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Hypertension

Lupus nephritis

Polycystic kidney disease

Others

U Human leukocyte antigen mismatch: [Nﬁaﬁm (interquartile range)|
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56.3 (50.2, 66.0)
21.43 (19.12, 23.54)
3(20)

4 (62. )
31.75, 49.00)
61.6)
85.4)
14.6)
161 (100.0)
20.08 = 5.03

11 (19.3)

26 (17.2)
114+18
399565
17.5 (14.0, 25.0)
29.0 (24.8, 37.0)

42.0
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Mann-Whitney U test
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Impact of Delay Graft Function on Dose Normalized Tacrolimus

Trough Concentration on Day 3 Post-kidney Transplantation

Khemjira Yaowakulpatana and Somratai Vadcharavivad

Department of Pharmacy Practice, Faculty of Pharmaceutical Sciences, Chulalongkorn University

Abstract: Delayed graft function may influence tacrolimus concentration early after kidney transplantation.
Objective: To determine the impact of DGF on dose-normalized concentration of tacrolimus on day 3 after
kidney transplantation. Methods: A retrospective study in 151 Thai kidney transplant recipients who received
tacrolimus 0.1 mg/kg single dose, then 0.05 mg/kg every 12 hours. Whole blood concentration of tacrolimus was
measured before the morning dose of day 3. Results: Patients with DGF had higher dose-normalized trough
concentration of tacrolimus than those without DGF [101.79 (IQR: 60.15, 132.09) vs. 64.69 (IQR: 42.85, 97.70) ng/
ml per mg/kg/day; p = 0.008]. Conclusion: On day 3 post-kidney transplantation, patients with DGF had
significance higher dose-normalized trough concentration of tacrolimus than those without DGF'.

Keywords: @ Tacrolimus @ Trough concentration ® Delay graft function
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