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Correlation Analysis between CYP3A5 Gene Polymorphisms and Tacrolimus Blood Concentration. Qi lin, Liu Yongfang, Liu Jinrui, et
al. Department of Medical Laboratory, Seventh People's Hospital of Zhengzhou ,Henan 450016 ,China

Abstract Objective The relationship between CYP3AS gene polymorphism and tacrolimus plasma concentration was analyzed to
explore its application in individualized treatment of patients with clinical kidney transplantation. Methods A total of 115 patients with al-
logeneic renal transplantation were enrolled in our hospital from March 2014 to May 2016, and the subjects were followed up for CYP3 A5
genotyping. And then the different genotype of tacrolimus plasma concentration/dose ratio, acute rejection, the incidence of adverse reac-
tions were compared. Results After 3 months follow — up, we found that there were significant differences in the plasma/dose ratio of ta-
crolimus in different genotypes, which showed the highest 3/ % 3 genotype (P <0.05). Comparison of postoperative adverse reactions,
the incidence of * 3/ %3 genotype was higher than that of other genotypes (P <0.05). Compared with other genotypes, the incidence of
acute rejection in * 1/ % 1 patients was higher than that of others( P <0.05). Conclusion The polymorphism of CYP3A5 gene may af-
fect the application of tacrolimus concentration/dose ratio. In different genotypes, the incidence of adverse reactions was different. So, we
should be given enough attention in the future clinical work.
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