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Effect of wuzhi capsules on the blood concentration of tacrolimus
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Abstract: To determine the relationship between the effect of wuzhi capsules on the blood concentration of
tacrolimus as compared to diltiazem and with regard to cytochrome P450 (CYP)3A5 gene polymorphisms, 170
patients who underwent renal transplantation from November 2014 to March 2018 and used tacrolimus combined
with diltiazem 30 mg bid were selected in this study retrospectively. Patients were divided into an observation
group (105 patients) and a control group (65 patients) according to whether they used wuzhi capsules after the
operation. The polymorphisms of CYP3A5*3 were determined and the effect of wuzhi capsules on the blood
concentration of tacrolimus, as compared with that of diltiazem was determined in patients with different CYP3A5*3
genotypes. This study complies with relevant ethical norms. The results show that compared with diltiazem, an
increase of tacrolimus C,/D was significantly correlated with the patient's CYP3A5*3 genotype in both the self-
control and the control group. CYP3A5 expressers in the observation group were able to increase the tacrolimus
C,/D by about 76.8% by replacing the wuzhi capsules with diltiazem, but this effect was not observed in CYP3A5
non-expressers. In CYP3A5 expressers wuzhi capsules had a greater ability relative to diltiazem to increase the

Wk 1 3Y: 2019-08-09; &1kl FH H: 2019-10-09.

R4 T H < AR LG EE B BE SR (20161.13).

*HIAE# Tel: 86-591-22859459, E-mail: sohoto@vip.163.com
DOI: 10.16438/j.0513-4870.2019-0636



SERL A LR TR 5 0% T R At o B ) L 24 9 L P B2 5 CY PBAG B [H] 22 A PR AR 0% & © 273 -

blood concentration of tacrolimus.
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Figure 1 Increase of tacrolimus C,/D (%) in patients with different
CYP3AS5 genotypes between the observation and the control group
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Table 1 Tacrolimus Cy/D in patients with different CYP3A5 genotypes between the observation and the control group. X + s. P<0.01,

Initial dose vs Maintenance dose; "P<0.05, *»P<0.01, Expresser vs Non-expresser within each group; °P<0.05, *P<0.01, Observation group

vs Control group within same CYP3A5 genotype

Observation group (n=105)

Control group (n=65)

C,(ng-mL*)/D(mg-kg?)

CYP3AS5 expresser CYP3A5 non-expresser CYP3AS5 expresser CYP3A5 non-expresser
Initial 66.81 + 30.44° ¢ 111.47 +57.48 101.02 + 31.69 131.06 + 59.02
Maintenance 121.90 + 54.02%¢ 132.09 + 54.64 91.15 + 25.26° 130.15 + 55.83
Increase 55.09 + 49,48 20.63 £72.20 -9.87 + 31.07 -0.92 + 63.52
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