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Introduction — Objectif

U our study is the first study to investigate the
effect of SNPs in CYP3A5, CYP3A4, ABCB1 and

POR genes on the efficacy and the safety of
cyclosporine (CsA) which is one of the
cornerstone immunosuppressive drugs prescribed

to kidney transplant recipients to prevent and

\treat allograft rejection /
Methods

U Population:

Retrospective study conducted
between 2009 and 2019.

Q223 Tunisian kidney transplant patients
receiving receiving CsA and mycophenolate
mofetil (MMF) .

U Both adults and children patients participated
in the study

O Informed consent accompanied by an
information letter was signed after approval by
the ethics committee

U Drug dosage: Electrochemiluminescence

U DNA extraction: the "salting-out” technique

U Genotyping: PCR-RFLP (CYP3A5*3,

CYP3A4*22, ABCBL1 and POR)

O we found a significant (p= 0.001) lower CO/D
CsA in patients with at least one CYP3A4*1B
allele (0.62 + 0.22) compared to the wild type
(*1/*1). (0.88 £ 0.36).

QO After adjusting for confounding factors, we
found a statistically significant increased risk of
acute rejection associated with carrying
CYP3A5*1/*1 or *1/*3 compared to the
CYP3A5*3/*3 (p=0.001) and of carrying
CYP3A4*1B/*1B or *1/*1B compared to the
CYP3A4*1 /*1 (p= 0.03).

O we found a statistically significant decreased
risk of chronic rejection associated with

CYP3A5*3/*3 CYP3A5*1/*1 and *1/*3

the (p=0.002) of

CYP3A4*1B/*1B and *1/*1B compared with

the CYP3A4*1 /*1 (p= 0.006).

compared  with and

O we found that the occurrence of leucopenia was
significantly decreased in patient with at least
one CYP3A4*1B allele (p= 0.010) and the

of diarrhea was

occurrence significantly

increased in patient carrying the variant allele of
\ABC813435 (p=0.005).

\

4 our

Conclusion

results support the usefulness of CsA

pharmacokinetics in  pre-kidney transplant

assessments




