WVRALEE 59 : 103-106, 20134F

103

EARE RS AR, & W7 W PR IBRIAE &
SMEEEEZELZ 1

hE e, SR se—

WA Bz, #® A

AN w, EEE AR, MR BEL i ERE
KBS - #E R vy — W RAR

HYPERURICEMIA AND ACUTE KIDNEY INJURY FOLLOWING
KIDNEY TRANSPLANTATION : A CASE REPORT

Shigeaki NaARAZAWA, Ryoichi IMAMURA, Yoshiyuki YAMAMOTO, Takuji HavasHI,

Go Tanicawa, Kazutoshi Fujita, Masahiro Hosowmr and Seiji YAMAGUCHI
The Department of Urology, Osaka General Medical Center

We report a case of hyperuricemia and acute kidney injury associated with mizoribine (MZR). A 15-

year-old male with congenital renal hypoplasia underwent kidney transplantation. We used tacrolimus

extended release (0.15 mg/kg/day), mizoribine (MZR) (12 mg/kg/day), prednisolone and basiliximab as
immunosuppressants.  On the 35th post operative day, he complained of acute right chest pain, right
inguinal pain and dyspnea. Serum uric acid and creatinine were elevated. Accordingly, we changed MZR
to mycophenolate mofetil, and added allopurinol and potassium citrate. Gradually, the symptoms
disappeared and renal function was improved. In this case, prolonged MZR metabolism, hyperuricemia

and progressive renal dysfunction may have formed a vicious cycle.  In conclusion, monitoring of serum uric

acid level is necessary, especially when using a high dose MZR.

(Hinyokika Kiyo 59 : 103-106, 2013)
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L) JERLEN 2 BE L, 20104E 7 HACH % M —&
3% ABO IME RIS — SRR B RAEAN & ftidT L 72, #1
filk3# A %13 one-haplo identical T, SRIEHIHIHIL S 7
oYy AAERA (7 Z2 75— (0.15mg/day),
IV By (MZR) (12mg/kg/day), 7L F=vn
Y, N FTRT 20mg (day 0, 4) TEALZ.
ERERBIINERR IC2GE L72As, BMifZ 7 BB X0 IiER
ffiEi (uric acid; UA) %%8.3 mg/dl £ T LA L7729,

1

Ny ZX7nu~xuy 50mg/dy OWIRE G L. —
MBI I V) B & B ERMRIME 1E— 8 TH 5 2
EN% L, BRIEFITHRME21H HIZ UA6.8 mg/dl,
Cr0.99mg/dl FTerE LBRELA Lo LEBERER
SOARERRE AR, SRS LATH
B e ofotzd, BAHESHHICHARE o7z I
iR A <1k WBC 12,100/mm®, CRP 0.13 mg/dl, Cr
0.99 mg/dl, UA 7.9mg/dl TdH o 7z. 41 FLEHIRH O
IR TH o 7205 EOFEL & o 72720 &G %
BEv, PUAEFIGE & B BMG L 72 & S AR
BB 1 X00E LRBIA27H HISBREL 72, L2r L,
Frbt%35H B FREEAT SUEHE & A Hofe, PR R B s
HWHLEEARE 2 o7z,

A B W BLEE ¢ 141/84 mmHg, 84 bpm, 38. 0°C,
SpOy 97%. MFs 0> 72> |2 & 722 o T/,

I BASHT AL WBC 9, 400/mm?, RBC 308 x 10*/
mm®, Hb 9.9¢/dl, PLT 27.4 x 10*/mm®, Cr 2.66
mg/dl, BUN 38 mg/dl, CK 40IU/1, CRP 0. 41 mg/
dl.

JREASFTA, - pH 5.5, HE1.030, WBC 1~4/hpf,
RBC < 1/hpf, #% (-), &H (-), WK EIE & &
(+).
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M BIFCTh o7z,

JREHS CT Mt FRe 9 N & REIT R L.
ABetedtdh  386°C DIEEL, FIMERIE N, $HEEKIE
PO i % F30 72 72 O \ D IEGSiE & BBV, R & 4T
AFRGFEEZRG L2 UL, BHOBRIMTUAL9.9
mg/dl & FEW % ERIRIE % RO 72728, IV ) Er
WX BREIEH EZ 2, REFETE#ELI 272 — ViR
£ 7 = 7V (mycofenolate mofetil; MMF) 2, 000 mg/
day \ZZHE L, 707 /=) 100 mg/day, 7 Tk
F R YA 3g/day DWIREFRAG L 72, GIEFAMG R IM
TEIRIRAIEILHE R 2 AT, BRAE b SE LR b IHE
L7z, 7a7) 7 — VORI 6 HETRT L7250
HIRRIED EFE 7 <, BAER43H HIZ UA 4.7 mg/
dl, Cr1.38mg/dl TEPLREEL 7 (Fig. 1).
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MMF 7255 < fEH & LT\ b, MMF 1 MZR O
5 ~10BOHEHGPHEOONTEY, MZR b 6~
12 mg/kg/day \Z4%5-5 % B> LA & I P B & 1 O
T 5 2 & TR IR R 2 5 15 W REMEDR
BENTWEY, bbb O TIE%L iR 5
& LT MZR @m#aE&EHS (12mg/kg/day) Z4T-> T

5.

MZR OEWER & LTH 1 % DR T i IRRIME A
WHT 2 &SN 2h, —KMIZE—BEO LA TH
D, HH Rk L TORBRMEOUEZFEONL Z LN
%Y MZR W, 7)) Y REO de novo RIZBITS
4/ Y (inosine-monophosphate ; IMP) 7225 77 =
JVEE (guanosine-monophosphate ; GMP) (22 5 & 12
BT IMP dehydrogenase 3 & U8 GMP synthetase % 3
FUBE LY, MRS o S 812517 5 DNA O &%
MET Y. ZofE, T, BY Y/ s8kons, B
ZHET L2 LX) RENGIER 279, MZR ©
TEHTd % IMP/GMP #EHDHEIZ & ) ribose-5-P 7
5 OBk O AR PBHH S, IMP 2° 5 inosine,
hypoxanthine, xanthine % & CJRERFEA: ASTHET 2.
& S IZFERNIAY T H 2 ¥ EARAR IR T I 12 MZR
ISSRERDEMAIEIER b & 0, PRIERPEL 5 & Pt
MO & > TIHRERED LA 2 Rk72$ & ShT
wa?

FIEFNZ BT D, #Ea# P ORI RERPE =, JRER
I T TV AOWTHEGE L7z (Fig. 2).
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Fig. 1. Clinical course. FK-ER ; Tacrolimus-extended release (7t 7% —®) MZR ; Mizoribine (7L 7 1 =
>®), MMF ; Mycofenolate mofetil (vt 7 +®).
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Fig. 2. Uric acid clearance and excretion of uric acid in the urine.
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AR END.

T REIRMEEERNISEZ 5720 vw) 2L TH
5. MZR IZHEAIEITZ L A SRR A2 %
<, 100% B HHEl SN D, LBy R 2 2 il
SHEN, ZoORBHEE BRI MET Y. R
B ESEF oM MZR BEEEIZHIE TE T ings, &
FEREACFIC & 0 MZR OHRINELE, 2 L ClidigEED
FHAEZ Y MZR OEWER Td % IREREEA AL
TbkEZHLNA.

AUBAREOERE LCI3AMLRELAICL 54
TERRBRIEEE (acute uric acid nephropathy) 25% 3% 2
NG, TIUTHMIF R EEIER 0GR R 2 & 2aBC
M RIEEEAS B S L CREOREEAE L ) RS b
B REICHEM L ENTICAE U RBRIMEADS S 7 0 >~

FAE A E L CEAEETERI . R RERE
MEBROLIELHLN, EFTHLIEBLHNT.
F 7o O T, IRBMEBHEICES & b SRER
MELE & 2 BN, AIMEBIIREE S, JOERIS I &
DEREREAEALT A 2 L A HE S TW Y. KEER
B REEA LR B AR T O TE 6 3T 2B e
DHREFHIRE I ZTDb N TR\, L L ABZRORKR
RIS Z RO, REBEOIRT & & HI10F
FEREDSH R 2 L 72 2 L 5 b 5 SRR IMLAE AV B
REEAL A B L 22T et o,

DEOZ & XYREFORELIERETLHE, IV
U U5 &0 IRERFEAE DS HEN L, S IR ER I % 2
L, SOIRBIEEREICLVEEEZR.$ZETS
VY EURHBABEL, IF VY Y EES R
L, SHICHERBIEDRIERAFET 2 &) B
BRICK o 7T REIEARIZ S 5.
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Table 1. Cascs of hyperuricemia and acute renal failure with mizoribine reported in Japan
4R s 4 i ]l MZR £¢5-5 (mg/day) B UA (mg/dl) Cr (mg/d)
1968 A AH] AN 150 5 A 20 6.2
1995 2% 61 % 300 2 3F[H 26.5 9.3
1996 =) 66 % 300 23H 18.5 1.7
1997 I 65 7 150 2 4F 36 5.9
1998 TR IR 70 % 100 AN 25.8 4.1
1997 k 58 5 150 AN 30.1 6.8
1999 [ 24 L3 AB] 37 H 34.7 1.61
1999 [ 72 % AN 24 30.1 6.83
2002 FRA 50 % 150 2 H 35.7 5.7
2004 Hrh 64 L8 150 1171 46.9 5.9
2007 /N 62 % 150 671 H 15.7 3.82
2007 JEF 507K L8 50 4 H 25.1 14.2
2010 SL ] 15 % 600 35H 19.9 2.63
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TBY, MELZBRY 11BIE20 7271 (Table 1).
MZR @iz 1E 50~300 mg/day & #4 T, 2R
ANEFERE T TOWNIRIM b —EOMEA % R v, G
R L 7 L7 F = VIO Z RO o7z A
HEEARIZ L DR, ZIRIZE -7 8 HNCE YA S i
WENT DS HEAT ST/, MZR 1345 75259, 14
R AFIE].2~5.5% &k {, Takada 5 (% 4 B
M O MENT T43% 2 sz LTB Y, &
R0 7% JRIEE D B & B L IGH B W92 MEEAT S 61T

SNTnW5b.

West 513, ERAEE D45 7% 2 & IRERILE & 32
D, 9. 7% HEMIIEL, TNH 2BV TR
fEE 7 L7 T = VIR EMEZ RO 2o o 72 & il
LCWwa!') BRAEE ORIASSIE L IE MBI 7 =
EH% L, WEHMIBREETH 5 2 LN %nY,
ARAEFICREO 7245 B, M (SR B AT IS &
DL E L2 e BIRESECH -T2 E 2
SNA. F RS IZ S, A i Bk,
CRP Bl % 520> 5 Z L H3% £, RIEGIT b FERDOFT
Rz 7z RER Tl LW RFEEE 5> TB S
T, E E PRI EBG LS, SRBHE
FZRBRORER % 2 L7298 13RS Eb ZE L, il
HIRBRMEDBENEE TH L LEZHNL.
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MZR R W2 B IR BRILIE & BV AR ez k2 L7z
1 6% Bk L 72, S PRIEIMLAE L2 ) B AR REIE 212 &
D, MZR #EEIEEZSA: U, MZR OEIWEFTH 55
PREZIMEAS S8, BERERE L S 5 1CHMEs T 2 v
I EAEBR MG - 72T REEAYRIE S 7. BRAEIC B W
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