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CLINICAL STUDIES ON THE EFFECTS OF RIFAMPICIN
FOR BONE AND JOINT TUBERCULOSIS*

Kenji SAWAMURA and Masahiko SHIMOMURA

(Received for Publication June 19, 1973)

Seventeen patients consisting of 6 caries of the dorsal vertebra, 8 caries of the lumbar
vertebra, 1 sacroiliac tuberculosis, 1 knee-joint tuberculosis and 1 tarsal tuberculosis,
received 450 mg RFP every day for a period of six months to one year.

Clinical effects: The clinical effects were evaluated comprehensively by checking
subjective symptoms, roentgenograms, fistulae, bacilli in pus and clinical findings. As a
result, they were evaluated as “excellent” in 3 patients, “good” in 8 and “unclear” in 4.
And the remaining 2 patients showed “no improvement”’.

Side effects: Allergic symptoms such as leukocytopenia, urticaria-like eruptions, etc.
appeared in 3 patients, gastrointestinal symptoms with nausea in. 1 patient and hepatic
dysfunctions in 1 patient. Therapy was discontinued in three patients including one who
developed leukocytopenia, one who developed aggravated dizziness/leukocytopenia and

one who developed urticaria-like eruptions.

In conclusion, RFP is a drug which can be indicated for the treatment of bone and joint

tuberculosis as well.
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* From the Kinki National Central Hospital for Chest Disease, Sakai-shi, Osaka 591 Japan.
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Table RFP Administration Periods BRBENIEIOS L, 1~2 LK O & 058 b
Sex THIFEE A, 10 FRTE, FRxthll bk o it
Administra, Male | Female | Total BRIEE:D & 0 & 475 < felso HICIE 30 ELLED B0
> T b,
1 yr. and over 5 4 9 ot e
10 mihs. t0 1 ) ) 4) B, BIETHEBOMERMALE A HHE
mths. to yr. ) . .
6 to 10 mth 1 ) ; B, B OREBHMITFEL4OZ L, KofEe 4,
s.
oo BHES PITRD &<, CommcE, HBsm, R
Discontinued 1 2 3
Total 7 10 17 Table 3. Period of Illness
. . Sex
Table 2. Age and Sex Distribution of Patients Period of Male Female Total
Sex illness
Age Male Female Total Up to 1 yr. 1 5 6
20 ~29 yr. 1 1 2 To 2yr. 1 1 2
30 ~39 yr. 1 3 4 To Syr. 1 1
40 ~49 yr. 3 3 6 To 10 yr. 1 2 3
50 ~59 yr. 2 1 3 To 15 yr. 2 2
60 ~69 yr. 1 1 To 30 yr. - 1 1 2
70~79 yr. 1 1 To 40 yr. 1 1
Total 7 10 17 Total 7 10 17
Table 4. Location of Lesions and Complications
T Tuberculosis| Dorsal Lumbar S.ac‘rum/ Knee-joint Tarsal Total
Complication vertebra | vertebra ilium bones
None 4 1 1 6
Pleurisy 1 1
Alone 1 2 3
M | Marked angular
= kyphosis 2 2
g Paralysis of lower 1 1
g part of body
£
£ Fistula 1 1
Stomach cancer 1 1
(extirpated)
Pituitary abscess/ fistula 1 1
Fecal fistula ' 1 1
Total 6 8 1 1 1 17
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Table 5. Orthopedic Therapeutics Procedures Table 7. Regimen of Chemotherapy
Location of lesions Orthopedic procedure | Total RFP - SM - INH 3
Anterior fixation 5 RFP - VM 3
of vertebral body RFP - PAS - INH 2
Posterior fixation
Dorsal/lumbar of vertebral body 3 RFP- SM - EB - INH 2
vertebral Cleaning 1 RFP - KM - EB - INH 2
(14 cases) of vertebral body RFP - EB - INH 9
Unloading 7 RFP - SM - PAS - INH 1
Rest 2 RFP - VM - INH 1
Sacrum/ilium (1 case)| Rest 1 RFP - INH 1
. Curettage/ fixation 1
Knee-joint( 1 case) Unloadi i
T - HEGRBHTIEEN 8 01, MR 1 1% & 7e>
Fixati joint e g 3
‘Tarsal bones (1 case) e 10.n orJoim TRY, TOMAREETT Flic, TEL2 6
Unloading ! I OB O LCIED S &

Remark. Some of the patients received two different proced ures.

Table 6. Drugs Used with RFP
Co&womitantho. o enses No. of Percentage
rug cases
INH 14 82.4%
S M 6 35.3
E B 6 35.3
vV M 4 23.5
PAS 3 17.6
K M 2 11.8
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Table 9. Microbiological Findings in
Pus and Sputum
Specimens

. Pus Sputum | Total
Organism
Tubercle bacilli 3 2 5
Gram-positive cocci 1 1
Gram-negative bacilli 1 1

Total 5 2 7

. Subjective/Objective Symptoms before RFP Administration
Subjective/objective symptoms | No. of cases | Percentage
None 3 17.6%
Pain 9 52.9
Fever 5 29.4
Paralysis 3 17.6
Homoptysis 2 11.8
Debility 2 11.8
Fistula 2 11.8
Headache 2 11.8
Swelling of joint 1 5.9
Total 29

Remark : The percentage shown is calculated for the total
number of patients (17). Some patients
developed two or more different symptoms.
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Table 10. Clinical Results
. Period fecti
Pi:]ir;t Age|Sex| Disease Complication . of | Subjective _ symptoms
illness| Before RFP administration | After RFP administration
_ 52 | M |Caries of | Right pleurisy 2 yr. | None None
dorsal
vertebral
| I " Pulmonary TB 1 Hemoptysis Disappeared within 2 mths.
40 | M " Pulmonary T B, 40 | Mild fever, pain, Disappeared from 2 to 6 mths,
] angular kyphosis hemoptysis, debility,
bacilli in sputum
I 6 M Pulmonary T B, 10 | Lumbago Disappeared at 4 mths.
stomach cancer
I | 5 M " Paralysis of lower 15 | Paralysis of lower Pain disappeared at- 4 mths.
part of body, part of body, pain(+), Bacilli in sputum converted
pulmonary T B bacilli in sputum to negative at 2 mths.
At 8 .mths., paralysis
improved into perception(+)
and self-urination (+)
I 5 | M Pulmonary T B, 15 None None
hip-joint T B,
angular kyphosis
I 7 | F |Caries of |None 10 | Headache Improved at 10 mths.
lumbar
vertebral
I 66 | T i ” 10 | None None
I i3 | M " Pituitary abscess 30 | Fistulation in both Tubercle bacilli and gram-posi-
iliac bones, tive cocci became negative at 2
Tubercle bacilli- and mths. Fistulation disappeared
gram-positive cocei( +) at 2 mths.
I 57 T " Fecal fistulation 30 | Paralysis, headache, Headache disappeared at
gram-negative bacilli( +) 6 mths.
I 72| F " Pulmonary T B 5 | Moderate feeling of Paralysis improved at 12 mths.
paralysis
I 3| F ” None 1 Mild fever, pain Disappeared at one mth.
I 6 | F " " 2 Pain Disappeared at 2 mths.
I 33 M " Pulmonary T B 1 | Pain, leukocytopenia Pain disappeared at 4 mths.
and leukocylopenia at 2 mths.
I | %Y | I | Sacroiliac | None 1 | Fever, obture pain Fever disappeared at 2 mths.
joint T B and obture pain at 4 mths.
I | 31 | T |Knee-joint | Pulmonary T B 1 Fever, pain, debility, Fever disappeared at 2 mths.
TB swelling of joint, Pain and debility disappeared
tubercle bacilli in at. 3 mths., Tubercle bacilli
pus( +) became negative at 2 mths.
I | 19 | F |Tarsal None 1 | Pain, feeling of Both disappeared. at 2 mths.
TB topical fever
M : Male F ! Female
% (1) : Urticaria improved after discontinuation of RFP, but relapsed with re-start of RFP at reduced
dose.

Therapy with RFP has been discontinued.

Improvement (-H) in erythrocyte sedimentation rate.
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and Side Effects
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Operation( time) Side effect

Clinical effect

Remark

Anterior fixation None +
(2 mths. after RFP ad.)
Anterior fixation None +
(6 mths. before RFP ad.)

— None +
Cleaning of vertebral body | None +
(3.5yrs. before RFP ad.)
Anterior fixation (10 yr. None +
before RFP ad.)-relapsed

— Nausea —

(4 mths. after)

Pleurisy cured

Disappeared after discontinuation of
RFP, but relapsed with re-start of RFP.
Therapy with RFP was discontinued

H

Posterior fixation device None
removed (4 mths. beforc
RFP ad.)

Posterior fixation device Transient leukocytopenia

removed ( 1 mth. before (at 4 to 6 mths.)
RFP ad.)

- None H

- None +

- Aggravated dizziness,
leukocytopenia
Urticaria

Nausea( 6 mths. after),

Posterior fixation
(1 mth. before RFP ad.)

Anterior fixation
(2 mths. after RFP ad.)
Anterior fixation

Liver dysfunction(6 mths. after)

— | Side effects improved after
discontinuation of RFP

+ | x(1)

+ | Improvement () in erythrocyte
sedimentation rate

(5 mths. after RFP ad.) None + Tubercle bacilli (4) in pus from lesion.
- None 1 Sequestration findings improved
at 8 mths.
Curettage and fixation None 1 Marked improvement in erythrocyte
(2 mths. after RFP ad.) sedimentation rate
Joint fixation None + Marked improvement in erythrocyte
sedimentation rate.
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