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Fig. 1 Daily dose of CyA during anti-tuberculosis treatment containing RFP to maintain optimum

CyA trough level (case 1: a 69-year-old woman with scleroderma and interstitial pneumonia)
EB: ethambutol, INH: isoniazid, RFP: rifampicin, PSL: prednisolone, CyA: cyclosporine
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Fig.2 Daily dose of CyA during anti-tuberculosis treatment containing RFP to maintain optimum
CyA trough level (case 2: a 78-year-old man with idiopathic pulmonary fibrosis)

LVFX: levofloxacin
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Fig. 3 Daily dose of CyA during anti-tuberculosis treatment containing RFP to maintain optimum
CyA trough level (case 3: a 51-year-old man with idiopathic pulmonary fibrosis)
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Fig. 4 Daily dose of CyA during anti-tuberculosis treatment containing RFP to maintain optimum
CyA trough level (case 4: a 71-year-old woman with systemic lupus erythematodes)
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Table Clinical data of 4 patients about cyclosporine

RFP RFP (—) RFP (+) To reach final CyA trough levels

Case Sex Age dose CyA dose final CyA dose Frequency of Periods

o0 (mg/day) (mg/day) (mg/day) measurement (times)  (week)
1 F 69 450 100 300 8 7
2 M 78 450 150 450 8 12
3 M 51 450 200 700 12 27
4 F 71 450 100 250 5 6
Average 8.3 13

CyA: cyclosporine, RFP: rifampicin
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EXAMINATION OF ADMINISTRATIVE DOSAGE OF CYCLOSPORINE DURING
THE ANTI-TUBERCULOSIS CHEMOTHERAPY INCLUDING RIFAMPICIN

!-2Yoshinori MATSUI, !Shinobu AKAGAWA, 'Masahiro KAWASHIMA, 'Junko SUZUKI,
'Kimihiko MASUDA, 'Atsuhisa TAMURA, 'Hideaki NAGAI, 'Naohiro NAGAYAMA
Yoshiko KAWABE, 'Kazuko MACHIDA, 'Atsuyuki KURASHIMA, and 'Hideki YOTSUMOTO

Abstract [Aims] In the treatment of tuberculosis with
rifampicin in patients treated with prednisolone and cyclospo-
rine, we have to increase the dosage of these drugs. Although
prednisolone dosage is recommended to be doubled, there is
no established consensus about cyclosporine dosage. Our aim
is to review the current situation at our institution regarding
the dosage of cyclosporine administered to tuberculous
patients after the addition of rifampicin to the treatment
regimen.

[Methods and Results] We reviewed patients’ clinical status
and how dosages of cyclosporine were altered during a course
of tuberculosis treatment including rifampicin in 4 patients (2
interstitial pneumonitis, 2 collagen vascular disease) who were
being treated with cyclosporine between 2001 and 2003.
Prednisolone had been also administrated in all patients and
the dosage was doubled from the beginning of the treatment.
The appropriate dosage of cyclosporine was found to be 2.5-
3.5 (average 3) times that of initial dosage, and it required 5~
12 weeks (average 8.3) measurements of trough levels and 6—
27 (average 12) weeks until appropriate trough levels were

obtained.

[Conclusions] The appropriate dosage of cyclosporine
was found to be approximately 3 times that of the initial
dosage in all patients, but it required a long term and frequent
measurements of trough levels before reaching this goal. It
seems that trebling the dosage of cyclosporine from the start
of anti-tuberculosis chemotherapy will be an efficient way to
achieve good clinical outcome.
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