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Abstract: Objective To investigate the research progress of therapeutic concentration monitoring (TDM) of everolimus. Methods The
relevant literature on the TDM of everolimus in the PubMed, CJFD and WanFang database from the inception to 2021 was
searched, the action mechanism and clinical application of everolimus,the characteristics of pharmacokinetics,the correlation between
drug concentration and effectiveness or adverse drug reactions, the methods and current situation of TDM were summarized.
Results and Conclusion Everolimus can be used to prevent organ transplantation rejection and treat some malignant tumors and
tuberous sclerosis — related tumors. The safe range of blood drug concentration of everolimus is narrow,and different drugs can affect
its pharmacokinetic parameters. The blood drug concentration of patients was monitored through the guidance of the existing blood
concentration range, and it was rectified by different measurement methods. The individualized dosage regimen of everolimus can
improve the curative effect and reduce the incidence of adverse drug reactions.
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