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Table 1 Characteristics of two groups classified according to method

of rifampicin administration

Group Age

(Method of RFP administration) Number of cases Male/Female Mean=+S.D.
Oral 170 (78.3%) 113/57 64.9+18.5
Rectal (RFP suppository) 47 (21.7%) 22/25 81.5+ 9.6
Total 217 135/82 68.51t18.3

Table 2 General status and examination findings on admission

Case numbers
Group

Serum albumin

Under oxygen Indwelling central

of PS4/PSO Mean=*S.D. (g/dl) therapy venous catheter
Oral (n=170) 6/77 3.671+0.32 23/170 (13.5%) 3/170 ( 1.8%)
Rectal (RFP suppository) (n=47) 42/ 0 2.56+0.62 34/ 47 (72.3%) 36/47 (76.6%)

PS: Performance Status

Table 3 Hospitalization period and prognosis on discharge from hospital

Group

Hospitalization period
Mean=£S.D. (days)

Prognosis on discharge

Oral (n=170)
Rectal (RFP suppository) (n=47)

80.0+37.5 (18—-187)
127.3+£66.0 (49-327) Alive: 27 Dead: 20

Alive: 169 Dead: 1
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Table 4 The number of days required for continuous twice and 3 times
negative results of sputum smear examination

Continuous twice negative

Continuous 3 times negative

Group results of smear examination results of smear examination
Mean=+S.D. (days) Mean=+S.D. (days)
Oral 45.6+77.6 (15-157) 52.7£29.2 (24-182)
(n=157) (n=142)
Rectal (RFP suppository) 41.8+25.3 (18-130) 50.84+21.0 (25-111)
(n=43) (n=41)

Table S The number of days required for continuous twice and 3 times
negative results of sputum culture examination

Continuous twice negative

Continuous 3 times negative

Group results of culture examination results of culture examination
Mean=S.D. (days) Mean=S.D. (days)
Oral 41.9+22.2 (15-121) 53.7+24.6 (24-140)
(n=164) (n=156)
Rectal (RFP suppository) 37.7£16.8 (18-84) 49.1+17.6 (25-98)
(n=47) (n=47)
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Original Article

A CLINICAL EXPERIENCE OF RIFAMPICIN SUPPOSITORY FOR
THE TREATMENT OF PULMONARY TUBERCULOSIS

12Noriyuki TSUBOTA and !Shigeatsu TANIMUKAI

Abstract [Purpose] The usefulness of a rifampicin (RFP)
suppository for treatment of pulmonary tuberculosis was
examined in patients who had difficulty with oral consump-
tion of medication.

[Subjects and Methods] Among inpatients receiving first-
time treatment for pulmonary tuberculosis susceptible to both
isoniazid (INH) and RFP, and who underwent standard 3- or
4-drug treatments including INH and RFP, we compared the
number of days required for obtaining two and three consec-
utive negative sputum smears and cultures, respectively, in
patients who received hospital-made suppositories or standard
oral RFP administration.

[Results] There was no significant difference between
groups in the number of days required for negative cultures
and smears; although the times were equivalent, there were

more number of elderly patients and those in generally poor

condition in the RFP suppository group than the oral intake
group.

[Conclusion] RFP suppositories may be one method for
administration of standard tuberculosis treatment in patients

with difficulty in oral consumption of medication.
Key words: Pulmonary tuberculosis, Rifampicin, Suppository
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