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Renal Injury Induced by Sofosbuvir — Based Treatment Plans in the Treatment of

Hepatitis C:A Literature Analysis
SONG Zhaorui,WANG Xiangfeng ,SONG Yanging,LI Yanjiao
(Department of Pharmacy,The First Hospital of Jilin University ,Changchun., Jilin,China  130021)

Abstract: Objective To provide a reference for the safe use of sofosbuvir (SOF) in the clinic. Methods PubMed, Ovid, Web of
Science, Embase, Springer — link, Wiley Online Library, CNKI, WanFang and VIP database were searched from the inception of each
database to May 31,2021 to collect the case reports of renal injury induced by SOF — based treatment plans (hereinafter referred
to as SOF plans). The patients’ general data and clinical data related to renal injury were extracted for descriptive statistical
analysis. Results Thirteen studies were included (all published from January 2016 to July 2020),involving seventeen patients with
hepatitis C, distributed in multiple races/ ethnic groups. There were nine males and eight females. The age ranged from 47 to 78
years with an average of 60 years. Eleven cases were initially treated and six cases were re — treated. Sixteen patients mentioned
comorbidities and thirteen patients had combined medications. After taking the medicine, eight patients had acute renal injury, four
patients had glomerulonephritis, three patients had renal injury and one patient had renal insufficiency. Renal injury occurred within
2 d to 48 weeks of medication. The main clinical manifestations included fatigue, edema, loss of appetite, etc. The laboratory test
results mainly included increased creatinine, increased liver enzymes, proteinuria, hematuria, leukocyte urine, etc. The association
evaluation showed that the renal injury was more probably related to the SOF plans in ten cases and probably related to the SOF
plans in seven cases. Except for six patients who had completed the course of treatment, all the other patients were treated with
drug withdrawal. Seven patients received steroid treatment and five patients received dialysis treatment,and sixteen of the seventeen
patients did not continue to use SOF. After treatment,the patients’ renal function recovered in two cases,improved in eight cases,
not improved in two cases,died in four cases,and the prognosis was unknown in one case. Conclusion SOF - related renal injury
has certain characteristics. The renal function can be recovered or improved after drug withdrawal and treatment,but there is also a
risk of death. During the clinical medication, we should pay attention to monitoring the patients’ creatinine, urine routine and their
clinical manifestations. Once the renal injury is found,it should be treated in time.

Key words:sofosbuvir; hepatitis C;drug — induced renal injury;adverse drug reactions;literature analysis
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Tab.1 General data of 17 patients with renal injury induced by SOF - based treatment plans
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Tab.2 Complications and combined medication of 17 patients with renal injury induced by SOF - based treatment plans
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Tab.3 Relevance and related clinical manifestations of ADRs of 17 patients with renal injury induced by SOF - based treatment plans
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Tab.4 Laboratory test results of 17 patients with renal injury &5 ;ﬁjf
induced by SOF - based treatment plans {35
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Tab.5 Treatment and outcome of 17 patients with renal injury

induced by SOF - based treatment plans
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