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Relevant study of elevated serum uric acid in renal transplantation patients after taking mizoribineon
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[ABSTRACT]

rational use of mizoribine. Methods: Data of patients using mizoribine after renal transplantation from October 2017 to March

Objective: To study the influence of mizoribine on serum uric acid in order to provide references for the

2019 in our hospital were collected. The general situation, initial immunosuppression drugs, reason of using mizoribine, the level of
serum uric acid, the intervention measures were retrospectively analyzed. Results: A total of 18 cases were collected. Mizoribine
was used for patients who could not tolerate the adverse reaction of mycophenolic acid or who needed to reduce the intensity of
immunosuppressive agents. The levels of serum uric acid in 13 patients were elevated in 2 or 3 days after medication. 6 cases with
mizoribine induced hyperuricemia were treated with febuxostat. And the levels of serum uric acid dropped to the normal range in 3
to 7 days after the treatment. Conclusion: Elevated serum uric acid was a common adverse reaction of mizoribine, which should be
closely monitored during medication. Febuxostat was effective for mizoribine-related hyperuricemia.
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Tab 2 The serum uric acid levels before and after the medication

R E&7KF /pmol s L’

RZRY

RS hmE ABABAMRME BEEAMREE Cor/umol-L’ HNTH FREMRRAF /umol-L"
1 156.1 d7, 302.9 d7, 302.9 61.6 Kb HFERT 232.6
2 206.7 d9, 215.9 d13, 224.5 43.5 Kb H AT 224.5
3 207.4 d2, 282.8 d12, 343.9 61.6 Kb H AT 276.3
4 209.4 d3, 342.7 d3, 342.7 58.1 R4 H B AT 225.7
5 240.2 d2, 343.7 d10, 459.1 89.2 K4 H AT 351.3
6 271.8 d3, 301.9 deé, 427.4 66.9 RALIE HEEhT 314.7
7 272.0 KXFtE, d1, 254.8 d5, 260.5 65.4 RALIE H B AT 226.8
8 309.2 d3, 404.0 dsg, 472.4 89.5 RE H AT 316.9
9 347.4 d3, 3733 d10, 468.2 64.0 MZR I 25 3 H AT 456.0
10 363.0 d2, 453.6 d2, 453.6 57.1 K48 H AT 336.6
11 373.3 d2, 479.3 d9, 513.6 454 K418 H PRt 549.9
12 390.9 XF5, d3, 2034 d3, 203.4 81.2 FE&ESHHERRNE BZ53 d1E, 203.4
5] MPA
13 419.8 d3, 489.8 d12, 612.0 48.5 e B 3d/g295.8
14 426.8 d3, 934.9 d3, 934.9 499 EMZR + 3k Al Mt 4d/5281.8
15 436.8 d2, 488.9 d9, 576.4 57.5 EMZR + 3k Al Mt 2dfE354.7, 7dE316.9
16 462.8 d3, 749.3 d5, 844.8 35.2 EMZR + 3k Al Mt 2d/F7723, 5df5522.2, 7d/53604
17 495.6 d3, 532.3 d3, 532.3 60.1 Em B 3dfE226.3
18 743.1 d3, 850.3 d3, 850.3 43.4 JEF At 3dJ/g570.5, 7df5376.9, 9df5321.5

16l 2= WNE 5 MR EKFEKIEEEM. (3)
MpRESE K F (AR EZRMREEKEFELZERS
MBREEIEAERA, BSEEAWRT. X—HR
RABNOGTFEBERE, TIERBIEFESE,
14 Rz 25 47) s ) I PR R 7K
33 AYTFRELS miERE
SRBMERSLZ 2% ENEERB, KRBT
FMEREAES T 540 umol-L" BU B & F A5 F 0,
GIEREMZRFIE. MAKRRERAY. ZHE "3
PR IR £ MR Meta 1T 5 SRR A, AL F 5 I
BE. RILDESPERER Y LR EFE R MR K,
{B Akioka %' M= 28 HI EBIERERENASTIE
PR ST ERITRERERZMiATT (FERm AR 1461, KR
SE13461, HIIREE16]), KRB IESHAERD
BELZESUEBENETIEHNE, BREEEEEREZ
46, B2 MZR 18 % ML AR B8 7K - F & RO #1151 4 bR B2
ERE S, HAVRETFIEZRIEEFIER B & ER
BRAERR D RIZY., RiEEE", EHAMENET
FIERE, BEARRNEZEZRK, SHRG1XES
REEDF, BHRESNHAEELTREREZSM
B, T EEEGFM40mg, qd, iATT3~7d/E10
RERKEREEETTERR,
34 RAAEREMAERSEM
EHAMEXNIRRNEEE (BEEEY

« 198 -

). FFRfG. mApE P, T8t SaERm. B
EEHNERESHENEERE, AAHE (La16AE)
Rzhnsgissr, —BHIERKEE. RPENEED
5% E"", FDA % x$IE% & fit 0 AEAE K METE T KU
EHZ £ MER, Gandi %" IR £ Wik O BE RS
MEZESHYTEHEX, BINEBEBHEREL. O
g, RO OCHRBFRENBHFEEFRH., £
FEEREMRAEBEELAFAAMNREEH
BINATE, AZHEE RSN EEHEXER, &
ERTRAHARZAZ.

35 BRE

ARRGE—ENRRE, BHE, WEIEERD
ZHBH, RO D, i, BoBREHRFENE
BETTE, EXReHTKEMEL. RNEET—5
AR AP AR RRO, FHERBEHRE, RESTR
FADKIE T 5 5 2 MR ER K R L A2,

Gk, MM =T HFELEMZ MPARGYR
RERENSFRERLEERHNERERE, AFIZAT5I
EIRERAS, BEKREAGHEMIERNESE
MFRERKFE, FiRFELREEKEHITRESE, XTE
BHITLENEFRES, WEKRERIATAFUIER
A, ZZYRETB A IR HI MR R K

(#5203 1)



FhEIZYIR A S A 2019£8 A 5£16% %48  Chinese Journal of Drug Application and Monitoring, Vol.16, No.4, August 2019

patients initiating therapy with liraglutide in the United States[J].
J Med Economics, 2016, 19(4): 403-413.

31 BERFISR, BRETF, KR, & EFBEIGHKA GLP-12 M4
RITRERARAMBERENRKREX V). PEERAFERS,
2017, 37 (15) :1505-1508.

[4] AEN. SPRESFAWNERFEBNERE F2-MG.
HbAlc. NO RITE (L aE R [J]. BF E B F4R, 2017,
23 (22) :3153-3156.

[5] &, R, M. BREBRGIRERTEERRRIN
PR T AT S R B 3T VEGF. IGF-1 K FRIZm ). L BEEE
%, 2017, 31(5) :451-453, 457.

[6] RFE. MBS LR O AR TR X HE PR 1 41 W AR R 28
#£& hs-CRP. VEGF R IGF-1 K R J]. ERIEKEZ,
2017, 13 (7) 141-142.

[7] HEEZFSRBFLMKRRFEA. REERRBTNERZIER
BTrig™ (2014 5F) (] EAERRFIZE, 2014, 50 (11) :851-865.

[8] HernXIndezC,Bogdanov P, Corraliza L, et al. Topical administration
of GLP-1 receptor agonists prevents retinal neurodegeneration in
experimental diabetes[J]. Diabetes, 2016, 65(1): 172-187.

91 HEH.EPRMNEAASHRATE. PEIREHESEERRT
W] B B RUR X EE )] RAMNE SRS, 2017, 15(9) 26-27.

[10] Z=Z5%, K. RABESTXNERFUANERTRELS
VEGF 5 IGF-1 B9 M0 #f 5% [J]. frid B A 5 IR, 2017, 24
(8) :870-874.

[11] Standl E, Schnell O, Mcguire DK, ez al. Integration of recent

(#5198 77)
[BE 30k
(11 FEEmNSEEABERSS. FE SRR S KEE

2IRRIEERIER (2017 4R) D FEIEF £, 2017, 97 (25) :

1927-1936.

[2] ks, XEHR. SBERBKMIEMIGKREA D). BEFS
EMTEBESRE, 2014, 23 (1) :84-88.

[31 DingX, ZhuX, Zhang Y, et al. Influence of serum uric acid levels
in response to the conversion from mycophenolate mofetil to
mizoribine in kidney transplant recipients[J]. Transplant Proc,
2013, 45(1): 190-193.

[4] Yoshimura N, Ushigome H, Akioka K, ez al. The beneficial
effect of high-dose mizoribine combined with cyclosporine,
basiliximab, and corticosteroids on CMV infection in renal
transplant recipients[J]. Clin Exp Nephrol, 2013, 17(1): 127-133.

[5] BR3h#L, =RERE, DEH, & SRERENAREIIERHER
TRTTHIIERIER [J]. EEM R £ 2], 2009, 22 (1) :54-56, 60.

[6] AkiokaK, Ishikawa T, Osaka M, ez al. Hyperuricemia and acute

evidence into management of patients with atherosclerotic
cardiovascular disease and type 2 diabetes[J]. Lancet Diabetes
Endocrinol, 2017, 5(5): 391-402.

[12] Mm%, EiEE, BRH, €. EPRATRRFAMERE
MRS EREA T IRRRE ] HEREHKFEFIR, 2016, 36
(1) :63-65.

[13] BBERLE. S BA R A& F AT B PR FHHE AR AL M AR 22 R R 2
K. EFEEFEZ, 2016, 26 (1) 162-65.

[14] B2 . FIHLERAHDIH mTORRILLELE MER R B 1R ARINLHIFA R [D].
g EEEKZ, 2015.

[15] =%, BIIE, AEE, S FHAERITERERESROZ
MR 5VEGF. VEGF-AZ LB X R [J]. MEERFR [ EF
B, 2017, 19 (4) 6-11.

[16] Dicembrinil, Nreu B, Scatena A, et al. Microvascular effects of
glucagon-like peptide-1 receptor agonists in type 2 diabetes: a
meta-analysis of randomized controlled trials[J]. Acta Diabetol,
2017,54(31):1-3.

[17] Lin WJ, Ma XF, Hao M, et al. Liraglutide attenuates the migration
of retinal pericytes induced by advanced glycation end products[J].
Peptides, 2018, 105(8): 7-13.

[18] &mm4E, XABA, KL, & . FHEKATE SHERRE
MR ER TR TR ME AR ERKEFRRBREEK
EF-1kFagm ] AR PEELESZE, 2018, 27 (12) :
1298-1300.

(I#s B HA :2019-02-23 f&EIHES :2019-04-01)

renal failure in renal transplant recipients treated with high-dose
mizoribine[J]. Transplant Proc, 2017, 49(1): 73-77.

[7]1 Fin, =8, BF, . EBETERNFREIEMARER
MEAEEMREMES I [J]. PEERAFESRSE, 2017, 37
(19) :1933-1936.

[8] Z=44, A%k, KiRiE, & EBERXFHLAKEIIEMDEE
EWMENFNEMZEEMeta T D] PEERAERE,
2018, 38(10) :1102-1109.

[9] sz IEmEMIATTIEME BIEHES REIENR S ].
LKEZ, 2019, 25(1) :64-66.

[10] =, MEL, ZE5 .36 A MBZZ 1 6] R IERER )] P E
B A S %M, 2018, 15(3) :193-196.

[11] Gandi PK, Gentry WM, Bottorff MB. Cardiovascular
thromboembolic events associated with febuxostat: investigation
of cases from the FDA adverse event reporting system
database[J]. Semin Arthritis Rheum, 2013, 42(6): 562-566.

(Y#sHEA :2019-01-03 f&[EIHEA :2019-03-31)

+ 203 -



