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Effect of Wuzhi capsules on whole blood concentration of Tacrolimus in renal transplantation

recipients
Hu Jian-min, Chen Hua, Li Min, Zhao Ming

Abstract

BACKGROUND: It has reported that the combination of Tacrolimus and Wuzhi capsules can increase the peak concentration
and area under curve of Tacrolimus recipients, however, the effects of this combination on recipients is poorly understood.
OBJECTIVE: To investigate the effects of Wuzhi capsules on the blood concentration of Tacrolimus recipients.

METHODS: A total of 38 renal transplantation recipients receiving triple therapy regime (Tacrolimus+mycophenolate
+Prednisolone) were involved in the study and were divided into the experimental group (n=21) and control group (n=17).
Recipients in the experimental group were taking Wuzhi capsules simultaneously, and those in the control group were not taking
Wuzhi capsules. The Tacrolimus dosage to therapeutic concentration window and renal function were compared between the two
groups at months 1, 3 and 6 after transplantation. The incidence rates of acute rejection and diabetes mellitus, and renal and liver
functions were observed at 6 months after transplantation.

RESULTS AND CONCLUSION: The Tacrolimus dosage to therapeutic concentration window of the experimental group was
significantly smaller than that of the control group (P < 0.05). However, incidence rate of acute rejection, diabetes mellitus, and
renal and liver functions had no dramatically difference in 2 groups (P > 0.05). Results suggest that Wuzhi capsules may improve
the immunosuppressive efficacy of Tacrolimus in renal recipients, therefore, can decrease the toxic effect of Tacrolimus with
reduction dosage.
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Table 1 Clinical data of patients in two groups

ltem Control group (n =17) Experimental group (n=21)
Gender (n)
Male 12 14
Female 5 7
Age (yr) )
Average value (x+s) 38.5+7.6 41.5+6.4
Range 21-69 24-73

Body mass (kg)
Average value (x+s) 52.5+6.6 59.0+8.2
Range 42-68 41-73

Type of donor (n)

Cadaver 14 17
Living related 3 4

HLA matching (n)
0 mismatching
1 mismatching
2 mismatching
3 mismatching
4 mismatching
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Table 2 Comparison of dose of tacrolimus and renal function
at months 1, 3 and 6 after transplantation (xxs)

Tacrolimus [mg/(kg-d)] Serum creatinine (umol/L)

UL Control group Experimental Control group  Experimental

(n=17) group (n=21) (n=16) group (n=19)

1mon 0.087+0.018  0.062+0.024" 132.6+24.4 128.8+38.5
3mon 0.072+0.015 0.046+0.019° 141.2+34.6 136.7+26.7
6 mon 0.054+0.012  0.033+0.014* 152.7+28.2 148.8+34.5

P < 0.05, vs. control group
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Table 3 Incidence of security incidents at 6 months after

transplantation (n)
Item Control group (n=17)Experimental group (n=21)
Acute rejection 3 4
Abnormal liver function 3 3
Diabetes mellitus 2 3
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