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Clinical efficacy and safety of rifampicin injection versus rifamycin sodium for injection combined with

doxycycline in the treatment of human brucellosis
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[ Abstract] Objective To compare the clinical efficacy and safety of intravenous rifampicin combined with
doxycycline versus rifamycin sodium for injection combined with doxycycline in the treatment of human brucellosis,
and to provide evidence for optimizing intravenous antimicrobial therapy. Methods A prospective, randomized, open-
label, parallel-controlled design was conducted. A total of 120 patients who met the Diagnostic Criteria for
Brucellosis were enrolled and randomly assigned in a 1:1 ratio using a computer-generated random number table to
receive either intravenous rifampicin plus doxycycline or rifamycin sodium for injection plus doxycycline. The
primary efficacy endpoints included improvement in erythrocyte sedimentation rate (ESR), high-sensitivity C-

reactive protein (hs-CRP), and the time to defervescence in febrile patients. Safety was evaluated by monitoring
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abnormalities in liver and renal function as well as drug-related adverse events during treatment. Results The overall

response rate based on ESR improvement was significantly higher in the rifampicin group than in the rifamycin

sodium group (P < 0.05). No significant differences were observed between the two groups in the overall response

rate based on hs-CRP improvement or the time to defervescence (all P > 0.05). The incidences of abnormal liver

function indicators were comparable between the two groups (all P > 0.05). The incidence of abnormal serum

creatinine was significantly higher in the rifamycin sodium group than in the rifampicin group (P < 0.05), whereas

the overall incidence of drug-related adverse events was significantly higher in the rifampicin group (P < 0.05).

Conclusion Both intravenous rifampicin plus doxycycline and rifamycin sodium for injection plus doxycycline are

effective for the treatment of human brucellosis. Intravenous rifampicin showed an advantage in improving ESR,

whereas the rifamycin sodium group had a higher incidence of abnormal serum creatinine and the rifampicin group

had a higher incidence of drug-related adverse events. Intravenous antimicrobial therapy should be selected according

to disease severity, drug safety, and patient tolerance. Furthermore, the present study provides ground-based clinical

evidence to inform the selection and strategic stockpiling of anti-infective agents for long-duration crewed deep-

space exploration missions.
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