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(Received for publication November 24, 1983)

A 9-month regimen of daily ethambutol, isoniazid and rifampicin supplemented for the
first one month by daily streptomycin and for the next two months by twice a week
streptomycin (1SEHR/2S,EHR/6EHR) was given to 146 patients with newly diagnosed
pulmonary tuberculosis, and the results were compared with those of 9-month regimen
with EB, INH, RFP (9EHR) as previously reported.

1. The rate of sputum conversion at 2 months and the 3 months was 78.8% and 96.5%,
respectively. The result at 2 months was inferior to that (90.8%) of 9EHR regimen, but
the differences at 3 months and 4 months were not significant.

2. Improvement of chest-X-ray findings of two regimens was almost similar.

3. In the 43 out of 85 initially culture positive cases observed from 6 to 36 months after
the completion of therapy, no bacteriological relapse was seen, but one patient relapsed
radiographically.

4. Of the initial 146 patients, 36 (24.7%) had side effects and 26 (17.9 %) had to
terminate treatment because of drug toxicity, mainly due to streptomycin. It was
concluded that the addition of streptomycin in the initial phase of short-course
chemotherapy had no effect on the rate of culture conversion and was contributing to the
increased incidence of adverse reactions, although background factors among the patients

studied were a little bit different with those in 9 HER group.

Keywords : pulménary tuberculosis, Short -
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Table 1. Causes of Drop-out
Basic  PZ77777777777777777777 777777/ ...~
Total number of cases 146 lesions W / ///W:,;;ﬁg}‘
Adverse reactions 26 ] caseofibrinous
Eruption 6 T2 Castoaive  [__Fibrinous
Elevated transaminase 5
Vestibular nerve disturbance 5
" Fever 3 eroti Sclerotic
z Tinnitus 1 ] Nafisgierotic Ewcal?gg
3 Hearing disturbance 1
13 Visual disturbance 1
Iy Leucopenia 1
— . A Culture §
/ Visual disturbance and 1
elevated transaminase A Positive [INegative
Eruption and eosinophilia 1 L
Visual and hearing disturbance 1 0 50 1003
Acquisition of EB-resistance 1 )
Fig.1. Background factors before starting
Total 21 treatment.
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Fig. 2. Sputum negative conversion rate during nine month treatment.
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Fig. 3. Sputum culture negative conversion rate in cases with or without

cavity during 9 months treatment.
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Fig. 4. Course of roentgenographic findings during nine month treatment.
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Fig. 5. Case who was not react to treatment (54 year-old, Female).

Table 2. Side Effects

Number of cases for evaluation
of side effect

145

Type of side effect

No. of side effect

No. of cases Drop-out cases

Adverse reactions

Eruption 11 11 7
Fever 3 3 3
Visual disturbance 3 2 2
Tinnitus 1 1 1
Hearing disturbance 5 5 2
Vestibular nerve disturbance 6 5 5
Numbness 4 2 0
Laboratory abnormalities
Elevated transaminase 6 5 5
Leucopenia 1 1
Eosinophilia 1
41 35(24.1%) 26 (17.9%)
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Fig. 6. Age and sex distribution in each regimens before starting treatment.
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Fig. 8. Bacteriological status in each regimens before starting treatment.
% AT H - 72,
100 - 9~ B} dgi-?o‘ 100 3‘ E]“’/iz}ﬂ
7T A o SM-INH-PAS # £ (" SM - INH - EB * 0o
S s £ 2 BB Y Tl B CHERZ R TE
80 - HLTWb 2 EIETE L h 5725 RFP-EB-INH
L, RIS SM 2 Bllcoamzzio s B L T
AD Y, FORBERICIIFRA EENALNT 24%H11%
604 Thotze L L, SM ZH12 724 EOEHEEETIE, B
awmea SM, INH, PAS HEE, HE, HF Wik EORWEROREB»E(, L
A i-—a SM, INH, EB b Z NI & BRI P EEIL, SM /12 7217.9
o |/ o RFP,EB, INH % (14512661 1, N &M2%13.1% (1076
i o——o SMs, RFP, EB, INH HR14f)) ICHART, RS h o 12,
- VI, BiES L UER
20+
/i kRO TR B 8913 AR IS SE 2 IR BN DR
HABRELHDL I ET, ZDRDHIZIE, HEAICE
: . . . . N FrHEOSE - BRI 2, ZTOPR T OEWERD
1 2 3 4 5 6 Months

Fig. 9. Sputum culture negative conversion rate

in each regimens during six months after
starting treatment.
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Fig. 10.Rate occupying over moderate improvement in roentgenographic

findings in each regimens during nine months after starting treatment.
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