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Medication Analysis of Therapeutic Drug Monitoring for Tacrolimus in Allogeneic Hematopoietic Stem Cell
Transplantation

OUYANG Hua', HE Zi-yu’, HUANG Wan-bin' (1. Zhongshan Hospital Affiliated to Xiamen University, Fujian
Xiamen 361004, China; 2.Pharmacy College, Xiamen University, Fujian Xiamen 361001, China)

ABSTRACT OBIJECTIVE: To investigate blood concentration monitoring data, therapeutic efficacy, toxic reaction and combi-
nation of tacrolimus in patients with Allo-HSCT, and to provide reference for clinical application of tacrolimus. METHODS:
The blood concentration of tacrolimus in 16 inpatients were monitored with EMIT 3 months after Allo-HSCT. The occurrence of
Graft-versus-Host disease (GVHD), ADR and drug combination were analyzed and discussed. RESULTS: A large individual dif-
ferences were found in blood concentration of tacrolimus. When blood concentration <<8 ng/ml, there seems a greater possibility
of GVHD. When >20 ng/ml, the occurrence of diabetes, kidney damage and other side effects seems increased. Tacrolimus had
a good effect on treatment and prevention of GVHD, and could have an interaction with other drugs. CONCLUSIONS: Blood
concentration monitoring of tacrolimus plays an important role on the prevention and treatment of GVHD, and the decrease of
side effects such as diabetes and neurotoxicity. The satisfactory blood concentration is 8-20 ng/ml, when there seems a smaller
possibility of GVHD and ADR 3 months after Allo-HSCT.
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Tab 1 Blood concentration of FK506 in patiens with Al-

lo-HSCT
FK506 M 253K , ng/ml filk TR, % T, ng/ml
<5 16 15.24 3.98
>5~10 40 38.10 7152
>10~15 24 22.86 11.26
>15~20 12 11.43 17.59
>20 13 12.38 27.40
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T —E B 225 s LM 253 R P sh AR, fems (B8 > 30 ng/ml,
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Tab 2 The individual difference of blood concentration of

FK506 in 16 Allo-HSCT patients(x +s)

et FK506 253K , ng/ml BHGS FKS06 25K, ng/ml
1 11.772 5+ 5.868 97 10 15.190 91 +2.892 71
2 6.25+2.863 39 1 11.16429+7.187 235
3 15.08+1.381 203 12 240
4 2.777 540437 598 13 3.685 714+ 1.757 665
5 13.007 69 +7.691 062 14 174
6 6.59+5.207 085 15 6.9+0.070 711
7 10.874 38:+7.688 579 16 6.962 5% 1.791 996
8 15.925+11.082 83 T 11.448 10 +7.328 685
9 6.12+2.712379
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Tab 4 Combined use of tacrolimus
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Comparison of Plasma Concentration of Norvancomycin by HPLC and Microbiological Method
ZHANG Kai-li, LI Cheng, LI Yu-zhen, YANG Chun-zhi (The People’ s Hospital of Futian Shenzhen, Guangdong
Shenzhen 518033, China)

ABSTRACT OBIJECTIVE: To explore the differences of plasma concentration of norvancomycin by HPLC and microbiological
method. METHODS : Microbiological method and HPLC were used to detect the plasma concentration of norvancomycin, and clinical
test result of both techniques was retrospectively analyzed. RESULTS: There were no significant differences in the plasma concentra-
tion of norvancomycin by microbiological method and HPLC (y=0.992 7x+0.155 8,7=0.997 6) (P>0.05). CONCLUSIONS: Both
microbiological method and HPLC are more effective and reliable for the plasma concentration detection of norvancomycin. The hospi-
tals can choose corresponding method according to their condition when determining plasma concentration of norvancomycin.
KEYWORDS HPLC; Microbiological method; Norvancomycin; Plasma concentration
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