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Table 1 Distribution of sex, age and nationality

Male Female
Total
Japan Others Japan Others

0=Age<10 1 1
10= Age<20 4 1 5 10
20 = Age <30 49 1 1 6
30 = Age <40 9 19 3 13
40 = Age <50 6 0 39 9
50 = Age <60 9 5 o 15
60 = Age <70 4 2 6
70 = Age <75 1 1
Total 34 6 16 5 61
Mean age 40.5 38.1 39.7
Median age 40 40 40
a) Nationality was unknown
b) China
c¢) 1: China, 3: Nepal
d) Nepal
e) 1: Unknown nationality, 2: China
) Philippine
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Table 2 Treatment outcome according to age

Treatment outcome

Completion without

Completion with

Stopping treatment Drop-out (self-

l:ctlzrrel?f);?;l due to gsgbtloe[slit (;:Lefrfr:g?on due to side effects termination) Total

0=Age<10 1 1

10=Age<20 9 19 10
20 = Age <30 4 19 IR 6
30 = Age <40 12 19 13
40 = Age <50 8 1© 9
50 = Age <60 12 10 28 15
60 = Age <70 6 6
70 = Age <75 1 1
Total 53 1 5 2 61

a) Japanese male patient
b) Nepalese male patient

c) Japanese female patient. The side effect was liver dysfunction, and trial of re-administration was not done.
d) Japanese male patient. The side effect was skin eruption, and trial of re-administration was not done.
e) Japanese male patient. The side effect was skin eruption with hair-loss, and trial of re-administration was not done.

f) Japanese female patient. The side effect was skin eruption.

2) One was Japanese female patient. The side effect was liver dysfunction. Re-administration was tried, but reappearance of liver
dysfunction was seen, and treatment was stopped. The other patient was Japanese male. The side effect was skin eruption, and

trial of re-administration was not done.



Liver Toxicity of RFP/K.Ito

3.3.1. EBICLBHEHPIEEEE L7z 4 6]

FHIPIEE TORFPIR G- HEUZE 2, 19, 23, 43,
W HTH -7z G 2175721 BITIE, REPFG-FilA
MO EF P FT19H, RFPAREIMIZ14H, Fx¥ L
¥ V0 LIRIEAE D J5 U RFP % 25 mg/50 mg/150 mg/
300 mg % TNZ N 3 H3 OR2 H &G %IHEHERD
450 mg ICRAT L T DRIEHE T L Twiz, Mo 35T
T G- O A % LITIEED I & S Cniz,

3.3.2. EHPIEEZ L TFEEED 2 1

2 B O RFFERERTE D BEZE % Table 312779 (case 1~2) o

Case 11202 HARNCTEDHE - HHIE - ITHE
HESLH OFRIESE 1 2 o RHE 46 kg /RFP 1% 51 1d 450
mg, REPHG-HT O FHEREIZIEH N TH - 720 A D
JFREHE B H X REPHEG-BHAGS3 HE (9 B 11 HIE oML
Yind /LU FREER) T, 111 H HIZ Table 3127383 S H il
ZRLRFP2SHIE ST W5 A5, TORED ALP/y GTP I
W5 &HIEHHPANTD - 720 M % U THAEIRT
Hotzo FHGIFRALNTB O FTHESHI I T
%o

Case 213 50i# LM H RN CTHBHAE - HH3E - IFE

511

RERH ORI S 3 2 o R 69 kg /RFP #5113 450
mg, REPHG-HIDIFHEEEIL y GTPOARRERT TH - 720
32 H H O RFHREIE X CIEHR, 56 H HIZ Table 31277
REMEZRLRFPAHPILENT WS, TORDALP X
IEEHMNTS - 7225, H5HL ) BEREMETH -7/
yGTPIZ & ) EALEFEMEZR L. B, ZofITE
SIHHXYRFPOF ¥ L V5 A b (25 mg/50 mg/150
mg/300 mg & Z NN 3 HOFM12HME) s h, 2
DHIZ450mg AT L7ze LA L 95 H HIZ AST/ALT/
ALP/y GTP = 94/229/556/298 & 72 V) {G# K& S T w»
5o LB EE U THEEIRTH - 7o

3.4, FEFIHIRE 2 E L 2w R RERAE B

618, 9 BlIERFPIX G- —EE D R THhNL TV
V(8 B 20 AR, 1 BRI BRI AT I B2 95 TR
&)o F/-RFPALF 5120 H K TH 5, HTHK 16
(AL75 H %2105 H/RFP BAGHERIN 3 []), BZIBIC & iR
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Table 3 Value of each liver function tests in patients showing abnormal results of
liver function test after starting rifampicin (RFP).

Value of liver function tests when RFP was

Case Value of liver function tests before starting RFP stopped (case 1&2) or highest value of each liver
No. function tests after starting RFP (case 3—27)
AST ALT ALP y GTP AST ALT ALP y GTP
1 15 18 235 10 116 233 242 48
2 21 18 138 51 103 190 281 221
3 32 61 231 47 32 70 224 41
4 39 56 344 45 35 54 414 106
5 73 150 324 178 39 94 376 241
6 28 51 228 143 36 59 229 308
7 17 17 199 30 25 53 225 53
8 33 45 131 18 29 53 152 33
9 15 26 292 24 28 68 304 60
10 26 38 162 17 30 50 164 31
11 20 21 213 10 45 62 316 26
12 21 14 226 13 49 30 260 57
13 17 40 408 51 16 33 468 50
14 21 22 692 17 35 33 732 24
15 15 24 370 60 13 33 523 68
16 39 63 408 26 21 27 429 24
17 19 20 261 29 19 20 389 35
18 14 21 331 45 14 14 383 60
19 16 23 311 10 17 27 342 18
20 19 26 332 26 15 26 363 40
21 64 24 296 108 32 28 450 118
22 35 42 345 99 24 37 301 108
23 15 19 178 82 30 45 186 150
24 18 20 220 116 18 21 242 140
25 22 22 212 46 26 32 267 49
26 22 21 203 54 26 41 262 173
27 27 27 208 43 23 31 203 117

% Abnormal values are shown in bold.
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Original Article

LIVER TOXICITY DUE TO RIFAMPICIN MONOTHERAPY
IN LATENT TUBERCULOSIS INFECTION

Kunihiko ITO

Abstract [Purpose] To investigate the outcome of rifam-
picin (RFP) monotherapy for latent tuberculosis infection
(LTBI) and the incidence of RFP-induced liver toxicity.

[Method] We conducted a retrospective chart review of
patients who received RFP monotherapy as LTBI treatment
at the Daiichi Dispensary Clinic.

[Result] Of 61 patients who received RFP monotherapy, the
treatment completion rate was 88.5%), self-termination rate
was 3.3%, abandonment rate due to adverse drug effects was
8.2% (5 cases: 3 cases of skin eruption and 2 cases of liver
dysfunction). Among the 2 cases of liver dysfunction, 1 was
not associated with abnormal alkaline phosphatase (ALP) or
gamma-glutamyl transferase (y GTP) levels. Among patients
with liver dysfunction who did not discontinue RFP mono-
therapy, no cases of severely abnormal ALP and/or y GTP
levels were reported.

[Conclusion] The incidence of liver toxicity due to RFP is
lower than that observed with isoniazid, and liver dysfunction
due to RFP was not always associated with abnormal of ALP
and/or y GTP levels.

Key words : Rifampicin, Isoniazid, Liver toxicity, Latent
tuberculosis infection
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