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Research progress on the interaction between immunosuppressants and intestinal flora after liver
transplantation
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ABSTRACT

choice of drugs to prevent organ rejection after liver transplantation, which can effectively reduce the host immune response to the

Immunosuppressants (including cyclosporine, tacrolimus, mycophenolate esters, glucocorticoids, etc.) are the first

graft, improve the success rate of transplantation, and prolong the survival of patients. Liver transplantation is associated with
intestinal flora, while immunosuppressive agents interact with intestinal flora. Immunosuppressive agents change the abundance,
composition and metabolites of intestinal flora, while a series of enzymes and metabolites produced by intestinal flora may
chemically alter the absorption and metabolism of immunosuppressants. In addition, the incidence of postoperative infection in liver
transplantion patients is relatively high, while gut flora affects inflammatory factors, and immunosuppressants interact with
inflammatory factors. To some extent, immunosuppressants can be thought of as acting through intestinal flora in patients after liver
transplantation.
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