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Evaluation of Related Factors on Adverse Reactions Induced by Tacrolimus after Transplantation in Chinese
Population

DU Yu', WANG Miao’, WANG Zheng', OU Yang-hua' (1.Dept. of Pharmacy, Zhongshan Hospital Affiliated to
Xiamen University, Fujian Xiamen 361004, China; 2. Dept. of Respiratory, Zhongshan Hospital Affiliated to
Xiamen University, Fujian Xiamen 361004, China)

ABSTRACT OBJECTIVE: To study the characteristics and related factors of adverse drug reaction (ADR) induced by tacrolimus
after transplantation, and provide reference for the clinical application of tacrolimus. METHODS: In total of 29 literatures includ-
ing 46 cases ADR induced by tacrolimus were statistically analyzed, which were from CNKI database, Wanfang database and VIP
database with the combination keyword of “Tacrolimus”, “FK506”, “Prograf”, “ADR” and “transplantation”. RESULTS: The inci-
dence of ADR was related to the age and sex of patients, dosage of administration, stages of treatment, types of transplantation,
plasma concentration and combination therapy, etc. CONCLUSIONS: In order to reduce the incidence of ADR of tacrolimus after
liver transplantation, non genetic factors (age, dosage, treatment stage, etc.) and genetic factors should be taken into consideration
to set individualized dosage regimen to ensure its safe and reasonable application.

KEYWORDS Tacrolimus; Adverse drug reaction; Transplantation
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