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The objectives of this study was to determine the relationship between GAE and MPA
plasma concentrations at different sampling time points including MPA AUC. And also to find
the minimum optimum sampling time points which could be used for prediction of both MMF

efficacy and GAE toxicity. };,&Lt

This study was designed as a

immunosuppressive regimen (MMF, cyclo L. prednisolone) with the MMF dosage
ranging from 1,000 mg to.m;mg daily: O&imples to create complete plasma
concentration-time profiles«(9-points) were c e teady state after the patients who
enrolled in the study had tstered with their eursent dosage regimens. Blood samples
4,6 and 12 hours after MMF dosing. Then, the dosage

ed 500 mg daily a time per week depended on his/her
AUC reference range and/or 2000 mg daily dose

6 blood samples were again collected at 0, 1, 3

dosing. The MPA concentrations in plasma
. Y

regimen were either in
conditions whether GAE
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e afisplante ai
< of jage and w_'eigﬂéwere
respectively. Mean duration time ‘after renal transpl taﬁ‘p was 21.31 + 14.51 months while
mean duration of taking as 2‘(} 6 - 13.6
GAE while three patients experienced mild GAE. There were relationship between C trough
(CO, C12), C peak (C0.25, C0.5, C1y and MPA AUC with GAE. However, CO might be the most
optimum point for routine MMF meniforing t lict the incidence of GAE as compared to C12

@id among patients) or 12-hours

atients participated in this study, 12 were

(inconvenience to obtained) or C peak (peak tim %‘highlr v

MPA AUC (laboriouslmd expensive to obtain). CO w& e higher than 3 mcg/mL or
5 mcg/mL could resul i gh risk of e
addition, MPA AUCWhich were higher g/mL could cause a high risk of
experiencing mild GAE or serious GAE, resp cly. When prediction of both efficacy and
GAE toxicity of MMF were required, 3 or 4 STP models, which could accurately predicted MPA
AUC; C0, C0.5 and C1 hours4R> = 0.866 andiabsolute prediction error = 12.060 + 2.189 %) or
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ABBREVIATIONS

Abbreviations used in the text are listed bellowed :

MMF F Mycophenolate mofetil

MPA $ Mycophenolic acid

MPAG 3 Mycophenolic acid glucuronide

IMPDH - Inosine monophosphate dehydrogenase

GAE : \\\ osting se event

AUC : . Areaunder the &'ncentration-time curves
C max : Vaximum oncentratic

:"::: !./ \l\\"\ m concentration

Ka

Ke

Tin

BUN

Secr JSerurm

CrCL : reatinine ci

HIV mars

HPLC quid c}@matography
¢ Pl Degree Celsms

uiE ﬂuﬂww'ﬁwmm
gm

k;

. AR E*N ﬂ“ﬁ,‘fﬁ’ﬂ”ﬂ’]’]ﬂﬂ’m t
M - Molar strength (mole per litre)

min - Minute

mL § Millilitre

PSI : Pounds per square inch

pm - Revolutions per minute

IS : Internal standard

uv i Ultra violet
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