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Metabolic Rate of Tacrolimus(Cy/D ratio) and the Effects on Hepatic
Function Renal Function after Renal Transplantation
WEI Jing-jing, WANG Dong-mei, HU Jun, DING Jin-ya

(Department of Clinical Loboratory, Ceniral War Zone General Hospital Hankou Area, Wuhan 430014, China)

Abstract: Objective To investigate the relationship between the C,/D ratio(blood trough concentration/dosage)and the hepatic
function renal function and plasma protein levels after renal transplantation in order to guide the reasonable follow-up treatment.
Methods
after operation. The Tac were detected by the method of chemiluminescent immunoassay. TBIL, DBIL, ALT, AST, Urea,

Cr, UA, CO,, TP and ALB were detected by the Enzymatic method, and HGB were detected by Automatic blood analyzer.

211 cases and blood samples were collected who took kidney transplantation operation after 12 month and took Tac

The Cy/D ratio were ranked from small to large and were divided into three groups equally. Renal recipients were divided into
three groups: rapid metabolism, intermediate metabolism and poor metabolism groups. To investigate weather metabolic rate
of the Tac was the key factor to affect the hepatic and renal function of the renal transplant recipients through comparing the
hepatic and renal function and plasma protein level among there metabolic groups. Results There were significant differences
in ALT, Urea, Cr, CO,, ALB and HGB levels among different metabolic groups of Tac in renal transplantation patients
(£=3.311~6.382, all P<0.05), but there were no significant difference in TBIL, DBIL, AST, UA and TP levels (#=0.9~2.379,
all P> 0.05). Conclusion Under the condition of relatively stable blood concentration control, the Cy/D ratio of the Tac in the
renal transplantation would affect the levels of ALT, Urea, Cr, eGFR, CO,, ALB and HGB, but little effects on the levels
of TBIL, DBIL, IBIL, UA and TP.
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UA(umol/L) 392.81+89.39 388.84 £95.25 380.34 £ 101.90 0.313 0.731
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