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The treatment experience from nine cases that Ceftriaxone lead to urinary calculi and acute renal fail-
ure in children. LI Gang, LI Shuang, WANG Jun et al. Wuhan Children’ s Hospital, Wuhan 430014 , China

[ Abstract] Objetive To investigate the treatment options that Ceftriaxone lead to urinary calculi and a-
cute renal failure(ARF). Methods Analyze nine cases in our hospital that Cefiriaxone lead to urinary calculi
and ARF in children from January 2010 to June 2013. Results Urinary tract ultrasonography were prompted
that kidneys diffuse parenchyma echogenic,Calyx,renal pelvis and ureter be seen the sediment samples strong
echo of substance,6 cases were bilateral ,and 3 cases were unilateral. 8 cases with ureteral dilatation and hydro-
nephrosis. 1 patient had no significant hydronephrosis. x-ray examination showed no positive stones develop-
ment. All patients were given antispasmodic and alkaline urine,and kidney treatment after admission,seven pa-
tients were combined retrograde ureteral cystoscope rinse surgery,including one case of failed intubation, perito-
neal dialysis. After one week of treatment,the urine stable and reviewed the urinary tract ultrasonography,nine
cases of children with stones disappeared. Renal parenchymal echo back to normal,accompanied by the kidney,
ureter in children with hydrocephalus whole range of water shrink or disappear. Conclusion Improper applica-
tion of the Ceftriaxone can cause urinary stones and ARF in children, timely antispasmodic , alkaline urine thera-
py,and if necessary,surgical treatment can effectively reverse kidney damage,stones can be discharged after u-
rine output returns to normal.
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