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SHORT-COURSE CHEMOTHERAPY FOR TUBERCULOSIS IN CHILDREN
AND THE PARTIAL FOLLOW-UP STUDY

Naomi KAMIGAWARA *, and Yukio UESHIBA
(Received for publication September 9, 1987)

Ninety—six children with tuberculosis, aged 3 months to 15 years, received initial
chemotherapy for 9 to 12 months. The daily doses of INH was 10 mg/kg to a maximum of
300 mg and of RFP was 10 mg/kg to a maximum of 450 mg. SM was given twice a week
with the dose of 30 mg/kg to a maximum of 1.0 g.

The following regimens were prescribed :

A.  Primary complex—INH and RFP (6 months) + INH (3 months)

B-1 : Tuberculous meningitis, miliary tuberculosis, and caseous pneumonia—INH, RFP
and SM (6 months) + INH and RFP (6 months). Tuberculous meningitis has been
treated with SM daily and with prednisolone for the initial one month.

B-2 : Particular cases of primary complex such as the enlargement of paratracheal gland,
the compression of main bronchus by enlarged lymph nodes, moderately advanced
cases, and delayed in starting treatment, were treated by the following regimen :
INH, RFP, SM (3 to 6 months) followed by INH and RFP (total of 9 to 12 months).
Since the diagnosis of tuberculous pleurisy tends to be delayed, it was treated in the
same manner as B—2. Chronic plumonary tuberculosis was also treated in the same
manner.

The duration of follow—up study of 24 cases was from 66 to 99 months after the
cessation of chemotherapy, and no relapse was seen.

Two of 96 patients relapsed, one was primary tuberculosis and the other was chronic
plumonary tuberculosis.

Short—course chemotherapy was applied to children with tuberculosis and excellent
results were obtained. However, the results of sensitivity tests of children or suspected
source of infection should be taken into consideration.

*From the Department of Pediatrics, Nakano National Chest Hospital, 14-20 Egota
3—chome, Nakano—ku, Tokyo 1656 Japan.
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The dose of INH should be 15 to 20 mg/kg in cases of tuberculous meningitis, miliary
tuberculosis, caseous pneumonia, enlargement of paratracheal gland, and with the compres-

sion of adjacent bronchi by hilar lymph nodes.

Key words : Tuberculosis in children, Rifam-
picin (RFP), Short—course chemotherapy,
Follow—up study, Sensitivity test
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Fig. 1. Age distribution of 96 patients
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Table 1. Diagnosis of 96 Cases

159

No. of
patients
Tubercle bacilli positive 22
(Smear positive 6)
Roentgenographic abnormarity 95
Cervical lymphadenopathy (diagnosed as tuberculosis by biopsy) 1
Tuberculin test
1. Positive conversion of the PPD skin test 36
Tubercle bacilli positive 12
Source cases were smear positive 20
2. BCG vaccinated. Cases whose PPD skin
tests were increased more than 2 stages. 19
Tubercle bacilli positive 1
Source cases were smear positive 14
3. BCG vaccinated.
Tuberculin test (+). Tubercle bacilli culture positive 1
Tuberculin test (). 1
Tubercle bacilli positive 3
Source cases were smear positive 8
Tuberculin test (H). 29
Tubercle bacilli positive
Source cases were smear positive 15
Regimens Type of disease No. of
1‘3 6 9 12 M patients
Primary complex 61
INH 10mg/kg/day | |

RFP 10mg/ kg/ day 1

(7 mild cases were treated
with INH « RFP 6 months)

« with the enlargement of paratracheal gland 7
« with the compression of main bronchus by 3
enlarged lymph nodes

* moderately advanced 5
INH 10mg/kg/day « delayed start of treatment 3
B-2| RFP 10mg/kg/day
M. 30me/ kg @/ w) 1T s Tuberculous pleurisy 12
(1 early case was treated with INH+RFP 6 months)
Chronic pulmonary tuberculosis 9

(2 mild cases were treated with
INH * RFP « SM 6 months + INH * RFP 3 months)

INH 10mg/ kg/ day
B-1| RFP 10mg/kg/day

SM 30mg/ ke @/ w) [T

Tuberculous meningitis* 1
Miliary tuberculosis
Miliary tuberculosis + Caseous pneumonia 1

Tuberculosis of cervical lymph node 1

*SM was used daily during the initial 1 month for tuberculous meningitis.

Fig. 2. Regimens
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Table 2. Follow-up Study of 24 Cases

Case | Age Type of disease The bacilli Duration of
no. Y.M. Smear Culture | follow—up (M.)
1. 1. 8. | hilus lymphnode tuberculosis - - 88
2. 8. 0 | hilus lymphnode tuberculosis - - 82
3. 7. 0 | hilus lymphnode tuberculosis - - 81
4. 5. 0 | hilus lymphnode tuberculosis - - 78
5. 3. | primary complex - - 93
6. 1. 3. | primary complex - - 76
7. 1. 4. | primary complex - - 67
8. 5. | primary complex - - 67
9. 1. 2. | primary complex - - 69
10. 1. 5. | primary complex - +% 99
11. 7. | primary complex with the compression of - - 66
left main bronchus by enlarged lymph nodes
12. 7. pleurisy.primary complex - - 76
13. 4. pleurisy.primary complex - - 66
14. 1. 9. | meningitis « miliary tuberculosis « primary - +% 78
complex
15. 3. 0 | miliary tuberculosis - - 90
16. 1. 3. | miliary tuberculosis « primary complex GII. + 90
17. 3. | miliary tuberculosis « hilus lymphnode Gum. - 91
tuberculosis
18. 4. | primary complex (moderately advanced) GIV. + 90
19. 4. 0 | primary complex (moderately advanced) - - 79
20. |14. 0 | chronic pulmonary tuberculosis (b 1l;) - + 75
21. 2. 0 | primary complex (inguinal hernia op. - - 70
during admission)
22. 2. 0 | primary complex « pleurisy - - 91
23. 9. 0 | pleurisy . chronic pulmorary tuberculosis - - 82
(I pl) (appendectomy during admission)
24. 1. 5. | primary complex. pneumonia« pneumothorax - — 79
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Table 3. Course of Chest X—p after the Chemotherapy

at the end chest roentgenogram
of L BEIE,
treatment at last clinic visit
normal chest roentgenogram 45 55
g hilar lymphadenopathy calcified)
& 8| still detectable 6 ’ ? (partialy
9 =
¥ z
E £ | calcified* 4 4 14
22 8
el
B ® ) ses
@ . . calcified
5 fibrotic replacement™* 41 35 (partialy in>
8 cases
patients received short—
course chemotherapy 9%

* All of them were primary tuberculosis.

** Twenty—five cases were primary tuberculosis.

Table 4. Relapsed Case of Primary Tuberculosis

Admitted age : 2Y 5M
Family history : Grandfather developed tuberculosis. (Gaffky IX)

The tubercle bacilli isolated from his sputa were sensitive
to INH* RFP+«SM+« PAS+« KM+ EB+ TH + CS and CPM.

Laboratory studies on admission :

Hight : 87.8cm (mean : 87.5cm)
Weight : 12.Tkg (mean : 12.2kg)

PPD (0.05¢g) : 15 x 12 (40X 35) «rreeeeeen BCG unvaccinated
18 X 15

BSR : 1°—30mm, 2°—78mm

CRP 1+

WBC 11,400, RBC 431x104, Hb 10.9g/dl

Ht 32.9%, Plt 57.5 x 104, Ret. 17%

Chest roentgenogram :
Right paratracheal lymphnode swelling (50mm X30mm)
Tubercle bacilli : smear (=), culture (—)

Treatment :

INH+« RFP+SM 4 months + INH+ RFP 8 months

Course after the cessation of chemotherapy :

A thin shadow was found at cardio—phrenic angle
in roentgenogram 2 years and 3 months after the
cessation of chemotherapy. Its diameter was 10mm,
which was gradually calcified from the center.

INH was given additional 6 months.

161
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Table 5. Background of Infection and Disease of the Primary Tuberculosis

T ¢ di No. of Frequency of Frequency of source
ype ol disease patients BCG unvaccinated cases’ smear positive
. . 11 28 :
!| simple primary complex 43 B 25.6 % 3 65.1 % !
o o —— S S
with the enlargement of 6  _ 0 5 _
_g paratracheal gland 7 7 8.7% 7 1.4%
5 with the compression of main 3 _ 100.0 % 2 cases—Thbc. bacilli positive
bronchus by enlarged lymphnodes 3 e 1 case—s. ), c.(H.
>
—
g moderately advanced 5 —g— = 80.0% -g— = 100.0%
a
o
delayed start of treatment 3
Tuberculous meningitis 3 6
Miliary tuberculosis 6 5 50.0 % i 100.0 %
Caseous pneumonia

12 —
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Number of patients
2l —
1
2
3
4
5
6
7
8
B with the enlargement of paratracheal gland
with the compression of main bronchus by
enlarged lymphnodes
[ﬂ]:[[ moderately advanced primary
E delayed start of treatment tubercul osis
- meningitis, miliary tbc., caseous pneumonia

D simple primary complex

Fig. 3. Age distribution of 74 primary tuberculosis
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