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clinical improvement. Reduction in pseudomonas load oc-
curred in three and clearance in four. Drug levels in the
sputum exceeded the MIC for the organism in all patients. It
is concluded that this drug may be of considerable use in
management of chronic bronchial sepsis where pseudo-
monas carriage is a problem.

Singapore Tuberculosis Service and British Medical
Research Council trial of three six month regimens for
pulmonary tuberculosis given three times weekly in the
continuation phase: results up to 30 months

DJ GIRLING A previous study in Singapore had shown that
a six month daily regimen of streptomycin (S), isoniazid
(H), rifampicin (R), and pyrazinamide (Z) for two months,
followed by isoniazid and rifampicin (2SHRZ/4HR) was
highly effective and had a low incidence of adverse reac-
tions. Every dose was given under full supervision because
in Singapore treatment is organised through 26 community
health clinics, making even daily supervision practicable.
However, in an attempt to simplify chemotherapy further
it was decided to study three six month regimens, all given
three times weekly in the continuation phase, and the
feasibility of reducing the duration of the initial daily phase
from two months (2SHRZ/4H3R3). to one month
(1SHRZ/5H3R3) and of omitting the streptomycin injec-
tions (2HRZ/4H3R3). In patients with sensitive strains pre-
treatment, 101 (99%) of 102 2SHRZ/4H3R3 patients had
negative cultures at two months, compared with 88 (85 %)
of 103 1SHRZ/5H3R3 (p < 0-001) and 102 (90%) of 113
2HRZ/4H3R3 (p < 0 02) patients. Only one patient
(2SHRZ/4H3R3 had an unfavourable response during
chemotherapy, and there was only one subsequent relapse
up to 30 months in each regimen, giving an overall
therapeutic failure rate of only four (1 %) of 319 patients.
Among the 32 patients with strains initially resistant to
isoniazid or streptomycin or both there were three (10%)
relapses. The incidence of adverse reactions was low.

Screening contacts of patients with tuberculosis in the
Edinburgh area

S CAPEWELL, AG LEITCH Nine hundred and forty seven
index cases of tuberculosis were notified during the five
year period 1977-81. Of these, 131 (14%) were detected
by routine contact procedures; none had presented with
symptoms and disease was consequently detected at an
earlier stage with fewer being sputum smear positive (11%

Proceedings of the British Thoracic Society

v 28%, p < 0-001). The 131 cases were found by screening
5416 contacts of other index cases, an overall yield of
2 4%. The highest yield was 18% in close contacts of
sputum smear positive (S+C+) index cases, the yield in
contacts of other respiratory and non-respiratory index
cases was less than 2%. The incidence of new cases in
contacts with previous BCG vaccination was significantly
lower than in the non-vaccinated group (1-2% v 2-8%, p <
0-001). The workload involved in screening contacts in this
series could have been halved by restricting screening to all
contacts of S+C+ index cases and only close contacts of
other index cases, but this would have resulted in missing
26 of the new cases amongst contacts over the five year
period. Contact procedures remain valuable in the detec-
tion of new, asymptomatic cases of tuberculosis in the
Edinburgh area. Particular efforts should be directed
towards contacts of S+C+ patients, children, Asians, and
those without BCG vaccination.

Notices
Cor pulmonale and the pulmonary circulation

A one day symposium on cor pulmonale and the pulmo-
nary circulation will be held at the Postgraduate Medical
Centre, East Birmingham Hospital, on 31 October 1984.
The programme will include a guest lecture by Professor
Alain Lockhart (France), president of SEPCR. Further
details are available from Miss Megan Wood, postgraduate
secretary, East Birmingham Hospital, Birmingham B9 5ST
(021-772 4311 ext 4259).

School of Clinical Perfusion Sciences: postgraduate diploma

The postgraduate diploma course of the School of Clinical
Perfusion Sciences, St Thomas's Hospital, will consist of a
two year block release of one week in four. The first year,
based at St Thomas's Hospital, will concentrate on the
basic sciences of anatomy, physiology, pharmacology,
haematology, microbiology, engineering, and materials
science. Tlhe second year will be based at the Brompton
and Hammersmith Hospitals and will concentrate on the
clinical aspects of perfusion. The entrance requirements
are three years' experience as a practising perfusionist and
the HNC/HND/HTec or degree or equivalent
qualification. Perfusionists with other qualifications who
have contributed to perfusion sciences will also be consi-
dered for this course. Applications should be sent to the
Secretary, Mr R Hobbs, School of Clinical Perfusion
Sciences, St Thomas's Hospital, London SEI 7EH.


