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THE EFFECTIVENESS OF STEROID AS ADJUNCTIVE THERAPY
IN THE MANAGEMENT OF TWO PATIENTS WITH FEBRILE
REACTION DUE TO ANTITUBERCULOUS DRUGS

*Shuichi YANO, Kanako KOBAYASHI, Yuji KAWASAKI, Kazuhiro KATO
and Shinji SAITO

* Department of Pulmonary Medicine, National Matsue Hospital

Antituberculous treatment could be continued by using steroid as adjunctive therapy in
two patients showing feabrile reaction to antituberculous drugs in spite of desensitization
therapy.

Case 1 (39-year—old man) was admitted to our hospital with positive sputum-smear
and bilateral cavitary tuberculosis (bI12) on chest X—ray. He showed fever of 38-39 C
after 8 days of HREZ treatment. Desensitization therapy of RFP with the combined use
of prednisolone was enforced, since the exothermic reaction continued in spite of stopping the
4 medicines, and the treatment became possible. Case 2 (40-year-old woman) was admit-
ted with positive sputum-smear and bilateral cavitary tuberculosis (b1 2) on chest X-
ray. The administration of drugs was stopped as temperature rose to 38—39 C after 12
days of HREZ treatment. Though the DLST of INH was positive, the treatment with INH
became possible by the combined use of PSL.
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Fig.1 Chest radiograph showing left
upper infiltration with cavity formation.

Fig.2 CT scan of the thorax showing
cavitary tuberculosis in left S!*2. Note
the typical appearance of a tree-in-bud
pattern in S¢.
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Fig.3 Clinical course of the patient (case 1).

Fig.4 Chest radiograph showing left
multiple nodular shadows.

2.5 mg/dl B LA B X URE | BEMME 8T mm & ITi#
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K/20 mm & BtETH o 72, WK G-3 5 THMBE PCR
BiETH i LB sz, R X REEB LV
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R, SRR A B (Fig. 4, 5)0
ABets#E#8 (Fig. 6)  #S0E b 12 OBWTHH 12
E£9HS5HELD RFP450 mg, INH 400 mg, EB 750
mg, PZA 1.2g D5 %Mk L7z, 9AH16H LD 38~

Fig.5 CT scan of the thorax showing
cavitary tuberculosis in S'*? and small
nodules in left upper lobe.
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Fig.6 Clinical course of the patient (case 2).
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