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[ Abstract] Objective To study the bactericidal effect of rifabutin against
non-tuberculosis Mycobacterium and determine the critical concentration of rifabutin to
provide laboratory data for rifabutin in treatment of non-tuberculosis Mycobacterium.
Methods The minimal inhibitory concentrations (MICs) of rifampin and rifabutin to
50 clinical non-tuberculosis Mycobacterium isolates were detected through Middlebrook

7H9 media. Results (1) The MICs of rifampin against Mycobacterium avium
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complex (MAC) were =1 pg/ml for 76.5% (26/34) strains, while the MICs of ri-
fabutin ranged from 0. 125 pg/ml to 2 pwg/ml for 85.3% (29/34) strains. (2) The
MICs of rifampin and rifabutin against 6 strains of Mycobacterium fortuitum were main-
ly > 8 wg/ml and 1pg/ml to 8 wg/ml, respectively. (3)The MICs of rifampin and
rifabutin against Mycobacterium abscessus were > 64 pg/ml and 2 pg/ml to 32
wg/ml, respectively. (4) The MIC of rifampin and rifabutin against Mycobacterium
xenopi, Mycobacterium gordona, Mycobacterium kansasii, Mycobacterium scrofulace-
um, non-photochromogens were > 64 pg/ml vs 1 pg/ml.2 wg/ml vs 0.25 wg/ml 8
pg/ml vs 1 wg/ml 4 pg/ml vs 1 pg/ml, 4 pg/ml vs 1 wg/ml, respectively.
Conclusions Rifabutin is more effective than rifampin in vitro against MAC and My-
cobacterium kansasii. Some rifampin resistant strains still show susceptibility to rifabu-
tin, which suggests rifabutin may be effective in treatment of rifampin resistant non-tu-
berculous mycobacterial.

[ Key words ] Non-tuberculous mycobacteria; Microbial sensitivity test; Ri-
fabutin ; Rifampin
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