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Drug Isoniazid Rifampin
|
Molecular Weight 123 882
Site of Action i DNA inhibitor RNA inhibitor
Activity | Bactericidal Probably bactericidal
Minimum inhibitory concen- 1 0.01-0.05 L 0.5
tration (MCG/ml.)* ‘,
Minimum inhibitory dilution** 30 - 100
at 3 hr. ! :
Frequency of resistant mutantsj 10* - 106 108108
Representative serum levels | *
(MCG/ml.) — at 3 hr. | 0.04-26 '55-320
at 3 hr. 0.2 ~1.3 ' 2.8-16.9
Peak of serum activity ' 1-2 hr; gone in 12 hr. 2 -3 hr; activity often present
! at 12 hr.
Method of measuring serum | Chemical test * Microbiologic test
levels Q
Approximate expense ? 40 bahts/yr. | 40 bahts/day

1,400 bahts/yr.

|
i

* 7H 10 medium.

** Number of times serum may be diluted & still have ability to inhibit growth of mycobacteria.
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A1519Nn 3 Rifampicin in initial treatment of pulm tuberculosis (controlled studies)
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Period ! \ Culture conversion
Auther of Regimen No-of | 1 Dosage per d
Y . Patient Time g¢ per day
Trial %
(weeks)
Nitti 4 mos Two drugs
(Italy) RMP - INH 43 100 11 RMP 600 mg.
1971%* uae RMP - EMB 44 | 100 17 [INH 600mg.
197223 RMP -SM 38 92 - SM 1mg.
INH - SM 0 | 95 ~ |EMB 25 mg/ke.
Three drugs
RMP - INH 30 100 13

RMP —-INH-EMB| 35 100 13
RMP - INH - SM 35 100 13
INH -SM —-EMB;| 30 100 41

Favez 6 mos | RMP —~INH 63 100 20 |RMP 15mg/Kg.

(Swiss) INH - -SM 61 100 24 |INH 5mg/Kg.
197210 ] SM 3 gfweek
Boman 5 mos RMP - INH 27 100 16 |RMP 10mg/Kg.
(Sweden) INH -SM -PAS 29 100 20 |INH 5mg/Kg.
19792 PAS 200 mg/Kg.
SM 1g daily x-2 weeks
then 1g Tiw
Raleigh 6 mos | RMP-INH 41 98 — | RMP600 mg.
(USA) RMP-SM 34 98 — {INH 600 mg.
1972% INH - SM 40 92 - |SM 05g.
Newman et al| 5mos Far advanced
(USPH) RMP - INH 104 94.2 - ' RMP 600 mg.
197422 RMP-INH-EMB | 114 97.3 — |INH 300 mg.
INH -SM —-EMB | 109 91.6 - |EMB 15mg/Kg.
SM 1g daily x 8 wks.
Mod. advanced Then 1g Biw
RMP - INH 58 100 —

RMP - INH- EMB 60 96.7 -
INH -SM -EMB 40 95.6 -
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‘I Favorable status Bacteriologic relapse
Regimen : at 6 months 7 — 18 months
(No & 9% of patients) (No & 9% of patients)
6 Months Course ]
SM 1.0 g. 148 (84 %) 2 (2%)
INH 300 mg. |
RMP 450 or 600 mg. |
SM 1.0 g. 149 (83 %) 12 (10%)
INH 300 mg.
PZA 2.0 g
SM 1.0 g. 128 (83 %) 22 (22 %)
INH 300 mg.
Thiacetazone 150 mg.
SM 1.0 g. 149 (83 %) 31 (27 %)
INH 300 mg.
Control, 18 Months Course 141 (83 %) 3 (3%
SM 1.0 g. for 8 weeks
INH 300 mg.
Thiacetazone 150 mg.
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Regimen 5 NO,’ of % Success T Failure l % Success
] Patient i | !77_k¥“‘7
| |
Rifampicin alone | 10 9 ] 53
RMP + 1 good drug | 22 5 80
RMP + 2 good drugs 39 6 E 86
RMP + 3 good drugs " 17 0 | 100
Over all results | 108 ’ 88 22 | 81
| j
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