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The Lancet, No. V of Vol . II , 31st J uly, 1948. 

Treatment ot Tuberc.ulosis l�ith Sui phetroJle-D .  ]. Nladigan. 

p. 174 .  A detailed and careful study. ( Readers should note that 
dosages and blood levels of sulphetrone recommended in tuber
culosis may be dangerously high in the treatment of leprosy.-Ed . )  
The author summarises as follows.-

" In 70 cases of t u berculosis afTecting ditTen:nt organs sulp hetrone 
\\'as given for periods which varied from a fcw days in tubcrculous menin
gitis to eighteen months in more chronic cases. 

\Vhcther sulphetrone is given parentera lly o r  by mouth , a gradual 
incrcase o f  dosage is necessary to build up , therapeutic blood-sulphetrone 
levels of 7'5- 1 0  mg. per 1 00 ml. i f  toxic symptoms are to be avoided . 

It is also essential to give iron and hrewers' yeast to avoid hypo
chro m ic and nutritional anaemia . E \'en so a residual haemolytic anaemia 
will  arise, leading t.o a fall in haemoglobin concentration though not to 
below 60% ( Haldane ) . 

To avoid major toxic emergencies, seen when blood-sulphetrone levels 
above 1 2 '5  mg. per 1 00 ml. are allowed to persist, a scheme of manage
ment is suggested. 

In general no beneficial etTect was detected from sulphetrone therapy 
of acute infections-e . g . ,  acute miliary t u berculosis and tuberculous menin
gitis-hut a patient with chronic miliary tuberculosis recovered . On the 
other hand, improvement was observed in chronic lesions. Thus 12 out 
of 17 cases of acute pulmonary librocaseous disease, and 13 out of 2 2  
chronic cases, improved . All  of � cases of primary pu lmonary t uber
c u losis, and 6 out of 8 strictly exudative lesions, improved. I n  the 
chronic haematogenotls group all of � cases improved, and in the produc
tive p u lmonary i n filtrative gro up 3 out of � improved. 

In general, all  exudative phases of infiltrative diseao," were halted and 
rever�ed b y  sulphetrone. 

The need for long-continued courses is emph.asised, units of observa
tion being three months , and r9utine laboratory control io essentia l .  

Sulphetrone i s  useful as an adj uvant with definite objectives i n  view . "  

Chemotherapy of tttberClllosis with Sulphetrolle.-Clay & Clay. 

p. 180.  A report on the treatment of 44 tuberculosis patients with 
sulphetrone over a period of two-and-a-half years. (Again it 
should be noted that the dosages of 6-12 g. daily used in this 
experiment do not indicate that similar doses should be used in 
leprosy.-Ed . )  The authors summarise as follows :-

" Sulphetrone was given to 57 patients with tuberculosis. Only H 
·of these cases, 42 of which were pulmonary, were treated long enough for 
the results to be assessed . 

Improvement was noted in 22 ,  5 were unchanged , 6 became worse, 
and I I  died . Of those who improved, 9 improved considerably, 7 
moderately, and 6 slightly. Improvement was not dramatic, and at best 
sulphetrone can only be regarded as an adjuvant and not in any way a 
specific for tuberculosis. . 

Su lphetrone produced toxic side-effects ( nausea, vomiting, anorex ia ,  
headache, depression,  d r u g  rash, and disturbances of vision) in 6 o u t  ' . f  
57 patients. These effects disappeared o n  the \\' ithdrawal of the drug. 

Sulphetrone lowers the haemoglobin level,  b u t  this can be corrected 
by iron and yeast. 

Sulphetrone should be used only if there are facilities for estimating 
blcod-sulphetrone levels and for carrying out blood-counts. 

Further (trials with sulphetrone in selected cases are warranted . "  




