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[Abstract] A 58-year-old female patient with breast cancer received treatment with
pegylated recombinant human granulocyte colony-stimulating factor (PEG-rhG-CSF) injection
after adjuvant chemotherapy. The serum creatinine level of the patient gradually increased from
the normal baseline value to 199.3 umol-L". The patient was diagnosed as acute kidney injury
(AKI), after stopping the medication and providing symptomatic treatment, the patient's renal
function gradually improved. The patient completed subsequent chemotherapy as planned without
reusing PEG-rhG-CSF injection, and other medications and dosages remained unchanged. Renal
function remained stable during follow-up. Naranjo's Assessment Scale was used to evaluate the
association between PEG-rhG-CSF injection and AKI, the result was "probable.” There are few
reports of AKI occuring with PEG-rhG-CSF injection, and this case provides evidence for clinical

safe medication.
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Figure 1. Changes in patients' serum creatinine values
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Table 1. The Naranjo's assessment scale score of the case
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