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Abstract AIM To investigate the clinical pharmacokinetic
FK506
and to provide safe and effective scheme for clinical individual
dosage. METHODS Whole blood samples were drawn before

C, and0.25 0.5 0.75 1 1.5 2 2.5 3 4 6 8and12
h after oral administration of FK506. The concentrations of FK506

in whole blood were measured by micro-particle enzyme immuno-

characteristics of tacrolimus in face allograft recipient

assay MEIA and the pharmacokinetic parameters were calculat-
ed by DAS 2. 0 pharmacokinetic program. The suitable and safe
protocol of using FK506 was made based on the characteristics of
pharmacokinetics clinical therapeutic effect and all adverse
events. RESULTS The pharmacokinetic parameters of FK506 in
e 1.5 h C,. 51.4 ng/
mL T,, 13.4h AUC,_,, 600.58 ng/ mL- h . A therapeu-

tic time window for FK506 through levels was at the range of 15 —

the steady state were as follows T,

20 ng/mL and no serious rejection and toxicity of immunosuppres-
sant were observed based on the results of biopsy and laboratory
tests. CONCLUSION A safe and effective therapeutic time
window for FK506 through levels is at the range of 15 — 20 ng/
mL which was ideal for the face allograft recipient with less

rejection and toxic effects.
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