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Analysis of the Correlation between Blood Concentration of Cyclosporine A and Cystatin C in Patients with
Renal Transplantation
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ry, Changzhou Municipal First People’ s Hospital/The Third Affiliated Hospital of Soochow University, Jiangsu
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ABSTRACT OBJECTIVE: To investigate the correlation of blood concentration of cyclosporine A (CsA) with cystatin C
(CysC) and serum creatinine (Scr) in patients with renal transplantation. METHODS: The postoperative renal function of 118 pa-
tients with renal transplantation was stable (Scr clearance™>40 ml/min, 60 male/58 female, a total of 307 cases). The blood concen-
tration of CsA, CysC and Scr were monitored after operation. RESULTS: As the extension of time, blood concentration of CsA
showed a gradual declining trend, and average value of CysC was higher than normal reference range while Scr values were within
the normal reference range. The blood concentrations of CsA were not significantly associated with CysC value and Scr in different
positive time groups and different drug concentration groups. CONCLUSIONS: After renal transplantation, blood concentration of
CsA has no effect on the evaluation of graft function by the biochemical indicators such as CysC, Scr.
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Tab1 Comparison and analysis of the correlation between blood concentration of CsA and renal function indexes among differ-
ent periods(x+s)

20 5 U NELDE] Bk CsA ¥R, ng/ml CysC,mg/L Ser, pwmol/L P(CSAYRIE-CysC)  P.(CsAHRFE-Scr)
1 <1H 17 166.82 £73.10 1.60£0.24 102.55+18.89 0.54 0.39
2 >1~3H 19 158.82 +£49.78 1.41+0.44 87.03 £13.28 0.13 0.16
3 >3~6J] 22 137.68 £37.12 1.56 £0.26 82.37+13.61 0.55 0.22
4 >6~12 ] 46 126.94 £ 33.15 1.57+£0.34 89.05+12.64 0.21 0.50
5 >12~24 H 46 117.01 +£33.22 1.36 £0.40 88.80 +15.29 0.33 0.95
6 >24~48 J 38 110.28 +30.96 1.51+0.41 94.99 +24 91 0.51 0.94
7 >48 1 119 97.32 £40.88 1.60 £0.49 97.98 +28.05 0.14 0.63

F2 AEIREECsA MZRES SIEIEFRAI LR R AB X DT (X £ 5)
Tab 2 Comparison and analysis of the correlation between blood concentration of CsA and renal function indexes among differ-
ent concentration groups(x+s)

ZH 5 CsAVKE ,ng/ml il CysC,mg/L Scr, wmol/L P(CsAHJE-CysC) P,(CsA e JE-Scr)
1 <100 122 1.50+0.45 94.11 £25.65 0.54 0.38
2 >100~150 130 1.54+0.43 92.63+20.13 0.30 0.13
3 >150~200 40 1.51+0.31 91.37 £20.00 0.88 0.30
4 >200 15 1.77+0.30 98.75+22.82 0.82 0.21
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