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Imipenem nephrotoxicity and renal protection of Cilastatin: A review of
preclinical studies and clinical observations

HUO Xiaokui, LIU Kexin
Department of Clinical Pharmacology, College of Pharmacy, Dalian Medical University, Dalian 116044, China

Abstract: Imipenem is a carbapenem antibiotic with a broad antimicrobial activity. Imipenem is prescribed with Cilastatin together
to treat mixed and serious infections. Nephrotoxicity is a common adverse effect in Imipenem treated patients, especially in pediatric
and aging patients with impaired renal function. Cilastatin is a potential therapeutic agent to protect against nephrotoxicity induced
by vancomycin, cisplatin, and cyclosporin A. In present study, preclinical studies and clinical observations of Imipenem
nephrotoxicity and renal protection of Cilastatin were reviewed to explore the effects and mechanisms of Imipenem and Cilastatin on
kidney and provide scientific advices for the safe and rational clinical application of Imipenem and Cilastatin.
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