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Introduction

Systemic diseases of the connective tissue are very often accompanied by kidney dam-
age. It complicates the treatment of these diseases, since the basic disease-modifying an-
tirheumatic drugs are potentially nephrotoxic. Thus, the question arises about the effective
and safe treatment of these patients.

Aim

Assess nephrotoxicity and the renal safety of administrating basic disease-modifying an-
ti-rheumatic drugs for rheumatoid arthritis during chronic kidney disease.

Material and methods

English-language scientific publications on this topic over the past 20 years were analyzed.

Results

The potential nephrotoxicity of antirheumatic drugs should be carefully considered when
treating patients with rheumatoid arthritis and other rheumatic diseases. Methotrexate does
not cause acute nephrotoxicity with low doses used in rheumatology, but it can cause a pro-
gressive decline in renal function, and in patients on dialysis, it has a danger of bone marrow
toxicity because of the risk of accumulation [1-3]. The cyclosporine toxicity is known and
documented, which manifests itself in the form of acute and reversible kidney damage, while
the prevention of chronic damage requires careful laboratory monitoring and adjustment of
the pharmacological dose [4]. Leflunomide is administered for patients with «moderate or se-
vere» renal failure, because there is no sufficient clinical experience of treatment of such pa-
tients and patients with severe hypoproteinemia during nephrotic syndrome [5].

Renal toxicity is not reported for hydroxychloroquine, but frequent fundus examina-
tions due to the risk of increased retinal toxicity in renal failure and dose reduction if the
GFR is severely impaired are recommended [6]. On the basis of several cases of renal
failure from sulfasalazine given in the literature, manufacturers contraindicate it their use
in severe renal failure [7]. Biological DMARDSs can lead to progressing drug-induced au-
toimmune nephropathy [8, 9].

Conclusion

Thus, it is impossible to say unequivocally that there are safe basic disease-modifying an-
ti-rheumatic drugs for rheumatoid arthritis during chronic kidney disease. However, such dis-
eases somehow require treatment, so the prescription of these drugs is left to the discretion of
the attending physician and requires, in any case, careful monitoring of renal function.
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Introduction

Carbamazepine is the generic name of a widely used type of seizure medicine. An anti-
convulsant used to control grand mal and psychomotor or focal seizures. Indicated for pain
associated with trigeminal neuralgia; beneficial results have also been reported in glossopha-
ryngeal neuralgia. Carbamazepine is not a simple analgesic and should not be used for the re-
lief of trivial aches or pains.

One rare side effect of Carbamazepine is a serious and potentially fatal skin reaction
called Stevens — Johnson syndrome and/or toxic epidermal necrolysis. Stevens — Johnson
syndrome is a type IV (subtype C) hypersensitivity reaction that typically involves the skin
and the mucous membranes. This serious skin rash usually occurs within the first few months
of taking Carbamazepine. People of Asian ancestry who carry a certain gene called the HLA-
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