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Pharmaceutical Practice of Individualized Treatment for a Patient after Lung Transplantation by Clinical

Pharmacist

LI Na, LIU Nan, TANG Shu, MENG Hai-yang, ZHANG Xiao-jian( Department of Pharmacy, The First Affiliated Hospital
of Zhengzhou University, Zhengzhou 450052, China)

ABSTRACT: OBJECTIVE To explore the role of clinical pharmacist in the individualized treatment for lung transplantation pa-
tients, using a case of lung transplantation patient after paraquat poisoning. METHODS  Clinical pharmacist was involved in the
treatment of lung transplant recipient and provided the full range of clinical pharmacy services, by adjusting and optimizing the medica-
tion regimen according to the patient’s condition and the monitoring results of therapeutic drug, paying attention to drug interaction,
drug efficacy, adverse reactions and providing education of patient medication. RESULTS The infection was effectively controlled
and the blood concentration of tacrolimus was maintained within the effective treatment window which avoided the serious adverse reac-

tions, by optimizing the treatment plan. The medication adherence was improved by providing medication education for patient. CON-

CLUSION

It is beneficial to promote rational drug use and improve the safety and effectiveness of the drug treatment for clinical

pharmacist to go into clinical practice, and carry out pharmaceutical care for lung transplant recipient.

KEY WORDS:; clinical pharmacist; lung transplantation; pharmaceutical care

A% R LR Y oo S8 (A RGR )T T B B
() i — A XU I TR, R I A e %, Her
ST e S5 IO 2 5 M s B L 8 B A AR Y T 22 )
o MREAE R A e WL BB e TS 254
GBI 7R LS A 22 b 25 0 4 101 B A7 AL ORI
JAE . EHEMAIL, PRI LA 2, 259
A RS R A RS 8 A A 20 JR 3 HEA T AL
M2t SR Llb i 222 Wi 55, AT 42 2E I PR 15
2, S i iR 2 VR Rk . A IR
BZ5 1B E A RE R IR AL ], ST R
AIMERTRS A R MR 7 R TR

1 iz
B, 59,45 4, B 179 om, R 56 ke, [

TEEB T2, &, FIR L WEIEJr 1)« W R 25 2% I 25 3y 2
Tel: (0371)66295644  FE-mail:ZXJ0313@ 126. com
- 834 -

Chin Pharm J, 2019 May, Vol. 54 No. 10

“TIRAFAERZ LA ARt 1A H &
Je i 48 sl 11 IRAR 25 | BEAG 2 60 mL, 28515 )
JH 3P B VB IR L IR T SR B B 2R A R
TBIT I, B T B Fl e AR, 2% SR B REA BTk
iR S 2 Ak . A BE A : AR 36. 5 °C, Bk
78 YK+ min ' FPIE 15 YK - min ', L% 124/78 mm-
Hg, T A 22, WSS &, DU T 0 R, G
TR, T R . MER CT R D% B
it AP RO, 8 43 1) Jo P e 5 COBUA it T 48 K
QXU B s B . A BEIZ W - B SRS B JE OBl £F
ik, BFELIMARTE 4 A AKRFERIGIT ; K LAk
BSE 4 A, JCfE e . A I OB PR O
S, TC R Ai ko, W s 30 4F,20 32 -
H ™' BRI s 25 4,400 g - d 7'

CEIRAEE KRR, B, EEAIN WS 5 1h) « B2 B 2 2%

[ 22 2% 2019 41 5 156 54 4555 10 M)



2 FEgfrE

SBEABEIG VR, 52 B R, AR TR IR AN
AT PRI B R BE AR o R S R AR AR AE
BT ARIGE , HEBR TARZE 25 T 2018 427
28 HAT" AP ARG A" o RET ARG 4
RE&HTEME AP 20 mg; RJ5 2 d 5T HikE
500 mg qd FATHRBEEFIRIT G 4 T HIA eI
MBI IT M EEER] 2.5 mg q12 h + ZH WA i
0.18 g q12h + H{&Jé Jr 60 mg qd 4EHHAYT, BT HE
JF R ARG EE 5 R, ke e 4 ATk Je s i 30
mg qd, B R 5 mg, i E 15 mg qd 4ERFARYT . T
MRS R Y AT 0.5 g ivgtt g8 h TR 40 R IR Y s O
K5 0.25 g ivgtt qd TR RERGY ; RIA 254
70 mg,50 mg ivgtt qd ZERFRYT LR PIPERE R B 5T
1A 10 mg 546 A bid , T 75 10 14 2%

7 H 31 H, MWl ow 5 A Wk BE O 21.3
ng - mL ™" R R B2 2 d. 8 A 2 HE &AL
FLEE] MK E N 6.4 ng - mL7, 25 ) 3k AL
CYP3AS 3 GGRICIZAIHE ) , Mt 55 ) | 5 A 5 oy
0.75 mg q12h, 8 J 3 H,BERRHIM—T LI,
IR ek 38.2 °C, ¥ ifks ,WBC 14 x10° - L',
RBC 3.14 x 10 - L', PLT 123 x 10° - L.™', Hb 101
g+ L' PCT7.92 ng - mL™",CRP 27.1 mg - L' {&
FHNV. i 855 vg 74 W] At T, B 4 oA Sk 76 UR R EF L 3E
3 givett q6 h + BN 2 155 200 me, ffiJ5 100 mg
ivgtt q12 h HTEYIEIT. 8 5 H, IR 36.4 C,
WBC 22 x 10° - L™', RBC 3.39 x 10” - L' PLT
220 x10° - L™' ,Hb 108 g - L™ ,PCT 8.08 ng » mL ™",
CRP 157.6 mg « L', fli 0y UE v 1% 77 Al % 5 TR 1A
P (ESBL + ) o B AR, Bl Kk IR, 45T
FERERITE S mg iv qd XPAEALBE, 8 H 6 H, & A fii s
FARIYE N 5.4 ng - mL T IR IEEER 1 mg, B
1.5mg ql2h, 8 410 H,WBC19.7 x10° - L' ,RBC
2.44x10% - L' ,PLT 154 x10° - L™ Hb 77 g - L',
PCT 1.76 ng - mL™", CRP 15.61 mg - L™' fK &
36.5 C A A L2 1 9, Wiz g & ek,
MASTEE 164. 1 U - L™' JER3EE AR 1IEH , IR
ARWHR SR 8 A 11 H 45 S AlREE G B IH S
TNIAE, 45 TURT VUM AR L3 4. 5 g ivgtt 8 h; [A]A
K ATIANE TR MK ER 3 mg ivatql2 b,
HAM 5] 7.2 ng - mL™" FI A E 1.5 mg
ql2 h.8 J 13 H, 3% I8 W 2 f#, (K il 36.5 C,
WBC 8.2x10° - ™', RBC 2.43 x 10” - L', PLT
203x10° - L™',Hb 78 g - L™' ,PCT 1.41 ng - mL™",

T E 2Rk 2019 4 5 JT 55 54 4545 10 ]

CRP 2.63 mg - L™", 52 5 Ifi g 1 Al . L V€ 3 Pl IE 6
e S R T & 1.4 ng - mL™" 8 H 15 H, i
TG S W, 45 T RUBHF A PG B 1.5 g po tid 19
B, A TES AR 7. 4 ng - mL™" 5 i
%2 2 mg ql2 h, 8 J] 17 H, & A fth 50 5 ) Wk FE
5.1 ng - mL™" FIEJHEEE 2 mg, M 2.5 mg q12 h,
8 J1 20 H, ¥ i 36.6 C, fil ¢ 5 @] ¥ & 5.3
ng - mL ™" TR AR, il AAE AT I , 45
WAL PG AR e B 38 R TH 25 ¥ B0 45 S I v B e 10
mL q12 h po, R EFEG,, 8 [ 22 1, & A& fl e s
AV 8. 1 ng - mL™', 8 H 23 H,BHIEE 6 K, #
Wi, INASEBEATHL 3 & po tid A RLFREEFFIRALO. S g
il bid XFREVRYT. 8 H 24 H 5 A fth 5 53 m] Wk JiF
18.4 ng + mL™" B[R FAA SE 3R] 1 IR, ARSe
ZOREE . 8 H 25 H, &M e 5L m] Uk EE oy 12.2
ng + mL™ IR 1.0 mg, M 1.5 mg, {5
EIE T P SO I T 1 g po tid B
BRI Y, 8 J1 30 H, & A b ye 5 W) Mk JE O 12.6
ng - mL ™" A& 7 g e F 800160 mg po bid
T At R R, ) 45 T RRIR AR 1 g po tid
WAL, 9 A 3 H, & A th 5 5 ) Jot & vk B 10. 3
ng -mL™' 9 A5 H, BEWERE Kb, BEER
HIE] FEERIT LG IR 1 A SRR YT 2 vk R
AR 1,

3.4 i
3.1 JRRIBIT T RN

SRR MRS LA 5 W DL I A AE , o5 B2 A 8
FICTIR I 25% Ao A7 o [ El R A R
5 HIRFANE , 2 R A I b s e K 2 LB AT B
GRS b I ESTIORS UEG S
AL ST R LA A, o RS AR LA
SRR E RS S 5 R R R R ARG )
C<TANH ) o fiti 50 R e 1 v e 01, SRR Qg Dt A 32 22
KU THUEAR SRl Be ARG, FE P A i 22 UL, R
N E R o

BN R IR, IR A8 RS R 1
TR, LA 22 B R o 3, o5 81.79% , HEA R S
LI A 00 52 AN BIFT BT o AR LM BT A 58 e 7
TETTRT R A TR MG 22 2 7 £ B R 5 4 2 R T
5 9. 35% , LA < B (0 70 46 B L T I A 4 R
M E PR G2 LR 8. 86% , LA (iR 22 8%
R RN B AP U BRI, JE R R
H 5 A TR [ o 245 5 AR I 10 B0 A MRS 28R4, R

- 835 -

Chin Pharm J, 2019 May, Vol. 54 No. 10



JE AR T W R R P R b T B BAYIT. 8 H
3 H, 5 WBC S8 T, ik 7t s, 7RI
MR, U B T W B A RR AN G W I
R E 38.2 °C o, FE KB e ikl R
GREDIREAC T s B2 A oo F i 8  HLGE <
AR ANEREAE , 454 1CU 955 5 1908 D B A 7 2
fiF A Y 2 T 25 W I FE B IR 2, e 25
Uk Sk FRR R LS R I R R B DR GIRYT
8 H 5 H, fili ¥ vk Wk 55 % B R vl E R A
(ESBL + ) 7455 1 P8 il At T L WR 7 PG bk fth s 12
L BOK R R AR BB PUR IR R
AVEEE, 8 10 H, B3 B4 I H O, I s s
164.1 U - L™ JEks i M AR IE %, 4 CT 2. D
JBE Sk AR R 3 K, W R AR08 A 00 A7 A
B TS A I RHERR AT AR 42 s @I A ek
BT Y& TN L N [ AR ]
Wb IR IRZIT 43T, F A e R 4 I I R 2 B
ANHERRAE B IR 5 R A BRI, 254 /8 il
T IR AR A T , U5 F Sk A R R 67 £ HE %
BEINERER 0] 45T WR L VG AR Al i L 3 4k 22 TR R
Jr. 8 H 20 H, A MRIELIEH , IliB & A5 W, RAE
FEPRAS TR, % 283 58 0 Dy, U045 P WR iz v bR A e
EiH,

RS BB ARG 258 5 KA R IR, KRR
15% ~35% ,FET-% N 80% , LA i %5 1 1 8 B 11 &
P RA R E AL TR R RS, —
HUR A AR 8 B , o 17 R AV, S i B AR A T
AE , S £ 3 A AE A W PR T o L R R — R L
3 1 T M, X L P SRR R AR T SR
— JRHERE RS R AR 5 BT 3 AN A T BB b ith 2
FIRYT , AT PR 25 FE Wit B R B IR A Z 1
WA AR ST R A e sl 1 T R R B
AT AR TR A PR, SR
RESZ L, ELE B 2502 e PE AR X i, HL S5l e 5 ]
MEAERDHRIIZRS 2B 025 A MEER B
JIR AR ZE AL A TR B, 8 H 20 H, % (& H|
RN RIASF SR A U e TR 45 2, 4k
SETT AR . T VD e FDA SEHER
TR 2 28t 2 A I 5 — AN 24, 5 At =ik s 2
PIAH EL , IR A 20 B s, BTG R A A
R 5 FLA AT BRI AS B RN, A A 26 it 2 Mt A5 5
KA o BASAEART 6 AN H A o e i A R
B IR, 5 L BT B i A 1 R R, &
5T e FR e oAy — R TR 245, o X N 24 )

- 836 -

Chin Pharm J, 2019 May, Vol. 54 No. 10

PR R, AT 4 T R R A TR A oK s BT AR
(IR STk Ay S i [ R O ] KL DA | RS
TR, AR A A T ik e R G e Fr i D L B b

It F A B8 AR5 W4 Ty R A B, o i
W L5 T AR O 40 5 7 ( cytomegalovirus,
CMV) , SHAbSA S R HA G g ML, ARG
CMV YL R 14 2 AE R de s o AR S X 4 i
o 7R HCG i T30 907 4 0, 6 B 9% A 9
F, 0053 ~6 A . ETAYAR TN &, A
191 F 5 o T O 34 5 T BTy . 4 s T S

®1 ERMBEEERT AN

25y FH R A
ke st 500 mg ivgtt qd 7.28 -7.30
60 mg ivgtt qd 7.30-8.1
R 30 mg po qd 8.1-8.8
25 mg po qd 8.8-8.15
20 mg po qd 8.15-8.22
15 mg po qd 8.22-9.5
il 5 B ) 2.5 mg po q12 h 7.29-7.31
0.75 mg po q12 h 8.2-8.6
1 mg, M 1.5 mg po 8.6-8.11
1.5 mg, i 1.5 mg po 8.11-8.15
E2 mg, i 2 mg po 8.15-8.17
F.2 mg, M 2.5 mg po 8.17-8.25
1 mg, M 1.5 mg po 8.25-9.5
FH AT R 0.18 g po ql2 h 83-95
BRI e 20 mg ivgtt qd 7.28,7.31
WHEHERE PG R TE 0.5 g ivatt 8 h 7.29-8.3
RIAZSAEE 5170 mg,50 mg ivett qd 7.29 -8.20
EE AT 0.25 g ivgtt qd 7.29 -8.25
ST 1 g po tid 8.25-9.5
PR B IRIA 10 mg FALIRA bid 8.2-9.5
SFUIRERETELIHE 3 g ivgtt q6h 83-8 11
A EE 751 200 mg, 77 100 mg ivgtt q12 h 8.3-8.11
Eansaiprdan 5 mgiv qd 8.5-8.11
AR EE 3 mg ivgttql2 h 8.11-8.15
WRPLPGMAmE RS 4.5 givgtt g8 h 8.11-8.20
RUSATHAVUESE A 1.5 g po tid 8.15-8.27
TP T IR 10 mL po q12 h 8.20-9.5
AL IR BRI HC 0.5 g #hfiR bid 8.23-9.5
SMATHL 3 g po tid 8.23 -8.27
57 e PR e 800/160 mg po bid 8.30-9.5
R AN A 1 g po tid 8.30-9.5
25
20
E
ERE
=
E 10
=
=
5
0
729 8/3 8/8 8/13 8/18 8/23 8/28 9/2 9/7

H

B g a ey A ag R
HE 2520k 2019 4F 5 4R 54 54 10 ]




3.2 MmEAMARENDHEE LN

IS A A S5 R8s B ] 1) H AR 7 e B — e 4
FFIES ~15 ng - mL™" 45 & IS ARSI B2
FEAR G HESE 50 MR o, 0 B 1) 7 Tk B A LA 5
7E 10 ~ 15 ng » mL ™"y 5 5w 1 25 e ) HA A
RIGASPRIAFIA A PN 22 57, LI 25 ok s 32 Z R IR R
S0 PR AR IS I R TIRE S e
Tiifie 218 1 DA S A 2545

il 5225 7] T B NTE CYP3A4 Fl CYP3AS Figft
W, CYP3AS (1835 [R] 58 728 J2 5 Mol it 3 1 1) e 32 2 1A
7L I TR R U AR A5 & CYP3AS + 3,
T DU AR B SRR g 72, 17% 1, 54
CYP3A5 = 3 4fi & + > 1K A e 3% 35 A i 16 14 1)
CYP3AS F, b M 4 28 v 52 =) A0, A R
FEH, A7 B A A A [R) 700 6 ) At e 5 R 3 PR AR
CYP3AS 1/ 1 Fll = 1/ % 3 Py M 251k ¥ KT
%3/ %3 BRI RERE X CYP3AS + 3 S50 3L 1 &
T P b 5 B ) s 7 A AL D FH 2459 R R
AR e A= A s % FE Ll CYP3AS
%3/ %3, )& TR, HEAE 2 45 7 524 0. 075
mg - kg™ - d 7Y BE R TR R 56 ke, B HA 7
NiZ5T 2 mg q12 h, J5 ARG T 245 1 W I 45 R Rt
PHEE AR i

8 H 20 H ZHI, Wi 1 it vw 52 5] 1) 45 25 7
i, MR B RME L R B HAR k. A8 H 6 H
FHiG B ML Bk ,8 H 14 HEEE 70 g -
L™ n] RS AR A v SR A B o b e SR IR I
M5, 52040 BE S £, S 304 i/ I 3Rk B 43
fi R KECN 200 1, SKEGIESET BF 58 2 W, fh v 54
A AR 5 L0 E (Hb) 58 25 5 A G, B
Hb {Ej R, AR R . Hb BRAG, S8 i ik i)
b 5 B ) 5 5 TR/ T 9 2 TG, AT 4 o £ e
TLR TR ARV . 3 8 11 15 HITIR
PGS , 8 5 AN IE VS A W] Be 2 52 i o 55 w) 7E B
J T8 RS, DT AR L i 259 B . RS A iR
BH, BT R AT e fh 5 B ) 11 i 25 4R, T RE S TS
SEA B L K A ML IR, i CYP3A4 Fl CYP3AS
[R5 B P A, P-WE AR 1 ) 2R /b 5 ) g
I, DT/ 1 Ath 5 B w) 1 40 i A st B4 sy
SIS AR H S B B T S0 ] At v B ] vk A
RS TR AL R REE A TER A R

8 H 24 H, & # b 3¢ 5 5] ¥k & & 35 18.4
ng - mL™' A[BES 8 H 20 H FF4h 1A 10 HEwE i) f
Ko JATPHEME E AR AL CYP3AL (K, (H 2 H
P27 55 2019 4F 5 J146 54 55 10 ]

SRASCAM R, 54t ve 5 =] A, nl LA A 0 5w 1Y
AR, Th R 29 5 24 1.2 475, 3 25 - gl 4%
TR 3.6 157 . BEBOFEINT IR I i
Ao s 0 s g 0 VA I (R A B 9
AUk ), ML 24k B AR AR 1E VS N
3.3 AT RN

IR AR A G B R 25 AEH 2, A Al Rk
HEZGAS RSOV i PRZG I E A5 M 4 1 DA T B B84
RSN ORFRAR A - 8 BRI ER 2K i B O
Mt RS LR U g, AR B A JR i S8 1 T
AEo 12U R REIR MR , BE5 5 N R A RO A
K s QORG-SR BB SR A 5 (8 R R RS
PR S DAL, A D 7 0 Al e e ) I 245 £
WL T vy 5 22 5 Wy i T e 5 UK 1) e PR SR A
BEZWEE R, AR ISR, A
A RE S D E A 2R R, e T BUBE 19 75— A AL
JE DA, R b S S () B[R] — P A 3R, 2
I S AR 285 OBl il « 22 25 W kit b e
LA AN RSN A A8 3 240 s A | i /AR sl 5 B 3
Fots 2T R A A | 2L BT R /R sk
Do I T DN AR LR AR A @ BT S RE AR
H VDR YA RSO I REE , B R A
SE 5T Y H UL RSOBE, AT LA B LTI &, JRER
Rt PRI A S5 R B 52 5 R g P e
FR AT 5 RS 28 V45 DR B R | I PR A AN
RS, i T R RAL IR E S DT B T RE
g L o LR o I + 2 5 At g 5w RO B J5
PR A 5%, e B T U A ot e A 901
i , I E I RRETRTT o
3.4 BHXRAHF

IR AEA G B DRSS L 2, X A 2
Yk Z LG T %, n] BE S BUTE 2GR M B
HARE SIS KBRS WIAS BLB A AL o i PR 245 A
SBHE W E T4 2GR 2, VRN ) SR R — i 2y
PIRVE IS RSN | TE A AR O 1 S
FIAE FEXHRE AT B BE 2R, & R E K
RS ES SRR R SR, #H
KA ARER AR T IR UCR , 2RI, 8 TR 4
BRLGANTH EERETE, BAERFRE A
BEErah s 25 LB A A A R T O AR
] LA 5 58w B (9 K R 5 J B ml LA 56 S 3
TR S B, IS VIS M 2 ORH
Bl LIRSS s BRI PORE S IS5 5 1 R %
TRMETE o AT AR SRR, IR R A AR TG AT 155

- 837 -

Chin Pharm J, 2019 May, Vol. 54 No. 10



AN i R N ZPE A I B, S s
B PUANE SRR TE RN RS2 U 5 1
YRR o i A SR I 2 ) 0 DS i 2 I

F L, ANBE AT R D80 | s 2 5 5 1T W HL g I
KIT2HEVT
4 I &

iR AR A 5 R 2 0A Y7 25 W) A0 45 U7 40 R
FLE o 1 1 25 ) LA R S el 790, G o S
R B B R o X T AR SR SR A T AR T
PSR GTR 25 1), & B b 25 ) IR
BN b 5 5w BRI T B AR, R X 2 %
Tobt PRI, i R 24 o o7 3 55 2% R A6 3 AR BUIR
UL A AT 2y AR B TR 2 35 R T 24
PN RS, 2 S E AR S g il a7 5
AR O AR AR H AR VLI Ao I A2y
U it L) 0] RE H DL 25 AN B O 9E 4T 25 27
P BE AT AT 18 S BE IR 2, 52
1 EE AL I RZG B 2 5 i AR A
Ja BB BRAYT, FE A A SRR R it a7
BER 2527 55 , DRI e 4 AR A BT

REFERENCES

[ 1] STEHLIK J, EDWARDS L B, KUCHERYAVAYA A Y, et al. The
registry of the international society for heart and lung transplantation ;
twenty-sixth official adult lung and heart-lung transplantation report-
2009(J]. J Heart Lung Transplant ,2009,28(10) :1031-1049.

[ 2] WUB, CHEN]J Y. Progress in prevention and treatment of infec-
tion after lung transplantation[ J]. Chin J Organ Transplant ( %
B BB E) ,2015,36(5) :298-301.

[ 3] CAIX]J, SONGHZ, JIAO Z et al. Distribution and drug resist-
ance characteristics of pathogens for infection after lung transplan-
tation from 2010 to 2016 J]. Chin J Organ Transplant( F1E2%
ERAEZE) ,2017,38(9) :513-519.

[4] HUAN G, DENG Z D, NI'Y X, et al. Chinese experts’ consen-
sus on prevention and control of multidrug resistance organism
healthcare-associated infection[ J ]. Chin J Infect Control (
YA 4K ,2015,14(1) - 19.

[ 5] SOLE A, SALAVERT M. Fungal infections after lung transplan-
tation[ J]. Curr Opin Pulm Med ,2009,15(3) :243-253.

[6] NEOH C F, SNELL G I, KOTSIMBOS T, et al. Antifungal
prophylaxis in lung transplantation-a world-wide survey[ J]. Am J
Transplant ,2011,11(2) :361-366.

- 838 -

Chin Pharm J, 2019 May, Vol. 54 No. 10

(7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

CHINESE MEDICAL ASSOCIATION BRANCH OF ORGAN
TRANSPLANTATION, CHINESE MEDICAL DOCTOR AS-
SOCIATION BRANCH OF ORGAN TRANSPLANT PHYSI-
CIAN. Guidelines for the diagnosis and treatment of invasive
fungal disease for solid organ transplant recipients in China
(2016) [ J]. Chin J Organ Transplant ( ¥p4E 4% ‘B % Fi 2
%) ,2016,37(5) :300-305.
MA X,ZHAO L,WANG X X, et al. Advances in research on phar-
macokinetic characteristics and therapeutic drug monitoring for the
antifungal extended-spectrum posaconazole[J]. Chin Pharm J( F[E
2, 2016,51(6) 433436,
CONTE J E,DEVOE C,LITTLE E,et al. Steady-state intrapul-
monary pharmacokinetics and pharmacodynamics of posaconazole
in lung transplant recipients[ J]. Antimicrob Agents Chemother,
2010,54(9) :3609-3613.
FISHMAN J A. Prevention of infection caused by Pneumocystis
carinii in transplant recipients| J]. Clin Infect Dis,2001,33(8) ;
1397-1405.
HUMAR A, SNYDMAN D. AST INFECTIONS DISEASES
COMMUNITY OF PRACTICE. Cytomegalovirus in solid or-
gan transplant recipients [ J]. Am J Transplant, 2009 ,9
(suppl 4) :78-86.
CHINESE MEDICAL ASSOCIATION BRANCH OF ORGAN TRANS-
PLANTATION, CHINESE MEDICAL DOCTOR ASSOCIATION
BRANCH OF ORGAN TRANSPLANT PHYSICIAN. Guidelines for the
diagnosis and treatment of cytomegalovirus infection for solid organ
transplant recipients in China(2016)[J]. Chin J Organ Transplant(
G EBHIZGE) ,2016,37(9) :561-565.
SCHEFFERT J L, RAZA K. Immunosuppression in lung trans-
plantation[ J]. J Thorac Dis,2014,6(8) :1039-1053.
DING Q,FENG D H. CYP3A5 gene polymorphisms and clinical
rational use of drug[ J]. Pharm J Chin PLA ( fif il %5 24 24 24
#i2) ,2015,31(5) :435-438.
CHEN Y M, LI Y,HAN Z Y, et al. Effect of CYP3AS genetic
polymorphisms on the blood concentration of tacrolimus[ J]. J
Clin Rehabil Tissue Eng Res( P [EH THMR S5IRIKEE) ,
2008,12(31) :6055-6059.
CHEN C,ZHANG Y J,HE X L, et al. Interpretation of tacroli-
mus guidelines for individualized medication[ J]. J Med Postgra
(B ,2017,30(4) :342-347.
ZHANG R L, LIZ D, LIU M, et al. Influential factors of blood
steady state trough concentration of FK506 in patients undergoing
renal transplant[ J]. Eval Anal Drug-Use Hosp China( " [E [ [5E
FHZG WA 55347 ,2012,12(3) :233-235.
TENG L C, WANG C X, CHEN L Z, et al. Effect of diarrthea on
tacrolimus blood trough levels in kidney transplantation recipients
[J1. T Nephrol Dialy Transplant ('Rt 5 iBHTH BAEASE)
2009,18(5) :406-409.
SANSONE-PARSONS A, KRISHNA G, MARTINHO M, et al.
Effect of oral posaconazoleon the pharmacokinetics of cyclosporine
and tacrolimus[ J|. Pharmacotherapy, 2007, 27(6) : 825-834.
(ki H 391:2018-12-05)

[ 22 2% 2019 41 5 156 54 4555 10 M)



	YX19-10Q 76.pdf
	YX19-10Q 77.pdf
	YX19-10Q 78.pdf
	YX19-10Q 79.pdf
	YX19-10Q 80.pdf

