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Iniroduction :~

" More books have been written on Tubereculosis than on any other
s'ngle disease and the list is swetling every day. This shows how much atten-
tion this disease has desease has deservedly attrasted ! Tuberculosis, after
malaria_is the most serious public health psoblem in all the developing coun-
tries and it is killer number ane, Naturally, one has to see disease with the
searchlight of modern knowledge and experience gained, For the controf of
this disease, it is necessary that one should keep abreast with latest knowle-
dge gained from the researches in the developing countries,

Santorium vrs, domiciliary treatment : - .

Not long ago, it was thought that the- treatment of a tubercufossis
patient must be done in a sanatorinm, The sanatoria used to be built on'high
altitudes, surrounded by pine trees, The sanatoria provided regular adminisi-
ration of drugs, isoloation of the patient and balanced diet. Let us examine
them one by one,

(a} A controlled trial was conducted at the Tuberculosis Chemotherapy
Centre, Madras; regardiog the comparison of combined therapy with Isoniazic
and P. A_S, for patients treated at home with the same treatment at sanato-
rium ( Tuberculosis Chemotherapy Centre, 1959} It was found that the
response of the domiciliary patient to a year’s treatment closely approached
the resuits in the Patients treated in sanatorium. A second ycar follow up

-~
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showed that there was very little difference in the relapse rate of the “home »
and ” sanatorium *’ group ( Tuberculosis Chemotherapy Centre, 1960 ). Fox
( 1966 ) bas summarised the world literature as follows:-

Controlled comparisons of rest and ambulation
for pulmonary tuberculosis
( Total world lirerature ')

Namber Immediate
Investigations  of  Comparison Duration Relapeso
P tient : results
Wieretal, (1957 ) 281 Rest 6 months Equal-——-
and
Wyan ~Williams exercise
in
and shaw (1960) 62 Sanatorium 6 months . Equal—
Tyrrell (1955} 91 Home 6 months Equal—
and Practically  Practically
Madras study (1959 ) 163  sanatorium equal " Bqual
_ _ ! year
Bell (1960 ) 83 : 3 months Ejual

Tuberculosis Society Reast :
of Scotland .(1960) 103 and 3 months Equal
Normal work

(b} - The next question is the isolation of the patient one may ‘argue that by
treating the patient at home, the contacts ' would be specially exposed to’ the
risk of infection, which could be avoided by sanatorium treatment, Andrew
et al { Bull, of WHO, 1960 ) have shown that the major risk of infection for
the contracts lies in exposure to the infections case before diagnosis, whether
the patient subsequently remains at home or is isolated in a sanatorium
appearing to have little importance, if the patient is treated with effective

chemotherapy.
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(cj Next is the question of balanced diet' The effect of balanced diet and a
poor diet on thetecovery of a patieat was also studied at the Centre. It was
found that the patients taking the poor diet in their homes compared as
well with their counterparts in the sanatorium, receiving a balanced deet,
© provided both the groups were effectively treated.

Rightly, the last WHO Expert Committee on Tuherculosis recomm-
ended that as there was no evidence that special benifits result ¢ from hosp-~
italisation, al! financial resources and manpower available for tuberculasis
control 'in the developing countries shouid be concentrated on organising
efficient ambulatory services and not on running or constructing new beds.
Tuberculosis beds, where they aiready exist, should be integrated into the
ambulatory and domiciliary services so asto ensure their most rational uss
(e, .. emergencies) (WHO Technical Report Series NO, 290 WHO
Expert Committee on Tuberculosis; eighth report ),

Chemotherapy -

(a} Administration of INH :- single does vrs. divided dose; At the Tu'erculo-

sis Chemotherapy Centre, Madras ( {960 they hav: ; shown that INH given
in one daily dose of 7.8 to 9, 6 mgfkg of body weight ( egivalent to 400 mg
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of INH for 100 Ib body weight} added with 6 mg of pyridoxine to prevent
neuritis, was superior to two other regimes of INH given alone in divided
doses, namely 4. 5. mp/kg of body weight ( 200 mg for. 100 1b body weight )
and 8. 7/ mgfxg of body weight 400mgfor 100 lb body weight divided

in two daily doses, The superiority of a single daily doses was associated with
a peak serum concentration of INH rather than the inhibitory concehcentra—

tion maintained,

{b) Intermittont regime:-

A very convenient and effective from of treatment regime bas been worked
out by giving Strptomycin biweekiy with 650 mg of INH ( combined with.
pyridoxine I, 5 mg with 100mg of INH ). for 100 lb' of body weight’
( about 14 mg of INH per kg of body weight) to be swallowed in front of the
person who gives the shot The result of this regime (SHTW compares favo-
urably with the standard (PH) regime ( Lencet 19(:3)

{C} Comeback of Thiacetazone:-

Another remarkable thing in the recen years is the comeback of Thiacetaz-

one, It was intorduced in the late 19405 and largely abandoned in the early

1950 s because of side effects and toxicity.

The East African /Bntlsh Medical Research Council investigation ( 1963 )
G.D. Gothi st al (N, T 1. Newsletter, 1966) and others have shown that Thi-
acetazone , given in the dose of 150 mg a day can replace PAS, The toxicity
is of the same order as PAS and it can check the emergence of resistant
bacilli against INH, INH & Thiacetazone form the cheapest combination
and is now well within the reach of th: commen people.

Prevention:-

B. C. G. has long remained a controvertial tool in the control of
Tuberculosis

The British Medical Council (1963 } in its third report of controlled vaccine-
trial has found that even after 7to 10 years, there has been no significant decre
ase in its protectwe effect with time, This meaus that probably only one B, C,
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G. vaccine in life would be enough, WHO Expert Committee on Tuberculosis
(1964 ) says “Even allowing for variations in the degres of protection under
different epidemiological conditions, preseut knowledge permits the following
generalisation to be made: one properly performed &, C. G. vaccination of 2
suscepiible human being produces on the average a substantial immunity
agints ail manifestat on of tuberculous disease for a period of at least 10 vyears

Another big strid is the application of Direct B. C. G. The studics in
Leopoldvilie (Cerf, Jet al, 19560), Ruaada Urunds (Tenret, §., 1760), Tangany-
ika {Gordon, C. G, L et al 1959 India (Gothi, G. D, et (19¢4) and Kenya
(Egsomose, T., 1964) haveshown that B. C, G, V.ccivaticn of tuberculin
‘reactors is not likely 10 cavse local, regional, focal or general complications
detrimental to the health of the vaccinated individuals  or influence the cove-
rage n the adjoining arvas, The advantages of omitting the tubzrculin cest as
a precondition of BTG vaccination are reduction of operational cost,
elimination of {oss in coverage occuring when many of those tested do not
attend for vaécmation, simplification of training and easier integration with
other pubtlic healith activities viz, smali-pox eradication, M G, H, activities
etc, H, T, lin in Taiwan (Bull of WHO, 1965} concludes “There is no interaction
bztween primary BCG and small- pox vaccination when both vaccinations ars
administered simultanenusly and that, despite the report complications;
simultaneous administraticn of B, C G, and small-pox vaccine io new brir
infants is a safe procedure”, h

It will not be irrecrevant to mention that we are giving direct BCG in
the field and about 50, 0C0 persons have already beeo vaccinated we have
also started the programme of giving BCG ard small-pox accination
simultaneously in the Sankbu 2rea,

A few years ago, tuberculosis control in the developing countries was th-

. ought to be an impossible task, because of the lack of hospital beds, now that
feeling of gloom and pessimism has given way to hope and optimism, I would
like to quote from the WHO Expert Committe oni Tuberculosis eighth report:-
(a)Epedimiological considerations require that a national tuberculosis progy=-
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mme must be ona country-wide and permanent basis-notsporadic or
patchy.

(b) Sociological considerations demand that the national tuberculosis progra-
mme be adapted to the felt needs of the population,

(c) Administrative considerations make it mandatory that the tuberculosis
services, be integrated into the general bealth services, )

(d) Economic considerations require that the programme be such that its
application on a national scale is with hin the resources available.
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2 Blood .
a) E.S.R. i) Normal 39 ii) Raised |
b) Blood sugar i) Markedly raised 2

. 40-60 60-80 mg over 80 m
¢) Blood urea i) Normal 6 ii) on aBmB _ g _ &

3. Lumber puncture . )
Under tension I; slightly raised sugar |; globulin trace I; blood in C, S, F. ot

4 W.R & Kahn Positive 1; negative 2;
5. X-ray chest . .
N, A, D. 21 (one showing aortic knuckle calcified & foci of calcificat Enlarged heat;
20 (2 with bilat. Pleural effusion & one with rt. Side pieural effusion & 6 had
pulmonary hvpertension radiologically Not known: 33
6. X-ray abdomen kidpey stone |
7. 1LV.P, NAD, 2
8. EC.G.
N. A. D. 4 (including one with coronary attack clinically)
Lt. veatricular strain 3 .
Lt. ventricular hypertrophy 7 (one showed atrial tachycardia)
Mortality:— .
a) Death 6 b) Left against medical advice (LAMA) 6 .
Death: , LAMA:
Essen. hyper with CVA 2 Essen. hyperten with CVA 1
Carebral haemorrhage 2 Cerebral haemorrhage 3
Hyperten, encephalopathy 1 Malignant hypertension 1
Secondary hypertension Essen. hyper (epistaxis) 1

following kidney disease 1

gide effect:—

1. Exhaustion 3 in Ismelin only .
. Postural hyportension ! in aldomet
. Drowsiness~] in aldomet
. Tremor }l each in Ismelin & aldomet
. Diarrhoea I in Ismelin
. Breathlessness on exertion-1 in Ismelin
eference:

2
3
4
5
6
R
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