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Quadruple therapy for Helicobacter pylori infection induced tacrolimus blood level increasing
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[ Abstract] A patient with myasthenia gravis was treated with tacrolimus, and his tacrolimus blood level was stable at 5-7 ngemL"
previously. To eradicate Helicobacter pylori, quadruple therapy was added after hospitalization, which consisted of amoxicillin, clarithromycin,
bismuth and esomeprazole. Blood level of tacrolimus soon rose to 64.71 ngemL", while the patient experienced myasthenia gravis symptoms free
and adverse reactions. Tacrolimus and quadruple therapy were discontinued. 7 days later, blood level declined to 5.06 ngemL".
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