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Fanconi's Syndrome induced by adefovir: A case report and pooled analysis of 41 cases

70U Yu-zhen, HU Yang*, ZHANG Bo
( Department of Pharmacy, Peking Union Medical College Hospital, Chinese Academy of Science, Beijing 100730, China. )

[ Abstract] Objective: To investigate the features of the hypophosphataecmic osteomalacia related to adefovir dipivoxil. Methods:
Analysis was upon a case of hypophosphataemic osteomalacia developed after administration of adefovir dipivoxil for treatment of chronic
hepititis B. Results: The clinical symptoms started after the patient had been taking adefovir dipivoxil (10 mg ¢d) for 5 years, and alleviated
after the patient withdrawn adefovir dipivoxil for 24 days. Also, serum inorganic phosphorus recovered to normal (0.81 mmol - L), which
lowest level was 0.53 mmol-L". Systematic review of the literature showed that decrease in phosphate, glomerular filtration rate and
uric acid levels and increase in alkaline phosphatase were noted in Fanconi's syndrome induced by adefovir dipivoxil, with or without
reduction in blood calcium and serum creatinine clearance. Conclusion: Those patients with chronic hepitits B who take adefovir dipivoxil
are suggested taking periodical examinations including blood phosphate and serum creatinine. It indicates renal tubular injury when
hypophosphatemia happens, please use other antivirals instead. If patients with long-term adefovir dipivoxil therapy have a pain in bone,
take the possibility of hypophosphatemic osteomalacia a into consideration.

[ Keywords ] adefovir dipivoxil; hypophosphatemic osteomalacia; fanconi's syndrome
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5 HABE. B 2 R BIER BB, LAs
ZERNIX R, RIS 2 sM0 T 57 B R, e #Rt
ToR . X LR 2 ~ 3AhEEi , BRE
PR CETRSART , TAMSIRYT S L. 2013 4
8 JIH BN, MadB-a /s B Rk AE, Ok R jsk
i, IE AR S CREEATIN o 2014 4F 5 H ARk
AT JRPTR, AMGE A I H B WBC 2.3 x 107/L, HGB
86 gL', PLT 70 x 10°/L, JRZEMH (=), Alb32.9
gL', Ca 1.98 mmolsL", JR & K JILEF /K42 FTF
(Ulea 5.4 mmoleL™", Cr 85 mmolsL") . Il
AR CY U B R, IRARIRER (+) , LDH
258 UsL™', JRERHE Mo 2 Tt , M3 8 koK
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TAERI AR LI “ ORI AR KT, 2009 4k
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HKHA L,
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HGB 112 geL', PLT 117 x 10°/L. JRH#H: JRHE
1.014, pH 6.0, JRZE1 TRACE, FRIZHM (=) ,
24 h JR%5 3.34 mmoL, 24 h JR#E 23.40 mmoL, 24 h
JRER 71.4 mmoL, 24 h JREH 1.77 g; R A KR
(+), JR% % #E 28 mmoleL"; LDH 227 U-L",
ALP 331 ~ 362U-L", M S ULEF IE % 5 B 105 Ax
Ry MR K 3.1 ~ 4. ImmoleL™ ( IF % {4 3.5

~ 5.5mmoleL™"), Ca 2.17 ~ 2.25mmol-L" ( 1E % &
2.13 ~ 2.70 mmol+L™"), P 0.53 ~ 0.62 mmolsL™" ( iF
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2.1 ERHE
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%iﬂ,m%ﬁ@w@@3~nwmmm,,m%
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W 45 ~ 125 UeL") | LB/ 1E 5 s =5 (53
~ 122 mmoleL™") | 45 7K ¥ 1E % s W% (2 f3i] s
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B R A ‘
JAE % FER TaERtE / A /mmol'L! /mmolL’ ALP/U-L' /mmol'L”’ /mmolL’ /gL' HET{H VR IR VR JRsRfn ik
I
2014 N
CRf) 68 3 60 0.53 221 362 85 85 3.7 UKN  + + 24d R AR
2 2013 47 B 48 0.46 B 567 107 87 E# 26 UKN + 1A 1 4F WUIE#
3 20137 49 B 75 0.78 EH 215 122 92 EH 42 + + UKN UKN
4 2013" 50 & 94 0.58 22 180 137 106 IE%  UKN UKN - 4 8 J
5 2013% 68 & 44 0.63 22 299 149 68 IE# UKN UKN + 16 J# 20 J&
6 2013% 56 8 03 222 183 86 53 IE¥  UKN UKN + 11 % 13 J&
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15 20137 55 4 60 0.6 UKN 264 124 IER  IEW UKN - - KiEgy R WUTRRE
16 2012% 48 B 68 0.46 226 213 143 103 2148 UKN UKN + 2/ 2 A
17 2012% 47 B 60 0.59 UKN 340 UKN 120  UKN UKN UKN + UKN UKN
ol BMI 24.7
18 2011 48 & 37 0.77 221 195 144 18 2592 -127 + + 8d 8 J& (kg'm™)
g*m
19 201" 55 4 42 0.29 1.96 249 UKN W IEW 52 + + 16 J& UKN
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" F15 P
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4 2014"  mEE 0 43 5 60 0.51 2425 1218 UKN 115 4295 UKN + +
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