


3)Intermediate

4)Borderline leprosy.







orosy and weakly




TUBERCULOID LEPROSY LEPROMATOUS LEPROSY

Anesthetic patch. Diffuse skin and mucous membrane infiltration
,nodules.
Cell mediated immunity (CMI) is normal. CMl is absent.

Lepromin test positive. Lepromin test negative.

Bacilli rarely found in biopsies. Skin and mucous membrane lesions teeming with
bacilli.

Prolonged remissions with periodic exacerbations. Progresses to anesthesia of distal parts ,atrophy,
ulceration, absorption of digits e.t.c.




and is
ent is by use of

three drugs :Rifam
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as well as all smear

positive cases.




PAUCIBACILLARY LEPROSY MULTIBACILLARY LEPROSY

1-5 skin lesions 6 or more skin lesions

No nerve /only one nerve involved and subjective to More than one nerve involved irrespective of the
number of skin lesions. number of skin lesions.

Skin smear negative at all sites. Skin smear positive at any one site.






DAPSONE.




action

nity of its folate

synthase enzyme.

®* Doses needed for treatment of acute pyogenic bacteria are too toxic thus not

used.




se which has a low




at become

dormant ,hide d by any drug They come

back after the drug is withd




ugated in the liver.

®* Metabolites are ex : le ¢ absorbed in the intestine thus is

ultimately secreted in urine.







ocystis jirovecii.

detected in dapsone.







, drug fever and

eosinop

.

® Cutaneous reactions include itc allergic rashes, fixed drug eruption,

hypermelanosis, phototoxicity and rarely exfoliative dermatitis.

® Hepatitis and agranulocytosis are rare complications.
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oduction of

* Treatment is by stc uting a corticosteroid therapy

with supportive measures.







CLOFAZIMINE.




®* Dapsone > but after a lag period of

two months.




is possible.

® It is excreted in urine unchanged over a period of several weeks.




Indications.

Patients wi




zaused by deposition of

clofazimine cn y produce late start to G.L.T

symptoms.




RIFAMPICIN







® Extensive 1bolites formed by

deacetylation in

® Excreted in feces.













® Dose related hepatitis can occur and is potentially fatal.




sary to switch

al contraceptive




ETHIONAMIDE.

utely necessary.




OFLOXACIN.

to shorten

® Safety in long

* DOSE: 400mg/day.

®* Moxifloxacin is the most potent against M. leprae.




MINOCYCLINE.

® Vertigo is the only serious complicatic long term use.

%




CLARITHROMYCIN.




MULTIBACILLARY PAUCIBACILLARY

Rifampicin 600mg once a month supervised.  600mg once a month supervised

Dapsone 100mg daily self administered. 100mg daily self administered.

Clofazimine 300mg once a month supervised+ -
50mg daily self administered.

DURATION

12 months 6 months










ALTERNATIVE REGIMENS.

Jditional months.

® Four drug reg R oxacin 200mg+ clarithromycin
500mg+ 100mg daily for 12 weeks.







REACTIONS IN LEPROSY.

® Malaise, fever y generally accompany

and be marked.

®* Temporary discontinuation of dapsone is recommended only in severe cases.

Clofazimine(200mg daily) is effective in controlling the reaction(except in

/ severe one), probably because of anti inflammatory property.









