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Meta-Analysis on High-Dose Rifampicin in the Treatment of Tuberculous Meningitis*

LI Na', CHEN Jie', LIU Xing', ZHU Xiang', PENG Jiangli', LUO Ji', LI Shenghao’( 1. Dept. of
Pharmacy, the Third People’ s Hospital of Kunming, Kunming 650041, China; 2. Dept. of Liver
Disease, the Third People’s Hospital of Kunming, Kunming 650041, China)

ABSTRACT OBJECTIVE: To compare the clinical efficacy and safety between high-dose and standard-dose rifampicin
in the treatment tuberculous meningitis (TBM ), so as to provide reference for clinical rational drug application.
METHODS ;: Randomized controlled trials on high-dose rifampicin in the treatment of TBM published up to Jul. 1st, 2023
were retrieved from databases (including PubMed, Embase, Web of Science, the Cochrane Library, CNKI and other
electronic databases ). The anti-tuberculosis regimen in the research group was rifampicin > 10 mg/(kg-d) in
combination with other anti-tuberculosis drugs, and the anti-tuberculosis regimen in the control group was rifampicin at
the standard dose of 10 mg/(kg+-d) in combination with other anti-tuberculosis drugs. Literature was screened by 2
investigators and the methodological quality of the enrolled studies was evaluated by using the Cochrane 5. 1 risk of bias
assessment tool, and Meta-analysis on the outcome indicators was performed by using RevMan 5.3 software.
RESULTS: A total of 7 randomized controlled trials including 1 457 patients were enrolled, Meta-analysis showed that
the plasma rifampicin concentration ( MD = 18.62,95% CI = 13.05-24. 18, P<0.000 01) and cerebrospinal fluid
rifampicin concentration (SMD =1.37,95%CI=1.02-1.72,P<0.000 01) of the research group were significantly
higher than those of the control group, and the area under the blood concentration-time curve from 0 to 24 h was
significantly higher in the research group than that in the control group (MD=157.39,95% CI=100. 39-214. 39, P<
0.000 01) , with statistically significant differences. Compared with the mortality rate within 6 months (OR=1. 14,
95%CI=0.77-1.69,P=0.51), the differences of the incidence of adverse events (OR=0.93,95%CI=0. 68-1. 28,
P=0.66) and the incidence of hepatic injury (RR=1.03,95%CI=0.77-1.38,P=0.83) between two groups were
not statistically significant. CONCLUSIONS: Results of the study suggest that high-dose rifampicin in the treatment of

TBM can significantly increase the rifampicin concentration in plasma and cerebrospinal fluid, without increasing the
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risk of adverse drug reactions.
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