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Adefovir induced Fanconi syndrome: case report
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[ Abstract] Objective: To investigate the features of adefovir induced renal injury. Methods: We reported 6 cases of adefovir induced
Fanconi syndrome. The onset of disease, the clinical characteristics and renal outcome were described. We further discussed the proper surveillance
and early diagnosis of adefovir related renal injury. Results: Long-term use of adefovir at low dose can cause Fanconi syndrome. The onset of
renal injury is usually insidious and tends to be delayed diagnosed. The tubular function can recover if adefovir is stopped timely. Conclusion:
More attention should be paid to adefovir induced kidney injury.

[ Keywords ] adefovir; fanconi syndrome; hypophosphataemia

Fanconi Z5 4 fiF 45 1T vy B /N7 1 W2 00 ) 26 40
AEm. R, KMRENG ZRE, hz
1,25(0H),VitD; it = RECHT EAR , RII=T7.
(ER (AN A 7 (1T N A0 (1T = % TN =
g JREE . B4R IE 6 41 Fanconi Z&-&HEe#], R K
R R /N7 2 B A 5 e 3K

1 —MRlER R R EmRE =

6 i Ntk 4 ) D3k 2 B, AR 50~64
% (AR 62 %) o M8 E LR B 10~28 4F.
] A 55 P e 590 4 4292 10mg-d™, IR IS (] 2~6
o Hoi ol 3 R TR IS DK R E 0.1g-d™

[E£WB ] Jbntka 985 TRE” =M% H (Bmu 20100030)

[ Wi HE] 2014-11-20

[EEREINT ] bulk, 2o, FREEID, SBuin2EE, B . WNE
[@WAEE 1 "M, &, TAREEN, WFrm: &

BEEF 0 Smgd' (£1) ., NEI1EH 6 HIEE
TF i AR 24 e ¥ BRI T T Re, 4 4 R 3 B 3~6
HRGIN M WK, SRTTIE 151 5 25 W B /NS T e
Al TE 4 )2 BRI i KSR R R, A1
R BB T RG2S R, It UEAT B 300
i, 5340 3 BB A TR IE 1Y & AE, iR
ZWIEF R R 0.5~1 4. e fil 1 5961 6 PIAL R,
e ke A PRI R 2 H O AR T SRR R i B R
AR, FREERE, R BB AT . R
GRS R ER A R P B, AN T I SCRRR
57, R RLINE, P4 2~3 T E 25 B
Btk i .

PEB G 2P, Tel: (010)83575806, E-mail: 1i.yang@bjmu. edu. cn



1346 B I REPRIT Ak Vol.13,No.1
201541/ Clinical Medication Journal Jan,2015
F 1 6 14 Fanconi ZE- AL E I— I AR GORE A B0 3 e F 2 6 1] Fanconi ZR G/ E LI E k7
H 1 2 3 4 s fle i H 1 2 3 B4 s file
PE5I kS 5 5 % ks 7 I ALEF
107.1 103 104 1023 101 106
iy 1 % 55 64 50 62 63 62 /. mol-L"
ke 28 30 20 1210 15 CGER L, 504 658 718 507 512 486
o] 724 = g 79 /mL-min"1.73m
ol 10 10 10 10 10 10 1A -
H /mg *
m%ﬁ%gggﬁ B /mmol'L" 037 050 0.74 076  0.72  0.68
ST /4 62 2 S #mmolL' 312 32 37 38  3.68 347
WAHLLNTE B Rk ik S /mmollL" 1198 113 101  102.1 101.6 105
o ] . D RiE R ﬁﬂ&%&, 182 192 22 225 231 212
JE A R ) W a o o o /mmol-L
JE A D JK pH 7.0 7.0 7.0 6.8 6.8 7.0
1M1 JULEF 2 2 2 2 2 2 g 4+ ++ + + + ++
FEAT W /N . . . . . . PR NAG [iff 27 35 9 11 22 28
fbiedis : ° ° - - i Roa-BER g0 6 18 23 45
R / 1k . A1 39 N 2 N 391 . %1 /mgL’ '
L 0 % 73 Wk PN B T
TGy - B 3 5 s PRI
P : 1 2 1.- 1.3 3 PR L HE X X X X X X
HES R 1 3 1 0 15 05 2 HES
L] /4 : : LEQINILIN mpE R pE b EE B
A H R . o . . N . G A 2 g AR i = 7 i i b
i EooR W m R LR E R F xR

2 BIREHS

6 1) 5 AR L EF K S 38 1 IE R T8 LN
(101~107.1 wmol-L™") , fH Ak B /NER U 3 R
(eGFR) ML TIEH K-, HrhA 4 F 8 & e
PEFRER 3 (F2) o NER2FEH 6 flEHE
BRI sty B /NG EE R R ) BE A ( Fanconi Z5571E )
FEI R A [RVFE B A B P G il (PRl 1R R HE itk 14 o [+
B A IRBEMAE ) . B PERER AR FEOR (IR
o - TERE KT o 3B E (Rl L, 2, 6)
B/NEDIREE T, PR EAREE MAES, B
B R rum ENE TR P RE, DL B BN
eAh, RN - 0 -6 -D Z 3L A0 H 1 (NAG)
KOV 1 v s ik S £ T g /N R AR T S R R G
Ty B HMMIIRFE . 6 i) F 35 5 s B /NG e 4 T i LA
b Dhge A th B S, R WI B AR =5 e T B
(R4 =8 B o F 30 o B /NS

3 RITANMEE

ZrbiRIT SRV, BRI 2 A, Har s BB E
sl B PR, IR Hi e s
BT MBI TR S, ENEHREHIRE, If
HARTER A R TR . [ 142, R
TWERREN . ARIRES . B EREROL (P4, fiEf
RS RIS (B ) SRR EIRYT, Lk 3.

3 6 (IR BT #EAR T BREC Fanconi 5B AEMIRYT 5 TS

i H w1 m2 @3 fm4 FHs o fle

iy flavis . . . . . .
C Zhwm“ﬁ“ ok
F

. sk s BE BE RE B
s 3
PIILERFED e, Kk KB
i
Eg%ﬁﬁé T
ke e / A 19 - 2 13 12 3
155 IR B i A 5
(U
LR R 1 % B
B/ B 2 - 3 2 3 3
JK NAG 1E# I
g 3 - 1 1 1 1
FREBH P e ]
e 6 - 1 1 1 1
JR al-MG IF#
B/ H 10 h h 6 3 !
Rt 12 7wk
I fLAF 97 - - 982 89 /
/pwmol-L
eGFR 564 - - 529 592 /

/mL-min’-1.73m”

il 2 R Uish, Hoar 5 0l BT AR
BaJe, B/NVEDNREX BRI . i1, 4.5, 3
ZBFE AR A 1 AR, O/ ME I RE A I IE

- 30 -



Britk, 5F. P45 EEEK Fanconi ZEGAE 6 B 3F 30k E

W,/ NBRIE R IR IR A R KA

4 Wig

B 754 =5 iR A A8 4T HIV )2 HBV fEF, {2
FEIGST HIV A I AR 5T 1 A B E 52 K5 o Bl 7 4
Filg (120 mg qd) W H, 71BN R E B E D)
REMLE 5 Bifl o Rt S 06 2% BH PRI 5 I 14 ' 2 M 2
FIHHER, /N (10 mg qd ) W7k 5 2 i
2y HBV e Rk, Heethgiy Y, 125 A
JIR I Bl 45 5 15 (10 mg qd ) 5 AEMIBET T, HAT
3N (4%) B =P REsE Y, B30
A, BBE R AR 5%,

BT 5 T S0 B g o R 0 T A
B INE S I BN b R AR B B s 2
1 (hOAT-1) AJ L shig I fEsm 4505, A AnAEH
(R 3, 45145 Al B A, T 3 B80T i /)N
B INREREAT , I KN AR FL BE () Fanconi 25 S11E
A FFE 1 F T B /DN X AT A S R I ) Ak
£ 5 hOAT-1 WG PEFIE BEA O, AR S IAZIH R 2
AU/ hOAT-1 AYE3E,  RIREXT 0l P flias =5 1k 45
PEER, (HECZ I RBEHLNT A28 I AGIESE

AR, K N R 2 BT AR S R S 30
Fanconi ZE & AEAR WARGE 7, 78 6 filE b, ARA/N
R EPTEETEER 1A BT B /Mg TR, 3%
PUOAARBEINAE . SR, IRIREEA IR T LIOGE, A
KAHEWr, Horp 3 65 B/ INE 9 Dh R 5 Rzt
JE, B R AR N TR ST 2R AL, LSRR
IR Y AW B = L2 SR T == o e e I R o (o
P 5 RS 030 i /N T R e ke i B, 3 SR A
DA K Ifi LT AR R BRI A B 5%, R
e R 25 50 IEIRIL T, 456 SCRAR 5 s R
PR M f oA UL Ho= R R B S R, A
1 7 2% A AW PB4 =5 T 1) A 0 D 7 5 L )
MK o I B /NS B D RER AL, ARG PR B4
FHR . R FEA . KRR ERIRERDUE T (81
W 555 BERILIIRE, A BT 1AL B 7R 4 5 e
SO B NE G R RS, 18 IR RIATT
Ji SRR, A, PR NE R ()
UINAG B K3 5 3R B/ INVE B F i3

P ZR B BT FE AR 5 R H A A Sy BT 5
BEASG | B /NERUE AT D REAIGR , SR TTZEH OB 1Y 6
BlEE A 416 (66.7% ) B R T2 1 B s 3
) (eGFR 48.6~51.2 mL-min+1.73m™ ) , {E5 B fE
WwWEEE 1 )5, BIReSA N IRE . BTk
XFF 5 D RE A PEAG E R A M WLEF,  © A IR AL
B IRE R FRARTE bR, BRI, FRATIA K B i Bk
A BT B DR A E ARG PB4

BT P4 5 R B BN D REBREAS, 12N ) I
PRE R B /NS D BB KA AH X FE bR 29 16 2 4F 5
VAR NI TE R o B AR YT AT LA I 35 i3 i RAE IR
s S LA B, ROZdE—S e+
By P =5 TR T 3 A, AR R IR AR
TnsRBE YT, WO B ACE R E NS ThRE, —H R B
(=SS P IRAS a iT

[ &%k )

[1] Fisher E J, Chaloner K, Cohn D L, et al. The safety and efficacy of adefovir
dipivoxil in patients with advanced HIV disease: a randomized, placebo-
controlled trial[J]. AIDS, 2001, 15(13): 1695-1700.

[2] Izzedine H, Hulot J S, Lannay, et al. Renal safety of adefovir dipivoxil

in patients with chronic hepatitis B: two double-blind, randomized,

placebo-controlled studies[J]. Kidney Int, 2004, 66(3): 1153-1158.

[3] Marcellin P, Chang T T, Lim S G, et al. Long-term efficacy and safety
of adefovir dipivoxil for the treatment of hepatitis B e antigen-positive
chronic hepatitis B[J]. Hepatology, 2008, 48(3): 750-758.

[4] Hadziyannis S J, Tassopoulos N C, Heathcote E J, et al. Long-term

therapy with adefovir dipivoxil for HBeAg-negative chronic hepatitis

B for up to 5 years[J]. Gastroenterology, 2006, 131(6): 1743-1751.

[5] Ha N B, Garcia R T, Trinh H N, et al. Renal dysfunction in chronic

hepatitis B patients treated with adefovir dipivoxil [J]. Hepatology,

2009, 50(3): 727-734.

[6] Mulato A, Ho E S, Cihlar T. Nonsteroidal anti-inflammatory drugs
efficiently reduce the transport and cytotoxicity of adefovir
mediated by the human renal organic anion transporter 1 [J]. J

Pharmacol Exp Ther, 2000, 295(1): 10-15.

[7]1 Young K J,Jong EY, Jong H C, et al. Fanconi’ s syndrome associated
with prolonged adefovir dipivoxil therapy in a hepatitis B virus patient
[J]. Gut Liver, 2010, 4(3): 389-393.

Girgis, Christian M, Tang W, et al. Hypophosphataemic osteomalacia in

patients on adefovir dipivoxil[J]. Clin Gastroenterol, 2011, 45(5): 468-473.

.31



