
 

 

 University of Groningen

Therapeutic drug monitoring
Pranger, Anna Diewerke

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
2018

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
Pranger, A. D. (2018). Therapeutic drug monitoring: How to improve moxifloxacin exposure in tuberculosis
patients. [Thesis fully internal (DIV), University of Groningen]. Rijksuniversiteit Groningen.

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 25-05-2023

https://research.rug.nl/en/publications/fa9ab83a-e47d-46b3-adfd-f484b759b7e0


 

 

 

 

 

4C 
Chapter 

Rifampicin and moxifloxacin 

for tuberculous meningitis 
 

O.W. Akkerman, A.D. Pranger, R. van Altena, T.S. van der Werf,  

and J.W.C. Alffenaar 

Lancet Infectious Diseases. 2013 July;13(7):568-9 

 



Chapter 4c Rifampicin and moxifloxacin for tuberculous meningitis

180 
 

Letter to the editor 

 

Ravina Ruslami and colleagues presented a study assessing pharmacokinetics, safety, and 

survival benefit of different treatment regimens containing high-dose rifampicin and 

moxifloxacin in patients with tuberculous meningitis in a hospital setting (1).  

Their findings that a treatment regimen containing a higher dose of rifampicin and standard-

dose or high-dose moxifloxacin during the first 2 weeks is safe in patients with tuberculous 

meningitis, and that high-dose intravenous rifampicin could be associated with a survival 

benefit in patients with severe disease are important to note. 

We agree with the authors that, on the basis of the small number of patients per group, 

clinical results should be interpreted carefully. To compensate for small group sizes, one 

could consider a different strategy with drug exposure as a continuous variable. Additionally, 

isoniazid concentrations should also be measured since isoniazid contributes to rapid culture 

conversion and penetrates well in cerebrospinal fluid. Receiver operating characteristic 

analysis could show the extent to which cumulative drug exposures of rifampicin, 

moxifloxacin, and isoniazid relate to outcome. Resultant potentially crucial values for positive 

treatment outcome could be detected and related to the antagonistic effect on cell kill as 

observed after co-administration of rifampicin and moxifloxacin in in vitro and in vivo studies 

(2,3).  

Another consideration is the potential benefit of a higher oral dosage to reach similar drug 

exposure as achieved with intravenous dosing. The proposed alternative strategy to analyse 

the data would also compensate for the difference in drug exposure due to intravenous 

administration compared with oral dosing, especially in the presence of predisposing factors 

for poor drug absorption like HIV co-infection. 

We therefore would like to encourage the authors to do further analyses of their data to 

generate additional hypotheses. 
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