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Comparative Analysis of the Safety and Efficacy of Anti-Bruiformin Drugs — Rifampicin
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[Abstract] Objective: To compare and analyze the clinical efficacy and safety of rifampicin combined
with doxycycline (Scheme 1) and rifampicin combined with compound sulfamethoxazole (Scheme 2) in
the treatment of brucellosis. Methods: The clinical data of 308 hospitalized patients with brucellosis
admitted to our hospital from January 2024 to December 2025 were collected. There were 180 cases in
the Scheme 1 group and 128 cases in the Scheme 2 group. The indicators such as gastrointestinal adverse
reaction rate, symptom improvement time, liver function abnormality rate, hospitalization days, and
hospitalization cost were compared between the two groups. Results: Scheme 2 group had lower
gastrointestinal adverse reaction rate (45% vs 63%), lower liver function abnormality rate (26.7% vs
43.5%), shorter hospitalization days (5.9 days vs 8.2 days), and lower hospitalization cost (5.26 thousand
yuan vs 6.37 thousand yuan) compared with Scheme 1 group. However, the symptom improvement
time was slightly longer (3.8 days vs 2.5 days) in Scheme 2 group. Conclusion: The rifampicin combined
with compound sulfamethoxazole scheme has advantages in overall safety and health economics
indicators, is more applicable to special populations, and can be an important choice for the basic
treatment of brucellosis.
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