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The safety evaluation of rifamycin sodium and

rifampicin in the treatment of tuberculosis
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Abstract : Objective To compare the safety of rifamycin sodium with rifampicin for the treatment of tuberculosis ( TB). Methods

792 TB patients were divided into the rifamycin sodium group (n =393) and the RIF group (n =399). The safety was evaluated after
treatment for 2 months. Results The incidence of adverse reactions in the rifamycin sodium group (12.47% ) was lower than the RIF
group (18.29% ) The incidence of serious ADR in the rifamycin sodium group was 1. 78% , while the RIF group was 5.76% . The
difference was statistically significant. The ADR included liver injury, anaphylactic reaction, renal injury, hypocytosis and di-gestive

discomfort. Conclusion The incidence and severity of adverse reactions of rifamycin sodium is lower than rifampicin. Rifamycin sodi-

um can be considered as a choice if rifampicin is not tolerated.
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