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ANTITUBERCULOSIS CHEMOTHERAPY INCLUDING OFLOXACIN IN PATIENTS
WITH PULMONARY TUBERCULOSIS NOT TREATED PREVIOUSLY

Michio TSUKAMURA *, Saiji YOSHII, Yukinobu YASUDA, and Hiroshi SAITO
(Received for publication June 28, 1985)

Seventeen patients with caviatry lung tuberculosis previously not treated by antituber-
culosis agent were treated by a triple chemotherapy with ofloxacin +rifampicin +isoniazid.
By this regimen, negative conversion occurred, in average, after 1.8 months. This time

required for the negative conversion was the same as occurred by regimens with strepto-
mycin+ rifampicin +isoniazid or ethambutol +rifampicin+ isoniazid. The regimen including
ofloxacin seemed to be as effective as two commonly used triple chemotherapy regimens

and showed no side effect.
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Table 1. Comparison of Time Required for Negative Conversion of Sputum Cultures in T uberculosis

Patients Who Received Three Different Regimens of Antituberculosis

Chemotherapy

Age of patients

Time in months
required for negative

Ratio of patients
in whom the cavity

Regimen? No. of patientsb in years® conversion of sputum| remained after 6
cultures® months
OX+RFP+INH 17 UM : 6B 49.8 = 19.6 1.76 = 0.75 1/17 ( 6%)
SM+RFP+INH 74 (55M *19F) 45.4 + 15.9 1.75 %= 0.79 15/ 74 (20%)
EB+RFP+INH 32 (26M : 6F) 51.0 £ 17.8 1.75 = 0.79 3/32 (9%)

a OX, Ofloxacin, 0.38 daily; SM, Streptomycin sulfate, 0.758g daily for 3 months and then 1.08
per day twice weekly for 3 months; EB, Ethambutol, 0.758or 1.0 g daily; RFP, Rifampicin,

0.45gdaily ; INH, Isoniazid, 0.4 gdaily.
M, Male; F, Female.
(Mean) = (Standard deviation).
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Fig1. Comparison of the rate of negative
conversion of sputum  cultures
among three different antituberculo
sis chemotherapy.
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