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1990 wl= FPUH Y FIF A Yol
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1. 2% Ak} A= dapsone 100mg-+rifam-
pin 600mg& "I 67 €3 Fo|Fol =19 TTH
Ae 3@ 7 & BT# A+ 5137 dapsone © % ¥

~+rifampin 600mg< wlg 337 o= BB
A 1087 = BL¥ LL3 A= 3 A E ¢t dap-
sone©THE QWS Ao

LIS 2 2kAl 4 AEH(1988)

o At
ZPrerY 1,745
o 7o =}l 9%
Az eke 150
o s off A 2 225 \ 1,651
A 750
AR 430
73 2n1-4-(101) 8,833
BEE- P 13,345

g A 25,579

[YAA
] L2}
A= o9 A aw 0T
1949 1 1 2 8,018
1950 4 1 4 12,152
1951 4 1 6 17,103
1952 4 1 6 16,894
1953 4 1 6 17,458
1954 5 1 12 18,607
1955 5 1 12 19,329
1956 5 1 14 21,668
1957 5 1 14 24,337
1958 5 1 22 24,298
1959 4 1 27 21,749
1960 4 1 28 21,947
1961 5 0 31 19,110
1988 1 0 5 3,396




3 Zx}o) Al colfazimine 50mgS i
2 248 F£5 Ao o] sulfone
27t BHAE we HEA FIIE F

A= LHEERL

BZef Eratef(1988)

fazimine %%9— ARsL= ZFajo) Al ethiona- A FA T UA e g A
mide ("] & 250mg) & o) A 8} 713 Fof g A S 159 1,109 1.251
Jacobsono] @AI3lE HLo] MDTE WHO7} B 2k 295 1,249 1.544
dag MDT2Y 248 ZH%E} RE R O Los - L96T
SIS 471
z —] o Q
I Ay J{QU% 04]"}01 ?51‘3%“%‘:}“3 S et A= A = 253 1,298 1,551
o 2ol 4 EgstE MDTES Aldstes Zo] whg 3= 65 464 529
- N ZHET 53 525 578
A slrla A z+E) T ‘
Aeheha A ] ~ E2RYE 39 956 995
zZog o]l et Jdre s T gL HEEe 119 2,695 2,814
aMEk -elvetel A3 vl 2z g A s 144 3,958 4,102
o} AAEE 143 5,127 5,270
) ) AAIE 84 3,890 3,974
1 (SR = s 'y
Ld?{izt7,422“5‘°§_ AT . olE ]
1988 L FR la 5 , 1,740 23,839 25,579
T 681082 1370 RPN, = 612828 (6.8%)  (98.2%)  (100.0%)
A - ARcAN JY F& SRS
iy glon], FEdHE-L e7A oIk e Az Type of Leprosy and Sex in 1987
AE e A3aE 19853 429 (2% 159, 27y ()%
9} 279), 1988d 274 (E % 84, 279 19 Sex Mal Formal Total
7)), 1080\ 24 (2= 119, 271bsh 138) 22 Type =e emate o
Q7o A wol wrAE o] dxo] wE V5
I 536(58.2) | 385(41.8) 921(100.0)
J i = =g o
ot 2 gaske FAlolnh adae] 44 T | 5055(61.9) |3,116(38.1) | 8,171(100.0)
FAE 7ﬂ FAn], AAN], 25y ol9dx B 849(60.6) | 551(39.4)| 1,400(100.0)
o E o WY 300,000 BE0] 2 FH E | 8338(58.6) |5,902(41.4) | 14,240(100.0)
T 9ot 1,1}4 AAAE 2 2AE Hde w7 Total |14,859(60.1)|9,873(39.9) | 24,732(100.0)
Social Rehabilitation for Arrested Leprosy Patients by the Year
Year Resettlement Project Settlement Project
1961 640(3 Villages)
1962 1,050(7 Villages) 4,644(22 Villages)
1963 ) 2,113(17 Villages)
1964 1,299(13 Villages)
Total No. of Villages ; 62, No. of Villages ; 9,746
1988 Resettlement & Settlement Villagers, 8,838(101 Villages)




He 1961 1983 1987 1987
Sk () (=) (&+=) (d+)
0—39 7,541( 80.5) 5,951( 22.5) 4,414( 17.8) 175( 2.2)
40—59 1,684( 18.0) 14,479( 54.7) 13,003( 52.6) 2,285( 28.7)
60 & Over 141( 1.5) 6,040( 22.8) 7.315( 29.6) 5,500( 69.1)
Total 9,366(100.0) 26,470(100.0) 24,732(100.0) 7,960(100.0)
DhM oA S 25K} AER(1965—1989) A EEXFEA (19889 (1))
HEA TEHA g A 1. Method of case-finding
Fo of Contact Exam. 6( 3.5
A e 581 309 890 Notification 11( 6.4)
24 4 4 8 Voluntary 141( 82.0)
AN = 146 64 210 Mass Survey 0
A 24 8 32 Other Sources 14( 8.1)
ZHET 29 13 43
Zaue i a1 108 Total 172(100.0)
AEEL 11 11 22 L .
Aapus 29 6 o8 2. Age distribution(Yrs.).
HALEE 41 9 50 0—14 Yrs. 2( 1.2)
A= 22 6 28 15—39 Yrs. 46( 26.7)
A F = 4 5 9 40—49 Yrs. 97( 56.4)
5 7 961 466 1,427 60 & Over 27( 15.7)
(67.3%5) (32.7%) (100.0%) Total 172(100.0)
3
30001 I A BIALQL AbQESIR}
25001
2403
20001
1500+
1000 -
786
500 b

A 1 i i i 1 i i 1 L 1 i | i 1 L 1 1 i i i 31! |
6667 6869 7071 7273 7475 7677 7879 808! 8283 8485 868/ 8889



Al SR} 244 <1988 (2))

3. Duration of disease after onset.

Under 1 year 31( 18.0)

1= 3years 35( 20.3)

3— 5years 20( 11.6)

5—10 years 17( 10.0)

10 years & Over 69( 40.1)

Total 172(100.0)
4. Previous treatment.

None 106( 61.6)

Under 1 year 4 2.3)

1—3 years 15C 8,7)

3—5 years 18( 10.5)

5 years & Over 29( 16.9)

Total 172(100.0)
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The WHO Study Group Regimens

A. Paucibacillary Cases-Dapsone 100mg dai-
ly, wcoupervised, plus rifampin 600mg once
moncnly, supervised for 6 months. All therapy
is then discontinued.

B. Multibacillary Patients-Dapsone 100mg
daily plus clofazimine 50mg daily, unsuper-
vised, with rifampin 600mg once monthly and
clofazimine 300mg once monthly, supervised.
This regimen should be continued for at least
2 vyears, and preferably until the Bl is neg-
ative. Ethionamide or prothionamide may be
substituted for clofazimine in patients who
will not take that drug.

Current US Recommendations for Treatment

1. Paucibacillary Disease-Dapsone 100mg
daily-+rifampin 600mg daily(monthly) for 6
months, followed by dapsone monotherapy for
3 years(indeterminate and TT) or 5 years
(BT).

2. Multibacillary Disease-Dapsone 100mg
daily-+rifampin 600mg daily(monthly) for 3
years, followed by dapsone monotherapy for
10 years(BB) or life(BL and LL).

3. Clofazimine (50mg daily) may be added to
the multibacillary regimen and should be used
if any uncertainty exists whether the
s bacilli are fully sulfone sensitive.

4. Multibacillary patients infected with dap-
sone resistant bacilli are treated with clo-
fazimine-trifampin for 3 years, followed by
clofazimine monotherapy indefinitely or rif-
ampin-+ethionamide(250mg daily) indefinitely
if the patient will not take clofazimine.






