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Table 1 Relapse rate after treatment completion and the time of relapse among the patients followed-up more than 6 months

Treatment Nug}ber Follow-up period after completion of chemotherapy (month) Cumulative relapse
arm i 0-3 3-6 6-9  9-12 12-18 18- Rate
patients 8-24 24 Number (/100 p-y)
Intermittent Observed 121 109 105 100 86 74 42
Relapse 1 1 0 2 0 0 0 4 1.89*
Daily Observed 203 164 147 132 113 93 59
Relapse 0 2 1 0 0 0 2 5 1.86*

The difference of relapse rate between both treatment groups was not statistically significant (z=0.36, P=0.14)
*The relapse rate was analyzed for the patients who were followed up more than 6 months after completion of chemotherapy.
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Table 2 Back ground of relapse cases and clinical course among intermittent DOT treatment group.
None of relapse cases acquire resistant to any anti-tuberculosis drugs at the relapse.

Duration of Duration  Time of relapse
Sputum smear f ; i -
No. Age Sex atthestartof ChestX-ray  Complication ggﬁsgrs?:l:'""m ?rgatmcnt 3‘;%;2;’25::&‘:; Fe(;i"nf:;mem
{reatment (day) (month)  (month)
Case 1* 26 M  Negative Non-cavitary None 31 6 2.8 2HRZE/TH:R2
Case2 60 M 3+ Cavitary Past history 5 6 11.6 2HRZE/THR
of esophageal
cancer
Case3 72 F 3+ Cavitary None 4 6 9.0 2HRZE/THR
Case4d 52 M 3+ Cavitary Heavy alcohol 55 6 55 2HRZE/THR

consumer

*This case was re-treated with twice weekly intermittent chemotherapy during continuation phase for total nine months under the supervision

by the same pharmacist.

Table 3 Back ground of relapse cases and clinical course among daily self-administration treatment group.
None of relapse cases acquire resistant to any anti-tuberculosis drugs at the relapse.

Sputum smear

Duration  Time of relapse

after completion Re-treatment

Duration of
negative culture of

No. Age  Sex ;teﬂl;nsta[rt of ChestX-ray Complication conversion treatment  of chemotherapy regimen
atmen (day) (month) (month)

Case5 57 M 2+ Cavitary DM 63 9 27.2 2HRZE/7THR

Case6®° 80 M 3+ Cavitary Heavy alcohol 61 6 5.9 2HRZE/TH:R2
consumer

Case7® 58 M 2+ Cavitary Chronic 39 6 72 3HRZE/2HRE/
pulmonary 6HR
emphysema

Case8° 42 M 3+ Cavitary Bronchial asthma 30 6 245 2HRZE/HR

Case9‘ 52 M 3+ Cavitary None 31 6 5.1 1.5HRZE/12HR

*This case didn’t regularly take medications at the first treatment, so he was treated with intermittent treatment under the pharmacist’s supervision.

®This case was diagnosed gastric cancer at the relapse.

“This case didn't regularly take medications at the first treatment, so he takes medication supervised by the public health nurse.
This case developed drug-induced hepatitis at the second chemotherapy, so PZA was discontinued less than 2 months.
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RELAPSE RATE OF TWICE WEEKLY INTERMITTENT CHEMOTHERAPY
DURING CONTINUATION PHASE IN THE TREATMENT
OF PULMONARY TUBERCULOSIS IN TWO YEARS PERIOD
AFTER COMPLETION OF TREATMENT

'Masako WADA, *Masao OKUMURA, 'Hitoshi HOSHINO, 'Satoshi MITARAI,
'Masako OHMORI, 'Kazuhiro UCHIMURA, *Takashi YOSHIYAMA, and *Hideo OGATA

Abstract [Objective] To evaluate the relapse rate after treat-
ment of a twice weekly intermittent chemotherapy during
continuation phase in the patients with pulmonary tuberculosis
in two years poriod after completion of chemotherapy.

[Methods] The patients with drug susceptible pulmonary
tuberculosis treated with 2HRZE/4H:Rz under the supervision
by the pharmacists or the patients treated with 2HRZE/4HR
by self-administration were followed-up for two years after
completion of chemotherapy.

[Results] A total number of 135 pulmonary tuberculosis
patients were treated with 2HRZE/4H:Rz2, 3 of 135 discon-
tinued this intermittent treatment, and 11 of 135 completed
chemotherapy was excluded from the relapse analysis, 105
out of the remaining 121 were followed-up for more than 6
months. On the other hand 240 patients were treated with
2HRZE/4HR, 37 out of 240 were excluded from the analysis,
147 of the remaining 203 were followed-up for more than 6
months. The relapse rate of this intermittent chemotherapy

1.89/100 person-year was similar to the relapse rate 1.86/100
person-year among 147 treated with daily regimen by self-
administration. This difference was not statistically signifi-
cant (z=0.36, P=0.14).

[Conclusion] As regards relapse rate, this 2HRZE/4H:R:
regimen is effective and useful for the expansion of DOT, and
it should be expanded nationally in Japan.

Key words : Anti-tuberculosis chemotherapy, Intermittent
chemotherapy, Directly Observed Treatment by the pharmacist
observers, Relapse rate
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