For prophylaxis against meningococcal meningitis the AAP rec-
ommends infants less then 1 month old are given 5 mg/kg, while
infants and children aged 1 month or more are given 10 mg/kg
(to amaximum of 600 mg), both twice daily by mouth for 2 days.
The BNFC recommends doses of 5 mg/kg for neonates and in-
fants up to 12 months of age and 10 mg/kg for children between
1 and 12 years of age, each twice daily by mouth for 2 days.

For prophylaxis against meningitis due to Haemophilus influen-
zae the AAP recommends infants less then 1 month old are given
10 mg/kg once daily by mouth for 4 days, while the BNFC sug-
gests that this dose should be given to infants aged 1 to 3 months.
For older infants and children both the AAP and the BNFC rec-
ommend a dose of 20 mg/kg (to a maximum of 600 mg) once
daily by mouth for 4 days.

Administration in hepatic impairment. Reduced doses of
rifampicin are recommended for patients with hepatic impair-
ment and a maximum of 8 mg/kg daily has been suggested. See
also Precautions, above.

Ehrlichiosis. Beneficial responses to rifampicin have been

reported® in 2 pregnant women with human granulocytic ana-

plasmosis (see Ehrlichiosis, p.168), in whom the usual treatment

with a tetracycline was contra-indicated.

1. Buitrago MI, et al. Human granulocytic ehrlichiosis during preg-
nancy treated successfully with rifampin. Clin Infect Dis 1998;
27: 213-15.

Meningitis prophylaxis. HAEMOPHILUS INFLUENZAE MENIN-
GITIs PROPHYLAXIS. Meningeal infection with Haemophilus
influenzae type b (Hib) in children is associated with substan-
tial morbidity, but the incidence has decreased since the intro-
duction of immunisation with H. influenzae type b vaccine.
Although a worldwide problem, the disease (p.178) and its
prophylaxis has been studied mainly in the USA, where it was
shown that children under 4 years of age formed the highest
risk group for primary infection while children under 2 years
of age formed the highest risk group for secondary infection.
The goal of prophylaxis in close contacts is to eliminate car-
riage of the organism to prevent spread to young children.
Risk of infection to young children with recent household
contact to the primary case of infection with H. influenzae
type b is increased 600- to 800-fold,*? but only increased 20-
fold® from day-care or school contact. The risk may be higher
when more than 1 index patient is identified.

Rifampicin in doses of 20 mg/kg once daily for 4 days (maxi-
mum dose 600 mg) has been shown to eradicate Hib nasopha-
ryngeal carriage in at least 95% of contacts of the primary case.*
There is some evidence from a study involving 68 families of
patients with Hib infection that rifampicin 20 mg/kg daily for 2
days may be as effective as a 4-day course in eradicating Hib
pharyngeal colonisation.> Rifampicin prophylaxis appears to be
successful in preventing infection in household contacts, but
benefit in school settings where there has been a single index
case has not been established.?

Recommendations have been made for rifampicin prophylax-
is.57 The American Academy of Pediatrics (AAP) recommends®
that all household contacts be given rifampicin prophylaxis
where there is at least 1 contact person who is younger than 4
years of age who is not or incompletely immunised against Hib,
where there is an unimmunised child younger than 12 months of
age, or where there is an immunocompromised child (regardless
of vaccine status), in the household. Similar recommendations
have been made in the UK.” The AAP® also recommends ri-
fampicin prophylaxis when 2 or more cases of Hib disease have
occurred within 60 days in a day-care or school. In the UK,”
prophylaxis has been recommended for all room contacts when
2 or more cases of disease have occurred within 120 days. Ri-
fampicin prophylaxis is not recommended for pregnant women.®
For recommended doses see Uses and Administration and Ad-
ministration in Children, above.

Rifampicin should also be given to the primary case since treat-
ment of the infection does not eradicate nasopharyngeal car-
riage.?8

. Casto DT, Edwards DL. Preventing Haemophilus influenzae
type b disease. Clin Pharm 1985; 4: 637-48.

Cartwright KAV, et al. Chemoprophylaxis for Haemophilus in-
fluenzae type b: rifampicin should be given to close contacts.
BMJ 1991; 302: 546-7.

ASHP Commission on Therapeutics. ASHP therapeutic guide-
lines on nonsurgical antimicrobial prophylaxis. Clin Pharm
1990; 9: 423-45.

Band JD, et al. Prevention of Hemophilus influenzae type b dis-
ease. JAMA 1984; 251: 2381-6.

Green M, et al. Duration of rifampin chemoprophylaxis for con-
tacts of patients infected with Haemophilus influenzae type B.
Antimicrob Agents Chemother 1992; 36: 545-7.

Pickering L, et al. eds. Red Book: 2006 Report of the Committee
on Infectious Diseases. 27th ed. ElIk Grove Village, IL: American
Academy of Pediatrics, 2006.

Department of Health. Immunisation Against Infectious Disease
2006: “The Green Book” Available at: http://www.dh.gov.uk/
en/Policyandguidance/Healthandsocialcaretopics/Greenbook/
DH_4097254 (accessed 05/10/07)

MENINGOCOCCAL MENINGITIS PROPHYLAXIS. Neisseria menin-
gitidis is an important cause of bacterial meningitis (p.178);
all age groups are at risk during epidemics but children are
usually at highest risk during endemic outbreaks. Vaccines
are available for meningococci groups A, C, Y, and W135 but
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not usually for group B, therefore antimicrobial prophylaxis
remains important in preventing the spread of the disease. The
aim of prophylaxis is to eliminate nasopharyngeal carriage of
the organism. Sulfadiazine and minocycline are no longer
used because of resistance and adverse effects. The current
antibacterial of choice is rifampicin which should be given for
2 days (for doses see Uses and Administration and Adminis-
tration in Children, above). Alternatives include a single oral
dose of ciprofloxacin, ofloxacin, or azithromycin, or a single
intramuscular dose of ceftriaxone.>? Antibacterial prophylax-
is should be given as soon as possible to close contacts (ide-
ally within 24 hours of diagnosis of the index case). It is also
recommended for child care or nursery school contacts in the

USA 2 but is not usually advised for this group in the UK after

a single case.! The index patient should also receive ri-

fampicin for 2 days before hospital discharge since treatment

with penicillin does not eliminate nasopharyngeal carriage.

1. PHLS, Public Health Medicine Environmental Group, Scottish
Centre for Infection and Environmental Health. Guidelines for
public health management of meningococcal disease in the UK.
Commun Dis Public Health 2002; 5: 187-204. Also available at:
http://www.hpa.org.uk/cdph/issues/CDPHvol5/no3/
Meningococcal_Guidelines.pdf (accessed 05/10/07)

. CDC. Recommendations of the Advisory Committee on Immu-
nization Practices (ACIP): prevention and control of meningo-
coccal disease. MMWR 2005; 54 (RR-7): 1-21. Also available
at: http://www.cdc.gov/mmwr/PDF/rr/rr5407.pdf (accessed
05/10/07)

Naegleria infections. For mention of the use of rifampicin in
primary amoebic meningoencephalitis, see p.822.
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Preparations

BP 2008: Rifampicin Capsules; Rifampicin Oral Suspension;

USP 31: Rifampin and Isoniazid Capsules; Rifampin Capsules; Rifampin for
Injection; Rifampin Oral Suspension; Rifampin, Isoniazid, and Pyrazinamide
Tablets; Rifampin, Isoniazid, Pyrazinamide, and Ethambutol Hydrochloride
Tablets.

Proprietary Preparations (details are given in Part 3)

Arg.: Moxina; Pharmaceutixt; Rifadecinat; Rifadin; Austral.: Rifadin; Rimy-
cin; Austria: Eremfat; Rifoldin; Rimactan; Belg.: Rifadine; Braz.: Monicil;
Rifaldin; Rifamp; Canad.: Rifadin; Rofact; Chile: Rifaldin; Cz.: Arficin; Bene-
micin; Eremfat; Rifamort; Tubocint; Denm.: Rimactan; Fin.: Rimapen; Fr.:
Rifadine; Rimactan; Ger.: Eremfat; Rifa; Gr.: Rifadin; Rifaldin; Hong Kong:
Ricin; Rifadin; Rifasynt; Rimactane; Hung.: Rifamed; India: R-Cin; Rifacilin;
Rifacom E-Z; Rifamycin; Rimactane; Siticox; Indon.: Corifam; Famri; Lanarif;
Medirif; Merimac; Prolung; Ramicin; RIF; Rifabiotic; Rifacin; Rifamtibi; Rimac-
tane; Irl.: Rifadin; Rimactane; Israel: Rimactan; Ital.: Rifadin; Rifapiamt;
Malaysia: Ramfint; Rifasynt; Rimactane; Mex.: Eurifam; Finamicina; Pes-
tarin; Rifadin; Rimactan; Turifam; Neth.: Rifadin; Rimactant; Norw.:
Rimactan; NZ: Rifadin; Philipp.: Crisarfam; Fampisec; Framacin; Medifam;
Natricin; Odifam; Refam; Rexilan; Ricyn; Rifadin; Rifamax; Rimactane;
Rimaped; Riprocin; Port.: Rifadin; Rifex; Rimactan; Rus.: Benemicin
(beremumr); S.Afr.: Rifadint; Rimactane; Singapore: Rimactanet; Spain:
Rifagent; Rifaldin; Rimactan; Swed.: Rifadin; Rimactan; Switz.: Rimactan;
Thai.: Manorifcin; Myrin-P; Myrint; Ramfint; Rampicint; Ricin; Rifadin; Rif-
agen; Rifam; Rifam-Pt; Rifamcin; Rifasyntt; Rimactane; Rimecin; Turk.: Rifa-
din; Rifcap; Rifex; UK: Rifadin; Rimactane; USA: Rifadin; Rimactane; Venez.:
Fampizt; Rifadin; Rimactan.

Multi-ingredient: Arg.: Bacifim; Rifaprim; Rifinah; Risoniact; Ritroprimt;
Austria: Rifater; Rifoldin INH; Braz.: Isoniaton; Canad.: Rifater; Denm.:
Rimactazid; Rimstar; Fin.: Rimactazid; Rimstar; Fr.: Rifater; Rifinah; Ger.:
Iso-Eremfat; Rifater; Rifinah; tebesium Duo; tebesium Trio; Gr.: Oboliz; Ri-
fater; Rifinah; Rimactazid; Hong Kong: Rifater; Rifinah; Hung.: Rifazid; In-
dia: Akt-3; Akt-4; Arzide; Bicox-Ef; Coxina-3; Coxina-4; Coxinex; Cx-3;
Cx-4; Cx-5; Gocox Compound; Gocox-3; Gocox-41; Ipcacin Kid; Isorifam;
R-Cinex; R-Cinex Z; RHZ; RHZ-Plus; Rifa; Rifa E; Rifacomb Plust; Rifa-
combt; Rimactazid + Z; Rimpazid; Siticox-INH; Tibirim INH; Tricox; Wok-
ex-2; Wokex-3; Wokex-4; Xeed-2; Xeed-3E; Xeed-4; Indon.: Ramicin-
ISO; Rimactazid; Rimcure; Rimstar; Irl: Rifater; Rifinah; Rimactazid; Ital.:
Rifater; Rifinah; Malaysia: Rimactazid; Rimcure; Mex.: Arpisen; Finater; Fi-
nateramida; Isonidt; Rifaprim; Rifater; Rifinah; Neth.: Rifinah; NZ: Rifinah;
Philipp.: 4D; Bifix; CombiKids; CombiPack; Continukit; Continukit Plus;
Continupack; Econokit; Econokit-MDR; Econopack; Fixcom 3; Fixcom 4;
Kidz Kit 2; Kidz Kit 3; Myrin; Myrin-P; Quadtab; Refam Duo; Refam Pedia Kit;
Rifater; Rifinah; Rifzin; Rimactazid; Rimcure; Rimstar; SVM-Polypac-A; Tres;
Triofix; Tritab; Viper; Pol.: Rifamazid; Port.: Rifater; Rifinah; Rus.: Isocomb
(VM130K0Mmb); Repin B (PenuH B ); Rifacomb (Pudarom6); Rifacomb Plus
(Pridaromb IMaoc); Rimactazid (PrmakTasma); Rimecure 3-FDC (Pumkyp 3-
DAC); Rimstar 4-FDC (Pumctap 4-OAC); S.Afr.: Myrin Plust; Myrint; Ri-
fafour; Rifater; Rifinah; Rimactazid; Rimcure; Rimstar; Singapore:
Rimactazid; Spain: Rifater; Rifazidat; Rifinah; Rimactazid; Rimcure; Rimstar;
Tisobrif; Swed.: Rimactazid; Rimcure; Rimstar; Switz.: Rifater; Rifinah;
Thai.: Rifafour; Rifampyzid; Rifater; Rifinah; Rimactazid; Rimcure 3-FDC;
Rimstar; UK: Rifater; Rifinah; Rimactazidt; USA: IsonaRif, Rifamate; Rifater;
Venez.: Rimactazid; Rimcure.

Rifamycin Sodium BANm, iNNWV)

M-14 (rifamycin); Natrii Rifamycinum; Rifamicina sédica; Ri-
famicin-ndtrium; Rifamicino natrio druska; Rifamycin sodna sll;
Rifamycin SV Sodium; Rifamycine sodique; Rifamycinnatrium; Ri-
famycinum natricum; Rifamysiininatrium; Ryfamycinum Natricum;
Ryfamycyna sodowa. Sodium (12Z,14E,24E)-(25,16S,175,18R,19R -
20R,215,22R,235)-2 | -acetoxy- |,2-dihydro-6,9,17,19-tetra-
hydroxy-23-methoxy-2,4,12,16,18,20,22-heptamethyl- 1, | | -dioxo-
2,7-(epoxypentadeca-1, 1 I, 1 3-trienimino)-naphtho-[2, | -b]furan-
S-olate.

Hatpuit Pudammumy

C37H4NNaO |, = 719.8.

CAS — 6998-60-3 (rifamycin); 14897-39-3 (rifamycin so-
dium); 15105-92-7 (rifamycin sodium).

ATC — JO4ABO3; SOIAAT6; SO2AAT 2.

ATC Vet — QJO4ABO3; QSOIAAT6; QSO2AAI2.

The symbol T denotes a preparation no longer actively marketed
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(rifamycin SV)

Pharmacopoeias. In Eur. (see p.vii).

Ph. Eur. 6.2 (Rifamycin Sodium). The monosodium salt of ri-
famycin SV, a substance obtained by chemical transformation of
rifamycin B which is produced during growth of certain strains
of Amycolatopsis mediterranei. Rifamycin SV may also be ob-
tained directly from certain mutants of A. mediterranei. The po-
tency is not less than 900 units/mg calculated with reference to
the anhydrous substance. A red, fine or slightly granular powder.
Soluble in water; freely soluble in dehydrated alcohol. A 5% so-
lution in water has a pH of 6.5 to 8.0. Store in airtight containers
at a temperature of 2° to 8°. Protect from light.

Adverse Effects and Precautions

Some gastrointestinal adverse effects have occurred after injec-
tions of rifamycin. High doses may produce alterations in liver
function. Hypersensitivity reactions including rashes, pruritus,
and anaphylaxis have occurred rarely, but prolonged use increas-
es the risk of sensitisation. A reddish coloration of the urine and
other body fluids has been reported. Rifamycin should be used
with care in patients with hepatic dysfunction.

Antimicrobial Action
Rifamycin has similar antimicrobial actions to those of ri-
fampicin (p.327).

Pharmacokinetics

Rifamycin is not effectively absorbed from the gastrointestinal
tract. Plasma concentrations of 2 micrograms/mL have been
achieved 2 hours after a dose of 250 mg by intramuscular injec-
tion; concentrations of about 11 micrograms/mL have been
achieved 2 hours after an intravenous dose of 500 mg. Rifamycin
is about 80% bound to plasma proteins and has a plasma half-life
of about 1 hour.

Rifamycin is excreted mainly in the bile and only small amounts
appear in the urine.

Uses and Administration

Rifamycin is a rifamycin antibacterial that has been used in the
treatment of infections caused by susceptible organisms includ-
ing Gram-positive organisms such as staphylococci. It has been
given as the sodium salt by intramuscular injection and by slow
intravenous infusion and is also given by local instillation and
topical application.

Preparations

Proprietary Preparations (details are given in Part 3)

Arg.: Plusderm ATBT; Rifocina; Austria: Rifocin; Belg.: Rifocine; Braz.: Ri-
fan; Rifocina; Fr.: Otofa; Ital.: Rifocin; Mex.: Rifocyna; Port.: Rifocina; Rus.:
Otofa (Otoda); Switz.: Otofa; Turk.: Rif, Rifocin; Venez.: Rifocina.

Muilti-ingredient: Braz.: Rifocort.

Rifapentine (84N, UsAN, INN)

DL-473; DL-473-IT; L-11473; MDL-473; Rifapentina; Rifapenti-
num. 3-[N-(4-Cyclopentyl- | -piperazinyl)formimidoy!]rifamycin.
PudaneHTuH

C47HgaN4O, = 877.0.

CAS — 61379-65-5.

ATC — JO4ABO5.

ATC Vet — QJO4ABOS.
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Adverse Effects
As for Rifampicin, p.325.

A higher incidence of hyperuricaemia has been reported with ri-
fapentine than with rifampicin.

Precautions

As for Rifampicin, p.326.

Rifapentine is only licensed for use in once- or twice-weekly reg-
imens, and should not be given to HIV-infected patients because
of potential interactions with HIV-protease inhibitors; an in-
creased risk of developing resistance to rifamycins with highly
intermittent (once- or twice-weekly) dosing regimens may occur
in these patients.

Rifapentine is teratogenic in animals.

Interactions

As for Rifampicin, p.327.

Enzyme induction studies have suggested that rifapentine is a
more potent inducer of cytochrome P450 isoenzymes than rifab-
utin, but less potent then rifampicin. It should not be used with
HIV-protease inhibitors because of the risk of developing resist-
ance, see Precautions, above.

Antimicrobial Action

As for Rifampicin, p.327.

Cross-resistance is common between rifapentine and rifampicin
in Mycobacterium tuberculosis.

Antimycobacterial action. References.

1. Mor N, et al. Comparison of activities of rifapentine and ri-
fampin against Mycobacterium tuberculosis residing in human
macrophages. Antimicrob Agents Chemother 1995; 39: 2073-7.

. Vernon A, et al. Acquired rifamycin monoresistance in patients
with HIV-related tuberculosis treated with once-weekly rifapen-
tine and isoniazid. Lancet 1999; 353: 1843-7.
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Pharmacokinetics

Rifapentine is absorbed after oral doses. Absorption is enhanced
by about 50% when rifapentine is taken with food. Peak plasma
concentrations are achieved 5 to 6 hours after a single dose of
600 mg and steady-state concentrations are achieved by day 10
during daily use. A half-life of about 13 hours has been reported.
Rifapentine undergoes nonoxidative metabolism and does not
induce its own metabolism. Rifapentine and its active metabolite
25-deacetylrifapentine are 98% and 93% bound to plasma pro-
teins, respectively.

Rifapentine and 25-deacetylrifapentine are excreted mainly in
the faeces with a small amount appearing in the urine.

¢ References.

1. Keung ACF, et al. Pharmacokinetics of rifapentine in patients
with varying degrees of hepatic dysfunction. J Clin Pharmacol
1998; 38: 517-24.

. Keung AC-F, et al. Pharmacokinetics of rifapentine in subjects
seropositive for the human immunodeficiency virus: a phase |
study. Antimicrob Agents Chemother 1999; 43: 1230-3.

. Conte JE, et al. Single-dose intrapulmonary pharmacokinetics of
rifapentine in normal subjects. Antimicrob Agents Chemother
2000; 44: 985-90.

4. Weiner M, et al. Pharmacokinetics of rifapentine at 600, 900, and
1,200 mg during once-weekly tuberculosis therapy. Am J Respir
Crit Care Med 2004; 169: 1191-7.

. Langdon G, et al. Population pharmacokinetics of rifapentine
and its primary desacetyl metabolite in South African tuberculo-
sis patients. Antimicrob Agents Chemother 2005; 49: 4429-36.

Uses and Administration

Rifapentine is a rifamycin antibacterial (see Rifampicin, p.325)
that is used, with other antimycobacterials, for the treatment of
tuberculosis (p.196).

For drug-susceptible organisms rifapentine is given orally in a
dose of 600 mg twice weekly during the initial intensive phase of
short-course tuberculosis regimens, then once weekly during the
continuation phase.
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¢ Reviews.

1. Jarvis B, Lamb HM. Rifapentine. Drugs 1998; 56: 607-16.

2. Munsiff SS, et al. Rifapentine for the treatment of pulmonary
tuberculosis. Clin Infect Dis 2006; 43: 1468-75.

Preparations

Proprietary Preparations (details are given in Part 3)
USA: Priftin.

Rifaximin (UsAN, iNN)

L-105; Rifaxidin;  Rifaximina;  Rifaximine;  Rifaximinum.
(25,162,18E,205,215,22R 23R 24R 255,265,275,28E)-
5,6,21,23,25-Pentahydroxy-27-methoxy-2,4,1 1,16,20,22,24,26-
octamethyl-2,7-(epoxypentadecal[ |, | I, | 3Jtrienimino)benzo-
furo[4,5-e]pyrido[ | 2-a]benzimidazole- |, 15(2H)-dione ~ 25-ace-
tate.

PudakcrmimH

Cy3Hs5 N3Oy = 785.9.

CAS — 80621-81-4.

ATC — AO7AAII; DO6AXI I.

ATC Vet — QAO7AAII;
QJ51XXO01.

QDO6AXII; QG51AA06;

CH3

NoTE. The code L-105 has also been applied to the cephalosporin
cefuzonam.

Profile

Rifaximin is a rifamycin antibacterial with antimicrobial actions
similar to those of rifampicin in-vitro (p.327), but which is poorly
absorbed from the gastrointestinal tract, having a bioavailability
of about only 0.4%. Therefore, it does not have the usual adverse
effects or interactions of rifampicin. Hypersensitivity reactions,
including exfoliative dermatitis and angioneurotic oedema have
been reported. Rifaximin should not be given to patients with
travellers’” diarrhoea complicated by fever or blood in the stool.

It has been licensed in the USA and some other countries for the
treatment of travellers’ diarrhoea caused by noninvasive strains
of Escherichia coli. It has also been tried for other gastrointesti-
nal disorders, including infectious diarrhoea in nontravellers, in-
flammatory bowel disease, abdominal distension, bloating, and
flatulence, small bowel bacterial overgrowth, diverticulitis,
Crohn’s disease, for surgical infection prophylaxis, and hepatic
encephalopathy (p.1697).

For the treatment of travellers’ diarrhoea in those 12 years of age
and older, the recommended oral dose is 200 mg three times dai-
ly for 3 days. Doses given for other indications range from 600
to 1200 mg daily, in 2 to 4 divided doses.

Rifaximin has also been used topically as a 5% ointment.

¢ References.

1. Gillis JC, Brogden RN. Rifaximin: a review of its antibacterial
activity, pharmacokinetic properties and therapeutic potential in
conditions mediated by gastrointestinal bacteria. Drugs 1995;
49: 467-84.

. DuPont HL, et al. Rifaximin versus ciprofloxacin for the treat-
ment of traveler’s diarrhea: a randomized, double-blind clinical
trial. Clin Infect Dis 2001; 33: 1807-15.

. Pakyz AL. Rifaximin: a new treatment for travelers’ diarrhea.
Ann Pharmacother 2005; 39: 284-9.

. Robins GW, Wellington K. Rifaximin: a review of its use in the
management of traveller’s diarrhoea. Drugs 2005; 65:
1697-1713.

. Ericsson CD. Safety and tolerability of the antibacterial rifax-
imin in the treatment of travellers’ diarrhoea. Drug Safety 2006;
29: 201-7.

. Adachi JA, DuPont HL. Rifaximin: a novel nonabsorbed rifamy-
cin for gastrointestinal disorders. Clin Infect Dis 2006; 42:
541-7. Correction. ibid.; 896. [dose frequency]

. Pimentel M, et al. The effect of a nonabsorbed oral antibiotic
(rifaximin) on the symptoms of the irritable bowel syndrome: a
randomized trial. Ann Intern Med 2006; 145: 557-63.

8. Fumi AL, Trexler K. Rifaximin treatment for symptoms of irri-
table bowel syndrome. Ann Pharmacother 2008; 42: 408-12.
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Diverticular disease. Rifaximin may be used in the manage-
ment of diverticular disease (p.1695); for reference to its use in
combination with mesalazine see p.1747.

Preparations

Proprietary Preparations (details are given in Part 3)

Cz.: Normix; Gr.: Lormyx; Rifacol; Hung.: Normix; Ital.: Normix; Rifacol;
Mex.: Flonorm; Redactivt; Pol.: Xifaxan; Port.: Flonorm; Spain: Spiraxin;
Zaxine; USA: Xifaxan.

Rokitamycin (iNN)

M-19-Q; 3"-Propionyl-leucomycin As; Rikamycin; Rokitamicina;
Rokitamycine;  Rokitamycinum;  TMS-19Q.  [(4R 55,65 7R9R -
I0R,1'1E,13E,16R)-7-(Formylmethyl)-4, 1 0-dihydroxy-5-methoxy-
9,16-dimethyl-2-oxooxacyclohexadeca- | I,13-dien-6-yl]-

3,6-dideoxy-4-0-(2,6-dideoxy-3-C-methyl-a-L-ribo-hexopyran-
osyl)-3-(dimethylamino)-B-D-glucopyranoside  4"'-butyrate
3""-propionate.

PokvTammumH

CyHeNO |5 = 828.0.

CAS — 74014-51-0.

ATC — JOIFAI2.

ATC Vet — QJOIFAI 2.

Pharmacopoeias. In Jpn.

Profile

Rokitamycin is a macrolide antibacterial with actions and uses
similar to those of erythromycin (p.269). It has been given orally
in usual doses of 400 mg twice daily in the treatment of suscep-
tible infections.

Preparations

Proprietary Preparations (details are given in Part 3)
Ital.: Paidocin; Rokital.

Rolitetracycline AN UsAN, riNN)

PMT; Pyrrolidinomethyltetracycline; Rolitetraciclina; Rolitétracy-
cline; Rolitetracyclinum; Rolitetracyklin; Rolitetrasykliini; SQ-
15659. N2-(Pyrrolidin- | -ylmethyl)tetracycline.

PoAnTeTpaumkamH
Cy7H33N30g = 527.6.
CAS — 751-97-3.
ATC — JO1AAD9.
ATC Vet — QJOTAAD9.

Profile

Rolitetracycline is a tetracycline derivative with general proper-
ties similar to those of tetracycline (p.347). Itis included in some
topical eye preparations used for the treatment of susceptible in-
fections. It has also been given by injection, when it has been
associated with shivering and, more rarely, rigor, due to a Jarisch-
Herxheimer reaction. Injection has also been followed by a pecu-
liar taste sensation, often similar to ether.

Preparations
Proprietary Preparations (details are given in Part 3)

Multi-ingredient: Arg.: Eubetal Biotict; Ital.: Colbiocin; Eubetal Antibi-
otico; Vitecaf; Rus.: Colbiocin (Kor6roumH).

Rosoxacin AN, USAN, rNN)

Acrosoxacin; Rosoksasiini; Rosoxacine; Rosoxacino; Rosoxaci-
num; Win-35213. |-Ethyl- | 4-dihydro-4-oxo-7-(4-pyridyl)quino-
line-3-carboxylic acid.

Posokcaumn

C7H 4N, O35 = 294.3.

CAS — 40034-42-2.

ATC — JOIMBOI.

ATC Vet — QJOIMBOI.

Adverse Effects and Precautions

As for Nalidixic Acid, p.304.

Dizziness, drowsiness, and visual disturbances occur relatively
frequently, and patients should be advised not to drive or operate
machinery if affected.

Uses and Administration

Rosoxacin is a 4-quinolone antibacterial with actions similar to
those of nalidixic acid (p.304). It is active against Neisseria gon-
orrhoeae and has been given as single-dose oral treatment for
gonorrhoea. It has also been used in the treatment of urinary-tract
infections.



