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Therapeutic drug monitoring of cyclosporine A in patients with nephrotic syndrome

JIA Nuan, ZHANG Li, LIU Yang, DONG Yu-bo'

( Department of Pharmacy, General Hospital of Ji'nan Military Area, Ji'nan 250031, China )

[ Abstract] Objective: To analyze the results of cyclosporine A (CsA) whole blood concentration in the patients with nephrotic syndrome

in our hospital during the last three years, and evaluate the efficacy and safety of CsA monitoring. Methods: 224 CsA whole blood samples

in 92 patients with a plastic anemia were measured by means of fluorescence polarization immunoassay (FPIA). Then the relationship between
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efficacy and CsA blood concentration was analyzed. Result: Total of 224 samples were measured. 152 samples (67.86%) reached the effective blood

concentration range (100-150 ngemL™), 60 samples(26.79%) were lower and 12 samples (5.36%) were higher than that. The average blood

concentration of CsA was(134.78+ 65.26)ngsmL" (2=224). Conclusion: The factors which can affect CsA whole blood concentration were

complex. Monitoring CsA blood concentration can be used to guide rational use of CsA in patients with nephrotic syndrome.

[ Keywords ] nephrotic syndrome; cyclosporine A; concentrations; fluorescence polarization immunoassay; individual administration
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