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SUMMARY

Two hundred and ten cases of diphtheria of both sexes and all ages with
seasonal incidence and area prevalences were studied. Therapeutic trial of
corticosteroid hormone was done in all cases of diphtheria studied. It was found
that cortisone along with conventional drug therapy, the death rate came down
to 68%. Age incidence of our cases bad similar pattern \\ith current litera-
tures where as we observed some deviation in sex and seasonal incidence.

INTRODUCTION

High mortality from diphtheria is mostly from cardiac complication and
faucial, fauciolaryngeal and laryngeal obstruction due to oedema & pseudo
membrane formation. Islam. (1980) postulated that corticosteroid hormone
can reduce cardiotoxicity, size of the pseudomembrane and oedema in diphthe-
ria cases and thereby reduce mortality rate. On the basis of this hypothesis,
cortisone was given in aJl the cases of diphtheria during the study period
along with the conventional drug therpy.

MATERIALS AND METHODS

The study was carried-out at the infectious disease Hospital, Rajshahi
during the year 1985. A total of 713 cases of Infectious diseases were admitted
during the study period. Two hundred ten cases were diphtheria and rest
were other communicable diseases. Corticosteroid hormone was routinely
used in aJl cases of dipetheria along with conventional drug therapy. In lar-
yngeal and faucio laryngeal cases. hydrocortisone in a dose of 5 mg/kg/day was
given intravenously/intramuscularly in 3-4 divided doses for one to two da}s
followed by oral prednisolone for a period of another 2-3 days and gradually
tailed off in the next 3 days. In other types of diphtheria cortisone 1.5 mg!
kg/day was given orally in djvided doses for 5-7 days. Other parameters like
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Table IV: Showing types of diphtheria in different ages

In age distribution also, faucial diphtheria incidence was highest.

Table V: Showing mortality with and without corticosteroid hormone

without steroid hormone

(from case record)

26%

with steroid hormone in all cases

study year 1985.

8%

Mortality rate without corti..one was 26% and during study year the fatality
rate came down to 8% that is there was reduction of death rate by about 68%
than over the control period.

The highest seasonal incidence of diphtheria was noted in the month of
April as opposed to lowest incidence which was observed in the prewinter
and winter months.

DISCUSSION

The therapeutic value of corticosteroid hormone was undertaken from
the views expressed by different authors that this hormone can reduce
deatb rate (Islam, 1980; Gupta, 1978) from diphtheritic complication. A
detail study was also carried on age, sex, area prevalence, seasonal incidence,
morbidity, mortality rate. Grant (1984) used cortisone on 210 cases diphthe-
ria, to compare death rate without cortisone therapy. During first observa-
tion period cortisone was not used in any case and the death rate was
26%. In the study period cortisone was given routinely in all types of
diphtheria and the fatality rate came down to 8%.

Why male predominates over female, this could not be explained. We are
in conformity with standard teachings that the highest age incidence of diph-
theria is between 2-5 years (Grant, 1984; Zamin, 1970: Gupta, 1978). It was
further observed that no ago is immune against diptberia (Zamin, 1970, Kumar
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Age Faucial Laryngeal Faucio Laryngeal Nasal

0-24 months 7 3 0 0

2-5 years 84 17 8 1

6-9 years 53 4 0 2

10 years above 31 0 0 0

Total: 175 24 8 3
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et ai, 1971). We had one 3 months old case as lowest and 26 years old as
highest in age distribution. It was also observed that the diphtheria is ende-
mic in our country with seasonal variation in prevalence rate. We had peak
incidence in the month of April. In our series of cases only three patients
received toxoid against diphtheria one shot and one case received two shots.

Use of cortisteroid hormone can thus reduce death rate in diphtheria and
we have some convincing evidence from this study that along with conventional
anti-diphtheria therapy' corticosteroid hormone can routinely be used as an
integral part of the treatment. This study was carried out in referred admitted
cases, as such other types of diphtheria have been missing. We hope that this
hospital based study may pave why to do broad based national study.
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