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ARTICLEINFO ABSTRACT

Article Type:

Proton pump inhibitors (PPIs) are frequently administered for the treatment of acid-related
Mini-Review

disorders such as gastroesophageal reflux disease (GERD). However, there is growing concern
about their capability of adverse effects, including renal failure. Several studies have described
a relationship between PPI administration and an increased risk of acute kidney injury (AKI)
and chronic kidney disease (CKD). The mechanism behind this association is not fully
understood, but it may involve changes in renal blood flow and tubular function. The risk of
renal failure appears to be higher in patients who use PPIs for extended periods of time or at
high doses. It is also higher in patients with pre-existing kidney disease or other risk factors
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Chronic kidney disease alternative treatment options in patients with renal impairment or other risk factors for AKI
Acute kidney injury or CKD. Regular monitoring of kidney function may also be warranted in patients on long-

Proton pump inhibitors term PPI therapy.
Gastroesophageal reflux disease
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Implication for health policy/practice/research/medical education:
The administration of PPIs is connected with an increased risk of renal disease, including AIN and AKI. Prolonged use of PPIs

has been associated with an increased risk of CKD.
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Introduction

Proton pump inhibitors (PPIs) are ordinarily administered
medications for the treatment of acid-related diseases
such as gastroesophageal reflux disease (GERD) (1).
However, there is rising concern about their potential
adverse effects, including renal failure. The risk of renal
failure appears to be higher in patients who use PPIs for
extended periods of time or at high doses. It is also higher
in patients with pre-existing kidney disease or other risk
factors for renal impairment (2). This study discusses the
nephrotoxicity of PPIs across the treatment strategies.

Search strategy
For this review, we searched PubMed, Web of Science,
EBSCO, Scopus, Google Scholar, Directory of Open

Access Journals (DOAJ), and Embase, using different
keywords including Proton pump inhibitors, Acute
interstitial nephritis, chronic kidney disease, acute kidney
injury, and gastroesophageal reflux disease.

Mechanistic impact of nephrotoxicity of PPIs

Several potential mechanisms have been proposed. One
possible mechanism is related to changes in renal blood
flow. PPIs may decrease nitric oxide production, a molecule
that helps regulate blood flow in the kidneys. This could
lead to decreased renal blood flow and impaired kidney
function. Another possible mechanism involves changes
in tubular function (3). PPIs may interfere with the
transport of electrolytes and other molecules across renal
tubules, leading to electrolyte imbalances and impaired
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kidney function. Additionally, PPIs may increase the
levels of certain inflammatory markers in the kidneys,
which could contribute to kidney damage. Prolonged
use of PPIs has also been linked to an increased risk of
hypomagnesemia in patients with CKD (2,4).

Risk factors for AIN from proton pump inhibitors
Acute interstitial nephritis (AIN) is a type of kidney
inflammation that affects the interstitial tissue
surrounding the kidney tubules. It is characterized by the
infiltration of inflammatory cells into the interstitium,
which can cause kidney damage if left untreated (5). AIN
can be caused by various factors, including infections,
autoimmune disorders, and medications such as PPIs.
Several studies have suggested a link between PPI use
and the development of AIN. PPI-induced AIN is an
iatrogenic cause of renal damage that can be entirely or
partly reversed in most cases (6,7).

The risk factors of AIN from PPIs are greater in patients
over 60 years old. Moreover, AIN has been reported
in patients taking PPIs in combination with other
medications, such as nonsteroidal anti-inflammatory
drugs. Meanwhile, patients with autoimmune disorders,
infections, or other medical conditions may be at an
increased risk of developing AIN from PPI use. Finally,
certain genetic polymorphisms may increase the risk of
developing AIN from PPI use (6,8).

Some studies regarded, prolonged administration of
PPIs is a risk factor; however, PPI-induced AIN does not
appear to be dose-dependent or related to the duration of
treatment (9,10).

Treatment for PPI-induced acute interstitial nephritis
The inflammatory infiltrates in the renal interstitium
caused by PPI-induced AIN can lead to irreversible
inflammation, but early intervention can help prevent
long-standing damage. Overall, the prognosis for PPI-
induced AIN is generally favorable with appropriate
management and discontinuation of PPI use (6,11).

The treatment for PPI-induced AIN involves prompt
identification and discontinuation of the use of PPIs.
Early intervention can help prevent long-standing damage
and maximize the chances of reversal. In some cases,
corticosteroids may be used to reduce inflammation and
hasten the AIN. In most cases, AIN can be wholly or
partially reversed, which helps avoid the occurrence of
chronic renal failure and its complications (6,11).

Individuals with kidney disease or kidney failure may
consider alternative medications or therapies for acid
reflux or other gastrointestinal conditions. Individuals
with kidney disease or kidney failure need to consult with
their healthcare provider before taking any antacids or
PPIs. They should discuss these medications’ potential
risks and limitations, especially if they are on dialysis
(4,12).

Conclusion

Several studies have described a relationship between PPI
administration and an increased risk of acute kidney injury
(AKI) and chronic kidney disease (CKD). The mechanism
behind this association is not fully understood, but it may
involve changes in renal blood flow and tubular function.
Clinicians should be aware of the potential risks of PPI
use and consider alternative treatment options in patients
with renal impairment or other risk factors for AKI or
CKD. Regular monitoring of kidney function may also be
warranted in patients on long-term PPI therapy.
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