[- 5 N

avRnsuaaunmMsmbinglssaanauaInig g
nilasayasluuudulsenuiuazasauas
mlasayagluuusuilseniuiuazaas A%S

lugilailgnaneln

UNFINUANNTTE W

UNAINTUTLT WIENUIUUNNA

Tasameiasiifludrunilrasms@nsmunangns
U yaunLndsAamn 1 e
AMZLNATANERNS NWINEIRRNTAAS
N.A. 2559



THE INCIDENCE OFADVERSE EVENTS FROM
TACROLIMUS ONCE-DAILY FORMULATIONAND
TWICE-DAILY FORMULATION IN KIDNEY
TRANSPLANT PATIENTS

MISS NICHAPHORN HONGSA
MISS PORNNATCHA PONGTANANONKUN

A SPECIAL PROJECT SUBMITTED IN PARTIAL FULFILMENT
OF THE REQUIREMENTS FOR
THE DEGREE OF DOCTOR OF PHARMACY
FACULTY OF PHARMACY
MAHIDOL UNIVERSITY
2016



TASINIT LA

= wa 4 1 20 ' o [ a
1529 aUAnITaraunsnIsmlinlszaiAnanaIn1sldnilasayas

wuusudseniuduazasuasnilasayasluuusulseniuiuazaaInsaly

¥ 1
filaelgnanales
(W19819UANINT M EEN) (WNAINIUTTY MENUIUUYNA)
(EBaeenansdiAenna gu) (Edep1ans1angtiauinig amalaui)
a1aN3ENLUTNE a1aN9ENLENENT
(WEWNENUAN FINUEIIN) (NATNININTIH 1DLINTZINI)

ol . o .
‘ﬂ’]@’]ﬁ‘ﬁlﬁ/]iﬁﬂ‘iﬂ"ﬁ"}ﬂ @W@W?EIV]‘LE‘HH’]?”JN



UNAAED

aUANITHIaNNANITI NN EAIANIAURINS LTI lATAYE
sduuvsullsemuiuazasuazmiasayasluuusulseniu
Tuazdaansalugihadgnaialea

WAINTOL EEY, WITTTT WRENUI LN

anngiMBEnm: Aeua 4991°, 91511 499aLAUV, WuAN TR 8971 WaTEN s
*NPITNUNETNT7N AULLNATANART NN ANEAENTIAR

~sdaelsaln NMATTNaELIANART ATUTUNE ANERT TANEN LRI N LA

e endan TN AMSUNNE A ART TTINEN LTI BLA
ﬁﬁﬁﬁﬁﬁy@ﬂaﬂﬁiﬂiLﬂﬂﬂﬁ?dﬂﬂﬁﬂﬂ?t@ﬂﬁjwﬁﬂ?5H@g&hﬂﬂ§ﬂﬂ?t%ﬁu§u@zﬂglgﬂuﬂu%ﬂﬂi&%ﬂu

JUAZAAIATI

v v 1
o o o /K =

NARERAANIAUNe AN Tlaua v giTRnIsniaas s nsnlldie sz avAnas
whruwetlss@nsnwainnslinilasayagluuniudszniuiuazafs (tacrolimus once-
daily formulation;TAC-OD) wazn1imsayazluuuiulseniuduazaesnss (tacrolimus

. . . a o d”cz & L7 '
twice-dailyformulation; TAC-BID)su3deiifiusumndeyafjiaalgnanelalulsanaiuia

FINBUATENINIRABUNNINANN.A. 2556 TIAaUSUNANN.A. 2558 Tatfaa Nloausay
AU 1 1 aunsnmusandeyalihaliisdn 235 auutaduilaalésu TAC-OD 18au

waz TAC-BID 217 aunudngiiinisniaaswensallifvilscaadnnuaazngalduininy

q q

nanginlumangerialungu TAC-OD uay TAC-BID (388a¥70.59 uaz 81.91A NANAL)
da Lo . . . ¥
naznnunnaluludntaudanislgndnalanuianizlungu TAC-BID Sauas5.95
uananidieyafuilss@vsn1nnud1dn1siia biopsy-proven acute rejection(BPAR) 5asl
az 10 wnzlungs TAC-BID Aumaineuaes mnudnssduasiaftiuluiasnias eGFR

U ngu TAC-BID HuunliinaessziuasieftiuluaoniniuLasl eGFR anadiila

v v
o ! 6 o/

WEaauiungs TAC-OD Adtiungu TAC-OD wugtiAinasniiuanisndldiatlscaadvian

q

WuLesuAFuLNTiaandINgu TAC-BID anvisitlss@nanmlunisdesiunisdias lnuas

P : = > o PP G Y a 9
Ejl‘].]ﬁ]%l‘].]@ﬂﬂ’]iﬂﬁmLL‘L!'JT,‘LLNﬂ’]‘J“V]’]\‘]']u‘llﬂﬂim%ﬂTULNELWHU@WﬂﬂIﬂH@L?Nﬁ]u



Abstract
The Incidence of Adverse Events from Tacrolimus Once-Daily
Formulationand Twice-Daily Formulation

in Kidney Transplant Patients
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The aim of this survey study was to assess the incidence of adverse events and
clinical efficacy oftacrolimus once-daily formulation (TAC-OD) and twice-daily
formulation (TAC-BID) in kidney transplant patients. We reviewed the electronic medical
record to collect the data from January 2013 to December 2015. There were 235
patients; 18 patients for TAC-OD and 217 patients for TAC-BID. At one year follow-up
period, hyperuricemia was the most adverse event in bothtacrolimus formulation groups
(TAC-OD70.59% and TAC-BID 81.91%). Cardiovascular events includingnew onset
diabetes mellitus after transplantation (NODAT) was only found in TAC-BID (5.95%).
Efficacy of tacrolimus for preventing acute rejection was assessed by biopsy-proven
acute rejection (BPAR) and renal function. The 12-month BPAR event rate was 10% of
TAC-BID. Renal function was assessed by using serum creatinine and estimated
glomerular filtration rate (eGFR). Mean serum creatinine was higher in TAC-BID than
TAC-OD. Moreover, eGFRwas decreased in TAC-BID group. Our retrospective study
found that TAC-OD provided better safety and efficacy profile than TAC-BID at one-year

follow up period in kidney transplant patients.



