LETTER TO THE EDITOR

Resolution of Acute Interstitial
Nephritis without Steroids

ince the writing of the article on fluroquinolone-
S interstitial nephritis published
elsewhere in this issue,! 2 additional cases of this
condition have occurred at the same institution. Both
cases involved the fluoroquinolone ciprofloxacin. Each

induced acute

patient previously had normal renal function. On day
5 and 7, respectively, of treatment with ciprofloxacin,
serum creatinine levels were found to be significantly
elevated, at 584 and 228 mmol/L, respectively (normal
ranges 62 to 120 mmol/L for women and 55 to
115 mmol/L for men). The ciprofloxacin was
discontinued. In the first case, prednisone was initiated,
and the patient’s serum creatinine returned to baseline
in 3 weeks. In the second case, no steroid was used,
and by day 16 this patient’s creatinine level had also
returned to normal.

The rapid and full recovery in the absence of
corticosteroid use in the second case raises the question
of the role of corticosteroids in drug-induced acute
interstitial nephritis. There have been no prospective
trials evaluating whether prednisone therapy is really
beneficial or necessary in this condition. Most of the
impetus to use corticosteroids comes from one small
study,? in which the number of days from peak serum
creatinine to baseline was recorded. Eight patients with
methicillin-induced acute interstitial nephritis received
corticosteroids and 6 patients did not receive any drug
therapy. In the prednisone-treated group, serum
creatinine returned to baseline more rapidly than in the
control group. Anecdotal case reports of corticosteroids
hastening renal recovery in drug-induced acute
interstitial nephritis make up the bulk of the additional
evidence.?*

In the treatment of drug-induced acute interstitial
nephritis, discontinuation of the suspected drug is
always recommended,*” but the role of corticosteroids
is less clear.**>7 In the 2 cases presented here, resolution
of the nephritis upon discontinuation of the suspected
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offending agent, ciprofloxacin, was dramatic, whether
or not steroids were used. The possibility that
discontinuation of the drug is the most important factor
in resolution of nephritis is supported by the fact that
complete renal recovery appears to be inversely
proportional to the duration of renal failure.* Therefore,
early intervention and discontinuation of the suspected
agent are of the utmost importance.

In any case of drug-induced acute interstitial
nephritis, the risk—benefit profile should be carefully
evaluated before corticosteroids are initiated. These
agents could contribute to the death of the patients, and
their benefit is unclear.’
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