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Pat van dé: Tarolimus (Tac), thudc nhdm e ché calcineurin, 1a thuéc UCMD nén tang
trong hau hét cac phac d UCMD sau ghép than. Chuyén hoa Tac lién quan chét ché
v&i sy hién dién cia men CYP3A5 & gan va rudt. Nghién clru nham xac dinh tinh da
hinh gen CYP3A5 va lién quan gitra liéu va néng dd day (Co) Tac v&i tinh da hinh gen
CYP3AS.

DPéi twong va phwong phap nghién ctru: 76 BN ghép than tir ngudi hién than séng
tai Khoa Than — Mién dich ghép BV Nhan Dan 115 tir 12/2018 dén 05/2021, dwoc giai
trinh tw gen CYP3A5 va c6 it nhat 3 Co Tac tw thang 7 dén thang 12 sau ghép duwoc
dwa vao nghién cru. Ghi nhan déng thei liéu dung Tac va dd bién thién noi tai nbng do
day Tac (IPV: intrapatient variability) tr thang 7 dén thang 12 sau ghép.

Két qua: Ty 1& cac kiéu gen CYP3A5/1*1, /1*3 va /3*3 lan lwot 1a 11,8%, 32,9% va
55,3%. Khéng c6 khac biét vé kiéu gen CYP3A5 gitra nam va nir. Liéu dung Tac trung
binh cao hon & nhém biéu hién (6,36 + 0,4mg) so v&i nhém khéng biéu hién men
CYP3A5 (3,94 = 0,27mg) (p=0,001), trong khi Co Tac trung binh thAp hon & nhém biéu
hién (8,08 + 0,29 ng/mL) so v&i nhém khéng biéu hién men CYP3A5 (9,34 + 0,31
ng/mL) (p=0,008). IPV trung binh 1a 17,9 £ 9,7% (bién dd 3,4%-55,8%). IPV khéng khac
biét c6 y nghia thdng ké git)a nhém cd va khong biéu hién men CYP3A5 do c& mau
trng Nhém nhd va hau hét BN cé IPV thap (<20%).

Két luan: Biéu hién men CYP3AS5 rat thwong gap (1 trén 2 BN ghép than) va cé anh
hwéng dén liéu dung va néng dd Tac & BN ghép than.

Tir khoa: Ghép than, Tacrolimus, CYP3AS5, Bién thién ndi tai ndbng dd day Tacrolimus
Lién hé:

TS. BS. Lé Dinh Hiéu

BO mén Than-Niéu-Nam khoa, Trwong PHYK Pham Ngoc Thach

Mail: hiduro2002@yahoo.com
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CYP3A5 GENETIC POLYMORPHISMS AND TACROLIMUS CONCENTRATION IN
RENAL TRANSPLANT PATIENTS

Nguyén Thj Thanh Thuy*, Han Thj Thu** Lé Dinh Hiéu***

Background: Tarolimus (Tac), a calcineurin inhibitor, is the cornerstone of most
immunosuppressive regimens following renal transplantation. Tac metabolism is closely
related to the presence of the enzyme CYP3A5 in the liver and intestines. The study
aimed to determine the CYP3A5 genetic polymorphism and the relationship between
dose and trough concentration (CO) Tac as well as intrapatient variability of tacrolimus
(IPV Tac) with CYP3A5 polymorphism.

Methods: 76 kidney transplant patients from living donors at the Department of
Nephrology and Transplant Immunology, People's Hospital 115, from December 2018 to
May 2021, were sequenced for the CYP3A5 gene and had at least 3 CO Tac from 7th to
12th month post-transplant were included in the study. Simultaneously we recorded the
Tac dose and IPV Tac from the 7th to the 12th month post-transplant.

Results: The proportions of genotypes CYP3A5/1*1, /1*3 (expresser group) and /3*3
(non-expresser group) were 11.8%, 32.9% and 55.3%, respectively. There were no
differences in CYP3A5 genotypes between males and females. The mean Tac dose
was higher significant in the expresser group (6,36 + 0,4mg) compared with the non-
expresser group (3,94 + 0,27mg) (p = 0.001), while the mean CO Tac was lower in the
expresser group (8,08 £ 0,29 ng/mL) compared with the non-expresser group (99,34 *
0,31 ng/mL) (p=0.008). The mean IPV Tac was 17.9 + 9.7% (range 3.4%-55.8%). IPV
Tac was not statistically significant between groups with and without CYP3A5
expression due to the small sample size and most patients with low IPV Tac (<20%).
Conclusion: Expression of CYP3A5 enzyme (in genotypes CYP3A5/1*1 and /1*3) is
very common (1 in 2 kidney transplant patients) and affects dose and Tac concentration
in kidney transplant patients.

Keywords: Kidney transplantation, Tacrolimus, CYP3AS5, Intrapatient variability of trough
tacrolimus concentrations.
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