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Research progress of tacrolimus immunosuppressive regimen on improvement
after liver transplantation in children
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Abstract: As an effective treatment, liver transplantation is widely used in the treatment of end-stage liver disease in children. In order
to prevent possible rejection, children need to take long-term immunosuppressants. Tacrolimus is a macrolide drug with strong
immunosuppressive properties, and the tacrolimus-based immunosuppressant regimen can reduce the incidence of rejection and
hormone resistant rejection. This article discusses the effects of gene polymorphism, dose reduction or withdrawal, conversion between
different dosage forms, and short-term and long-term survival results of immunosuppressants on children after liver transplantation,
hoping to optimize the drug delivery scheme of tacrolimus, and provide reference for drug monitoring and dose adjustment of
tacrolimus in children undergoing organ transplantation.
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