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Single centre seventeen year experience of Acute Interstitial Nephritis
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Between 1991 and 2007 a diagnosis of Acute Interstitial Nephritis [AIN] was made in 79 patients [82% biopsy proven, 18% diagnosed by classical history, presentation and response to oral corticosteroid].  Female 54%, age at presentation 57.2 ± 16.3 years [Mean ± SD]. The mode of presentation was predominantly with deteriorating renal function [87.5%]. Creatinine at presentation  509 ± 333 µmol/L, 24 hour urinary protein excretion 1.15 ± 1.3 g/24h. 

The aetiology of the AIN was established in 59/79 patients [75%], the remainder were likely to be idiopathic or due to an unidentified drug reaction.

	
	Number [%]

	Drug Induced
	38 [48]

	           -Antibiotics
	14

	           -NSAIDs
	9

	           -ACEi
	3

	           -PPI/H2 Antagonist
	3

	           -Diuretics
	2

	           -Other Drugs
	7

	
	

	Sarcoid
	 9 [11]

	TIN with Uveitis (TINU)
	5  [6]

	Other
	7  [9]

	Uncertain Aetiology
	20[25]


Patients with drug induced AIN tended to have a higher creatinine [535 ± 331 v 428 ± 289 µmol/L] and were more likely to require haemodialysis than those with a medical diagnosis but this did not reach significance. 

Initial treatment included withdrawal of the offending agent. Corticosteroids were administered to 73/79 [92%] patients, at a starting prednisolone dose of 38.8 ± 15.0 mg/day. Twenty-six [33%] patients required at least one session of haemodialysis, 15/79 [19%] required less than 3 months dialysis before recovering renal function. Eleven needed long term dialysis.

Six months after commencing steroids creatinine fell from 509 ± 333 to 197 ± 164 µmol [p<0.0001]. There was no significant difference in 6 month creatinine between patients with drug induced AIN and patients with a medical cause however there was a non significant trend for patients with Sarcoid to improve less dramatically than those without, presumably reflecting the chronicity of the disease process [Improvement in creatinine in first 6 months; 195 ± 156 (Sarcoid) v 337 ± 305 (Other causes) µmol/L]. Patients with Sarcoid and TINU required a longer course of steroids than those with drug induced AIN.

Only one patient with Sarcoid, and one with TINU required dialysis. Apart from one patient who went on to develop an ANCA related vasculitis all of the patients on chronic haemodialysis had drug induced AIN. 


