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RIFAMPICIN (RIMACTANE) IN ACUTE GONORRHOEA

P. S, RANGANATHAN AND M. P BALASUBRAMANIAM:

Summary

The need for alternate antibiotics, in view of the increasing incidence
of penicillin and- other antibiotic resistance in gonorrhoea, is stressed, 48
male patients and one female patient who attended the V. D. Department,
Govt. Erskine Hospxtal Madurai, during the year 1970, with acute uncom-
plicated gonorrhoea were treated with single doses of 900 mgms, of rifampicin
(Rimactane-Ciba). The drug was tolerated well and there were no side-effects-
Of the 42 patients, who were followed up after treatment, 36 were considered
cured, while S patients failed to respond and one had a reinfection. The cure-
rate of 87.8% in this series compares favourably with other reports with
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Rimactane.

Rifampicin has an advantage over other antibiotics, in the

treatment of gonorrhoea, in that, it is inactive against splrochaetes in the
doses employed and does not mask co-existing early syphilis.

Decreased sensitivity of gonococcus
to penicillin has led to - the necessity of
using higher and higher doses of the
antibiotic to achieve’ single-injection
cure-rates in gonorrhoea. Reports from
various .parts of . the world reveal an
increasing . tendency- for steep rise in

the Minimal Inhibitory Concentratlons \

(M1C) of many strains of gonococci
and several of them require more than

0.50 oxford units per ml (original level

from 0.003 to 0.03 units/ml) for inhibi-
tion of -growth.® “In some-’places the
limits' of ‘single—session’ " penicillin
therapy have, now, been reached, be-

-cause of - the unacceptable bulk “of the- -

‘injection®, A similar trend of increased
‘dose requirements has been reported in
,respect to’ broad-spectrum “antibiotics

like tetracycline: and- erythromyecin, in -
It is against such a back-

gonorrhoea.
:ground, that a. new; potent and safe
antibiotic ‘like rlfamplcm is welcome
and worthy of trial.-
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Rifampicin is one of the rifamycins

.produced by Streptomyces mediterranei.
‘While other

rifamycins . are -active
mainly against Gram-positive organisms

‘and- only - by the  parenteral route,

rifampicin has a decided advantage in

‘being active against both Gram-positive

and Gram-negative organisms and fully
effective when administered orally®, It
is effective against N. Gonorroea and
free from side-effects in the doses
employed. It has no effect on spiro-

-chaetes and does not' -mask signs of co-
-existing early syphilis.* ° °- :

‘Rifampicin acts by inhibiting bact-
erial RNA synthesis of the DNA temp-
lates. ie., it stops the expression of genes
without any effect on the synthesis of

.genes without any effect on the synthesis

of RNA in mammalian cells.”

The following report relates to a trial
of rifampicin (Rimactane~Ciba) in un-
complicated acute gonorrhoea, given as
a single oral dose. The single-session
therapy was employed, in view. of its
obvious advantages.
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Material and Methods

48 male patients and ‘one: female

patient attending the V. D, Department
of the Government - Erskine Hospital,
Madurai, durmg the year 1970, were
included in the trial.- The diagnosis
was established by isolating the gono-
cocci  in ' the Gram-stained urethral
smears in the males and cervical smear,
in the female. - Culture for gonococcus
was not.done, in any of the cases.

Routine clinical * examination for
other assomated Venereal disease, parti-
“cularly:syphilis and the STS were done.
Rimactane was administered orally in a
single dose of 900 mg (6 cap of 150 mg
each) under our supervision. The drug
was given mostly between 8.30 A.M.
and 11 A.M. and most of our patients
usually ‘have “their ‘breakfast” before
attending the Hospital.

Other details of the trlal are gwen
below.’

Age
The age of the | patxents ranged bet-

ween 17 and 42 years wrth .an average
‘of 25. 6 years

Mantal Status

16 of the 49 patlents mcludmg thie
woman ' patient were married. The
spouses of married patients were exami-
‘ned- and treated for -gonorrhoea with
epidemiologic doses of other antibiotics.
The ~woman ~patient and her husband
were treated with Rimactane. Duration
of  the discharge - before treatment

varied from 3 to 30 days with a mean
of 9.26 days.

Treatment Taken

Nine of the patients received treat-
ment with other antibiotics’ before the
trial. - 4 _of them were treatment-
failures with single-dose. injections of
1.2 1t of procaine penicillin.

_before commencement of the trial.

Associated V.D.

Three patients had a reactive.STS,
| One
patient developed a-typical- chancre, 23
days after Rimactane, which was dark-
field negative. His blood was reactive
to STS and the patient admitted a sub-
sequent exposure. Another patient had
secondary syphilis with a highly reac-
tive VDRL, 47 days later. The latter
denied having had subsequent exposure,

One patrent ‘had an associated i inguis
nal bubo due'to I..G.V:, while none of

_the patients-had- non- spe01ﬁc urethritis
_ during thé penod of surveillance.

Progress and Follow up

Patients - were 1nstructed to: report
daily for 4:days and tlxexeafter on the
7th, 14th, 30th and 90th dayafter
therapy. Examination for the presence
of urethral- discharge, urinary haze or
threads ‘was done . during each visit.
Prostatic massage was done when indi-:
cated and the fluid examined for evi-
dence of: pers1stent mfecnon i

Blood V. D. R. L test was reneated
usually -at the end of 14, 30 and 90

days

Response to Therapy

- All the patients tolerated the drug
well and .there ~were no s1de-eﬁ‘ects,
except passing red-coloured urine, which
caused alarm in one patient.,

Not all the patlents reported for
follow-up as directed. 42 patients atten-
ded the clinic, subsequent’ to treatment’
for periods varying from ‘4 to 90 days,
while 7 were lost to follow-up.

In the 36 cases, who responded well
to rifampicin, the symptoms and dis-
charge disappeared in ‘1 to 12 days,
with a mean of 2.27, days.. Further
details of the response to therapy are;
given in the Table. One patrent admrt-‘
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TABLE
“Leagthof Cases. RESULTS
i Follow-up. - followed Satisfactory ~_ Relinfection N.S.U.  Failure
0 s ~ - = =
1 4ldays 42’ 11 — — )
7 days k 28 5 — —_ 2
i ‘1’4 days 21 3 1 — -
15'—=30 days - 17 5 - = -
1— 3'months 12 12 — - -
42 36 1 — 5
ted reinfection, .while five were treat- - REFERENCES

ment failures... All ‘the five treatment
failures. were. cured . by - . single-dose
1n_]ect10ns of 1.2 ¢ of procame pencillin.

Conc]usnons

Of the 42 pattents who were followed
“up, one had a - reinfection.  Among the
rest, ©36 “were  ‘cured - and 5 failed’to

respond to rifampicin. The failure-rate

of-12; 2% compares well with'the 11.2%
failures in a- series of 103 cases’ reported
by Wlllcox et al® and 6.79 failures, in
: 30 cases of Yawalkar et al" The single

; better reaults than» similar single session-

oral trials with Spiramycin reported by
Willcox*® (27.29% failure- rate) - and

Bharga.va11 (5 failures of 23 treated.)

Cross-resistance between rlfamplcm

and other antibiotics. was not noticed.

in this series. While nine patients, who
failed to respond to penicillin and other
" antibiotics ‘were cured ‘by’ rifampicin,

all the “five “cases of ‘rifampicin-failure’
responded to single-dose injections of

1 2 ,u of procame pemcﬂlm

One patlent who had no cllmcal evi-
! dence of syphilis before the trial, repor-
ted- w1th secondary - syphlhs about 7

: 'weeks later. :
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