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Famciclovir (FCV) & penciclovir (PCV) ® 78 F5 v 7 Th V), HIREZOERIEL LTHHEESh
TWa, SEbivbivud, EHED FCV TR 7% PCV L& F& %2R L 72 &l ORER % /&5 L 72,

AIEGNE 91 KD LMET, EAIRE 2 EREE

FEFCEBEZ 2 L, RIMKS R 2 &5 5Bk & Sl S

NABEE o7z PbNIFZIEE BETIROLE, S FCV 2 1 HET 1500 mg IR L Tw/zZ &
ZHERR L, ZORIWEH & LTaMBAEEC R, B~ FCV Ok IE & PCV i H i EEHIE
ZIRE L 720 WEDOKR, PCV IMHEEEX 2031 pg/mL & IEHITHMETH - 720 FCV IZMMDHLAIL XA

T ANVAEE RIS, FICHERTIRESI NS 720,

R ICBG A B E RS TT L Twa 2 L %

DHICEZ R L, 22K EEID S 4 EEY) 2 KGERPLELER SN b,

Key words: famciclovir, blood concentration, adverse reaction, acute renal failure

Famciclovir (FCV) 12 penciclovir (PCV) o710 K5 v 7
TH Y, aciclovir (ACV) % valaciclovir (VACV) 7 Ehesk
DAV R A7 A )V R # & [F] K varicella-zoster virus
(VZV) BGSIANTY Y AL S v £ v 2 DNA IZHU) 32 %
haZei2ky, 74V DNA $MEZHE LR % 5
T 5%, FCV i&, ZOWEERBMYWTH S PCV3 Y VLKoo~
AWV A JEGAHNEN T ORI 25 9.1 B & IR IR SR
Ffih W c& 52 LR ACV L RPEHEREEI D LW T
L EPLPHENTWS, L2L, FCV 3 ACV % VACV
& A BRI BRI D 3K T 1) EilEE R chronic kidney dis-
ease (CKD) B¥#, ZNEHL EEREBETEZ BT
BEPLEE L L5, HEBEESEN TR 2rbET
ACV R VACV IZ X BIHRERE B E 2 & ACV D541
BEMIZRVT, bbb R EEERHICD 22D S TH
HEOFCV S ShAUBEAEZ R LA L ZERICS
WT, FCVIZ L 2 8 BBEARALE%E BVIEM~FCV O L &
PCV Il i DR E % $2 % L7zo B DR, PCV iR
122031 pg/mL & BEOMHPIRE L IREFEMHEELEL T
Wiz, DUTICREM 2 #id 9 %,

L IE 4l

A ¢ 91 %o

PR 2tk

FFF o EEAER, SRk

BEAIE © & MUERE

BWERE : %2 Lo

BUWIE © 20XX 4F 1 H 26 H IS KERER D FE ok & i &

FiRe LIEREER 22 L7z, WRIESE L OBkiT
FCV 1,500 mg/day (1 7l 500 mg, 1 H 3[Hl), 7 H4A%L
HI3nizo 1 H29 HICAERARIER, £4BaKkz EHe L
LI AT RO RE (Bl R AR v 5 —) &
ZH L7

JeBeHEAT R R 34 kg, RIR 365C, Il 105/68
mmHg, k¥ 95/%5, MM (Table 1) (2T BUN 89.0
mg/dL, Cr 226 mg/dL & EA-2 &S, ik & ol
TABEE o7z,

ABEREE 01 H 29 HICARE L, BiKiG#EHK T
) VAV 1,000 mL/day @ SiEABE Sz, 1 H 30
H, 380C DL JRIREN D O IREGIEYE & OFBWi©
Y7+ FT7 A 2g/day BHIEE 25720

HEDABETH o720, AB3SHE®1H31H
(FCV NIRBIMGEHR 6 HE) ICHEBHONELZHR L2 &
Z %, FCV1500 mg/day # lRFAL TW5b Z & TR L
720 FCV ZEWERICAEFAERDH Y, FilmdE L EiEne
BEEHND L BE TG HEZ S CTRET 5 L) R
TEHH SN TV D, L L, AERNIL 91 7% &
22 hb 53 FCVAEHRETU SN TWwiz, 2D,
ABEEE ORI (Tablel) T BUN & CrBEALTH
Y, FCV WIkBIAT: 4 A H 2 S EHW - EERIRER £ S
BIEL EOMERIZEEBEREDIEREE Z b, hofy
ZRFVF AP OEE L HBEIRA L TwiZ eh b
FCV 12 X 2 2MBEAEORIERH % 5t - 720 B3 b
LHINESB IR E L TE TV 220, bhbhZTRE

] UL 7 o it 1-1
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Table 1. Laboratory data of the patient at the time of hospi- =
talization 100+ sl BUN 2525 £
— o~
oo |« s-Cr 25
- =
White Blood Cell 7,800 count/uL 5 EJ 80 - - - eGFR 20+2 £
Red Blood Cell 357 X 10° count/uL E = PCV conen = %
Hemoglobin 10.9 g/dL §DE 60 15+ 1.5 % é
Hematocrit 32.7 % £ g % s
Platelet 23.5X10° count/uL % E 404 10+1 5 8
Total Protein 7.2 g/dL g & g g
Total Albumin 3.7 g/dL 3% 20 5105 = 5
Total Bilirubin 3.7 mg/dL S E gz
Aspartate Aminotransferase 114 IU/L 0 : : : : : 0 g ©
Alanine Aminotransferase 67 IU/L 1/28 1/30  2/1 2/3 2/5 2/7 2/9 e
Lactate Dehydrogenase 452 TU/L Date
Total Amyl 87 IU/L
CE ‘; ty ase 200 IU;L Fig. 1. Changes in penciclovir blood concentration and renal
olinesterase . . D
Creatine Phosphokinase 9562 TU/L function during hospitalization.
Blood urea nitrogen 89.0 mg/dL
Serum creatinine 2.26 mg/dL
eGFR 16 mL/min/1.73 m? Cmax=F - D/Vdx (1-e*)
Sodum 184 mEq/L oo W0 (he), 2 c M IEER (hr),
otassium 4 mEq, . . .
Chlorine 100 mEq/L Cmax : JEIMHHRE (mg/L),
C-reactive protein 5.83 mg/dL F: XA FT7XL45EY T4 (%), D: 1ML =

eGFR: estimated Glomerular Filtration Rate

~NFCV OWIRH IE &G EREY TH % PCV ML iR B
WEzEREL, 1 H 31 HENS FCV idH1EE /2. PCV
MAEEHEIET 7 VI NA F VAT L X~MEHE L 720
BUERAE L 72 MG TR H e LK%, ARt 1 H 29
H ORIMAS - Tid PCV IR 2031 ug/mL & @%H
DI & R ER LTz, FCV ORIk L T
W7zAs, LR VIO %I T PCV ML X 1
H 30 H667ug/mL, 1H31HA441 ug/mL L&%#ELT
W7o, Crd 1 H31 H138mg/dL, 2 H 4 H 084 mg/dL
LYt L7z (Fig. 1)o FCV HIEH D, BB NEFIZHi K
L L RIEE OB A SN o 7o,

WERE ST A —F — DN 1 1 H 31 H#I % TFCV
DOWNIRE MRBE L TV 7225, ABERITILEY ¥ 7 Vo s
WAHAT S22 & TPCV O MEE S iz & % 2
SNB7z0, FEYHREINT X —F — DI AR (1
H29H) &, ARt (1 A 30 H) 123 THr o 72,

ABERE (1 B 29 H) @ FCV {HRMEEE (1) % Boike
SOMENH BEMEREHWTEE L7, Cer 1 Cock-
croft & Gault A HH M L 72,

A =0.052+0.0032 - Ccr
A HERHEEEH (hr "), Cer: 2V TF=0 20T
5 v A (L/hr)

LROFHETHE LN A 25 AR GERES5-R) o
THIEI (T12), EIMHERE (Cmax) % FRio ik
THM L7 77 28NS V72— T 4+ — L DIEHR
MOHNLTTRALSEY T4 (F) % 77.0%, A0
(Vd) # 83L& LTal L7

T1/2 = 0.693/)L

(mg), Vd: oAigekk (L), ©: #&5-HkE (hr)

FCV ORNBEIEBIZMETHD 13 28— XV ME
TIWELTEZLIENTESLZD, 1 IRXEA InC=
InCo—A - T ZHWTARER (1 30H) DA, Ti.2%H
L7,

mn £ =

FCVIZPCVOTa FI v 7 THY, VZV EGNN
TOPPHAH 9.1 B & & < ACV & B R D Ffie
PSIFEC S MRAEE A WS 3 2 L ST BE & 72 O HF RS
WAL LTS TW 5, RS Y TH 5 PCV
FIRHICH 60% HYHEME S LD 720, BEHEREAYE: 2 HEMERE
BTHH ACV FFRIC, BHREEEOREIS CEd
5 E)TRASCGEIC M EI N TV 525, RERNIL 91 % &
BEEICD b O THMEOFCV LT Sh Ty
7z Boike & &5 EEE B RERE H 3 (Cer © 5~29 mL/min/
1.73m?) ~~FCV 500 mg % B[ #5 L 72 o PCV I+
JEE D Cmax % 531 ug/mL & HHLTH YO, 119500
mg % 8 M T L ICHB S L7z A O Cmax 2518 T
% L 819ug/mL & 7% %, AJEB O A Pl estimated
Glomerular Filtration Rate (eGFR) % 16 mL/min/1.73
m*TH ) F U HEBFRRBREERE L SHEINSE, &5
\Z, Boike H O IZH B EHHER T FHWTARERED 4,
Tie et 5RO Cmax #8534 & 2 008hr™!, T
883 hr, Cmax 973 ug/mL LRt S5, LaL, EE
W2 ABEIREER I C PCV LA EE 1L 20.31 ug/mL & T
FOCmax 2 REBZTBY, 2ok ) LifidEk
WZIx v ABetR, FCV DR 2 ki L T 7212 b 2
bOHITIMY) 7PVl E NIET 5 2 & TPCV LA
R PITET LERED UE L T b, 1T IRBRIC
EDOEABEBZBD A, T 2HBET5HE, 2019hr", T
373 hr & 7 ) ABekE & kX PCV O FEl AV S Tw
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5Tl bhb. BEOTEFIIHB VTS FCV HIk#E
OB G- R HAKRL I TERRBEATTGE L CTB ) AEF
EHBL TS, ACV O2MBBEAEDRRE LT, K
BCORBEPRREZEZONTBY, BEELY LT3
HEYTHKEZRT L) EEEEI SN TS, Boike 5
DOWE TS, FCV NI 8 WM& T2 b Z 12
100 mL ORI E LTWwWb, KIERIX, ARl PCV
IR B O FF B i e ABets ORI SEEE 2 ot 7 &
»o, AUEASSERKE, BEREETICLERS
PCV OHRIEE/Z T T L, BRAKEDOARIZ LY PCV
DHERE L2720 EZ BN 5, ACV R VACV OFRA)
EIITE BRI T BE L EEE 2B W I 2K
wWRERT LIPS Tw5E, L L, fokzidd
LV THEBRETRHE TOHKREIDLRVE W) H
HBHHVY TR EOMAEDD b BEE TIRBOKE
PHIBEINTWEEELH L7720, FNOOFREZTT
FCVIZ L 2 M EAEORIER 2SR IS L 13E 2
1< v, FERRIZ, BREOWRE TIHFImRPEEERIIE T
FCV & L THAUBEAENE LTS X1, T4
BEHKDVHERTERITINEZDO L ) REWERSAELT S &
ZZ 5N b, REFNLBRERTD eGFR 50 mL/min/1.73
m? & BRERE DR T 2SR 5T /2o FCV AR 0 B b
BRIEAIHZS, BEREROBERETER TS E, ARED
(11500 mg % 1 H 2 [F#%45- (1,000 mg/day) ~ii L
THELEENLEREEZAD1IES00mg T1 H 3ME
(1500 mg/day) & #@EHKG S, OoRKEPARLELT
Wiz Z EDSAMEBAERE L PCV M RERY LA O
FHE Rz EZOND,

TR BIIRE 2D 2 & 25% W72 ® Nonsteroidal
Anti-Inflammatory Drugs (NSAID) 2fH & 3w
A, NSAID (B It & 2 KT S B EE2 FHET L, £
DIz, PINIVARZAT A NV AEORGmAEY) TH > 72
E LT3, NSAID OptH Iz Z1 5 P %2 2T X -2 FH|
VERDORBFEEDNEL D BENEH Do NIV R
JEMIZEATH, WIEB B 2 2MomAIcIiZT &
F7I 7 720D HERINTED, NSAID I3iEEE2 %
T 5 LIRESINTVEY RIEFNILEE NSAID OfF X
o2 PCV AR LA L BWERErE L TB
D, BFEEREICIS U7z FCV o 5.2 & flok = O iR
PERERETHDLEFZ 5o

ACV HEH O HEIERIZ ACYV O TH 5 9-
carboxymethoxymethylguanine (CMMG) 2k % & X h
THED, BRI T BE TlX CMMG OHEASZEE L, AKX

FREFN O CMMG D E 7 USSHRE IR 2 5] & i
T EEZLNTWSEY, LarL, FCVIdMt#tme LT
CMMG % BEA: L 2\ 72 D RS R o BIVE I A3 4R ©
BT HRWREEZONS, AIEHD PCV I H
JEi3 203l pg/mL E BRERBMECTCH- 212 0hboT
FEAAEERORBIER A DN o 72,

A RIS L 7RIS, 91 L BERICD P 0b b3 H
HED FCV 23531, B8 7% PCV iR A % 4
U720 FCV Z S 12 53 5 B, BHEEMET LT
WL ESHICESHMREL, »OofkEEIO S % &
YK ENSLETH L EE 2 5N,

FItHX HCHE EITREDOR L,
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An elderly patient presenting with abnormal penciclovir blood concentration
increased by famciclovir at the usual dose: a case report

Naohito Ide”, Seitaro Sato” and Shigeko Hirano”

U Department of Pharmacy, Chutoen General Medical Center, 1-1 Shoubugaike, Kakegawa, Shizuoka, Japan
? Department of Pharmacy, Kakegawa East Hospital

Famciclovir, a prodrug of penciclovir, has been widely used as an anti-herpesvirus drug. We experienced a
case of an elderly female presenting with an abnormal rise in her penciclovir blood concentration with fam-
ciclovir at the usual dose. The patient was a 91-year-old woman who was admitted to the hospital for ano-
rexia and general fatigue. She was diagnosed as having dehydration based on the results of her blood test.
We examined the medications that the patient had brought with her and records of prescribed medications
in her drug notebook. We found that the patient was receiving 1,500 mg of famciclovir per day and surmised
that acute renal failure was an adverse reaction of the famciclovir treatment. We proposed to the physician
in charge that the patient’s penciclovir blood concentration should be measured immediately and that famci-
clovir should be discontinued. The penciclovir blood concentration at the time of hospitalization was 20.31
wug/mL. Famciclovir is mainly excreted by the kidneys in the same manner as are other anti-herpesvirus
drugs. Therefore, it is necessary to reduce the famciclovir dose and to advise the patient to drink sufficient
water, when administering famciclovir to elderly patients and those with renal failure.



