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CORRESPONDENCE

This department is for the publication of informal communications that are of
interest because they are informative and stimulating, and for the discussion of
controversial matters. The mandate of this JOURNAL is to disseminate information
relating to leprosy in particular and also other mycobacterial diseases. Dissident
comment or interpretation on published research is of course valid, but personality
attacks on individuals would seem unnecessary. Political comments, valid or not,
also are unwelcome. They might result in interference with the distribution of the
JournaL and thus interfere with its prime purpose.

How Effective is Monthly Rifampin?

To THE EDITOR:

The World Health Organization (WHO)
Study Group of 1982 (¢) believed that . . .
there is no evidence that monthly doses of
rifampin are less effective than daily doses.”
This view has since been refuted by the fol-
lowing evidence.

Viable Mycobacterium leprae declined at
the average rate shown in The Table (') dur-
ing treatment of infected mice with rifam-
pin at 10 mg/kg/day (by gavage). The cal-
culations use standard methods (*) based on
ID50s. Viable M. leprae decline at a rate of
at least 0.249 per day during daily rifampin
treatment but no more than 0.053 per day
during treatment with rifampin monthly.

A patient ingesting only the monthly su-
pervised rifampin doses of the WHO mul-
tidrug therapy regimen (WHO MDT) is pre-
dicted to have, after 14 weeks, at least 100
million times more viable M. leprae than a

o log viable M.leprae.

monthly rifampin
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THE FIGURE. Predicted decline in viable M. leprae
according to frequency of rifampin doses in leproma-
tous leprosy patients based on measured rate of decline
among viable M. leprae in mouse experiments.

patient ingesting rifampin daily (The Fig-
ure). This vast difference is expected to be
missed by methods, such as examination of
skin smears or biopsies, which do not ad-
equately distinguish between viable and
nonviable acid-fast M. leprae.

The supervised monthly ingestion of ri-
fampin is, therefore, a relatively ineffective
safeguard against the failure of some pa-
tients to ingest their prescribed drugs reg-
ularly. A monthly injection of dapsone (°)
is at present the only method of fully su-
pervised intermittent chemotherapy which
does not involve important sacrifice of ef-
ficacy against M. leprae.

The role of monthly rifampin in the treat-
ment of leprosy is questionable on biolog-
ical grounds.

THE TABLE. Average rate of decline in
viable M. leprae according to frequency of
rifampin doses.

Rate of decline/day with
rifampin given

Monthly Daily

Data source

J,* Table 9,
4 x 4 weeks
G,rexpt. 1,
0-4 weeks
G, expt. 1,
0-6 days
G, expt. 1,
0-4 weeks

aJ=Ji, et al (*).
® G = Grosset and Guelpa-Lauras (3).
€ 99% confidence limits.

0.035 t0 0.053¢

0.004 t0 0.140

0.249 10 0.902

0.179 t0 0.314
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