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REVIEW ON SIDE EFFECTS OF ANTI-TUBERCULOSIS DRUGS
—With Special Reference to Endocrinological
Approach to Acneiform Eruptions on the Skin—

Masaaki YAMANAKA *, Takehiko KOBAYASHI and Hiroshi SAKURAI
(Received for publication July 4, 1987)

Chronic acneiform eruptions during administration of anti—tuberculosis drugs are
found clinically with considerable frequency. In our study, the overall incidence of
acneiform eruptions were 19% out of 88 subjects, and observing by sex, 15 out of 70 men (21
%) and 2 out of 18 women (11%).

We have investigated, in the present study, the endocrinological changes in relation to
chronic acneiform eruptions. Inpatients of our hospital who were given INH were recruited
and hormone levels in the blood were determined before and at a certain interval after
commencement of treatment with INH.

A total study subjects were 88 consisted of 70 men and 18 women. The hormones tested
were progesterone, testosterone and 3 fractions of estrogen taken from the route of sex
hormones. At the same time, 2 fractions of 17KS in the urine were analyzed to evaluate the
effects on the adrenal.

Testosterone was found to be increased in almost all men at 2 months of INH
treatment. As for 3 fractions of estrogen, a distinct increase was observed in estrone and
estradiol levels in men compared with those before INH administration. Concerning 2
fractions of 17KS, a significant increase with time in 11-DOXY-17KS was obvious in male
patients.

In general, the relation between acneiform eruptions associated with INH treatment and
VBg has been noticed. From our observations in the present study, as a causative drug of
acneiform eruptions accompanied with the treatment of tuberculosis, INH is most
suspected. Moreover, it cannot be completely denied that sex hormones such as testosterone,
as well as deficiency of VB4, nicotinic acid, might be involved in the occurrence of
acneiform eruptions.
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Fig. 1. Change of serum—Testosterone levels before

and after Isoniazid administration in male patients.

(o : mean values, 1 :standard deviations)
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Fig. 2. Change of serum—Testosterone levels before and

after Isoniazid administration in female patients.
(+ : mean values, I:standard deviations)
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Fig. 3. Change of serum—Estrone levels before and
after Isoniazid administration in male patients.

( «:mean values, I :standard deviations)
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Fig. 4. Change of serum—Estradiol levels before and

after Isoniazid administration in male patients.
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Fig. 5. Change of serum—Progesterone levels before and

after Isoniazid administration in male patients.

( «:mean values, I:standard deviations)
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Fig. 6. Change of serum—Cortisol levels before and
after Isoniazid administration in male patients.
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Fig. 7. Change of urine *11-OXY-17KS levels before
and after Isoniazid. administrations in male patients.
(+:mean values, I:standard deviations)
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Fig. 8. Change of urine* 11-DOXY-17KS levels before
and after Isoniazid administration in male patients.
(« :mean values, I : standard deviations)
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