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Table 1 Rapid oral drug desensitization

RFP protocol
Time Dose, mg
AM 9:00 0.1
9:15 0.5
9:30 1
9:45 2
10:00 4
10:15 8
10:30 16
10:45 32
11:00 50
11:15 75
PM 13:15 100
14:15 150
AM 8:00 300%

*Continue 300 mg every 12 hours for three days.
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Table 2 Cases who failed RODD of RFP

Drues i Concomitant drugs in the Duration until ~, . ffect Outcome
TUES I 1y ration RODD adverse verse ellec DD after in the DD
No. Age Sex the initial — - - during or after
treatment (days) Anti-acid fast Anti-allergic effects after RODD RODD after
bacilli drug drugs RODD (days) RODD
TB 1 59 m INH, RFP, 7 PZA,SM,EB  LTRA, 4 Angioedema (—) (—)
PZA, EB HIRA
TB 2 53 f INH, RFP, 0 INH, LVFX LTRA 15 Itching, Conventional Success
PZA, EB erythema
MAC1 53 f RFP, CAM, 20 CAM, EB LTRA during RODD  Erythema Conventional Fail
EB
MAC2 65 f RFP, CAM, 14 CAM, EB LTRA during RODD  Dyspnea, Conventional Success
EB erythema
MAC3 76 f RFP, CAM, 0 0 LTRA during RODD  Erythro- RODD Fail
EB derma conventional
MAC4 73 f RFP, CAM, 14 CAM LTRA, during RODD  Erythema Conventional ~ Success
EB HIRA
MACS5 61 f RFP, CAM, 7 CAM LTRA, 6 Bulging, RODD Fail
EB HIRA eruption

*Duration: duration until adverse effects in the initial treatment

DD: drug desensitization RODD: rapid oral drug desensitization
LTRA: Leukotriene antagonists
INH: isoniazid RFP: rifampicin PZA: pyrazinamide
SM: streptomycin  CAM: clarithromycin LVFX: levofloxacin

HIRA: histamine H1 receptor antagonists
EB: ethambutol
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Table 3 Cases with pulmonary tuberculosis treated with RFP rapid desensitization

Success Fail

Number 12 2
Sex

Male 8 1

Female 4 1
Age 56.2+4.2 57.1%+17.1
Adverse reaction in the first treatment

Erythema, eruption, and itch 3 (25.0%) 2 (100%)

Liver dysfunction, and fever 4 (33.3%) 0

Eruption, erythema, itch, liver dysfunction, and fever 5 (41.7%) 0
DD after the first treatment 8 (66.7%) 2 (100%)
Concomitant drugs (anti-acid fast bacilli drug) in RODD 10 (83.3%) 2 (100%)
Concomitant drugs (anti-allergic drugs) in RODD

LTRA only 1 (83%) 1 (50.0%)

HIRA only 3 (25.0%) 0

LTRA & HIRA 8 (66.7%) 1 (50.0%)
Concomitant disease

Chronic urticaria 1 (83%) 0

HIV/AIDS 1 (8.3%) 0
DD: drug desensitization RODD: rapid oral drug desensitization

Table 4 Cases with Mycobacterium avium complex disease treated
with RFP rapid desensitization
Success Fail

Number 10 5
Sex

Male 2 0

Female 8 5
Age 64.416.1 65.5+9.4
Adverse reaction in the first treatment

Erythema, eruption, and itch 9 (90.0%) 5 (100%)

Liver dysfunction, and fever 1 (10.0%) 0
DD after the first treatment 8 (80.0%) 5 (100%)
Concomitant drugs (anti-acid fast bacilli drug) in RODD 4 (40.0%) 1 (20.0%)
Concomitant drugs (anti-allergic drugs) in RODD

LTRA only 9 (90.0%) 3 (60.0%)

HIRA only 1 (10.0%) 0

LTRA & HIRA 0 2 (40.0%)
Concomitant disease

Allergic rhinitis 0 1 (20.0%)
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EXPERIENCE OF RAPID ORAL DRUG DESENSITIZATION THERAPY
IN THE TREATMENT OF MYCOBACTERIAL DISEASE
— 2. RIFAMPICIN —

"Yuka SASAKI, 'Atsuyuki KURASHIMA, 'Kozo MORIMOTO, 'Masao OKUMURA,
IShuichi MATSUDA, 'Kozo YOSHIMORYI, !>*Takashi YOSHIYAMA, 'Hajime GOTOH,
and 'Hideo OGATA

Abstract [Background] Hypersensitivity reactions to rifam-
picin (RFP) are the severe problem in tuberculosis (TB)
treatment and Mycobacterium avium complex (MAC) disease
treatment. RFP is the most effective for TB and one of the
key drugs in MAC treatment. In Japan, desensitization therapy
for anti-mycobacterial drugs is performed according to the
propositions of Japanese Sociery for Tuberculosis (JST),
but it needs 16 days. We investigated the rapid oral drug
desensitization (RODD) that could be finished in a shorter
period.

[Objective] To investigate the success rate of RODD for
allergic reaction to RFP.

[Method] RODD for RFP was performed for 29 cases,
who were interrupted in RFP treatment in the JATA Fukujuji
Hospital between 2012 and 2016.

[Result] RFP RODD was administered to fourteen pulmo-
nary tuberculosis (PTB) patients and fifteen MAC patients.
The success rate of PTB patients was 85.7% and of MAC

patients was 66.7%.
[Conclusion] RODD is one of the desensitization in RFP

re-administration.
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