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Clinical Characteristics and Influencing Factors of Tacrolimus — Induced Alopecia in

Patients with Chronic Kidney Disease
ZENG Xuelin' ,LIU Chi’ ,ZHANG Yiging',ZHU Wenjian'
(1. The Seventh Affiliated Hospital ,Sun Yat — sen University ,Shenzhen ,Guangdong,China 518107; 2. School of Pharmacy,Guangdong Pharmaceuti-
cal University , Guangzhou , Guangdong , China 510006 )
Abstract: Objective
with chronic kidney disease (CKD). Methods

to October 2022 were selected. The incidence, severily, oneset time and other clinical characteristics of alopecia after tacrolimus

To investigate the clinical characteristics and influencing factors of tacrolimus — induced alopecia in patients

A total of 62 CKD patients treated with tacrolimus in hospital from January 2019

administration and their correlation with blood drug concentration were analyzed by the hospital information system; According to
whether alopecia occurred after medication, the patients were divided into alopecia group and non - alopecia group, the basic
information (gender, age, BMI) , biochemical indexes (transaminase,serum creatinine, estimated glomerular filtration rate) and the use
of tacrolimus were compared between the two groups. The risk factors of alopecia were evaluated by the multivariate Logistic
regression analysis. Results A total of 62 patients were included, and the incidence of alopecia was 37.10%. The severity of
alopecia was mainly Grade I (19 cases,82.61%) ,and the onset time was 1 — 36 months, which had no significant correlation
with tacrolimus blood concentration (P > 0.05). Univariate analysis results showed that the proportion of female patients in the
alopecia group was significantly higher than that in the non - alopecia group, and BMI and alaninetransaminase level before
treatment were significantly lower than those in the non — alopecia group (P < 0.05) ; multivariate Logistic regression analysis
results showed that gender and the highest trough blood concentration were the independent influencing factors of tacrolimus -
induced alopecia (P < 0.05). Conclusion Tacrolimus — induced alopecia patients with CKD is mainly mild,and the onset time is
widely distributed. Gender and the highest trough blood concentration are the independent influencing factors of tacrolimus -

induced alopecia. It is suggested that during tacrolimus treatment, especially for female patients, the blood concentration should be

monitored in time to reduce the risk of alopecia.
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Tab.1 Clinical characteristics and their corresponding blood con-

centration of tacrolimus - induced alopecia (n = 23)
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Tab.2 Results of univariate analysis
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Tab.3 Results of multivariate analysis
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