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Efficacy/Cost Analysis of Domestic and Imported Cyclosporine in
Kidney-Transplanted Recipients
Tan Ya-fei, Liu Xue-fen, Xu Feng
(Nanfang Hospital, First Military Medical University, Guangzhou, 510515)

Abstract The efficacy/cost of domcstic and imported cyclosporine was analyzed in 50
kidney-transplanted recipients with stable renal function. The results showed that the immun-
osup_pressive efficacy of domestic cyclosporine was well-matched to that of imported cyclosp-
rine. The incidence of adverse drug reaction of domestic cyclosporine was 44% while the inci-
dence of ADR of imported. cyclosporine was 38% . Most of whole blood cyclosprine concentrations
were maintained in the idealtherapeutic range. Drug cost of domestic cyclosporine, however,

was significant lower than that of imported cyclosporine.
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