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pyrazinamide 500mg tid &% > 1255 BAREE B A Sk (£ 40C) P ERBEFEKREEDE
%o AR E REREHEM - bk ER 18gm/dl > puEgEF 1.5mg/dl 5 saiE 4% (BIl-T)
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B 1 kR (adverse drug reaction)
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5% M3k &A% s (tuberculosis, TB) 447 1 B (mycobacterium) % #9746 F » Rt
TR 0 HAME KR A% &3 43 A (methicillin-resistant Staphylococcus aureus;
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FlAe Mg REMERBELRRIE WM E - SREH T BAZHERSB
MERREWER AL S AR NHEIMREARERBOBELR S A - KT
rifampicin 3] 4e &M 55 e R 20 B R B 0B E ML L A — b — 2 5]t Hasse ® & Poole °
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FERAGEBEIRA « FELEF ZRIRER 4% > WRAEAZHE (40C) HEFE » §RMK
BERRZY  HIWRERR  BREBEEG - ERY T BIARR 0 28 B3 RBUE
(Murphy sign) - FB®E#HE > A Ait®sd @ k¥ kiR (BUN) 18 mg/dl (7.0-
21) > pLBR AT (Cr) 1.5 mg/dl (0.5-1.2) » s 57 & E % GOT 151 IU/L (5-40) » GPT 47 IU/L
(5-55) » #pE 4 % (total bilirubin) 7.8 mg/dl (0.2-1.4) » # 37 jE 4 % (direct bilirubin)
2.6 mg/dl (0-04) - LB &% (LDH) 976 U/L (100-200) - dxtt#iEsEx & (AIK-P)
240 U/L (30-110) ; s 25 & : G 3k (WBC) 8,400/cmm (3,200-9,200) - sz 4% (Hb)
17.1g/dl (11.6-14.8) - b (Hct) 49.8% (33.8-43.4) » oz.v#1 (platelet) 165k/cmm
(151-366) ; wH kgL sk (RBC) 1-2/HPF » 43k (WBC) 1-2/HPF > & &
% (protein) 150 mg/dl » 2 & f& (occult blood) +++ o
FEIRF =R 0 R BRARER Y ~ % &5 (tea-colored urine) YEAZJm 157 > S 4%
BER EBEEEEG ~ FRATNE WA T EA R 0 IR LA RIS A B H
I © i A AL A A ' BUN 89 mg/dl> Cr 9.2 mg/dl> GOT 144 1U/L>GPT 52 IU/L -total bilirubin
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g/dl - Hct 35.8% > Platelet 59k/cmm ; & # sk &4 & © RBC numerous/HPF, WBC 0-1/HPF,
protein 150 mg/dl ~ i R J& +++ o fEfE % 2 R » B3 E 4K 5% (direct Coombs’ test) £
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JRRRIEFERTARG  ERMEETEEZ N RR Y BT R E (VR Z R B
14 5 %) & 15k F= 54k/lcmm) -
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Ja EAE BT A M) AR B < AR B R

M4 ERER $3R H5RKR HO6KR HFIR HFURFEWDXRFE29X
o % B AR B (IR 1R)
WBC (3,200-9,200/cmm) 8,400 18,400 14,900 19,400 10,100 7,600 8.100 11,300
Platelet (151-366k/cmm) 165k 59k 54k 113k 199k 269k 332k 248k
Hemoglobin (11.6-14.8g/dl) 17.1 12.5 10.4 13.3 12.1 10.2 12.9 115
Hematocrit  (33.8-43.4%) 49.8 35.8 29.9 39.6 35.7 29.3 37 345
PT/PT(NP) 10.8/11.1 16.3/12.3
APTT/APTT (NP) 21.8/24.7 NC*/24.8
Fibrinogen  (216-318 mg/dl) 664
Antithrombin-I11 (78-151%) 71
FDP (0-10 ug/ml) >40
AR E
BUN( 7.0 - 21 mg/dl) 18 89 71 44 43 96 52
Cr ( 0.5- 1.2mg/dl) 1.5 9.2 8.9 111 10.7 12 2.4
GOT( 5- 401U/L) 151 144 39 25 26
GPT( 5- 551U/L) 47 52 31 24 27
Bil-T( 0.2- 1.4 mg/dl) 7.8 1.7 1.6 1.3 1.2
Bil-D( 0- 0.4-mg/dl) 2.6 1.7 1.5 0.9 0.7
LDH ( 100 - 200 U/L) 976 1392 457 267 240
Alk-P( 30- 110 U/L) 240 - 90
IR R E
RBC (0-5/HPF) 1-2 EX 4 100 0-2 2-4
WBC (0-1/HPF) 1-2 0-1 0-3 0-1 3-6
Protein  (mg/dl) 150 150 500 25 25
A B 8y 2 (ml) NA** 0 2 130 60 0 1,165 1,640

* NC : no coagulation

**

NA : not available
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Acute Hemolysis and Acute Renal Failure following

Re-administration of rifampicin — a Case Report

Shu-Min Kao, Yea-Huei K Yang* , Junne-Ming Sung**, Chuan-Jieh Huang,

Fen-Fen Chen*** Jeng-Jong Huang**

Departments of Pharmacy, **Internal Medicine and ***Pathology, National Cheng Kung
University Hospital; and *Institute of Clinical Pharmacy, Medical College, National Cheng

Kung University, Tainan, Taiwan, R.O.C.

Rifampicin, generally well-tolerated, has been used to treat tuberculosis (TB) since
1960s. However, intermittent or discontinuous re-administration with rifampicin has been
associated with the development of “ flu-like syndrome ” and, rarely, acute hemolysis or acute
renal failure (ARF). However, combination of acute hemolysis and ARF is very uncommon.
We hereby presented a case of acute hemolysis and acute renal failure after re-administration
of rifampicin.

A 56-year-old male patient visited to a local clinic with the chief complaint of
productive cough. Because he had a medical history of pulmonary TB with incomplete
treatment about 20 years ago, he was prescribed a anti-TB combination regimen, including
rifampicin 600 mg gd, ethambutol 1200 mg qd and pyrazinamide 500 mg tid.  After takening
the medications, high fever and chills developed on the next day, and he was referred to our
Emergency Room. The laboratory data showed blood urea nitrogen (BUN) 18 mg/dl,

creatinine (Cr) 1.5 mg/dl - total bilirubin (Bil-T) 7.8 mg/dl » direct bilirubin (Bil-D) 2.6
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mg/dl ; hemoglobin (Hb) 17.1 gm/dl, hematocrit (Hct) 49.8 %, platelet: 165k/cmm ; and

urinary RBC: 1-2/HPF. Two days later, he complained of oliguria and tea-colored urine.
The laboratory tests showed BUN 89 mg/dl, Cr 9.2 mg/d, Bil-D 1.7 mg/dl; Bil-T 1.7 mg/dl,

Hb 12.5 g/dl, Hct 35.8%, platelet:59k/cmm ; and urinary RBC numerous/HPF. Viral

infections, such as viral hepatitis, Hantavirus or cytomegalovirus, bacterial infections and
autoimmune diseases were ruled out by serological tests. Renal biopsy revealed acute
tubular necrosis with tubulointerstitial nephritis. Acute hemolysis and acute renal failure from
re-administration of rifampicin was diagnosed finally. The renal function completely

recovered more than one month later.
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