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Rifampicin induced drug fever.a case report
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Abstract: Objective To study the clinical features of rifampicin (RFP) induced drug fever and to improve the awareness of this ad-
verse drug reaction. Methods The clinical data and medication therapy of 1 case of drug fever were retrospectively analyzed. Results
A 57-year-old female with tuberculous pleural effusion received anti-tuberculosis (TB) treatment with isoniazid (INH) ,RFP,ethambu-
tol (EMB) and pyrazinamide ( PZA). After 15 days of anti-TB treatment ,the patient presented symptoms with chills and fever,as well
as diarrhea 4 times per day, nausea, vomiting and dizziness. After discontinuing the anti-TB drugs ( RFP, EMB, PZA) , the patient’s
symptoms improved. With RFP, EMB,PZA rechallenge ,the patient presented fever again. Taking into account the possibility of drug fe-
ver, all anti-infection drugs were discontinued. Then the patient’s temperature recovered. After anti-infection drugs withdrawal 5 days
later , amikacin, EMB,INH, PZA ,levofloxacin were administered sequentially according to the incidence of drug fever. So far,no fever
was observed again. Conclusion The patient’s drug fever is likely to be associated with the use of rifampicin.
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