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Pharmacokinetics of cyclosporin A in renal transplant
patients after infusion

GU Chao—Ning. DENG Yu-Lin., ZHU
You—Hua'. ZHU Chai—Juan, GU Qiu—Ping’
(Depariment of Clirical Pharmacology. Changzheng
Haspital, Shanghai 200003, China)

ABSTRACT Seventeen patients after renal
transplantion were infused iv cyclosporin A {(CsA) (.65
+ 0.13mg- kg”' - h™'. Blood CsA was determined
by fluorescence polarization immunoassay (FPLA),
Pharmacokinetic parameters were calculated from
micro—computer pharmacokinetic programme
T*=Sﬁi14h.lg=32iL3L-kgf No
siéniﬁcant difference was found between sexes and be-
(ween age groups.
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MATERIALS AND METHODS

1 CsAMPBREIE K imeosrsh
(FPLA) £85I 79 7E 2 & fim 35 50 9% 53 47 {L(TDx
Analyzer) BlE CsA £ Mk B2

: MEMBELETHHE SHEHEARA 17
B(M 11, F 6), 48 22-56 a (40.4+ 8.4 a),
fkE 57.1+6.4kg. ARJ5 2—4d # CsA 250 mg
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H 5%EF2A&BETERENL 0%
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RESULTS

BBEMA ivHiT CsA f9éiash heit
ﬁﬁ%:%iﬁﬂﬁﬂ.&AT%=&6iwl
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I HFRERFAARMEL. FEAHARASD
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DISCUSSION
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Tab 1. Pharmacokinetic parameters of CsA after iv infusion in renal transplantation patients. x+s5 * £>0.05.

Sex Age Total

Women / n=6 Men /r=11 <4a/n=6 >40a/ n=11 /n=17
K. b 12+ 14 2311.3° 2110 23%1.5° 23+13
K, b 1.0£0.8 09104 0.9+04 0.9+0.6" 0.9t 0.6
K, n!' 0.31+0.12 0.3920.13° 0.3720.07 0.36+0.16" 0.360.13
Ty, h 0.331£0.24 0.240.09" 0.2720.13 0.27+£0.18" 027£0.16
Tip b 9.8+ 4.9 7.8+20" 78+20 8.9+4.0° 86+ 3.4
Ve L-kg™! 38115 28+10° 3.0+ 1.3 32+12° 32+13
V., L- kg 1.0t 04 0.69+0.19" 0.73£0.21 0.9104” 08103
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Effects of s—dimethylamino—eyclohexoxyl—dimethy]

gallium on ultrastructare of erythrocytic stage of
Plasmodium berghei and P yoelii

YAN Gong-Hua. WANG Gui—Jie, LI Yu—Chuan
{(Institute of Microbiology and Epidemiology. Acade-
my of Military Medical Sciences. Beljing 100071,
China)

ABSTRACT  The effects of o—dimethylamino—
cyclohexoxyl—dimethyl gallium (DCDXG). a new
antimalarial drug developed in China. on the

ultrastructure of murine malaria parasites in vive was
studied in comparison with those of chloroguine {CQ)
and artemisinin {Art}. All these 3 antimalarials were
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administered ig to mice at dosages of 1-3. 40380,
and 200—400 mg - kg' for DCDG. CQ. and Art
respectively, based on a similar intensity of
morphological changes in the parasites. Blood sam-
ples were collected for electron microscopy from 15
min to 48 h afier medication. The resulis showed that
DCDG killed the malaria parasites {both asexual and
sexual forms) rapidly. The most prominent changes
in DCDG—treated parasites were serious dilation of
perinuclear space. endoplasmic reticulum,
mitochondrion and some other vesicles or
intermembranous spaces. These led to the formation
of large autophagic vacuoles containing some
membranous matezials, which were subsequently
extruded. Then the parasite cells became more con-
centrated, finally pyknotic and died. The mode of
action was very different from that of CQ and Art.
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