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Acute renal failure: 2 case reports
A 75-year-old man (patient 1) developed acute renal failure

(ARF) during treatment with exenatide for type 2 diabetes
mellitus and a 72-year-old woman (patient 2) developed ARF
during treatment with liraglutide for the same condition; the
authors indicated that, in the case of patient 2, the use of a
diuretic (hydrochlorothiazide) and an ACE-inhibitor (ramipril)
may have contributed to her ARF.

A 75-year-old man was hospitalised for repeated vomiting
and impaired consciousness. He had a history of hypertension
and type 2 diabetes mellitus. His usual medications comprised
glimepiride, metformin, irbesartan, hydrochlorothiazide,
simvastatin, clopidogrel and esomeprazole. Seven days prior
to admission, he had begun receiving furosemide and
amlodipine for mild congestive heart failure and hypertension.
His plasma creatinine at that time was 130 µmol/L and his
HbA1c was 13.8%. Five days before the admission, he had
started receiving SC exenatide 5µg twice daily. On admission,
his BP was 158/88 mmHg. His blood glucose was 1.2 mmol/L
and he began receiving IV glucose. His plasma creatinine was
1148 µmol/L and his serum potassium was 5.7 mmol/L. His
arterial pH was 7.04, bicarbonate was 5.3 mmol/L and his
lactate was 7.9 mmol/L. His urine output was 1000 mL/day
with microscopic haematuria and proteinuria (2 g/L). An
abdominal CT scan, conducted just prior to starting
haemodialysis, showed normal-sized kidneys and permeable
renal arteries. All his medications were withdrawn. He
underwent haemodialysis for 48 hours and insulin therapy was
started. His renal function and urine analysis returned to
baseline (plasma creatinine, 113 µmol/L) within 9 days.

A 72-year-old woman was hospitalised for asthenia and
severe anorexia following a fall that was complicated with
nasal bone fracture, for which she was receiving amoxicillin/
clavulanic acid; she was severely dehydrated. She had a
history of chronic psychosis, arterial hypertension and type 2
diabetes mellitus. Seven months prior to admission, she had
been started on SC liraglutide 1.2 mg/day. Her plasma
creatinine was 98 µmol/L. Her usual medications were
metformin, ramipril 10mg [frequency and route not stated],
hydrochlorothiazide 25mg [frequency and route not stated],
atenolol, amlodipine, clopidogrel, atorvastatin, loxapine and
maprotiline. Her C-reactive protein was 17 mg/L, her HbA1c
was 7.4% and her plasma creatinine was 132 µmol/L. All her
medications were continued except amoxicillin/clavulanic
acid. Her anorexia worsened and, on day 10, she was drowsy
and hypotensive (106/45 mmHg), with oliguria. Her capillary
blood glucose was 22.2 mmol/L. Her plasma creatinine was
931 µmol/L, her arterial pH was 7.23, bicarbonate was
11 mmol/L, serum potassium was 8.2 mmol/L and lactate was
5.2 mmol/L. A renal ultrasound was normal. IV insulin was
initiated and she underwent haemodialysis for 48 hours. Her
anorexia and asthenia resolved in 10 days and her renal
function improved progressively within 2 weeks (plasma
creatinine, 112 µmol/L). Two months later, her plasma
creatinine was 115 µmol/L).

Author comment: "In our first patient, the Naranjo score
was 6, indicating the probable responsibility of exenatide in
the occurrence of ARF." In case 2, "in addition to liraglutide,
this patient was receiving other medications (diuretic and
angiotensin-converting enzyme inhibitor) that may have
contributed to dehydration and renal hypoperfusion.
Accordingly, the responsibility attribute to liraglutide was
quoted as possible, with a Naranjo score of 3."
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