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Lowering the variability of tacrolimus trough concentration with kidney recipients monitoring
system.
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Abstract

Lowering the variability of tacrolimus trough concentration with kidney recipients monitoring
system.

Objective

Monitoring the tacrolimus concentration for kidney recipients post transplantation is important to
predict the outcome of graft survival. Effective health care system could provide ability for
physicians and pharmacists to monitor the signs of abnormal trends of tacrolimus trough level and
find the causes to improve. The purpose of this study is to evaluate the effectiveness of the
monitoring system.

Method

The tacrolimus (FK) trough level data were collected from CPOE system when kidney recipients
routinely followed up at outpatient clinic in Taichung Veterans General Hospital from the date of
RED monitoring system from 2016.12.1 to 2017.05.31. The variability was calculated with the
tacrolimus trough level data within 6 month before and after the index date. The definition of index
date was the last OPD date before 2016.12.1.

Result

The mean age of 430 patients, included 243 male (56.5%), was 51.5+12.3 years. The mean years
post kidney transplantation was 9.3+8.5 years. The cases of variability of FK trough level (%CV) at
baseline within 22% and 30% group was 72 patients (16.74%) and the variability more than 30%
group was 111 patients (25.81%). The difference of variability of tacrolimus trough level in these
two groups post 6 month was calculated. The FK variability (meant SD, %) within 22% and 30%
group was shift from 25.91+2.17 to 22.35+£11.45 (p= 0.01) and the FK variability more than 30%
group was shift from 46.06+17.39 to 28.83+£18.74 (p<0.001).

Conclusion

The RED monitoring system was effective for health care providers to improve the patients with
variability of FK trough level. We need to identify and analyze the causes for the high variance in FK
trough level and discuss with patients the strategy how to improve.
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(p=.04)
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(2) BERAERERER tacrolimus MHRE 2 2
{7 Borra LR HEH > BRAAER A ARG EA tacrolimus HEERAV(ERE 2= i mg 2
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Bl 240 il P R etac sk R BB AE M A2 tacrolimus AR e - HTFEET(E %
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T3 WP SR S IR £ 40/ T AR trough I RS S AR( CV YRR 22% 41 183 A(42.6% )
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(V0 #HEEDTHEREEY) tacrolimus B AV B A R4S R
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RAEII% 2 AUC 841L » &amdE H AUCh AF TR BIRZAE /Y > S H AT Cmin S EEAH
3 ° 2013 FEEER i B K22 Min ST 18813 34 Fy/N5E ABO B R AR > BREHE S AfERS

11
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