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A Case of Measurement of Concentration in Blood of
Oxycodone with Administration of Rifampicin
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Abstract: This paper presents a measurement of the concentration of oxycodone in the blood of a patient with
rifampicin. The concentration in the blood was 5.52ng/ml 2 h after administration of oxycodone at a dose of 20 mg
and 3.40ng/ml just before the next administration. Data analysis with pharmacokinetics simulation program in an-
other institution revealed the values of blood concentration 2 h and 12 h after administration at the same dose were
about 43ng/ml and 20 ng/ml, respectively. The concentration in the patient’s blood was only 1/7. Previous research
outside Japan showed that the AUC of oxycodone with rifampicin was about 1/7 of the control, which is compatible
with our data in the decrease in blood concentration of oxycodone. In conclusion, this study showed that the concen-
tration of oxycodone in a patient who receives rifampicin is actually low; therefore, that pain relief by oxycodone

may not be sufficient is an issue to be recognized.
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