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Although standard chemotherapy for initial treatment of pulmonary tuberculosis has
been established, regimens for retreatment of tuberculosis have not yet been established.
One hundred fifty nine retreatment pulmonary tuberculosis cases admitted to Fukujuji
Hospital were retrospectively analyzed. Regardless of the age at the start of retreatment,
majority of cases were treated previously between 1955 and 1960. Bacillary negative
conversion rate, duration of chemotherapy, follow—up period and bacteriological relapse
rate were compared according to resistance against isoniazid and/or rifampicin. Sixty four
cases were sensitive to both INH and RFP. For this group the average duration of
chemotherapy was 14.6 months, mean follow up period was 47.3 months and relapse rate
was 3.1%. This rate was similar to that of initial treatment cases. Sixty one (94 %), were
treated with more than two sensitive drugs containing INH and RFP. The 22 INH—resistant
and RFP—susceptible cases were treated for 18.6 months and followed up for 55.2 months.
The relapse rate of this group was 13.6 %. Thirteen cases were treated with more than 2
sensitive drugs containing RFP. Eleven cases were resistant to both INH and RFP. Five of
them were surgically operated of which 3 cases were converted to negative and among the
nonsurgical cases in this group only one remained sputum positive. All of these retreatment
regimens did not contain pyrazinamide and ofloxacin. Although bacillary positive rate of
INH and RFP susceptible cases was 13.0% at 6 months after treatment and 5.3% at
12 months after treatment, that of INH resistant and RFP susceptible cases were 25.0 % and
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12.5 %, respectively. A certain rule of retreatment could be obtained from the result of this

study.

Key words : Short course chemotherapy,
Retreatment, Isoniazid—resistant & rifam-
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resistant, Relapse rate
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Fig. 1 Distribution of retreatment cases by sex and age—group.

(N=159)

Figures in parentheses show percentages.
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Fig. 2 Age of retreatment by age at the initial
treatment. Figures in parentheses show % for
each age—group at the initial treatment.
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Fig. 3 Time and regimen types of the initial treatment of relapsed cases.

(Figures in the parentheses indicate % ; abbreviation : SM streptomycin,
PAS para—maminosalycilic acid, INH isoniazid, RFP rifampicin.)
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Fig. 4 Roentogenographic patterns of initial treatment cases and
retreatment cases.
Figures in the parentheses indicate percentages.

1 » O3 shows extensive cavitary cases
o, shows cases with moderate cavitary lesion
M, ;3 shows cases with non—cavitary active lesion
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Fig. 5 Distribution of initial treatment cases and retreatment cases
by extent of bacillary discharge at the start of treatment.
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Fig. 6a (%)
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SM 19 (11.9%)
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e [Tad
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T T A
One drug
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Two drugs 13 (8.3%)
resistance
Thr.ee drugs —41(2.5%)
resistance
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resistance ] 1 (0.6%)

Fig. 6a Frequencies of cases with resistance to
each drug separately.
6b Frequencies of cases with resistance to
selected combinations of the drugs.

Abbreviation : INH isoniazid, SM streptomyecin,
RFP rifampicin, EB ethambutol.
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Fig. 7 Negative Conversion Course by Kaplan—Meier Method

Thick line is for the INH « RFP susceptible cases. After six months chemo-
therapy 13.0 % were still positive and after 12 months 5.3 % were positive.
Thin line is for INH resistance and RFP susceptible cases. The positiverates
after six & twelve months was 25.0 % and 12.5 % respectively.
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(72.7%) UrEEHLL TWEh -7,

c. XHEATRD O &t IBHRRRR

X R LB % #7. (Tabled), /ARBALL6
H A% OSGER 2RI O FUTEARRBIC A 5 &,
T D& S ICEISERIC B W T bHIEIEER & Fk I AR
TREEE 222 RT DR 429%BEHEL, WE
E2bARTHDIE28.6%ThH-ot, BETII2bM
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Table 1 Relapse rates, duration of chemotherapy & follow—up period

after treatment for cases bacteriologically susceptible to both isoniazid

& rifampicin, initial cases & retreatment cases.

Initial treatment cases

(n=411)

retreatment cases
(n=64)

Relapses 7
Duration of

chemotherapy

(months)

Follow—up

period mean 20.0, S.D. 21.6
(months)

1.7%)

mean 12.9, S.D. 4.0

2 (3.1%)

mean 14.6, S.D. 4.7

mean 47.3, S.D. 23.9

Table 2 Relapse rates, duration of chemotherapy & follow—up period after
treatment for cases resistant to isoniazid & susceptible to rifampicin.

Initial treatment cases

(n=11)

retreatment cases
(n=22)

Relapses 0
Duration of

chemotherapy mean 14.4, S.D. 4.5
(months)

Follow—up

period mean 2.0, S.D. 21.6
(months)

( 0%

3 (13.6 %)

mean 18.6, S.D. 22.2*

mean 55.2, S.D. 17.7*

* Relapse cases excluded
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Table 3 Relapse rates, duration of chemotherapy & follow—up period
after treatment for cases bacteriologically resistant to both isoniazid
& rifampicin.

Surgical treatment cases Chemotherapy
(n=95) cases (n=6)
Relapse 1 1
Surgical death 1
Duration of
chemotherapy mean 22.2, S.D. 5.8*%* mean 28.5, S.D. 8.3*
(months)

Follow—up period  mean 72.7, S.D. 6.8 mean 35.3, S.D. 23.4%

(months)

* A relapse case excluded
*% A relapse and a death case excluded

Table 4 Frequency of bacteriological relapses according to the roent-
genographic improvement, cases bacteriologically susceptible to isoniazid
& rifampicin.

Grade of improvement

Results
more than moderate no change or worsening
(N=67) (N=15)
negative conversion
67 (100 %) 13 (86.7 %)
relapse cases 0(C 0% 2 (13.3%)

Table 5 Relapse rates, duration of chemotherapy & follow—up period

after treatment for diabetic cases (N=9).

duration of
chemotherapy
(months)

follow—up period relapse

(months)

INH- & RFP—-susceptible
cases (n=6)

INH-resistant & RFP—
susceptible cases (n=2)
INH- & RFP—resis’cant

case (n=1) 62.5

mean 15.1, S.D. 2.7

mean 17.2, S.D. 8.4

mean 23.4, S.D. 16.6 0

mean 21.7, S.D. 13.0 0

39.2 0

BBEREDDBEH -1,
WICXPHEE LERELE OBIRIc>LWTHIE L
&5 (Table4), INH « RFP il AL © (3 2 # B
lskr2 676D LdEES, 4 Q56D it T
55 EHEEL, 2 TREFERBRELL TS DXL,
WEE 3, 4TI 86.7% LrEEMILL TWIEh 1,
INH, RFP WenhEk3mAGicitss 35 TizX
MBEE L, R L 3EROMERS SNEh - 1,
d. WEREE B O iaBREE

FRSIGE D APHE L L TR O AN X S HE% 5 5 R
BWIZD>WTAH B & (Table5), FHiGHE 159 FilrfiRz
ODAHDOH BH1F 1581, 9.4%ThH - 120 WERKEADE
Bilch, #xER 3 B, iEEEPUT 3 B 6 BlEKRV 7 9 BlD >
% 6 #lid INH - RFP Wi#Isdkp, 2 filid INH fitt -
RFP @&itfl<, 14113 INH « RFP mHIETH - 720
A & 3BARTS < 2B ERHLL, FHEEA5
N iZip -t INH « RFP BRI O PR 1 15.1
A AEREE2THH (Ly Y 12~18) TH Y, HEA
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Table 6 Relapses among 12 surgically treated cases according to

drug sensitivity pattern.

having not
No. completed relapse
INH- & RFP—susceptible cases 0 0 0
INH-resistant & RFP—
susceptible cases 6* 1 0
INH- & RFP-resistant cases 6** 1 1

* 2 cases were operated after the failure of medical treatment, and 1 case for

pulmonary aspergillosis.

* % 1 case died of hemoptysis after operation.

Table 7 Relapse, duration of chemotherapy & follow—up period
after treatment for more than 70 years old cases (N=7).

duration of follow—up
chemotherapy period
(months) (months) relapse

INH- & RFP- susceptible
cases (N=6)
INH-resistant & RFP—

susceptible case (n=1) 18.7

mean 14.0, S.D. 3.9

mean 20.5, S.D. 15.3 0

56.2 0

BEBl & DR A S NI D - foo BRI 23.4 4
HiE#EE 16678 (Ly Y 9~40) TH-t, Fit
FHEER O BERRIEADG E BREEN P - T,

e. FiifloiaREHE

FHEER], B cTHEREREN c3IARFRsLsh 3
SEREDSEC 5B DT, ARFMFI OREE T RE L7
(Table 6 )o AFIFEMAEZIF72H113 12 Hld - 72, INH »
RFP EHEFIZ 1B b7, 6813 INH itk « RFP &
MBI, f6 Bk INH» REP TS > 720, THOHD
2B HAEEEOFERTHD, 1HIIET7T 2V FLR
DIBBED D DFERTH 120 TNHD D B 2 ZIdHNR
BEEE U728, fthed 10 Bl 8 FlFEREHEALICERII L 720
INH « RFP &I B T}, 6 Bl cHARFRLSITD
Nt 1EN3HEE 4 # A BicWgmsE, 1 F3ReseEEp
Lo, 1BHIIHRIEE Lz, 3 FloAnEEM LI
BRI U 2o BREE 2 B2 R e AR 2R D IR IR 1T
10 Bilch 8 1, 80.0 %TdH - 7

f. EEE OREBE

0mL EoEHER 11 FH D, HERE 16, &E
14, BBEEOTVHD 1Hl, [LFETERDOIETH
16l% -7 (Table7), Bb THITI, 1Hl0a INH
5meg/ml Mtk T, fihid INH « RFP BMHETH - 7
INH it 51 % B\ 72 6 B 0 SEEia AR 14.0 7 A
(E#EE39H A, LY I~18) THEMMLL, F
HEEmE 205 A (A15.3 7 H, v Y 3.9~49.5)

TH o 1o INHHEF <M EEE 1§l o LRI I
18.7 # A, BRI 2.9 4B TH -1, FHEEII 1H
b Do Te FEFIEIZDIE VA, 70 ELL oS #EE D
TR T0 BRIGH & R A NP 5 T

g. BB & BEATSFlic> VT

PIE DB IR TR TR o W Tl s, Tak
thir ) & B AT Bi > W TRET L 7o

B R RWE 20 Bld D, T hidieEE
BAfE L7z 159 B 12.6 %, $REE L 7Bl & KR 72 138 Bl
D 145 %Bichtcb, #DHBHRCICIDHiLED
D AH), hERICTET AL 72 b0 16, Tl
DRICZB LB 2BITH - 1o FEES5FIZRS VDY
BiREB %, KEF 156 (&ED9.4%) O35
&, B34, 2fl, PIHEH 4.1 K% (BERE12.1
B, LYY 23~T0) TEELEL, TWETORE
WM FEE 105 4 B (EHERZES56 LYY 4~25) T
Hoto TWHOHREIRNES 5 L, BHEERLE SICH
HegAs 2 i, HEEOSHBHERIN 1 B, BHEHEEERYE
Blhs 1B, BEREEE S b ICfRMERIN 11 FITH > 7o
FRZHRBOKE, INH - RFP il sl 1 6,
SM « INH i#Ift 51 1 61, INH © A iittEF] 3 6, &
DD 9FIERRNTRSHETH - 1o, IRFEDUTRIE RGN
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