CHAPTER VI

CONCLUSION

1. Our results suggested that there were relationship between gastrointestinal adverse
event (GAE) and C trough (C0), C peak (C0.25, C0.5 or C1), C trough (C12) and 12-

hours MPA AUC. Mean + SE\ /t ally significant of these values were
concluded in the table bel /

Mild and serious GAE
Data
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(mcg/mL)
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(meg/mL) 0525 | 5HOER
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(mcg/mL) T8 : 0843
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(mcg/mL)
5. CI2 344171 0.006 | 298-9.70 634+ 1.71 0,006 | 2.989.70
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6. MPA AUC | 10392+1.03 0.099 | 101.92-105.94 91.76 + 13.85 0.119 | 64.60-118.92
mcg*hr/mL) En— ) AEa—— ' . — :

Abbreviations; xx.xx = actual collected data
XX = actual collected plus
predicted data
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From the result in the above table, C trough (C0) was judged as the best MPA
plasma level for prediction of the occurrence of GAE since beside this plasma level
was statistically significant related to GAE, CO was the optimum sampling time in
clinical practice. Based on our suggestion, CO which was higher than 5 mcg/mL
would result in high chance for the patient to experience serious GAE while CO which
higher than 3 mcg/mL could cause high chance of mild GAE. The 12-hours MPA
AUC value which was higher than 79 mcg*hr/mL could possible resulted in higher

risk for GAE in renal transplant\ ents This value was higher than the
reference range for preve 'Bh,, ectlon reported in Western (12-hr
MPA AUC was 30 to 6 L),JL _.._.-

2. Previous studies repo edtharfiPA > coL ed to predict efficacy of MMF.

Our study suggested pai - i strmeg of MMF that would explain
{ e best correlated between MPA AUC

and the MPA plas hours (C 0.5; the one C peak in this study) after
MMF dosing (R” = ( ’ 5.684 %). Similarly with the study
by Mourad et al.(2001 R?=0.599. However, the one
selected time point might" ) correlation between plasma level
and AUC, whereas 3 (3- §l§?ﬁ; 3 selected time point models which

including C0 (CO
hours after MMF ) Wert
monitoring (R = 0. _|_96 and APE=12. 189 %@or 3-STP and R? = 0.940 and
APE =9.308 + 1.495 % for 4-STP).

- we g e S0 e 5117812 b A

body weight and serum creatinine to be MMF 1000 mg ﬁm day which was

soprofiiaety 1 ol dofe it Bkl

Due to the shortage of time and the small number of patients included in this

or CO, C0.5, C1 and C2

}jJO 5 o Ci. hoid aﬁer W§

study, further studies are required for a stronger conclusion to be made.
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