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Application progress on therapeutic drug monitoring of immunosuppressants in
organ transplantation
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Abstract: Rejection is an independent risk factor affecting the long-term survival of transplanted organs after allogeneic organ
transplantation. The application of immunosuppressants can prevent rejection and greatly improve the survival rate of patient
transplants. At present, the commonly used detection methods for the detection of immunosuppressants include immunoassay and
chromatography. Liquid chromatography tandem mass spectrometry has the advantages of strong specificity, high accuracy, fast
analysis, and high sensitivity, and is the "gold standard" in most clinical laboratories for therapeutic drug monitoring of
immunosuppressants. Based on the pharmacological and pharmacokinetic characteristics of immunosuppressants commonly used in
clinical practice, the detection methods of immunosuppressants are divided into immunosuppressant in blood and
immunosuppressant in plasma, and the monitoring methods are reviewed, aiming to provide more significant and direct guidance for
immunosuppressants clinical rational drug use application in organ transplantation.
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Table 2 Target concentration ranges of immunosuppressants
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