Ly) d 1 Ly 1
NsMsaniuIansmansamaunszen Ui 6 atfui 2 1 2555

ynadruWuyIvsainas

2 1 a =
ﬂ1’J$‘WHﬂi’)"lﬂ%1ﬂa!‘nﬂN

NIUTY Ygyae*
0507 AIUFI*

UNAALD

(Y] d A a Aa 1 Y aa
'Jﬂﬁ!ﬂi%ﬁx‘]ﬂ : waumumimﬂwym'lmmmﬂ%maman

o 9
iﬁ@!!ﬂ$3§ﬂ1§ : ‘V]‘]J“VI’J‘L!’Ji5il!ﬂi511‘17]Lﬁﬂ’)"’ﬁlﬂﬂﬂﬂﬂ15lﬂﬂWHﬁﬂulG]i]1ﬂﬂLﬁ‘(’Jll‘VNﬂWlﬂll‘ﬂfJ

Lla‘éﬁﬂ”lkﬂf’iiﬂi]’kl INNTATIVING

a A I A A Y 1 T o 4 H A =
wa : Aot uerninislyesraunsviatsluni1siny1lsAo1sual a0 Uil 099103
Uszansamlumssnud uaerlaralumssnuuaudal Tomananatiufeanne ldde
] Y Y
Fad Tomany lanalumsldensses dunazszezen 195U HAT1UASIADIZUUNIUAUDINT
o q ¥ Aa A 9 ~ 9 a Y A ' ' Y1 oqYa A A
mildifanauld o1eu deude wadufsineszuuaou 13 ldinanuAalnaves
4 o alw 1 o a < g a
g0 Inu'lnsosd wennnildilinaneszuuaninldinamsdy  venanimslFeamen
) Y a a 1 9 d' d‘ = a A té ) Y a
duiliinanyaelald Tesgluuuinuinniigafomsmnaniiziuide Fahldnamsgey
¥ =) U $ Q
@omsauguanaavesiazinde Imdonld  nalnnmanaluszauTuananeddony
o ' o Aa A X 9 = A A
waa lune lanazmsmauues AQP2 finalnd Fedilrerzliomsuaasielidaanzaou
nA19AL G]N’muﬁﬂiﬂ‘ﬂﬂﬂiﬂﬂﬂﬁﬁElﬂiﬂamEJiJ‘I/ii@slﬁ‘ﬂﬁmﬂﬁﬁn“’ﬂaMﬂﬂLﬂ’UIﬂlm’d
Sou 15 Amiloride WO NHMIIFeluszozegionvhidifalaneiess msfanig
i Insesdses luuludoagaazaiig Lmamau“l,maa@mllﬂ Faannsosnyldlaoms
vigaldon msmmmaimﬂumﬁﬂmwamnmmmﬂmu

agi: msfanbae lavndaiieuansamna ldvareguuy madilena lnmsifa eamsueaas
HaEMITNY ﬂmﬂﬂuﬂamimqmmwmmme‘ﬂafm"lmmnamaummmmwﬂmﬂu
Savouazsamsdymiinaiu Idiing  ielddihelfeesdidssiniaminzaim
aoany

U

o o a A a 1 9 =S A
A1EaIny : anguy W‘]elﬂ’é]hlﬂ AAVNLAGY LU1IA

o

7 o 7 =~ ) v

*010158 AUSIDTYAITAT UHIINGIAIUVDULNU
o v a ¢ 3 9

FNAYNT ADIUUIANFATATTUAVUIINTS

31



Journal of Somdet Chaopraya Institute of Psychiatry 2012;6(2)

LITHIUM AND NEPHROTOXICITY

Tuanthon Boonlue*
Orabhon Suanchang**

Abstracts

Objective : To review lithium induced nephrotoxicity.

Material and Method : Literature review of articles related to lithium nephrotoxicity from
academic journals both Thai and English language was performed.

Results : Lithium is a drug that is widely used in the treatment of bipolar disorder. Because
lithium has a narrow therapeutic index so patients might experience some side effects in both
short- and long-term treatment. Lithium side effect can affect many organs such as gastrointestinal
side effect (nausea, vomiting and diarrhea), endocrine side effect (thyroid hormone dysregulation),
neurological side effect (tremor). In addition, the use of lithium can also cause nephrotoxicity.
Nephrogenic diabetes insipidus (NDI) is the most common nephrotoxicity associated with lithium
treatment. It is characterized by increasing sodium and water diuresis. Mechanism of NDI involves
dysregulation of AQP2 in collecting duct which patients have nocturia. Discontinuation of lithium
is recommended and potassium sparing diuretics such as amiloride can also be used in the treatment
of lithium induced NDI. In addition, long-term renal adverse effect can result in chronic kidney
disease, hyperparathyroidism and hypercalcemia which can be managed by discontinuation of

lithium, surgery or pharmacological management.

Conclusion: The lithium nephrotoxicity can occur in many types. Health care professional should
understand mechanism, symptom and management of adverse effect from lithium in order to
prevent, diagnose and manage any problems that might be occurred effectively. Thus, patients will

be aware of using lithium in an effective and safe manner.

Key words : Lithium, Nephrotoxicity, Adverse effect, Diabetes insipidus

*Lecturer, Faculty of Pharmaceutical Sciences, Ubonratchathani University

** Pharmacist, Somdet Chaopraya Insititute of Psychiatry
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