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Acute kidney injury induced by baricitinib in COVID-19 patient: a case report
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[Abstract] A 87-year-old male patient was treated with dexamethasone combined with baricitinib for COVID—19
(severe). After 4 days of medication, the patient had no urine and the serum creatinine increased, which was considered as
acute kidney injury caused by baritinib by clinical pharmacists. Baricitinib was then immediately discontinued. After diuretic
and rehydration treatment, serum creatinine decreased, and the urine output increased. After discontinuation of barritenib and
administration of rehydration and diuretic treatment, the patient’s creatinine and urine volume returned to normal range 7 days
later, and the patient did not restart barritenib treatment thereafter. Clinical pharmacists should participate in and closely moni-
tor the whole process of medication, detect the occurrence of adverse drug reactions in time, and propose correct treatment
plans to ensure the safety of drug use for patients.
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REAE O D) BEA 4 [ 36 B 4 290 I 10 2 (New York
Heart Association, NYHA).L> 36850 9% 3 4% |, i ML )&
S 20 4%, FMRAS A TR R A 1 R /d AR AT BRIH
IS, BFE Il . ABEi2 . COVID-19
(FRD) , @i 3 % (s 1) , D ITREA 2 (NYHA L
IIREST G 390) , AR AL IR P A ACIRZS

A A A OBU T ) A A
Ky - PR 36. 5°C, k4 60 ¥, FFIZ 18 YK, Ifil i 129/
60 mm Hg(1 mm Hg=0. 133 kPa) , &} & Ifil & 10 F1 i
95% (LA WA 3 L/min) o RUON fii W 12 25 375 i, 7T
[ S W SRR A A LS R AN AR B
BH P I P 200 3 % 4. 28107 /L, ik 5 40 i 4 %o i
0.51x10°/L (& % {H 1. 1x10°/L~3. 2x10°/L) , JJL BF
(serum creatinine,SCr) 119 pmol/L, fli 58 /1) 15 /N BR €
il % (estimated glomerular filtration rate, eGFR)
47 mL/(min-1.73m?) , C X i} & [ (C-reactive pro-
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(2 % {H 30~400 pg/L) , IL-6 60.49 ng/L (2 % {4
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[ A Z2 TR 5% 0 T a2 2 3 23Ul i SCr Tt
o 5 AKI, 1FL ] P9 v oA DA G H 3B . Wolfe 810 7E
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HGE , R JEIG YT 20 SCr THE A B Rk A= %
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Kalil 554 I 5 8 JE 1A B 18 79 57697 COVID=19
B FR o IRE S GE | B E e IR T 41 SCr T iy
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King 25" 78 [ B 25 J& 1A T 7 ME VA T2 XE 56 35 & i i
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SCr b A RSO & A% 0 4% (6/170) , ELEi e
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(2/175) , i % B2 v SCr FH 5 9 A B %2 A 3R/
F1%(1/169).
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