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A case of hyperphosphatemia and acute renal failure following the
administration of solin® (oral sodium phosphate)

Jong Won Park, M.D., Jae Chun Song, M.D., Hyun Chul Lim, M.D.,
Byeung Seung Kang, M.D., Ki Sun Bae, M.D., Hyo Jin Park, M.D. and Sung Kyu Ha, M.D.

Department of Internal Medicine, Yongdong Severance Hospital, Yonsei University, College of Medicine, Seoul, Korea

Solin® (oral sodium phosphate) is a commonly used osmotic laxative solution that has replaced polyethylene glycol in
bowel preparation for colonoscopy as it has equal or greater efficacy and patient compliance. However, its use has been
associated with several cases of acute renal failure and electrolyte imbalance, especially hyperphosphatemia and hypocalcemia.
Those at higher risk of complications are patients who are older and have intestinal obstruction, inflammatory bowel disease,
renal failure, or congestive heart failure. We report the case of a 61-year-old woman presenting with paresthesia in both hands
after using Solin® for bowel preparation for colonoscopy. The patient had hypocalcemia and hyperphosphatemia combined
with acute renal failure. She recovered from the renal failure and electrolyte imbalance with intravenous hydration and
treatment with phosphate-binding agents. (Korean J Med 75:689-693, 2008)
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Table 1. Patient's laboratory data following oral sodium phosphate

Day-25 Day 1 Day 2 Day 4 Day 6 Day 8 Day 10 Day 14 Day 26
BUN (mg/dL) 10.3 22.0 23.1 25.0 21.8 23.1 20.6 30.2 21.1
Creatinine (mg/dL) 0.9 17 24 4.3 4.0 3.6 3.0 15 14
Calcium (mg/dL) 10.0 8.2 8.5 8.5 8.6 8.7 9.7 9.6
Phosphorus (mg/dL) 3.7 6.2 35 3.8 3.9 4.0 3.6 4.0
Sodium (mmol/L) 142 142 141 141 142 139 140 141
Potassium (mmol/L) 3.3 3.9 3.6 34 3.0 3.9 4.0 45
Tatal CO, (mmol/L) 24 22 21 23 26 24 26 24
BUN, blood urea nitrogen
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L &t 11,700/mn’, 13.8 mg/dL, 343} 281,000/
mm’¢lon], @QAEEE 9 As)E HAME BUN 220 mg/dL,
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45193 a1, calcium 9.7 mg/dL, phosphorus 3.6 mg/dL= # A}
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Table 2. Risk factors for nephrotoxicity with oral sodium
phosphate

Renal insufficiency

Inability to maintain adequate fluid intake

Decreased intravascular volume (to CHF, cirrhosis, or
nephrotic syndrome)

Pre-existing electrolyte disturbances

Ascites

Symptomatic congestive heart failure

Recent (<6month) symptomatic ischemic heart disease
(unstable angina or MI)

Enteric fistulas

Bowel obstruction

Extremes of age

Active inflammatory bowel disease

Parathyroidectomy

Delayed bowel transit

Medication that affect renal perfusion or renal function
such as diuretics, ACEi, ARBs, and possibly NSAIDS

&l Frjof] @3 calcium, phosphorous ~X| & vt= EQ15H A
o] ohy7] wio] & FHAloA9] CPP HiLX|E H3ts| o
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