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Pharmaceutical care for a patient with acute kidney injury caused by tacrolimus
combined with tenofovir after hepatitis B virus related liver transplantation
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[ Abstract] The clinical pharmacist systematically analyzed the correlation between
drug-induced renal injury caused by long-term administration of tacrolimus and tenofovir
dipivoxil fumarate in a patient with hepatitis B virus infection after liver transplantation. In
combination with relevant guidelines and literature reports, the clinical pharmacist suggested
that doctors replace the patient's medication with sirolimus and tenofovir alafenamide fumarate,

and give the patient medication education and supervision. After relevant treatment, the patient's

DOI: 10.19960/j.issn.1005-0698.202303012
HEFE: FRFUTEFERAFBERRE (T4 K (20201230 &)
WEE#: DHH, Wit, TEHNT, Email: pengmiaomiao1984@126.com

https://ywlxbx.whuznhmedj.com/


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023

344

Chin J Pharmacoepidemiol, Mar. 2023, Vol. 32, No.3

renal function gradually returned to normal, and the disease was controlled and discharged

smoothly. Clinical pharmacists use their professional knowledge to provide medication advice

to patients with drug-induced diseases and carry out pharmaceutical services, which will help

improve the safety and effectiveness of long-term medication for patients.
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Table 1. Changes of renal function and urine volume during hospitalization

eGFR ( MDRD )

I [i] PR (mmol - L) JIUEF (pmol - L) . pRE (mL)
mL + (min * 1.73m?) '
5H16H (d1) 11:15 21.4 365 17.0 400
5H16H (d1) 20:33 25.35 501.7 /
5H17H (d2) 29.9 641.6 / 350
5H18H (d3) 27.2 635.3 / 270
5H19H (d4) 33.2 733 7.6 310
5200 (ds) 24.1 597 / 650
5H21H (d6) 29.98 763 / 750
5H23H (d8) 25.72 632.6 / 1250
5H25H (d10) 17.3 354 17.7 1200
5H26H (di1) 9.99 218.8 / 1250
5H28H (d13) 14.4 223 30.1 2050
5H29H (d14) 11.47 139 / 1950
5H31H (d16) 6.7 97 78.6 1900
6J7H (d23) 2.3 61.6 / 1550
x2 EERTHEIEAYERSARER

Table 2. The use and adjustment of main drugs during treatment
2y AR &= JHZ4 15} ]
b 3 5 ) e 0.5 mg, po, bid 5H16H~19H
WA RS U (MMF) 0.25 g, po, bid SH16H~6H9H
SR AR ZLklE R (TDF) 300 mg, po, qd (EHR) 5H6H
W SRNE B E S A (TAF) 25 mg, po, qd 5H17TH~6H9H
TP A A 1 mg, po, qd 5H20H~6H9H
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Table 3. Naranjo's probability scale for assessing tacrolimusin and tenofovir disoproxil fumarate—

associated acute kidney injury
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