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A case of acute kidney injury due to suspected omadacycline
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[Abstract] An 81-year-old female patient was treated with anti-infective therapy of
omadacycline for a soft-tissue skin infection, and developed acute kidney injury (AKI) 6 d after
the administration of omadacycline. Laboratory tests showed that the urea was 6.11 mmol-L", the
creatinine was 236.40 pmol-L’l, and the glomerular filtration rate was 18.18 mL-min™-(1.73m%)",
which led to the definitive diagnosis of AKI. The association score of the suspected drug using
Naranjo's Assessment Scale suggests that the patient's adverse reaction of AKI was suspected to
be caused by omadacycline. After stopping omadacycline, the patient's renal function indicators
gradually recovered after symptomatic treatment with renal protection and continuous blood
purification. This paper discussed the occurrence mechanism and treatment prognosis of AKI
caused by omadacycline. It suggestd that clinical use of omadacycline should be alert to the adverse

effects of renal injury, and timely medication analysis and symptomatic treatment should be carried
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out to ensure the safety and effectiveness of treatment.
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Table 1. Changes in renal function indicators after administration of omadacycline

H 15 WLEF (pmol « L") JRZE (mmol + L) B/ NERYEIE R (mL - min”' + (1.73m’) )
6H28H 71.20 7.35 72.61
7H6H 236.40 6.11 18.18
7H8H 417.00 7.27 9.44
7H9H 396.00 7.27 10.02
7H10H 220.40 3.45 19.71
7TH12H 271.80 8.89 14.71
7H14H 168.70 9.09 26.06
7H16H 106.10 7.12 45.47
7H23H 64.10 5.11 83.24
%2 mwHENaranjo'siE it B RITES
Table 2. The Naranjo's Assessment Scale scores of the case
I _ 5] 53-{E ‘ P B ‘ 1545
&= A KE REHER =2 BERE M52
LZAS R IR A G5 ER 2 +1 0 0  ZADRJEHIMICESICTEMGE A SCRRRGE th & 2ok g 0 +1
Al EAKI
2. AR RAESIEM A EAYE +2 -1 0  AKDREMHREAEZ )G AKDREMHINS 222Gk +2 +2
KA KA LI
3EARREEGIEEH S +1 0 0 R TUAYTEIRIT, SR TS IRYT, +1 +1
NS B 5 A B 2 i B IR bR B W E SRl RSt R ]
4 ZEARRRPEGAEFRMHTEE 2 -1 0 FEHEARHRMEHRESAE FAEAMREHDS 2 0 0
e EE I
5 E AR R SR -1 42 0 JoHAREEER T AR JoHA R R AR R X 2 +2
AR ? ADR ADR
6. A RRNEGTEN I ZENE -1 +1 0 RAEHZRRE HAF 2L 0 0
I
7. W MRS PR IAE] 1 0 0 REGINZ5Hik i AR BN RV 0 0
Btk Y
8. LA R NE AR B R +1 0 0 RIS SR R Il 7] 0 0

S T TSR TR

https://ywlxbx.whuznhmedj.com/



356 Chin J Pharmacoepidemiol, Mar. 2025, Vol. 34, No.3

2232
5] 53 (B TEor 3R By

S B
HTIE E & &M RO e RaRE M55
9. BH A G R TR SR +1 0 0 REEBHEEGLMRET  KMEHEEEERET 0 0
I H B S R R 7 [FIZE 259 I B U [RI 259 H B ae 2L s vy
10. SR AFAEATAT R WIES IR % +1 0 0 EBFEBUREEAR MY B DIREAE bR M mT R Ry +1 +1
S ? TR 1 3 I A5 TR ) A IE A5
SAME 6 7

E: B =90, WAR R 58y, RARAK; 1~4%, THAKX; <0, T,

AN Z R EE, HOR IS R G i
Tl LAY FEEIR, B S 2 80 AKT B ] RE
PERAR, 7B Sh AR BB A3 i e b B S
BRI R AR VYRR R 2R W M AR L, DA
RSB ] BEAHAL . A4S H i B = B O IR R T
FHAKI AR R HGE , HEREA I =B
BFACE- It ™ AN S AU E ' A RGE . PRk
HRPKE RIS 2! (kidney disease: improving
global outcomes, KDIGO ) Y " Y AKT & —
TR IZ W REREAE, Hogg DA 458 B i 20 o
it SR/ NEIRIE . YRR RS BCE
JEZA ROV BEAL h B SRR SR, HRRUH
EIAS R
22 ARREEENHTH

PUPRZR 259 B TR TR R AL R 2 T
WSR2 R R - W) BAT DU R RRAE, IR HiEE
HBREE R, 5 Ry 2, [ a] 3
PIE RS AR, 2R R AT R FUPLEE BR R
IR, Dong % "I BEFE R, BN R 5 AR
AR LR D RERR A | AT RN AR M T
Ao WAk, A WRTE T HE R N PR
ARG LG BB s, B, HE
I A R BOE G LT T RE S AR,
BRI BERERT A AR TR OGN IS 20
WIE S SA K, BIEE RN T —xB (nuclear
transcription factors—xB, NF-«xB ) SEERIELNA
U, KRG RIEA BRI S | SRE SN, AT
BOERI " BEIRR TR AKI IHLHT AV,
{EHAE S PUPR AT AR, HED AT RE S PUER R 2K
25 PR E AL AL AR L

il 5 Zad i PR AKT (AL AT RE = R
W A2 A SN R G 2o AR A B Sl Dk R TR
PRIGER 3T T IG5 AC IR 215, BRI
B /NERUE DR IERT N, RBLH AKT (971
FAE " AR EHRE T A AKL 2 S Z—Fh

UL PRI A, v Bk R o S
TR R AE RSV i E Bk . S5k, g2
A= Wy e Ak FE AR T A 8 [R) Dyl CYP2D6 Al
CYP3A4, IX Sy 0 2575 2552 fth 5 2 )¢
HIH A A R B R AR AR
20t R A A sl oA HLI B FHEs AR
TR 70, 25 AH VR A T RE A s
T B E IR Z 0 AR AT e, U2
WUAE K SE A S G 2T B REE, NS sgma
2 M2 H R, N SUE il 5 2 AR AR,
R LA i 5 2 5 B R R A I A SR
TIfg.

2.3 ARRMNPBHiGHEH

25 ) 2 35 5 AKL % 0L JE R, KDIGO &
R AR 2GR ME AKT YR B BN RUER B A
AIBEL W) IF St T A BAA B dErkn 254, [\
BHEE DI TR, T E A R R, T
AZGIXTIEIRYT . A 2RI SR AN SR TR
LAl NI EIHT MRGENTIR T KR e it — 2
FIEBI0G. 340, XI/NISE P2 Ao 3 A SRR
WRECE /NERIE S R, HAFER > 65 5%
A AKL B 1Y B DI REM A AT REAR T 28%. AU,
RN BAE R E I Z5YITE AKT, F7H e E ke
TERIGIRZ B, = FER06YT ik, BN T
WU 2N, I AE 25 24 B HERR A% 35 L B /NER
Peid A, AGIEERE AKI T, s R AT E2y
Y, TLVBERES . IREEEIOR SRS, OF
T IMBENTIRTT, SRR R e, B
L ST 12k, BYIReIR R IEH .

Zi b, ARBEEAEHEHREHER, 525
1% AKL, B 2, % IEROR R RN
BERIFR DR ESR, HM NREHERR & £ 5%
ARV R BE IR E N80 A B
e AR FH R (B 4, DRI 7 S B (o FH o 7 16 D 4%
GIFALN  0MAREE F 2, RO U R

https://ywlxbx.whuznhmedj.com/



FHRE 2025 F3 AE 34 EE3H

HH N, BARIA sl ) R E L
R LTI F A SR E R FR, [HA%
(BB R AT 5 EE AL B i XU, O B )
RS o SR SN T AR Y R 2 M, ks, R
B F il T 20k B30 AKT s R, (AR
(25 A A A f ) v 7 P A T4 Y 22 5 B 11
FEoim b £ I 259k BE AN TR sh A M. 534,
e A 245 U 07 455 BEE I R i e, 30 2o TR AR
BERR S AL R E A RPN R
FLIVE, TR AR 5 s B A FEAIL ) A AR FH 25
WU, AR IR T L2 5L

FIZRHRER: EE A A A AT 2 5F
8| 200 | ERl i

S 3k

1 Dougherty JA, Sucher AJ, Chahine EB, et al. Omadacycline: a new
tetracycline antibiotic[J]. Ann Pharmacother, 2019, 53(5): 486—
500. DOI: 10.1177/1060028018818094.

2 Zhanel GG, Esquivel J, Zelenitsky S, et al. Omadacycline: a novel
oral and intravenous aminomethylcycline antibiotic agent[J]. Drugs,
2020, 80(3): 285-313. DOI: 10.1007/540265-020-01257-4.

30 BRWIE . R AT BRAS . RN RAERRIR A REOkR
HRR A SR R AR 5k R (D). B 25 4 K 2023,
32(22): 2300-2305. [Chen MY, Tang KJ, Chen J. Progress in
research on application of omadacycline in special population
and patients with special pathological status[J]. Chinese Journal
of New Drugs, 2023, 32(22): 2300-2305.] DOI: 10.3969/
j-1ssn.1003-3734.2023.22.012.

4 Durdes F, Sousa E. Omadacycline: a newly approved antibacterial
from the class of tetracyclines[J]. Pharmaceuticals (Basel), 2019,
12(2): 63. DOI: 10.3390/ph12020063.

50 BUR L REE, R BT FDA SR FHRE R G
JE IR Eh 3R BN R 424 ()] IR R 259697 7508
2023, 21(7): 65-70. [Cai L, Zhang J, Fu A, et al. Data—mining and
analysis of adverse events signals for omacycline based on FDA
adverse event reporting system database[]]. Clinical Medication
Journal, 2023, 21(7): 65-70.] DOIL: 10.3969/].issn.1672-3384.
2023.07.013.

6 BRAL, WHEN . [P SRAS RS PR SR T I ) B B Ty ik
R (0], 2 2k Rk 2012, 37(18): 2744-2747. [Wei X,
Xie YM. Principle of adverse drug reaction causality judgement
interpretation of causality assessment method both in China and
abroad[J]. China Journal of Chinese Materia Medica, 2012, 37(18):
2744-2747.] DOI: 10.4268/cjemm20121819.

7 Gholami F, Sadeghi M, Zakariaei Z, et al. Rhabdomyolysis and
acute kidney injury due to suicide attempt with tramadol: a rare
case report[J]. Clin Case Rep, 2022, 10(1): e05255. DOI: 10.1002/
cer3.5255.

https://ywlxbx.whuznhmedj.com/

13

15

16

18

357

FUK ., BRI 2R BUILEE AR 14 ). 2
RS W, 2014, 11(4): 253-254. [Wu B, Chen SY. One case
of elevated creatinine induced by tigecycline[J]. Chinese Journal
of Drug Application and Monitoring, 2014, 11(4): 253-254.]
hitps://wenku.baidu.com/view/42d4ca56d15abe23482f{4de7?fr=xu
eshu&_wkts_=1742202083290&needWelcomeRecommand=1.
Esteban—Molina A, Royn—AlvarCZ M, Araujo-Aguilar P,
et al. Azotemia induced by tigecycline[]]. Enferm Infecc
Microbiol Clin (Engl ed), 2022, 40(8): 461-463. DOI: 10.1016/
j-eimce.2022.05.002.

G AR, BUIME, L 3 S AU IR R A
Y1 ADE {55 B2 -5 5007 [J]. P IEZ605 | 2024, 35(9): 1123~
1128. [Liang BY, Yang HX, Huang XM, et al. Data mining and
analysis for ADE signals of three third—generation tetracycline
antibiotics[J]. China Pharmacy, 2024, 35(9): 1123-1128.] DOI:
10.6039/}.issn.1001-0408.2024.09.17.

Jelzeill, PR R VT L AF L SET FAERS BYARIBAE A
VYRR £ 2R 2G5 W 0944 41k [J/0L). BE2 54 , 2024: 1-16. [Zhou
YQ, Fei HT, Wang CL, et al. Study on the safety of tetracyclines
in children based on the FAERS database[J/OL]. Herald of
Medicine, 2024: 1-16.] http://kns.cnki.net/kems/detail/42.1293.
R.20240919.1202.004.html.

Wk, AR MRESY . 55 1 s S U M v
I7 5 R 2L B D RE 5 1 B (9 53 101, b 258 0 1 5
M, 2016, 13(4): 255-258. [Yang L, Wang LH, Lin Y], et al. One
case of acute renal injury caused by pleural infusion of cisplatin
chemotherapy in lung cancer patient[J]. Chinese Journal of Drug
Application and Monitoring, 2016, 13(4): 255-258.] https://
d.wanfangdata.com.cn/periodical/Ch9QZX]Jpb2RpY2FsQOhJTmV
3UzIwMjUwMTE2MTYzNjEOEhJ6Z313eX15amMyMDE2MDQwM
TYaCDIzeHVidG1r.

Naranjo CA, Shear NH, Lanctot KL. Advances in the diagnosis of
adverse drug reactions[]J]. J Clin Pharmacol, 1992, 32(10): 897-
904. DOLI: 10.1002/j.1552-4604.1992.th04635 x.

Kellum JA, Lameire N, KDIGO AKI Guideline Work Group.
Diagnosis, evaluation, and management of acute kidney injury:
a KDIGO summary (Part 1)[J]. Crit Care, 2013, 17(1): 204. DOI:
10.1186/cc11454.

A . B IUIR RIS DR A B (0] P s R E A
2007, 35(7): 59-60. [Yu L. Be wary of kidney damage caused by
tetracycline family drugs[J]. Chinese Journal for Clinicians, 2007,
35(7): 59-60.] DOI: 10.3969/j.issn.1008-1089.2007.07.025.
Dong Z, Abbas MN, Kausar S, et al. Biological functions and
molecular mechanisms of antibiotic tigecycline in the treatment
of cancers[]J]. Int J Mol Sei, 2019, 20(14): 3577. DOI: 10.3390/
1ijms20143577.

Elgazzar D, Aboubakr M, Bayoumi H, et al. Tigecycline and
gentamicin—combined treatment enhances renal damage:
oxidative stress, inflammatory reaction, and apoptosis interplay[J].
Pharmaceuticals, 2022, 15(6): 736. DOI: 10.3390/ph15060736.
Priya Dharshini LC, Vishnupriya S, Sakthivel KM, et al. Oxidative

stress responsive transcription factors in cellular signalling


https://pubmed.ncbi.nlm.nih.gov/30917674/
https://pubmed.ncbi.nlm.nih.gov/31970713/
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg96Z3h5enoyMDIzMjIwMTIaCHRiY2hnZzIy
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg96Z3h5enoyMDIzMjIwMTIaCHRiY2hnZzIy
https://pubmed.ncbi.nlm.nih.gov/31010063/
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhFsY3l3emx6ejIwMjMwNzAxNBoIMmR1MjQ5NHk%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhFsY3l3emx6ejIwMjMwNzAxNBoIMmR1MjQ5NHk%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg96Z3p5enoyMDEyMTgwMjIaCDRyNzcxdDVv
https://pubmed.ncbi.nlm.nih.gov/35028145/
https://pubmed.ncbi.nlm.nih.gov/35028145/
https://wenku.baidu.com/view/42d4ca56d15abe23482f4de7?fr=xueshu&_wkts_=1742202083290&needWelcomeRecommand=1
https://wenku.baidu.com/view/42d4ca56d15abe23482f4de7?fr=xueshu&_wkts_=1742202083290&needWelcomeRecommand=1
https://pubmed.ncbi.nlm.nih.gov/35624068/
https://pubmed.ncbi.nlm.nih.gov/35624068/
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg16Z3lmMjAyNDA5MDE3GghubXVrYTQxdg%3D%3D
http://kns.cnki.net/kcms/detail/42.1293.R.20240919.1202.004.html
http://kns.cnki.net/kcms/detail/42.1293.R.20240919.1202.004.html
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhJ6Z3l3eXl5amMyMDE2MDQwMTYaCDIzeHVidG1r
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhJ6Z3l3eXl5amMyMDE2MDQwMTYaCDIzeHVidG1r
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhJ6Z3l3eXl5amMyMDE2MDQwMTYaCDIzeHVidG1r
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhJ6Z3l3eXl5amMyMDE2MDQwMTYaCDIzeHVidG1r
https://pubmed.ncbi.nlm.nih.gov/1447396/
https://pubmed.ncbi.nlm.nih.gov/23394211/
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg96Z2xjeXMyMDA3MDcwMjUaCGV0cXdnNWhm
https://pubmed.ncbi.nlm.nih.gov/31336613/
https://pubmed.ncbi.nlm.nih.gov/31336613/
https://pubmed.ncbi.nlm.nih.gov/35745655/

19

20

21

|98}
W
e}

transduction mechanisms|J]. Cell Signal, 2020, 72: 109670. DOI:
10.1016/j.cellsig.2020.109670.

Mike TB, DeVault H, Blackford MG. Acute tramadol ingestion
with transient acute kidney injury in an adolescent female[]].
J Pediatr Pharmacol Ther, 2021, 26(4): 411-413. DOI:
10.5863/1551-6776-26.4.411.

Rodvold KA, Burgos RM, Tan X, et al. Omadacycline: a review
of the clinical pharmacokinetics and pharmacodynamics|J]. Clin
Pharmacokinet, 2020, 59(4): 409-425. DOI: 10.1007/s40262—
019-00843-4.

Perazella MA, Rosner MH. Drug-induced acute kidney injury[J].
Clin J] Am Soc Nephrol, 2022, 17(8): 1220-1233. DOI: 10.2215/
CJN.11290821.

22

Chin J Pharmacoepidemiol, Mar. 2025, Vol. 34, No.3

XIANEY L SR AL WA, &5 AR 2V B s I PR Ry
IS FER R ST [J]. IR ERZ 1A | 2018, 31(3): 99—
102. [Liu XM, Wu GL, Huang XD, et al. Clinical characteristics
and prognostic risk factors of elderly patients with acute kidney
injury[J]. Clinical Misdiagnosis & Mistherapy, 2018, 31(3): 99—
102.] DOI: 10.3969/j.issn.1002-3429.2018.03.030.

Berg JK, Tzanis E, Garrity—Ryan L, et al. Pharmacokinetics and
safety of omadacycline in subjects with impaired renal function[J].
Antimicrob Agents Chemother, 2018, 62(2): €02057-17. DOI:
10.1128/AAC.02057-17.

WA H I 2024 4F 12 A 31 H ERHEW: 2025403 H 05 H
ASCHi. FBEE b 3%

https://ywlxbx.whuznhmedj.com/


https://pubmed.ncbi.nlm.nih.gov/32418887/
https://pubmed.ncbi.nlm.nih.gov/34035687/
https://pubmed.ncbi.nlm.nih.gov/31773505/
https://pubmed.ncbi.nlm.nih.gov/31773505/
https://pubmed.ncbi.nlm.nih.gov/35273009/
https://pubmed.ncbi.nlm.nih.gov/35273009/
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg9sY3d6d3oyMDE4MDMwMzAaCGFlZWRuZzNt
https://pubmed.ncbi.nlm.nih.gov/29158281/

