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A case of allopurinol-induced muscular damage in a chronic renal failure patient

Hiroyuki TERAWAKI*!, Takahide SUZUKI, Kazunobu YOSHIMURA, Toshio HASEGAWA,
Hiromi TAKASE*2, Tetsuharu NEMOTO, and Tatsuo HOSOY A *3

*1 Department of Nephrology, *? Department of Orthopedics, Sakura National Hospital, Chiba,
*3 Department of Nephrology and Hypertension, Tokyo Jikei University, Tokyo, Japan

A 73-year-old woman with chronic renal failure developed generalized muscular weakness and pain

6 days after the start of allopurinol treatment (200 mg/day). Routine laboratory tests revealed elevated

levels of serum creatine kinase, and the patient was clinically diagnosed as rhabdomyolysis, due probably

to severe myositis. A high level of serum oxipurinol, the chief active metabolite of allopurinol, was also
revealed. The muscular weakness was relieved in seven weeks with intermittent hemodiafiltration.

Jpn J Nephrol 2002 ; 44 : 50-53.
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Table 1. Laboratory data on admission
Complete blood cells Chemistry
WBC 17,200/l TP 7.0g/dl UN |12 mg/dl
Hb 8.0g/dl Alb 3.7g/dl Cr 6.45 mg/dl
Ht 22.3% GOT 107 1U/1 UA 8.0 mg/dl/
PLT 23.2X|0"/,ul GPT 1410/ Na 131 mEq/!
LDH 554 1U/1 K 5.2 mEq//
Coagulation test T-Bil 0.4 mg/dl Cl 98 mEq//
PT ratio 66 % D-Bil 0.3 mg/dl Ca 7.9mg/dl
APTT 42.5 sec AMY 103 1U/1 Pi 10.5mg/d/
FBG 862 mg/d! CK 415510/ HCO4 4.3 mEq//
(BB 1%, MB3%, MM5 %) CRP 38.3mg/d!/
Myoglobin 17,000 ng/m/ Glucose 184 mg/d!
HbA, . 6.0%
(Z¥ v 7 2®)40mg/H, YV E—I (LT F @) Table 2. Serum levels of allopurinol and
300 mg/H 7S, A7 b bREM FIch > TAE ST oxipurinol before and after the
N . PR ” . first session of hemodiafiltration
Wiz, BH, YARBIVEGOHENEE, D& HZE
5 C LT L2, IR R S T T T, KRR Before Atter
T, HFFITE 2 PEEED bFTHEE &Y, 7R b Allopurinol (ug/m) 03 o
Oxipurinol (zg/m1) 40.7 9.0

DULizlzo, 7ay 2 —kRA6HEHO® 3 H 24 HYBE
BRIREZZ LT,

BHAR  G&K 150cm, KE S1.1kg, i 36.7°C, 1
FE 97/45 mmHg, k48 111/min « 8, FEE B, 56K
G- MRBRESI R 2 U, THRREH, O BN IR
WP S 0, BEERET R L

FHRFIATR | NS R eRIET L Tw3 b AL
L, BERNEZRDT, MRET2RD T, WUEHO
FIALHER 2 B0 72, O »RfiEREEIRD Lo
720

MEMR | R % Table 1105Rd, METIXAIMEBKES
CEMEPRD I, BERETIEZ « 7V /=7 > OiEng
BTz, E¥ETE, REEZEBLIV 7V 7 F=v0F
W, EK) CBI P IVv T FrE Y OEPEE,
CRP DEMHEM A D 720 %72 HCO;13 4.3 mEq// L &
ET, BB Y F—y 2R TH > 72,

ABRiEIRE © BARFTR & EE L H KRS, BWER
£ 0 BERURLRE OTFEDNRIB S e, %72, BHEEOR
WO HEES TR S Wiz, ZIBSEAEDOBITOM RN b &
L, ABEHHIMERESET ST S, 7a 7))/ —
WOIERBEN TH 54 7V — ) O IMIGREEET
BRI 40.7 wg/ml T, Xk 1) TRENIHE LR
D152 ug/ml XD b33 H»ITEETH - 7z (Table 2),

FREOHIERBR S L Ok, EREGREERE AT K
FEOIOFEEE, 7ar) /-5 Ly ERS

Before : serum level just before the first session
of hemodiafiltration

After : serum level just after the first session of
hemodiafiltration
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WBAT AT S 1720
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LAV LEE UL HDF

5000 (followed by HD; 3 sessions/week )
4000
3000 —O— K (IU/L)
2000 %7 LDH(U/L)
1000

04 (hospital day)

TS WBC (x10%/ul)
T RET (x10%/ul)
T HBG (g/dl)
T PLT (x10%/ul)

S (hospital day)

Fig. Laboratory data after admission
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