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ABSTRACT Objective: Cyclosporine A is currently used in clinical as an immune inhibitor, and it is applicated in the prevention of
bone marrow transplantation after the occurrence of grafi-versus-host disease. Because of the individual differences in pharmac-
okinetic and pharmacodynamic of Cyclosporine A, and it has the narrow therapeutic window, the blood concentration is affected by
many factors. This study was to explore blood concentration of Cyclosporine A in patients following bone marrow transplantation, find
possible factors affecting the changes in blood concentration, and provide a reference for the clinical use of drugs. Methods:
Determination of blood concentration of Cyclosporine A following bone marrow transplantation in patients by Chemiluminesent
Microparticle Immunoassay (CMIA). Recording blood concentration following bone marrow transplantation patients with Cyclosporine
A and according to Cyclosporine A blood concentration, the basic condition of the patient (age, sex, date of surgery, etc.), drug use (dose,
route of administration, concomitant medications, etc.), analyzing with multiple linear regression method by SPSS software, and
corresponding results of biochemical tests to study the correlation between Cyclosporine A blood concentration and biochemical markers.
Results: It has no significant correlation with gender, age and body weight of blood concentration of Cyclosporine A in patients.
Cyclosporine A blood concentration and plasma CHO, AST, BUN, triazole antifungal agents were statistically significantly correlated (P
<0.05). Conclusion: The blood concentration of Cyclosporine A is not only affected by its individual factors and external factors, but also
the mode of administration, the combination of drug and so on. Multianalysis of the clinical feature of patients should be performed. We
suggest monitoring of blood concentration regularly, and adjust the therapeutic protocols, thus to achieve personalized pharmacotherapy
and the best treatment results.
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Table 1 Analysis of variance results of CsA concentration and CHO, AST, BUN, triazole antifungal agents

Model Source of variation f SS Mean square F P
Regression 42 115813.74 275747 1.783 0.031
1 Error 66 67337.16 1020.26
Total variation 108 183150.90
Regression 46 115567.18 2512.33 1.814 0.023
2 Error 62 67583.72 1090.06
Total variation 108 183150.90
Regression 78 151878.48 1947.16 2216 0.005
3 Error 30 31272.42 1042.41
Total variation 108 183150.90
Regression 80 152358.4 1904.48 2.105 0.011
4 Error 28 30792.5 1099.73
Total variation 108 183150.90
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Table 2 The results of affectoi values and the correlation coefficient of CsA blood concentration

Constant CHO AST BUN Triazole antifungal agents
107.28 8.162 0.815 1.149 20.127
P 0.002 0.025 0.008 0.042
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