&

rot

QUM AME|5HS|X| 15(1):34~36, 2013

| Brief Communication

Zd MIls XM

elSSN 2288-1026 pISSN 1229-6414

HiMSE Acyclovir S8 L|HS

Acyclovir—-Induced Encephalopathy in a Patient with Normal
Renal Function

Sangkil Lee, Il-gi Yoon, Jung-Jun Park, Jae Il Kim, Geun-ho Lee, Jee Hyun Kim

Department of Neurology, Dankook University Hospital, Dankook University College of Medicine, Cheonan, Korea

Key Words: Acyclovir, Normal renal function, Encephalopathy

Received 21 December 2012; received in revised form 22 March 2013; accepted 29 May 2013.

Acyclovire= Thge3E X HTo] 2 2 (herpes simplex virus, HSV),
= A 2 ufo] 2 A (varicella zoster virus, VZV), $12~E}
ol-vjH}o] & 2 (Ebstein-Barr virus) 71E 59| x| & of 2o0]=
rtol| 2 ofAolth Acyclovirs AlgolA o1}k 9 A
ko] HHIE Sl AWolA AAHER AlEAdo] S3t
FARgolm 417]50] Aot Aol A= Zfe] dasih
T AR =R 4l7]s0] AskE Eﬂ—l Aol A=
acycloviro]] 9J3F A=A o2 A, Ade Aof|, 317} S0
Lerd 5= ok AF7HH] Al7)% o) 7\1 Skl SRSl A
acyclovir ARg & Qulm] WH=o] 2@l 22 1R Q)
O ARFES HA A7)0l SAIER FAA] acyclovir
AHE S A4l A 9 = A5 (ocular
dipping)& &4t HFo] WEESAH SH7F Qo] B

sk wlolc.

rml‘
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oL}, | 7F HEhAL, 4‘: Ezo) tist vk gl A=
F= F/golqlc 3
AbollA] WL 11,950uL(FA T 61%), 4 82 gL,
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C-HhSoh 217 mg/dl @ d3 =5 213 mgdLo|gich
g% 2424 6.5 mg/dL, A otEld 0.66 mg/dL, Ao}
Y AL 130 mL/min/1.73 m g on thili s 73y
;(] %9\)\-1—,} 1 g ﬁ‘dx-] 74/\]——£ 7@]/\1— /\7:10]041:]— }4;(4_/,\_
N HAIA 4 9 emH0, A& 3,744/uL, WEF 81/n
L (3797 39%, YT+ 33%), TrHA 264 me/dL, EZ=F
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Figure 1. EEG findigns. (A) Initial EEG shows generalized theta slowing without epileptiform discharge. (B) Follow-up port-
able EEG with 8 channels reveals generalized theta to delta waves with low amplitude after the treatment of intravenous

acyclovir.

84 mg/dLRIAL P 3L TEEA] AQTh HSV HY 9
4] 3ol acyclovir ZJHF=AK750 mg q 8h) A =E AlAFslTh
Acylovir ]of E]o}ql 150 mg, multivitamin, bromehexine 4
mg q 8 h, g1&do] g FoE Q)

H A7)FE Yol ol £ HolA] gjten,
Hup g Abe A HREA QL Azt e QAL XA SOk
she molA] geltiFig. 14). 49 38R ©l4lo] EEA
G2 olshEga AR EAL Kol ] Ak,

o

o
A 4 34 WS A} 4
dL

W2 87 mg/dL, =T 148 mg/dLo 2 SAE 2709
o} Q191 SUA WAL AL E L er] SR SR

o= MA3| Wizttt th whes) Yo Eofol
HFALES Wk 34 HudalA ZFEesh g

12 mg/dL, Zoteld 0.67 mg/dL, =
olEld A& 128 mL/min/l.73 m'2 A% 7|52 o H3]
grgol ek =& 4= A ALl 4] HSV-1, 2, VZV 4 Enterovirus
FTHRLAANES, Ao AA At Arks 24009
t}. Acyclovir 0] Z-Qlol| %= ©]4] Ael7} ofsh=|a1 AR
Ql X759 ol Ao Hol= EEFdE W HATE
g @o] TEEY Hup At A XSS &
AL W= ko 7 HHped Hals 2358 &
= o] acyclovir AHE- & FHFE H B Fo] WS Ao = 1
ekt Acyclovirs o] 644 FEsFA L, oF 244171
At & oA e R sHadE
A AEE AAE QI
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Acyclovire]] &J3t 32 acyclovir B0 £Q1 FRJof|A]
of4] At T, MADN LAY, EHFALES w0
U wE) AAF 5o 28 AatlA el 247 9lA
= o] acyclovir £o1& St}

5 sk o)y AdEo] BAHE Aol deket 4
oF 3k TRsebe 24 SAlo] W% U Waha 2
o] acyclovir HEE 245t} A4k A7 Wguct uHA
Aoz 7k 49 9ue 4 Uk

Acyclovire= A% 7]55-0] 27421 2t A= 61-92%7} T
APE|A] O el R 1T
= &I T4 8 A(alcohol dehydrogenase)@} &HH| 3] =
=48 Ax(aldehyde dehydrogenase)ol] &J3l] Z+Z; 9-carboxy-
methoxy methyl guanine (CMMG)1} €% 8-hydroxy-9- (2-
hydroxy-ethoxymethyl) guanine (8-OH-ACV)S. 2 thA}E] o]
oA E ek ob2] Zt jAMAHET) acyclovirle] EAJof thgk
H|i= obA] A A] ettt 2yt tiAMbE & CMMG
7F A WollAl =43 & o Adado] sle Aolal 53
5 57t m2F AATE ol Sl BT ks
Aol ferhar A ok aEa AR Sl A=
acyclovirth CMMG| BE7|7F 1= o] Aol 2 ==
acyclovirth CMMGE] ¢fo] S7Fstal 1= lsf A17%eH
ool WA 7HsAdol B4 Al71s EAFe} BlaLsto] o
5o Hog AR

2 9] A5 A ag o stz F 2HEA|
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=S Hrk 18U A& Z7]9) acyclovir
l%( 7 kg)thH] H7% FoIH(10-15 mgkg q 8 hr)
2 FoJsl ) w2k acyclovirtk CMMGS]
w24l Wo| Frert S7HE S 7hs e s
AUtk E3F A7)0l Ashe kA 9 AthA] aS
Aol A A AT Lk acyclovir® Fof Hk=t} &}
o] HaE o= Qlo]? acycloviro)
‘I:‘r-ffﬁ] ofz s=of sz A But ofyzt
e ol Q= Aoz AYzbE)
< _,]/Utﬂﬂ-l/]— SZEAMEE Ho|HA HF
Ard ol A Hiol2 A dH Hol S H=
gulA 0 & HSV ¥ He 1aste] A
acyclovirg AW FofsA Ert. o] ufj 47|50 A
tlete AAIS, 19, A7 ALSE F 24HA] G
=R 5o Az A7]so] oA AUZ 7HsAol
3kR}ol| A= acyclovir F-o A]o]| ﬂlvoﬂ et S
Poﬂ Folsh= A oAgstr] <18k
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501 SHE Holx] ¢k 20]7‘5] oISt AY =
ol FAZANEET & e dAnkAl 7ls
Aol B = Sl A8 eH e 5ol vehdthd Al
o] Al et ehR|2ke acyclovird] 2J3t WSS
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