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Authors’ reply

Sir,

This is with reference to the letter to the Editor published as
‘Redesigning multi-drug therapy: Hasty or judicious?’! based
on our article ‘Efficacy of fixed duration multidrug therapy
for the treatment of multibacillary leprosy: A prospective
observational study from Northern India’.? We would like to
thank our readers for taking an interest in our article. The
valuable readers have commented regarding the antimicrobial
resistance (AMR) testing for all the viable bacilli positive
cases after completion of the treatment and if the second-line
treatment was taken into consideration or not. In our study,
all the cases were tested for the presence of viable load of
bacilli after the completion of therapy. However, AMR was
done at the time of recruitment only. If the patient was found
resistant to any of the drugs of MDT, the regimen was shifted
to alternate regimen as recommended by the WHO. We have
already published one comparative study on the resistant cases
with both MDT vs. WHO-recommended alternate regimen.
We tested the load of bacilli in 175 new cases before and after
the therapies. In our previous study, we administered a group

of rifampicin-resistant relapse cases with an ALT regimen and
compared their BI with another rifampicin-resistant group
administered the WHO-MB-MDT regimen. We observed
in this study that there was a significant reduction in the BI
during the treatment of rifampicin-resistant cases with the
ALT regimen (P =0.0009). We showed that alternate regimen
is showing good response in bacillary clearance in comparison
to MDT.2 The readers have also commented on the accuracy
of the reporting of acid-fast bacilli in H&E image. No AFB
was appreciable in Figure 1 as AFB visualisation mostly
requires special staining procedure (Ziehl Neelsen staining &
Wade Fite staining), so the assertion of showing isolated acid-
fast bacilli in H&E stain is not correct. In our study,' we have
done H&E staining to find out whether the granuloma is still
active after 12 months of treatment. Hence, the figure legend
to Figure 1 mentioning ‘Arrows showing foamy macrophages
with acid fast bacilli and active granuloma in panel B’ is
wrong. This error is inadvertent and we sincerely appreciate
the readers’ feedback on this. We agree that the legend should
now read as ‘Arrows showing foamy macrophages and active
granuloma’.

| How to cite this article: Singh |, Ahuja M, Lavania M, Pathak VK, Authors’ reply. Indian J Dermatol Venereol Leprol 2023;89:872-3.

Received: October, 2023 Accepted: October, 2023 Published: October, 2023

DOI: 10.25259/IJDVL_1056_2023

This is an open-access article distributed under the terms of the Creative Commons Attribution-Non Commercial-Share Alike 4.0 License, which allows others to remix,
transform, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.

872 Indian Journal of Dermatology, Venereology and Leprology | Volume 89 | Issue 6 | November-December 2023



Declaration of patient consent

Patient’s consent not required as there are no patients in this
study.

Financial support and sponsorship
Nil.

Conflict of interest

There are no conflict of interest.

Use of Atrtificial Intelligence (Al)-Assisted Technology for
manuscript preparation

The authors confirms that there was no use of Artificial
Intelligence (Al)-Assisted Technology for assisting in the
writing or editing of the manuscript and no images were
manipulated using the Al

Itu Singh, Madhvi Ahuja, Mallika Lavania,’
Vinay K. Pathak, Ravindra P. Turankar,
Vikram Singh, Utpal Sengupta, Loretta Das,’

Letter in Response to Previous Publication

Archana Kumar,’ Geeta B. Saini*

Stanley Browne Research Laboratory, The Leprosy Mission Community
Hospital, New Delhi, lCMR-National Institute of Virology, Pune,
Maharashtra, 2The Leprosy Mission Hospital, Naini, Uttar Pradesh,
*Bethesda Leprosy Hospital, Champa, Chhattisgarh, “The Leprosy Mission
Community Hospital, New Delhi, India

Corresponding author: Dr. Mallika Lavania, ICMR-National Institute of
Virology, Pune, Maharashtra, India. mallikalavania@gmail.com

References

1. Sagar HK, Pawar HS. Redesigning multi-drug therapy: Hasty or
judicious? Indian J Dermatol Venereol Leprol 2023;89:871-2.

2. Singh I, Ahuja M, Lavania M, Pathak VK, Turankar RP, Singh V,
Sengupta U, Das L, Kumar A, Saini GB. Efficacy of fixed duration
multidrug therapy for the treatment of multibacillary leprosy: A
prospective observational study from Northern India. Indian J Dermatol
Venereol Leprol 2023;89:226-232.

3. Lavania M, Darlong J, Singh I, Ahuja M, Turankar RP, Pathak VK,
Kumar A, Nathan R, Sengupta U. Analysis of bacteriological Index
between fixed multidrug therapy and new WHO recommended
alternative regimen with ofloxacin, minocycline and clofazimine of
rifampicin resistant cases from the hospitals of The Leprosy Mission,
India. J Glob Antimicrob Resist 2020;23:275-277.

Indian Journal of Dermatology, Venereology and Leprology | Volume 89 | Issue 6 | November-December 2023 873




	_GoBack



