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[Abstract] Objective To survey rifamycin drugs dose (rifampin and rifapentine) used with retreatment pul-
monary tuberculosis patients for the first treatment. Methods A total of 742 retreatment pulmonary tuberculosis
patients were selected from 31 tuberculosis dispensaries and special hospitals of partial provinces and cities in China
from July 2009 to April 2012. The used dose, weight, gender and other information of patients were collected for
the first treatment to use rifamycin drugs by retrospective method, and were grouped according to the use of rifamy-
cin drugs and patients’ weight. We then analyze the dose of rifamycin drugs which were used whether was compli-
cated with the Chinese guidelines for drug dose standard. Results A total of 742 patients were enrolled, of which
196 cases were female (26.4%), 546 cases were male (73.6%). 522 cases used daily therapy, of which 154
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patients were used the correct dose, 363 cases (69.5%, 363/522) were used low doses, 5 cases (1%, 5/522) for

too large doses. 29 cases used rifapentine intermittent therapy, of which 13 patients’ drug dose was correct for, 15

cases were used low doses, 1 cases’s dose is too large. 191 patients were used alternate-day therapy with rifampi-

cin, of which 175 (91.6%) cases were correct, 15 (7.9%) cases were used low doses, 1 (0.5%) cases’ dose was

too large. The correct rate of rafampicin dose in alternate-day therapy group was higher than the other two groups.

The difference was significant (P=0. 000). Conclusion

The dose of rifamycin drugs was low for retreatment pul-

monary tuberculosis patients in many tuberculosis dispensaries and special hospitals, which may affect the treatment

effect of the patients.
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