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Tuberculosis (TB) is the leading cause of

death in human immunodeficiency virus (HIV)

infected people worldwide.

Rifamycins are potent inducers of the CYP3A4

isoform, which can cause sub-therapeutic

concentrations of anti-retroviral drugs.

Rifabutin (RBN) is a less potent inducer of

CYP3A4. Pharmacokinetic (PK) studies done

on healthy adults showed that rifampin

decreased dolutegravir (DTG) concentrations

by more than 50 % whereas RBN decreased it

by 30%.

Currently there are no studies examining the

concomitant use of RBN and DTG.
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All patients with HIV and 

TB who were treated with 

RBN had low 

concentrations of DTG

Concomitant use of RBN 

and DTG would benefit 

from TDM
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Table 1: Patients’ pharmacokinetics of DTG

Table 2: Patients’ pharmacokinetics of RBN
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