263

Kekkaku Vol. 57, No.4
IE Bl 3R &
V7 s vy Iz L AEELEMEE M L SEBERED 1HF]

B o M & NEE E R

A B E R ORI
BE B b oSt B 2 MR

H pr & Bm-H &+ IE B’
B K EERY RN
Z{t FRFI56 4£ 10 A 6 B

A CASE OF SEVERE HEMOLYTIC ANEMIA AND ACUTE RENAL
FAILURE CAUSED BY RFP

S. MIYACHI*, T. KOSUDA, T. HISATOMI, F. ITO, K. TADOKORO and M. MURANAKA

(Received for publication October 6, 1981)

Rifampicin (RFP) 0.45 g daily was prescribed to a 54 years old male patient with pulmonary
tuberculosis in Jan. 1980. He had taken RFP for one year in 1975 and had experienced slight fever,
which had disappeared after the cessation of RFP.

On the tenth day after the re-administration of RFP, the patient suddenly developed chills, severe
lumbago, hypotension and became anuric. Blood chemistry showed severe hemolytic anemia and
acute renal failure, and the serum was red wine colored. All the medications (INH, RFP, EB and
1314TH) were stopped and peritoneal dialysis (PD) was begun. After two weeks on PD, the urine
volume was restored and blood chemistry results became almost normal. The direct antiglobulin
test was positive at the onset of the crisis but became negative 13 days later. Indirect antiglobulin
test was negative throughout the course. RFP was suspected to be the causing agent and the following
in vitro tests were undertaken.

(i) On the 40th day after the crisis, his blood was taken, heparinized and was incubated with
or without RFP. The direct antiglobulin test of this blood was positive only under the presence of
RFP. Blood from a control subject did not show positive results under the presence of RFP.

(if) The indirect antiglobulin test using his serum was performed with or without RFP. This
test yielded positive results only under the presence of RFP. Sera from control subjects receiving RFP
without adverse reactions showed negative results on both with and without RFP.

From these results RFP was regarded to be responsible for this hemolytic crisis. The usefulness
of using the direct antiglobulin test on whole blood-drug mixture (i) as a simple screening test is dis-

cussed.

* From the Department of Medicine, Kantochuo Hospital, Kamiyoga 6-25-1, Setagaya-ku, Tokyo 158 Japan.
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AR BB X S Sy b s, BRI A 7 %~ 65,
FERBEEGD, e PEETHOLNBEALETNTO
PREEHNCEME T H ok, ABKN 1 EMEEIEKA
PRV HE AR E SR D, FADFEALHDOT
MEFI554E 1 H29H & v RFP 0.45g R A 5 2 [
Lo BEFHI: INH, EB, 1314TH, VM < 5D,
RFP BG4 I0EBEED 2 A 7H (MTFHEIKRAERHT

£1 B &£ # X
] H FIHE  (10R) | #2iEHE  (7H) B 13 B
il = mi/E 50 20 450
& i HE S B R %
eV i RBC () WBC(H#) | RBC(H#f) WBC(#)
P g/dl 0.17 0.01
= =] %o 55. 1 0.63
e i} () ()
1 % | Hb g/dl 15.2 13.3 8.0
RBC x 104/mm? 467 406 261
WBC /mm3 7,700 39, 300 10, 200
oo~ x 104/mms3 10.2 11.1 19.6
i /4 mm/h 17 26 43
Mm% 4 b2 | GOT U 133 606 12
GPT U 46 46 12
LDH U 1,418 7,484 279
7GTP mu 60 46
BUN mg/dl 13 51 29
IVTF=V mg/dl 1.8 3.2 10.0
By Ley mg/dl 7.2 10.8 0.5
BEHEC) LE Y mg/d! 1.6 3.6 0.4
ALP (K.A 1) 24. 4 33.6 6.2
2 VAT e~ )L mg/d/ 196 162 91
N Sy mg/d! 186
ZTT U 6.7 5.1 1.2
TTT U 1.2 1.8 0.1
BoE A g/dl 6.8 7.2 4.4
A/G 1.2 1.2 1.3
FDP g/ml 160 <5
T4TY Y mg/dl 35 375
MRS | B2~ 2 AW =T ) (45 -
MiEs — 22 {fire 70 V) (=) -
Cs (IE% 64—116) 43 52
CHg (IEH 30—40) 26.7
i % » * | Pag, torr | (Op 0.51/m)64.9 (Oz 11/m) 78.4 (Z2%) 63.5
Paco, torr 27.1 28.2 38.9
pH 7.47 7.46 7.47
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