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C linical characteristics of patients with acyclovir-induced acute renal failure: a report of three cases and re-

view of literatures

DU Yong, JIA Jin-Kang, LIANG Hua, SHEN Han-chao(Depa rtment o fNephmwlogy, The Second Affiliated Hospital, Schoolof
Medicine, Zhejiang University, HangZhou 310009, China)

ABSTRACT: OBJECTIVE To investigate the clinical characteristics of acyclovirinduced acute renal failure( ARF) . METHODS

Three cases with acyclovir induced ARF were reported retrospectively and the related littratures were reviewed. RESULTS (O Three
patients were m iddle-aged with a mean age of 51.6, and ARF developed within 24 hours of acyclovir adm inistration. @ ARF was un-
typical, only 1 patient experienced oliguria, 2 patients accompanied significant flank or abdom inal pains and all patients represented no
proteinuria and m icrohematuria. @ We performed renal ECT on all cases and found C stage showed significant excretion retarded. The
renal biopsy of one patient showed expanded tubular, swelling interstitial and some crystalline lens in tubular, without the involvement

of glomerli. @AIl cases recovered completely with discontinuation of acyclovir therapy and volume resuscitation in 3-11 days. CON-
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CLUSION

Intratubular crystal deposition and tubular obstruction was the main mechanism of acyclovirinduced ARF. Flank or ab-

dom inal pains is its significant symptom. All case recovered soon and nomative usage of acyclovir is the key to prevent ARF occurred.

KEY WORDS: acyclovir; acute renal failure( ARF) ; antiviral drugs

> DNA ,
DNA s
. ( EB)
( ARF)
3 ARF , >
1
1 ,57 ., ¢ s s
17 1 s
39.5C, . , « s 7 “
0.1g 1.0g s
Bun 8.7 mmol/L.Scr303Hmol/L, “
7, ( ), , Scr
483K mol/L, , - &
T36.8C.P80 /min.R 20 /min, BP 140/
80mmHg; s 5 5
WBC5.7x10° /L, RBC4.28 x10° /L, HB 127g/
L, 72.9% 0. 4% (-)-
WBC 8-9 /HP. RBC4-5/HP. pH 5. 00. 1. 025,
Bunl 4. 5mmol/L.Scr4258mol/L; al
31.46mg /g Cr, NAG . ECT GRF 59.7mL/
m in, 29.2 mL/min, 30.5 mL/min; a
,b s ,C 5
ANCA.
, ( ) ,
10 s >
> . Masson
PAS, PASM ,
: IgG, IgA, IgM, Clq, C3c, FN
s 5 Scr88HEmol/L,
2 ,51 0, ¢ 9d, 3d,
1d” . 9d >
« ? ( )0.2 ivqd
0.75g bid iv , 6d, ,
( 3d)
2006 10 23 5

s +1,Bun12.85 mmol/L.
Scr418Umol/L, , ?
« » 4
T37.0C.P 74

/min. R 19 /min, BP 140 /90mmHg;

> 5 >

5 5 > N > >

C*), ,
WBC 10.1 x10’ /L, RBC 4.66 x 10’ /L, HB 134g/L,
78.9%, 0.5%; (-)-WBC(-).
RBC( - ) .PH5.00. 1.012. Bun 14. 4mmol/L.Scr
413U mol/L; cal 31.5mg /g. Cr,
47.8 mg /g. Cr.  NAG . 24h 163.8
mg/24h, ECT: GRF 67.3mL/min, 32.2 mL/min,
35.1 mL/min; a , b
» € 5
, ( ) ; ,
5d Scr  245Hmol/L,  8d
s 11d Scr101¥mol/L,

3 479 A W 4d,
247 . 44, « » «

1.0g +5% GNS 500mL iv R 400mL

(T37.8),

5 N >

N >

1 +,Bun 7.7 mmol/L.Scr200kmol/L, “

s , Ser 2540 mol/L,
T37.0C.P 68 /min.R 19
/min, BP 120/75mmHg; s s

5 > > >

, , , (++),
, . ' WBC6.4x10°/L,
RBC 4.02x10° /L,HB 118g/L, 74. 4%,

1.1%; (-)-WBC5-6/HP.RBC( - ).

pH 5.00. 1.007. Bun10.4mmol/L.Scr214lmol/
L; 7.85mg/g Cr,
79.1mg/g Cr.  NAG . ECT: GRF 46.9mL/m in,
23.7 mL/min, 23.2 mL/min; a ,b
,c ;
3d ,Scr98.5Hmol/
L,
2

Chin JIMAP, 2006 October, Vol 23 No. 5 + 429



~90% s

39
, 56
17(33.9%)

> ,60%
, 15%

,27(48.2%) ,

[r] « »

« ” 1990 ~2005 6 <<
» , 18 , 23
, ARF ,
ARF ,
, ARF e, 3
24h 6d,
23 , 13 (56.5%) ARF
24 ~48h
, ARF
/ , 3 ,2 ,
20 (87.0%) .2
ARF, , , ,
ARF (341} 2
1 000mg.1 9 000mg,
5~10mg/ kg, tid. R
ARF 1 000mg/d,
ARF
ARF (3]
ARF
23 (38 £2.3) 2 >
55 3 50 ,
, ARF
ARF ,
[3,6]
2.5 mg/mL,
50mg ,30m in
ARF o,
3 ECT , C .1
, ARF ,
* 430- Chin JMAP, 2006 October, Vol. 23 No. 5

s s ARF
s Becker !°!
9-
> , ARF,
ARF s
3 s . s
3~11d . 23 , 8
3d, 35 d, (11.3 *1.4)d, 1
> ARF
ARF eI
> 5 ARF
5~10 mg, , tid, 8h
1 s 1 h s ,1d
30 mg/ kg. s
(100~150 mL/h) e,
[1] ) . [J1
,2005,19(3): 246.
[2] Eck P, SilverSM, Clatk EC. Acute renal failure and coma aftera
high dose of oral acyclovif J]. N Engl J Med, 1991,325:1178.
[3]  Izzedine H, Launay-VacherV, Deray G. Antiviral Drug Induced
Nephrotoxicity[ J]. Am J of Kidney Dis, 2005,45 (5): 804.
[4] , , . 1
[1]. . 2003,32 (4): 458.
[5] [J]
,2002, 22:306.
[6] Delluc A, Mocquard Y, Latour P, et al. Encephalopathy and a-
cute renal failure during acyclovir treatment[ J]. Rev Neurol
( Paris), 2004,160 (67) :704.
[7] [J] . ,

[9]

, 2001,22(1):43.
Glustina A, RomanelliG, Cimino A, etal 10w ¥ dose acyclov-
ir and ccuterenal failure[ J]. Ann Intem med, 1988,108: 3121.
Becker BN, Fall P, Hall C, efal Rapidly progressive acute re-
nal failure due to acyclovir case report and review of the litera-
twre[ J]. Am JKidney Dis, 1993, 22: 611.

:2006-02-08

2006 10 23 5





