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Dynam ic M onitoring Analysis of Blood Concentration of Cyclosporine A in Renal Transplant Recipients

SHAO LI-jia, XU Rui-long, ZHU Yi-jun (The Centm! Hospital of ] inhua City, Jinhua 321000, China)

ABSTRACT: OBJECTIVE To guide the clinical medication by dynam ic monitoring blood concentration of cyclosoprine A in renal
transplant recipients. METHODS Blood concentration of Cyclosoprine A for52 patients after renal transplantation were detected and
analyzed by fluorescence polarization immunoassay. RESULTS 1In total of 252 samples from 52 renal transplant recipients, there were
77.3% (195 samples) reaching effective blood concentration (100 ~ 400 ng* mL™ ), 18.3% (46 samples) below effective blood
concentration ( <100 ng*® mL'') and 4.4% (11 samples) above effective blood concentration ( >400 ng* mL ') . The mean blood
concentrations in the three groups were (207.17 £62.52) ng* mL™', (72.78 £16.92) ng* mL™' and (581.76 £141.55) ng*
mL™', mspectivelyy. CONCLUSION Adm inistration of cyclosporine A should be to condider individualization. Dynam ic m onitoring
the blood concentration of cyclosoprine A is very important for patients with renal transplantation to use cyclosoprine A safely and effec-
tive ly.

KEY WORDS: kidney transplantation; cyclosoprine A; blood concentration; dynam ic monitoring
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CsA 52 , 27 137 . 25
115 . 22 ~59
1.2
ImL, EDTA* K, ,
CsA s
1.3
AXSYM
( )
2
2.1 252 CsA
252 CsA , 46 18.3%
(Cun <100 ng* mL™"),
(72.18 £16.92) nge mL';11 4. 4%
( >400 ng* mL'),
(581.76 £141.55) ng* mL™';195 77.5%
(100 ~400 ng* mL™"),
(207.17 £62.52) ng*= mL™". 1.
1 252 CsA
Tab 1 The detected rsults of cyclosoprine A whole blood con-

centration in 252 samples

/%

/ng* mL™! /ng® mL™!
1 <100 46 72/18 £16.92 18.3
2 100 ~ 400 195 207.17 £ 62.52 77.3
3 >400 11 581.76 £141.55 4.4
2.2 CsA
CsA 16

, 1 ¢ 10 ) 459.5 ng* mL',
(>400 ng* mL"),2 ( 2.14 )
92.1,98.2 ng* mL"', (C <100 ng* mL'").
2.
2 CsA
Tab 2 The dected results of cyclosporine A blood concentration

dynam ic monitoring ‘in certain patient

/ng* mL™! /ng* mL™!

1 05.2.3 243.9 9 05.10.6 190.3
2 05.3.3 92.1 10 05.11.4 459.5
3 05.4.7 211.2 11 05.12.1 178.9
4 05.5.5 223.5 12 06.01.5 117.2
5 05.6.2 337.9 13 06.02.6 131.9
6 05.7.7 153.1 14 06.04. 6 98.2
7 05.8. 4 184.9 15 06.05. 4 120.7
8 05.9.1 143.6 16 06.06.1 108. 4
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