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Therapeutic drug monitoring of cyclosporine A in children undergoing hematopoietic stem cell transplantation
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[ Abstract] Objective: To investigate the correlation of cyclosporin A (CsA)blood concentrations with acute graft-versus-
host-disease(aGVHD) and its adverse reaction(ADR) in children undergoing hematopoietic stem cell transplantation. Methods:
Chemiluminescent immunoassay was applied to determining peak and trough concentrations of CsA in whole blood, while the incidence of
aGVHD as well as liver and renal functions were monitored. Based on the results, the correlation of peak or trough concentrations of CsA
with aGVHD and ADR are discussed. Results: when the CsA trough concentration (C,) reached 360ugsL " and the peak concentration was
>1500pgeL"", alanine aminotransferase (ALT) and aspartate amino transferase(AST) increased gradually, the children’s hepatic function
become abnormal. However, as the decrease of peak and trough concentration, ALT and AST also fall off, and the patient does not develop
aGVHD. Conclusion: There is a correlation between both peak and trough concentrations of CsA in whole blood with aGVHD or ADR, but
it is unclear which one is more significant, more samples were needed to confirm it.
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