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Professor G. Chws 

&Iy learned colleagues a t t enbng  t h i s  conference a re  well aware of t he  

f a c t  t h a t  the mst important problem n t h  wh~ch we are concerned l n  respect 

of trachoma 1s the treatment of the dxsease and the  means of controllmg: ~ t .  

I n  this connectLon, I may say that  slnce the tune t ha t  t h l s  disease has 

been known by sc l en t r s t s  of old c~vf i lza t lon6 , tha t  IS t o  say f o r  some thousand 

years, t h l s  problem has ever obsesaed the mnd of trachomatologlsts and 

ophthalmologists. What must be done f o r  the treatment of trachoma? This 

was the questlon wh~ch c l a m d  most of t h e l r  attention and ac t -~vr t ies .  If 

you read t h e  Li terature  regarhng t h s  d~sease ,  you mil note t h a t  references 

t o  t h l s  problem Tar outnumber those relat lng t o  other problem of trachomto- 

Logy. 

A s  t he  tune available a t  t h l s  meetlng IS m s u f f l c ~ e n t ,  I shall abs t am 

from speaking of the history of trachoma therapeutics ua general. I s h a l l  

only lnform you tha t  the exper~rents  on the treatment of trachoma m Iran  

were inl txated by qy colleagues and mse l f  t h l r t y  years ago. We carr led 

out i?mrous stucixes on mechan~cal treatment, electrocoagulatlon, sulphona- 

inides and antxblotlcs, which were partially published i n  Iranian and forelgn 

journals. However, when we knew about t he  programme of t h ~ s  conference, we 

declded t o  evaluate once more the methods of treatment n t h  sulphonanudes 

and a n t ~ b l o t l c s ,  which nowadays c l a m  attcntlon. For this reason, and i n  

collaboration m t h  Drs. Nohserun, Darougar and Plrouz, we studled a certaln 

number of patients. The r e su l t s  of our studles a re  gxven below. 

* ~cfrcotor, ~ i p h t h c ~ l r n o ~ o ~ c a l  C entm 
Avenue Hafez 
Teheran 
I r a n  
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The Ophthalmological Secf&ion of Farabl Hosp~ta l  has 200 beds. An 

mportant part  of thls sectlon was assigned t o  our patlents and we s tar ted  

our work m the f o l l o m g  way: 

1. Selection of patxerrts 

Anwng those affected by trachoma who were reporting dally t o  the vamous 

outpatlent c l m c s  of the Department of Ophthalniology a t  Farabl Bospltal, we 

chose those shomng an ac twe  and untreated trachoma, and kept them I n  bed m 

the sectlon ~ntended f o r  t h l s  dlsease. 

2. Diagnosis method 

A s  regards the hagnosxs before treatment and the study of i t s  develop 

ment under the actlon of the medlclnes used, we adopted the follomng method: 

a) Clirucal d lagnos~s  of trachoma 

Durxng t h s  study, all c l m c a l  examinations were ca rned  out n t h  

the s l i t  lamp and the symptoms on which we based our diagnosis were the 

f ollo~slngr 

1) trachoma fo l l i c l e s ,  

11) scars, 

i i l )  trachoma pannus. 

I n  addxtxon t o  these symptoms, we considered also the objective and 

subjectlve symptoms of the  patlent. 

b) Cytological hagnosls 

Along m t h  the c l m c a l  examinations, cytologxcal s t u h e s  were a lso  

c a r r ~ e d  out. To t h i s  end, we prepared fo r  each examination two coloured 

smears, uslng Glemsa method. 

The cytological changes on whxch we based our kagnosxs of trachoma, 

and which m our opuuon a re  charac ter~s txc  of the mfection, are: 

i )  presence of inclusions i n  the ephxtelial c e l l s  of the con;)unc- 

tlva, I n  the forms of elementary and i r u t i a l  bohes, 

u) presence of degenerated ly-mphoblasts, 

i l i j  presence of fxbroblasts, 

xv) presence of plasmocytes i n  considerable numbers, 

v) presence of macrophages i n  rather  large quantities. 

Other ce l lu lar  variations wh~ch contribute m a ce r t am way t o  the 

diagnosis of trachoma were also  taken ln to  account. 



c) Anatompathological dsgnosisa 

In  cer ta ln  cases, the anatomopathologlcal exarmnation was carried 

out fo r  the cjlagnosis of trachoma, but as the scars which develop a f t e r  

takzng the anatormpatholog~cal specmen may modify the morbzd process, this 

was not done fo r  a l l  pa t~ents .  

d) Ar t l f lc ia l  lnoculatlon 

In  some cases, m order to  record the mprovemnt of trachoma and 

the disappearance of tho vlrus, conjunctival and t a r sa l  ~noculation was 

carrled out m the patlents undergomg treatment. 

3. Drugs used 

Durmg t h s  study, the following drugs were usedt 

i) Sulphonamde, namely Elcozme, hchce l  and Lederm,  

ii) Arrtlblotics such as achromycm, aureoqcm, terraqvcin, erithro- 

mycin and Llotyoin. 

I n  vlew of the above, the details of our method consist oft  

a) The selection of the sick among those who attend the ophthdlmolo- 

gical section, and their admission to  hospltal for more than four months. 

b) Climcal  and cytological exarmnatlon t o  chagnose trachom de- 

f lrute1.y before startzng treatment. 

c) Twice weekly c luuca l  exarmnation of the sick, durlng the period 

of treatment. 

d) Weekly cytologlcal exanunatlon durlng the treatment. 

e) Anatomopathologlcal exarmnation of some patlents before s tar t ing  

treatment. 

f) Exarmnatzon by means of experxmental lnoculatlon m some cases 

where an apparent noticeable mprovernent was noted. 

g) Before s t a r t u g  treatment, colour photographs were taken of the 

conjunc'tzva, the cornea and cytologlcal changes, and, afterwards sindlar 

photographs were taken a fortrught la ter ,  to  record the evolution of 

trachoma. 

Tho attached tables show the degree of dfzcacxty of the various drugs 

on trachomatous patlentsr 

Table I - Treatment of trachoma d t h  Elcozine 

Table I1 - Treat-wnt of trachoma m t h  Ifidice1 and Leder- 



FJi/?Crach. Conf . /lb 
page k 

Table 111 - Treatment af trachoma m t h  Achroqycin 

Table IV - Treatment of trachoma n t h  Aureoqycm 

Table V - Treatment af trachonra m t h  Terramycm 

Table V I  - Treatment of trachom m t h  I l o t y c m  and Erthroqycln. 

CONCLUSION 

A s  1% appears from the attached tables, we tes ted  a c e r t a m  number of 

sulphonarmdes and an t lb lo t lcs  on actxve and advanced trachoma m order t o  

be able t o  observe mnutely t h ~ e l r  e f fec ts  on the pat lents  and make a Com 

parison between these varlous drugs. 

The general conclusion whxch may be drawn is tha t  sulphonarmdes and 

ant ib lo t lcs  do not cure trachcgna; orily some of then have reduced the 

symptoms of trachoma. 

Apart f romthe  above-mentxoned drugs used I n  the oourse O f  t h i s  study, 

I s t u h e d  personally f o r  several years t he  e f fec ts  of &athemocoagulat~on 

on t h s  dlsease, and as  I rnentloned I n  d e t a i l  m ny report t o  the Inter-  

national Congress of Ophthalmalogy, convened m 1954, I conslder t ha t  only 

dlathermocoagulation may do away n t h  the trachoma virus and cure x t  

thoroughly. A s  I have s e t  fd r th  a t  length m t h a t  report the resu l t s  of 

my s t u h e s  whlch were supported by c l l u c a l ,  cytological, anatompatholo- 

~ c a l  and colour photographic evidence, I sha l l  not repeat them hero. 

What f have related I n  t h s  report t o  t h i s  learned ga the rug  deals 

only m t h  the methods of mndl$ldual treatment of trachoma. For mass 

treatment, o r  ra ther  f o r  mass campaigns, one must conslder the follov%Ug 

points: 

1. We know tha t  trachoma IS conveyed generally from one lndivxdual 

t o  another when there 1s secrdtlon o r  lacrymatlon. A s  v i l lagers  and 

lnhabltants of ru ra l  areas do not comply m t h  the rules  of hyglene, d l r ec t  

contacts between people aggravate the r l s k  of contason. 

2. Secondary forms of infectious conjunct lvxt~s  aggravate I n  the  

first place trachom symptoms and m t h  constant l r r r t a t l o n  they lncrease 

the  compllcatlons of the dlseasc. 

3. I n  Iran, pure trachoma i s  mFld, and i n  most cases, ~t heals up 

without leavlng sequelae. 
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4. F l u s  play an mportant r61e i n  the spreading of trachoma, maidy 

when t h e  eye shows p d e n t  secretions. 

5. A sol led and unclean environment, poor sarntat lon a s  well a s  under- 

nomshment, are  contrlbutlng fac tors  i n  the spread of trachoma. 

Considermg the above facts ,  we deem that: 

1. A s  long a s  xn a commuruty the cultural ,  s amta ry  and s a n t a t i o n  

leve ls  a r e  not high, trachoma control, e l t he r  mass o r  ~ndividual ,  wxll not 

glve sat isfactory results.  That 1s why m any trachoma control programe, 

one must conslder the rals lng of the cultural ,  health and samta t lon  lev&lsi  

2. A s  secondary infectlous conjunctlvxtis plays an important r8 l e  in 

the  spreadmg of trachoma and a s  it leads t o  complications, we thlnk tha t  

t he  control measures agalnst such conjunctivitis must be emphasized. To 

achleve t h l s  objective, we propose t o  determine flrst in a glven area, t h e  

aetlology of lnfectlous c o n j u n c t l v ~ t ~ s  by means of the antibiogramme t e s t  

o r  therapeutic t e s t  of varlous pharmaceutical drugs, and afterwards t o  carry 

out control measures. Sulphonarmdes and antibiotics could w e l l  be used 

f o r  t ha t  purpose. 

3. W~th  repeated exarmnatlons, cases of poslt lve trachoma must be 

lsolated and subjected t o  a rad lca l  treatment. 

Xn q y  opmion, each contaminated region should be provided w i t h  dia- 

themcoagula t ion  f a c l l i t l e s .  The t e r n  leader  of trachoma control measures, 

who d l  usually be an ocul is t  o r  a trachomatologist cxperxenced in the 

method of use of these applxances, w i l l  a lso start t rea t lng  a c t ~ v e  cases of 

t he  dxsease. 

4. I n  the  selected region, one mst bear in rmnd the  individuals suf- 

fe r lng  from trachoma compllcatxons, who may be threatened by blindness. 

Because of t h l s ,  when the lmplementat~on of a control programme 

agaxnst t ha t  dxsease xs envisaged, surglcal and medical facilities must be 

available f o r  t he  treatment of ~ t s  complications - thus, preventing the  

Increase of cases of blmdness. 



Mode d 1 emploi : Voie buccale TULEAU A0.1 

Dose: 8 comprin6s p r  jav, TRArTEBE DTT TRACHaME AVEC; 
peneant 1 0  jo~n-3; 
ensui te  un repos de E_lcosine 

1 0  jours, e t  pxis (6 - Sulfarnlaaido -2,4 - 
emore 30 j o  rs de dimethylpyrinidine ) 
ddicament . (Advlte) 
Enfant : selon l f g g e  

N d r o  1 Examen cytolog~que 1 Examen ' Dude  ' DurBe Etudes 

des Examen clinique r anatomo- du de ! pa r t i -  

malades , ?:::-! ~~~~~& 1  thol lo- t r a i t e -  ltobser-l arlibree 
I 1 ! grique ment vat ion ! 

1 /I 1 ~ v . l e  tr 111 F++P++c+' I ! t 

%8 ens): t r a i t .  v616 : - I 'tr 111 - , ~ p . i e  tr 111 F P++c++ B - i t r I I I  ! t r a i t .  V ~ I  
/z I Av.le tr I1 F + + P + v ~ I ~  ' + j - tr I1 (12 ans)i t r a i t .  

' Ap.le tr I1 F+F++V414 - I 
i t r a i t .  t 1 tr I1 

I 

E U 4  ' Av.le tr I1 F+++p+v31? - tr I1 
t r a i t .  (7 ane) - 

' Ap.le tr I1 F++P++v%~' I I I tr I1 ! 
I t rait .  I -  

E1/5 : Av.le tr I11 F+F++C+ 
I , i Broyat ! 

tr I1 

1 t r a i t  ~414 , - 
Ap.le tr I11 F F+C++ 1 tr 111 / t r a i t .  V ~ I  

! 

4-- 
*I11 

4 mois 
1 i i 

1 

1 I 
I 

i 
i 

1 B ~ln su-, I j e t  4 i 

1 I 1 I 

(23 ans) , 1 i n o a i t i  ; 
tr I11 

4 m o i s  

de tars8 

I ! 
I 

I I I 
I ! 1 

I I 
1 I t I 

7 m o i s  I 

I mois a- ' 
I prbs l e  ; 1 t r a i t e -  

ment,a 
dmn6 M 
rdaliltat ' 

I 

t I 

i I 

I 

, Ap.le tr I1 F+F++ 1 
tr I1 ; t r a i t ,  ~ 5 1 3  i -  

E1/8 t Av.le tr I1 F+++P++ I - 
(11 t r a i t .  ~313 tr I1 

i 

t 
: 
1 
I i 

I 

I Ap.le tr I1 F++F+* I , - 1 tr 11 
I I I 

I t r a i t .  ~313 4 i 

i 

I 
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E1iode d' emploi: Vole TIZI.I!RJ@NT DU TI);.CfiOME LWC: 
buccaie. kldrcel 

Dose: 4 comprun6s le 
ler jour e t  i (Sulf amethoxypyrxdasme,P.D. 

comprm6 3 p~lrtlr 
& Co, , 3 -su3fanliaarudo-6- 

du 2Zm. methoxypyrldasme) 

h t ? r o  1 Examen c,~lioiog~ue E m e n  D u r h  1 Dur6e Etudes 
des I m e n  c l~n ique  Inciu- Variat~ons anatmmo- clu I - de partll. 

malades / szon cel~ulrures patholo- traite- L obser- culiihw 
I glque ment vation 

I 
LLV. i e  tr I1 F+*+P+ ' + 

trait .  ~414 tr I1 t;r I1 1 mo~s  4 mois 
- 

- tr I11 - 
I I 

, + tr I1 - i - I 
k p .  le tr Iy ?+PI. . - tr 111 - t r a i t .  C+ V I 

I + I - tr I1 P 

- t r  17: - I 
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I 
Nm6ro $ m e $  cytolcglque 

i 
tr  111 1 

des 
maiades 

Etudes 

culiaro 

. 

Examen 
anatomo- 
patholo- 
gque 

M/10 
(27 am) 

tr I11 

Examen clmque ' Inclu- ' Varlatiolis 
Dur6e 1 DurGe 

slon 
du 

t r a t e -  
me& 

c e ~ i u ~ a l r e s  
de 

ilobser- 
vatlon 



TABLEAU 2 B 
Kode dlemploi: Vole 
buccale TRAITFSIZNT DU TRACHONE Am: 

W/Gonf. t rach .  /fi 

Dose: 4 comprxm6s Lederlq-n 

le l e r  jour  e t  1 (Sulfamethoxymn-daz~ne 3 - 
cornpr~tn6 3. p a r t l r  sulfanilamide-6-methaxy- 
du 2bme (Adulte) pyrldazlne ) 
Enfant: Selon Itgge 

n'm6ro 1 men cytologique 
des Examen c h r n q u e  anatorno- du 

malades ment va t lon  



Node dlanploxi capsuies , TBAITBiTNT DU TIU.C'kOME AVEC: 
e t  coxlyre, - 

Achromycine 
D ~ e  w~'ofie: Une ( ~ Y ~ r O c ~ o r l ~ e  

toutes l es  sxx heures, 
sulvant ilSge. 10 jours i m e  HCI Crystallme) 

Pommade: Une f o x  par 
jour. 4. mozs. 

Coilyre: t r o l s  fols 
par jour,  4 mois. 

Alum6ro i Examen cytoioglque Examen Dur6e Dude i Etudes 
I des , Exanen cilruque Vanatxons I anatorno-' du ' de 
maiades ! celiuiarres patholo- traxte? 1 if obser- ai@me 

t 

t ! I gique ment j vatxon 
j Pea- 

i k h / i  I ,Av.le Tr I1 F ! , (16 ans) t r a i t .  tr I1 tr I1 i 4 more I 6 mois , 
iAp.le TrI I IF*P+ I 

I I 

, t r a i t .  C*+ V2 1 - tr  111 1 - I i 

i ! 
i I 

1 
I 

I 

i 

1 
t- 

7 i 
I 

i I 
I 

I 
I 

I nois 

i I I 

i I ! 
{ t ra i te-  

I 

1 

, 
/ ~ c h / 2  A .  T r  I1 u p + *  + 

6 8 t r  I1 1 - I 

1 (7 am) 1 tralt. V 1 " 
I 

'Ap. i e  T r  I1 F+++P++ I 
t r a i t .  v5 v5 - 

i I 

I t r  1.1 i - 
Ach/3 iAv.le T r  IIF+++P+++j 2 1 i 4 4 (22 am)' t r a l t .  V I I tr I1 - ! 

:Ap, i e  T r  11 F*++P+++ ' I I 

1 t r a i t .  v4 14 - tr11 i - 1 
Av. l e  T r  I1 F*++P+++ : I 

(3.7 ans 1 t r a i t .  v6 16 i - tr I1 - I 

Ap. ie L'r I1 F++P++C+ ' 
I , traxt. ~4 14 - 
~ch/5 ;Av. l e  T r  I1 Fu7++G 1 

I tr 111 ! - 
, I 

4 4 (13 ans] traxt. V I - I tr 111 I L 

Up. le Trnr F++C++ ! ! 4 4 - I f t r a l t .  V I i tr 111 
Aoh/6 $v. l e  Tr  I1 F+ V j a  I + tr I1 ! I 

(19 arts)'_ trait, I i L 
~ig. le T r  I1 F+ V j I j  - ! i 

C 
tr  I1 

i t r a i t .  I 1 I 
I 

'Av, l e  T r  I F+BVlIl ' + t r I I  1 ! i - 
f (7 ans) : t r a i t ,  , 

I 
! 

I 

I ,Ap. l e  Tr I P+ vLIL .. f t r I I  1 i 1 t 

I 
- 

I traxt. I i I 1 i 
I ~Ach/€! Ihv. la T r  I F++P++VLIA + ' tr I1 I I - I 
f (5 am) j t r a i t .  I i I 

I Ap. l e  T r  I F+ P+ V l I l  - i tr 11 ' I I 1 - - I 

I trait. \ 
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- - 

tr I1 

Ap. le TrIIIF*P*C+ f - - t r  I11 
I I t r a l t .  ~313 

I 
- 4 - tr  I1 

I Ap. le T r  IIP+W+V~12, - I tr I11 - 
L I trait. 

lAch 1 
I 

Av. le TrIiIF+P+C++ 
I 

I ( 1 )  t m l t .  ~414- j + I tr111 
I lip. le T~IIIP+OHV~I% - 1 t r  I11 7 - I 

I t r a l t  . 1 I i t 

Av. le TrIIIF*+P+C+ ' 4 
I - 1 tr  111 1 I 

Ap. -ie TrIlIF+P+C++ ' _I 

I 
t r a ~ t .  ~212' ' I I - I 



Mode dtanploli Vole 
buccale e t  pomade 
ophtalmlque . 

Dose: Une cspsule toutes 

T A B U U  No. 4 WConf .trach& 

TRAITMLE~T DcT TFACWM AVECt 

Lur6omyclne 

(Chiot etracyciine) 

l e s  6 heures. Seion 
l f k e ;  io jours 

Ponrmader Trols fo ls  
par d o u r  * 4 m o m  

t 

tr I1 
I 1 

Les 
tr 11 I tr  11 I 

I 
i 
t I 
1 

I I I 
I i 
I I 

I 
I : *  

, 
, - t r I I  ! 

I 

I - tr11 1 
! 

i I 
I I I 

L 
I I I 

I I 

I 
Av. i e  tr I F+++P+t + I i $ 

tr XI - I 
t r a l t ,  v 14 
Ap. le tr I11 FWFtC+' I I 1 t 
t r a i t .  ~414 , - - tr  III I - I I I 
hv. l e  tr I F++P+ ' 2 1 tr I~ 

f I 3 

I I 
anus , ! t ( 9 am) t r a ~ t .  Pascb  P i I i 

i , r i e  I r- -& , - tr II 1 I 1 i I t r a l t .  i I i 
r, 

' A/S , 3v .  i e  tr I F " I 

(4 ans) t r a l t .  V*I j + 
I ! 1 

I i I 

tr I1 1 i i ! 
'A,. l e  t I I i - 1 tr 11 I i i 

! 
I 

I 1 - 
i - I tr 11 1 

I 

kp, i e  tr I1 F+P+ ' 
I t a t .  

I 
! : 1 tr 11 

I I 
- ".n I 

'Uv, ie tr I P++PG+ tr 111 I I -----I- -i ' 
1 (17 a m )  1 t r a ~ t  . 1 I I AP* l e  tr 113, y*+ 4 tr 1 I I t r a l t .  C++ V I I 1 i 

I I - I 

I 

I 

? I I 
J 

I 1 I i - tr  111 ! 
t I 
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P~tlUhiD IYO t 5 - 
Mode dhnplois Vole TRAITEZYWT UU TRAChOKE AVEC: 

buccaie e t  pomade 
ophtalrmque. 

(Oqrtetracyclme hydrochlo- Una capsuls toUtes rlde e t  oxy-betracyoiina l e s  6 ha re s .  10 Sours, 
selon Il8g:ge. crystal lme) 

Pomqader Trois f oia 
par jour. 4 mob, 

I 
Num6m i tmn cytolwlque Examen Dur6e D& 1 Etudes 
des l Examen cllnlque P In&; Vanations anatorno- du de 

malades Ision { celluialres pathola- trait&- ilobaer- 
I g ique ment vation 
1 i 

Te/l kv. Se t r I I IF+++ Tut , j 

(6 ans) t r a i t .  & ~ 3 I 3  I - i tr III - 4 mob 6 mois 
Ap. le trIII F.n+P++ i 
t r a ~ t .  C+ ~313 - i tr 111 i 

i 
Av. l e  trIII F+ P++ 

1 tr 111 
I i 

- 

I 
I 
i 

I 
I I 

I I Ap. le trIII Ff PZ , i 
t 4 [ trait, C& - tr 111 I 1 I 

'Te/5 1 Av. 1. tr I1 P + r P c  4 

(9  an.) / trait. ~ 5 1 5  1 - ! tr 11 1 
Ap. l e  tr 11 F + P W +  - I tr 111 I 

t r a l t  . 1 + t I 
I 

- a I - - r  -- 
a Av. le t r  I F++P++ a i$ awl/ traxt . v I' ! I - + tr 11 1 I j 
I Ap, le trIII F+P++C+ , - 1 
I t r a l t  . I 

- tr 111 

I - 
Te/B i Av. le tr I & P+ 

(5 am) , t r a i t ,  VII E ; + tr I1 
1 Ap. i e  tr I P t  V I I L  

- 
, t r a l t ,  

Te/9 I kv, l e  tr I F++P*+ I i I I 
(6 w ) / t r a l t  . ~212 - + j tr 11 1 i 

Ap. i e  tr I Ft P t  tr I1 
j trait. 

I 
6 3 2  - I I 

! 
Te/iO i kv. 18 tr  I1 F+++Fn+ I 

I 

(12 am)[ t r a l t .  ~ 5 1 5  - t r I I  I 
I 
I 

Ape l e  tr I1 F+P++ I 
1 

I I I 
/ t r a~ t .  ~515 - ! tr  11 I I I I 

Te ' kv. le tr  , - ' tr I1 YP"". ' 
I I I 

I 

(eans~ t r a r t  . ~41 1 I 

f ~ p .  ~e tr 11 F +BG+ 
I i 

! t r a ~ t .  ~414 
, 1 i - I tr 111 , I I 

I __L 

I 
I 
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Examen cytoiogique , Examen ' Dur6e I Dur6e Etudes I 

maiades , Inclu- Varmtlons , anatorno- du ! de ' parti-  
s lon cer iu ia l res  pathoio- / t ra l te-]  lfobser-I ctikuh34 

, ! Rlque I ment : vatlon 
Te/12 

( 2 ~  ans) 

8 I I 
, - I tr III ! 

I I I 
I ~ p .  ie tr111 FZ c++ i I I I 

I tralt. ~ 4 1 4  
I 1 

* - tr I11 I 

I I 1 
- 

Av. i e  trIII F+ P+ j j I I t r a i t .  c++ ~313 ! - , tr III 
Ap. le tr I P_+ C*c+ 3 3 I I 

I 

trat. V I A t 1 1 1  - i 
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Mode dtompioi t Pomade TlZlLITEMENT DU T1IlCHOME AVEC: 
ophtaLnique . 

Dose i Trols  fols par 
jour. 6 mois 

&M/Conf. trach ./U 

I 
I 

I 
~ m 6 r o  1 
des Examen ciuuque . 

U d e s  

Ergth/l Av. le tr I F+ 
(i3 a m )  t r a i t .  vi1l 

Ap. le  tr I F+ 
trat. ~212 

Etudes 
m- 
&ree 

E m n  
anatomo- 
patholo- 
glque 

- 

Examen Cytoioglque 
Inclu- Varxations 

f i 
1 

J 

*- 

I 

Eryth/2 
(12 ans) 

Eryth/3 
(U am) 

E1yth/4 
(15 am) 

I 

h/5 
ane) 

I 
I 

Eryth 
(2:- ) 

slon 

D d e  
du 

t ra l t e -  
me& 

6 mom 

cellulalres 

DuGe 
de 

l'obser- 
vation 

6 rnois 

1 tr III I I 
[ t r a l t .  C+++ 1 - I I I I I 

tr I1 

tr 11 

tr I1 

tr I1 

++ tr I1 

, hv. i e  tr I1 F m P 4  
t r a l t .  ~515 
kbp. ie  tr 11 F++P++ 
t r a i t .  ~515 
kv. le tr I F+ 
t r a l t .  vl11 
Ap. le tr I F+ 
t r a l t .  V ~ I ~  
Av, l e  t r  I1 FwP, 

- 
- 

- 
+ 

- 

tr  I1 

=t. $13 
- tr 11 

kp. i e  tr I1 I%++- 
traxt. F++ ~ 313 
Av. i e  tr IIJz 
t r a l t .  p++ tr I1 

Lip. le tr I1 F+P++ ' 
trait. ~414 1 - 
Av. le tr 12 F P++ 
t r a l t  . c++ i - 

- 
- 

tr 11 

tr I11 

tr I1 

t r  I1 

hp. l e  tr  I11 FtP+ I 
1 


