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It is thirteen years since rifampicin (RFP) was adopted in the treatment for tuberculosis. Although
it has been definitely shown that the duration of chemotherapy for pulmonary tuberculosis could be
shortened significantly by the use of this drug, it was also reported that RFP had immunosuppressive
activity and many side effects which were not encountered in other antituberculous drugs.

The purpose of this symposium was to review basically and clinically the merit and demerit of
this drug.

As for the merit of this drug, superior effect against intracellular and persistent tubercle bacilli
both in vitro and in vivo were shown (TOYOHARA).

As for the immunosuppressi\;e effect which was the burning point of this symposium, the inhibits
of antibody formation for SRBC (IZUMI, KAWATI), tuberculin reactivity(SHIMA), Koch’s phenom-
enon (TOYOHARA) in mice, and the suppression of 8-galactosidase activity, NBT reduction rate,
migration inhibition factor and phagocytic activity of peritoneal macrophage in rat (SHIMA) were
experimentally reported.

Although the diminution in the number of lymphocyte, monocyte and T-lymphocyte were clini-
cally recognized(SHIMA), the effect on the reactivity of tuberculous patients to interdermal injection
of PPD was not clearly noted (KAWAI, SHIMA).

It has been concerned that the increase of opportunistic infection or malignant tumor might be
seen in patients treated with RFP if RFP has immunosuppressive effects, however, RFP did not influ-
ence the immunity for bacterial infection (TOYOHARA) and not only promoted the growth but also had
the inhibitory effect for methylcholanthrene induced sarcoma in mice (IZUMI).

As for the specific side effects of this drug, it was shown that IgE antibody did not relate to RFP

* From the National Sanatorium Seiranso Hospital, 825, Terunuma, Tokaimura, Ibaragiken 319-11 Japan.
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allergy. It was also found that the average number of leucocyte and platelet, and the number of

cases showing elevated GOT or GPT were almost same between cases treated with and without RFP.

A case manifested pancytopenia and another case inactivated the effect of steroid were reported (KA-

WATI), and a case of RFP asthma was reported and the mechanism of this asthma was discussed

(UMEDA).
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RFP 2% L T4 TI 134T D, Z ORMAHIZ X
D EERE ORI A RIEC R L 5 5 2 E B DANTTe
S, —HAFNC AL ORI TlEA DR IDT7
S MEIE = Db ORI BWEMFE L T %,

otz D RFP ofFT, Bk D> TR,
FRIREC AF A T2 & LRy v A ST 2O RYT
H%

EFRC o\ THEO PR & Bie B mudMifap Otk
T ORI A KYLEE (0. 5pg/md) I CREAWCHIET S 2 &,
SERIEE TR LCd in vitro, in vivo &3 ZAH®NT
Bh Iz LI EAURERIC (B,

SHATD 5B TAY VHEDY ADRRDOEERTH HHE
HEIE o\ Tl ER Tl SRBC X3 2 #ifk
PE DG GR, A, Y RIGOMH GEEE), Koch H
L oIE], Vv SHRGELRSOMH (B 7 Eh, =
LEY PO Mé IRIFTEELLTUL B-galactosidase
#E1:, NBT reduction rate, WedERE, BRAE EOKT
7o & GEE RS h, BRI RFP #52~3 2 A
wcameh v oS EREL, BERE, T-cell BT ()
7o E DA Sy, RSB ET S Y BUSICIE D

DT HIEIEERD sy o e (G, BB,

REP A il E A2 3 % &3 ARHIE 5IEH]
1 B AR B S ORAEN L < 78 H & LAMRES
B, v ADEHEBRGEEC LT &
(#5), methylcholanthrene induced sarcoma ODFEH
3 UC ISR (4D I < I E 3 R %
o & GR) I ERNREE SR,

KFIOERILEWERCOW L RFP 7 v F -k
2 IgE HifkoBSIE BENTH D &, PLiEkES
FERFEBL LR, * 7 » —CREGITAT » A FOIEA
B LibTols & OREFINER (&) Sh, RFP I
B DGR 7o SO F ORFRIC DL TOELE (1) 2
Tt

¥ 2 SHHIOFE T A MER AL /R O R T
RFP 7¢ LB UAE2E <, GOT, GPT o 56l
LD TARTH D o EavnEhic (i),

Fov DY AOHSTH D REMHIERC VT
FERADVCIXBIAED & & ARIEIL R 2Y,  C OFTREMER e
BEE DM ED TR NETHH 5 & DRDOWED
HEskERTH H & b b,

1. RFP oEfA#E—-REAFEROEN S

THREE NGB TR 2 R

RFP D &EilEIfER oWk, b FH5WILEY
DUAAEBECTE L OREMTIRbR TWBP™, L
OWE Y, Table 1 1ZRT X 5 TH B2, hbow
D% < TlE in vivo, in vitro WFhoO L <AL ThH, Bl
Eoe MEERNLEL D L, B TRED RFP #5
PR TE D, SO EDOETe MCHEALT
H2 B LI TERVETHD, ¥, RFP OB
HIEFIC DWW TOBER LG D7 3ie 0",

L»L, $L RFP ik Mok Th, BEOHRSE
U AL TR e I E R R A L T B & AU,
RFP (2 X 5357 v F — O FBILe £ O H T,

=

FELWHIRETH D EE L L 5P, —J, MKEDH
BRI REBEELTWL 2 ExELD L,
RFP 1= X 5 HHEHS RS T L, WEMMENE
RIS D2 L5 5 5blT TH D, BICHEH
RN, fEE DS RIG A T L CHIERC S A e
T ATREEAE TR TV 5 & & BEERERITE Higw
FHRECTH %, RFP |1 RNA polymerase ¢ inhibitor T
HoHEZHhb, RFP offiy 1 4 AfEH, < Onco-
genic virus (X AR, B2\ EBEE L COHIES
BhENZEI L Cd, Table 2 K Lick 51Cdiemnb s
WERMTRbR TV S, LinL, TR 5 R ERIC
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Table 1. Immunosuppressive Effects of RFP

Lymphocyte proliferative response to
PHA |
E-rosette forming cell ||

Human 1.

Tuberculin sensitivity |
DNCB sensitization |
Antibody productions to KHL,

ook @

salmonella |
6. Antibody productions to T2 phage,
¢x174 1
Skin allograft survival 1
Antibody production to BSA —

Rabbit

Tuberculin sensitivity |||

DNCB sensitization |

Skin allograft survival 1

Antibody production to BSA |
Antibody production to SRBC —
Induction of delayed hypersensitivity
(PPD, contact allergy) |

. Skin allograft survival

3. Antibody production to SRBC | ~ 1

Guinea Pig

L e

= o>

Mouse

Table 2. Anti-Viral and Anti-Tumor Activities
of RFP

1. RFP derivatives were more effective than RFP.
2. Effects of RFP to viral actions to cells in in vitro
(1) Inhibitions of cell transformation
(2) Selective cytotoxic effects on transformed cells
(3) Loss of viral infectivity
3. Sensitivity of human tumor cells to RFP in in vitro
Sensitive: sarcoma, melanoma and leukemia
Less sensitive: bladder carcinoma and cervical
carcinoma
Insensitive: normal cells
4, Enhancements of tumor growth by loss of
cytotoxicity of cytotoxic macrophages
5. Effect on tumor growth by immunosuppressive
activities of RFP (?)

FoT T %8 U T REP DhHIc o\ T DM RgE
DHECIFZ LWL 5 TH B,

RFP 1%, flioo3EfHls Ric b bl & L CHRNE
WEC e TR E SN DERTH D 2 b EX B L,
RFP ofugiHlEH OB R E T OBF O, RIK
FRET s EDTERCHETSH S,

DX 53 b, RYP opgeiifife Aok e
DWW, v AR AV TORBEI R 2 AR DT,
F DORFAEOWEIC DTS L,

KEREY & LTIk, 8~10MiD CsBL/6 i~ v A%
f#H L, RFP 10~20 mg/kg/day % v I #5-EfHM4E L
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Ex RS Te 07,

1. Mol BREGC R 5 e

RFP 20 ¥ X O% 200 mg/kg/day # 7 HIEEHES L
o8, WOk, MBEOFEES B VIR A AL
R BRI DT,

2. SRBC i3 5 fifk e Jux 358

SRBC 106, 107, 108, 109 % i\ ~C LV. B&fEL, Ml
Iz B4 % anti SRBC-PFC % HE LD fREEE L
2o

(1) IgM.PFC: RFP 10, 20 mg/kg/day i # 5-
3 BRTL D B 55 3 B F CoOMF -5 %\ 1% 20, 40
mg/kg/day © 1 AL LT, B WOLrLHED
PFC el EaiEs bhfeoik 108 50845 T
Bote, VEDDVIIKRERS TR, WHRRIEET
HoTz,

(2) 1gG-PFC: EjRoFERILE 217702 1B,
DRI ERD B e hDTz,

3. SRBC i35 BRI fuz 3 %

SRBC 108 % LV. g {E L, 4 HHic SRBC 10° %
footpad Jz FICiEst L, 24, 48H:fHH © [EREEL MES
DHERR, ORIGOFEE, B XET RFP ©
B OWTHRF LT,

(1) RFP 5~160 mg/kg D&%, SRBC HE#Y 3
HrfEIRE, B AWk FP 5 A b SERC i S Licas, i
HRRIL 4 B Bhighote,

(2) SRBC #ifi# 52 HAfL v 7 A A% T, RFP
10~40 mg/kg/day Z iS5 LCd, MHZIFEL BD
biieholz,

4, BCG-induced granuloma 1z (3 35242

BCG 41 1mg % LP. 5.1, 5;@Hk BCG 3
HWO.lmg % LV. 5372 2 iz IoTUfiic BREn
DAHEOHBICT 5 RFP D8z S THE L
25, B BB s o,

5.  Methylcholanthrene induced sarcoma DFEFIT

P GEERZ

Sarcoma cell 105 % 57 H 85X », RFP 20, 40 mg/
kg/day % gErS L, RFP ofp@Ei4femc XoT,
BB X3 5 g D OETIC X % B FEE (RELh 5
PED BROEMIC D THE L,

(1) BH#E148 B OESRE, SHBEEYS 18 mm i
5L, 20mg #fi: 12mm, 40 mg #Hk Imm L AHED
HIHMIHIGRD B, FERER LD bhisioi,

(2) B X AR BT, Fig 1 R4
5THY, RFP 2k BIEGEENRD Bhic,

EROEBRBAE THBED T, v roBEEREDOL N
AT, RFP SEBc@IHIrER, ks sh
% RS e BV 3 % Hilch & FHE LT B T RE
HrdinndborEzbhb, LirL, =y AW
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e e G 0—0 0 mg/kg/day
R @~ -® 20 mg/kg/day
W\ A —h 40mg/kg/day
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Days after tumor inoculation
Fig. 1. Effects of RFP on the survivals of C57 BL/6 mice inoculated

with methylcholanthrene induced sarcoma.

FEBZ BT, ORBEIHIFCILE LT, RRoEH
MoOREES, AfEOREVEENELR WD L,
Fick b RFP BEEFICRNT, —@kH 5 IR
EDIETH S &ix\ 2, E-rosette JHHLY v 2Bk D I
A, ) vosERO PHA RIEHOE T 78 E250D b Tus
Y210 - Ly RFP o5 Y7-oTx, HEHHIE
FD “FIel” REEDLMTED TR RE T L&R
TLDOTHH D,

X S

1) Proceeding of the Workshop on Intermittent Drug
Therapy and Immunological Implication in An-
tituberculosis Treatment with Rifampicin : Scand.
J. Resp. Dis., Suppl. 82, 1973,

2) BHIET - RFEIE: K54, 49 1375, 1974,

3) EPER - LHEIEE - SBREE - RETH -
W kER%, 49 : 371, 1974

4) FERE - MRSRPE - Rk - AR 5%, 51047,

TR

1976.
5) Litwin, A., Brook, S. M. and Claes, F.: Chest,
65 : 548, 1974,

6) Goldstein, R. A., Ang, O. H., Foellmer, J. W.
and Janicki, B. W.: Amer. Rev. Resp. Dis., 113:
197, 1976,

7) Al-Tawil, N. G. and Thewaini, A. J.: Scand. J.
Immunol., 8 : 333, 1978,

8) MFI: EHEDHPH, 791526, 1971.

9) Di Berardino, L., Perna, G. and Silverstri, L. G.:
Amer. Rev. Resp. Dis., 114 : 1189, 1976,

10) Gupta, S., Grieco, M. H. and Siegel, I.: Ann.
Intern. Med., 82 : 484, 1975,

2. RFP oeREE - @R, XEEHNS

AL T 2 AEREITSERT

1. ElEAEEECXYT 3 RFP OfFR

FEeLey b Offifa M 2 MEM BEHNCH; 22 UG
HEY Rk, i lml 49 0, 1pg X 10pg
CEHHZPWED REP % fnz 5558 5 B0 Mé Wi
B O A Hlz, 0 HORBEEIL 1EY Mg 240 2.4,
5 Bf&D RFP JERino AEHIX 7.9, 0. lpg/ml 7

5.8, 0,25pg/ml ¥En 4.9, 0.5xg/ml 2, lpg/ml 1.5,
2 5pgiml 1.5, 5pg/ml 1.4, 10pg/ml 1.2 & gDz,
RFP Rzl 0. lpg/ml TH AR A~ Mg N
BEREIIIMEI S huieas 0. 5pg/ml LL B CReIEShie,
L7hoC in vitro X D EOMIER %L 2 2, AR
RFP oW REY 52 7o & & ofihigE Ersiiic iz

H 0.5pg/ml Bl ETHHH 5, RFPIIAIFANEZEC T
LT & TR VWL D,

2. SEELHEICHIT D RFP OFR

SEURIEFECAER LE L EFEE A D 85 & EF
BRRE X5,

2-1,

W ke Dubos $5iaksd HyRv %86 LR
BRIC £k 1ml 30 RFP, INH (% 1pg, SM 10gg,
EB5 pg, INH lpg+RFP lpg %Nz 4, 8, 14HEICH
WEFRGHERL, 1% NIEHCEE UEEROEE %
IFeo FEFIRINES S TL 108 DER TH O N4 HEIC
VIR 5% 105, EB ¥ 2.5x105, INH 105, SM 4.5

in vitro
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x10%, RFP 10, INH+RFPO }7ch, RFP (3524
BB % WL fid TRT SM Rz hie ik ¥
INH, EB 12485 T30y otz, To R ZUMEEe 32
BHERA 27203 RFP L SM 11 FEEE DR REL)
RBAERLI, KT INH © EB [ZBESHED 58
o

2-2. in vivo

BCG i~y AW TRIBEFEREER LTH50T
persister & LT RFP, INH 12 &M BCG % [\~ RFP
& INH ofef% il Uiz, ~ 7 A BCG L 5
Bk X b 38R RFP, INH 245U 18, 3HEDMM,
D EER OLEE E S tc, BEAENERD BCG 113
BEITIR & A EE R 28 T 7oAt REFP (34
FELLAWS S eRESREL TR L, —7, INH Btz
& A SEBEHEN AT persister 1wk LTk 4 TH
D72,

3. RFP Q&&ENsIER

3-1. BmER

EAEy AV Koch B4 ¥ 3 RFP ks
Ktz EAEY PR IBESTETD4BET 451 Gr. 2 &
Gr. 4 132z FCA % 1:5FL Gr. 4 =i FCA 14t
#% 48[ RFP 10 mg 45 A#Z #5345, 4 8% BCG
B 0.1mg &M BERTCEET L2, o
Gr. 2 ¥ Gr. 4 TOWCTIE Y RIGR &1, FCA Hg
RFP 2#¢ 5. Uighsotc Gr. 2 oY K FERE 7mm ©
Y e T AF— IR Tz, BCG FERE S 8
BEClXER, ZO%IIA, 140, 20HFFOWEL
Ztc, BCG SEE 0HD Gr. 1, Gr. 3 OFREIT/ X<
RISEEEo7e’, FCA BiES BCG LA #E L
7o Gr. 2 IEEEHTA X 0 4mm OFEEZ R LA
Koch Bl&a R L1, & AH FCA FLEH RFP %
4BEE L Gr. 4 Tl B0 BN E < 7 BRI
L 5%< 16mm % Z %z Koch HEIMHI I T,

WRITEERYSIFIC i3 RFP o 8e Ze, Fik,
BRAIZ DTG Vol. 54, No.$, p. 51 o3 CIcig
WA HRILD TR TREET 523, EERRRE L
REP 230G @< &5 2 &% HET 2555
Byt

3-2. ) vV oSERYPELRIGIC Bus 4 REP o

BCG EifFer = v MM PPD(2ug/ml) & RFP
2.5, 5, 10, 20pg/ml Nz 7ok &0V v <B4 LE
*H-Thymidine (TdR) uptake & stimulation index(S.I.)
Mb&hic, SH-TAR DL h & 2 (cpm)ik QREEY v -5k
(SL) »& 2300, (@ SL+PPD 7330, (3 SL+PPD+RFP
2.5, 6009, @ SL+PPD+RFP 5, 5108, () SL-+PPD
+RFP 10, 3366, (® SL+PPD-+RFP 20, 1860, S.I.
X ®3.19, ®2.61, @2.22, ®1.46, % 0.81, log
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S.I. 1 @0.50, ®0.42, @0.35, (50.16, & —0.09
Ligoiz, PPD yimz X v uptake (33§04 % 2% RFP
Nz % & uptake (R4 L RFP OPEEERE L %1%
ESL KT L,

WICIERRIE ) v SBRie PHA 2Nk 7ok &0 Y v <Fk
FERIECBIES RFP OF &%y Zi:, PHA T D
SH-TAR & D Z ik <H#mL 7S, ¥hn REP g
23 Spglml L)L RiT7e % & RN R < 7o hicoh uptake
BIO S L iMEF L7,

WITHEZBALOAD ¥ v BRI TuE 3 REP JR O
Hh Ktz RFP IRABMAT, RFP 450 mg HIRBAAES
238, 438, 638K PHA L X %Y v BREE(LKIG
whitz, S.I. O EILTT 2.05+0.31, 258 2.06+
0.25, 4381.99+0.34, 634 2.10+0.15 C, IR 48
Bizh T S.L pMET LIc/A BED 2= Tkt
D REP 1Y) v ~BROGEREEILET %258
W OMAELMETIE RFP (X AD ) v _EROLYEIF G
WHEBOMHIEMIRS L Ex bhi,

4. EEEHDSOHE

RFP % # b Uiz & ¥ RFP 048 I X0 1R
NOWRIL,  5AF, FREPEERA Y INH & g L,
RFP % X0" INH 23 “C T label Licd 0%
Fiie, <@ A 1TEM D BC-RFP 10pci 2051
2, 5, UBEEBIZ T2 by - K54 74 AR CHE
L, cryostat AT AEI 3 7 = + — A & b whole body
section >< h ARG %2f77eDic, &8k JOEIHS
D RFP LA 2 B & 5 BTz & A KT { 24
REfIER B IF, SIS ES R LT i, itz s
A L4 Ai3 brain barrier DIEZER 5 bR T, &
AL 2, SEEHEEROIF, &, iz rehra . 2
27— CTHELMEBREZEE e <+ 277 7i2nld
ARG %fT7cD7, 5M:HET Fic Desacetyl RFP L
b spot 23FRD BRI,

g INH oW, 545, SEibikits ARG Tz,
INH ¥R ST 1 B B3RS T 6 BRI,
B, B & b 208 A Lic, INH 124 & 54
L7z, INH (3 RFP i@ fb~_fhsEEI 2 20l T o s,

RCBRRA~ND RFP OREEEITIR~ v A D whole
body section ® ARG 7 BZZ L7z, INH % 1 EfC
TR RIENCRE Uiz, RFP 1118 CIEEL
TR\ 8 B TR B & R CR IR R 8B L
placenta barrier {37FZELis\ & E 2 bRz,

5 T & B

(1) RFP 1342 LT h A2URIER R/ LT d
BEMCIERAL, MR LT b IEEE ik
T %,
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(2) RFP ARkt U apedibii i@ < »° S
RFP %41 bffs 17700 T Y SR\ &
wEZ 70,

(3) RFP i in vitro T v ~<ER&FELEIGE BN
%S RFP JREHOFZEEZD Y v - BREGELRINCH

3.

B R R

FL&®IC

Rifampicin (RFP) o Hiffhel & Lo oMk
B S TH B, & 2 TREER OIS br OEITER
DB B, RFP oL EAREMZ, 1. MRS~
O, L MUMTRAER, 2.0 flu SEERE, 3. AT
s, 4. EEEIHICER, 5. FEHIE @ interaction, &<
CEBAT = A FRINOHE, 6. BBEELOM, %
BT HENTE D,

: MK - FHik - B

1. MRS~ D5

RFP O MiER S ~DHE L5 10, FHFo
SERMLERC BT AT OEND 5%, RFP of5a5%
e ot SM, INH, RFP;, 0-&ft¥ INH, EB,
RFP, » RFP %Y % 108 &, SM, INH, EB T{ajE
Xh7- RFP & LEE 101 e onT 12 7 AiCd e T
BE Ui, ohb 2 BrosgE, t, WEL, BiE0b D ic
Lic BIITEN L R0, b0 2 BEOEMER
BOTHE, WEBAEARN & bR e R L, 1
FEEAHE 6 » ATIRE S T P ~ICEL, WROMICIIE
M BRI, T OFZEHIRMIC /M2 1077 BUTIE
B UiciEfly, RFP & b BETik 14 41(13.0%), RFP

]

WM ENE B2y

EOMHIER A2 RIS 2\,

(4) RFP 32056 5 WM ¥ Tl BiRECHHE
BB RN, 434 LTl b IRy INH T L Ts
DR,

RFP n{EREhRE —BIfFROEN >

I
=

fit

+5iTh, RFP H0HEE 2.60% kil RFP 7o LB
1.54% &£ 15<, RFP #HEICiLi MR OB 2IEH]
M ENbaDT, SM, INH, RFP THiIHIT,
/MR S FYPLMER A SE D265%, T T D REFI & ER
L7z, & OREFITIE RFP ofikic X b, FRIERE, B
MEREL, MR B TR R R L,

2. flu EEHEELT LA F—

RFP o#pbdnc Jes, B, U0 cLird flu
SEREROIAE 4T, 4Eo RFP & D EETIX0.9% 1TiED

X104

e—e SM,INH,EB,RFP
o---o SM,INH,EB

Platelet count

0 12 3 4 5 6 7 8 9 1011 12 Months

Duration of treatment

e UBETIL 6 1(5.9%) 1w+ &7, & P EEABRA BT X Fig. 1. RFP and platelet count.
X104 o SM, INH, EB, RFP %104 e SM, INH, RFP
>10{n=73 76 79 74 67 76 65 63 56 47 42 51 >10 51 58 67 48 51 56 46 47 49 38 37 31
10 o 10 e © °
9 ° o © 8§ o 9 ° °
- 8 o o % o o 6 o 8 ® . °
g 7 o oo *E:‘ 7
;6 g6 .
g0 g 5
= 4 T 4
= 5]
3 ° o 3
2 2
1 1
0 0

1234567 8 91011 12Months

123456 7 8 91011 12Months

Duration of treatment
Fig. 2. RFP and platelet count.
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7co R¥P ofrbm, #LEHE flu JEERORBEE
LOWTRERDMRER 2D &, FOFREEX RFP @
FHEOERIARZE, FLTILERS D 0BERED S0
BEBLRDERNAADBR TS,

flu JEFERETIZ, RFP k3% Coombs HiffnEH:
TE 1@ 25 mg/kg DEETIL, F 0 HBIEMN 40.9%
CREZ ENFEIN T B2, —JF Tl 7 v
¥ —DOBREN RS, Bassi 513 RFP 2 X 21
e Az 3 VIERIGH BEEDTERI DB 5 = L ERREL,
IgE DL MEELTWAY, 2T RFP 7 L%~
D5 FEF (RFP 2 X% BB BIE 52 ) 122 T,
radio-allergo-sorbent E4% 5% 7=, 3-Formylrifamycin
SV Fe MOET AT IV 1 HFER LIS TFOR
TG I8P, CNBr TEMILLIc =2~ F 1 A7 1T
IS, PR e KGS i 1250 @34 IgE
ME &fEA Ui RFP b5 FrRAY IgE Hifkoit
TRRICH, WTRIEHEENL, RFP 7uo¥
—1kF % IgE HifkDBISIIE B g ch o1,

3. fifkEE

RFP iz k3 L& bhs FEE LR bTRERS
N5 ETAHT, TOCIHHRERE S EET BB EA
IEHERICED Z &b H D, HRIFCHES GOT, GPT oiff

579

B% RFP H oL RFP / LBHCOWC B E L
too FELRFRT LS, GOT i LRI, RFP %
DEETIIRAERCH LT 2.5% THoiniz, RFP j¢
LBTIL6.0% Lm<, GPT{HLAFIZOTL RFP
BHORED 3124 e LT, RFP 72 LEAT 11.0% & &
ni RFP % b pcix, GOT, GPT {Hip FH%» 2% =
Endiou iR S 7o, RFP 121z, GOT, GPT {ii%x
ETERLFHOH S C Lnbhico T, GOT, GPT
EPSREERTOME & VKT 3 % iERI T, GOT 12 7T,
GPT 2 B F % RT L DI OWTHE Lick = A,
RFP #50% 1, LT GPT fHIz o TIIzEni s
Nnienotzny, GOT fEHix, RFP % h%14.0% TH
D7Dz, RFP 7t LEETIX6.2% W23 X3, RFP pfy
L8 GOT fEx KT &5 &% HHT2 RKETho
7o O RFP Iz X% GOT, GPT {HDET 1L, —ikic
RFP 2EEERCH LCIHEMC @ itk sd0
THEUTREML D 52, SBOMFEET S,

4. BB E~DEE

RFP 2Bl e~ Fug 4 B ofED —o L LT Y
A7) Y RIEER E D BT T, WS 1L FT, B
—EGICIXFA—r » FO—EBEHEY L2V v (AR
BCG #3) # R STA hs 2 TiRA Tz, RFP g

® 1 RFP off#Eic Rug+ivs

I

- i B BE P JiT B pERE 0
fE B i == (A % P A ‘ e % P
RFP %D 108 16 14.8 939 23 2.5
GOT > 0.1 <0.05
RFP 71 101 21 20.8 796 48 6.0
RFP #70 108 20 18.5 97 | 31 3.1
GPT <0.05 <0.05
RFP 7L 101 30 30.7 | 862 ’ 95 11.0
1. GOT,GPT 2R OfED 2 f58 E, 2w
2. GOT,GPT #35HfILl LW+ 2 & DulFhiits b L35,
K2 Y12 VRIGERIES RFP 0l
] TE
RFP | JEGIL
B L AfED K R Z PUEEDSK P
) (+) 50 16 (32.0%) 7 (14.0%) 27 (54.0%)
2W P>0.1
(=) 18 5 (27.8%) 9 (16.7%) 10 (55.6%)
(+) 48 14 (29.2%) 2 (18.8%) 25 (52.1%)
4 W p>0.1
(=) 22 4 (18.2%) 1 (18.2%) 14 (63.6%)
(+) 41 10 (24.4%) 3 (4.9%) 29 (70.7%)
8 W P>0.1
(=) 24 6 (30.0%) 4 (20.0%) 10 (50.0%)
(+) 19 6 (31.6%) 4 (5.3%) 12 (41.4%)
12w 0.1>p>0.05
(=) 12 1 (8.3%) 2 (16.7%) 9 (75.0%)

BGHIEEE LT 2.5 mm b Eo%ic X 53,
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1

WO OESE H 125

%3 vz Y VvRIGIERIET RFP O

RFP % b RFP 7z L | p
# 5 W 24,7+ 14, 4* 29.6+17.5 ‘ p>0.1
2 | 29.8+14.2 37.8+17.2 | 0.1>p>0.05
4 B 28.9+15.2 37.2424.1 | p>0.1
8 b 34.4+18.8 33.9+18. 1 \ p>0.1
12 b} 28.9+14.9 37.4+18.7 | p>0.1

*OPigfE = PREERZE, mm

L% 0 784, RFP #4570 L3900 2 HOFREFIX
SRS - MEVT ZEAVIR D Tet, REP B O Tl BRAEYHE
L, WREEREGINS s Dt, Y A2 ) v RIED
BREIHERIL(E 2), RFP of5odkbh, tlLick?
IEBRMS 2, 4, 8, 12EBOMEBEDOENCIENZ LRIL)
Dlce RIRTHED v 2 ) v RIEDEE R RIP Hh
WME L, BERCTORIEEN 2.5mm MY D%
Ta s LB B Licat (3 3), RFP #5050,
7o LT 2 BT 20370 <, RFP o5 n v~z ) v
RIGOHEBITIT SR 52 I WX 8, 1REFORE
RGO MBaMEREOREL LTy <2 ) VY RIEZ A
W3 Z LRI 2 % 5D, DNCB 12 X 5 EEFH
S%, RFP % hBE 234, RFP 7¢ LEE 16 fic2ou Tk
Hdedt, QRRITENR SR IS H DT, BlEX D RFP
2% in vivo T HIfAMERIEIC B T BIIBEN TH
REP iifkph~n FEICOWT, Hohrld~y
A RFP %ipbUic 5 2 CHERMERC & 5B EZ A%
ok & A, EFRMERCKT A IgM fifkpEds i oRi,
RFP o581 IOIL TR 512 2 LW LT
HoTc,

5. ZHK|E o interaction

Ik INH, RFP 1o X A% % 51 T 7cd85k
DOEFHEERT 5 BERERC O EHVT, Bk IT
THICIEERY D T, REAREE o), BAMRTHIE
PESRERAE e LB S h, BER LT PSL 235
SRR EEREL, B v AT R —VE, EE
B LTz, RFP 0 bGahikLicl b, 2
JEASGSL, M= v AT e —AHEOKET, MEEAD

0, REE QWA SREROHES R bR, PSL DR
b b bT, FOEWEREEL bh b AmkES
LB B & TeDTe, fESR RFP 2EIE AT = 4 FHIOME
FARPE L EIEE L 5 » PO, RFP IFilan <1
7Ry~ LEEYEDTEBFAT = A4 FORBEITTES
¥, PSL oz EA M5 b0 EEL BT 5,

& B

RFP 370 #5c L v EIfEA 20325, 20
BEFEA R LT 5 & & TT VAF ~RISORELR
5 LATHETH B, %ot O GOT, GPT
BET S5 Bia 87, RFP 05y REBlack
L, SRR TEEEN TE 2, B
FRFERRIC D\ T O EERBGE T, IIHIR@ < 2 L2383
B THD,
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4. RFP OERENRE—< Y A7 7 —UEEOEN D

RS LR R

FL&®IC

WAL B BT ROMEAN T, FERRLRRE T
BB LIS ETHLRL, Fo—fhi L To Rifam-

JEE #

picin (RFP) oBFENIAE -, F7o—T7, LI, #IERE
BEEBLEET S 2 L, FOEBMENDEL DR
7ehvoteny, RFP HBLSRA B Tl BRECE L TidT
BIRFT AR TIRRRT A Z ENEREIC 7 D, BAEITE
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DTSSR M LoD BN ol s LoD
7

B X7 104ERT L b, RFP QI3 X OEa s
X UCHISIERNELE T2 L oG 2ib %, Ll
NHEEZET bbbt 22T, FOREiEiER
TS EELZ DB EERADORERIZE T\ & VDT
TwEEbhs, EA—HOTRLEE >0 RFP 2ff
ALTw2Z&d FeFERKELEBEbh S, co k%
clear cut IZ 3N EK VRO Y A NL iRz b D &R
WL, bhbhipEcBEv 23, FoBEexL
EENBEIMR 2 & 5% monocyte-macrophage 7 (Mg)
X LT, REP 230anin s 8% BT LT 55008
efried LE b, B ECKT S RFP 0@
ZOWT LR RS,

RRFEROTICRIE

a) EREYICRIT S5 RFP o Mg I 52 2%
i Mg BRIz, ToME WL, e DA
F D 2212 K Bl &, Macrophageology difi & & 3
CHIC D TE T D, LA TEDTNTOMH
LT =y 7352 L2 TEY, SENILTICBNSE
BIC oS Maha Tiaots, T DRI FTR LT
H5,

N—Pr—FRELEY P R, KE 400g % H L,
phenolized BCG #7547 & o v FTAHALL, BE
4 »PRc BCG 85T 10 mg THAMUEL1TR S LR
B 12, propylenglycol (prop) 1= ¥ fi# X % 7= RFP 100
mglkg 35 LU 10 mg/kg %8 A RBRH A PIC 2 1775
b, 160 BICFREOE RIS JER /T2 (ko
FEAMIAERE 49 1 371, 1974C8#), OVEIG: 10275
REY vz v 0 1lm! WHETCES L, #K%
(mm3) THPE Lick =5, RFP 100 mg # 402.3, 10
mg fif 1024.0, prop #f 1843.2, 4= fr # 1411. 4 mms3
T REP X% Y RIGOHFEI A RS bhic, @k
WRROBME: DERIMEE Ficoll-Conrey T4 L,

¥ Rifampicin DEF - ~7 v 7 » — SRICES

BHE
B 5 OB
10 mg/kg j 100 mg/kg

L v=u2 ) VR W W

9. MAEROLER o .

3. MgTV v B IEH — —

4. lEERE — |

5. RftE _ M

6. [-galactosidase jE{4: U U

7. NBT ®ITHE U U

g LB L § p<0.02, § p<0.05)
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LAB-TEK chamber slide {§3 M¢ % naphthol-AS-D
chloroacetate s 0% naphthol-AS-acetate %~ EHEEL
Te= AT 5 — CIEEL BRI EE T, B4R CH
ELickzh, 100mg F2hFh 37.1, 25.8%, 10
mg #f 41.8, 30.4%, prop Ff 54.3, 32.1% TH 0,
100 mg T¥-CHIH 23T prop BHC I LIEER T (p<0.01),
COZLITEHE D DB oMEIERT Lo LEL
bhb, @T Y vBkE D HEMEM: SRBC-Rosetting
T pure T i fa %, % 7= LAB-TEK chamber slide
THERLY 5L, BI1c X L, neuroaminidase-
galactoxidase ZLEE T vV v -{Ek 10 DEIE T4 B[] 370C,
CO; T incubate L, HER200 2125fLT T v v
FRE rosette R LAHREESRTELL, FORE
100 mg ¥ 17.8%, 10mg %if 23.6%, prop B 22.2%
& 100 mg B CIETHIAATRD bhic, @Mg AL :
ST 7 ) = — 57 v % JEA L T80 Mg % Ls,
XA VIR B HEERE (MCR) % Boyden chamber
DIEET, SR E DA L2 TRE Lz 8, 100mg
BTk 41%, 10mg B 72%, prop B 105% T, 100
mg FRZ R\ T prop BT LR T2 B bk (p<
0.05), ®M¢ » BCG EARE: Ao & K Mg
HHIRL, LAB-TEK chamber slide i f}3% &+, BCG
DEERY JE Lick 25, 100mg B TI1L 53.9%
10mg 2 71.2%, prop ¥ 86.5%, &% 80.9% T
H b, 100 mg BETHAREDE FHEHAL D biiz, 6
Mg¢ @ [-galactosidase (S-gal) JEMIC L2 784 EE
M¢ @ f-gal JGitk% BERILAEANC Yuta L E 53R © HIE
L7cAER, 100mg ik 17.5%, 10mg %% 31.2%, prop
7£38.4%, AR 40.5% THD, 100mg #(p<0.01),
10mg (p<0.02) & & prop B X D {ETFATD Hiviz,
@ M¢ o NBT reduction 12 5.3 28 : M¢ DREIT
Bd59-% H,O, generation % NBT reduction rate =
B Lk n, 100mg 2 16.5%, 10mg & 22.7%,
prop £ 23.0% TH b, 100mg BETH HANT prop BE
T LETF 2389 Bhvie (p<0.01),

b) S Tt 5 RFP &5, IR EmEpic
FTHBGRS: MNEE LOBIRMRIC ARE Ui ifikiisiE s
123 Gl 5L L, 5% RFP #5511 5341, SM, KM
%l < INH-EB-PAS 853 70 flico %, Tk~
DEAX 1A, 2~35H, 4»AHD 385 TR
EATIe DT, FEMIASA CREL, HIEER (30: 18,
1977) Wi L Qw50 TRERCG %54, Omhy v
SERE: RFP 5.2 ~3 h oA EmERL, JEH
GHTRL LAHIN A R Ui (p<0.05), @mif#ik
B 2~3 7 BRCE DR L1 (p<0.02), @i Ig
TV EF R RS T, @ T M, BAla: T s
12, 2~32 DS TERFRA—~xwv b, EH
EHIET R0 (p<0.02, p<0.01), (p<0.01, p<
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0.01), —F B M 3EEEZ R D Tigle OV
J: RFP #5, JEBEMEL2~3» AR ETE2F
LCkb, 2hst RFP X 2HENENHE LI,
HEORENBERU bR &1k, PDREROBRECLDE
¥ 5 REP (450 mg, oral, 2 WsItk) oMipiREs
3 1~16pg/ml & 7 DIEAKRE WO T, 4, MAERE
DELSH S FROHE BBl b EFL T
%,

¥ B

RFP o b B B, INH L&
L EERERTH S - i, PO
L AR O P R TR D 2 e\, b

W ES5tE HI12T

i ERBC T 5 RFP © Mg R TREY
WE LR, stk RFP 100 mglkg o Craiil
IR0 B % & LR bhichl, 10mglks OETH,
ey, HBENEHOTLhTInThHdEHB L TH
n, dose response DH 5 EMAITC, FE PRIV ST
CHWT, U vosEk, THIN, MRICEENRD bh
fent, COHEENEE RFP CFERZRDACEEL
C\B, B RFP 100 mglkg % EBREMES L
Tety, Mg BHECH LT, MIHENCE - Tn 5 & LI
WETH DS, —IERIRIIC 31T 5 hyperallergic 7z
EEIHL TN S EWD 7 I ADELH D Z & HFHEL
7ol

175 E: RFP OEBERE—RFP L1\vhYp37 REU VRS

AERREEEAFESTANEE B B O

RFP 12 L 27 VA F— KIEC2oWTiE, HEUREED
EAEAYREAES BT (BAM6E) T TiciEsh
TWBD, HEEL RFP » FeroFaf (5— 7Y
V) EIOTHEHRShELEYMELTL, KAOER
BUGRFE Ui\, ETREMAEDTHZ L ET D,

49 BF, B, FERT Lo ¥ — R OB,
INIRIE L Fe s, A T20RRIC AR REB L, (b
FEEDBEY 51T T, BIZED Ik X i F & THITRIC
B LM NER A RS 5, Fho, M X ) EIRERLD S
L s, 24EL BT DRI EER, B, HEilD 5
IS, EORERNOE L ek X SBd Lwv
5, BERRS D, Ky ARTL F A7 ORFTERE LS
D, ~— T THIOTLEDREND, i, ThE
FrAakdDTNEENIDTHD,

Lo AN, WALWAIEE LTS D bic, WlRERD
O HT REFP 2 5 7w VIRAH305 T, #MLVE
FefE, WREESHEB L LW =y — PR ESHL
o

rRESRE, BIRBEROEDHEEREEL, TALY Y
AT EEL T, I ANEY VIR A
RBA T e T RERIERE T, Whd BT ALY Vi
B (e RREEE) EBE LI

EAGURFLEE R A, ERLBETIERLELS
RTERD, BEORFC LD ERARE THRELTTR

W REBIDI6BCHEIET B TNT, ZHEDOIEAT
4 PSRRI T A8 T, BES - &0
ATEEE, flEz— 7oy, BEH, flxd s
<y, BREAF, Pl EERBRKES P v ARIT
LAEXRIEHEY &b, ChONBRWELRD T Lo
BT DT E ey #— FTFPV « F o VY ORATIRD
L, Bbaie | BREOETEZRT,

o C RFP 12k 57 L ¥ —EE S T 7IiEd)
O7mciE, Ex RFP 2030 Tldis TERHAIX —
FSUVIZE B DBMIRD BOTD TR EEBL
%, RFP JRA#, 2 EERE & LITFs, PR,
7 )=, vav 2 iERYEUERALHRE ST
B2, 7AEY VEEORFT X UTHWE, D%E
X RFP &L LIe7 A ) vEEDAEELRAL T
HOTERWAELEZL DN,

RFP 7o b DI ZXUGHEN S B & s, EIHR
LW, A=~ Lo TRIBICEND D LV b
L, H T THEE L BRI o &
WHZELENTWAHDT, XY 2~ 5o vEilE
ZLicwERS,

Ko v EDY AORGHBIETHIHE THLLI R
WS, EEIREC kIR o & e D CEER O R TR
R LR TH Do
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PRESENT SITUATION OF INTRACTABLE TUBERCULOSIS PATIENTS
Chairman: Seiji NAGASAWA#* (National Tokyo Hospital)
(Received for publication October 26, 1979)

The number of patients with pulmonary tuberculosis has been consistently decreasing in Japan,

and intractable tuberculosis patients were found more among those with physiological, economical

or character defects.

The aim of this symposium was to analyze several factors making patients into bacteriologically

refractory stage and to find out counter measures to overcome them.

Among several reasons of treatment failure, the interruption of chemotherapy due to its long term

use was most common.

Interruption could be prevented by explaining patients on recent short-course

chemotherapy before starting the treatment and by giving more intensive medical and social assist-

ance.

Undoubtedly complications such as Diabetes mellitus, hepatic diseases, and silicosis, were un-

favourable factors against cure of pulmonary tuberculosis, though recent chemotherapy was intensive

enough to overcome nearly all handicaps.

As the complications among tuberculosis patients, Dia-

betes mellitus was found most commonly. As far as D.M. is well-controlled, the rate of negative con-

vertion of tubercle bacilli in sputum was the same as in non-diabetic patients.

From immunological point of view, it was clinically important not to decrease the grade of

non-specific immunity due to malnutrition.

=3 L

B &

FOE DL FE DR 25 &, SHIIHFRROEL
HHIXERIEC ) EhinWERREETAE TR TR
FRDHITTRERL D, A v ROy MIMESN
BRI TWAREEE LT, TOEREGHL,
IO W TH Ulc, BEFZEORERRTHEI M AHW
xEHTHIE,

1) b

B OOR B A

1) HEOHEERILDORKRDERTH 5, BED
MEBERIENN T LR REChE e, £
O, X v REEHSEEY ST, 6 » BHOBERC
itz 5 BEOHIIML 5 THS D5, Ei5ELEFRER
FZOBIOHEMIITD S,

@) BAPHENHO TIREITMTE 2, BREAHHE

* From the National Tokyo Hospital, Kiyose City, Tokyo 180-04 Japan.
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1. Intractability of TB Patients in a Special Area

Shoko IMAMURA (Shibuya Dispensary, Japan Anti-Tuberculosis Association)

In the center of Tokyo there is an area so called “Sanya’ where the prevalence of TB is extra-
ordinary high.

The aim of study is to analyze the epidemiological situation and to find out reasons of
intractability of TB patients in this area.

The prevalence of TB patients in this area is about 10 times higher than that in other general area
in Tokyo, and more than half of patients were found in the age-group 40~49. Many cases showed
aggravation mainly due to difficulty in continuing treatment. Generally speaking, the duration of
hospitalization is too short to hold patients on regular chemotherapy, and this is caused by their special
social circumstances. The prevalence of drug resistance is almost the same as of data obtained by the
Research Committee on TB, Ryoken, and 75.6%, of patients are sensitive both to INH and RFP.

In conclusion, the intractability of TB patients in “Sanya’ is caused mainly by their special social

RBIC X 2R R I DET 2R S /0 2 & 28R Y)

circumstances and not by medical factors.

I. B By

W DOIUBHEK BB EN SN, T OBRE ST
U, #hEfyindett CRRES BRI 2 TR 5 7
DI LI,

I. 5 *=

oADK E LTILEEe Y 2 250, £Oh
IR, BGERRE LT, BRERERD D,
IR B A B L 5 b DL B O sk T it XA
BMENERIN D2, A 2 BEORFEOEMIRNFRT b
RTED, SD2ELR5HL CORIERLTRE, 15
BEah, —HONRABELYES LTS, REIhDLD
ALt DZBE O XEBI bITe> T & 1, F1 08
BT, BEEFSTOBEIVELRLELOT, 20

Bk, FERSIFICEOIUARRE X v &R A 30, Tl
BRI S5V BB E O ERERE ] HldG Lichs, £
D—ID = OHIRY B DIBART L BHEE DO ALEBE X

R, HAMCHH Licboo—fExFIASETh
b7,

. &

F Iy, HAHE L IL AL 2 ERR s
IEREE LCERBEOBRE L # 2 5 L, ES3EL
236 4T, 1% 6.4%, 11 & 57.2%, 111 # 30.5% ',
22163, 6% T HEIE I B\, FEFIS0HEE 100 &
T3 &, SURIFISNTAR D ERANID L, WEFIS34E
13702075 D 0% A LT\ B 3B 2 LSRR AN 5
BRZEo XGAEMR E, oo BREZ BigLic
L, DT, WEAIBSEITA0HE AN BEREE TP E I k052

= 1 AERPUEEIHGE X AT R

s i)
I 11 I Pl g g v Vv  NTB =
WEFDIS04E 30 159 140 8 337 126 250 59 772
5142 21 149 114 8 292 141 194 48 675
54F. 17 123 85 5 230 183 175 40 628
534 15 135 72 14 236 203 194 29 662
C(6.4) (57.2) (30.5) (5.9 | (100)
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%% DR $4 <, 30, 50fN2320% 55 TE R IIT30~
500390 % & T 5, E3IXHAE, [HEDORFIT,
BRI R TS E DA DX AT, FB &k

FREDHER TR, FREREDMFE OIRITIT

U TSR EE OER T, Dl T57Y%, L\ 4Eik
67NN BDOBETH D, [HETIE, HWETIY,

Hi5 & D343 504N B L U E ok ISR T X
PWIOR G2 bR TWBBEDERTH S, F4ik
BIDRTIHE L LT, BRI XgrR L Bk L
TW2EDERTH 5, I X VRBERITEV RS
B8, T B TIISSEICITS0% TR AP Ta L, 52K b
%60%, IIANIAT0\ET29%, S\ E%57%, 11
ﬂi&t<167 L\ EE2275, TEROFICE LD A

Nic, FTHIXE2OFOERNC X 5 L DT, Tt
$%7W¢@ELLL5%PBW%D,_®¢flm@,

585

78% 7% 1 SRR D ARSI T, BT Z ok A BN
BE, 0% 1 5 ARBEOABET, 35 ARETIL66%
THRRTEBEHENC L 2b 5 FECARMM TS 5.
K62z OREEHET, BYGREN2ZHD, ZhiZA
BEIRIR OB TH %25, TH20% B 512 L AHEOER
PEAEDYEIA E54% % 5 T B, 327 (RS
SR TORBEOTIERE T, 86D 5 b, BAEED
DIX59BIT, 1 FIMMEL4, 2%06, 3%I4, 4%, F
270147. 12 2MA B2 DR 2T %, 3 8 1XAZEH
FOMET, BEEER 72 LTl 276l SM ORIz 3 f]
11.1%TH Y, BAEERRLY, 7t LUiMH3860IhER)
TR DM AR TiE, SM, INH, RFP of4s
1165.1%, INH, RFP D& TH 75.6% OPITHE

® 4 BEFUIERTEER (%)

il
x 2 FERMEBHIESATTRE, BEERE (F8) G
(FRFN534E) I 11 111
# B R | B E R FERS0~514F | 55.6 28.8 5.9
i 50 |
25~295% 12 (1.8) 8 (3.4 51:>52éﬁ 60.0 32.7 22.2
30~39 109 (17.2) 45 (19.1) 0.,
40~49 208 (47.1) 123 (52.1) 51534 50.0 57.1 18,2
50~59 171 (27.0) 46 (19.5) 59
60~69 33 (5.2) 11 ( 4.6)
705~ 10 ( 1.6) 3 (1.9 —_—— S—
it 633 ( 100) 236 ( 100) % 5 ABEEAZEEERIM
1 A B oH | R b2
3 AFERPIEERPHE, HE 1 4F 5 i 39 (41.5) 112 (78.3)
2 4F R 26 (27.7) 18 (12.6)
T P =4 . =2
BRERE R "B 3 4E R i 12 (12.8) 5 (3.5)
FEAFI514E | 284 (100) | 189 (66.5) | 95 (33.5) 4 4 i 5 (5.3) 5 (3.5)
524F | 235 (100) | 134 (57.0) | 101 (43.0) 5 4Lk 12 (12.7) 3(2.1)
534F 222 (100) | 145 (63.3) 77 (34.7) it 94 ( 100) 143 ( 100)
£6 BN LV F o0 EH
N » . - S )
af ‘& e | s — Sk [N B
‘ G S S VA N
143 | 32 36 | 29 77 1 2
(100) (22.3) @@ w@ (25.2) (20. 3) (53.9) 0.7) (19.6)
=T HAEE®RD D W (GH)
it A S <1 5 A 3 2 H W e 3 AOm 1
12,; | ‘ | 1 . SM | SM ] SM ‘ SM ’
-_;: g 71N SM \/[ KM 1 VAR . . VAR VAR
# | sM | INH . . s |INH | KM INH | INH
# o | 2t INH | KM |INH | EB | . . =t Khﬁ\ KM o
; | ‘ : | i RFP | EB | *' \Rfp | EB | ™
g | 4| w} 14| 2| tl '2 [6 [3 ‘1 |4 ‘2 1 Is
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* 8 HAEEDD - LGl IHFIAE (8661)
Wuﬁ‘ SM INH RFP KM EB

HH | 59 14 21 6 5 4
Eﬁ{tb 27 3 0 0 0 0
IR FILTT (86BIH)

SM - INH - RFP 56 (65.1)
KM - INH - RFP 63 (73.2)
INH - EB - RFP 64 (74.4)
INH - RFP 65 (75.6)

AHET, RFP 78T CH93% M EMETH %,
V. ¥ & ®

WA DR ¥ AERIE, FELIDRT LT, 224
RN B 523, 2RI S, HIRR O
I X D N10fEE <, HOoBEREDEBIERIL, 2D

WO E 54 % HE 125

HIK D A PR D EE % 2 T40RRIC £ <, 603EL E
TIRT D7\, F 3 XIULTR D EhigWIRRE DM
LOBERS L, R4 IIE, Fodic X B
SCELAR S LTV AENS 0, IUBDOREEER
BT, BAARIYEE TR 21RE, ThbbARR
PR FLNT LT 555, EH5ERTLS AR BRI
SELC I B L DML, FOBBIZFEEITRLICLD
CHRHCRBIA SN Z L Db DT, TDE D IBEDE
BT 575, BPEOWMMTRIC X 5 MHERTE DR,

£7, 81T IIUTHERICKIEHIOM A TR DE
M, THILRPTO£ERBE TOMRE L RER T
LavbmDte, T OERN HHIETIE, EFEOCHE
TR, HAMEET X ) HROEmE &5 T LA
bhotz, BRED LY —@BoRNT, YL TIHEL
T BRI, DHIX TORERHEDOHNEZ BT
Vo BARRE ORI R L 5,

BMRE : HENBERICKBEREICONT

PNTSRVREEL e A H B
An Additional Comment: Development of Tuberculosis to Intractable

Stages due to Social Factors
Wataru YAMAGUCHI (Prefectural Habikino Hospital, Osaka)

The high incidence of interruption of treatment for pulmonary tuberculosis among unmarried
male daiworkers is attributable to the following factors:

1. As far as treatment at outpatient clinics is concerned, these patients tend to move from one
dwelling place or job to another in a relatively shorter period of time or they are unable to return to
the dwelling place before clinics are closed. .

2. 1In the case of hospitalized patients, irregular discharge because of rather minor troubles due
to their habitual drinking or poor adaptation to a group life.

The possible counter-measures for the prevention of the above situation are presented in Table
3. As the incidence of tuberculosis is higher at present among socially handicapped, it is probable that
the development of tuberculosis to intractable stages cannot be prevented unless special efforts are made

to the above patients by those engaging in medical care.

L HEEHBEEEMRCET 2HZORR

KPR TH TR O — % o 5 FB R T b B D
AES % OERBIR T, WMXOHEEAN 4T 2TD5
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Table 1. Current Status of Tuberculosis in Airin Area (Source: The Annual Report for 1978)

Numb ¢ I X-ray findings of newly | Percentage of newly registered
Area u.rn erdo nfwty registered patients patients* left uncared for up
t
registered patiens 1 1I to 6 months
f 34 278** o
Airin area 547 6.2) (50.8) 30.4%
Other areas within the 4 o
jurisdiction of Nishinari 334 (1.2) (28.1) 6.5%
Public Health Center : :

* A survey of patients newly registered during January 1-June 30, 1978.
** Qut of 278 cases, 93 cases (33.5%) showed far advanced lesions.

Table 2. Newly Registered Patients from Airin
Area in the Year 1978, by Hospital

National | Public | Quasipublic| Others Total
(37.3)*| (14.6) (7.3) (40.9)
3 28 7 353 391%*
(0.8) (7.2) (1.8) (90. 3)

* Figures in brackets denote the percentage to the total
number of tuberculosis beds in Osaka Prefecture.
** 71.5% of newly registered patients.
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720, BREEROEMBFEINCIAREA R & /e 2 L8
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Table 3. Possible Counter-measures for the
Prevention of the Development of
Tuberculosis to Intractable Stages

1. Prevention of delay in starting treatment which
may be caused by factors on the side of those
concerned with medical care.

2. Promotion of treatment while continuing patient’s.
job, which is a package of occupational placement
service and medical care.

3. Welfare measures to encourage patients to visit a
hospital for treatment.

4, Continued hospitalization of patients who cannot
be seccessfully treated as outpatients until the
completion of treatment.

5, Active admission of patients to the national or
public hospitals capable of providing adequate
hospital care.

6, Provision of hospital beds for patients complicated
with chronic alcoholisms.
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IGLERD DT L, FHE DOTIEAATES & #
B UG i e S SR D JEBR O rp T, #0 Ty 75
FERAPHELSDLDEEL D, i LEBRIEEHAMS 0
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2. Intractable Patients as Examined by a Health Center

—On persistently sputum positive patients—

Tadayoshi KANOKOGI (Kita Health Center, Kobe)

Out of newly registered 6,061 cases of pulmonary tuberculosis during the period from 1975 to 1977,

1,155 cases were infectious at discovery. The rate of sputum conversion by chemotherapy with rifam-

picin was 809 within a year and 98.3%, within three years. Extremely far advanced cases at discovery

and persistently sputum positive cases were largest in number in old age groups and low-income groups.
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3. Intractable Tuberculosis Patients and Their Complications

Yasumasa HIRO (The National Kumamoto-minami Hospital)

9,484 cases of pulmonary tuberculosis,

tional sanatoria from 1975 to 1977.

including

5,330 initial cases, were admitted to 23 na-

Of the total, 417 cases or 4.4%, became intractable, and of the

initial treatment cases, 98 cases or 1.89%, became intractable. Complications were investigated, and

of 1,326 initial cases in 6 sanatoria, 191 cases (14.4%) had complications, and among 27 intractable

cases, 10 cases (37.0%) had some complications.
intractable group was higher than that of ordinary cases.

was Diabetes mellitus (DM.), and in patients who were under well-control of DM.,

The proportion of cases with complications in
The most commonly found complication

the rate of

sputum conversion was similar to that of non-diabetic patients.
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4. Background Factors of Intractable Pulmonary Tuberculosis Patients

—Immunological approach—

Kiyoshi SHIMA (Kumamoto University)

Immunological studies were carried on pulmonary tuberculosis patients with F type and BC type

(GAKKEN classification). On the comparison between F type and BC type, F type showed the

following characteristics:

(1) Decrease in the number of monocyte and lymphocyte.

(2) Depression in interaction between

monocyte and lymphocyte. (3) Depression in the migration ability of mononuclear cell. (4) De-

crease in the number of early T-lymphocyte.

cyte.

(5) Increase in the number of IgG-FcR(+)T-lympho-

(6) Depression in tuberculin reaction and DNCB reaction.

In conclusion, it was suspected in cases with F type that the function of monocyte was almost the

same as BC type, but the function of cellular immunity was depressed.
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