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Clinical Effects of Prothinoamide, Cycloserine, Para-Aminosalicylic Acid,
Ofloxasine in Retreatment of Pulmonary Tuberculosis.

Jae-Rak Hong, M.D., Min-Kyu Yoo, M.D., Jae-Man Jeong, M.D.,
Young-Jun Kim, M.D., Mal-Hyeon Son, M.D.

National Kongju Tuberculosis Hospital

Background @ Antituberculous therapy is set a short-term therpy used isoniazid(INH),
rifampin(RFP), ethambutol(EMB), pyrazinamide(PZA) from 1970s‘ and treatment rate has been
very improved.

But drug interruption or irregular medication due to side effects and resistance of drug are
serious problem to retreatment cases, specially. Ofloxasine(OFX), developed from Quinolone at
1980’s  is effective not only other respiratory infectious disease but also pulmonary tube
rculosis. And this is useful drug instead of injection agents for retreatment patients who ﬁave
side effects to other drugs, lived far distance from medical clinics. So, we will evaluate
theffectiveness as four oral drugs involving OFX.

Method : A retrospective study was made through the regular follow up of smear positive
cases,who treated by four drug, namely, prothionamide (PTA) cycloserine(CS), OFX,
paraminosalicylic acid(PAS).

Results :

1) Out of 66case with positive sputum AFB smear, 42(64%)cases achieved the negative
conversion.

2) Considering the negative conversion in all group, 34 case (52%) of sputum conversion
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occured within first 6 months, on the extent of diease was minimal, moderate, far advavanced
pulmonary tuberculosis, sputum AFB smear negative response to treatment was 100%, 78%
, 46% respectively. ‘

3) The roentgenological improvement occured in 38(58%), extent of diease was minimal,
moderately, far advanced pulmonary tuberculosis, Roentgenological improvement to retreatment
was 75%, 64%, 46%.

4) When the duration of patients illness was less than | year, 1 to 3 years, 3 to 5 years and
more than 5 years, sputum AFB smear negative response to retreatment was 100%, 88%, 80%,
52%.

5) On side effects, major problems are gastrointestinal troubles, mild liver function
abnormality, psychotic problemes, and skin problem(urticaria, itching sensation).

Conclusion : The duration & extents of patients illness was shorter & minimal, sputum AFB
smear negative response rate was better. Radiologic response is better as shorter duration and
minimal extent of diease. But, as diease is longer duration & far advanced, sputum negative
conversion & Roentgenological improvement is poor and limited. The adverse reaction was
mainly observed gastrointestinal troubles(indigestion, abdominal pain, nausea, vomiting, diarthea)
and are well controled by symptomatic management in most patients, as regard to tolerance to

the secondary drugs.

Key Words : Pulmonary tuberculosis, Retreatment chemotherapy, fourdrug regimen clinical effect
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(Table 1).

Table 1. Age and Sex distribution.

Age(Years) Male Female Total
10 -19 2 0 2(3%)
20 - 29 4 3 7(11%)
30 - 39 10 4 14(21%)
40 - 49 17 3 20(30%)
50 - 59 10 4 14(21%)

> 60 8 1 9(14%)
Total 51 15 66(100%)
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Table 2. Extent of Diease by NTA (National Tuberculous Association) classification & result

No. of Sputum negative conversion

Extent of Diease Case(%) X-ray improvement
No. of(-) Patient
Minimal 4(6%) 4(100%) 3(75%)
Moderate 36(55%) 21(58%) 23(64%)
Far Advanced 26(40%) 17(65%) 12(46%)
Total 66 42(64%) 38(59%)

Table 3. Relationship between Duration of illness & Sputum AFB Smear, Chest X-ray Improvement.

X-ray Improvement.

Duration of illness(years) Cases AFB(-) Conversion X-ray improvement
<1 1 1(100%) 1(100%)
1-3 ' 8 7(88%) 5(83%)
3-5 15 12(80%) 9(60%)
>5 42 22(52%) 23(55%)
66 42(64%) 38(58%)
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Table 4. Result of Sex & Age Distribution

Table 6. Result of Sensitivitg Drug(Culture

and Sputum Negative Conversion. (+) in 41)
Age . . Number of
g Case(%) _ Spt AFB(-)converin(%) . case Spt AFB(-)conversion
10-19 2(3%) 2(100%) sensitive drug
3 26 20077%)
20-29 7(11%) 4(57%)
2 9 7(78%)
30-39 14(21%) 11(79%)
1 3 2(67%)
40-49 20(30%) 14(70%)
0 3 1(33%)
50-59 14(21%) 8(57%)
Culture(+) 41 30(73%)
>60 9(14%) 3(33%)
Culture(-) 25 12(48%)
Total 66(100%) 42(64%) Total 66 42(64%)
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Table 5. Side Reaction

Side Reaction Cases(%)
Gastrointestinal Troubles 41(62)
Hepatic Dysfunction 3(5)
Renal Dysfunction 23(35)

Skin Priblems 18(12)
Psychotic Problems 1(2)
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