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Clinical characteristics and etiological study of 55 patients with acute interstitial nephritis
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[Abstract] Objective To explore the clinical characteristics, etiological and pathological characteristics, treatment and
prognosis of acute interstitial nephritis (AIN). Methods We collected and analyzed retrospectively the clinical and pathologi-
cal data of 55 patients with AIN in Peking Union Medical College Hospital from January 1, 1998 to March 1, 2021. Results
Among the 55 patients, 24 (43.6%) were male, 31(56.4%)were female. The onset age was 13-69 years old, with an aver-
age age of (43+12) years. Among the 55 patients, 43 (78.2%) were caused by drugs, of which 21 (48.8%) was caused by
antibiotics, 10 (23.3%) was by traditional Chinese medicines. Among 43 patients with drug—induced AIN, 37 received gluco-
corticoid therapy. After (15+£10) months of follow—up, 42 of 55 (76.4%) patients recovered their renal function and 13
(23.6%) developed chronic kidney disease. No patients received renal replacement therapy during the follow—up period. Con-
clusion Drugs are still important causes of AIN. Glucocorticoid can effectively improve the prognosis of AIN.
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