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Lette rs to t h e  Ed i to r  

Fro m  The Direc tor, Lepra, Failj'ax House. Causton Road, Co /ch es ter CO l 1 PU 
The Med icaI Adv isory Board o f  Le p ra ,  a t  i ts mee t i ng he ld on the  1 0  J u ne ,  1 97 6 ,  
expressed i t s  d e e p  concern for the  act ion t a k e n  b y  the  Pres i cl e n t  of the  American 
Leprosy M ission i n  us ing the  rece n t  c la im that  the  leprosy bac i l l u s  has been 
cu l t ivated in li i tro - as a basis  for a spe c ia l fu n d  ra is ing d rive .  Members of  the 
Board cons ider t hat  any a t te m p t ,  by organ iza t ions  ded i cated · to t h e  con t rol  of 
leprosy and the we l fare or  the leprosy pat ien ts .  to exp lo i t  a d i scove ry of th i s  
magn i t ude before i t  has been elocu mented and proved , can on ly  harm t he work  of 
an t i- Ieprosy orga n i za t ions ge nera l ly  and more espec ia l ly  so far as t l l e i r  fu nel ra i s ing 
ac t iv i t ies are conce rn ecl . The pub l ic  w i l l  soon lose con fi el ence anel become 
d is i l l us ioneel i f  c la i ms of t h js nature are exp lo i te el w i thout  aeleq uate exp lanat ion 
and before the  clai m can be substant ia ted . 

Members of the  Lepra Med ica I  Advisory Boarel s trongly conelemn such 
pub l i c i ty  and trust  t ha t  those i n  responsible pos i t ions  i n  ant i- Ieprosy organ i zat ions  
throughout  the  world , w i l l  exerc ise great  care to  ensure that  the i r  fu nd ra is ing 
l i t e ra ture anel publ ic i ty is not  i n  any way mis leael i ng .  

G. F .  H A R R I S  

From D I'  C .  Warren,  The L eprosy Mission,  c/o Chris tian Hospital, Manoram, 
Thailand 

The Eel i t orial  of Leprosy R e vie w of March 1 9 76  ( Vo l .  47, No . I )  on t he 
compl i ca t ions  of t reat me n t  w i t h  c lofaz imine  provides i n terest ing read ing for t hose 
who are fa mi l iar  w i th  th i s  el rug.  Bu t  it has causeel real concern a mongst the l ess 
cli n ica l ly  exper ience d ,  some of whom have become fearfu l  tha t  i t s  use \Vi I I  often 
produce a h igh inc idence of u ndesirable to x ic  effec ts and may even cause cleat h .  

A l i  who have worked for a n y  length o f  t ime  w i t h  c lofaz imine  rea l ize tha t  only 
a smal l  proport ion of pa t i e n ts on the cl ru g do deve l op gastro- in test i nal symptoms 
( t he figures to support th is  are q uoted i n  the  Ed i torial ) ,  and that  i n  an even 
smaller proport ion are the  sy m ptoms severe e nough to warran t  a change i n  drug 
therapy . Wel l  supervised tr ials wi t h  clofaz im ine were carried out  at wide ly  
separateel cen t res anel as  i n  any d rug tr ia l ,  deaths d id  occur which were usua l ly  
wel l  i nvest igated .  I n  most  cases some other cause of death was  easily fou nd , but  
the possib i l i ty  of the use  of  clofaz imine ,  or any other d rug be i ng given a t  or 
i m med iately be fore death ,  contribut ing to the  cause of death woulel be d i fficul t  
to ru le out .  

These d rug tr ia l s  showed clofaz imine  to be an effect ive means of con trol l i ng 
E. N . L. and that  i ts dange rs are so much less than t hose of predn isolone that  i t  has 
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beco me the d rug o f  cho ice in  many ce n t res for trea t ing  pa t i e n ts w i th E . N . L. 

Although the  usual  dosage is 1 00 mg da i ly t h is may need (o be i ncreased to 200, 
300 or eve n more per day adeq u a té ly  to con tro l  the  E . N . L. in  severe cases. On ce 
the E. N. L. is  con t ro l led we do t ry to red uce the  dosage of c lofaz imine  to the 
lowest levei tha t  wi l l  con tro l  the  E. N . L . ,  but many pa t i e n ts do  need 
900-2 1 00 mg/ wee k  for long periods of t i me.  Even on these h igher doses the  
i nc idence of gastro- in tes t ina l  sy mptoms is low .  

I n  many cl i n i cs the  con trol of  E . N . L. must  be ach ieved by c 10faz i m i n e  or  
pred n isolone,  and  especia l ly  where c lose mon i tor ing i s  not  poss ib le  c lofaz i m i ne i s  
the  drug of cho ice .  I t  i s  hoped that  an  Art ic le  such as  th i s  one does no t  l ead  to  
d i scard i ng the  use of c lofaz i m ine  and so  to less effic i en t  E . N . L. con t rol and  
irregu lar  a n t i -Ie pro t i c  d rug thera py.  

Th e  t wo cases are i n teres t i ng and i t  would be i n format ive to read the fu l l  case 
h is tories i nc lud i ng the resu l ts of  the tests done and to know the fi na l  med i ca i  
s ta te of the  second pat ie n t .  Fro m the  deta i ls given i t  is obvious tha t  c lofazi m i ne 
can not be assu med as the  undou bted ca use of t he gast ro- i n tes t ina l  sy mptoms i n  
e i t her  case - espec ia l ly a s  in  t h e  second pa t i en t  t h e  fi rst sy mptoms reported 
occu rred more than 3 Y2 years after  cessa t ion of  t rea tment  w i t h  c lofaz im ine .  Such 
cases should of course be properly i nvest igated and re ported to the  Oun lop 
Co m m i t tee ,  but u n t i l  d e fi n i te proof is obtained incrim ina t ing  a speci fi c d rug, i t  is 
hoped t hat  any pr in ted re ports ,  wh i l e  i n forming workers o f  the  poss ib le 
co mpl icat ions  wi l l  not  be such that  w i l l  deter  the  fie ld  worke rs from using t he 
drug i n  adequate  dosage to ach ieve the  desired therape u t i c  e ffec t .  

Pe rsonal ly  I have treated many  more than  1 00 pat ien ts w i th  c lofaz im ine -some 
on 3 00 and 400 mg dai ly  for many mon ths,  and can on ly  re member 2 pa t i e n ts 
wi th  sign i ficant  gastro- i n test ina l  sy mptoms .  I n  one of these t he sy mptoms set t led 
when we rea l i zed he had been taking the d rug on a n  e m pty stomach, and he took 
it  wi t h  h i s  food t hereafter. In the  o ther  a very de ta i led i nvest iga t ion was carried 
ou t- inc lud ing  laparotó my wh ich  revealed heavi ly  pig mented Iymph nodes in t he 
mesen tery -and revealed n o  obvious cause of t he symptoms.  Once he was 
reassured the sy mptoms subsided wi t hout  s toppi ng the c lofaz imine  which  was 
on ly  being given a t  1 00 mg at t he t i m e ,  and had bee n a t  tha t  dose for many 
mon ths .  Fortunate ly ,  when t hese compl icat ions  occur they rare l y  i f  ever cause an 
acute cris is ,  so that  awareness of  their poss ib i l i ty  should help the fie ld  worker in 
the manage me n t  of  pat ien ts .  In the  areas where c lofaz imine  is  frequent ly  used 
there are also many other  causes of  gastro-i n  test ina l  sy m ptoms ;  these must be 
ru led out be fore c lofaz im ine is defi n i te ly incri m i na ted . If we do a proper work-up 
and t reat  the patie n t  for any i n te rcurre n t  d iseases we should not be caught 
b laming a d rug which has solved far more problems than it has caused . 

G RACE WAR REN 

COMM ENTS ON D R  WARREN'S LEITE R BY D R  W .  H .  J OPLING 

The purpose of  the Ed i tor ia l  in q uest ion was not to condemn t he use of 
c lofaz imine  in  the  t rea tment  of leprosy but  to  a ler t  doctors us ing the d rug to be 
aware o f  possib le  gastro-in test ina l  s ide e ffe cts .  Like Dr  Warre n I h ave used the 
dru g  extensively and h ave had no cause to  change my pol icy ; in fact  the  only s ide 
effe c t  seriously mitiga t i ng aga inst  its use is skin d i scolorat ion i n  l ight-sk inned 
pat ients .  Regarding  the last case recorded i n  the Ed i tori a l ,  the  ch ief  i n te rest  l i es i n  
t h e  find ing o f  dense de posits of  c lofaz imine  crysta ls  in  mesenteri c  g lands 4 years 
after  stopping the d rug .  


