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Two cases of rifampin desensitization in AIDS patients with
rifampin hypersensitivity
Hye-Sun Seo, Pil-Ki Min, Cheol-Woo Kim, Jung-Won Park, Jae-Hee Jeong,
Kyung-Hee Jang, Jun-Myung Kim and Chein-Soo Hong
Department of Internal Medicine, Institute of Allergy, Yonsei University College of Medicine,
Division of Infectious Disease, Seoul, Korea

Adverse reactions to drugs are more common in HIV infected patients. Hypersensitivity to
trimethoprim-sulfamethoxazole (TMP/SMZ) during treatment or prophylaxis of Pneumocystis
carinii pneumonia (PCP) is the most frequent drug reaction of HIV infection. Although less
extensively documented than sulphonamides, other drugs also seem to induce drug reactions in
HIV -seropositive patients more than in other groups. Rifampin is an essential anti-tuberculosis
medication; thus. desensitization of rifampin is especially necessary in our country in which
mycobacterial infection is common. We report two cases of AIDS patients with pulmonary
tuberculosis who have rifampin hypersensitivity whose rifampin treatment will end successfully
through rifampin desensitization. (J Asthma Allergy Clin Immunol 22: 119-23, 2002)
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