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INERSE IR E R7 %8 (upper urinary tract urothelial carcinoma)
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JE biomarker TAL-DNA adducts] LI Kz T'TP53
A:TZE8 | 7 B = J: TAA-UUC (i JH &
positive) & (AA-UUC 4 4 aristolochic acid related
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It happened with outbreak of Chinese herb nephropathy(CHN) in Belgium in 1992. Then, in the past two
decades, aristolochic acid has been shown to strongly correlate with end stage renal disease(ESRD) and upper
urinary tract urothelial carcinoma(UUT-UC). We have forbidded herbal medicines containing aristolochic acid since
2003, but so far problems from Chinese herb related nephropathy and urothelial carcinoma are still there. According
to the National Taiwan University Hospital (NTUH), Although Chinese herb nephropathy may account for more than
10% of all patients entering ESRD, still very few were proven by aristolochic acid found in tissue biopsy. Another
study from NTUH showed high rate of Chinese herb related UUT-UC with end stage renal disease (up to 26%). In
recent years, UUT-UC carcinogenesis and metabolism of aristolochic acid caused a great discovery. This review
article will discuss prevalence and known mechanisms of aristolochic acid related nephropathy and UUT-UC, and
their large-scale studies in Taiwan and the world. (J Intern Med Taiwan 2013; 24: 189-197)





