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Lepromatous Leprosy treated with
N Acetyl Sulphamethoxypyridazine

J.C. HATHAWAY, wm.pn.
Medical Administrator, Hale Mohalu Hospital, Hawait, [7.8. 4.

Within the past few years sulphonamides have
been given a trial in the treatment of leprosy
in various areas of the world. Most of these
trials have been short series of patients and the
results have been equivocal.

Fourteen patients with lepromatous leprosy
were treated at Hale Mohalu Hospital (Leprosy
facility of the State of Hawii) with n’ acetyl
sulphamethoxypyridazine (Acetyl Kynex,
Lederle) from 15 December 1965 to 15 March
1967. All 14 patients were heavy lepromatous
patients who had not responded to sulphones
or had been intolerant to them.

The medication used was an orally ad-
ministered suspension of the drug containing
250 mgm. per 5 cc. The dosage was 10 cc. daily
for 1 week and 5 cc. daily thereafter for a
minimum of 10 months and after that the
dosage was cut to 5 cc. twice a week. The
complete length of treatment was 15 months.
Of the patients, 8 were pure Hawiians, 5 were
part Hawiian, and 1 was Portuguese. The
BI (scale 0-6), using the scraped incision method
and the standard Ziehl-Neelsen acid fast stain,
was 64 in 12 patients and 3+ in 2 patients.
All were adults, 8 men and 6 women.

Twelve of these patients, the ones with 6 -
BI showed no clinical improvement and have
been in almost continuous progressive leprosy
reaction. Four of them have been unusually
severe. Duc to the lack of response to treatment
it was decided to discontinue this study after
15 months. Skin snips with standard scraped
incision technique made at monthly intervals
continued to show 6+ BI in all.

The other 2 patients were the ones who
showed only 3+ BI at the start of treatment.
Of these 2 patients, 1 gradually improved and
in about 6 months was clinically arrested. The

sulphonamide was continued but dapsone
(Avlosulphon) was begun cautiously—25 mgm.
once a week and gradually increased until
after taking this for 6 months, she tolerated
25 mgm. daily. At the end of 15 months the
sulphonamide was discontinued and the patient
has continued to stay clinically quiescent on
25 mgm. dapsone daily. Her BI has gradually
improved and her last 3 scraped incisions
showed 1+ BI. She is being continued on
dapsone 25 mgm. daily.

The other patient showed less than 3+ BI at
the start of treatment. She became almost
clinically quiescent in about 5 months but was
not entirely clear until after a year’s treatment.
Due to the fact that this patient has biopsy-
proved amyloidosis of her kidneys the dose
was reduced to 250 mgm. twice a week after
6 months’ time. Her last scraped incision on
March 1, 1967, showed 1-+ BI. We have con-
tinued her on 250 mgm. twice a week. Due to
her Kkidney condition and proved marked
intolerance to sulphones she was never given
another trial of dapsone.

There were no ill effects of any kind during
the time of treatment that could be attrib ted
to the medication. Urinalysis and complete
blood counts were carried out every month and
liver function tests every 3 months. None of
these showed anything abnormal that could be
attributed to the medication.

CONCLUSIONS

No conclusions can be drawn from such a
small number of patients, but it would appear
that under the conditions of this study, the
use of n’ acetyl sulphamethoxypyridazine has
very little effect on severe sulphone resistant
lepromatous leprosy but may be useful in less
severc patients. No ill effects were apparent.
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