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Ixtensive skin teat surveys have been conducted m | put rict
and adjpcent distncts of Nepal usimg Leprosin A, Tubercubin, the vaccing
and Scrofutacam(h). A certamn proportion of the healthy mdividuals and con
tncta of leprosy patients are persstently skin test negative a singl

cnation with M. leprae plus BCG
Fhe overall objectives of this study is to investipate the al y of M

leprae plus BCG 1o mduce sensitivity 1o Leprosine A skan test o (
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nt communication results obtamed with

and

Healthy contacts In the pre
M. leprae plus BCG are reported with emphasis on Leprosin A skin test
reactions, chimeal and histopathological chanpes observed m the vaccmat

ed sitey

PATIENTS AND METHODS
Paticnt Selection
“atients selected for

ed 1o them and those
study

Vi
wemation had the details of the study explam-

who I . .
All the had piven their consent were entered into the
1€ personal particulars of o

underwent ach patient were recorded and all

| a thorouph clinical cxammation. P,
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Prosy spectium usimg the Ridley
pven to ‘

on.  Se

atients were classified on the
Jophing scale(?),

nsory /
oty and voluntary  muscle

Nerve  examng Special emphasis was

tests were
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1 AL the multibaciliary patlents were | luban lep
rosy Hosp fosr suporvised a
Phase 1 Rifumpicm 600 mg o d
Clofazamime 100 mg o.d
Dapsone 100 mp o.d
Praration - One month
After Phase | intensive therapy patients were  dise

od to return to the skin clie at

o and ady

vised intermit-

Patan Hospital once a month for sup

tent therapy

Phase 11 Rifampicin 600 mg 2 doszs a month
Clofazamine 100 mg o.d

100 mg

Till skin smears are negative

Dapsone o.d.

Duration

) Indeterminate patients
Ritampicin 600 mg 2 doses a
100 mg o.d

Duration ; Six months

month.

Dapsone

Contact selection

I'hose residing i the same house as multibacitlary paticnts were en-
Chinical examination was performed and those appa-
were included.

tered in the study.

reatly free of chnical lesions

I'he following groups werc included in the study.
(a) 40 Indcterminate patients.
(b) 94 Multibacillary paticnts (BL/LL) bacteriologically positive.

72 Multibacillary patients (BL/LL) bacteriologically negative

(c)
after prolonged treatment with dapsone.

(d) 52 Healthy contacts.
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Same biopsy of Fig. 3a.

Same biopsy of Fig

v ! CT8

tive B i
N_onmw m_,Mcvr\o mmruwnwwam ..,28 noteworthy observation is that among co
group that ma co ( N.\L became positive to Leprosin A (Fig :ﬂ
: Y be incubating M. leprae and might benefit from v 2D
to avert the development of clinical disease. accination

m ) . ﬂ?

TaABLE 3: Shows the average number of vaccinations administered

Groupr Typre AVERAGE NUMBER OF VACCI-
NATIONS
I Patients
(a) Indeterminate 5
(b) BL/LL (BI—) 8
© BL/LL (BI4) 1
4

Il Contacts

(b) Clinical changes :

Amongst the [ndeterminate patients, the hypopigmented lesions re-
gained sensation. In four vaccinated patients tuberculoid macules was ob-
r.ﬂranom_.oam:oioa Swoa-

served. In the multibacillary patients, BL/L .
us eruptions bordering the old le-

vation and development of erythemato :
sions and at the sites of vaccination. This is observed in those patients,
whose smears for acid-fast bacilli were negative. In w.r\rr smear n.omr
tive patients, the changes observed arc of particular interest. Reactiva-
tion of the lesions, formation of nodules were ovmn_é&.. Twelve smear
positive patients developed new plaques. We :ﬂn@:ﬂmﬂa | q_ow awwﬁﬁww

2 x 4%).
out of 72 developing &P 11 reaction (147 : . |
Thalidomide. A Mwamnwa observation amongst all v»cn.za is that an in-

: howed nerve damage attributable to vacel-

significant proportion of them s
nation.

(c) Histological changes : e
; ccina . Marked changes Were observe tween pre
and M_..wan—u ﬂomﬂnmoaaﬂcvmmz from lepromatous leprosy patients (See
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