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Significance of Tacrolimus Blood Concentration Monitoring to the Therapy of Membranous Nephropathy

YE Dong-mei', WU Chao-qing”, SHEN Qing-rong', JIN Xue-feng' (1. Dept. of Pharmacy, the People’s Hospital
of Guangxi Zhuang Autonomous Region, Nanning 530021, China; 2. Dept. of Nephrology, the People’s Hos-
pital of Guangxi Zhuang Autonomous Region, Nanning 530021, China)

ABSTRACT OBIJECTIVE: To investigate the significance of tacrolimus blood concentration monitoring to the therapy of mem-
branous nephropathy. METHODS: 41 patients with membranous nephropathy received tacrolimus, and the blood concentration of ta-
crolimus reached to steady state. The trough concentration of tacrolimus was determined by EMIT. The patients were followed up,
and clinical therapeutic efficacies were recorded. The relationship of blood concentration of tacrolimus with clinical efficacy was
evaluated by SPSS 16.0 software. RESULTS: The blood concentration of tacrolimus was (7.47 + 2.74)ng/ml in complete remission
(CR) group, (5.72 %+ 1.19) ng/ml in partial response (PR) group, and (3.30 + 1.08) ng/ml in no response (NR) group, with total
remission rate of 75.61% . The blood concentration of CR group was the highest, followed by PR group and NR group, there was
statistical significance among 3 groups (P<<0.05). CONCLUSIONS: The clinical efficacy of tacrolimus in the treatment of nephrot-
ic syndrome is correlate to the blood concentration intimately. Trough concentration monitoring of tacrolimus has important signifi-
cance to the treatment of membranous nephropathy.
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®1 FK506ATTRIEERERESH (X ts,n=41)
Tab 1 Laboratory parameters before and after FK506 treat-
ment(x+s,n=41)

415 i M2 ng/ml 24 WJRE,oh HEMH,g/L N, pmol/L
CR4  FZ 0004000  6.0624.46 23751464 76.82£22.93
EAl] 6724297 2861258 29.58+2.76"F  7255%1835
e 8.0142.32 13921167 32504474 71.09£17.13
BT  6961234  080£0.69°° 340314527 772742268
B2 7538223 04140197 3525£353% 760042338
B3N 701£198 03240227 36441276"  83.18+28.93
WM 8411266 0.14£0.09°"  38.10+471°°  86.10+32.60
PR P2 0.00£0.00  4.04+321 24024707 77.00+16.38
B 4891093 469381 30.01£9.08°  80.58+15.80
Ey] 5654109  3.16%251 30641637 78.17£15.11
HIAH S 607£127 2144185 331416697 84.58+21.10
B2 5772130 142408177 346945807 83.50%1831
B3N 595¢ 111 1294065 3567451 81.90+17.18
HeM] 6031116 L2201 371143307 82.86£20.14
NR4L  FZ 0.00£0.00  6.01£5.30 20974619 79.11+15.33
1 2334107 5014313 23704658 69.67+12.96
EylE| 2814082 526%436 2493512 68221567
BIAMH 3541117 4674270 25974346 71781615
2R 3.76£1.09 338+2.01 25644470 72251940
3N 3621101 3491147 26801629  82.00118.87
BN 3831127 3284126 2698479 78001431

H SIRYTET A, P<0.01, " *P<<0.05

Note: vs. before treatment, “P<<0.01, **P<<0.05
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Tab 2 FKb506 blood concentrations in different groups

(X£s,n=41)
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