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A CASE OF RIFAMPICIN-INDUCED ACUTE RENAL FAILURE AND REVIEW
OF 47 CASES WITH LIVER DYSFUNCTION INDUCED BY ISONIAZID
AND RIFAMPICIN

Yukihiko SUGIYAMA#*, Shoji KUDO, Satoshi KITAMURA and Kinori KOSAKA
(Received for publication March 31, 1981)

Recently, rifampicin (RFP) has been regarded as one of the most effective anti-tuberculous agent

and has been widely used. Although many papers have been published recently concerning the ad-

verse effects of RFP, one of the most serious one, among them, is the acute renal failure.

We experi-

enced one case who was administered 450 mg RFP daily and suffered from acute renal failure.

Recently, liver dysfunction induced by RFP and isoniazid (INH) has been paid much attention.

Twelve cases (25.6%) out of 47 cases who were admitted to our department and administered both

RFP and INH showed the slight liver dysfunction.

It seems to us that such a liver dysfunction is not

so severe and occurs at an early stage from the beginning of drug administration, and usually almost

all of patients show the quick recovery from the liver dysfunction while continuing the administration

of these drugs.
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