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Results of 6 Month Short Course Chemotherpay for
Pulmonary Tuberculosis with 2SHRZ/4HR

Hyang Ju Lee, M.D., Chul Hong Min, M.D., Sun Woo Lee, M.D.
In won Park, M.D., Byoung Whui Choi M.D. and Sung Ho Hue, M.D.

Department of Internal Medicine, College of Medicine, Chung Ang University, Seoul, Korea

A clinical trial was made on 76 patients with pulmonary tuberculosis to determine the effectiveness
and acceptibility of 6 month 2SHRZ/4HR antituberculosis regimen. Out of 76 patients, 13 patients
(17.1%) dropped out and 11 patients (14.5%) were excluded due to drug resistance. In 3 patients (3.
9%), regimen was changed due to adverse effects.

Treatment failure rate was 2,.0% in 50 patients. One patient, who had far advanced lesion, was
treated longer than 6 months due to failure of sputum conversion.

The most common adverse effect was arthralgia, which was controlled by the administration of
allopurinol and nonsteroidal anti-inflammatory drug.

In conclusion, 28SHRZ/4HR for 6 months was effective regimen in treating the newly-diagnosed
patients with tuberculosis, but change of the regimen and duration might be carefully considered by
the severity of the lesion and adverse effect of the drug

But further study will be needed to evaluate not only the efficacy and efficiency of 6 month
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chemotherapy but also relapse rates.
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" Table 1. Regimen Used for 6 Month Chemotherapy

First 2 months next 4 months -

less than 50 kg INH

400 mg/day 400 mg/day
RFP 450 mg/day 450 mg/day
PZA 1.5g/day
SM 0.75 g/day*
50 kg or more INH 400 mg/day 400 mg/day
RFP 600 mg/day 600 mg/day .

PZA 2.0g/day
SM 1.0 g/day*

*5 times weekly for 2 months
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Table 2. Profiles of Study Subjects

No. %

Sex  male 46 60.5
female 30 39.5
Age 16~29 38 50.0
30~39 17 22.4
40~49 11 145
50~59 8 10.5
60~69 2 2.6
Total 76 100.0

Table 3. Clincal Characteristics of Study Subjects

Extent of disease No. %
minimal 43 56.6
moderate advanced 24 31.6
far advanced 9 11.8

Assessment of drug sensitivity No. %
available {culture-positive) 44 57.9 .

smear positive 30 39.5
smear negative 14 18.4
unavailable (culture-negative) 32 42.1
smear positive 16 21.1
smear negative 16 21.1




Table 4. Drug Resistance Rates

Table 6. Time of Drop Out

Month 1 2 3 4 5

No. % Total

Number of culture positive 44 100.0 Number 2 3 4 2 2 13
Total No. of resistant strains (to) 12 27.3

One drug 3 6.8

Two drugs 2 4.6 Table 7. Results of 6-Month Short-Course

Three drugs or more 7 15.9 Chemotherapy
INH 2 4.5 Bacteriological Radiological ~_Total
PAS 1 2.3 positive positive Positive
INH+PAS 1 2.3 No. % No. % No. %
INH+PZA 1 2.3
INH+PAS+EMB 1 23 No. assessed 38 100.0 12 100.0 50 100.0
INH+EMB+KM 1 23 success 37 974 12 100.0 49 98.0
INH-+RFP+KM 1 23 failure 1* 26 0 00 1 20
INH+EMB+PAS+SM 1 2.3 * far-advanced case
INH+PAS+RFP+OFX 1 2.3
INH+PAS+EMB+OFX +KM 1 2.3 Table 8. Adverse Drug Reactions
INH+PAS+EMB+RFP+PZA 1 2.3

Table 5. Reasons for Early Discontinuation

No. %
Total admitted 76 100.0
Early discontinuation 26 35.5
drop out 13* 171
resistant strain 10** 145
side effect 3 3.9

*One patient who had resistant strain was included,
**One patient who showed resistance to PAS only and
one who dropped out were exciuded.
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No. %
Total No. of patients 76 100.0
No. of patients with adverse reaction 38 50.0
Type of reaction
arthralgia 26 34.2
itching, skin eruption 12 15.8
hepatotoxic 10 13.5
asymptomatic 8 16.5
symptomatic 2 2.6
GI discomfort 5 6.6
oral numbness 4 5.3
dizziness 2 2.6
flu-like syndrome 2 2.6
vestibular dysfunction 1 1.3
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