PN R A £ 2B v B 1) 24 B2 1Y) 52 i)
AR, R 18Y, BX#’,E R (LRKZERAZ—FQERFR, KE 300070;2 KETE —F O E
BLoRE 3001923 KEFEL A, KE 3001934 K ZERKZ, K& 300070)

HESES R969.1;R979.5 XEFER A XERS
DOI  10.6039/j.issn.1001-0408.2013.26.15

1001-0408(2013)26-2438-04

B AN ERBMLRERRMESAELEFHATOAENFEF Eotb ) PR ARITRLES A TR
) A AR BEAR 69 ANRAL G IF 7 EIRAEF 2R IE . ik 4ok PubMed 5 77 o5 #0348 B P % T 0 MRofk 3535 8] 25 3 2 89 Sk, KUK P 3R
BZ AL B R b a0 25 B R R, KR JE &R AR B A (NONMEM ) ik 54 36 3 3B ATt AT, S BRI S 3y A OF
AL AT B 3R fe Bootstrap ik IiE, SR LXK ESHMBE L PHBKRG A FIRSS—FTHAY, EE I EZTFHAT
FIARFE(CL/F) A 157 L, & T a#A(11.1 Lh). 4532 8 F ik F AR 25 3h AR % . CL=[15.7xRace+11.1x(1 —Race)]x
(Dose/10)"", Z5it : ##E R ZaHaBE A f L e hahFidfe,
KIS AR B 3 AE RSB KRR K

Effects of Race on the Pharmacokinetics of Tacrolimus in Transplantation Patients

ZAN Shuang-jiang', ZHU Li-qin’, DUAN Wen-yue’, ZHANG Yuan' (1. First Central Clinical Colloge of Tianjin
Medical University, Tianjin 300070, China; 2. Tianjin First Central Hospital, Tianjin 300192, China; 3. Tian-
jin University of TCM, Tianjin 300193, China; 4.Tianjin Medical University, Tianjin 300070, China)

ABSTRACT OBIJECTIVE: To investigate the population pharmacokinetics of the oral tacrolimus among transplant recipients of differ-
ent ethnic background, to establish pharmacokinetics model of tacrolimus and provide scientific reference for individual therapy scheme
of tacrolimus in different transplant recipients. METHODS: The literatures about the pharmacokinetics of tacrolimus were retrieved from
PubMed and Wangfang database, and related pharmacokinetics data of transplant recipients were collected from published clinical trials
literatures. Nonlinear mixed effects model(NONMEM ) was used to analyze the collected data statistically to establish population pharma-
cokinetics model. Pattern evaluation and Bootstrap validation of model were conducted. RESULTS: The population pharmacokinetics of
tacrolimus was in line with one-compartment model. The apparent clearance (CL/F) of tacrolimus was lower in the Caucasian subjects
(11.1 L/h) than in the Asian subjects (15.7 L/h). The population pharmacokinetics of apparent clearance of tacrolimus: CL=[15.7 x
Race+11.1x(1—Race)]*(Dose/10)*". CONCLUSIONS : Population pharmacokinetics of tacrolimus can be affected by race.

KEY WORDS Race; Tacrolimus; Population pharmacokinetics; Nonlinear mixed effect model
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