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Rifampicin therapy in shigellosis in infancy
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SUMMARY Eleven infants aged 1-2 years suffering from shigellosis associated with Shigellaflexneri
type 6 were treated with rifampicin. All were initially treated with antimicrobial drugs to which
Sh.flexneri was shown to be sensitive, but without effect. Rifampicin was effective in curing gastro-
intestinal symptoms and eradicating the bacilli in all infants in 5 days. The drug was given in a dose
of 10-12 mg/kg per day divided into two equal parts, for 7 days. No untoward side effects were
observed. Our experience should encourage the use of this agent in controlling outbreaks of
shigellosis and in curing resistant Shigella spp. infections where other antimicrobial agents prove
to be inefficient.

Shigellosis continues to be a public health problem
especially among institutionalized infants (DuPont
et al., 1970). Antimicrobial therapy and isolation
frequently fail to eradicate outbreaks caused by
Shigella species resistant to first-choice current drugs.

Viewpoints differ on the most appropriate course
of therapy for shigellosis. There have been many
reports concerning the efficacy and possible hazards
of specific antibiotic therapy. Weissman et al. (1974)
summarized guidelines for chemotherapy for shigel-
losis, concluding that sensitive shigella resulting
in severe or moderate disease may be treated or not
by antimicrobial drugs. Outbreaks of shigellosis are
frequent and may prove disastrous, causing anxiety
to paediatricians responsible for nursery and paedi-
atric wards. Treatment of infants with antimicrobial
drugs is mostly justified.

Recently we treated 11 infants in a nursery suffer-
ing from Shigellaflexneri with rifampicin after other
antimicrobial drugs had proved ineffective.

Material

Eleven infants aged 1-2 years (Table) suffering from
bacillary dysentery due to Sh. flexneri type 6 were
treated with rifampicin 10-12 mg/kg per day divided
into 2 equal parts for 7 days. Cross-infection with
Sh. flexneri occurred in all 11 in an infant nursery,
and all suffered intermittently or continuously from
fever and dysentery for 1 to 4 months. Stool cultures
yielded a growth of Sh. flexneri type 6 sensitive to
nitrofurantoin, chloramphenicol, ampicillin sodium,

Received 5 May 1977

trimethoprim-sulphamethoxazole, and rifampicin. 9
infants were put on several courses of antimicrobial
drugs to which Sh. flexneri was shown to be sensitive,
before rifampicin therapy was tried. Cases 7 and 10
had only one course each of co-trimoxazole and
Case 9 one course of furazolidone before rifampicin
therapy. All drugs were given orally.

Results

The diarrhoea and fever responded dramatically in
all the infants after 3-5 days of rifampicin therapy.
Administration for 7 days ensured eradication of Sh.
flexneri. All stool cultures taken during a follow-up
period of 1 month remained negative. No untoward
side effects were observed.

Discussion

Failure of furazolidone therapy was noted by Elliott
et al. (1963) and Haltalin and Nelson (1972). Results
in 8 of our patients were similar to theirs. Co-tri-
moxazole was found to be superior to furazolidone
in treating shigellosis (Lexomboon et al., 1972).
Nelson et al. (1976) found co-trimoxazole to be the
best available drug for treatment of infection with
shigella resistant to ampicillin and other antibiotics.
Unfortunately our results with co-trimoxazole were
disappointing in 10 patients. Treatment with chlor-
amphenicol (Case 1) and ampicillin (Case 5) was
disappointing too.
The dramatic results of treatment in our cases

leave no doubt of the effectiveness of rifampicin in
the treatment of resistant shigella infection. Two of
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Table Clinical data of the patients

Case no. Age (m) Sex Weight (kg) Antimicrobial drugs used Dailv Duration of No. of
before rtfamplcin dosage/kg therapy (d) courses

1 24 F 12-3 Furazolidone 15 mg 5 2
Co-trimoxazole* 0 5 ml 10 3
Chloramphenicol 50 mg 10 1

2 21 F 13 7 Furazolidone 15 mg 10 2
Co-trimoxazole 0 5 ml 8 1

3 20 F 9 0 Furazolidone 15 mg 8 3
Co-trimoxazole 05 ml 10 1

4 16 M 9 9 Furazolidone 15 mg 8 1
Co-trimoxazole 0 5 ml 8 3

5 21 M 12-5 Co-trimoxazole 05 ml 8 1
Ampicillin 100 mg 8 1

6 19 F 105 Furazolidone 15 mg 7 4
Co-trimoxazole 05 ml 8 2

7 18 F 8-5 Co-trimoxazole 05 ml 9 1
8 13 F 10 0 Furazolidone 15 mg 10 1

Co-trimoxazole 0 5 ml 8 1
9 13 F 11-3 Furazolidone 15 mg 7 1
10 13 M 12-5 Co-trimoxazole 05 ml 8 1
11 22 M 11-4 Furazolidone 15 mg 5 1

Co-trimoxazole 05 ml 5 1

*1 ml co-trimoxazole contains 8 mg trimethoprim and 40 mg sulphamethoxazole.

us had successfully tried rifampicin in Sh. flexneri
septicaemia (Naveh and Friedman, 1973) and in E.
coli gastroenteritis (Naveh and Friedman, 1974).
Review of published reports yielded only two Japan-
ese papers reporting the efficacy of rifampicin in
treatment of shigellosis (Nakazawa and Sato, 1969;
Osada et al., 1972). Osada et al. (1972) proved that
rifampicin was superior to kanamycin for bacillary
dysentery using cynomolgus monkeys experimentally
infected with Sh. flexneri type 2a.
The recommended daily dosage is 10 mg/kg in

ordinary infections, and 20 mg/kg in more severe in-
fections (Scarzella, 1969). Rifampicin has the ad-
vantage of ease of administration, since it is given
orally in twice-daily doses, and according to Durand
(1969) a single daily dose may suffice.
The efficacy of this bactericidal drug, its tolerance

by small infants, its excellent absorption by the in-
flamed intestine, and its broad spectrum makes it a
useful alternative preparation in drug-resistant
shigella infection in which antimicrobial therapy is
indicated and/or rapid eradication of shigella is im-
perative from the public health point of view.

We thank Dr. Betty Kretzer of the Central Labora-
tory of Bacteriology, General Labourer Sick Fund,
and Mrs. Ruth Meissner, head nurse of Shabtai Levy
Children's Home and Nursery, for help.
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