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order to reduce the suffering of poor sleep and prevent
its serious problems.

Thanks again for Dr. Naseem A. Qureshi, for raising
these interesting points.

Marwan M. Al-Sharbati
Department of Behavioral Medicine and Psychiatry
College of Medicine
Qultan Qaboos University
Al-Khoud, PO Box 35,
Postal Code 123,
Sultanate of Oman
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Erratum

In manuscript “Paradoxical response to anti tuberculous drugs’, Saudi Med J 2002; Vol. 23 (12) 1549-1551,
Table 1 should have appeared as below:

Table 1 - Demographic, clinical and paradoxical response of patients.

n Age Presentation Waysof diagnosis ~ Siteof PR How PR presents Onset of PR
(year) (months)
1 23 PUO treated with anti-TB trial *LN biopsy LN Appearance of new LN in the right 2
supraclavicular

Skin Cold abscess 4

2 24 Left cervical LN enlargement *LN biopsy LN Appearance of new LN 9

3 23 Left supraclavicular LN enlargement *LN biopsy LN LN increasein size 2

4 25 Right supraclavicular and hilar LN *LN biopsy LN Right hilar LN increasein size and 4
enlargement by CXR appearance of new paratracheal LN

5 21 Fever, hemoptysis, night sweating, CXR Sputum AFB LN Appearance of |eft supraclavicular 4

right upper zone infiltrates

6 26 Cough, hemoptysis, CXR left upper zone Sputum AFB Pulomonary  Left upper lobe opacity increase and 1

infiltrates appearance of new with upper lobe
opacity

*excisional biopsy taken for all.
LN - lymph node, CXR - chest x-ray, AFB - acid fast bacilli, TB - tuberculosis, PR - paradoxical response, PUO - pyrexia of unknown origin

430  Saudi Med J2003; Vol. 24 (4) www.smj.org.sa



