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Kleinknecht D. Interstitial nephritis, the nephrotic syndrome, and
chronic renal failure secondary to nonsteroidal anti-inflammatory
drugs. Seminars in Nephrology 15:228-235, 1995
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NSAIDs may induce a variety of acute and chronic renal lesions. Acute
interstitial nephritis can follow the use of nearly all NSAIDs, but the number
of reported cases is low. Most of these patients are elderly and develop a
nephrotic syndrome with acute renal failure while taking NSAID for months.
Renal biopsy shows acute tubulo-interstitial lesions with minimal changes
in the glomeruli. The renal signs usually improve after discontinuing the
drug, with or without steroid therapy, but chronic renal insufficiency or even
end-stage renal disease (ESRD) are possible hazards. There is evidence
that interstitial nephritis results mainly from a delayed hypersensitivity



response to NSAID. Patients taking NSAID for months or years may
develop papillary necrosis. chronic interstitial nephritis, or even ESRD.
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Ravnskov L. Glomerular, tubular and interstitial nephritis associated
with non-steroidal antiinflammatory drugs. Evidence of a common
mechanism. Br J Clin Pharmacol 47: 203-210, 1999
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Clave S, et al. The Invisible Threat of Non-steroidal Anti-inflammatory
Drugs for Kidneys. Front Pediatric 7:520, 2019
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Many children are treated with NSAIDs at the recommended doses and
acute kidney injury seems to be uncommon. Several studies in children
have shown that NSAIDs are well-tolerated over short time periods.
Nevertheless, extra care should be taken when administering NSAIDs to
children with dehydration or preexisting renal disease and those receiving
other nephrotoxic drugs.
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Kidney biopsies also provide prognostic information on the severity, activity
and chronicity of the renal lesions that can be used to adapt treatment
strategies. Widespread inflammation, interstitial fibrosis, excessive
neutrophilic infiltration, tubular atrophy, and the presence of granulomas in
the interstitium, are all negative prognostic factors and can lead to CKD.
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Renal adverse event risk is increased in people with:

Cerebrovascular, ischaemic heart or peripheral arterial disease, heart failure,

hypertension or risk factors for CV disease; All >65 years of age, Renal

impairment (e.g. creatinine clearance <20 ml/min).



Avoid NSAIDs if possible, or use with caution, as use may provoke renal
failure. Use lowest dose for the shortest duration and monitor renal function.
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In patients at risk of chronic kidney insufficiency, such as those with
intrinsic kidney disease, heart failure, or cirrhosis, and those receiving
diuretic therapy, there is increased risk for developing reversible kidney
failure while using either nonselective or COX-2 selective NSAIDs.
Laboratory monitoring — In patients being treated chronically with daily
NSAIDs, particularly with use of antiinflammatory continuous dosing, we
obtain a complete blood count, blood urea nitrogen and creatinine, and
aspartate aminotransferase at least once yearly.
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