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Interaction influence of two drugs after simultaneously taking tacrolimus and ertapenem in renal transplant patients
ZHU Chun-1i \WU Jia-qging” L1 Qin,LIU Dong ,ZHOU Jie-zue ,MENG Shan-dong , SHEN Sheng , ZHENG Ke-
li ,(Department of Organ Transplantation ,Guangdong Provincial Second People’s Hospital s Guangzhou,Guang-
dong 510317,China)

[Abstract] Objective To observe the interaction of tacrolimus(FK-506) and ertapenem after simultaneously
taking in renal transplant recipients of Guangdong region. Methods Twelve renal transplant recipients in our hospital
during 2013 were retrospectively evaluated. The blood drug concentrations of tacrolimus and ertapenem were detected
by using the automatic chemoluminescence immunoassay. Results The blood concentration of tacrolimus on 3 d after

taking was increased from(7.54-0. 34)ng/mL to(13. 840. 25)ng/mL(P<C0. 05). The fraction derived from the drug

interaction potential scale indicated that certain mechanism of interaction action and influence of ertapenem and ta-

crolimus existed in the patient’s body. Conclusion

In simultaneously using tacrolimus (FK-506) and ertapenem for

kidney transplant patients,the tacrolimus dose should be timely adjusted for preventing the drug poisoning.
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