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INTRODUCTION

'I'uhen:llﬂlals [TB} is a major cause of morbidity and martalite in sub-Saharan
Africa.

METHODS

%= Clinical maasurements Aespiratory rate, pulse rate and suping blood pressure (BF)
were recarded priar bo the start of therapy.

% Biachemical indlces, electrolytes and osmolality Ondays 1, 3and 5, fasting blood
samples were analysed for glucose, sodism, potassiurm, chicride, total Coy, wrea and
creatinine. Sarum osmalality was calculated,

% Pituitary-adrenocortical hermones From day 1§ to day 5, fasting blood samples
were analysed for adrenocorticotropin hormaone [ACTH), cortisel,
dehydroepiandrosterone-sulphate [ DHEA-5] and aldosterone,

% Intravenous ACTH (250pg) stimulation bests On days 1 and 5, stimulation tests
were performed.  Fasting bleod sarmples were taken for basal reasurements and
thereafter 250pg  synacthen (Movartis Pharma AG, Basle, Switzerland) was
administered as an intravenocus balus. Additional blgod semples wers taken at 30 min
and &0 min for measurement of cortisel, and a normal response was defined as an
increment of =200 nimaly &t 60 man.*

% Statistical analysis Results were analysed using the Student's t-test for parametric
data, and the Wilcoxon Rank Surn Test or Signed Rank Test when destribution of the data
was nan-parametric, The effect of ACTH stimulation was analysed by comparisan af the
Incremental rises in cortisod, which were calculated by subtracting the basal level from
the peak level attained at 30 min and G0min {a change). Results are axpressed a5 mean
+5EM and a value of P<0.05 was considersd significant,

The desease has a relativaly high mostality rate in the first few days after
diagnasis despite initiation of treatment with ant-tuberculous drugs.’
Standard tharapy of T8 includes the antibiotic nfampicin, which is a pobent
hapatic enzyme inducer that might contribute to adrenal insufficlency by
accelerating the catabaolism of cortisal .*

AIM OF THE STUDY

To eompare adrenccartical functien in patients dagnosed with acute
pulmanary TB during the first five days of therapy with aither rifampicin

or ciproflaxacin,
PATIENTS

Twenty hospitalised patients whao had sputum-postive TB were randomised

Into two groups of 10 (5 men and 5 wormen in sach growp),

Therapy

% Rifampicin group - 300mg/day if weight was < S0kg or £50mg/day if
weight was > Skg,

= Cigrafioxacin group - 500mag /day irrespective of waight,
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Figure 1.

Serum cortisel responses following intravenous ACTH administration
{250pg) in two groups of patients with pulmaonary TB treated with rifampicin
{n=10} and ciprofloxacin {(n=10). Results arg axpressed a8 mean $5EM,

* P=0.001 for gach of the time paints.




