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Mycophenolate Mofetil trough levels in kidney transplant- what are we missing?

Carla Leal Moreira1, Mafalda Felgueiras2, Cristina Freitas1, Henrique Reguenga2, Pedro Tavares3, João Pimentel1, Ana Castro1, Sofia Santos1, Andreia Campos1, Jorge Malheiro1, Josefina Santos1, Manuela Almeida1, Sofia Pedroso1, Leonídio Dias1, La Salete Martins1, José Carlos Oliveira2, António Castro Henriques1, António Cabrita1

1Nephrology Department, Centro Hospitalar do Porto
2Pathology Department, Centro Hospitalar do Porto
3Internal Medicine Department, Centro Hospitalar de Leiria


Introduction: Mycophenolic acid trough concentration monitoring has been advocated to be useful in preventing acute cellular rejection1. We aimed to assess mycophenolic acid (MPA) trough level’s impact in the risk of infection, kidney graft dysfunction and rejection. 
Methods: We conducted a cross-sectional study, assessing a single MPA trough concentration, using high-performance liquid chromatography (Argilent®, 1100 series), in stable kidney transplant recipients observed at our outpatient clinic, in a week of October 2017. 
Results: In our cohort of 91 patients, female patients represented 42.3% (n=39), with mean age of 51.9 ± 11.9yo. Most patients received a deceased donor kidney (n=58, 75.3%) and median kidney graft follow-up of 8.5 (IQR 3.1-11.6) years. Seventy-nine patients received triple maintenance regimen, 76 (83,5%) patients received tacrolimus, while 15 (16.5%) were treated with cyclosporine. MPA was provided as enteric-coated mycophenolate sodium (EC-MPS) formula in 21 (23.1%) patients and as mycophenolate mofetil (MMF) in 70 (76.9%) cases. Median MPA trough level was 2.0mg/L (IQR 1.2-2.96) and median tacrolimus trough level was 7.2ng/mL (IQR 5.9-9.5). MPA trough levels did not differ significantly according to mycophenolate formula (MMF group 2.03mg/L vs EC-MPS group 2.02mg/L, p=0.85) or dosage (rho=0.07, p=0.48). MPA trough levels did not correlate significantly to history of infections (p=0.14) nor graft dysfunction (p=0.60). We also did not find a significant correlation of MPA trough levels and acute or chronic (p=0.65) rejection and positive donor specific antibodies (p=0.76). 
Conclusion: Our study supports that MPA trough levels vary widely, independently of the pharmacological formula or dosage. 

Graph 1. MPA trough levels correlation to prodrug formula and dosage.
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