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A case of acute kidney injury adverse reaction caused by ibrutinib in the
treatment of chronic lymphocytic leukemia
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Abstract: Objective To explore the clinical features and management of ibrutinib—induced acute kidney injury.
Methods Taking a case of ibrutinib—induced acute kidney injury in chronic lymphocytic leukemia as an entry point, the
clinical characteristics and treatment measures were analyzed by searching the FAERS database and reviewing the litera-
ture. Results The data showed a low incidence of acute renal injury caused by ibrutinib, which was characterized by in-
creased serum creatinine, proteinuria, hematuria, acute interstitial nephritis or acute tubular necrosis. The serum creatinine
of some patients can be recovered after timely withdrawal of the drug and immunosuppressive therapy such as glucocorti-
coid. Conclusion Clinicians should weigh the pros and cons and closely monitor the serum creatinine of patients to ensure
the safety of medication.
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Fig. 1 Trends in serum creatinine level of the patient
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