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EIGHT YEARS OF FOLLOW-UP OF PAUCIBACILLARY PATIENTS TREATED 

WITH SHORT-COURSE REGIMENS 

Sir, 
Previously we presented the results of treatment, between 1 980 and 1 982,  of 825 paucibaci l lary 

patients in Central Africa with regimens consisting either of a single supervised dose of 1 500 mg 
rifampicin (RMP) fol lowed by 1 year of daily 1 00 mg dapsone (DDS) (unsupervised) (regimen A)  or 
10 weekly supervised doses of 900 mg or 600 mg RMP (292 patients) (regimen B).  

We have been able to follow many of these patients until  early 1 990.  In the absence of 
histopathologic cure and when new lesions appeared or old ones reappeared, patients were seen at 
regular intervals and skin biopsies were examined yearly.  Here we report the results of this long term 
follow-up. Cure was defined by the absence of histopathological signs of leprosy, and relapse as the 
reappearance of signs of leprosy in a biopsy after the initial histopathological cure. 

Cure rate 

ZAIRE-RWANDA-BURUNDI  

About half of the patients n o t  cured in 1 986  were cured later without a n y  further specific treatment: 

Patients not cured in  1 986  
histological cures after 1 986  
no histological cures after 1 986  
patients lost to follow-up 
patients died 
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Thus the final cure rates for the groups considered in the previous paper ]  are: 

Accessible patients, - 3 lesions, regimen A 1 00 

Accessible patients, + 3 lesions, regimen A 94·6 

Accessible patients, - 3 lesions, regimen B 1 00 

Accessible patients, + 3 lesions, regimen B 99 ·3  

Inaccessible patients ( regimen A) 96 ·5  

Comores 

Of the 1 2  patients not cured in 1 986 , 3 died subsequently and 9 others were cured. 

Relapses (Table I )  

Table I .  The number of relapses 

Number 

Patient before after 
n (yr) 1 986 1 986 rate 

Zaire-Rwanda-Burundi 
Acc - 3  I A 39 1 66 I I 0 ·6  
Acc +3 I A 1 06 555 5 8 l A  
Ace - 3  I B 48 202 2 2 0 ·9 
Acc + 3  I B 108  440 4 5 1 · 1  
I naec A 1 09 426 8 I I  2 ·6  

Comores 
- 3  I B com 1 59 539 I 2 OA 
+ 3  I B com 1 33 450 0 4 0 ·9 

Whenever there was any doubt between relapse and (late) reversal reaction, a case was categorized 
as relapsed, so the figures represent the worst. 

Although the differences between the groups are not statistically significant, the patients with 
less than 3 lesions seem less likely to relapse and the inaccessible patients, who may have been the 
worst treatment compliers, present more relapses. 

Table 2 presents the time of occurrence of relapses in years after cure. 
The frequency of relapse diminished from year to year, and more than half appeared within the 

first 2 years. The results show that all  three regimens studied are efficient both in terms of cure and 
relapse rates .  H owever, 1 5 · 9 %  of patients were cured only 2 or more years after the end of therapy, 
and although the development between dermatology and histology i s  not always completely 
parallel, these long delays are not readily accepted by many patients, paramedical workers and even 
physicians.  Thus the search for efficient short course paucibacillary regimens needs to be continued . 
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Table 2 

Years after 
cure 

I 
2 
3 
4 
5 
6 

Number 

1 2  
8 
5 
5 
o 
3 

Cumulative 
(%) 

36 -4 
60·6 
75 ·6  
90· 1 
90· 1 

1 00 
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AGRANULOCYTOSIS DURING M U L  TIDRUG THERAPY (MDT) OF LEPROSY 

Sir, 
Agranulocytosis is  a recognized side-effect of dapsone but until recently had not been reported 

during leprosy treatment. I In  1 986 the first case of agranulocytosis complicating the treatment of 
leprosy was reported in a Melanesian from Papua New Guinea. 2 I would l ike to report another case 
of agranulocytosis during multidrug therapy (M DT), in  a Melanesian from Vanuatu. 

A 29-year-old woman with a family history of leprosy was seen in the Outpatient Department of 
the Vila Central H ospital with foot drop, sensory loss of the lower leg and nerve enlargement. Skin 
smears for acid-fast bacil l i  were negative. A diagnosis of paucibaci l lary leprosy was made and 
M DT, including 1 00 mg dapsone daily, was started. 

After 5 weeks she was admitted to the same hospital, having developed a fever and rash. She was 
pyrexial with an axil lary temperature of 39-4 C.  Her sclera were yellow and she had a generalized 
erythematous rash . Her l iver was enlarged and tender and she had a palpable spleen.  The sui phone 
syndrome secondary to dapsone was diagnosed, leprosy treatment was stopped and treatment with 
prednisone 60 mg daily was started . I nvestigations on admission included a haemoglobin of 8 · 6  gldl 
with a white blood count of 29,300/mm3 • Blood film examination was interpreted as showing a left 
shift with atypical lymphocytes . Serum bilirubin was 478 micromolll (normal range < 1 7) with very 
high transaminases, and 3 days after admission her skin began to desquamate. She remained very 
sick for several days but gradually improved . 

She developed a fever II days after admission, and a cough with purulent sputum. There were a 
few crackles audible at the right base but a chest radiograph showed clear lung fields. Amoxyci l l in 




