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Rifampin Combined Therapy Inducing Hypertension: A Case Report Analysis
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Abstract: Objective To provide a reference for the clinical safe use of rifampin. Methods A retrospective analysis was conducted
on a child who developed hypertension after combined therapy with rifampin. The mechanisms of hypertension caused by rifampin
were analyzed in conjunction with the literature. Drug — drug interactions (DDIs) between rifampin and medications with
overlapping metabolism were assessed using the drug package insert and online databases such as Lexicomp and Medscape. The
relationship between rifampin (both monotherapy and combined therapy) and hypertension as an adverse drug reaction was
evaluated. Results Rifampin - induced hypertension is related to its induction effect on the liver enzyme CYP3A4. DDIs were
identified between rifampin and nifedipine, amlodipine, and metoprolol, especially with nifedipine. The association between rifampin
monotherapy or combined use with nifedipine, amlodipine, and metoprolol leading to hypertension was considered "likely related”.
Conclusion When combining rifampin with antihypertensive drugs, angiotensin — converting enzyme inhibitors or diuretics should
be prioritized, and attention should be given to the potential hypertensive effect of rifampin itself. Clinical suspected drug
interactions should be analyzed by considering adverse drug reactions of single drugs and DDIs between multiple medications.
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Fig.1 Results of body temperature and blood pressure monitor-

ing of the patient during hospitalization
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Fig.2 The medications used and changes in relative dosage of

the patient during hospitalization

2 ifig
2.1 MmEEHRAERES N

UL R AR R T R ABE , 2 Wi 2 K R
SIS Ak K i 0 R I IR R |
P W R e T IR A A IR v TR O 55 L FABE
LUK , USRS RAF, R SR SRR B W IR
G A8 br TP AR AH I — LR AN R 00 38
(D1 — D8) ML oA B 22 1 (H S AR S 08 T e ka4
FEAH TR A1 18] (D9 — 18) , B34 i [ e 24 o, 1l
FEATS 5 W G 3 e A A, D16 Ui R (2K 193 / 139 mmHg.
lfe A 245 T 255 i A6 3 L e 42 ) AN R DA 25 DR ) T RE
R i IR I K i 8 2507 %8, 1 D19 452 F A AR
Ji s AR AR 0 W 5 45 W) 20 UESE P B AR G
2.2 HIHFEHRR

e R LAE (e 03 I 3000 5 S i, (L P TR WG 5 oA
PRSP I 356 F A AR -S04 F A AR IS 3 41, 4R
PiT 1.2 3 PRI 22 A 5, o T 408 AR IE A4
A1, HEFE Kruskal — Wallis K556, PR LL A 45 51 UL 1K 3 (48

i1 18 £ Bonferroni & 1F ) o 5% 2 20 W9 W 45 & /A7 8
153.00 (145.75, 165.00) mmHg, 5 %5 1 41 4 143. 00
(137.00, 153. 00) mmHg A 5% 3 2 % 139. 00 (131. 25,
150. 00) mmHg FL 303 A 1 35 25 53 55 2 L &7 ok e vp
{7 80h 96. 00 (91.75,101. 00)mmHg, 5% 3 411 89. 00
(87.50,94. 00)mmHg [LEAT 35 2% 57 4 5 2, i) £
DU A ST ST 1), 4 e b 8 8, 7 7K e AR AT 214
il s 45 AR WA TR BTk ) 2 e

mAEKE———

HOMEFRE L —

SEIAERIEE —

55 3 S I : —— Jouse
5 2 4L {— Joone
551 4L I —

. BP / mmHg
70 90 140 200

E:'P < 0.05,"P < 0.01,”"P < 0.001,""P < 0.000 I,

E3 3EMmENHELZE
Note:"P < 0.05,”P < 0.01,""P < 0.001,"P < 0.000 1.
Fig.3 Box — plot of blood pressure in 3 groups
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