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Table 1 Reasons for prolongation of required treatment in the
standard short course chemotherapy

All cases (n=480)

Our cases (n=2389)

Bacterial status

Chest X-ray findings
Presence of other disease
Drug susceptibility
Patient’s request

Others

69 (14.4) 9 (10.1)
86 (17.9) 17 (19.1)
122 (25.4) 29 (32.6)
49 (10.2) 1( 11
18 ( 3.8) 5(5.6)
136 (28.3) 28 (31.5)

Number of patients (%)
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Table 2 Monthly sputum trend in each standard chemotherapy group

months after treatment

prolongation

HRE(S)Z 810w of therapy 1 2 3 4 5 6 7 8 9 10 11 12
Smear vositive ()@= 54 22 8 0 0 0 0 0 0 0 0 0
P (F)@=8) 77 50 31 27 20 17 9 8 6 7 6 4

» ) 54 22 8 0 0 0 0 0 0 0 0 0

Culture positive ) 8 58 23 6 0 1 0 1 0 0 1 1
» =) 0 o0 8 0O 0 0 0 0 0 0 0

SPCN positive 2 8 14 21 16 13 9 8 3 6 3 2
HRE (S) group g;"tll‘l’;i;;m 1 2 3 4 5 6 7 8 9 10 11 12

S " (—)@=29) 41 17 10 7 3 3 0 0 0 0 0 0
mear posttive (F)@w=5) 63 31 19 13 4 6 4 2 0 0 0 0
» -) 55 24 10 3 0 0 0 0 0 0 0 0

Culture positive ) 73 44 17 2 2 0 0 2 0 0 2 0
. ) 0 0 0 7 7 3 0 0 0 0 0 0

SPCN positive 1) 6 4 4 12 4 6 4 2 0 0 0 0
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Fig. 1 (a) Reasons for prolongation of the standard short course chemotherapy
according to the treatment period
(b) Breaking down of co-existing disease
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Fig. 2 Trend of sputum status according to the treatment period in the standard short course
chemotherapy; (a) smear-positive, (b) culture-positive.

2L BDTH- T, BEFTRYO DA THENH LT
BEIRETEHAVEEZOND, L2 L, AHHEND S
BaTRE, 2% 05 HER T, FHEEOEEIZL -
THEPEESNTWIEALH L LIERENG,

ROBRIZOWTIE, EBICHOBELISEN 20
6 NAEBXTCHEINZH L R5N/2%, SPCN
DHEBRICEY 12V AEEINZHDRD SNz,
SPCN DFERIIERICOWVWTIZ [FBHE] & LTS
CEORYUBIIELTRERODLLEIATH S,
SPCN (2349 % MIGT 7% L EARREH# & /NI 553 T 8%
BREOHBILELEZ bND, HAKEBOEAICX
B BNEEERIEROPEOME, L 2L AR
ERELD DWREEOHFEEINS,

AV EZERBRAE R L AR BIER & OBROMBHT b
KA, SEOEET ¥ — b TIiZEE/ 7 35 Bz i
KEROBREITIREKEL TBS T, F-%ETo (A) B
HERABI D %) B FeF RS M BRAS RSB OREB & 72 A2 72
P1BIZTTHY, 4HBDES R BEFDOEFRLH %
TUr— MRAEREICLABAPFEELEZIONG,

HEEEMEEOHEE L LT, BICHEBORWEKE L
72 DL RBOONT, RILERGE R BT 5 B
EREMICIIVNETH S, $72, (A)ETIFB) EE

BIRTHEECTTIC, I L FLEERETLIIN
AT ABDDo TRAMEENE L, DWTIHAERKRT
BREHAIZDOWT D, ZNENTELLZ L H4TFHEENR
5, EHEVRIE (A) I X 2 WO BMEEERITIZIZT100%T
HYFEREROPUI—EV FUATTHEI DS, 4% X
DICHEBRBORECRE, EARZURBROKER &
CEB TN =TT OEBGEIM 2 R0 5 L EM T 8
AHbB%bIE, HHNEHEEBRVWTTFEEBY 6 7 ATiE
BT L, TOREREIREZHEL T, BHEDESE
BRETA TG IV — TR BFEELTOL Z EHPNEL
EROoNb, 5% [EHEREE] 23 )P LFELL,
Thabb, FEPLEIHEDHELR LA VWIEE R
DFERCETEIICONWT, S5 ICEEEROFHES
BREH7DICEREEDLIEICLEST, WbWwa [E
IR DSHEML L, W F S ICIGERMTIERE S b
LWL ThHENG, EEW - BHENAFR L E
WI B EDHEELEEROND,

bW

(A) BEOREEHEB R 50012, €7 47— b
DFERICLBRICBU LK 2 MR THRE L2, B) L
DX TIE, (A) BB EEE 1GBIR S B EAH



518

Hy, EEFZE D, MEEL D 47 ABICIIEEE
BPEAE S LTV 7228, TEHEH O SPCN DRI (A)
Bl WSRO Nz, (A) EDOEROERE LT,
APERE, EEFTROUERE, HFREIRRR EFHIT LN
P, BREEICETARER, MMkl Lw)iRR
DRVIEEEG S &SNz, BB TRIIORLHEICION
TiE, 4B E5I1C, AUHEOREIC L ZUBEDEY,
BREOF— 7 ERLBITPLELEZ ONIZ,

# i

REOBEREY 52 THE I LLAREZRKIROFEES
e O NCEEDHZBMY) WZEF LaRELT
St BIBEMSGE, 25612, 7Y — MRECHNIHE
X F L7k - MR OBTAT ICEFB L ETE S,

X [

1) Fox W: The current status of short-course chemotherapy.
Tubercle. 1979 ; 60 : 177—190.

2) BEME . 4HICBTRET V<A FOMAL. Rk
1995 ; 70 : 445—455.

3) Mitchison DA : Basic mechanisms of chemotherapy. Chest,
Supplement. 1979 ; 76 : 771-781.

4) American Thoracic Society: Treatment of tuberculosis and
tuberculosis infection in adult and children. Am Rev Respir
Dis. 1986 ; 134 : 355-363.

5) Committee on Treatment of the International Union Against

6)

7)

8)

9)

10)

11)

12)

13)

14)

KBTS B T5 20024ET A

Tuberculosis and Lung Disease: Antituberculosis regimens
of chemotherapy. Bull TIUATLD. 1988 ; 63 : 60—64.

WHO, TUB : Guidelines for tuberculosis treatment in adults
and children in National Tuberculosis Programme. WHO/
TUB. 1991;91: 161.

E SRR A S | LRI BT
% PZA k EB OB —ERLIIE 22 KB %E—. #t.
1984 ; 59 : 575—580.

BA % PZA ZINA -WEARILEEIGE. K.
1985 ; 60 : 600—603.

EIRE, FEUEE, RS, M BRI
DEWEBGE (5 2 RAFgE—A), EEAEILTO 475K
I2& B 6 7 ABREDORT % 6 4 COREBBM. .
1987 ; 62 : 329—339.

AT, F £, FIEE, 16 WENGRIEZ
FEIxt3 5 Pyrazinamide % & A72 6 71 B S LFAIREL.
K%, 1994 ;69 : 671-680

MERT : €7VF 3 Feat 67 AEIMLFERED
B s MEE—EISERET v F A LI ——.
KM, 2001;76:33-43

BEME, JIER—, HEEZE D ERREIIREZO
FHERE L EBRE. 4. 1990 ;62 :791-803.

E T REF L ERIE RS INH - RFP 2 £# &
T2 {bEREO B A OB —ER{LITE 27K B
ey —. 1%, 1987 ;62 :265-280.

BEME W X SREOEDT, %580 HAR
BRSEansg, v RY Y A—bERERILE O
$oT—. #E5HKE. 1983 ;58:501-504.



Duration of Required TB Treatment/Y.Yamazaki et al.

519

Original Article

THE STUDY ON THE DURATION OF TREATMENT IN THE STANDARD SHORT
COURSE CHEMOTHERAPY CONTAINING PYRAZINAMIDE

Yasuhiro YAMAZAKI, Hiroyuki MATSUMOTO, and Satoru FUJTUCHI

Abstract Based on the results of a questionnaire for the
tuberculosis specialists in the whole country, we investigated
whether the standard short course chemotherapy containing
pyrazinamide (four drugs regimen: HRZE/S) were given for
adequate duration.

The results of a questionnaire revealed that the duration of
treatment was prolonged in 60% of 848 cases due to several
reasons. The reasons for the longer duration of treatment were
(1) complication of other disease, (2) delay in the improve-
ment on chest X-ray, (3)delay in negative conversion of
bacilli, (4)drug resistance, (5) patient’s request, and (6)
others.

According to our own experience in the National Dohoku
Hospital for the past four years, the duration of therapy was
prolonged in 86 % of cases treated with the four drugs regi-
men, and in 64% of cases with the three drugs regimen
(HRE/S). Four drugs regimen was preferred for severer cases
and the three drugs regimen for older patients. The reasons for
the prolonged duration of treatment in our hospital were simi-
lar to those in the results of a questionnaire in the whole coun-

try. We recognized that the treatment was prolonged due to
several meaningless reasons such as “no particular reason”,
“anxiety on relapse” and “patient’s request”.

In order to decide the adequate duration of treatment, it is
needed to know the relapse rate in cases with the short course
chemotherapy and its relationship with complications. It is
hoped to establish the guideline for tuberculosis treatment
including the duration of treatment based on the results of
detailed clinical studies.

Key words: Pulmonary tuberculosis, Standard short course

chemotherapy, Pyrazinamide, Treatment duration
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