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Progress on pharmacokinetic/pharmacodynamic researches of prednisone/prednisolone in patients receiving

renal transplantation

CHEN Wen-gian, ZHANG Xiang-lin"
( Pharmacy Department of China-Japan Friendship Hospital, Beijing 100029, China )

[ Abstract] Objective: To review current researches on clinical pharmacokinetics and pharmacodynamics of glucocorticoid
prednisone/prednisolone in patients receiving renal transplantation in recent years, and to provide references for optimization of immune
suppression treatment in the future. Methods: By searching the related literatures worldwide, the current status of related pharmacokinetic/
pharmacodynamic researches on prednisone/prednisolone in patients receiving renal transplantation was summarized as well as its future
developing direction. Results: Glucocorticoids have been used for many years but their clinical dosing regimens usually depend on
physician's experience lacking guidance of pharmacokinetic/pharmacodynamic studies. Thus there are multiple side effects in patients
receiving bolus or long-term treatment. At present, clinical pharmacokinetic and pharmacodynamic studies of prednisone/prednisolone
in patients receiving renal transplantation have some limitations: the calculation of pharmacokinetic parameters used non-compartmental
analysis and two-step statistical methods; in most researches, blood concentrations of total drug concentration are determined rather than
free drug concentrations. Pharmacodynamic studies are mostly limited to correlation between drug exposure and toxicity. Conclusion:
There have been a few studies on clinical pharmacokinetics and pharmacodynamics of prednisone/prednisolone in patients receiving renal
transplantation which are still not comprehensive. Quantitative relationships need to be surveyed to develop guidance of individualized
dosage strategies in the future.
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