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o & 2= (Allopurinol)oll 28l e ABJEA-ZE2 2281l (Stevens-Johnson syndrome, SJS), &
A 33| | AHg3 5 (toxic epidermal necrolysis, TEN) 5-2] 5% T 5-5-841--(severe cutaneous adverse
reaction, SCAR) 443 A (genetic marken)2] skl HLA-B*5801 ti-f-AAHallele) 2} g4 5
Qlet. 59 Q1 JekolA] o] tiER-HAL AR VIRt OF 50% LR, o= ‘SCARS 4= 2kl &
vhol A= A5 A FAAHIARR SCAR 19 of -8 wle] AJEekA] Sk S0ttt 59 9 AFEPa(EMA)
O] SFEFAEERAIILL(PHVWD)= 0|2t s ofel-dehy A+ AwE HE the -2 il A
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XADR : Adverse Drug Reaction



kS QHbd 4 AIXFAISH (Drug-induced Acute Renal Diseases)

HAMSEA XHef=ZAME ol A /E 2 A

AR ORI} Lol E-E v EaL ARl B A AL 5 AW S-S 3
sk o] 7| fiEo] OFE A A4S W] 4ot 3 Aol ERe
H3}ok 4= ok F43 A1 (Acute Renal Failure, ARF)> $=A|7~4=Ao]| A% creatinine 3, urine output 14 59 40| Uefh,

b
ARl o= QAN bl o = 92 creatinine®] 7A4A]9] 25~30% ool HH A0 & Etett),

W

) HoloE% (Causative agents)

ARFE 8 ¢= o530} 287132 th33 ZTHTable 1).

JL:10 P Mechanisms and causative agents of drug-induced ARF

Hemodynamically Mediated Acute Interstitial Nephritis Nephrolithiasis

Sulfonamides (sulfadiazine)

NSAIDs NSAIDs Indinavir
ACEIs and ARBs B-Lactam antibiotics Foscarnet
Cyclosporine Rifampin Acyclovir
Tacrolimus Allopurinol
Loop diuretics (furosemide) ;
Methotrexate
Thiazide diuretics
Acute Tubular Necrosis H2 receptor antagonists (cimetidine) Glomerulonephritis
Proton pump inhibitors (omeprazole) Gold
Erythromycin Penicillamine
Aminoglycosides Ciprofloxacin NSAIDs
Amphotericin B ) Phenytoin
i . Allopurinol . .
Radiocontrast media Rifampin
Cisplatin Phenytoin Lithium
Pentamidine Lithium Allopurinol
Valproic acid Hydralazine
Propylthiouracil

2) U?,"i’,,"(E?idemio\og\j)
ARF= A LSEL] 5%712] WA s oF&Eof ofgf] i iE= A o] & ek 20% A& 49} A eeate] oFs Hakg-of rjsf 54

3 23} oF A A1 o AR 1A k80 6.7%0] BT

%) 'J{Mﬂw(Meckavﬁsws)

oFE 2 ARF= AVge] BRshs] Hgl2 QIe] A o glom, ol AP 7o) 44, AV Al Ao et 2344 =4EA
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A3t AR, Al 7PN 29] A5G/ 7 A9, oF= 4
A A& o713t

94 H3l= vj7l== ARF(Hemodynamically Mediated ARF)= U442 & prerenal azotemia s WFEFAH thit&: A GARE o]
A 5% Fejo] ARF= BT Qltk AgollA] Uzbe= Aule] Ehgoluf Ao & 5019w 5HO] 5 AR 9] Bkl 5 2
7|3 AFA| R o TEls ok S Zolrt AlRfo] WRosky W3e 71 4] o 07 oFE-S ACEIS (angiotensin converting enzyme
inhibitors), NSAIDs (non-steroidal antiinflammatory drugs)©]ct.

4 A3 F)AHAcute Tubular Necrosis, ATN)= APg2] 2|44 S{8o|ut Al Allmytko] gt 21534101 H/AJ 0 & Qleff TAjRle). A
7131 i} Zho] ofZo] k= Al W] A4S YA FoPAL o] Ao] S 0.8 N rE|A] eh=th, sdolut 4 At A

HFe) 4= Qlek otk oFe2 M| 27|54 Mo, A 4 <7k, P”P b 53 2 A4
b /o] & OFEo|HLE Fojeljof gt

B4 P34 A9 (Acute Interstitial Nephritis, AIN)«] 7P E5F ole Al 7HAA| 2| T cell, B SAME 5 HSAE7F A&
Sfof ofZof thek BIHRg-o] LR Aot 8 YIoFaRe A2} NSAIDs, oA 5o ek

A8 % (Nephrolithiasis> PHF 0 & § 2o oH& AAo| S JAJsto] k] T5-& #gfjste] Yofdtt =8 YIeFER = sulfon-
amide”| gAA2} allopurinol 5] Atk

- A} A19(Drug-induced Glomerulonephritis, DI-GN)} HEWH-S 53f o T}of Thofsl= Al4LA| 7]#]2to] £ E]of w)
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Itk Aminoglycosides®} amphotericin B+= Al

4) v "g SuEh) AT 7)2 vl TAE(Table 2)

BR1PA Signs and symptoms associated with drug-induced ARF

General AIN ATN Nephrolithiasis Glomerulonephritis
- Costovertebral angle
tenderness - Arthralgias - Foamy urine
- Edema - Eosinophilia - Magnesium wasting - Marked facial and
- Elevated Scr* - Eosinophiluria (cisplatin/ - Renal colic lower extremity pitting edema
- Fever - Proteinuria carboplatin-induced) - Hematuria - Oliguria
- Hypertension - Pyuria - Oliguria - Proteinuria
- Malaise - Skin rash - Skin rash
- Rapid weight gain

+ Scr ; serum creatinine concentration

5) 4k (Risk Factors) ~

71AX 2 30%Z Z331= 83 creatinine®] A5-2 F& THA
ARAZ 8], A AUFS Jorle gad SRS 7R 9
Feajoll A LRt 7P a0 & ofegt AEE obr]ote agle:
HNAY, AEA, 7P738tole 1 ko] SBeIAERE 117,
TH2 A=A oFE o] B gy, 745 OFE Fof So gt
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Q 0=|°I=%7I- ME|E E54 H nE| Al7|= o|]Al H 1 H Aj
de/aE SR (WY QIBIM | No MH/HY OJMAETH (H2Y)
Dicknol Inj 90mg/2ml (Diclofenac) i 11 F/73  VISIPAQUE 320 200ML (Iodixanol) Possible
F/61 . . Possible
VANCOCIN C.P Inj 1g (Vancomycin) 12 F/37  VANCOCIN C.P Inj 1g (Vancomycin) Possible
Fungizone Inj 50mg (Amphotericin B) . 13 M/53  Lasix Inj 20mg/2ml (Furosemide) Possible
F/75 . . . Possible
Ambisome Inj 50mg (Amphotericin B) 14 M/51  Ibustrin Tab 200mg (Indobufen) Probable
" Mesulid Tab 100mg (Nimesulide) Possihi 15 M/60  Minocin Cap 50mg (Minocycline) Probable
o . ossible
Vancomycin Inj 1g (Vancomycin) 16 F/47  Septrin Tab (Trimethoprim-sulfamethoxazole) ~ Probable
M/73  Tapocin Inj 400mg (Teicoplanin) Possible 17  F/19  Vancomycin Inj 1g (Vancomycin) Possible
F/74  Glivec Cap 100mg (Imatinib) Probable 18  F/52  VANCOCIN C.P Inj 500mg (Vancomycin) Possible
M/65 7-"}_;1% (Isopropylantlpyrlne, acetaminophen, P bl 19 M/ 76 VANCOCIN C.P In] lg (VﬁnCOmYCin) Probable
. ossible
caffeine) 20  M/59  Vancomycin Inj 1g (Vancomycin) Possible
F/69  Vancomycin Inj 1g (Vancomycin) Possible 21 M/70  VANCOCIN C.P Inj 1g (Vancomycin) Possible
M/76  Dicknol Inj 90mg/2ml (Diclofenac) Possible 22 F/76  Keromin Inj 30mg/1ml (Ketorolac) Possible
M/31  Colistimethate Inj 150mg (Colistimethate) Possible 23  M/80  Colistimethate Inj 150mg (Colistimethate) Possible
M/59  Vancomycin Inj 1g (Vancomycin) Possible 24  F/92  Vancomycin Inj 1g (Ketorolac) Possible
e
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