FEEBRHMSE 201648 A 22 £ 88 Chin J Osteoporos, August 2016,Vol 22, No. 8
Published online www. wanfangdate. com. cn  doi;10. 3969/j. issn. 1006-7108. 2016. 08. 018 1023

- Ik R BT 5 -

T £ 4% = Wi SR B B AL e PR 1216 R Xt

K FEAR Huas
I HHE AREBRNASWE, KE 130021
2. EMAEE —ERWRIE, KE 130021

FESES: RS89.5 XREFRIRAE: A XEHKS: 1006-7108 (2016) 08-1023-03

WE: RSB (adefovir dipivoxil, ADV) REBIRRF BT REMY , RFMERS WA RENRENEA  BREATX
HREEIT . BERANABFMERFE(0ng/) TRBFREMRE, ERBELRKG,ZHRE ., F30EL 1 G0 R
o] 48 =5 B B UK i B4 B B AL 1218 T, LASR B IS IR 2 T R 9T K .

R FIRETE KR § 5L R2H

A case study of Adefovir Dipivoxil induced osteomalacia
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Abstract: Adefovir dipivoxil (ADV) is an oral bioavailable prodrug of adefovir, which is a phosphonate acyclic nucleotide
analogue of adenosine monophosphate. It has antiviral effect, and has been used for the treatment of AIDS. ADV at low doses can

induce nephrotoxicity. In this article, we presented a case of osteomalacia induced by Adefovir dipivoxil, and reported its diagnosis

and treatment, with the aim to improve future diagnosis and treatment of this disease.
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