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Abstract

The drugs used in the treatment of certain diseases may give impression of impaired renal function.
These drugs cause a false high serum creatinine level. Laboratory findings other than serum creatinine and
hypertriglyceridemia were normal. We presented a 28-year-old male with a high serum creatinine level, who was
referred for consideration of urgent renal replacement therapy. The results of the investigations revealed that the
result was the falsely-elevated serum creatinine due to the sustenance injection.

Introduction

Serum creatinine is one of the most commonly used biochemical parameters in the diagnosis of
kidney diseases. Creatinine is non-enzymatically generated from creatine phosphate at a constant
rate in all the muscle cells of the body and creatinine is excreted in the urine as 20-26 mg / kg / day
in males and 14-22 mg / kg / day in females. Serum creatinine values are affected by age, gender,
exercise, muscle mass, some drugs and nutrient intake. In addition, serum creatinine is affected by
tubular secretion, and the analytical interferences and uncertainties in calibration that occur during
measurement are a major problem. Serum creatinine values remain within the reference range until
significant loss of renal function [1-3]. The purpose of this case is to emphasize the high serum
pseudohypercreatininemia.

Case

A 28-year-old male patient who had been diagnosed with hypogonadism a week ago started
on a sustanon (Testosterone Propionate + Testosterone Phenylpropionate) amp. One day after the
injection of Sustanon, he was referred to my hospital because of the weakness and dizziness and the
serum creatinine was 6.5 mg / dl in the tests of the patient who applied to the Internal Medicine
polyclinic. Patients had diabetes mellitus (using metformin in treatment) and hypertriglyceridemia
(the fenofibrate treatment was discontinued 6 months ago) in his biography. Weakness and dizziness
were thought to be due to hypertriglyceridaemia. On physical examination, blood pressure was 120
/ 80 mmHg, pulse was 74 / min and systemic physical examination was normal. Laboratory tests
serum creatinine 11 mg / dL, blood urea nitrogen was 20 mg / dl total protein and albumin were
normal triglyceride was measured as 1181mg / dl. In complete urine analysis, microalbuminuria
and proteinuria were not detected. The renal ultrasonography performed was evaluated as normal.
When we questioned the patient, he said that he had a sustenon amp two days ago before applying
to our clinic. Serum creatinine was calculated as 0.8 mg / dl when the patient’s serum creatinine was
make centrifugal at 15000 rpm for 30 minutes and the serum clear fraction was taken and studied by
the Jaffe method. In addition, serum creatinine levels at 5th day and at one month later were within
normal limits (old method is used) but serum triglyceride levels was higher because they did not use
antihyperlipidemic drugs.

Discussion

Serum creatinine levels commonly used in acute renal disease and chronic renal disease are
measured by several analytical methods. Serum creatinine level is influenced by analysis methods.
Both Jaffe method and enzymatic analysis method, which are the most common measurement
methods of serum creatinine, are affected by drugs. Besides, some drugs cause false high serum
creatinine levels. In addition, serum creatinine production, distribution and tubular secretion are
affected by certain drugs.

The Jaffe method is the most widely used and calorimetric test for serum creatinine. Since the Jaffe
method is a calorimetric test, some substances in the plasma and serum may cause a color change
similar to that of serum creatinine, resulting in an erroneous detection of serum creatinine. Acetone
andacetoacetate (suchas diabeticketoacidosis), endogenous substances such as fasting, hyperlipemia,
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haemolysis and drugs such as antibiotics, especially cephalosporins
(cefoxitin, cefazolin), N-acetyl cysteine, dexamethasone, barbiturates
(such as valproic acid), and chemotherapeutics may cause jaffe to
cause an incorrectly high assessment of serum creatinine. One of the
serum creatinine measurement methods is the enzymatic (known
as the Ektachem method) method. This method is influenced by
certain drugs such as flucytosine [4-10]. Hummel and colleagues
found pseudohypercreatininemia in 3 cases of Waldenstrom’s
macroglobulinemia. Serine creatinine levels were 5.4 mg / dL, 3.3
mg / dL and 4.0 mg / dL, respectively, when measured by routine
enzymatic testing. Serum creatinine values after enzymatic filtration
were respectively 0.8 mg/ dL, 1.1 mg/ dL and 0.7 mg / dL. In addition,
serum creatinine levels were determined as 0.8 mg / dL, 1.0 mg / dL
and 0.6 mg / dL, respectively, by HPLC method. It is emphasized that
this erroneously high measurement is due to the height of monoclonal
IgM [11].

As a conclusion, some drugs and diseases lead to a false high
serum creatinine value. In such cases, more precise testing is needed.
Other findings indicating renal impairment are normal, but the
height of serum creatinine should be considered as the height of false
serum creatinine. In such cases, more precise testing is needed.
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