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Clinical Effect of Rifapentine in the Treatment of New —Onset Pulmonary Tuberculosis and

Its Effect on Liver Function
Wu Qingguo

( Department of Respiratory Medicine, Guangxi Longtan Hospital, Liuzhou, Guangxi, China 545005 )
Abstract: Objective To investigate the clinical effect of rifapentine in the treatment of new — onset pulmonary tuberculosis and its
effect on serum alanine aminotransferase(ALT) and aspartate aminotransferase(AST). Methods The clinical and follow —up data of 132
patients with new — onset pulmonary tuberculosis diagnosed and treated in our hospital from July 2014 to August 2017 were selected
and analyzed retrospectively. The patients were divided into the control group(n=63) and the study group(n=69) according to different
treatment methods. The control group was given routine antituberculous therapy. The study group received the treatment based on the
control group with rifampin replaced by rifapentine. Results The total effective rate of the study group was 97.10% . which was signifi-
cantly higher than 77.78% of the control group( P < 0.05).The sputum negative conversion rate was 95.65% , the void closure rate
was 97.10% and the lesion absorption rate was 97.10% in the study group, which were better than 79.37% ,76.19% ,77.78% in
the control group( P < 0.05).3 months and 6 months after treatment, the levels of ALT and AST in the two groups were significantly
increased than those before treatment( P < 0. 05), and the increase level in the study group were less than that in control group(P < 0.05).
The incidence rate of adverse drug reactions in the study group was 4.35%, which was significantly lower than 26.98% in the control
group( P < 0.05). Conclusion Compared with rifampin, rifapentine is more effective in the treatment of new — onset pulmonary tubercu-
losis with less adverse drug reactions, higher safety, and lower liver damage degree, which is worthy of clinical promotion.
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