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Table 1 Patient characteristics

Male/Female 27 (69%) /12 (31%)
Age (year) 69.7+18.1
Male 65.71+18.8
Female 78.8+13.0
BH (cm) 161.1+£11.9
Male 168.3+7.7
Female 148.1+4.3
BW (kg) 48.6+11.2
Male 51.74+10.0
Female 42,1114
BMI (kg/m?) 19.1+3.4
Male 18.61+3.0
Female 19.9+4.1

BH: body height, BW: body weight
BMI: body mass index
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Table 2 The indication for RBT

RFP related AE 28 cases (72%) (31 events)

GI troubles 16 (52%)
Liver dysfunction 7 23 )
Rash on the skin 6 (19 )
Renal dysfunction 1 (3 )
Thrombocytopenia 1 (3 )
Other than AE 11 cases (28%)
Drug interaction with RFP* 6 (55%)
RFP resistant 5 45 )

*LPV/RTV 2, ITCZ 1, CAM 1, SSRI 2
AE: adverse effect, GI: gastro intestinal
RFP: rifampicin RBT: rifabutin

Table 3 The course of after RBT usage following RFP related adverse effects

Case with RFP

RFB related AE

RBT related AE other success (%)

related AE same as RFP (%) than RFP related AE
GI troubles 16 3 ( 18.8) Rash 1 12 ( 75)
Liver dysfunction 7 1 ( 14.3) Rash 1, Renal 1 4 (57
Rash on the skin 6 1 (16.7) Liver 1 4 ( 67)
Renal dysfunction 1 1 (100) 0(C 0
Thrombocytopenia 1 0(C 0 1 (100)




Experience with Rifabutin for TB Treatment/K. Morimoto et al.

AR TR R OHESRIZHN Y SEHAHEAEH 2 R L7z
6 B3 X OSRFPRIVEHINC X % 28 B2 N 2., RFPIREHB)
T2IZBE TG S N 5 B39 B RBT & 5- 437 b
NTHBY, FRCRFPEWERII L CTRMMICIS- ST
Wico F -SRI EAER & R L 72iERCIiE, PUHIV SR
Thb7u7 7 —YREE, MR T R FE SR
LB & 98 55T b T w2, REPRIEH T71.4
%, EHMHEAEH & RFPI I (BEv) b T81.8% &
W WEI A CRBTEADZE L TWD 2 LA
Motz

RBT 12D W T OMG TlEKE @ Horne 20 & 7 4E ]
T100 B DE MG D 5. = 2 TIERFPEITEMICIE
STRNC P S IR TI I 81% & AT L V) b B vk
Frefth L Twd, I EES ARG D 73512
R, 46.57% & A VIEBI ARG & 72 o TV B8 %E 2
LNbo THUIH L, PHEED 60 % & LI Ao 72
HHIHEAEM B L ORFPIFE (BEvy) BIHH3 5 8 AR
)= 1d Horne & & 1ZIZFETH - 72 (81.8% vs 83%) o

KEIOME & L TREBIWTH > 72D1%, RFPIZX S
THALZHERITH L C BB IcH 5 L 75% & @ i)
RERBDOTWIIETHb, 20166109 B 9 Bili RFP
ZHIEL CREROBELZFSZ LR CRBTIZW D Bz
THY, THIEAKII LTz RBTNDEHZEH L
Z AU Z RFPIHESE N 1 61 & SEHIAH BATH % R85 2 51
WZfTbhi Tz, b9 —D2D8E L LT Home 513 RBT
AZEHE L THEWER %2 B0 720 REIRICE 2D
B rolzl LTWBA, KIRECid 6 #d 4 61 (67%)
AEAHE L TVE, ZOEOHEIZOVWTOER
FALHP TR LS, SHRENZERL TV LEl DS
LEZTnh,

RBTRIERH X 108] (25.6%) (278D 7. RIVEHMNE X
THALSHEIR 4 B, KR RER 2 B, BFRERERESE 2 B, iR
R EB X OEAMEEH I ZRZRI1HITH D,
RFPIZ L RIVEH QMM E 1ZIZTE LY Vb DEEZ S
N7zo WBUEBNT T 2 J 58D 2 D h % B 29
Bl & TR L 72A%, BBl 68.8 %, LBl 74.27% & PRk
BB DEHGATTH I DIEH S R 2B b o7z,
2 B> AIDS FEFNL RBT E A KB & N TV 7z,

RFP & RBT @ i 14122 v T rpoB A5 T 25 SO I
JE T, RFPIHYE - RBTESZHICEET2ERLL T
K516, 52907 3 /R, S18DREKER, 51401
ANERPREINTWBEY, T 28R 5 1%, RFPIFME -
RBTJ& 52 M #k Tix 2 F ¥ 506-508 ® K 2, 511, 512,
516CO7 I/ BEMWERDIZLELTWEY% Dbhrs
RFP & RBT @ B2 58 & 2 284 MM IZ AL L TWw i wnw S
LIS THY, MDR-TB 444D 9 H#)27% H*RBT
HETdH 5 REM AR ST 59, REPIF A L

627

A ICIIRBTIEZ M B L UEETARBRAEICLD
RBTHZPEZ MBI L CHWE Z L ZEHEIFIREN L
Mo, SHUEMEERZVEEZ TV,

FHAM A ZE L7 T, IR R )5m o
57275 RBTIC L AEEFMEAEIC L Y 1 BlidE L C
BY, KIPITLIHELME L THY STV ER]
DD NIz, FEHRDO T L EHHMHEAEHIZREP &
DESVDFAET B 720, HEELBIEISLEL Bbhiz,

AR TEMEBEA L 2B IS5 N5, 2,
Horne b D59 % RFP % 5 CTHIVEMA 255 LIRS
X DEENE SN & T 5 definite JEFI DS ZF TN TV
Vo 2 D7 TG RFPIRIE/EHR I X 1) REP ke
LGAWEETH - THERSE TN L & Bbh, R i
BRERITGEELTW LI Lk v, L2 LBUEIEICIE
— B A ET 52 EHh 5 EEE1TH T BBTH S0
FETHIUIHEGHIHEMRIHESND A v FAURENT:
bDOLEZTWVD, RIZFRHERDOEE- 2L 5mg/kg T
HHH, 1FE A LEDIERD300 mg THY- STz, 1k
HIRFT O G R THIUTE ST L %o 72 hE
EEAE Z SNTze 150 mg DA T IVEAITIEH 5 D35
HEIRITHI 5 728 5 R CORRIRENDZRE EEbN
Too WRIT, AT S - NIRSEOR)H % ME)
WKMAZTELT, HIEREHILTWE200 Lk,
FEHEFRTEIMHL 2 FECRERH IR LTEBY, oh
BBV ZRBTE AR RICOWTRT I LI HEEE # 2
b7z,

RBT DY) ) # 21E, RFP DIEAEICIE— 2 MM % %
T 52k, RFP SMHI~DY) Y #: 2 13 BIGEE
%L ENDB T LS, RFPOEIWEMZ BN IRETIZ
Meat s 2 AlifiEd s 5 £ £ 2 Sz,

FHH D COI (conflicts of interest) BH7R @ ARG XIEE N
I LTHRICHEZR L,

X ik

1) Gonzalez-Montaner LJ, Natal S, Yongchaiyud P, et al.:
Rifabutin for the treatment of newly-diagnosed pulmonary
tuberculosis: a multinational, randomized, comparative study
versus Rifampicin. Rifabutin Study Group. Tuber Lung Dis.
1994 ;75 : 341-347.

2) Gregor MM, Olliaro P, Wolmarans L, et al.: Efficacy and
safety of rifabutin in the treatment of patients with newly
diagnosed pulmonary tuberculosis. Am J Respir Crit Care
Med. 1996 ; 154 : 1462-1467.

3) Horne DJ, Spitters C, Narita M: Experience with rifabutin
replacing rifampin in the treatment of tuberculosis. Int J
Tuberc Lung Dis. 2011 ; 15 : 1485-1489.

4) HAWEEMFPRERERS DU 7 734 ¥ VRHUEW



628

BT 7 TF Y OREBANOEIOWT (TR
ORHE | ORI L—20084FE~D 8 H). #i%. 200883 :
679.

5) Yang B, Koga H, Ohno H, et al.: Relationship between anti-
mycobacterial activities of rifampicin, rifabutin and KRM-
1648 and rpoB mutations of Mycobacterium tuberculosis. J
Antimicrob Chemother. 1998 ; 42 : 621-628.

KiA% HE88%& A 8 5 20134FE 8 A

6) WAMRAC, AKEPANE, IHHTEZ, il Z AR R I
B % Rifampicin & Rifabutin D38 2= P DO Medf . #54%.
2009 ; 84 : 631-633.

7) BRHZ, HAPZ, BHET, b REPME#E ST
IS & D RFPIPEZ 2 L, RBTAHEIZ X DR L
7:MDR-TB® 1. #%#%. 2011 ;86 :378. (4E86lulia&b
%)

Original Article

CLINICAL EXPERIENCE USING RIFABUTIN FOR TREATING INFECTION WITH
MYCOBACTERIUM TUBERCULOSIS IN ELDERLY JAPANESE PATIENTS

Kozo MORIMOTO, Takashi YOSHIYAMA, Masayuki KUSE, Masao OKUMURA,
Yuka SASAKI, Kozo YOSHIMORI, Hideo OGATA, Atsuyuki KURASHIMA,
and Shoji KUDOH

Abstract [Objectives] To clarify whether rifabutin (RBT)
can be used for treating tuberculosis in elderly Japanese
patients in the clinical setting.

[Method] We performed a clinical chart review from Oct
2008 to Dec 2011, for patients who were diagnosed with
tuberculosis and were prescribed rifabutin, at the Fukujuji
Hospital (180 beds for respiratory medicine, including 60 for
TB). Primarily, we focused on characteristics of patients, the
cause for RBT indication, and success rate of treatment.

[Results] During the study period, 1129 patients were
diagnosed with tuberculosis, and among these, 42 (3.7%)
patients were prescribed RBT. Of these, 39 patients were
included in this study (3 were excluded because their pre-
scription was terminated within 2 weeks because of reasons
other than adverse effects). In all, 69% patients were male.
Mean age was 69 years, and mean body mass index was 19.1
+3.4 kg/m?. RFP-related adverse effects were observed in 28
patients (72% ; age, 73 years); these included gastrointestinal
complications in 16, liver dysfunction in 7, skin rashes in 6,
and renal dysfunction and thrombocytopenia in 1 each).
Additional medication was required in 6 patients, and RBT-

resistant TB was noted in 5 patients (28% ; age, 60 years). A
success rate of 71.4% was observed in cases of RFP-related
adverse effects, and that of 81.8% was observed in cases of
other reasons. Except for the patient who experienced renal
dysfunction, RBT could be used in all patients who experi-
enced RFP-related adverse effects.

[Conclusion] RBT showed a relatively good success rate,
even in patients who experienced RFP-related adverse effects.
Thus, RBT could be an alternative in cases of RFP-related
adverse effects, even in elderly patients.
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