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Application of Best Subset Multiple Regression Model in Prediction of Tacrolimus Blood Concentration in
Liver Transplantation Recipients

FU Xiao-hua', HONG Xiao-dan’, LUO Mei-juan’, YE Yi-fang’, CHEN Xiao-lu*, YAO Qiu-yan’, REN Bin*(1. Guang-
zhou Xinhai Hospital, Guangzhou 510300, China; 2. The First Affiliated Hospital of Sun Yat-Sen University,
Guangzhou 510080, China)

ABSTRACT OBJECTIVE: To establish a simple method for predicting tacrolimus blood concentration in liver transplantation re-
cipients. METHODS: The 176 data samples of steady blood concentration of tacrolimus were collected from 37 liver transplantation
recipients. Best subset multiple linear regression method (MLR) was used to establish the simple formula for predicting tacrolimus
concentration. RESULTS: The blood concentration of tacrolimus could be predicted by accumulative dose of tacrolimus in 4 days
before determined accurately and precisely.Mean prediction error and mean absolute prediction error were (0.04 £ 2.5) ng/ml and
(2.00 + 1.45) ng/ml, respectively. The absolute prediction error of 80.8% of concentration data was less than 3.0 ng/ml. CONCLU-
SIONS: The method is accurate and precisive, simple and convenient to predict tacrolimus blood concentration.
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Tab 1 Information of liver transplantation recipients
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Tab 2 Data of training group and test group
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Tab 3 Prediction performance of tacrolimus concentration in test group
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MLR 0 0.836 4 9.11+3.10(4.6~17.5) 0.02+2.53(-5.0~3.7) 2.02+1.47(0.02~5.0) 76.9(20/26)
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Fig 1 Scatter plots of the relationship between the actual
concentration and the predicted concentration in test group
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