture.

Table 3. Bacteriological Relapse during 36 months
Period after Stopping Chemotherapy

Group | SMINH-RFP | SM-INH-PAS
Number of cases 95 105
Relapse 0 3
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Table 4. Short-course (6~9 Months) Chemotherapy

S M twice weekly INH
INH }d ) — }daily
RFP aily PAS 10g
SM1.0g
INH 0.4g daily @ | mm
} daily
RFP 0.45g PAS 10g
INH }d . /
i
© | rFp J Y \
o Finish
INH daily
Result of culture Cavity
at 1st month at 6th month
+~—— 3 months —— +—— 3 months —— +— 3 months —
Table 5. Bacteriological Relapse from 7 to 30 Months
| Bacteriological Relapse in months
Series Total patients relapse e - -
No. % 7~12 13~18 19~24 25~30
6 SM-INH-RFP 171 4 (2) 4 0 0
6 INH-RFP 164 12 @) 10 1 0 1
2 SM-INH-RFP-PZA —
4 INH-Tb, 179 13 @) 11 1 0 1
2 SM-INH:-RFP-PZA —
4 SM-INH-PZA twice 159 7 (4) 7 0 0 0

weekly
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