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SPUTUM POSITIVE CONVERSION AMONG RETREATMENT CASES
WITH PULMONARY TUBERCULOSIS CONVERTED TO
NEGATIVE BY THE USE OF RIFAMPICIN

Fumio ITO*, Toshikazu OKOCHI, Masayasu YAMAZAKI,
Yoshitaka YAMAMOTO, Kojiro KONDO, Joichi KONISHIIKE
and Toshiko ASAHI

(Received for publication July 8, 1978)

Authors published already the results of the follow up studies of retreatment pulmonary
tuberculosis patients who showed negative sputum for more than 3 months at 6th month after
starting the treatment with regimens containing rifampicin. Cumulative rate of positive
reconversion was 19.3% during 7 years’ observation period. Most of them showed positive
sputum within one and half years after starting rifampicin treatment, and no relation was
found whether the caces continuing rifampicin treatment or not.

In this study, 73 cases, which showed positive reconversion, were compared with 73
matched-pair cases, which were taken at random from the negative sputum group, for the
purpose of finding out the risk factors concerning the positive reconversion of sputum. As the
results, higher risk of positive reconversion was observed in the following cases;

1) cases converted to negative by RFP treatment relatively late.

2) cases whose chest roentgenogram did not improve or worsened, and

3) cases which had already acquired resistance to main antituberculous drugs.

* From the Health Administration Center of Osaka University, 1-1, Machikaneyama-cho, Toyonaka
560 Japan.
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Table 1. Duration of Chemotherapy before RFP Treatment

Duration

~1 { 1~3 ] 3~5 ]5~40‘10x»v

Negative sputum group

Positive conversion group

3 9 12 18 31
(4.1) | (12.3) | (16.4) | (24.7) | (42.5)

2 15 11 15 30
(2.7) | (20.5) | (15.1) | (20.5) | (41.1)

No. in parenthesis show %.

Table 2. Age of Patients

Age

~20 ’21ﬁv40 ]41»~55 ]56~v65 ]66y.nv

Negative sputum group

Positive conversion group

1‘, 13 33 19| 7
1.4) | 17.8) | (45.2) | (26.0) | (9.6)

4 17 27 14 11
(6.3) | (23.3) | (87.2) | (19.1) | (15.1)
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Table 3. Classification of Chest Roentgenogram and Results of Sputum
Culture before RFP Treatment

Classification*
Type 1 ] Type 11
Culture
wo| o+ # +
Negative sputum group (45?3) (20.12) (30?%) (. :13)
Positive conversion group (2722) © Z;) (3922) (231’;)

* Classification by Japanese Society for Thc.

Table 4. Number of Resistant Drugs before RFP Treatment

No. of resistant drugs

Not
0 } i ‘ B ' 8 ’ 4 1 5~ ’ examined
|
. 5 | 14 13 19 9 1 2
Negative sputum group 6.8) | 19.2) | 17.8) | (26.0) | 12.3) | 15.1) | (2.8
e . 1 4 13 22 23 9 1
Positive conversion group L9 6.5 | 079 } (30.1) | (31.5) | (12.3) (1.4)

Table 5. Number of Cases Resistant to Main Antituberculous Drugs

Resistant drugs

SM.INH-EB SM-INH’ INH |INH-EB

Negative sputum group 29 13 16 0
(58/73) (39.7) (17.8) (21.9)
Positive conversion group 37 21 9 1
(68/73) (50.7) (12.3) (1.4)
(28.8)
Table 6. Duration of RFP Treatment until Negative Conversion
1 2 3 4m.
43 24 3 3
‘ Total 1 (58.9) | (32.9) | .1 | @D
Negative sputum group Type I 30 16 1 1
Type II 13 8 2 2
30 23 10 10
b . Total 1 (170) | 31.5) | a3.7) | (3.7)
ositive conversion group Type 1 8 8 5 6
Type 11 22 15 5 4
HRULTH 5 2°, BRMERRREN: CIXA 2/3 R R L Table 10 3 Ptk EEH O HEEA MR 2R L 7Sk ©
256 L, ESHETE CIlIIEEmNL 6 G+ X3, 5861(79.4 524, KES DL O 4EL Tt 2 Bl s
%) DNEE, 96l (12.3%) HPEEZIR LI, Wit LicZ E &R LT\ 5,
Table 9 (X DA PHE DR ML R TH 575, Table 11 % FEEGHERE O FEHE OB 2 7R Lo ©

APHECE LM E LIEA U X 5 e A BHER 3E B oy, T36Ih67H (94.4%) 1k RFP yaiEpata18 A
FFRIZH LT, PR, $Tisbbiatba MR L 6 7 AREd D 14EL
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Table 7. Duration of RFP Treatment until Negative Conversion in Cases
Resistant to Main Drugs
|1 ’ 2 ‘ 3 4m.
SM-INH-EB 9 3 1 0
Negative sputum group SM-INH 13 12 2 2
INH 11 5 0 0
SM-INH-EB 12 7 1 2
Positive conversion group SM-INH 14 11 7 5
INH 3 3 2 1
Table 8. Chest Roentgenogram at the Final Stage of RFP Treatment
Moderately Slightly
' improved improved No change Worsened
Negative sputum group - | 9 i 39 i 25 l 0
Positive conversion group ‘ 1 | 5 } 58 9
Table 9. Complications
Diabetes Liver Hyper- |Bronchial | ... .
mellitus | damage | tension | asthma Silicosis R.A. Others None
’ Negative sputum B B N o
group 10 1 2 3 ‘ 5 1 3 48
Positive conversion .
group 10 2 3 3 1 1 1 2 51

Table 10. Duration of Negative Sputum in Negative Sputum Group

49m. ~

~24 ~36 ‘ ~48
Total 3 1 7 62
Type 1 2 0 7 39
Type 11 1 1 0 23

Table 11, Time of Positive Conversion in Positive Conversion Group

After start of RFP treatment
6~9 ~12 ~18 ~24 ~36 37m. ~

- 32 18 17
Total (43.8) | (24.7) | (23.3) 1 4 1
T 9 10 6 | .
Type I (33.3) | (37.0) | (22.2) o 2 0
Type 23 8 11 .
Type 11 (50.0) | (17.3) | (23.9) 1 2 1

P TS LT %, B 5000 (68.5%) (LiGEEMA 1
SELINIZBIGEE L TR b, TBET 2 B8 LB
W 2 % 2 R IR LT B,

Table 12X FHBBIRHED i 2B, LBl DEE T4
FHRAF OMAT e £ 10 MR PRSI  ER R Ak L

FEGIECZ 78 LIe B T 525, 73617256 (34.2%) %
IR U, 2 O CIERC B BRI Uiz & Tl
320 6 BIASFIRESS Lo+ 83, B mglx4 2 &
5 Tl D% OO ILE DO RHES 2R LT b,
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Table 12, Negatlve Reconverted Cases from Positive Conversion Group
After start of RFP treatment
6~9 | ~12 | ~18 | ~au | ~36 | 87m.~
Total 32 18 17 1 4 1
Negative
reconversion 6 ] 9 8 0 1 1
Table 13. Drug Resistant Cases in Negative Reconversion Group and Persistently
Positive Group in Positive Conversion Group
Resistant drugs
SM INH |[SM INH | SM RFP| INH SM Not
RPF EB | RFP EB RFP | INH INH | None | i mined
Negatlve
reconversionTcases 4 8 1 3 2 1 1 5
(25 cases)
Positive sputum
cases (48 cases) 22 14 2 5 2 2 0 1
x * PRIREECIXEkEBNL 6 61 (9.5%) W&, 9f(12.3
%) BEALL Tz SHB OB BATL, kR
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