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Outcome and Possible Mechanism of Acute Tubulointerstitial Nephritis
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Background/Aims: Acute tubulointerstitial nephritis (ATIN) is an important cause of acute kidney injury and often described as a potentialy reversible
disease. However, the role of steroids remains controversial and underlying mechanisms remain unresolved. Methods: A total of 113 adult patients with
biopsy-proven ATIN were recruited from three tertiary referrd centers. Of 102 patients with idiopathic or drug-induced ATIN, outcomes such as rendl re-
covery, end-stage renal disease, and al-cause mortality were compared between steroid-treasted and non-treated groups. Plasma and urine inflammatory cy-
tokines at the time of biopsy were anayzed using a bead-based multiplex assay (n=33) and compared with healthy individuals (n=40). Results: Steroid had
been used in 92 patients (81.4%) from al subjects and 82 patients (80.3%) from idiopathic or drug-induced ATIN. Both the rate of renal recovery and the
risks of end-stage rend disease and mortality did not differ between steroid-trested and non-treated groups. Despite using propensity score matching meth-
od (n=20 in each group), al the outcomes did not differ between two groups. Throughout cytokine analyses, severd cytokines such as monocyte chemo-
tactic protein-1, interferon-o,, interleukin-6 and -8 levels were markedly elevated in both plasma and urine of patients, compared with the levels of healthy
individuals. Conclusions: Steroid use does not affect the overal outcome of ATIN. Based on the fact that targeting therapy should be investigated to im-
prove overall outcomes, the present cytokine results will be helpful to develop anovel therapy for ATIN.
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Table 1) The representative data of four cases. All patients had uncontrolled secondary
hyperparathyroidism due to anterior mediastinal ectopic parathyroid gland and
lak y findings impi d after mediasti i i

1a T — o Case 1 2 3 4
Age/Sex* 42/Male 55/Female 25/Male 50/Female
Duration of hemodialysis* 24 years 22 years 9 years 14 years
® Primary operation Total PTX" Subtotal PTX Total PTX Subtotal PTX"
- (e L ) 12 months 9 months 23 months 45 months
@ secondary operation
L Mediastinal mass Mediastinal mass
s . Removal of T
- excision under excision under Mediastinal mass
E ¥ Secondary operation Parathyroid
upper partial upper partial e excision
. Tiri sternotomy sternotomy
Pre-operation* 464 832 1045 598
€ » Serum iPTH ] s
: . @ (pa/mL) Post-operation’ 0.7 07 11.5 6.1
“ After 1 month* 10 07 136.5 274
id e T * The time point of variables is the day of secondary operation.

Figure 1. CT and MIBI scans of four cases shows ectopic parathyroid located in anterior mediastinum (1a: + PTX; Parathyroidectomy
case 1, 1b: case 2, 1c: case 3, 1d: case 4) i
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