AR & 49 5k & Drugs & Clinic F29% HoM 201459 A * 1007 -

FEETT 5 M @877 i SR I R X ELA 5%

BEA ", Mg’
1SS —BE bl A WAL IhAR i 255200
2. MRTRCAEES 309 BBt gz, dbst 100091

8 E:. B WIURREST TR I R IR AL FAvE 2009 4F 3 H—2013 4F 2 Htis T i s — B B il g5
o 122 6, BENLAY AVGITAL (61 B FIXTHRZL (61 B, B B& ¥ ORI 0.3 g/d, WHEEBEI A 1.5 g/d, #hR
CHETWER 0.75 g/ide 7 AL MLIERE b DV HRAFIAEISE T BCHE, 0.6 g/ik, 1 WR/JE. ST DR VK3, 0.45 g/d. B4R
FRPESRIT 6 N WRITE WS, WINPT R E IR, FIRREH iR R F BT 2T 2 BOm R DR R R Y.
KN . ER VAT AR AR R A BRI B 96.72%. 85.25%, WAL ZERA G X (P<0.05). ¥EJT 3. 6
A REIT HR A PR B E . 25 2R S R R S8 B L T AL, WAL E R SR L (P<<0.05). TR
I7 3. 6 MAJEWITALE N E BIE RN . AHREIEIE. SEREAEEBN (ALT) . RAZAREELEN (AST) KP
BT IR, WALRZERELIFES (P<0.05). 38 W R T XRG4 B AT vE )7 7T I B3 sk s A 7
B, BN R RN, dSURRHET N

SRR AR T IREE: RIRET R g ARRM

RESES: RI783 XERFRERD: A XERS: 1674 - 5515(2014)09 - 1007 - 04
DOI:10.7501/j.issn.1674-5515.2014.09.012

Clinical comparative study of rifapentine and rifampicin in treatment of tuberculosis

MU Ke-li', CHEN Hong-Bing’
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2. Tuberculosis Center, The 309th Hospital of Chinese People’s Liberation Army, Beijing 100091, China

Abstract: Objective To investigate the clinical efficacy of rifapentine in treatment of tuberculosis. Methods Patients with
tuberculosis in First Hospital of Zibo City from March, 2009 to February, 2013 were randomly divided into control (61 cases) and
treatment (61 cases) groups. All patients were po administered with Isoniazid Tablets (0.3 g/d), Pyrazinamide Tablets (1.5 g/d), and
Ethambutol Hydrochloride Tablets (0.75 g/d). Patients in the treatment group were po administered with Rifapentine Capsule on the
basic treatment, 0.6 g/time, once a week. Patients in the control group were po administered with Rifampicin Capsules (0.45 g/d). All
the patients were treated continuously for 6 months. After treatment, the total clinical efficacy was observed, and sputum smear
overcast, empty disappear, lesions absorption, and adverse reactions were observe. Results The efficacies in the treatment and
control groups were 96.72% and 85.25%, respectively, and there was difference between the two groups (P < 0.05). After treatment
for 3 and 6 months, the rates of sputum smear overcast, empty disappearing, and lesions absorption were significantly higher than
those of control group, and there were differences between the two groups (P < 0.05). After treatment for 3 and 6 months, the
gastrointestinal tract reaction and number of white blood cells reduced, levels of ALT and AST were significantly lower than those in
the control group, and there were differences between the two groups (P < 0.05). Conclusion Rifapentine can obviously enhance the
clinical curative effect in therapy of tuberculosis with less adverse reaction, which is more suitable for application.
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Table 1 Comparison on clinical efficacies between two groups
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