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Decision Factors on Mycophenolic Acid Dose after Renal Transplantation
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Background: Triple immunosuppressant therapy including anti-metabolites is the representative immunosuppressive therapy
after renal transplantation. This study is to evaluate the factors that influence Mycophenolate sodium (MPS, Myfortic,
Novartis, Basel, Switzerland) dosage patterns in renal transplantation patients who take MPS as an inosine monophosphate
dehydrogenase (IMPDH) among antimetabolites.

Methods: From May 2007 to April 2008, 16 clinical departments of 14 transplantation centers in Korea retrospectively per-
formed a survey on 650 renal transplantation recipients taking MPS. This survey collected personal information, clinical factors
related to transplantation and immunosuppressive therapy.

Results: The mean age of the patients was 43.0+12.0 (7~75) and the study included 364 males (56.0%) and 286 females
(44.0%). The average follow up period after renal transplantation was 49.5+53.4 (1~307) months. There were 366 (56.3%)
living related cases, 145 (22.3%) living non-related cases and 139 (21.4%) deceased donor cases. Cyclosporine was the most
common calcineurin inhibitor (CNI) used in combination therapy with MPS (476 cases, 73.2%) followed by tacrolimus (169
cases, 26.0%). The mean daily dose of MPS was 909.7+336.3 (180~ 1,620)mg and the mean daily dose per kg was 15.3+5.9
(2.65~32.73)mg/kg. The daily dose showed significant positive correlation with patient body weight but the daily dose per
kg showed negative correlation. The daily dose of MPS was significantly higher in the combination therapy with cyclosporine
than that with tacrolimus. The daily dose and the dose per kg decreased with increment of recipient age and post-transplant
period.

Conclusions: Our study concluded that MPS dosages correlated with the combined type of CNI, post-transplant period and
age.
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909.7+336.3 (180~1,620)

Table 1. Clinical characteristics of study group

Mean®=SD/n (%)

42,97£11.95
364 (56.0%)

Clinical characteristics

Age (years)
Male

Timing of study enroll (post-transplant months) 49.47+53.39
Body mass index (kg/mz) 22.17+3.02
Height (cm) 164,54+8.22
Weight (kg) 60.29110,56

Original kidney disease

Glomerulonephritis 183 (28.2%)
Hypertensive nephropathy 171 (26.3%)
Unknown 132 (20.3%)
Diabetic nephropathy 80 (12.3%)
Others 84 (12.9%)
Donor Type
Living 511 (78.6%)
Related 366 (56.3%)
Unrelated 145 (22.3%)
Deceased 139 (21.4%)

No. HLA mismatched
Combined immunosuppression
Cyclosporine
Tacrolimus
Non-calcineurin inhibitor

2,85%1.37
476 (73.2%)

169 (26.0%)
5 (0.8%)
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Table 2. Variables affecting mycophenolate sodium dosage, uni-variate analysis

Mycophenolate sodium dose

Mycophenolate sodium dose (mg) per weight (mg/kg)

Variables
Mean S.D. Pvalue Mean S.D. Pvalue
Combined immuno- ~ Non-CNI 936.0 321.9 < 0.0001 17.92 8.96 <0.0001
suppressant Cyclosporine 958.6 331.4 16.04 5.85
Tacrolimus 771.1 312.5 13.21 5.47
Sex Male 966.3 336.0 < 0.0001 15.10 5.53 0.286
Female 837.7 323.7 15.60 6.36
Age (years) -17 732.9 268.5 0.0001 13.64 4.64 <0.0001
18~ 34 953.5 366.3 16.51 6.54
35~49 944.4 329.2 15.92 5.85
50~ 64 844.2 319.2 13.84 5.33
> =65 819.0 270.6 1291 4.21
Donor type Living related 940.8 330 5 0_012 15,80 574 O_OSS
Living unrelated 895.0 361.2 14.94 6.17
Deceased 843.0 315.5 14.47 5.99
Post-transplant years <1 1,047.8 35.8 <0.0001 18.10 6.67 <0.0001
1~3 967.9 20.7 16.26 6.21
3~5 778.3 30.8 13.60 4.59
5~10 796.9 26.5 12,34 3.93
>=10 746.1 28.6 12.82 4.48
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Fig. 1. Correlation of mycophenolate sodium (MPS) dose and recipient body weight. The daily dose of MPS positively correlated with
weight (Y=468.1+7.304*X, P<0.0001, R?=0.053) (A), but the daily dose per weight negatively correlated with weight (Y=23.653—
0.138*X, £<0.0001, R*=0.061) (B).
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R’=0.001) (Fig. 2B).
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Fig. 2. Correlation of mycophenolate sodium (MPS) dose with combined immunosuppressants. MPS dose positively correlated with
cyclosporine dose (P<0.0001) (A), but MPS dose showed no correlation with tacrolimus dose (P=0.668, P=0.481) (B).
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Table 3. Variables affecting mycophenolate sodium dosage, multivariate analysis

MPS dose per day

Variables
B SE
Constant 1060.891 132,784
Sex —64.247 35.512
Body weight 6.273 2,922
BMI — 4,232 9.072
Post-transplant period —1.581 0.257
Donor type —32.220 18.134
HLA mismatch 15.356 10.321
CNI type —117.255 31.076
Age —33.811 16.381

Abbreviations: BMI, body mass index; CNI, calcineurin inhibitor.
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Pvalue B SE Pvalue
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