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Correlation between efficacy and adverse reactions of mizoribine and its concentra-

tion, dose and duration of administration in patients after renal transplantation
CHEN Chen®, YUE Hui-jie*, HUANG Xiao-hui*, LI Xue’, XIE Ke-nan®, NI Xue-feng’, CHEN Jing-song"*
(a. Department of Clinical Pharmacy, b. National Clinical Research Center of Kidney Diseases, General Hospital of
Eastern Theater Command , Nanjing 210002 , China)

[ Abstract |

tion,and to study its correlation with concentration,dose and duration of administration so as to provide references for

Objective To investigate the safety and efficacy of mizoribine in patients after renal transplanta-

the safe and rational use of mizoribine. Methods The data of patients using mizoribine after renal transplantation from
December 2015 to November 2019 in our hospital were collected to make a retrospective analysis. The changes in liver
and renal function and blood routine at 1 month,3 months,6 months,9 months and 12 months after using mizoribine,
and the incidence of rejection reaction were calculated. Then we analyzed the correlation between them and the concen-
tration,dose and duration of administration of mizoribine. Results A total of 34 cases were collected. Rejection reac-
tion occurred in 4 patients with an incidence of 11. 76% . The levels of serum uric acid were significantly increased at
the 5 time points after the medication ( P <0.01) ,and the levels of serum uric acid and creatinine were significantly
correlated with the serum concentration of mizoribine (P <0.01). The levels of serum uric acid and creatinine in the
high-concentration group were significantly higher than those in the normal-concentration group. After 9 months of the
medication , the levels of hemoglobin were significantly increased (P <0.05) ,but no significant changes were found in
transaminase or white blood cells. Conclusion Mizoribine is a safe and effective immunosuppressant. The main ad-
verse reactions of mizoribine after renal transplantation are increased levels of serum uric acid and creatinine , whose risk

can be predicted by the serum concentration.

Key words: Renal transplantation ; Immunosuppressant ; Mizoribine ; Drug concentration
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