Kekkaku Vol. 77, No. 11 : 759-761, 2002

759

EITRBES ORI LA

N 72 S T T ORMLIG IR

B

s

BlEA &S

F-T X EIGR, G0HE, SEEEE, ik FLSRE

i3 C &I

REBEIEA OAESCEBRBE AT A2 5E80%
{, ZTNPREHOEELT I VREICIL TS, SEOY
VRIY ATIEERE, BITERE, FEIRRE, EEREE,
iR - #AhOBE, NE - ALBICBIT 2 FEREEE
BEHIZGPYRT LB LTV AW, SBORER
MESIZOWT, 707 —0500EMbE <, BRER
RIER R HRIIT R 20 EROBEIE IO L) 2y
VRV LEBIR LD, FEEOHIITELILICDS
AL ECKFHTEHE L (CBR LTV Ew, BEE%
TRICE EOHET 5,

YUYRTA D
1. miE, ENEFICBT 2 IEE
B (ARKRKRFEE R
2. BERRIAE DR BREALAEB]
WSS (ER TSR B s £
3. JFRRBEREE & 0F ) Bl BOE Bl O MR ET
SRR (AT b Tk
4. MR - RILH OREIGE
BHERT, RS, EERC (ErERE
Bt vy — ERERE, CRERARE, /NER
5. MR, BRIC 0 RIERBEOWGHE
ICRRESE, PHREMT (BRSLIEMN BRI

W R T CORBIBHELEETH L7720, 20
VRV LERDDLIIHIY, WEERFEIED LS %
BAREERTOPE T TEZ 2, WAL REER 4 LSL
OSBRI LTV A ERD S CIFET 5,

LA L, AFEAOMOFEHERTEFD L) REICES
TRHMEPRONL 720, AHITEZDORED A Z TR
WY VRV LEBK L, Thbh, EBROEKTHE
BILUREEVE L, POBRCELMEE 222D
G\, B, ENTERE, WERE, FFRERE, ik -
BAFOEE, N - ALRICBIT BHEZEEIIONT
WE L7z,

ENEZ BT, BRI T5REL L TCERR
INF-y 2SEMTREICIRIT D & & &2 AR KRF R ILSeA4
WRELZ, T2, BWEICBI2REIGFEL o7
2, BEEB L UEHE L O RIENMET T A EMIEE
DOENDLY, FHEOEBERIIBOTIIRELEEL LS
BNWEEZ LN, BNEAT) 2 EICE B AN, BEY
% PR AT D F G RRL FRICHE L5 2 Tk
EHE L,

EIRRICHEIR B E S REEBRONA VA TV —TT
HY, TORBEROIEDVEMICIIEETH 5 L EF
TERBEDIELBES TR L7 T2bb, HRKEE
FiiE, OCHHICRE X BRELIT) . QL L
DR ZFERATH I U BRI B2 T 5 X 5 128
DTHL, T, EBRISH L TIE, @OBRFEDIFHRIFER
AR R R 2 TEIC B W THES X MR <
WA E 21T o QT X MEETREIRD S
NBEE, MBELTREVWDDOZOD, BEMEICHSEL %
TR 0d, EOLRHEE T 5, ©OEEITEMNRE
BeRELI VI L, HEHEMEEsEbN T, 1B
ERAETHRDPRD SNB VDL & Vo TR ICFBE
WLV LHPEETH ), FRIICEMEICHRT
BT ENKY, ULEOBITEREL, BT RR LR
MBI TRIROEREAE EIEIC 2 ) T V0, JEH

"AHERKEFEH PR, BRI RU ER b

A DO L, ARKKRESE—NRL, T830-0011 &R
KR K TTIBHET 67 (E-mail : riki@med kurume-u.ac.jp)
(Received 16 Aug. 2002)



760

AP LT DR R R S E DR AR <, PRERTIZA
JEL-EMERZ T OLENH LI LA L, &
Bh O EEPEICOWTOERAS 1, @8F OBHRLH
THELRVWEWIBREITHREERETRELWVWIE
RS NEEEII R o/ ¥ RY Y LD TIIRERIC
Wb ol

[ AR HUIE ERbE O3 R IS IR RERE E & 1O
BREOBIERELRE L, ERRRERLTHRE L,
ZORT, FFREREREE L) BB SRR IR 2 88
R, PEBHIORELZE L -EEGEEmro720, W
et CORBICIEERRO R P o2t HmE L. 4
%, BRELEORMNLEFISLEL Rbhiz,

INFTHREICBELLSTVWE—FIICEZ ST
TR - IO W TEERER Y 5 — O E %A
BEEDOTA A4 V2B LEVOHE L7z, €O
THAIL, IR - BEISEKICRITTREICO W THE
BIVCTF VAR BZWZ E, BEEIZHREROETE L
ERBVEDOREDNL N L ErDL, BT AT
Ik - HEDFEBIIDOWTOREM 2T 72 B ER
EFE v >~ & — TIERFEZE R L7 E OR L5y E 4
T, BiSEEA L WERICH ), MEEE L TREZZH
DENDH o7z LT, £/, EEOFTA T4~
T, TROSHIZEHNLL, OBBOEHIZLS
HRPHEOLEIZ RV &, QRE~OFEBILHEZAE
DYAZPROIRENVWT &, OSMIFTENEED - fH
HEBITLIREZ L, @WATS IEPZA IZDOWTIETF—%
AR+45>7-% INH - RFP - EB %, WHO & BTS & PZA

K% E77% 5115 20024E 11 A

FEUCAS U= F2HRLTBY, BANZEOHHE
L BITT LD, BILBIEOLLEI 2V L, O/F
ZoAE LT, FOR, B OCEBEODERNDBLEE
IFAPSRIZEAT, SEREREE S 51X, BRI OTE
To, BIRGEE, BoFHARE EOFTESLET
H5,

JNIE - LA B DTG DV TER B HEN B R B O SR
JerEE, NBEBREFmRERL R o TEADS, 0RER
DFEZITL, 2B EHREEGRTL, TLEFEICRD
RTLBEBEDEETHKRE LTEEPLELRERTH
BEHE LT, 20720 0 mERHZE PSR L,
BEHRORBES BB E LT, F—ICHlatRaErssfi T
HoHI L, ETIHHFHREZEE YT, HRENHE
WEE Z 72 LR T WREBHHERNOEBE LR L7 6
=2, BEIMBERTHL I L, ERVIEERNTD
LI e ENBrNEEICL, SHMENZESY CEE
BB TNL LIRFE L, IHFEFPOREESLLT, A
IR TIRAERIGESBB SN T LITLIZE ST,
HALE Y A VA DEBEHNEL, IS OEEYIHHE
L Ok, MEERIC X 2 EE LIFREEREZ b 72
5L THBEOLIT &R B L 2RI, &KELT, ¥
S OENIERETNEICL TV EIRIEELRERT
o ERIELI,

AEOYVRIT AT, 707 —OHRELZH,»S L%
BOABERLERFHE SN, ERLF#ESCTEL, K
WEHOH D EEONZ LI LED THEE R,

The 77th Annual Meeting Symposium

TREATMENT FOR TUBERCULOSIS IN DIFFICULT SITUATIONS

Chairpersons: ' Toru RIKIMARU and >Takeo KAWASHIRO

Abstract Many patients with tuberculosis have complica-
tions and concern with underlying diseases. Those statuses
make us difficult to treat the patients with tuberculosis. We
presented the therapy of senile and infant tuberculosis and
tuberculosis of patients with hemodialysis, diabetes mellitus,
liver dysfunction, pregnancy, and puerperium in this sympo-
sium. We discussed about further issues with audiences.

Symposium Topics and Presenters:

1. Treatment for senile tuberculosis and tuberculosis associ-
ated with hemodialysis : Toshinobu YOKOYAMA (Depart-
ment of Internal Medicine, Kurume University School of
Medicine)

2. Treatment for tuberculosis associated with diabetes melli-
tus: Fumio YAMAGISHI (Department of Respiratory,

National Chiba-Higashi Hospital)

3. Clinical investigation of patients with pulmonary tuberculo-
sis associated with liver disorder: Tetsuya SHIOMI (De-
partment of Internal Medicine, National Higashi-Saitama
Hospital)

4. Treatment for tuberculosis associated with pregnancy and
puerperium: Emiko TOYOTA', Shigeki MINOURA?,
Hirofumi MIYAZAWA ® (Department of 'Respiratory,
2Gynecology, * Pediatrics, International Medical Center)

5. Treating infants, especially 12 month-old or less, for tuber-
culosis: Shinya KONDO, Masaki ITOH (Division of Res-
piratory Disease, Tokyo Metropolitan Children’s Hospital)

Main issue of this symposium was treatment for tuberculo-
sis in difficult situations. At first, we decided what were diffi-
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cult situations. There were so many personal and social
problems to treat patients for tuberculosis. We focused per-
sonal and popular issues, such as senile and infantile tubercu-
losis and tuberculosis associated with hemodialysis, diabetes
mellitus, liver disorder, pregnancy and puerperium.

Dr. Yokoyama reported as for tuberculous patients with
dialysis and elder patients with pulmonary tuberculosis. He
described that those patients were treated successfully
although both states were immunosuppressive. Treatment for
patients with hemodialysis was problem in care and manage-
ment, not in therapeutic.

Dr. Yamagishi strongly described that patients with diabe-
tes mellitus were one of the high risk groups of developing
pulmonary tuberculosis and they had to undergo chest X-ray
examination periodically. He revealed that many physicians
treating for diabetes mellitus had little concern with tubercu-
losis, thus the retraining of physicians dealing with diabetics
on tuberculosis is considered to be necessary. We discussed
with the duration of treating patients for tuberculosis associ-
ated with diabetes mellitus. Thus far, the duration was contro-
versial.

Dr. Shiomi presented about clinical investigation of pulmo-
nary tuberculosis with liver disorder. He described that
patients with liver disorder needed to discontinue the use of
the medicine. Duration of smear positive in the patients, how-
ever, had no significant difference compared with patients
without liver disorder.

Dr. Toyota reported 22 cases with tuberculosis associated
with pregnancy and puerperium. 10 cases out of all had extra
pulmonary lesions and 9 cases were foreign women. It was
difficult to diagnose the patient’s illness as tuberculosis
because pregnancy and puerperium hid symptoms of tubercu-
losis. A long time was needed to diagnose the pregnant
patients as tuberculosis. WHO and BTS recommended stan-
dard four drugs regimen: INH, RFP, EB, and PZA, for these
patients. On the other hand, ATS suggested three drugs regi-
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men without PZA due to less data of adverse reaction of PZA
in patients with pregnancy and puerperium. All guidelines
recommended that SM was not suitable for patients with preg-
nancy and puerperium because of the adverse reaction as
hearing loss.

Dr. Kondo revealed that the number of tuberculosis infants
less than one year were considered to be risky against tuber-
culosis. One of major reasons of difficulties in treatments is
the rapid progress of the disease because of underdevelop-
ment of cell-mediated immunity among them. Anatomical
underdevelopment of cranial arteries and narrow cerebro-
spinal passages easily cause cerebral infarction and hydro-
cephalus following meningeal inflammation of tuberculosis.
A belated diagnosis also makes the treatment difficult in some
infants whose tuberculin skin test shows false negative and
radiographic manifestation of chest is unwarranted. During
the treatment, systemic and enteric viral infections occur fre-
quently among infants with tuberculosis, and liver functional
disorders caused by these infections sometimes prevent the
treatment. It is important to treat tuberculosis as soon as pos-
sible and to recognize both susceptibilities to tuberculosis and
difficulties in diagnosis in some infants less than one year.

We appreciate all of participants in this symposium.

Key words: Treatment for tuberculosis, Complications,
Senile tuberculosis, Pregnancy, Infant tuberculosis

'Internal Medicine, Kurume University School of Medicine,
*Department of Internal Medicine, National Higashi-Saitama
Hospital

Correspondence to: Toru Rikimaru, Internal Medicine,
Kurume University School of Medicine, 67 Asahi-machi,
Kurume-shi, Fukuoka 830-0011 Japan. (E-mail: riki@med.
kurume-u.ac.jp)



