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(5 ZE)B/. D4R CEB ISR (living related liver transplantation , LRLT) AU EFET L (donation after cardiac
death, DCD) BEAE ARG IR ZE A (cyclosporine A, Cs AR, #8 % LRLT A1 DCD ARJ5 JLE Cs A FIEEFAH 2, NILEIT
MAEARG Cs A B IR AES % F7i%k . MAETRBE 2006 4F 6 H 2 2013 4 5 H e s st LI TR AI AR LA Cs A R 3ERH G
JERHRIFAIAG 20 Bl RFERE, 48T LTLT #1 DCD AL ARG Cs A (HZGRIE 2R, 4658 . LRLT AR IA 7 & (7~18) mg/
(kg-d), RJ5 1 H(7~17.5) mg/(kg-d),2 7 (7~17.5) mg/(kg-d),3 H(5~16) mg/(kg-d),6 H (4~13.5) mg/(kg-d);DCD ALLHF]
#(16~20) mg/(kg-d), RJF 1 A (16~19) mg/(kg-d),2 J1(13.5~15.5) mg/(kg-d),3 A (12.5~15) mg/(kg-d),6 JI (9~13.5) mg/
(kg-d); FFREHIARSG 0 (1.2.3 .6 J,LRLT £ DCD £l CsA FIE 22 54 GeiT2¢ 2 L (P<0.05) . &5it . JLEEAT A ARG 1T 6 4>
H  TEMZGH AR O LRLT 4R HIA S JLEE Cs A 4 DCD 417>, HAMR2E R K .
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Comparison of cyclosporine A dose after living related liver transplantation

and donation after cardiac death liver transplantation for children
Wang Lei,Zhang Mingman ,Ren Zhimei,Wang Haoming,Lyu Kun

(Department of Hepatobiliary Surgery ,the Children’s Hospital ,Chongqing Medical University)
[ Abstract)Objective : To summarize the usage of cyclosporine A in living related liver transplantation (LRLT) and donation after car—
diac death(DCD) liver transplantation for children in our hospital and to provide references for standard dose for children after liver
transplantation. Methods ; Clinical data of 20 cases of LRLT and DCD liver transplantation during June 2006 to May 2013 in our hos—
pital were summarized. These 20 recipients were treated by cyclosporine A-based regimen. Differences in CsA dosage after LRLT and
DCD liver transplantation were analyzed. Results :In LRLT group,doses at each time period were: (7-18) mg/(kg-d) at initial peri—
od, (7-17.5) mg/(kg-d) at one month after the operation, (7-17.5) mg/(kg-d) at two months after the operation; (5-16) mg/(kg-d) at
three months after the operation, (4-13.5) mg/(kg-d) at six months after the operation. In DCD group: (16-20) mg/(kg-d) at initial
period, (16-19) mg/(kg-d) at one month after the operation, (13.5-15.5) mg/(kg-d) at two months after the operation, (12.5-15)
mg/(kg-d) at three months after the operation, (9-13.5) mg/(kg-d) at six months after the operation. There were statistically signifi—
cant difference in the dosage of Cs A between LRLT and DCD liver transplantation (P<0.05). Conclusion :LRLT recipients require
less amount of Cs A than DCD recipients during the first six months after receiving liver transplantation with the same drug concen—
trations. Large individual difference between the two groups can be observed.
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1 BRI E 1A BN FR, 1~2 AR 3~4 A A 52, ERDTI0 ]
HIAEAZ IR Cs A M2 B LRI 250N R R g 5

1.1 —fsH LR 24 T e A o FH B BT R Al MMIF

g NFRUE TR B 2006 4E 6 1% 2013 4E 5 A
IF1) 1 TG B R R B L 1 e AP AR AR T RS A A (L
AU LRLT 1 DCD; Z AT RIRFHLL Cs A FLi A I
G PEMHIFNIEIT 2 4R /NF 1 ARG JER A Cs A
IBIT IR YA Z T ARG 6 4~ H N2y 132 AR BRAL

FRI3E 20 1, Hed Bk 11 B, Lotk 9 B, S ARAE IR 4/
T 12 (2~12 7)) M5 3.3~11 ke, J5U& 0 IHHE A4 19 4
FAERF R 1,
1.2 o4
12,1 JROIEAE AR B 20 B2 04K H 2
A HAEE Cs A TR RO LSR8 AU IR B9 LRLT 410
OIEFET-HEF ARSI DCD 4, 2 HAZIARARRAREI M5
BHHZT 2 (total bilirubin, TBIL) B H A N 55 2 B (alanine
aminotransferase, ALT) | 7+ % %% 2 [if§ (aspartate aminotrans—
ferase , AST) 22 1 o4t 127 5 L (£ 1,P>0.05) ; R HI TBIL,
ALT AST #21F % {6 F+ 25 (TBIL 1E% {8 . 1.8~18.8 mol/L, ALT:
0 ~60 U/L,AST:0~55 U/L) , SR IR (IE# (B . 57.5~83 ¢/L).,
122 LRLTZ 17 61,5 10 ], & 7 ), 4F#% 2~12 H Ik
Jiite 3.3~11.0 kg, 5 &S ¥k JIEHE PA A, IR (1 O LAC B
P&
123 DCD A 34,5 1 4, % 2 6], 4Fi 4~8 J 14T
6~7 kg, JE AR INIE A B 2 6], FRESF 4 1 1), Lk [ )L
DAEFET-EM, B E R T RS
1.3 ARG S sa#ph) 7 e 4 0 B oL

ARG FREI 5 % : Cs A+ B+ 5 22 2 3 B (my—
cophenolate mofetil, MMF) It ml, =1 ARJG 12~24 h {125,
257N H AT iR, LRLT 41 Cs A &4 i (7~
18) mg/(kg-d); DCD AIAL LA & (16~20) me/(kg-d), ¥
HERF L2V BEIE ] (150~250) ng/ml (FEWLUEHIH ) s R ARG

1
Tab.1

1.4 SLEIGAR

LRLT F1 DCD JFBAEA 5 £ 2547 4G (0 H )~
61 Cs A LHARRERIE Cs A MZGIREE IE TSRS F 5
Al , HLAR IO, MBEIR T, 250 AS B RO SR e B A e S5 g B -
FAE RGN , AR ST 17 3 e b B I R 2 IR S 2
FEAEHERR SO, S IR 2 )k W AR RS AE D Dh RERG U , Bifl
ViltiE ARG HT 3 A 1Rk 2R3 1R IR 3K,
FRBONEREARS] LA 1R,
1.5 St

B afi ] SPSS16.0 1 Graph Pad Prism5.0 481124 % 4
PEAFANT T GORME I + hivfE2E (w5 ) SRAHTEEZN
w7200, I LR H ¢ K56 (Bonferroni A% 1E , K 35 7K
a=0.05) , Wilcoxon F& AL , K56 7K 1 @=0.05,

2.1 LRLT £84= DCD ARG Cs A 458 B AIG IF 481 oL
2.1.1 LRLT 41/ DCD 4IARJ5 0~6 H CsA fifi FHFIE (e~
HAHE)  LRLT H . ARJ5 0 A (7~18) mg/(kg+d), 1 A (7~
17.5) mg/(kg-d),2 A (7~17.5) mg/(kg-d),3 J1(5~16) mgy
(kg+d),6 H (4~13.5) mg/(kg-d);DCD ZHA)F 0 H (16~20) mg/
(kg-d),1 H(16~19) mg/(kg-d),2 (13.5~155) mg/(kg-d),3
(12.5~15) mg/(kg-d),6 H(9~13.5) mg/(kg-d),

2.1.2 LRLT 411 DCD HARJG 0~6 F 1253 & K CsA fifi ]
Fli: DCD 4R LRLT HARJS 1.2.3.6 H CsA I 253 B 4
FRAEIBI TR (150~250 ng/ml, & 1) ,2 HIRIZE R TS24
SU(F 2, P 39>0.05) s AN[EIE 1] (5 2 [a) TCGE 424 5 (F=2.233,
P=0.122) ;2 L [AHk B TC S 2% 2% 5 (#£=0.000, P=0.983 ) ; i
() T2 0] e 0] T 28 HAE R (F=0.910,P=0.411)

LRLT #0 DCD B EARBIZAEFIR M RE . TBIL. S EB ALTASTELLE (x +5)
Comparison of recipients’ age,weight, TBIL, total bilirubin, ALT and AST before the liver transplantation ( x +s )

2151 AR CH) i (kg) TBIL ( wmol/L ) BHEMA(gL) ALT(U/L) AST(U/L)
LRLT (n=17) 6.53 +2.86 7.08 £ 2.00 136.21 £ 94.00 49.96 +7.02 341.41 +200.86 477.41 +275.09
DCD (n=3) 6.00 +2.00 6.50 £ 0.50 172.73 £35.47 49.77 +7.48 187.10 + 83.73 353.10 £210.7
(AN 0.305 0.486 0.652 0.045 -1.217 -0.794
P 0.764 0.633 0.522 0.965 0.223 0.427
TE - PR PRI RFT &SRR HE8S, ALT F1 AST {f FLE R Wilcoxon FRFIKG S
%2 LRLT #1 DCD Ff##EAR/E 1~6 A Cs AMZRELLE (x +5)
Tab.2 Comparison of Cs A concentrations at 1-6 months after LRLT and DCD liver transplantation ( x +s )

2H 51 1H 2H 3H 6H
LRLT (n=17) 145.16 + 58.42 212.15 +80.30 229.63 +67.18 226.42 +98.53
DCD (n=3) 160.50 +34.72 246.80 + 21.45 261.37 +121.65 192.27 + 54.32

i -0.435 -0.728 -0.670 0.844

PAE 0.669 0.476 0.512 0.410

BN (ng/ml ) , P78 LRUT 411 DCD 41 CsA 45 H I 2535 He s
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%3 LRLT #1 DCD Ff##E AR5 0~6 A Cs AERAFIZL& (x £5)
Tab.3 Comparison of Cs A doses at 1-6 months after LRLT and DCD liver transplantation ( x +s )

415 0/ 1A 2 A 3 A 61
LRLT (n=17) 9.72+£2.70 10.16 +2.82 9.71 £2.79 8.86 +2.77 8.19+2.34
DCD (n=3) 17.94 £ 1.80 16.88 £ 1.52 13.94 £ 1.05 13.24 £ 1.28 11.50 £ 1.97
({H -5.020 -3.965 -2.553 -2.639 -2.297
Pl 0.000 0.001 0.020 0.017 0.034
A7 (mg/kged ), P 368 LRLT 411 DCD 20 Cs A 4% J1 #48 Hds
DCDAASE 0.1,2.3.6 H 4K I AT R Cs A FIHES 207 8
LRLT 212 (18] 2) , 25 A Gt (3K 3,P1<0.05) ;A [A S 200- &3 LRLT(n=17)
o[ 4545 02 22 5 (F=30.583 , P=0.000) ; 2 20 il 5 it .77 H SRRIDCD (z=53)
16225 (F=12.377,P=0.002) ; Fef ) FIT 24 4 78] i A7 58 AR 2
(F=11.209,P=0.000) . =
2.1.3  LRLT 41H DCD IR )5 TBIL A& A4 A4 §
AR J5 TBIL P % 1E % 0 (1.8~18.8 wmol/L, &l 3),2 HTEAR E
J& 1.2.3.6 & HRZERTGITFE L, 5358 1,=-0.145,
B=0331,,=0.121,,=0.331:P {543 51K P,=0.886, P,=0.744, j’;i’?); R)

P;=0.905, P=0.745 , S FIPEAR G PRAFAE IE % KF (57.5~
83.0 /L, /& 4) 2 HHHME 1.2.3.6 HHZR TG FE
S e (AR MR 6,=1.703,1,=1.708 ,1,=0.034, t,=—0.567 ; P {ti 4%
W%k P=0.106, P,=0.105, P,=0.973, P=0.577.

. &2 [RIT(n=17)

_ DCD(n=3)
] = 2
Ei
Q a
®
=
-

! > 3

AJEfECH )
a:P>0.05
1 LRLT #0 DCD FF#4#E ARG 1~6 A Cs A MZIRE LR
(x=s)

Fig.1 Comparison of Cs A concentrations at 1-6 months after
LRLT and DCD liver transplantation ( x +s )

e=alRLT (n=17)
emDCD(n=3)

CsAfH 7 (mg/kg-d)

e CH )
a:P<0.05

E 2 LRLT #1 DCD Ff# AR5 0~6 A Cs AFIZLL B (x=5)
Fig.2 Comparison of Cs A doses at 1-6 months after LRLT and

DCD liver transplantation ( x s )

3 LRLT #1 DCD FF#B#EAR/E 0~6 A BREOETL (x£5)
Fig.3 Dynamic change of total bilirubin at 1-6 months after
LRLT and DCD liver transplantation ( x + s )
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E
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4 LRLT#1DCD FF##EARE0~6 BREEZH (x£s)
Fig.4 Dynamic change of total protein at 1-6 months after LRLT

and DCD liver transplantation ( x +s )

2.2 FEEHER

BETIIA] ) & REAS B0 LRLT 41 1 HIARJG 2 A~ k44
PEHER RS, ABE T 1 2 B R v iRy T R R A
R THARTE 2 ), TR D S AR 5 i A% 2 i IRAE AR 1
] s BAAERTBG R 1 )5 DL PRI A BRIRYT IR, &
RUFF S By 1 0], BT ES rhumaRiayy . o 1 Bl
H Cs A 34E 9N )R BTS2y, BLO S 255 1 47—l
BRI R R AEHER SORE DCD ZHAR G i 1 48], R34
L), BABEIRIT IR, 2 43k 20 HIXFEE 24

3 3 i

Cs A HAGE L VBN EBAAR®H
AR 1S, i FHOR B s 8 Ath 78 52 5] (tacrolimus,
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FK506) £ — a8 B RS HIJG 1 1E 1S A FK506, 4%
K20 BIFBARAR G LR Cs A J& T2 R4
BN 1 2) k& EE R FLEL %25 R T
i KRS, i 2 2 Ja T UH FK506, 4%
WA RO > B AR, BAS B ROV 45 T R
SCIAE Cs A i 5 4r i BV i AR o B AR I A2 1k
(1% oLz s 2y, LT R KR 29N RN,
R AT 3o LR ARZEIR A Cs A, A3 SCHRARIET, A%,
ANFBHAIT Cs A 1R R (3~10) mg/(kg-d),
JLEE N (6~15) mg/(kg-d), BT LR A% 2541
B, B AR G F RO R RS R ARG
LRLT Hi2#E & (7~18) mg/(kg-d),DCD 4 K (16~
20) mg/(kg-d),2 45534 LLHRIE B A FLE RY
R, HLA AR ] 24 8 22 SR il 24 R 38 mT 4k
HE—EVL I, ARJF TBIL KR ZIEH |, IF D e i
WA Y TIRERE .

AWFTE BN, LEFBAARE 0.1.2.3.6 A,
FEMLZG e FEAR RIS O, LRLT 41JL3E Cs A
B DCD 4/, BHAF 2 A Ja 225846/, I HkE
H ARG I ] A FE K, Cs A PRSI R T 58 1 ik
b BFRILEIBRARG Cs A MAGETR D, A iGE
W LRLT A J5 2.3 .4 H FK506 fifi i 5 &% DCD
A ARG /D IAE 3 A JE F 2250055 #i /b0,

XKF LRLT AJ5 Cs A HEZ/>F DCD JFFEAERY
ML B AT AN BRI A S B T AR T T AR
WL B WK IE B DCD FFR A ARG Cs A 71
B L UHINUAXT Cs A BOREHR LRLT RJGHR,
FARGE & BLAE 3N S 56 v - U0 Bk T I A
IHZS P RE T I AR, 4L €538 P450(cytochrome
P450, CYP450) fiff £ 4t 76 1 A5 301 [R] 0 8 R0k 2 1%
1, B i ik APl R A G 29 (Cs A (FK506 52
Fi R 55 ) WA RE 77 BEAIRS), 3k A 50 AT LAAR 48 1T
FIEER AT CYPAS0 [R] TR Y 2 18R A 1125 AR
Ay i R R R L CYP450 HRAS AT
DA RS 2 1 25 ) Rl e AR 00, QR0
WA | — 40 T0 RSB 58 P41 i PRt T 7RI
AR FE TP CYPAS0 AR N7 IT 3] Du-
rand SFRFGY & B, FH A IR CYP3A LR Rt
JHFRIE R 52442 1S FH 245751 28 HUA AR 2635 CYP3A 3%
) 32 AR 2 | 3t ] AR ) e R AN ) A AL JH Xof 245
PR

Mz, fEJLE A 6 A ,LRLT RJ5 0.1,
2.3.6 J Cs A FIHEE: DCD Pt LDl 1 4ify
TRIT R B9 1ML 25 46 (150~250) ng/ml,2 4HFTT Cs
A T 225 5 Bt A5 R ) (4 S | AL A4 o )

Cs A R Wb MET N, LB A 5 i
LR R R 25 A MR 22 R R
ILE B G & BRI L Cs A B 24557 2 A
U 24 7 ZE AN S ] 30k A0 5 2 0 M) 32 A4 1 4
KA DIRE , e PE 2, Kt 4 FH 25 LA 4
TR RS LIS/ D 27N RSO I A st
edt FK506, 2R HETJLE ik Cs A FIfRIEARZ
T 22 B ) 58 LR S8 9T, S L RS
ARG Cs A PRI bREEE 2 AF 24T 2308
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