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BE mAxEaEeERFPIANESHFRBESHERESNTAE ACA)RE, EROAHEE®R.,
TekBTE CsA MM E2. 2071 . 680, FIHRR A% CA MKELENAR 1.66(F, FASMhE EmR

HEEBEEZ—.

RBE FHEA mHRE

H A FEA(Cyclosporine A, CsA)RL—FhE
RegmEn, BRI EATREBHASE,
TRAHM LA RE ST RAREENE, S0F
BEAMERBEAA0~90%, F1y32%), Himwk
EXZIHFLEEMTRW RS 4E, FLDRHET
MmZFRERN, CsA MM RERKEBESRARS
REOKDHIMRERSHFENFRES, BTHZR
BEENREE, AXRXLEEHEZAUTILAN
[T 335
1 H#HHE5FE

HMEBERITL EA RS, B1sH, L 74,
E§h22~55a, PI35+10.5a, BHREARYE
FNEEN, FOMRESNRENEY. RERX
H CsA+Aza (BiER) + Pred GRAYI) S B
HEF, CsA FEIFRY 8 me/kg-d™!, UFE—KE
2 wk g 1 mg/kged-!, E 4mg/kg-d-? i,
BEPRTHRELARERAERE, BREECSA

WEXNRZE1 wkZ2h, E£TFKAHMN Rl
HYME@ERWRE), —fB1mo ZH5HW CsA
M EE, 5043 FHiEE M HABe256] S BHEARE
WA, i FPIA i CsA £ Mk,

CsA OR# 33+ SANDOZ A7 H;CsA
A&, TDx 2HFHRMBEE & FHNHHE
B ABBOTT A&i=%.

2 &R
2.1 AHFRHXCsA mzjkEH LW

FALHAE, BHBFRETM B X 42
Y, HEES0.2¢/d, —BNH1~2mo, B
REHEEH. AEKRET R LEAeE i, 1.2
g/d, —EZRER2 wk, FREFBYFLwk
EHEDEENE CsA mmE, ZRYE CsA KM
ERE, SHAMHEEEBERER(p <0.05),
B8 M 2 e B UM s B CsA I, 7 REME
FCsAMBXRBEREE, §iRAE1L,

£1 &FBE3CANKRENHLR

B AR CsA 4 ¥ B {4 (ng/ml)
AHAY % BmR#% KR
() B &% W B % R
Mol 0.2 6 234.6% 96.3 519.2+203.9* MEBEEL
BHRHET 1.2 4 413.8+156.4 698.5%112.1* T4 i
%k p<0.05

2.2 JFThAEX CsA Mz By Rm
15 BIRE, REFHREHE # (ALT<
1 RBEBRIH

0.52 pkat/L, BBAFE <17 pmol/L), REXK &
CsA JfFhgmEAR—, MHA4H K 422 K BLE

e 37 «



W&k, WRELBLEAR, WHEHE20~44
pmol/L, ¥ 3% 31.7+11.5 umol/L, ALT 7}
BHEY 0.6~2.4 ukat/L, 35 K 1.15%£0.53
pkat/L, ZEFZifEsEE M CsA R &, U CsA
mARERFIBERHEBAR, SRAK2,
%2 FTEFHECA IHRENERN

CsA 4+ % i
jiid: %21 # 4

(ng/ml)
E % 15 429.1+188.5
[N 15 614.3:389.7*
* P <0.01
3 W

Fm CsA mMAREHREESAHEH, BT
S5HANBRRDIRAEEEN, EEAFBY., B
ERDBSEEEX.

BRI TR B T HOh P2 M A, T
MG E Po, BEE, BT CsA Z£5F
PR, i CsA MM EFT. 44050 5 R
J5 CsAWRBERMT 2.214%, 5xl1IWE—F,
CsA FEERARY, BEWSHTHE CsA BBOR
2, A CsAEX I, B MUFZigEx) CsA
B, R SHRAILAREEE R, Ko
MHERS CsA R SHBRARBFDE kAE
REBAWEXRYY., BAFRE HHCAFH
OUMBETHRAFIERE S BEHREVES
HBERES CSAFXHNDBE BT & £ RHp
36.5%, Bz&Bm CsA MRS 5H: &, FER
BHRIF, M CsA MBREFAT, HHE®RL CsA
RE, MAPFAY, KBYBAE, HFh%E
EH. '

.380

5o, R A & MR EE R b A RS
b, EMREERREER, REWEHRRE, &
PEHRLICER, WenkEXRELR, W5
WIREREE105~265.5 ng/ml, ¥ 155.8+
64.68 ng/ml(n = 5), XHEXHEF ZX, HiL
ZIMLLER,

B FPIA ¥l CsA 2 mMWE, HkHE,
H—, R, W, BEALE, HUETUHRRSE
BEN CsA N EERWEH, B2, ¥ &4 RN
W CsARBEENAEAMNE R, ET RN AR
CsARR, RYGERAHAY.,
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Analysis of the Factors that affect the comcentration of Cyclosprine A in the Blood
Sun Cheng-chun, Hao Jun-wen, Li Xiang-tie, Wang Jing-xiang

(General Hospital of Jinan Military District, Jinan 250031)

Abstract The concentration of cyclosprine A(CsA) in the blood were determined by FIPA in
30 renal transplanted patiemts. The results showed that the concentration of CsA increased 2.21
snd 1.68 times when using ketoconazole and cimitidine together. The concentrations of CsA incr-
eased 1.66 times in the patients whose liver functions were abnormal. In addition,that the blood
had congealed was also one of the reasons.
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