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Fluoroquinolones and the risk of 
Kidney Damage
Kidney injury isn’t usually a top 
consideration when prescribing flu-
oroquinolones, even though reports 
of acute kidney injury have been 
published and the product label in-
cludes renal failure as a rare but 
possible adverse reaction. But oral 
fluoroquinolones more than dou-
bled the risk of acute kidney injury, 
severe enough to require hospital 
admission in adult men, according 
to researchers from the Department 
of Health and Human Services in 
Silver Spring, Maryland; the Uni-
versity of Florida in Gainesville; the 
University of British Columbia in 
Vancouver and McGill University 
Health Center in Montréal, Quebec, 
both in Canada; and the University 
of Washington in Seattle.

They evaluated data on 1,292 
men aged 40 to 85 years admitted 
to the hospital with acute kidney 
injury and 12,651 matched con-
trols admitted for other diagnoses. 
The researchers focused on outpa-
tient-dispensed preparations: cipro-
floxacin, gatifloxacin, gemifloxacin, 

levofloxacin, moxifloxacin, and nor-
floxacin. They also selected 2 com-
mon oral antibiotics—amoxicillin 
and azithromycin—as control drugs. 
Ciprofloxacin and levofloxacin were 
the most commonly used fluoroqui-
nolones and were used most often to 
treat respiratory or genitourinary in-
fections.

The researchers found an in-
creased risk of acute kidney injury 
with current use of oral fluoroqui-
nolones (adjusted relative risk [RR], 
2.18; 95% confidence interval [CI] 
1.74-2.73), and no change in risk 
with either recent (adjusted RR, 0.87; 
95% CI 0.66-1.16) or past (adjusted 
RR 0.86; 95% CI 0.66-1.12) use. 
They found no association between 
the use of amoxicillin or azithromy-
cin and acute kidney injury.

When the researchers stratified 
their analysis by product, they found 
the largest RR for ciprofloxacin 
(2.76; 95% CI 2.03-3.76), followed 
by moxifloxacin (2.09; 95% CI 1.04-
4.20) and levofloxacin (1.69; 95% CI 
1.20-2.39). 

The researchers also found an in-
teraction between the combined use 
of fluoroquinolones and renin-angio-

tensin-system blockers, amounting to 
a more than 4-fold increase in the 
RR for acute kidney injury with ac-
tive use of both drugs. They found a 
similar increased risk for dual use of 
fluoroquinolones and either angioten-
sin-converting enzyme inhibitors or 
angiotensin receptor blockers.

Previous evidence of acute kid-
ney injury with fluoroquinolone use 
comes from case reports, the research-
ers say, most of which resulted from 
an allergic or hypersensitivity reac-
tion termed acute interstitial nephri-
tis. They noted that fluoroquinolones 
have also been implicated in cases of 
granulomatous interstitial nephritis, 
crystalluria, and acute tubular necro-
sis. Although most published case re-
ports are of ciprofloxacin use, they 
add, that might be an artifact of its 
high use.

Although this study was done in 
adult men, there is no reason to sup-
pose that the increased risk is limited 
to middle-aged and elderly men, the 
researchers caution, advising further 
study in other patient groups. l
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