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Adefovir Dipivoxil Causing Fanconi Syndrome Combined with
Hypophosphatemic Osteochondrosis and Metabolic Acidosis: a Case Report
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Fanconi syndrome is a clinical syndrome caused by defective function of the proximal renal tubular
complex causing excessive excretion of a variety of solutes with the urine, which is clinically highlighted
by the presence of excess amino acids, glucose, phosphate, carbonate, and urate in the urine, and
the presence of hypophosphatemia, hypokalemia, hypocalcemia, hypouric acid, and acidosis in the
internal environment, as well as skeletal lesions such as osteomalacia and osteoporosis. The drug—
induced Fanconi syndrome may be overlooked or misdiagnosed, which increases the extent of the
patient's suffering. A case of adefovir causing Fanconi syndrome combined with hypophosphatidic
osteochondrosis and metabolic acidosis was admitted to our hospital, which should be of clinical
importance.
defovir dipivoxil; fanconi syndrome; hypophosphatemic osteochondrosis; metabolic
acidosis
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