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Before the use of antituberculosis drugs, variations in the
tuberculin sensitivity of tuberculosis patients were frequently noti-
ced and reported in medical literature.” # * The studies continued in
this field after the use of antituberculosis drugs. We find in our
study of the literature of the field that various reports have been
made, many contradictory, on the matter of change in sensitivity in
Mantoux tests, after treatment with various drugs. Feldman, Hin-
shaw and Mann * and Steenken and Wolinsky ® reported the decrease
of tuberculin sensitivity in animals after Streptomycin treatment.
In a subsequent study Steenken and Wolinsky made the same obser-
vation after INH (isonicotinyl - hydrazine) treatment.® Barnwell,
Burn and Walker’ observed that Streptomycin therapy had no
effect on humans, but Woodruff, et al® noted an increase in
tuberculin sensitivity in the critically ill patient. Criep and Levine ®
after one month INH treatment observed no inhibition of tuberculosis
reaction. However, the Veterans Administration report!° noted a
decrease in tuberculin sensitivity in adults after INH treatment.
Hewell and Suyemoto!! reported that in a study of 483 adult patients,
of whom 352 were treated with INH alone, some cases showed no
change, some cases showed an increase and some cases showed a

decrease in tuberculin sensitivity. .

One of the more remarkable reports was made by Robinson,
Meyer and Middlebrook'? on 13 children treated with INH alone. Six
children, all under two, had essentially negative chest roentgenograms,
but positive Mantoux reactions on admission. Four of these six
children, after six to seven months treatment, developed negative
tuberculin reactions, and only two remained the same. The other
seven patients had positive Mantoux reactions and positive
roentgenograms of the chest on admission, and were still reacting
positively after treatment.
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group. Two of their cases were associated with meningitis tuber-
culosis, and one with peritonitis. Five of the the roentgenograms were
considered essentially negative on admission, one showed large
atelectasis, and six revealed slightly prominent and enlarged hilus
lymph nodes. During the course of our study, eight of the children
showed essentially negative. Three showed some clearing, and one no
change.

One child under two, whose roentgenogram showed pleural
effusion on admission, remained negative during the course of the
tests even with the 1/100 dilution and his roentgenograms were
essentially negative.

Seven patients who were treated with more than one agent test-
ed negatively at different levels. Two of them, one in the two to five,
one in the five to ten age groups, were negative until tested with the
1/1000 dilution. One of them was associated with meningitis. Both
of their roentgenograms taken on admission showed slightly promin-
ent or enlarged hilar lymph nodes. After treatment, one roentgenogram
was essentially negative, the other showed some clearing.

Of the four children between two and 13, who were negative
until tested with a 1/100 solution, only one had another involvement
(bone). On admission, three of them had large infiltration or ate-
lectasis, one had a slightly prominent hilar shadow. After treatment,
all four showed some clearing on roentgen ray examination.

One child, whose roentgenogram showed atelectasis on admission,
continued to react negatively when tested with a 1/100 dilution after
treatment. His roentgenogram revealed some clearing.

Discussion

Of the 98 children who were treated with INH alone, 40 show-
ed no change after treatment. Thirty-six continued to react positively,
but showed a decreased reaction, and 22 reactions remained negative
using a 1/10,000 dilution. Of these 22, only one remained negative
with a 1/100 dilution. This demonstrates that after treatment
approximately 40 per cent of the patients showed no change and 60
per cent showed a decrease in their tuberculin sensitivity to different
degrees.

Of the 33 children who were given the combined treatment, 19
(58 per cent) showed no change after treatment, seven were still
positive, but showed a decreased reaction, and seven were negative
on different sensitivity levels. Only one remained negative with a
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