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Urinary tract crystallization and renal function impairment caused by ceftriaxone: a case report

BAI He-he, NIE Xiao-jing, MA Li, WANG Jin-ping, LU Jian-hua, PENG Li-rong’
( Department of Pharmacy, Xi'an Central Hospital, Xi'an 710003, China )

[ Abstract] Objective: To explore the clinical characteristics of urinary tract crystallization and renal function impairment induced
by ceftriaxone, so as to provide reference for safety and rational use of ceftriaxone. Methods: A boy with ceftriaxone-induced urinary tract
crystallization and renal function impairment was reported in the treatment of acute bronchitis, and the clinical characteristics, laboratory
examination and mechanism study were described. Pharmaceutical care was carried out for patient safety. Results: The boy was treated
with ceftriaxone to anti infection because of acute bronchitis. Visible white sediment like crystallization were found on the diapers surface,
scrotum and meatus urinarius in the second morning. Laboratory tests showed increasing blood urea nitrogen(BUN) and serum creatinine (Cr).
It is considered that the urinary tract crystallization and renal function impairment caused by ceftriaxone crystal formed by the combination
of ceftriaxone with free calcium ions in vivo. Symptomatic improved after symptomatic treatment and the withdrawal of ceftriaxone.
Conclusion: Ceftriaxone is widely used in clinic. Physicians and pharmacists should not only pay attention to the curative effect, but also

need to guard against their adverse reactions, avoid the occurrence of toxicity and ensure the safety use of ceftriaxone.
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