(JFirstMilMedUniv) 2001;21(4):294~295

510515
FK506 71
FK506 71 11 3
3 1 CT
FK506
FK506
R994.1;R979.5 A 1000-2588 2001 04-0294-02

DU Chuan-fu, YULIi-xin, YAOBIing
(DepartmentofKidney Transplantation, Nanfang Hospital, First Military MedicalUniversity, Guangzhou510515,
China)

: Toobserve thecentral nervoussystem symptomsinrenal transplantationreci pientsreceivingposto-
perativeimmunosuppressanttacrolimus(FK 506). Theneurol ogical symptoms resultingfromFK 506administration
afterrenaltransplant in71recipientswereobservedandserumFK 506l evel sdetermined. Duringthe immunosu-
ppressivetherapywithFK 506, neurol ogi cal symptomsofthecentral nervoussy stemwereobservedinl1patients,3ofwhom
wereinseriouscondition. Onepatientofthe3withseverecentral neurol ogical complicationsshowedslightabnormalitiesin
ECGandCTscan,whiletheother2didnot. Thesymptomsofthemajorityof patientsweresel f-limitedandrelievedwithout
medicalintervention,andinsomecases,reductionofthe dosageof FK 506wasnecessitated. In themostseriouscase, even
compl etewithdrawal of medi cati onfail edtoi mprovethesymptomsinashortperiodoftime. FK506i sapotent
immunosuppressantthatmay causeneurol ogi cal compli cations,thoughmil dinmostcases.| tshoul dbenotedthat,however,
normal lytherapeuti cdosesof FK 506mightresul ti nseriouscentral nervoussy stemsymptomsinsomecases, withoutorwith
onlyslightabnormalfindingsinphysical el ectrocardiographicorCTexamination.
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