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	Parameter
	Low dose pred group
	Intermediate dose pred group
	High dose pred group
	P value

	Dose-normalized tacrolimus levels (ng/ml per mg/day)
	1.36±1.18

(⍨8 ng/ml)
	1.15±1.17

(⍨9 ng/ml)
	1.04±0.92

(⍨9.6 ng/ml)
	0.03

	Tacrolimus daily dose (mg/kg/day)
	0.12 ± 0.13
	0.14 ± 0.10
	0.16 ± 0.12
	<0.001


Introduction The use of tacrolimus in post-renal transplant patients is challenging due to concomitant administration of drugs and particularly steroid dose modifications with potential for drug interactions, leading to risks of nephrotoxicity or graft rejection.
Aims To identify the concomitant drugs affecting blood concentrations of tacrolimus and to study the impact of corticosteroid tapering on blood tacrolimus levels in post-renal transplant patients.
Methods. The records of 80 renal transplant patients on tacrolimus were used to collect relevant data including concomitantly administered drugs, from immediate post-transplant to completion of corticosteroid tapering. Mixed-effects regression and Kruskal-Wallis test were used to evaluate impact of individual drugs and tacrolimus weight-adjusted daily dose on dose-normalized tacrolimus levels respectively.
Results. Significant drug interactions were observed with corticosteroids (regression coefficient = -0.02, p < 0.05) and amlodipine (regression coefficient = 0.48, p < 0.05). Patients with liver diseases and diabetes mellitus showed elevated dose-normalized tacrolimus levels. Tacrolimus dose needed to achieve target blood levels was significantly higher in the case of an increased dose of corticosteroids (p<0.001) and the median dose-normalized tacrolimus levels was significantly higher with a decreased dose of corticosteroids (p<0.05)
Discussion. Corticosteroids and amlodipine influenced tacrolimus pharmacokinetics in renal transplant patients. Amlodipine is a CYP3A4 inhibitor and can decrease metabolism of tacrolimus (Krasulova et al 2017). With increase in dose of corticosteroid, the median dose-normalized tacrolimus levels have been reported to increase (Anglicheau et al, 2003), thus emphasizing the importance of TDM in tacrolimus dosing.
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