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——6—9 Month Short-course Chemotherapy

Kazuo YAMAMOTO#*, Harumi AIZAWA, Ikunoshin INOUE, Meiichi SASAOKA,
Takashi SUZUKI, Kazuhiko KAMEDA, Wataru YAMAGUCHI
and Masahiro SHIMADA

(Received for publication August 3, 1979)

As our results of 12 month short-course chemotherapy were good, studies on 6-9 month short-course
chemotherapy have been started for newly diagnosed smear-positive cavitary tuberculosis patients
since 1976.

During initial 3 months SM, INH and RFP are administered daily (Table 1). At the end of the
third month, the next regimen is determined according to the results of a culture taken at the end
of the first month. If this culture is positive, SM twice weekly with INH and RFP daily is given
for 3 months, which is then followed by INH and PAS for 3 months and chemotherapy is terminat-
ed (regimen I). When the culture is negative, the regimen is changed to INH and RFP for the
next 3 months. At this time, 6 months after starting chemotherapy, the regimen is changed accord-
ing to the presence or absence of cavities. In cases with cavities, INH and PAS is administered for
3 months (regimen II), and for non-cavity cases chemotherapy is either terminated at this point or
INH alone for another 3 months (regimen III). If side effects to SM or PAS appear, EB is used
in place of SM or PAS.

Among 255 cases, 70 were dropped out during 6-9 month treatment period (Table 2).

In 185 cases administered SM.INH-RFP, the negative conversion of sputum by culture was
seen in 849, at the second month and in all cases at the fourth month (Fig. 1). Moderate to
marked improvement of radiographic findings was seen in 76% when the therapy was completed
(Table 4). Among 185 cases, there 52 were dropped out during the follow-up period (Table 5).

In 133 cases who were followed up for more than 6 months after the completion of the therapy, a

further radiographic improvement was seen in 20% of cases after stopping chemotherapy (Table 7).

* From the Osaka Prefectural Habikino Hospital, Habikino City, Osaka 583 Japan.
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This fact shows that when chemotherapy is carried out with a regimen containing the bactericidal

drugs such as INH and RFP,

therapeutic target point.

there is no need to continue chemotherapy to the radiographic

Only 2 cases (1.5%) showed radiographic and bacteriological relapses at 8th month after stop-

ping chemotherapy (Table 7).

Six to nine month short-course chemotherapy for newly diagnosed pulmonary tuberculosis
patients with SM.INH.RFP showed excellent results.
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Table 1. Short-course (6—9 months) Cllemotherz%fi? Number
SM twice weekly “ Group of cases
@ _, e . .
—| INH Dail ‘ PAS 10 Dally Regimen I 88
a
RFP } Y ‘
U SM 10g o
| i . IN
INH 0.4g Daily |— —! H } Daily Regimen II 44
| RFP 0.45g \ PAS 10g
I‘\IH . ‘
— } Daily —
© | RFP l
— Finish
or Regimen III 53
1 INH Daily
Result of culture Cavity

at 1st month

«~— 3 months —> «— 3 months ——

at 6 th month

< 3 months
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Table 2. Dropped out Cases during 6-9 Months
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Culture—}w‘ 149 33 182(98.7) Fig. 1. Negative conversion rate of sputum.

Table 4. Relationship between Speed of Conversion and Changes in X-ray
Findings at the Time of Completion of Chemotherapy

Months Ctl'o X-ray findings

xclzg;]f;\f: atto M?égigfe d ’ Mfrig;it‘eéé Sﬁ§nh ;lr};ve d ﬁ Unchanged I‘ Total
Ist month 36(39.2) | 44(45.4) | 1131L3) 44D | 97100

2ad month 15(27.3) 25(45.4) | 10(18.2) 50.1) | 55(100)
3rd month~ 6(18. 2) 13(39. 4) 12(36. 3) 26.1) | 33(100)
Total 59(31. 9) 82(44.3) 35(17.9) | 11(5.9) 185(100)
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Table 7. X-ray Changes during the Follow-up

Improved fUnchanged W:rf;l Total
Number of 27 104 2% 133
cases (20. 3) (78.2) (1.5)

* 2 cases showed bacteriological relapse at 8th months after
the completion of treatment.
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