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ABSTRACT
of tacgoli and renal function in renal transplant recipients during the stable period. METHODS: A total of 98 renal

Té investigate the influence of CYP345%*3 (rs776746) genetic polymorphism on blood concentration

ipients during the stable period receiving TAC-based triple anti-rejection scheme (TAC + sodium mycophenol +
prednisone acetate) after surgery and regular follow-up were selected from our hospital during Jan. 1995-Dec. 2014. The follow-up
information during Jan.-Dec. 2016 was also collected. Trough concentration of TAC in renal transplant recipients was determined by
chemiluminescence microparticle immuno assay. Standard blood concentration (C/D) was calculated after corrected with body
weight and daily dose. Scr level was detected with dry chemistry method. CYP345*3 genotype was detected by PCR-RFLP and
direct sequencing. The relationship of CYP345*3 genetic polymorphism with TAC C/D value and Scr level was determined by
Kruskal Wallis H or Mann-Whitney U assay. RESULTS: Among 98 renal transplant recipients, there were 9 cases of CYP345*3 *1/*1
(AA) genotype, 37 cases of *1/*3 (AG) genotype and 52 cases of *3/*3 (GG) genotype. The gene frequencies were 9.18% ,
37.76% , 53.06% , which were all in line with Hardy-Weinberg equilibrium (P>0.05). There was no statistical significance in
trough concentration of TAC among different genotypes (P>0.05). There was statistical significance in TAC dose and C/D value
among different genotypes (P>0.05). TAC dose of CYP345*3 *3/*3 genotype recipients was significantly lower than those of *1/*3

- and *1/*1 genotype recipients; that of *1/*3 genotype recipients
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was significantly lower than that of *1/*1 genotype recipients.
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There was no statistical significance in Scr levels among different genotypes (P>>0.05). CONCLUSIONS: CYP345*3 genetic

polymorphism significantly influences blood concentration of TAC in renal transplant recipients during the stable period, and *3 allele

carriers have higher C/D values and need smaller TAC daily dose. CYP345*3 genetic polymorphism may be not associated with Scr level.
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Tab 1 Comparison of trough concentration, dose and
C/D value of TAC in renal transplant
recipients with different CYP345*3 genotypes
[M(P25,P75)]

BT n MR ng/mL

M, mg/kg  C/D,ng-kg/(mL-mg)

/418 9 4.60(4.10,5.50) 0.07(0.05,0.08)  81.00(64.44,102.80)
*1/*3% 37 5.40(3.80,6.85) 0.05(0.04,0.06)  108.50(71.20,172.87)
*3/43M 52 6.30(5.03,7.18) 0.04(0.03,0.05)  156.54(92.09,189.77)
Ve 5.782 8.471 11.422
P 0.056 0.014 0.003
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Note: Boxplot show vertical lines above and below boxes indicate
the maximum and minimum values, and thicker lines in the middle of
boxes indicate median value of the dose or C/D value of TAC in corre-
sponding genotype. The round points in the box diagram represent the ex-
treme values in the sample data. vs. *1/*1 genotype recipients, "P<<0.05;

vs. *1/*3 genotype recipients, P<<0.05
E1 FRECYP3AS*3EEREHEZE TACHKIE .C/
D&M (P25, P75)]

Fig 1 Comparison of TAC dose and C/D values in renal
transplant recipients with different CYP3A45*3
genotypes|M (P25, P75)]
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Establishment and Application of DUE Criteria for Tigecycline

WANG Yuanyuan', LU Chao', ZHAO Dahai*, LEI Ting' (1.Dept. of Pharmacy, the Second Affiliated Hospital of
Anhui Medical University, Hefei 230601, China; 2.Dept. of Respiratory Medicine, the Second Affiliated
Hospital of Anhui Medical University, Hefei 230601, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of tigecycline. METHODS: Based on tigecycling nw
referring to related specifications and literatures, through pharmacy and clinical expert discussion, DUE criteri ‘/ ine was
established from medication indications, medication process, medication results and admlnlstrat rv1s In retrospective
study, DUE criteria was used to evaluate medical records of inpatients in our hospital d r1 e 2016. RESULTS: A
total of 71 medical records of inpatients receiving tigecycline were included. The
to DUE criteria. But there still was unreasonable phenomenon, such@s i%ns n rate was 81.7% (aiming at 90% ) ; the
@
1

rate of medication course meeting the criteria was 76.1% (aimi
was 81.7% (aiming at 100% ) ; the rate of p cr1b1 i

CONCLUSIONS: The established DUE c chne shows strong operability and practicability, and provide reference

hospital was basically up

¢ proportion of patients with consultation records
meeting the criteria was 85.9% (aiming at 100% ).
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