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On the basis of experimental results by the B orstel Research Institute, 62 patients 
(BL and LL cases) from the Bisidimo-Center, Ethiopia, received a com bination of 
rifampicin and Isoprodian for a definite length of time under control and clinicai 
conditions. In  the same way 1 8  patients under dapsone monotherapy could be 
observed .  

During treatment good improve ment could b e  seen under both m edications, 
ho wever, the improvement was better under the combined thera py. Side-effects 
were exceptional ; reactions occurred in both grou ps.  

After therapy had to be discontinued,  regular controls of the patients were 
arranged .  In  the dapsone group a deterioration was soon found,  and treatment had 
to be continued ;  After combined therapy, however,  the trend of improvement 
continued ,  the clinicai and bacteriological improvement has shown to be progres­
sive ; up to now (in many cases more than 2 years after treatment was stopped) no 
persistent signs of relapse could be found.  The patients will continue under further 
observation . 

On the basis of experimental results by the Borstel Research Institute and after 
first clinicaI experience was available, 62 leprosy patients from the Bisidimo­
Center, Ethiopia, were given an antimycobacterial combined therapy for a 
definite length of time. 

The combined therapy consisted of rifampicin and Isoprodian. The latter is a 
ready-made combination of prothionamide, dapsone and isoniazid. Before 
lsoprodian was available, the combination partners of rifampicin were given singly 
and instead of dapsone a trimethoprim-sulphonamide preparation was used in the 
combination. The patients ali suffered from the lepromatous type of leprosy (BL 
and LL cases), the Bacteriological lndex was highly positive. Most of the patients 
were new cases, a smaller group had received dapsone therapy previously 
however, with unsatisfying results. During the time of therapy the patients were 
admitted to the hospital and the medication was given daily under personal 
control, rifampicin 10 mg/kg body weight, Isoprodian 2-4 tablets according to 
body weight. Under the same conditions a group of 18 control patients was under 
observation, receiving dapsone therapy in a high daily dosage- I I  patients 
received 25 mg, 7 patients 100 mg dapsone daily.  For bacteriological diagnosis 

* This investigation received financiai support from the German Leprosy ReJief Association. 
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skin smears were done fortnightly and biopsies were taken monthly. Besieles the 
routine laboratory examinations a photographic documentation was unelertaken . 

The duration of stay in the hospital and consequently the time of treatment 
was limiteel to 'l4 or Vz year respectively as the patients wanted to return to th eir 
viII ages and refused to stay any longer in the Center. However, further control was 
possible, their clinicai and bacteriological status was regularly registered anel 
documented by photography. The cases will also be followed-up in the future. 

Clinicai Results 

During the time of treatment an obvious improvement coulel be seen in both 
groups (combined therapy and dapsone monotherapy ). Those patients, however, 
that had improved most, could be found in the combineel therapy group. 
Reactions were present in both groups, in more severe cases thalidomide was given 
with remarkably gooel results, cortisones were not useel,  the therapy was not 
interrupteel ,  and the medication was not reduceel in dosage. The preliminary high 
values for leucocyte count and E S R  tumed to normal uneler treatment, but in the 
combined therapy group this was more evident and quicker. With the exception 
of 4 cases whó becam.e infecteel during a virus-hepatitis epidemic (2 patients of 
the elapsone group and 2 patients of the com

'
bined therapy group) in no case 

could an impairment of the liver-function be found, there were as well no signs of 
a toxic anaemia and no impairment of the kidney function. The drugs were very 
well tolerated, anel side effects were exceptional. Under rifampicin and Isoprodian 
70% of the patients were without any complaints during 3 months' treatment. 

After therapy was discontinued it could be noticed during the continued 
follow-up that those patients who had received the combined therapy showed a 
progressive clinicai improvement; they were without complaints, the aspect of the 
disease showed a step by step improvement up to the present. In many cases a 
period of 2 years after the initial treatment can be surveyed already. A quite 
different situation can be seen in the group that had received the dapsone 
monotherapy; after a short period of improvement in most cases a deterioration 
followed that made continuation of treatment necessary. 

Bacteriological Results 

The bacteriological results during the time of therapy and the period after 
therapy correspond with the results of the clinicai observations. During the 
therapy a slow decrease in the Bacteriological lndex took place. The rate of 
decrease was better under combined therapy than under dapsone monotherapy. 
The Morphological lndex became negative in most patients during the first weeks, 
the most rapid decrease again being observed under combined therapy. 

In the period of follow-up after the course of thúapy it was found that in 
those patients who hap received the combined therapy a further and progressive 
decrease of the Bacteriological Index was evident; I year after therapy about 50% 
of the patients became bacteriologically negative. In the dapsone group a different 
situation was found. In most patients a deterioration of the bacteriological 
findings followed an initial improvement the Bacteriological Index showed an 
increase and the Morphological lnelex became positive again. 

As example of these bacteriological and clinicaI aspects results in 2 smaller 
therapy groups are shown on the following 2 figures. The photographs document 
the outstanding clinicaI improvement of leprosy patients after a short-term 
treatment with the combined therapy. 
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Figs I and 2 show the comparison of 2 groups with the longest survey-time after therapy . 
Group 1 :  1 8  patients,dapsone monotherapy ( 0 . 5  or 2 mgfkg),  3 months. 
Group 2 :  16 patients, combined therapy,  3 mon ths, rifam picin ( l a  mgfkg),  Ethionamide 

( 1 0  mgfkg),  isoniazid (5 mg/kg),  Trimethoprim-Sulphonamide (20 mgfkg) .  
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Fig. I .  Bacteriological results. The percentage of BI and M I positive cases show initia11y the 
same course, Yz and I year respectively after therapy a change occurs. After combined therapy 
the initial trend continues through the time without treat ment in direction of bacterial 
negativity, In opposite the trend after dapsone monotherapy changes and leads back again to 
the con dition of origin ; this corresponds with the observation of  the clinicaI appearance. 
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Fig. 2 .  ClinicaI symptoms. The reappearance of  new and persistent symptoms (Iepromata and 

patches) after therapy was discontinued was only noticed after short dapsone monotherapy. In 
these patients treatment was started again.  Such new persistent symptoms were not found until 
now after 3 months' combined therapy, not even in those patients who were treated before 
unsuccessful1y for many years with monotherapy. 

Each line shows the time after therapy of each patient. Each grey field is a visit to this 
patient and a control of his clinicaI and bacteriological status. 

(e) the appearance of new lepromata or p atches; (�) shows that the patient is unde, 
treatment again. 
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( a) 

Fig. 3. Patient No. 8 2 ,  not pretreated. (a)  B efore treatrnent. (b)  After 3 rnonths' cornbined 
therapy and a 4 rnonths' period without further treatrnent. 

( a ) ( b) 
585 

Fig. 4 .  Patient No. 5 8 ,  not pretreated .  (a)  Before treatrnent BI  1 . 1  x 1 0b bacteria/rng skin 
biopsy MI 7 .7%. (b) After a 7 rnonths' cornbined therapy and a 9 rn onths' períod without 
further treatrnent. B I  negative. 
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( a) ( b) 

Fig. 5. Patient No. 7 ,  not pretreated.  (a)  before treatrnent.  BI 5.6 x l Os bacteria/rng skin 
biopsy. (b) After a 7 rnonths' cornbined therapy and a 1 2  rnonths' period without further 
treatrnent. BI  nega tive. 

( a )  

Fig. 6. Patient No. 2 , not pretreated. ( a )  Before treatrnent BI  1 . 7 x 1 04 bacteria/rng skin 
biopsy. (b) After a 7 rnonths' cornbined therapy and a 1 2  rn onths' period without further 
treatrnent. BI negative. 
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( a) ( b) 
51 C 1 3  

Fig. 7 .  Patient N o .  5 1 ,  regular1y pretreated with dapsone and Ciba 1 906 for 1 0  years. (a)  
Before treatment,  BI 1 . 1  x 1 0  bacteria/mg skin biopsy, MI 1 i  %. (b)  After 3 months'  combined 
therapy and 1 3  months' period without further treatment. BI 5 . 1  x 1 0 3 , MI  negative. 

( a )  ( b) 

Fig. 8. Patient No. 5 2 , regular1y pretreated with dapsone and Ciba 1 9 06 for 9 years. (a)  
Before treatment.  ( b) After 3 months'  combined therapy and 1 3  months'  period without 
further treatment. 
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( a )  

Fig. 9 .  Patient N o .  5 6 ,  n o t  pretreated.  ( a )  Before treatment.  ( b )  After 3 months' combined 
therapy and 1 2  months' period without further treat ment. The regrowth of eyebrows is 
remarkable. 




