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CLINICAL EFFECTS OF RIFAMPICIN APPLIED EVERY OTHER DAY
FOR SEVERE CAVITARY PULMONARY TUBERCULOSIS*
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Rifampicin (RFP) has been used daily or twice a week in general. We investigated the
effect of RFP using every other day for patients with so-called “hardly curable pulmonary
tuberculosis”.

All the71 patients, admitted in 14 hospitals in Niigata prefecture, had severe cavitary
pulmonary tuberculosis which had been treated with almost all of generally used anti-tuberculous
drugs and still showed positive sputum for tubercle bacilli. Of these patients 48 were male
and 23 female. Their age ranged from 29 to 70 years old, and the average was 48. Duration

of the disease was 13 years and 4 months in the average. Most of their cavities had sclerotic

wall.

* From the National Sanatorium Nishi-Niigata Hospital, 5822, Masago-cho, Niigata 950-21
Japan.
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Combined drugs with RFP were decided by doctors in charge. 450 mg of RFP was given
before breakfast every other day. TB-bacilli in sputum, liver function, blood or urine etc.
were examined regularly. All resistant tests were carried out at one laboratory by Kirchner’s

half liquid media. The test prior to RFP-treatment showed resistance to many of the combined
drugs.

Negative conversion rate of TB-bacilli in sputum on smear was 70% at the 4th month and
589% at the 6th month. On culture, 67% at 3rd and 54% at 6th month.

TB-bacilli to RFP apparently began to rise already after 1 month treatment of RFP. The

The resistance of

detail of the resistant test will be published later.

The negative conversion rate on culture were lower in the cases with far advanced pul-
monary tuberculosis and with multiple cavities. Most of the cases showed no changes in chest
X-ray findings during RFP-treatment.

Most of the side effects probably due to RFP, such as gastro-intestinal trouble, elevation
of GOT or GPT etc. were slight and transient except one case which developed jaundice after
using RFP only 4 times. The liver function of this case returned to normal within 1 month
after discontinuing RFP. No definite allergic reaction was noticed, and 7 cases with diabetes
mellitus and one case with albuminuria appeared to have no particular reaction to RFP.

Though we could not compare the effect of RFP-treatment applied every other day with

daily use or twice a week, this method might be able to cover the weak point of commonly

used other 2 methods.

1. &1 & &

V7 vy (UTF RFP LEET) ofikiiERc
DWTIIH S ORI h, HHFEX—RCE 2
HEEEREHER TR T\ 5, FE IXERMRE
BEToVWCEHET RFP BEXTV, TORBER
HLi-DcHfisT 5,

2. MRELUVHARFE

FEEAD 14 AR LW ITEEEET, %€
R DPHERF D 2 BEEHEAL 2 HIRE LM\ EEF % 5
Sl Lo RELBECHEEDHS b0, ERPOLO
VIS DR Lico HFRAEIRENR6 2 AT, KWW
146 s£4 B9 A ¥ T Vv oo RFP IIfRHK,
EiZelE 450 mg % 1 ECRA SR, 1H0oBRTIRE
DOhbHHDITHEBRECIITRE Lico SHAAIIERE
DB LE LI H DT, KoleWZLh ¥ CHEAPORE
#Fcehb, FAELTe W AREELAEWEI S Lo

BT B, R R 358 1 18, SGOT,
SGPT, 7AH VT 3 A7 7 Z2—%, MFELTI LV
YA 2@, mEHmR LA 1ET, #E, R
BRE LRI OV T A Lo :

EWER o\ TIX, S bbb EbhiciER%y
AL, TREOERZME Lo

VYR FVETRLE, RAlE LT 2y A 1 ERE L

2, A BOFHEERVRFREHNO LD ERTH D 3D
I L, BP0 R Ui HE L,

TR, SBBEOEELHED, FREEN cFL
b — B A T, BN PZA 2 4&

Table 1.
Age and sex

\Age] 20~ l 30~ } 40~ ‘ 50~ . 60~ 170~ ’ Total (%)
Sex

Background Factors

Male 7118| 8| 6| 140 (63.5)
Female 14| 8| 7] 3 23 (36.5)
Total 1 ‘11 |26 15 . 9 l 1 163(100.0)
Duration of the disease prior to RFP-treatment
Duration | yeude | yeavan| yeavs~|yeavs~ | years~
Nadcmm\ 7] 9’ 17 i 21 ‘ 9

Classification of pulmonary lesions

Classification . Type No. of cases
Far advanced 49 (77.8)

NTA
Mod. adv. 14 (22.2)
Type B 5 (7.9)
Gakken Type CB 34 (54.0)
Type C 24 (38.1)
T I 26 (41.3
- Gakkai e (“41.3)
Type II 37 (58.7)
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Table 2.
Drugs Prior to RFP-treatment

Drug-resistance of the Combined

No. of No. of resistant cases
[

Drugs
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Table 3. Negative Conversion Rate of TB-bacilli BIC 49§ (T4%) WIRETH %o Yaic Atk 20 # (30%)
on Smear and Culture in Sputum %) PR EFXER LS, 3~4 » A I FOHEM LA
Method | Noof |1Mo.|2Mo.|3 Mo.| 4 Mo.| 5 Mo. |6 Mo. LOBPEICH BT (£6)o
Smear 53 |44.8|59.7|66.9|70.3|57.7|58.2 5 El % H
49.5/65.2|66.765.9|59.3|53. y —
Culture | 63 5|65 5.9|%9.3|%8.5 TLD 5 b, 6 % A DBRBELHTTE Lm0t b O 1%
Table 4. The Relationship between Negative Conversion Rate on Culture
and Type of Disease and Cavities
Classification Type Cases 1 Mo. 2 Mo. 3 Mo. 4 Mo. 5 Mo. 6 Mo.
NTA Mod. adv. 14 57.1 77.6 79.2 80.2 72.7 67.5
Far. adv. 49 47.0 64.5 62.7 61. 2 55. 6 47.8
B 4 73.3 73.3 73.3 73.3 66. 7 58.3
Gakken CB 34 50. 4 64. 2 67.8 66. 3 61.9 53. 5
C 24 42. 4 72.5 63.2 63.6 53.8 49.2
Gakkai I 26 30.5 54. 2 47. 4 51. 4 45.2 36.5
I 37 62.7 77.7 79.2 75. 4 69. 2 63.0
Ka, Kb, Kc 1 6 77.3 90. 5 95. 5 100. 0 100.0 100. 0
Cavities Kz 1 24 67.9 72.2 70.1 67.1 63. 6 56.9
More than 1 33 41.0 62. 1 57.6 57.0 46.1 46.7
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Table 5. Changes in Chest X-ray Findings
Classification No. of cases Mod. imp. 2a |Slightly imp. 2b| Unchanged 3 | Deteriorated 4
Basic lesions 61 3 49 5 (8.2) 51 (83.6) 2 (83
NTA Far adv. 48 1 (@21 4 (8.3) 41 (85.4) 2 4.2
Mod. adv. 13 2 (15.4) 1 (7.7 10 (76.9) 0
B 5 1 (20.0) 1 (20.0) 1 (20.0) 2 (40.0)
Gakken CB 31 2 (6.5) 3 (9.7 26 (83.4) 0
C 25 0 1 (4.0) | 24 (96.0) 0
) I 25 1 (4.0 1 (400 | 22 (88.0) 1 (4.0
Gakkai
I 36 2 (5.6) 4 (11.1) 29 (80.5) 1 (2.8)
Table 6. Clinical Signs or Symptoms of the Table 8. Side Effects
Cases Treated with RFP S
Sigas or Number of Symptoms cases U5 |due io RED
syiﬁgtoms Results cases (%)
1. Gastro-intestinal 18(26.5
Converted to normal 3 (4.6) disturbance (26.5)
Eryth. sed. Delayed 5 (7.6) a. Appetitelos or nausea 13(19.1)| 13(19.1)
rate Unchanged 44(66.7) Diarrea or soft stool 5 (7.4) 5 (7.4)
Accelerated 5 (7.6) Elevation of GOT or GPT 7(10.4)| 2 (3.0)
. Psycho-nervous
Markedly increased 2 (3.0) symptoms 6 (8.9)
Increased 5 (7.6) .
Bod iocht a. Paresthesia of lower
ocy welg Unchanged 49(74.2) ext. 2@0 260
Decreased 10(15. 2) b. Hallucination or 2 (3.0
delusion
Disappeared 6 (9-1) c. Restless 1 (1.5)
Sputum Decreased 14(21.2) d. Headache 15 1(5)
Unchanged 40(60. 6) 4. Skin-symptoms 3 (4.5)
Increased 2 (3.0) a. Itchy feeling on eyelid 2 3.0 1 (L5
or face ) ’
Table 7. Cases Interrupted the RFP-treatment b. Roughness of tongue 1 (1.5 1 (1.5)
- 5. Others 4 (5.9
Case Age and Duration .
number sex of RFP Reason of interrupt. a. Obstructive feeling in 1 (L5) 1 (1.5)
No. 17 [38y. Female| 4 times | Hepatitis . tsh“’at. o Ll 1Ls
No. 18 [47y. Male | 2 times | Died of weakness ) Gweatmg on hea 1 (1' 5) (1.5
No. 19 |47y. Male | 3times | Died of hemoptysis Z Hynecoma.stla 1 (1' 5)
No. 27 |69y. Female| 2Months | Psychatric disturbance emoptysis a.s)
No. 64 64y. Male |2Months | Died of weakness
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