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Abstract

The purpose of this paper is to investigate the cases in which the nephrotoxic medicaments analyzed in this paper have been prescribed
and the expression of the nephrotoxic side effects to the patients.Prospective method was used for this work. The study included 5076 patients,
which 1437 were treated with nephrotoxic medicament such as Diclofenac, Gentamicin, Brufen, Sulidamor, etc, during the period December
1,2016 to May 31, 2017 at the Family Medicine Center in Rogane- Kamenicé. Out of 5076 patients in the period December 2016 to May 2017,
1438 patients were treated with nephrotoxic medicament analyzed in this paper, which 571 were male and 867 female. 34 had symptoms of
kidney damage, and 3 of them exposed dialysis. This study shows that the nephrotoxic medicament analyzed in this paper were prescribed in
primary care with a prevalence of 28%, predominating females by 60% compared to 40% in masculinity. From this study it emerges that these
medicament had nephrotoxic effects to patients treated with a prevalence of 3.2%.
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Kidney is an essential organ of body that performs some
important functions, including the maintenance of homeostasis,
endocrine function, regulation of the extracellular environment,
such as [1]. Detoxification and secretion of metabolites and toxic
medicament. Therefore, the kidney is considered to be the main
target organ of medicament (Figure 1). Kidney disease is considered
a public health problem worldwide. They can become chronic and
increase the cost of health care. In addition, they contribute to about

850,000 deaths every year, being the number 12 of deaths [2].
Population aging and advanced life expectancy have contributed
to the spread of chronic diseases, including chronic kidney disease
(Table 1). Addition, people may develop acute kidney damage
(AKI), which is associated with various causes, such as burns,
shock, medicamnet toxicity, sepsis, trauma, and so on.

Table 1: The Number of Treatments with Nephrotoxic Drugs.

Number of treatments with nephrotoxic drugs

Treated without nephrotoxic medicament 3638
Treated with nephrotoxic medicament 1437
Total 5076

Approximately 20% of acute kidney damage is induced
by medicament, but the treatment of old people increases the
incidence of nephrotoxicity by (Table 2). up to 65%. Kidney
damage types which are stimulated by [3]. Medicament includes
disorders of intraglomerular
toxicity, inflammation, crystal nephropathy, rhabdomyolysis and
thrombotic microangiopathy [4]. Medicament classes that are most
involved in acute kidney injuries are antibiotics, non-steroidal
anti-inflammatory medicament (NSAIDs), angiotensin converting

hemodynamics, tubular cell
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enzyme inhibitors (ACE inhibitors) and contrasts (Figure 2). Due
to the risks associated with the use of these medicaments, they
should be carefully prescribed and dose recommendations should
be followed strictly [5]. Diagnosing nephrotoxicity can be done
through simple blood tests.

Table 2: Patients Treated with Nephrotoxic Drugs by Month.

Diclofenac | Gentamicin | Brufen | Sulidamor | Others

December 178 94 38 27 25
January 152 67 26 26 26
February 116 38 28 22 20
March 100 45 24 16 20
April 89 52 22 16 8
May 90 33 15 11 13
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Figure 2: Patients treated with nephrotoxic drugs by
month.
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Evaluation of nephrotoxicity through blood tests involves
measuring uric acid, Creatinine serum concentration, glomerular
filtration rate, and Creatinine and diuretic clearance. Despite the
large number of medications available today, it is necessary to use
rational medicament to prevent adverse side effects, especially
in such vital organs as kidney [6]. The identification of high risk
patients and the rapid recognition of medicament related to injury
syndrome with immediate termination of that drug, it is the key to
managing such a case before it causes permanent damage to the
renal tissue

(Table 3). In patients with critical illness, even small changes in
kidney function can have undesirable results [7]. Kidney dysfunction
caused by medicament is common in patients with critical illness
for many reasons, including the coexistence of risk factors for acute
kidney damage such as hypotension, sepsis, multiple medication
and so on (Figure 3).

Table 3: Patients by Gender.

Patients by Gender
Male 570
Female 867
Total 1437

Biomedical Journal of
Scientific & Technical Research (BJSTR)

Figure 3: Patients by Gender.
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Research Aim

The aim of this paper is to investigate the effects of nephrotoxic
medicament prescribed in primary care as well as the appearance
of these effects [8] on the basis of the sex and age of the patients
and the expression of the nephrotoxic side effects in the researched
patients (Table 4).

Table 4: Patients with Kidney Problems by Month.

Patients with Kidney Problems by Month
December 362
January 297
February 224
March 205
April 187
May 162
Research Methodology

To conduct this research prospective method was used [9].
The data was collected by all patients treated with nephrotoxic
medicament at the Family Medicine Center in Rogana, Kamenicé
during the period December 1, 2016 to May 31, 2017. Out of 5076
patients who sought assistance at the Family Medicine Center in
Rogana, Kamenicé, 1437 of them were treated with nephrotoxic
medicament. These data were supplemented by the Clinic of
Nephrology at the University Clinical Center of Kosovo (UCCK) [10].
There were conducted hematological and biochemical laboratory

analyzes and were analyzed by statistical methods (Figure 4).
4 2\

Figure 4: Patients with kidney problems by month.
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Results

Out of 5076 patients who sought assistance at the Family
Medicine Center in Rogana, Kamenicé, 1437 of them were treated
with nephrotoxic medicament, with a 28% share of the total
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number [11]. From the data below we can conclude that the most
prescribed monthly medication is Diclofenac, then Gentamicin,
Brufen and others. The month when analyzed medicaments were
mostly prescribed was December [12]. Of the total of 1437 cases
treated with the analyzed medicament can be seen that the most
are used in females with 867 cases, compared with the male
gender with 570 cases, where expressed in percentage it turns out
that 60% are women while 40% are males (Figure 5). From the
research conducted for the period December 2016 to May 2017, we
conclude that in December most of the nephrotoxic medicaments
were prescribed. There were 362 cases [13]. Following in January
297 cases, February 224 cases, March 205, April 187 and May with

162 cases.
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Figure 5: Nephrotoxic drugs given during this period ex-
pressed in percentage.
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Figure 6: Application of nephrotoxic drugs by age.
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The most prescribed medicament is [14]. Diclofenac with
50%, Gentamicin 23%, Brufen 11%, Sulidamor 8%, and other
medicaments 8% (Table 5). Nephrotoxic Drugs given during this
period [15]. Expressed in percentage during this research we have
also found thatthese nephrotoxic medicamentare mostly prescribed
at age 60 [16]. With the exception of Burden which appears to
[17]. Be mostly prescribed at ages of 0-19, as well as Sulidamor
to ages 20-39 years (Figure 6). Application of nephrotoxic drugs
by age in this study, out of 1437 patients treated with the above
medicaments, after about a week after treatment 34 of [18]. They
have sought medical help due to fatigue, apathy, urinary problems
[19]. After clinical and laboratory examinations, 31 patients had a
change in laboratory analysis values such as blood, nitrogen, and
transaminase. The Table 6 below shows the average values of the
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above mentioned analyzes. To these 31 patients, [20]. After the
conservative treatment was normalized the value of the laboratory
analysis and at the same time improved the clinical condition.

Table 5: Nephrotoxic Drugs Given During This Period Expressed
in Percentage.

Nephrotoxic Drugs Given During This Period Expressed in
Percentage
Diclofenac 50%
Gentamicin 23%
Brufen 11%
Sulidamor 8%
Others 8%

Table 6: Laboratory analyzes of patients with nephrologic
problems and control group.

Patients Control group
WBC 10.2 7.2
RBC 3.22 4.1
HGB 10.12 138
Urea 9.49 2.4
Kreatinina 178.8 88
ALT 48.38 13
AST 39.75 15

Three out of 34 patients were in bad condition [21]. Without
breathing, fatigue, apathy, edema, as well as increased values of
nitrogenous matter and transaminases (Table 7). These patients
were sent to UCCK - Nephrology Clinic, Pristine, which is indicated
the substitute therapy, Hem dialysis. Patient N.G Female 1958,
started treatment with hem dialysis, where after three hemodialysis
sessions normalized the values of the nitrogenous material and the
function of the kidney was restored. Patient F.C 1978 needed 5 hem
dialysis sessions for normalization. Patient AM 1981 male [22].
Because of bad condition needed 20 hem dialysis sessions and then
the health condition was normalized. The table below shows the
average values of the above mentioned analyzes [23].

Table 7: Laboratory analysis values in patients treated with
hemodialysis.

Patients Control group

WBC 10.5 7.2

RBC 3.02 4.1

HGB 9.8 13.8

Urea 25.49 2.4
Creatinine 662.8 88

ALT 56.38 13

AST 47.75 15

Conclusion

From this research we can conclude that 28% of medicaments
applied in Family Medicine belong to nephrotoxic medicaments.
The most commonly prescribed medicaments were [24]. Diclofenac
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(50%), Gentamicin (23%), Ibuprofen (11%), Nimesulide (8%),
and others (8%), Diclofenac as a Nephrotoxic medicament was
prescribed more to 60 years patients, ibuprofen 0-19, Nimesulide
20-39. Gender ratio: female gender [25]. (60%) male gender (40%).
The month with the most prescribed nephrotoxic medicament was
December. Out of 1437 cases where nephrotoxic medicaments have
been prescribed, 37 patients have been exposed to kidney problems,
while 3 of them have undergone treatment for hemodialysis due to
acute renal insufficiency [26].

Recommendation

Based on the results of the study, we recommend that during the
application of nephrotoxic medicament, kidney and liver function
should be monitored. It is also necessary that the dose be adapted
to the Creatinine clearance, especially to elderly people and those
with chronic kidney disease.
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