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Effects of Tacrolimus on Liver and Immune Tunction in Liver Transplant Recipients during Different Sur-
vival Periods

ZHANG Yongzan',ZHANG Cuixin', DOU Jian®, ZHAO Meng’(1.Dept. of Clinical Pharmacy, the Third Hospital
of Hebei Medical University, Shijiazhuang 050051, China; 2.Dept. of Hepatobiliary Surgery, the Third Hospital
of Hebei Medical University, Shijiazhuang 050051, China; 3.Lab Center, the Third Hospital{of Hebei Medical
University, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE: To investigate the effects of tacrolimus (FK506) ontperipheral blood cell’immune function and liver
lab index in liver transplant recipients different survival periods. METHODS: 27 liver transplant recipients receiving FK506 were se-
lected and divided into group A (1 year<< survival period<<5 yeafs, 16 cases) and group B (5 years<<survival period<<12 years,
11 cases). At the same time, 10 healthy volunteers were included into ‘control group. Group A and B were given FK506 0.1-0.2 mg/
kg, bid; control group didn’t received any_tredtment: Peripheral blood T leukomonocyte CD3", CD3"CD4", CD3"CD8 and CD4"/
CD8", B cell CD19" and NK cell CD16/CD56 " level were compared among 3 groups. The levels of ALT, AST, ALB and GGT
were investigated in 3 groups. RESULTS: "The percentage of CD3'CD4", CD19" and CD4'/CDS8" ratio in group B were significantly
lower than in groupfA,andcontrol group, and CD3'CD8" was significantly higher than in group A and control group, with statisti-
cal significafice, (P<(0.005); there was no statistical significance in CD3", CD16"CD56" in group B, compared to group A and con-
trol group (2>0.05). There was no statistical significance in above index between group A and control group (P>0.05). The lev-
el of GGT in the group A and group B was higher than that in the control group. AST of group A was significantly higher than that
of control group, and ALB of group B was significantly lower than control group, with statistical significance (P<<0.05) ; there
was no statistical significance in ALT, of group A and B, compared to control group (P>0.05); there was no statistical signifi-
cance in the levels of ALT, AST, ALB and GGT between group A and group B (P>0.05). CONCLUSIONS: Immune function of
liver transplant recipients with 5-12 years survival time was easily suppressed by FK506. CD3'CD4", CD3'CD8", CD4'/CD8" level
may serve as biomarkers to reflect the immune status of recipients and help to adjust the dose of FK506 timely and avoid the exces-
sive immunosuppression.
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Tab 3 Comparison of liver lab index among 3 groups
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Clinical Observation of Sodium Hyaluronate Used in the Reconstruction of Anterior Cruciate Ligament
for the Treatment of Tibial Plateau Fracture Complicating with Cruciate Ligament Injury

LI Yaohua, LIU Yuzhang, PANG Zegin, TANG Xiaolong, HU Yangyang, DUAN Yonggang (Dept. of Bone Sur-
gery, the Second Affiliated Hospital of Hebei North University, Hebei Zhangjiakou 075100, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Sodium hyaluronate used in the reconstruction of anterior
cruciate ligament under arthroscope for the treatment of tibial plateau fracture complicating with cruciate ligament injury. METH-
ODS: 50 patients with tibial plateau fracture complicating with cruciate ligament injury werescollected, and®randomly divided into
control group and observation group, with 25 cases in each group. Control group underwent anterior‘cruciate ligament under arthro-
scope; observation group was additionally given Sodium hyaluronate 2.5 mly, once'a week, for consecutive 5 weeks, on the basis
of control group. Clinical efficacy and range of knee joint motion-were obsérved'in 2 groups before and after treatment. VAS, bone
metabolic markers and ADR were compared between 2 groups after treatment. RESULTS: Total effective rate of observation group
was 96.00% in observation group, which was_significantly higher than that of control group (80.00% ), with statistical significance
(P<<0.05). After treatment, range of Kfiée joint motion improved significantly in 2 groups, and the observation group was higher
than the control group, with statistical significance (P<C0.05). After treatment, VAS and bone metabolic markers of observation
group were significafitly |better thati”those of control group, with statistical significance (P<<0.05). No obvious ADR was found in
2 groupsy, CONCLUSIONS: Sodium hyaluronate used in the reconstruction of anterior cruciate ligament under arthroscope shows
good therapeutic efficacy and safety for the treatment of tibial plateau fracture complicating with cruciate ligament injury.
KEYWORDS Sodium hyaluronate; Arthroscope; Anterior cruciate ligament; Tibial plateau fractures; Cruciate ligament injury

B B B L B B B & S S S S B S & J L L S & S L S S L b S S R 2 & I s a2

[5] Starzl TE, Murase N, Abu-Elmagd K, et al. Tolerogenic #A44,2010,1(6):363.
immunosuppression for organ transplantation[J]. Lancet, [9] Raffaello C, Elvira RM, Paola C, et al. Tailoring of im-
2003,361(9 368):1 502. munosuppression in renal and liver allograft recipients dis-

[6] ZEBKEETMRELANAL S RS A e i 2 [J]. P B 4148 T A2 playing donor specific T-suppressor cells[J]. Human Im-
AF.2014,18(5):791. munol, 2002,63 (11):1 010.

[7] Gyu SC. Clinical immune tolerance in liver transplanta- (101 3R b o5 3 XU T ik EL A0 M SR £ RS A A I
tion: present and future[J]. Hanyang Med Rev, 2014, 34 WA LA MR P AR AE (1] 5 = F B R P F 4R

2012,34(22):2 306.

R B RSty 1] BVRE VU SRR, SRR
(8] =5, 5%2 MR, ¥ ARRLASHBEZ A LT A 200 L B 05 B 5 1. o 8 2 B

VHK O 20 I 7 % S8 T e ik R 2 L[] 2 F
LT 9K B 40 T e A0 03 9 ik R D). 8 % 2 2008.12(12):1 562,
ASEGIH SER N R FEART SRR AFL PR [12] 2R, PRI, O, o IR IF D e A9 53 (0],

(4):197.

(No. 1321120D) AL LA R,2013,17(31) 5 686.
* VGBI . WFIT O I B BB Rl 2. R . 0313- (fcf H 11:2015-09-02  f&[al H ] :2016-01-20)
3042376, E-mail: 18603136986@163.com (G2 W)

- 1942 - China Pharmacy 2016 Vol. 27 No. 14 tPEZIP; 2016 458 27 4555 14





