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Tom tat

Muc tiéu: Xac dinh kiéu gen CYP3A5 trén bénh nhan ghép than tai Bénh vién Pa
khoa Quédc t& Vinmec dé& tng dung cé thé hoa liéu tacrolimus ban dau. Pdi tuong
va phuong phép: 40 bénh nhan ghép than tai Bénh vién Da khoa Quéc té Vinmec
va 200 nguoi khde manh tinh nguyén tham gia nghién ctru. Kiéu gen CYP3A5 duoc
xac dinh bang ky thuat giai trinh tw gen (3500Dx, Applied Biosystems). Liéu tacrolimus
ban dau dwoc diéu tri cho bénh nhan theo khuyén céo cua CPIC 2015. Két qua:
Tdng sb c6 143/240 (59,58%) mang it nhat 1 alen CYP3A5*1, trong d6 23/40 (57,5%)
& bénh nhan ghép than va 120/200 (60%) ngwdi tinh nguyén khée manh. Sé bénh
nhan dat néng do CO giira cac kiéu gen khong c6 khac biét & ngay thir 3 (25% so Vi
31,8% va 41,1%) va ngay tht 7 (100% so v&i 94,7% va 100%). Thoi gian trung binh
dat nébng d6 CO muc tiéu gilra cac kiéu gen cling khong khac biét (4,6 ngay so voi
4,8 va 4,8 ngay). S6 bénh nhan bj thai ghép cap l1a 3/40 (7,5%). Két luan: Ca thé hoa
liéu tacrolimus cho bé&nh nhan ghép than dwa trén kiéu gen CYP3A5 da dwogc
wng dung thanh «coéng tai Bénh vien Pa khoa Quéc té Vinmec.
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Summary

Objective: Determination CYP3A5 genotype in kidney transplant recipients to
personalized initial tacrolimus dose at Vinmec Timescity Hospital. Subject and method:
40 recipients with kidney transplantation and 200 healthy peoples as volunteers
were selected to participate research program. The CYP3A5 sequence was
determined by using 3500Dx sequencing machine (Applied Biosystems) to find
rs6986 polymorphism (A > G) region. The initial dose of tacrolimus dose is treated to
patients as CPIC 2015 recommendation. Result: A total of 143/240 (59.58%) carry at
least 1 CYP3A5*1 allele, of which 23/40 (57.5%) in kidney transplant patients and
120/200 (60%) healthy volunteers. The number of patients achieving CO concentration
among genotypes was not different at day 3 (25% vs 31.8% and 41.1%) and day 7
(100% vs 94.7% and 100%, respectively). The median time to reach the target CO
concentration

among the genotypes was also not different (4.6 days versus 4.8 and 4.8 days). The
number of patients with acute graft rejection was 3/40 (7.5%). Conclusion: Personalized
tacrolimus dose for kidney transplant recipients based on CYP3A5 genotype has
been successfully applied at Vinmec Timescity Hospital.
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