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SHORT-COTRSE CHEMOTHERAPY FOR PULMONARY TUBERCULOSIS
1. Clinical Effect of RFP, INH and EB Regimen for 9 Months in the

Original Treatment for Pulmonary Tubercuiosis
Toshiro ODA*

(Received for publication March 21, 1280)

With the recent development of new potential anti-tuberculous drugs, such as rifampicin and
ethambutol, it has become easier to treat tuberculosis patients. The high level of efficacy of several
short-course chemotherapy regimens for pulmonary tuberculosis has been established in East Africa,
Hong Kong and India. In this paper, the results of a 9-month regimen with rifampicin, ethambutol
and isoniazid in the original treatment for pulmonary tuberculosis are reported.

Materials & methods: The patients over 15 years of age, with pulmonary tuberculosis and no pre-
ious history of antituberculous chemotherapy were admitted to our hospitals for the study. Treatment
regimen consisted of 450 mg rifampicin, 1,000 mg ethambutol and 400 mg isoniazid daily for 9 months.
By August 1979, 93 patients had completed this regimen and 72 had been re-examined for 6 months after
the termination of treatment. Sixty-five out of 93 cases (69.9%) had pretreatment sputum positive for
+ubercle bacilli on either smear or culture. Sputum specimens were collected monthly during the study
for examinations by smear and culture, and the sensitivity tests were done on each isolate. Chest
roentgenograms with or without tomograms were taken for all patients approximately every 4 weeks in
the early stage of treatment.

Results: Within four months after starting treatment sputum culture became negative in all cases.
Seventy-six (81.7%) out of 93 cases showed over 50 percent decrease in the size of shadow on chest
roentgenogram and 49 out of 62 (79.0%) showed improvement in cavities of roentgenogram at the end
of chemotherapy. All except one case showed continuous improvement of chest roentgenogram findings
including basic and cavitary lesions even after the discontinuation of treatment.

Only one case of 66-year-old male with pneumoconiosis had an enlargement of cavity and re-
excretion of tubercle bacilli 6 months following the end of chemotherapy. In this case, by the re-
administration of the same regimen, tubercle bacilli converted to negative and roentgenologic findings
were improved. Two patients showed increase of shadows in roentgenograms without excretion of
tubercle bacilli in sputum. These shadows disappeared after readministration of the same drugs.

There were fourteen drop-out cases in addition to the above 93 cases. Eight out of them had
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been given anti-tuberculous drugs for more than 9 months mainly because of physician’s worry on

short-course chemotherapy.

One stopped to visit the out-patient department and one could not

continue on the drugs because of liver function disorder.

Conclusion: As seen from the results mentioned above, the short-course chemotherapy for 9 months

with RFP, INH and EB is considered to be quite effective and useful in lightening a load of long-term

chemotherapy both for physicians and patients.
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Table 1. Causes of Drop-out

Total number cof cases 107

Side effects 3
Transferred to other hospital

Not attended to the hospital
after discharge

INH resistant strain 1

Drop-out cases

Chemotherapy, over 9 months 8

Total 14

Age
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Sex

Male
[ Female

NTA
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98.9

Basic [
lesions|:
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Fig. 1.
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Table 3. Duration of the Follow-up Period after
Stopping the Treatment

Duration Number of cases

7~12 months 17
13~18 27
19~24 19
25~30 7
31~ 2
Total 72
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Fig. 4. Course of roentgenographic findings during nine month treatment.
g genog:
Table 2. Course of Total Roentgenographic Findings ():%
Months of treatment 6 months 9 months
Duration of ‘
hospitalization ‘ No. of cases 9 9
Marked improvement 11 (22.4) 19 (38.8)
<4 months Moderate improvement 24 (49.0) 20 (40.8)
Slight improvement 11 (22.4) 9 (18.4)
No change 3 (6.1) 1 (2.0
No. of cases 44 44
Marked inprovement 9 (20.5) 19 (43.2)
24 months Moderate improvement 22 (50.0) 15 (84.1)
Slight improvement 10 (22.7) 7 (15.9)
No change 3 (6.8) 3 (6.8)
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Fig. 5. Pulmonary tuberculosis with pneumoconiosis (66 year-old, Male)
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Group I %//////////////////////////////ﬁ Culture Positive [ Negative
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! L i H I | 1 | 1
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Fig. 6. Background factors of 3 groups.
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Fig. 8 Roentgenographic findings of 3 groups.
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