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Retrospective analysis of blood concentration monitoring of cyclosporine A in patients with aplastic anemia
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[ Abstract] Objective: To evaluate the therapeutic drug monitoring (TDM) and the clinical drug utilization of cyclosporine A
(CsA) in aplastic anemia (AA) patients. Methods: TDM data of CsA in AA patients was collected and analyzed from January 2005 to
February 2015. Results: Of 426 cases (52 subjects), 145 cases (34.0%) were within the therapeutic window. Among all the first-tested
TDM concentration, 67.3% of cases were below the therapeutic window. With the increasing number of TDM tests, the proportion of
low concentration decreased, while the proportions of normal and high concentration increased. CsA dose and concentration of CsA had
a weakly positive correlation. CsA concentration was higher in elderly people than in young people. Conclution: Concentration of CsA
was affected by many factors. CsA dosage, age, sex, drug combination, TDM test times are likely to impact on CsA concentration. Various
methods should be used to improve compliance rate, such as the use of drug-drug interactions.
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