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Combined Capreomycin and Diasone’
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INTRODUCTION

In Hawaii,asin all areas where thelepromatous
type of leprosy is common, there is a proportion
of patients that do not respond well to sulphone
therapy. From Hale Mohalu Hospital, Hansen’s
Disease Faculty for the State of Hawaii, 5 of
these patients with lepromatous leprosy who
had been receiving sulphone treatment for
many years—4 of them since 1946 and 1 since
1947—and had had both high- and low-dosage
treatment were selected for the trial. In all of
these cases sulphone resistance was suspected.
It was therefore decided to try them on com-
bined therapy with Capreomycin and Diasone,
giving Capreomyecin, 1 g intramuscularly 6 times
a week and Diasone 0.15 g 3 times a week.
Capreomycin was chosen (Black et al., 1962;
Colestos and Oriot, 1964; Gunella et al., 1964;
Stark et al., 1962) because it had been in-
vestigated by Shepard (1964) using the mouse
footpad method and appeared to have a reason-
able chance of success. Diasone (sulfoxone
sodium) was chosen because these patients
appeared to tolerate the sulphone drug in small
doses better than other sulphones that they had
taken. It was decided to use combined therapy
because of better patient acceptance, as well
as the chance for better results. No attempt has
been made in this study to compare this com-
bination with other methods of treatment.

In all 5 cases the leprosy was of the leprom-
atous (LL) type. The original diagnosis in each
case had been made by experienced leprologists
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by clinical examination, biopsy, and the scraped-
incision technique. All had had several sub-
sequent biopsy and numerous skin-smear
examinations. All had been under the treatment
of experienced leprologists for years; all were
lepromin negative. During the course of this
study, also, all the patients were seen once a
month by an experienced independent lepro-
logist (Dr. Claude Caver) (Pettit and Rees,
1967; Waters et al., 1967).

LABORATORY DATA

Complete blood counts, consisting of deter-
mination of hematocrit, white blood cell count,
haemoglobin and differential values were done
on all cases before beginning the study, then
once a month for 6 months, and later at
2-monthly intervals; these showed no deviations
from the normal range and no changes of
significance. The urine was analysed before the
study and once a month for 6 months, and
thereafter at 2-monthly intervals; no marked
deviation from normal was found and no
significant changes occurred.

Blood wurea nitrogen levels and thymol
turbidity tests, carried out before the beginning
of the study and also every 3 months, all gave
results within normal limits.

Sulphone blood levels, determined monthly,
showed a variation of between 0.03 and 1.3 mg
per 100 ml, these levels being considered satis-
factory. Chest X-ray examinations made before
the study started and again 6 months later all
showed normal results. An audiometer test was
made every 3 months; in all cases the results
stayed within normal limits.

Biopsy indices were not done. Skin smears
were taken by the standard scraped-incision
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TaBLE 1
Age Weight Sex Race
1 Case 3712 W.M.H. 37 117 F Portuguese
2 Case 3731 B.K. — 36 188 M Hawaiian
3 Case 8957 K.N.B. 35 210 F Hawn [Caucasian
4 Case 3878 B.H.R. — 55 176 F Portuguese
5 Case 3894 E.M.M. 32 169 M Hawaiian
Case 3712 Case 3731 Case 8957 Case 3878 Case 3894
Date BI MI BI MI BI MI BI MI BI MI
22-11-67 6 27 6 25 5 20 5 30 6 32
10-1-68 6 25 4 12 5 20 5 31 6 21
8-2-68 6 27 5 18 5 22 5 25 6 20
6-3-68 5 24 4 19 4 25 4 20 5 21
9-4-68 6 20 4 16 5 18 4 18 6 18
15-5-68 6 14 4 19 5 9 3 9 6 12
12-6-68 5 5 5 6 5 5 3 3 6 12
11-9-68 5 5 3 6 5 6 3 7 6 10
30-10-68 5 3 3 1 5 2 4 2 6 6
technique before beginning the study, and In 4 out of the 5 patients, clinical improve-

then every month for 6 months and subsequently
every 2 months; staining was by the Ziehl-
Neelsen technique, and all slides were examined
by the same experienced technician. Since all
cases showed generalized heavy infiltration, the
ear was chosen as the site for taking the skin
smears. The Bacterial Index (BI) was used as
follows:
6+ Many clumps of bacilli in an average
microscopic field (over 1000 bacilli).
54 100-1000 bacilli in an average micro-
scopic field.
44+ 10-100 bacilli in an average micro-
scopic field.
34 1-10 bacilli in an average microscopic
field.
24 1-10 bacilli on average in 10 micro-
scopic fields.
1+ 1-10 bacilli on average in 100 micro-
scopic fields.

The Morphological Index (MI) is the per-
centage of solid staining forms. Table 1 shows
the results obtained.

It will be noted that the BI in each patient
changed very little but in every case the MI
fell by the greatest amount between the fourth
and sixth months.

ment paralleled the above laboratory data to
some extent, showing considerable improvement
at 6 months and more at the end of a year. The
fiftth patient, 3894, began to show small leprous
nodules about the sixth month, but these
gradually regressed.

One patient, 3731, developed a dermatitis
after 9 months. This cleared within one month
during which Capreomycin was discontinued
and Benadryl given. At the end of a month,
Capreomycin was resumed and Benadryl con-
tinued without recurrence of the dermatitis. At
the end of a year another patient asked that the
Capreomycin be discontinued temporarily be-
cause of soreness at the site of injection. No
other ill-effects were noted.

CONCLUSIONS AND SUMMARY

1. Because Capreomycin needs to be given
almost daily by intramuscular injection, its
use would not seem to be practicable except
in cases that do not respond to sulphones.

2. Capreomycin and Diasone in combination
appear to be worthy of further, more exten-
sive trial in cases that have not responded to
sulphones.

3. Any ill-effects from this drug combination
appear to be minimal.
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