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Table 1 Distribution of type and extent of disease

Extent of disease
on chest X-ray "

Type of lesion

on chest X-ray Number of case

I 3 17
)i 1 32
I 2 140
I 3 45
I 1 59
m 2 64
I 3 19
Total 376

*I=1large cavity disease (area of total cavities are more than the
area of lung area above the horizontal line of upper limit of
anterior mediastinal-side 2nd rib. II=cavitary disease other
thanl. III=non-cavitary disease

"1 =minimal extent disease (area of total tuberculosis lesions
are less than the area of lung area above the horizontal line of
upper limit of anterior mediastinal-side 2nd rib. 2=more than 1,
but less than 3. 3 =extensive disease (area of total tuberculosis
lesions are more than one lung)

Table 2 Number of submitted
sputum for diagnosis

Number of submitted

sputum for diagnosis No. of case
1 7
2 7
3 274
4 60
5 16
6 10
7 2
Total 376

Table 3 Days of chemotherapy until
sputum submission

Days of chemotherapy until

sputum submission (day) No. of sputum

0 (No chemotherapy) 718
1 171
2 122
3 85
4 61
5-6 40
7-12 27
13-18 11
Total 1235
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THhOEBTHD 1% LR XEHEMH B2, HEtH
EEERZ o7
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52 5%

B EFMIC, &b E, | ~3 BOERiES &
U4~ 6 HOLEREIVNIREHRICS 2 2 HBE2RITL



738

K% #80% %125 20054 128

Table 4 Influence of chemotherapy on the outcome of sputum smear

All Cx Cx 1-3 days Cx 46 days
No. of case for
analysis 246 228 »
oiem STve(%)  SZ2+(%) iy Stue%)  S22+(%) g&;ﬁ S+ve(%)  SZ2+(%)
Cx (—) 432 294 (68.1) 183(424) 394 272(69.0) 172 (43.7) 82 52 (63.4) 33 (40.2)
Cx (+) 397  283(71.3) 228(57.4) 315 232(737) 186 (59.0) 65  44(64.7)  35(53.8)
p (Chi-square) 0313 <0.001 0.178 <0.001 0.880 0.100
Cx: chemotherapy against tuberculosis S+ ve: smear positive S =2+ : smear positive grade is more than 2
Table 5 Contamination frequency with or without chemotherapy
Cont. (—) Cont. (+) % Cont. Chl;‘s;::.lare eifge: ezt
Ogawa culture without Cx 623 15 2.35 _ -
Ogawa culture with Cx 472 18 3.67 p=0.188 p=0214
MGIT culture without Cx 615 22 3.45 _ _
MGIT culture with Cx 468 23 4.68 p=0289  p=0357

Cx: chemotherapy against tuberculosis Cont. =contamination
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Original Article

SHOULD CHEMOTHERAPY FOR PULMONARY TUBERCULOSIS BE STARTED AFTER
THE COMPLETION OF PRETREATMENT SPUTUM EXAMINATION?

'Kunihiko ITO, *Akio AONO, *Takashi YOSHIYAMA, 'Masako WADA,
and *Hideo OGATA

Abstract [Purpose] Investigation on the influence of early
start of chemotherapy on the results of sputum smear and cul-
ture (Ogawa medium and BACTEC MGIT960).

[Object and Method] Retrospective study for tubercle
bacilli positive pulmonary tuberculosis cases in our hospital.

[Result] Starting chemotherapy before the completion of
pretreatment sputurn examination was found to have no
adverse effect on smear positive rate and smear positive grade
(246 cases), culture contamination rate on Ogawa medium and
BACTEC MGIT960 (1128 sputums}), culture positive rate and
culture positive grade/time to confirm positive on Ogawa
medium (245 cases), and culture positive rate on BACTEC
MGIT960 (239 cases). Time to confirm positive on BACTEC
MGIT960 was slightly, but significantly prolonged (1.16
days delay in cases with I-3 days chemotherapy [228 cases],
and 4.01 days delay in cases with 4-6 days chemotherapy
[59 cases]).

[Conclusion] Influence of early start of chemotherapy on

the results of sputum smear and culture is minor. In most of
bacilli positive pulmonary tuberculosis cases chemotherapy
can be started before the completion of pretreatment sputum
examination.

Key words : Pulmonary tuberculosis, Chemotherapy, Sputum,
Smear, Culture
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