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[Abstract] Objective To investigate the effect of CYP3AS5 and MDR1 gene polymorphisms on blood concentration of
tacrolimus and creatinine level in uremic patients during the early phase after kidney transplantation in real clinical practice.
Methods 131 patients who underwent kidney transplantation for the first time with triple immunotherapy based on tacrolimus in
single-center from 2013 to 2017 were enrolled for retrospective study. Tacrolimus daily dose, blood concentration, blood
concentration-to-dose ratio, and serum level were compared according to the various genotypes of CYP3AS5 and MDRI
polymorphisms in renal transplantation recipients, respectively. Results The dosage of tacrolimus in CYP3A5*3/*3 (GG) kidney
transplantation recipients within 4 weeks after kidney transplantation was lower than those of CYP3A5*1/*1 (AA) and
CYP3A5*1/*3 (AG). The serum creatinine levels of patients whose tacrolimus concentration in the range of 10-13 ng/ml were close
to the normal value. Conclusion CYP3AS5 gene polymorphism affects the blood concentrations of tacrolimus in renal transplant
recipients. No association has been found between the blood concentrations of tacrolimus and MDR1 gene polymorphism.
Tacrolimus concentration in the range of 10-13 ng/ml might contribute to restore the early kidney graft function.
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