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PURPOSE

4Unité fonctionnelle de toxicologie — CHU Lille, Lille, France.

BACKGROUND

Tacrolimus is an immunosuppressant drug, calcineurin inhibitor, used after transplant

organ as preventive and curative treatment. We report the case of a transplant patient who did
Therapeutic drug monitoring (TDM) is strongly recommended for this drug, because of not achieve the target residual concentration
its narrow therapeutic range, interpatient variability, drug interactions and toxicity (Cres) of tacrolimus.

depending on plasmatic concentration.
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PHARMACEUTICAL ANALYSIS
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CONCLUSION

Pharmacogenetics may explain some « resistance-to-treatment » occurence.
Characterization of the cytochrome 3A5 genotype can be a predictive means in tacrolimus dosage optimization allowing the achievement of effective
Cres while avoiding toxic effects. Unfortunately, it is not always possible to wait for results because of their risk of transplant rejection.
It is important to raise awareness in the medical teams about pharmacogenetics.
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