Population pharmacokinetics of tacrolimus In pediatric heart transplant patients
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3 A retrospective observational study with data extracted from Bootstrap (n = 1000} success rate is 99.9% Figure 2. Visual predictive check of final model. Figure 3. Sensitivity analysis of
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 pediatric heart transplant recipients aging 2- 18 years when

admitted into hospital SUMMARY

e received tacrolimus as in-label use (oral capsules, generic drug by . .
Sandoz or Prograf by Astellas Pharma US, Inc.) d A total _of 39_ pediatric heart recipients (19 male_and 20 female, 89.7%
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monitoring as standard in-patient care per institutional guideline. - The tacrolimus PK (oral capsules) was best described by a one-
compartment model with first-order absorption.
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. Patients on ECMO, hemodialysis, or peritoneal dialysis significantly correlated with tacrolimus clearance in uni-covariate analysis.
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Table 1. Demographics and clinical status of patients at admission
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