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Abstract

Rifaximin, a derivative of rifamycin, has high
antibacterial activity on various kinds of Gram-
positive and -negative aerobes and anaerobes,
and it is a new drug in the treatment of
giardiasis. Rifaximin is not easy to be absorbed
after oral administration, and mild systemic
adverse reaction is the main characteristic.
Recently, Rifaximin has been widely and
effectively used in the therapy of many diseases
related to intestinal bacterial infection such as
hepatic encephalopathy, diverticular disease,
overgrowth of intestinal bacteria, inflammatory
bowel disease (IBD) and H pylori infection. The
above advances were reviewed in the present
article.
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