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Objective : Raltegravir potassium (RAL) co-administered with rifampicin, a potent inducer of
UGT1AL1, results in lower plasma RAL concentrations. Therefore, increased dosage of the RAL
is generally recommended in the guidelines. In this study, we aimed to assess clinical data on the
co-administration of rifampicin and RAL at 800 mg versus 1,600 mg.

Materials and Methods : The subjects were 6 patients co-infected with tuberculosis ; 3 patients
were administered 800 mg RAL and 3 patients were administered 1,600 mg RAL, twice daily in
combination with rifampicin. In these patients, we assessed RAL trough concentrations, and the

change of viral load and CD4 cell counts.

Results : In all subjects, viral load decreased at 4 weeks after RAL administration, and CD4
cell counts increased gradually. RAL concentrations of all patients were low as compared with
the mean RAL concentration of 15 patients administered 800 mg RAL without rifampicin.
Furthermore, trough concentrations of 1,600 mg RAL with rifampicin were lower than that of

800 umg RAL.

Conclusion : In this study, viral load of all patients decreased to less than 40 copies/mL.
However, trough concentration of one patient administered 1,600 mg RAL with rifampicin was
almost the same as the ICys value of RAL. Therefore, trough plasma concentrations of 800 mg
RAL with rifampicin are likely to be at the lower limit of clinical experience. We propose that
co-administration of 1,600 mg RAL and rifampicin for HIV-1-infected patients with tuberculosis,

according to the guidelines.
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