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Abstract: Tuberculosis is an infectious disease caused by the mycobacterium tuberculosis complex, and is one of the major
epidemic diseases in the world. Rifampicin is currently the most important first-line anti-TB drug. Due to its long-term application
and non-standard treatment, it has became one of the major epidemics in the world. The cases of multidrug- or rifampicin-resistant
tuberculosis increase gradually, and rifampicin derivatives (rifapentine and rifabutin) play an important role in antituberculosis
treatment. Based on the pharmacological and pharmacokinetic characteristics of rifamycin, the optimal selection of rifamycin in the
treatment of tuberculosis was analyzed, and the combination of rifamycin with other anti-tuberculosis drugs was reviewed. the
purpose of this paper is to provide literature basis for the clinical use of rifamycin anti-tuberculosis drugs.
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