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Comparative study on serum C,, and C, of antituberculosis drug rifampicin

CHEN Ming, WU Shou-rong, ZHAO Guan-ren”
( Department of Pharmacy, the 309th Hospital of PLA, Beijing 100091, China )

[ Abstract ] Objective: To analyze the difference between blood Cy,and C,, and expected blood drug concentration (8 to 24 pgemL™) of
rifampicin in TB patients to guide therapeutic drug monitoring in clinic. Methods: The research subjects were divided into experimental group and
control group. Blood samples were taken at 4 h from the 30 patients in the experimental group who had taken rifampicin for 5 to 7 d. The C,, levels
of 60 patients in the control group were collected from our hospital pharmacology laboratory database. The plasma concentrations of rifampicin
were quantified using a validated liquid chromatography tandem mass spectrometry (LC-MS/MS) method developed in our hospital pharmacology
laboratory. Chi-square or ¢-test was conducted on the gender, age and blood drug concentration of the two groups by using SPSS19.0 statistical
software, and P<0.05 was set as significant level. Results: The control group had 28 male and 32 female patients and the experimental group
had 12 male and 18 female patients (P>0.05). The mean age of the control group was (39.6+14.1) years, and that of the experimental group was
(37.4+11.9) years (P>0.05). The mean C,, of the control group was (7.19+2.76) ugemL" and the qualification rate was 45%. The mean C,, of the
experimental group was (10.4+2.79) pgemL™" and the qualification rate was 76.7%. There was statistically significant difference (P<0.05). Conclu-
sion: The C,, of rifampin is closer to the expected blood concentration than C,,. Therefore, it is more meaningful to refer C,, for clinical rational
medication when it is necesssary to monitor the blood drug concentration of rifampicin.

[ Key words ] tuberculosis; plasma concentration; therapeutic drug monitoring; rifampicin
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