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Introduction
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Risk Factors
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Pathogenesis
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Pathogenesis
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Cidofovir



تهران-١٤٠١مهر ١٥-١٣

Cidofovir is delivered to the basolateral membrane, transported into the cell via human organic anion 
transporter-1 (OAT-1), and excreted into the urinary space via multidrug resistance proteins (MRPs).
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Adefovir
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Adefovir
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Tenofovir
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Tenofovir is taken up by (hOAT)-1 and hOAT-3 and effluxed into urine by (MRP)-4 in proximal tubule cells. MRP-4 
transporter mutation or drug competition, inducing accumulation of tenofovir and damaged mitochondria of 
proximal tubular cells 
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Tenofovir
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Prevention and Treatment
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Allergic Interstitial Nephritis
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Allergic Interstitial Nephritis
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Atazanavir
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pathogenesis
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Medications or their metabolites can incite an immune response through 
various processes:
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atazanavir

• Withdrawal of atazanavir does not lead to the recovery of renal 

function. 

• Therefore, periodic careful monitoring of hematuria and renal 

function tests are the most important in early identification of AIN 

or GIN. 

• Dose reduction should be considered when hematuria is sustained 

concurrently with crystalluria.
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Treatment of Drug Induced AIN
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Treatment
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Treatment
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Crystal Neohropathy
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Crystal Neohropathy
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Acyclovir



تهران-١٤٠١مهر ١٥-١٣

birefringent needle-shaped crystals (Panel A; visualized under 
polarizing light in Panel B)
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Indinavir
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Indinavir
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Foscarnet



تهران-١٤٠١مهر ١٥-١٣

Prevention and Treatment

• Appropriate drug dosing for level of GFR, 

• Correcting any underlying volume depletion, 

• Achieving high urinary flow rates, and 

• Targeting a urine pH (when applicable) to prevent intratubular 

crystal precipitation.
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Prevention and Treatment
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Thrombotic Microangiopathy


