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OZET

Asiklovirin farmakokinetigi kronik bibrek hastaliginda degisir
vee azalmig renal atlimdan dolay) ciddi yan etkiler gorilebilir. Bas
agnsindan komaya kadar genis bir yelpazede norolojik yan etkiler
gorulebilir. Tek doz 400 mg asiklovie alan bir siirekli ayaktan peri-
ton diyalin (SAPD] hastasinda gelisen deliryum olgusu sunuldu,
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Acvelovie, an antivical auent, is an effective cho
e particularly tor the treatment of herpes viros and
varcella zoster virus infections, However, the phir-
netcokinetivs ol the droe chanoes in chronic renal
ailure CCRPD CLE and severe adverse reactions may
bes seen, A clineal sicuation ol these adverse reacti-
ons s netrotoxicity, The clerince of acycelovir from
the Doy as diveorly relared o the decrease in bowdv-
suthice area corrected erentinine clearance, Howe-
vor the eleasmee of aovclovie is usuadly greater than

preechicted becavse of s renal tibolar secretion and
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The pharmacokinetics of acyclovir changes in chronic renal
failure (CRF), Because of decreased renal clearance, serious
adverse effects may be seen. Neurological adverse effects may be
seen in a wide spectrum, from headache to coma, Deliium in a
continuous ambulatory peritoneal dialysis (CAPD) patient who
received a single dose of 400 mg acyclovir was presented.
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the dosage must he maodified in response 1o the

degree of impairment in renal Tailure (2.

Although acyclovir is removed by hemodialysis,

and  the manufacturer  recommends receiving o
supplemental oral dosage of the drog alter cach pe-
rod of hemocdialysis for patients undergoing hemeo
dialvsis, the serious neurological dverse eflects
such s agitation, delivium, and coma muy be seen
lilke in our patient. The treatment of this adverse of
feot is cessation of the drug immediaely and remo
vitl of acyclovir by hemodialysis if it is necessary. In
this article, we dimed to present a case ol delirium
in o patient undergoing continuos peritoneal dinlysis
who received o single dose of 400 mg acyclovir,

Case Report
Twenty-seven-vear-old  male paticnt who o had

lad renal failure for o vears and been undergoing

CAPD for 18 months was hospitalized with delivium,
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@ Deliviion With a Siugke Treoige of Aeyclovir

Drclivivnm Degan ater achministeation of o single do-
saece ol 00 mg acvelovie peroral, which was given
o Zong-Zoster infection, In the neurologicil exi-
mination there was delivivnm and in physical exami-
mation there swas o important finding. In the Tabo-
rory lindings; tbg: 103 wodL, Het: 30%, platelet:
ATO ull WBC TROO KL ureas 150 mg/dl, ereadi
nine: LLY maadl elucose: 87 mgddL, Nag 137
nuned Lo ke 309 ool 1o Gl LOS mmol/, P60

stopping replication of viral DNA i vitro C1) Ineli-
nical practice acyclovir is used for the treatment ol
[ISV (TISV-1, TISV-2) infections in immunoconipro
mised patients, initial episodes of herpes genitalis,
HSY encephalitis, neonatal HSY infections and VA2V
infections in immunocompromised patients. Trinsi-

ent elevation of serum creatinine andsor BLIN, na
used, vomiting, itching, rash, hives, and elevation of

transaminases dre frequent adverse elfects ol aove

Headache is the most common neurologicnl ad-

mesdl e 7 oosdl albuming 3.5 gddl, AL 17 LAL, lovir. (1),
AST: 17 1L total Bilirabin: 0.5 me/dL, LI 206
LU, Gl UL eholesterol: 293 mgddl. uric acid:

T dL territing 1Y ngoml, ThsAg () anti-FHHBs:
000, antICY e b the PET west: CR: 0,605 (ow
mic), elucose: 035 tmidd Tighy Kt

Vi 190 Coerehros-
privval i COSEY was ddetected to search a0 central
nervous svstem infection bt the results were nega-
tive, There was no pathological finding in cranial
nuenctic resonanee mging (MR The patient had
no tever and leukoeviosis, so acyclovir toxicity was
thought and the drag wes discontinued. During the
Tollow-upy period delivivn situation of te patient re-
solved rapidiv. Hemodialysis was not necessary and
the panient wis disclunaed from the hospital with

nornit] corebral and phyvsicnl functions.

Discussion

Acyvelovir is a svitholic purine nucleoside analog
derved Trom guanine, which has in vitro and in vi
vor inhibitory activite aziiost herpes simplex virus
topes T OSSN 1 2 cresy 200 aned varicella-zoster vi-
ris OVZN) CL This inhibitory activity is highly selec-
tive because of s affingy for the viral thymidine ki-
nase CERO cenzyime tat is eneoded by HSY and VZV,
aned converts aeyelovir into acvelovir monophosphi-
e, Then the monophosplate is converted into dip-
hosphate by cellulie gromvloe kinase and into Lrip-
hosphate Iy celluliar cozvmes, This active form of

acvclovie Grovclovir mphosplute) shows its effect by

verse reaction of oral acyclovir aned occurs in appro
ximately 240 of patients, particularly in patients who
receive acyelovir tor chronic suppressive therapy,
Agitation. ataxia, coma, confusion, behavior ¢han-
oes, decreased consciousness, delivium, dizziness,
cncephalopathy,  hallucinations,  obtundation,
resthesia, psvehosis, seizures. somnolence, and tre-
mors have been reported during oral or 1V acyclo-
vir therapy, and these effects may be life treathe-
ning, especially in patients with renal Fadlure. This
kind of ncurological adverse reactions have oceured
in about 1% of patients receiving IV acyelovir €20
Although neurotoxicity associated with acyelovir
is infrequently reported (3), when o patient with re-
nal failure taking acyclovir is referred o hospital by

nceurologicil symptoms, acyclovir neurotoxicity sho-
uld be thought and the treatment should not boe de-
laved. For our patient, cranial MRL and CSE analy
sis were normal, and also there were no symptoms
ol encephalitis such as meningeal drritation, local
neurological lindings. and no Tindings ol infection
like fever, and leukocytosis. so, lirst of all, we tho
ught acyclovir toxicity, The rapid recovery after ces-
sation of drug supportec

dignosis,

The halt-lite of acyclovir is greatly prolonged in
patients with end-stage renal disease duc 1o s elimi-
nation by kidneys and the dosage must b miodifiod
in response 1o the degree of renal failure fadjusted

Table |. Dosage adjustments for patients with renal impairment

Creatinine Clearance Percent of Dosing Interval
{(mL/min/1.73 m?) Recommended Dose {hours)
=50 100% 8
2550 100% 12
10-25 100% 24
0-10 50% 24
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according o the ercatinine clewrancee (Creh| (=10,
The dosage adjustments for puatients with renal impa
rnent are shown in CTable Tl Although acyeloyir
anchits analogues are usually siale drags they may be
cause ol serious neurologic effeets in patients with
renal Bilures Almond et al caleulated the hall=life of
aeyelovir as 2002 0 170 hours and 51 +/- 11.5% of
the drug s climinated by o diadvsis period of -5 lio-
s i sty made in 7 paticnts who are undergeo

ing hemodialysis, and sogeest that the recommen-

ded dese of 800 mg twice day s oo high (i),

Althowigh i this stuey and other stadies high do-
sige andd prolonged hall lile of acvelovir had bheen
accused. for our pationt. o serious adverse effect
wils seen witha first single dosage of acyelovir G0
nig peroral o Soc it s irmportant (o be more caretul
during administration ol the drug in patients with
ISRy,

Severe centrdl nervous svstent adverse effects -
koo agitation, delivivnm, conmna nuy be seen due 1o
acvclovie in paticnts with chronic renal failure, espe-
cially who are undergoing hemaodialysis or peritone-
al dialvsis just like our paticnt and most of them re-
solve alter cessation of drag and removing the drug
with hemodialvsis (50, Bon during the follow-up pe-
rio our patient did not necd hemaodialysis. Altheo-

ugh acyelovir is removed Iy hemodialysis and e
ranilacturer recommends o supplemental oral dose
justadier cach period of homodialvsis, especially he
cause of the neurologic adverse effects, it shouled Iy
vscel with caution i paticens with end-stage renal
discases Inopatients with renal ailure, these side ef-
fects e generlly reversible with cessation of drug
and hemodialysis but somctimes may be dangerous,
lite treathendng, and also i may couse death (60, Ad-

Tek Doz Asiklovir Kullanimina Bagh Delirium @

justing of the dosage is very important but it does
nol guaranty sparing from adverse effcors,

Neurotoxicity should be considered in patients
with renal failure who have been treated with acye-
lovir for viral infections such as HSV1-2 or VZV. O
her causes of neurologic symproms must be cvily
ated rapidly and the drug should be discontinued
immediately and i it is necessary hemoddialysis sho-
uld be thought, Hemodialysis is the preferred treat-
ment for rapid removal of drug,

Acyclovir is an cffective choice Tor treatiment o
HSV and VZV infections in putients with end-singe
renal disease especially who are undergoing hemo

dialysis or peritoneal dialysis but the practitioners

should be allert against its neurotoxicity and use it
with caution,
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