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Aminoglycosides are antibiotic agents that exhibit broad - spectrum
bactericidal activity against gram - negative pathogens. However,they exhibit low
therapeutic index and yield a significant amount of reports of nephrotoxicity, especially in
patients who have high risk factor of drug induced nephrotoxicity.

The objective of this study was to identify high risk factors associated
aminoglycosides - induced nephrotoxicity in patients at Bumrungrad hospital. This is a
retrospective survey study performed by collecting data from patient * s chart between
January 2000 to August 2000. There were 34 patients included in the study which were
divided into two groups. First group was 14 patients who had nephrotoxicity after
treatment of aminoglycosides. The second group was 20 patients who had not developed
nephrotoxicity after aminoglycosides course. We collected risk factor of nephrotoxicity in
both groups and divided the risk factor in to 3 groups; high risk factor, moderate risk
factor and low risk factor. The study showed that patients in group 1 had high, moderate,
and low risk score of 15.3, 3.1, 1, respectively while patient in group 2 had high,
moderate, and low risk score of 8.1, 0.95, 1, respectively. The statistical analysis by
Mann - Whitney U test has shown statistically significant difference between high risk and
moderate risk scores between both groups. The major risk factor of acute renal failure was
age, pre-existing renal disease, pre-existing liver disease, volume depletion, hypokalemia,
hypotension, septic shock, type of aminoglycosides, administration of use, duration of
treatment, gender, hypomagnesemia and concomittantly use of other nephrotoxic drug
eg. vancomycin, amphotericin B, NSAIDs, cephalosporin and furosemide etc.

In conclusion, patients who develop aminoglycosides induced nephrotoxicity
have statistically significant difference in high and/or moderate risk scores than the ones

who don’t develop aminoglycosides induced nephrotoxicity.





