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Sodium and volume overload
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Table 2. Drugs Commonly Used to Treat Infection
and Potential Renal and Electrolyte Imbalance
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paospaaturia, uricosuria. and metabolic Avpercalorenic
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Wit ergosterol,
a membrane caemical of hungl and Then forms a pore

Thar leads To potassiun ledikage, resuiting in fmgal cell

deat.

AmB Therapy can comnoniy cause aypokalemia and

Qypomaghiesenia. It has been estmated Thar The It

parate mechanisms mar be involved i The potassium

associated with AmB adminisration. Fir

B mar induce intramembranous pore formation. or
vacuolation, of The epithelial cells in The distal con-
vohred nubule of Tae kidney and in peripaeral red bloo
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cells by binding <o cell membrane cholesx
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Wit subsecuen: icreased urinary poTassiom secreTion

resul in a defect in The di

wpe 1 renal tubular acidosis

The elimination of potassium. Tipe 1 RTA
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e distal tubule’ . Thae kido are no7 direcly re-
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Trimehoprim sulfamerhoxazole (TAP SAX is a
routinelr prescribed antimicrobial used in The Treat-
of various bacterial and pro-

of TAIP SAIX has been asso-

ment and propay

“ozoal Infectio

ciated wita The developmen: of Zpe 4 RTA and, more
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comrnonly, perkalemia. The mec:

TAP SAX induces RTA is not well unders

perkalemnia itself max contribute “o The developmen: of

The effects on renal handling of an-

“erone  secrel of

“he effects of

g mar




or lamivudine.

ride aad Tiamzerene

Hiponarenia was described in several

TAIP SMXN. Thais mar be related “o The inaibizory ef-

Tetracycline

Tewacyclines are a group of broad-specum anti-

ed with The use of

Tewacycite aid its

accirmilate Wit mitocaon-

ubular dvsfunction wype 2 RTA! mar be present in

isolation, or more commoaly as part of The Fanconi

siadrome, Which cons: naTemia, AVPo-

uricemia, amincaciduria, and glucosuria™

Miscellaneous antimicrobial agents

Renal mubular dvsfimction has been reported with

“her antimicrobial agents. The reverse ran-

various
avudine or lamivudine! are

. Alizochondrial

o

scriprase iaib

among Tose reported o cause RTA

reported o cause pro

Agents ailized i The reaTnen: of

Conciusion

smimicrobials, especially vancomiein or

aminoglrcosides, are associated with acure renal fail-

ure caused by acure Tubular allergic ier-

flnid-elecroliTe disorders as well as oTher renal effecss

are warraited.
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