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Abstract: Objective

ipid metabolism in renal transplant recipients. Methods

To analyze the effects of different blood concentrations of tacrolimus(FK506) on hepatorenal function and glycol-
The clinical data of 114 patients who underwent routine monitoring of FK506
blood concentration after renal transplantation in the hospital from 2016 to 2018 were collected. According to the time of postoperative
review, they were divided into postoperative 2 —year group(group A), postoperative 2 =5 year group(group B),and postoperative more
than 5 years group(group C).The FK506 blood concentration was checked during the regular post — operative review,and hepatorenal
function indicators such as alanine aminotransferase(ALT),aspartate aminotransferase (AST) , albumin(Alb) , total protein(TP),total bilirubin
(TBil), renal function index Cystatin C(Cys C),serum creatinine(SCr), fasting blood glucose(FBG), triacylglycerol (TG) , total cholesterol
(TC),low density lipoprotein cholesterol (LDL = C) were collected to analyze the correlation. Results The blood concentration of FK506
in group A, group B,and group C were(8.17 £1.86) ng/mL, (6.70 +2.11) ng/mL, and(6.23 £2.10) ng/mL with significant dif-
ferences between each group( P < 0.05);there were also significant differences in the levels of ALT and Alb(P < 0.05);there were
no significant differences in the levels of CysC,SCr,AST,TP,TBil, FBG,TG,TC,and LDL - C,and there was no correlation between the
blood concentration of FK506 and hepatorenal function indexes, levels of blood glucose and blood lipids( P > 0.05). Conclusions The
blood concentration of FK506 has little effect on the hepatorenal function of patients, and does not affect the level of glycolipid
metabolism.
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CysC A% 21 (1.24+0.45)mg/L
B 25 (1.25+0.47)mg/L 0.523  0.952
ca 51 (1.38+0.63)mg/L

SCr AR 22 (114.86 +41.27) pmol /L.
B 25 (114.00 £32. 18)umol /L. 0.886  0.326
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FBG A 21 4.96 +0.99
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o1 59 4.88+0.93
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B 28 1.44 +0. 83 0.937  0.883
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o1 63 2.88 +1.27
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