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Acute tubulointerstitial nephropathy caused by Simo Decoction Oral Liquid: a case report
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[Abstract] A 51-year—old female patient felt nausea and poor appetite without vomiting due to intermittent eating of
greasy, raw and cold food. She took Simo Decoction Oral Liquid 20 mL each time, three times a day for 4 days. However,
her symptoms did not improve significantly and became progressively worse. The creatinine level increased gradually from
135. 1 pmol/L to 198. 0 wmol/L, the result of renal biopsy showed acute tubulointerstitial nephropathy, which was considered
to be related to Simo Decoction Oral Liquid. According to Adverse Drug Reaction Probability Scale of National Center for ad-
verse drug reaction monitoring, the causality between Simo Decoction Oral Liquid and acute tubulointerstitial nephropathy
was probable. After 1-month glucocorticoid therapy, the creatinine level returned to normal (84.5 wmol/L).
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