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My learred coclleagues attendang this conference are well aware of the
fact that the most important problem wath which we are concerned in respect

of trachoma 1s the treabtment of the disease and the means of controlling it.

In this connection, I may say that since the time that this disease has
been lknown by scientists of old cavilizationsythat 1s to say for some thousand
years, this problem has ever obsessed the mand of trachomatologists and
ophthalmologists. What must be done for the treatment of trachoma? This
was the question which claimed most of their attention and activities. If
you read the literature regardang this dasease, you will note that references
to this problem far outnumber those relating to other problems of trachometo-
logy.

As the time available at this meeting i1s insufficient, I shall abstain
from speaking of the history of trachoma therapeutics in general. I shall
orlly inform you that the experiments on the treatment of trachoma in Iran
were initiated by my colleagues and nyself thiarty years ago. We carried
oul numerous studles on mechanical trcatment, electrocoagulation, sulphona-
mides and antibiotics, which were partially publiashed in Iranian and foreign
journals. However, when we knew about the programme of this conference, we
decided to evaluate once more the methods of treatment with sulphomamides
and antibiotics, which nowadays claim attention. For this reason, and in
collaboration with Drs. Mohsemin, Darougar and Pirouz, we studied a certain

nurber of pataients. The results of our studies are gaven below.

* gi{rcetor, Uphthalmolezlcal Centre
Avemue Hafez
Teheran
Iran
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The Ophthalmological Sechion of Farabi Hospital has 200 beds. An
important part of this section was assigned to our patients and we started

our work in the followaing way:

1. Selection of patients

Among those affected by trachoma who were reporting daily to the various
outpatient climcs of the Department of Ophthalmology at Farab: Hospital, we
chose those showing an active and untreated trachoma, and kept them in bed an

the section intended for this dissase.

2. Diagnosis method

As regards the diagnosis before treatment and the study of its develop-
ment under the action of the medicines used, we adopted the following methods

a) Climcal diagnosis of trachoma

During this study, all clamical examinations were carried out with
the slat lamp and the symptoms on which we based our diagnosis were the
followangs

1) trachoma follicles,

11) scars,

1i1) trachoma pannus.

In addition to these symptoms, we considered also the objective and

subjective symptoms of the patient.

b) Cytological diagnosis

Along wath the climical examinations, cytological studies were also

carried out. To this end, we prepared for each examination two coloured

smears, using Gilemsa method.

The cybtological changes on which we based our diagnosis of trachoma,

and which in ocur opimon are characterastic of the infection, ares

i) presence of inclusions in the ephitelial cells of the conjunce
tiva, 1n the forms of elsmentary and imitaal bodies,
21) presence of degenerated lymphoblasts,
ilii presence of fibroblasts,
1v) presence of plasmocybes in considersble numbers,

v) presence of macrophapges in rather large quantities.

Other cellular variataions which contribute in a certain way to the

diagnosis of trachoma were also taken anto account.
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¢) Anatomopathological dizgnosias

In certain cases, the anatomopathological examination was carried
out for the diagnosis of trachoma, but as the scars which develop after
taking the anatomopathological specimen may modify the morbid process, this

was not done for all patients.

d) Artaificial inoculation

In some cases, in order to record the improvement of trachoma and
the disappearance of the virus, conjunctival and tarsal inoculation was

carried out in the patients undergoing treatment.

3. Drugs uged
Duraing this study, the following dru;s wcre used:

i) Sulphonamde, namely Elcozine, madicel and Lederkyn,
ij) Antibiotics such as achromycin, aureomyciln, terramycin, erithro-
mycin and ilotyein,

In view of the above, the details of our method consist ofs

a) The selection of the sick among those who attend the ophthalmolo-
gical section, and their admission to hospatal for more than four months.

b) Clinical and cytological examnation to diagnose trachoms de-
Fanitely before starting treatment.

¢) Twice weekly clinical exammnation of the sick, durang the period

of treatment.
d) Weekly cytological examination during the treatment.

e) Anatomopathological examination of some patients before starting
treatment.

f) Examination by means of experamental inoculation in some cases

where an apparent noticeable improvement was noted.

g) Before starting treatment, colour photographs were taken of the
conjunctiva, the cornea and cytological changes, and, afterwards similar
photographs were taken a fortnight later, to record the evolution of

trachonms.

The attached tables show the degree of efficacity of the various drugs

on trachomatous patientst

Table I « Treatment of trachoma with Elcozine

Table II - Treatment of trachoma wath !lidicel and Lederkym



EM/Trach.Conf. /1]
page L

Table III

Table IV -~ Treatment of trachoma wath Aureonycin

Treatment of trachoma with Achromycin

Table V ~ Treatment of trachoma with Terramycin
Table VI - Treatment of trachoma with Ilotycain and Erathromycin.

CONCLUSION

As 1t appears from the attached tables, we tested a certain number of
sulphonamides and antibilotics on actave and advanced trachoma i1n order to
be able to observe minutely their effects on the patients and make a come

parison between these various drugs.

The general conclusion which may be drawn is that sulphonamides and
antibiotaics do not cure trachomay only some of them have reduced the

symptoms of trachoma,

Apart from the above-mentioned drugs used in the gourse of this study,
I studied personally for several years the effects of diathermocoagulation
on thas disease, and as I mentioned in detail in nmy report to the Inter-
national Congress of Ophthalmology, convened in 195, I consider that only
diathermocoagulation may do away with the trachoma virus and cure it
thoroughly., As I have sct forth at lengbth in that report the results of
my studies which were supported by clinical, cytological, anatomopathole-
gical and colour photegraphic evidence, 1 shall not repeat them here.

¥*® 3% %

What I have related ain this report to this learned gathering deals
only wath the methods of indivadual treatment of trachoma. For mass
treatment, or rather for mass campaigns, one must consider the following

pointss

1. We know that trachoma is conveyed generally from one individual
to another when there is secretion or lacrymation. As villagers and
anhebitants of rural areas do not comply with the rules of hygiene, direct

contacts hctween people aggravate the risk of contagion.

2. Secondary forms of infectious conjunctivitis aggravate in the
first place trachoma symptoms and wath constant irritation they increase

the complications of the disease.

3. In Iran, pure trachoma is mild, and in most cases, 1t heals up

without leaving sequelac.
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L. Flies play an umportant r8le in the spreading of trachoma, mainly

when the eye shows purulent secretions.

5. A soiled and unclean enviromment, poor samtation as well as under=-

nourishment, are contributing factors in the spread of trachoma,
Considering the above facts, we deem thats

1. Ags long as in a community the cultural, samitary and samitation
levels are not high, trachoma control, either mass or aindividual, will not
give satisfactory results. That 1s why in any trachema control programme,

one must conslder the raising of the cultural, health and samtation levélsg

2. As secondary infectious conjunctivaitis plays an important réle in
the spreading of trachoma amd as it leads to complications, we thaink that
the control measures against such conjunctivitis must be emphasized. To
achieve this objective, we propose to determine fairst in a given area, the
aetiology of infectaious conjunctivitis by means of the antibiogramme test
or therapeutic test of various pharmaceutical drugs, and afterwards to carry
out control measures. Sulphonamides and antibiotics could well be used

for that purpose.

3. With repeated exammnations, cases of positive trachoma must be

isolated and subjected to a radical treatment.

In my opinion, cach contaminated region should be provided with dia-
thermocoagulation facilities, The team leader of trachoma control measures,
who will usually be an oculist or a itrachomatologist experienced in the

methed of use of these appliances, will alsc start treating active cases of
the disease,

4. In the selected region, one must bear in mnd the indivaduals suf-
ferang from trachoma complications, who may be threatened by blindness.

Because of this, when the implementation of a control programme
against that disease 1s envisaged, surgical and medical facilities must be
available for the treatment of 1ts complications - thus, preventing the

increase of cases of blindness,



Mode d'emplol: Voie bucecale TaZLEAY NO.1 BN/Track,Cons, /14
v | )

Dose: 8 comprimés par jour, TRAITEMI ™ DIT TRACHOME AVEC:
pendant 10 jours; .
ehsuite un repos de Elcosine
10 jours, et puis (6 -~ Sulfamlamido -2,/ -
encore 10 jo rs de dimethylpyrinidine )
médicament. (Aduvlte)
Enfant : selon 1'4ge
Numéro o | Examen cytologique! Examen | Durée |Durde Etudes
des Examen clinique Enclu—i Variations anﬂ;}omo— dx_J. d? I parti-
. malades | "sion ' cellulaires| P2tRolo-i traite- | licbser- culidres
i ! ! ; gique ment vatlon 1
/1 av.le tr ITI F++PesgH E | ; i
18 ane), trait. _ VOI6 . — 1 % III | 4r IIT | 4 mois |7 moils | |
dp,ie tr IIT F4P+iG++ i i |
_ i T - ¢ tr III 4 mois , }
/2 av.le tr II F++P+VAT4 | E '
(12 ans)| trait. R tr II tr 11 ; {
"Ap,le tr II F+E++V4T4A
trait, T tr 11
E1/3 Av,le tr I FePesvirl 0 o
(4 ans) trait, A
Ap.le tr I P+P+viTE e II |
{ trait, _ T :
EL/4  Av.le tr II F++PaPD tr IT |
( trait. } '
7 ans) - ; ;
Ap.le tr II P++P++77T0 ' ep IT ! !
. trait, P i 1
E1/5 {Av.le tr IIT P+E++C+ ' Broyat .
(23 ans) trait vi1h R tr III de tarse
3 ! inoculé ;
Ap.le tr III F4P+C++ tr ITI 4 un su-
trait, VAT jet 4}
j ! mois a-"
{ ' prds le
g traite-
; ment,a
i ) { donnélm
: résultat;
{ . positif
E1/6 Av.le tr II P+++Pe++ | ’ i
i
(1 ans) [trait, vE}z = tr 11 ] :
Ap.le tr IT Fr+PHV°I° | _ tr TT !
trait, | '
E1/7 Av.le tr II F+p+++ cod
(9 ans) |trait, Vo1’ P tr 11
Ap.le tr TI FiP++ I !
trait, VIO | - tr II | :
E1/8 Av.le tr IL_Fi+tP++ | :
(11 ans) |trait. V313 | - tr II |
Ap.le tr II_Fi+B++ | .
trait, Vo0 P - tr I i ]




Hode d'empioi: Voie
buccale.

Dose:
ler jour et 1
compramé & partir
du 2éme.

(Ldulte) Enfants

4 compramés le

TABLBAU No. 2 4
TALITEMENT DU TRLCaCME LVEG:
Midicel

(Suifamethoxypyradazine,P.D.
& Co., 3 =~sulfantiamidombm=
methoxypyridazine)

selon 1'fge.

El/Conf.trach./14

Numéro Examen cytologigue| Examen Durée ;Durée Etudes
des Examen clinique ,Inclu-; Variations | anatomo~ du de parti-
malades js10n celiulaires| patholo-} traite-jlilobser-| culifres
| gique ment vation
M hv, Le 1r II F4t4Ps+ .
{;- ans) | trait. vATh ! + tr II tr II 1 mois { 4 mois
Ap. le t.r 171 F+P+c$
i trait . 2 - tr II1 ~
2 U Av. le tr T Tres Prer
(19 ans)| trait. VoI ¥ tr 11 -
Ap. 1e tr I 44 P
. trait, %Ig 1 - tr II1 -
M/3 D AV. le tr ? Pr+ |
| G am) | prast, § tr 11 .
. Ap. le tr TIFe4 | ropat
| trazt. VeI tr 11 - de tar-
’ ”, i"
‘ | noculéd
| ' & un
| | [ | sujet
' :’ | | 4n apr.
: | § le trait.
! ’ ; , . y
‘ _positif
M/2, Av. le tr ITI F+C++
(20 ans)! treat. V4T4 tr I11 | tr III
i Ep. Le tr III ®Ov+| _
| } trait, VATH ; tr III
M/5 " Av. ie tr I Feber |
k (7 ans) trait. V]"I Lo+ tr TI
| Ape le tr I P+
| trait. vird - tr II
M/6 Av. 1o tr I F+P+
(5 ans) | trait. VI ¥ tr 11
! Lpe le tr I FiPs |
| trait, vt "~ - tr II
M7 Ave de tr 1I F4+pts
(13 ans)| trait. V313 tr IT
Ap. le tr_II F+P+(+
trait. VoI ;- tr I1I
1/8 Lv. le tr II P++Pt,
(16 ans) | traxt. VAT 1 - tr 11
Ap. 1e tr II F+4P¢ |
trait, V4T - tr I1
M/9 Av, le tr I11 F+P++
(22 ans)| trait. G+ VI0 = tr III
Ap. le tr I]I F4P+ R i
| trait . C+H715 i ; tr IIX
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Numéro Exameh cytologigque | Examen Durée |Durée Etudes

des Examen clinique Inclu-} Variations anatomo-{ du de parti-
malades s1on cellulaires | pathole-| traite-| 1!obser-|culidrosf

glgue ment vation

M/10 hv. le trIITF+P+C+

(27 ans)| trait. Vgl3 - tr 11

Ap. 1le I F+ Pilei t TTI

trait.

3"
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) TABLEAU 2 B
lode dlemploi: Voie
vuccale TRAITEMENT DU TRACHOME AVEC:
Dose: Ly comprimés Lederiyn
le ler jour et 1 (Sulfamethoxypyridazine 3«
comprimé a partir sulfanilamido-6~methoxy-
du 2éme (Adulte) pyridazine)
Enfant: Selon 1l'ige
Numéro Examen cytologique Xxamen Durée | Dure Etudes
des Bxamen c¢limique gnclu— Variations gzzﬁg?g: tgzite 1?gbser parti-
d L - -
malades ﬁ?on cellul&irasrglquﬁ ment vation culisres
i Av, I
Ry fnle yrrppe?? | te I | tr IT |1 mois |L mois
Ap.le i R
trast. tr FRTTL - tr I1 -
Av.le | A du
tr II Po+ I+ - cause
trazte tr 11 Jeune dge du
L/2 malade, nous
.(3 ans) n'avons pas
vu de pannus
Ap.le "y 1T Pes +
traat. °F + tr I1
+
. ? + -
L./3 Trele 1y AT ReE br II tr I
(lD ans} trait. VI "IE.B-)
Ip.1e 35 IT FFepe r 11
trait. V1 - r
" Av.le ty IT FesPer & tr II
(8 ans) trait. V°I
Ap.le tg }I Frip++ II
trait. VT - br
L/5 Avels oo me vzl | 4 tr II
(4 ans) ?’aﬁ 11
ey, b T RRRTIT - tr II |
Av.le tr T F++P+ + e T )
(2 ) trait. (Pas de pannus ~ r
ans Ap.le
e tr I P+ P . tr II ] ‘
! Avile tr I Fe++Prs | i i
L/7 trait. VoI - i tr 11 Al
(10 ans) |&p.le tr TII Fi+ i
| trait. PGt VI0 - tr 111 .
f Av.le tr IIT_F+P++ ! '
L/s5 trait. G+ V3I3 ~ tr IIL
(15 ans) |Ap.le fr IIL F+DP+ ~
trait. C++ V3137 br LI
Av.le tr I F++P+ B
L{?g | |iazte VEIE or 1 l
ans) |Ep.Te %r IT FFiPe |
tonite VT - e
Av.le 4~ IIT F++
L{gg y |tzaib. Pox - tr 11T
ans} |fp.Te t. TLI F+P++
traite Qe+ - tr 1T




Mode d'emploils capsules,
pommade et collyre,

Dose employée: Une capsule
toutes les s1x heures,
suivant 1V8ge. 10 jours

Pommade: Une foas par
Jours 4 meis.

Collyres trois foas
par jour. 4 mois.

TABLEAU Ro. 3

TRATTENENT DU TRACHOME AVEC:

Achronycine
(Hydrochioride Totracyc-
line HCI Crystaliine)

EM/Cont, Trach. /14

Numéro Examen cytologique Examen Durée Durée Btudes
,g des , Bxamen clinique Tnclu~} Variations , anatomo-'  du " de parti-
‘malades | sion | cellulairss patholom traltewf ilobger- | culifwes
' i gique . ment E vation .
Ach/ L Av.le Tr IT Fgﬂ%-l--r-c- '
(16 ans) trait. - tr I1 tr IT | 4 mois i 6 mois
. Ap.le TrIII F+ P+ : ! Broyat
4 o trait. Ca+ 52 02 - tr III - i ] de tarse
i . 3 ; inoculé
i A ‘ ‘ A un
§ | % i sujet 4
* : . | ! mois
: ‘ i \ : aprés le
{ | ; traite-
| f ‘ ' . ment, a
' 3 : : donné m
- : résultat
. N : . positif
Leh/2  ivale Tr IX 6F+++P+++ . tr IX - : |
(7 aps) |_trawt, VO I ~ ‘ ,
‘Ep. 1o Tr II Fessbrr ‘ i
trait. V2 Y9 - tr II - i |
Ach/3  Avile Tr II Pre+Paes! i | , '
(22 ans)' trait. v¥ 1% 3 tr I . - ~ '
b 'Ap. 1le Tr IT Fa+sPids ; , . ;
' trait. V4 TA e tr IT = 2 t
Ach/4 bve le Tr 11 Fa++Prit! ) !
1 (17 ans) trait. v6 16 - tr IT . - ! f |
Ap. le Ir II Fe+P+4C+ ' ’ ' r f
. trait. V4 14 - tr TIT 1 o !
Ach/5  Av. le Tr IT Fas +4Ch § i
(13 ans} trait. v4 14 - tr TIT ¢ . |
Ap. le TrIII F++C++ ! ' '
{ trait, V4 T4 '~ ity IIT |
Ach/6  Av. le Tr ITF+ VI3 |« + tr 11 | k
(19 ans) trait. l * B .
bpo lo Ty ITFe OO = ] w1 | *
{ trait. ! , :
KT Ev. G T IBMITT Ty T tr I ' !
(7 ans} - trait, : 1 o
Ap. 1le Tr I P+ V- - | tr II !
i trait. i L :
tAch/8 gAv. te Tr T P+PHVATL + 0 4r II ! X
(5 ans) | trait. N . ; i 1 !
pr. 1e Tr 1 F+ P+ viIl - T tr ir 3 ] r ‘

X trait.
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Numéro ) Examen cytoiogigue: Examen | Durée |Durde Etudes,
' des Examen clinique Inclu- Variations | anatomo- du de pr:u"t.l-l
:malades sion celiulalres| patholo- | traite-| Ltobser- culisé.}
: ; gigue ment vation red
iAch/9 hAv, le Tr IIP#+P+ |} ~ | tr Il
(12 ans) | trait. VI .
Ap. le TrIIIF+P+C+ § - tr 111
i trait, VI3 T
Ach/10 Av, ie Tr +Pidd  § - tr I
it (19 ans) | trait. VoI -
Ap. le Tr IIP+CHV2I% - | tr III
trait. T .
ihoh/1L Av, le TrLiIlF+DaCH+ !
i (17 ans) | trait. VATA™ b+, tr ITI
Ap. 1le TrITIP+CHVT4I% -~ | tr III o
trait. " I L ’
Ach/12  [Av. le TrIliFmb+Ct ‘
| (30 ans) | trait. VRIR ' m  tr TIT ;
Ap. Ie TrIlIF+D4C++ | N !
trait. V212 - tr III ;




Mode d'emplois Voie
buccale ¢t pommade
ophtalmigue.

Dose: Une czpsule toutes
les 6 heures,

TABLEAU No. 4
TRAITEMENT DJ TRACHOME AVEC:
Luréomycine

(Chiotetracyciine)

Selon

1'8ge; 10 jours

Pommade: Trois fois
par jour. 4 molis

EM/Conf.trachs/14

¢
lenéro Examen cytoiogique Examen |, Durée ‘Durée i Etudes
i des Examen clinilque fIncly Variations . anatomo- ! du | de parti-
malades jgron ceiluiaires! patholo- ’ traite-i1'obser-! culidres
: . ' | gique | ment  vation | ]
f:ﬂe./]. Av, le tr EE’-H-!-PH+ "+ epII tr 11 | 4 mois |6 mois
] (7 anS) tralt. Vv 4 i(EoBl)é ¢ % _i_ g _1
- Ap. le tr EIFHP++ ] ; | Ies
trait.  VUI4 - tr IT ' trIT | j folia-
| ! ! cules
| , i' ,f | 8! étaiantl
! ' i ' i réduits
! f 1 | et de-
; ! ; i venus
; !’ i blan-
i ; . chitres |
A/2 Av, le tr IIF++P++ , 1 ;
(5 ans) ! trait. VRI° , - tr IT ' , {
: l&p. 1e tr SLFePe ; ! ;
‘trat. 71 } - tr IT | ] Les ‘
E | i . ; folli-~
i | i I | cules
! H \ : ! 1 slé-
| | E | taient
H ) ; réduats |
A/3 {Av. 1e tr iI FH+PH | ! 1
(12 ans)|trait, VAT Lo tryx | -
b Ap. 1o tr 111 P+ BeCe+ ' !
trait.  V4TA - tr IIT | - | .
YA Av. le tr I FwsP+ 1} er I | *
4 ( 9 ans)}trait. Pag de Panus g , :
| he- X TFReres tr IT | :
; | trait. ; X . ,
zi!LfS jAve le tr I TPr ! 1
. (4 ans) | braxt, VeI® 4 tr IT | ! ! |
; Aps le tr I P+ VEI< ) - tr II | i
' 7 trait, ! { |
P& Av, le tr II F+4P++ ! i
g (15 ans)itrait V}I3 P tr 11 f 4 : b
. cAp. le tr II F+P+ ; I '
{ , trait,  VRIR e tr II ,
L7 Av, 1e tr JII F++P¢C+ ¥
¢ (17 a.ns)gtralt . Vzl£ - tr 111
. t +P+4 !
ihlr)ali‘.a OL‘I%’ T ot | tr Ui
4A/8 Av. le tr %IIF++G++ 1
(22 ams)itrait,  V<I® - tr TII | i
{&p. le tr gnﬁmﬁf T !
itrait,  V4I® -~ .ty IIT : g
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Numéro Examen cytolozique ' Examen i Durée iDurée » Btudes |
des Examen ciinique Inclu- Variations | anatomo- | du | de ! parti-

malades Ision celiulaires i patholo- | traite- 1'obser- ict;théree;

| ! gague ment vation

4L /9 Av, le tr ITF+++P+ - ! ! i

(18 ans) | trait. Y312 - { tr II § | |

Lp. le tr II FetPes 1 [ _f;

1 ;

trait,  V4TA - tr I1 ,




Mode dlemplois Voie

buccaie et pommade
ophtalmique.

Dose:s
los
selo

Une capsule toutes
6 heures. 1C jours,
n 1!4ge.

Pommade: Trois fois

rar

Jour. 4 mois.

Eapifal nos 5 7

TRAITEMENT DU TRACHOME AVEC:

Terramycing
{Oxytetracyciine hydrochlo-

ride et oxytetracyciine

erystaliine)

Bin/Trach, conf, /14

Numéro mn cytologique , Exemen Durée |Durée Etudes |
des | Examen clinique Inclu= Variations anatomo~| du de parti-
malades [sien | cellulaares | patholo~| traite-| 1lobser- cu]j.ﬁmi
ir gigue ment vation
Te &v, 1o trI1IF+++ R+ | ;
(élam) trait, ¢ v313 | = t  tr IIT - 4 mois | 6 mois
Ap. 1e trIII Fads Pt ! i
trait, O+ VOI° - | tr IIT i
.e/2 Av. le trIIIF+ P++
(25 ans); trait. C++/Kérat, - tr IIT
i .A.pg le trIlI F+ G++/ z
. trait., kérat. - tr 111
.Te/3 Ave le tr IT F+H#Pr |
(14 ams)l trait. V212 - tr I1
| Aps le trIiI F+Pi+0+ . !
trait. V214 - tr III ;
1Te/4 Av, le tr II P++P+ R !
i (17 ans) _trait, VAT4 = te IT
; : p. 1o triII FZ P !
! | trait, Gghrd - tr III
Te/5 | Av, le tr II F++Ps+
(9 ans) | trait. VOIS oo g 1x
Ap. le tr JI F+P++C+ -~ [ tr II1
_ trait. )
Te/6 Av. le tr II F++ePes | . i
.(16 ang)| trait. V<T P - tr II ! !
Ap, le trIII F+P++C+ p =, I
trait. ]
_(fe'f'? Av, le trﬁfﬂF+++P+Cg_t }
(15 ans) trawt, VI3 { = | tr III :
5 Ap. 1o trIlI P+Cé+ | ;
i trait. VAT - tr IV
Te/8 ;AV. le tr I {1 P+
(5 ans) | trait. viT + tr II
{Ip. 1e or I Pg V1T - 1 =
B trait. i
Te/9 P Ave 1o tr I F++Pat ]
(6 ans) | trai, VIR Tl tr1z
Ap. le tr TF¢ P+ - | tr II
e, 12 | g
Te/10 1 4v. 1o tr II Fe++Pres ; K
(12 ans); trait., V°I° -~ . tr II 5
"Aps le tx II F+P4+ { '
| _trait. VOIS ~ i %rII 4 . |
Te/I1 ' Av. le tr 11 Fe+b+ [ ~ © tr 11 , ’ !
(10 ans)* trazt. VAT ! i B
| &p, 1e tr ILF +P+C+ ! I f ! :
vhth - tr ITI | ;

I trait.




JM/Cont « trach. /14
Tableau No. 5

page R

|Numéro | ' Examen cytologique | Examen ' Durée :Durée | Etudes |
des Txamen clinique Inclu- Variztions , anatomo- du . de ' parti-
matades sion | cellulaires ' patholo- tra:.te-] 1'obser-' culiéres
i | gague ment | vation | -
Te/12 Av. le trIII F+ P+ % J i | ;

(2b ans)| trait, C++ V313 - . trIIx ! L |
Ap. le tr£I£ P+ Gt T . , ! T ‘
traxt. VI -~ . _trIm : | ; j
Te/13 Av. le trIII F+ G+t . ‘ i | !
(32 ans) | trait. V4I4 p - tr III | ) 1 ;
Ap. le trIil FI G+ | ' . " i
i |

r trait, VA4TA « - tr IIT




{ABLEAU No. 6 fM/Conf.trach./14
Mode dfemploi ¢ Pormmade TRAITEMENT DU TRACHOME AVEC:
ophtalmique. Eryt) c1ne
Dose ¢ Trois fois per
jour. 6 mois
{
Numéro Examen ¢ytologique{ Examen Durée | Durée Etudes
des Examen clinmique -Inclu=;Variations | anatomo- du de parti-
Malades sion |cellulaires| patholo- | traite< l'obser- cul:iéxq
gique ment vation
Eryth/l |Av. le tr I F+
(13 ans) | trait. vird ++ tr II - 6 mois | 6 mois
Ap. 18 tr I F+
trait. VAI? B tr 11
Eryth/2 {Av. le tr IT FadeP+d
(12 ans) |trait. V°I7 _ B tr 11
Ap. i +tr II F++P++
trait., Vo1 - tr II
Eryth/3 |4v. ie tr.I F+
{14 ans) | trait, ViTi * tr 11
Ap. le tr I P+
trait,  virt - tr II
Eryth/h | &v. le tr_II BeEr | o 11
(15 ams) |trawt. V313
Ap. le tr II Fi¢+
‘ trait, Pt V31 - tr 11
h/5  |iv. 1o tr iI
(9 ans) |trait., P+t VEI - tr 11 tr 11
ip. 1Ie tr 1I WP++
trait, VATA - tr 11
Eryth/6 |Av. le tr I1lP#+b+t
(23 ams)| trait. Ct+ VII B tr II1
Ap. le tr III F+P+ |
frarb, OH+ = - tr 1




