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INTERACTION BETWEEN PHENOBARBITAL AND
CICLOSPORIN FOLLOWING RENAL TRANSPLANTATION:
A CASE REPORT

Tsukasa Nishioka, Masahisa lkegami, Maszaki Imanishi,

Tokumi Ishii, Tadashi Uemura, Seiji Kunikata,

Hidenori Kanda, Takeshi Matsuura, Takahiro Akiyama
and Takashi Kurita
From the Department of Urology, Kinki University School of Medicine

We report a case of decreased ciclosporin (CsA) trough level due to the interaction with
phenobarbital after living renal transplantation in a 15-year-old male.

Two other cases prescribed valproate sodium as an anticonvulsant, showed no change in the
plasma CsA levels. Therefore, it is necessary to recognize the drug interaction with CsA, and
appropriate drug should be chosen in clinical renal transplantation.

(Acta Urol. Jpn. 36, 447-450, 1990)
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Fig. 1. Clinical course of the case
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phenobarbital 300 mg/day %Pt L7, Lo Lichd
LATHI8H B X W EESHERRIGSRED oo,

OKT-3 #{ffl LR B TA»ARFEI LTS,
e hFEC R Lo, BEBEBERORELE &bk
% ¥{§4% L, FBHC phencbarbital HMEL, itk
440 Bicdik Ut Zo&fad CsA trough level
13, M RIA #uc X b BIE LTV 7chs, phenobar-
bital #5 ik4x 30 ng/ml LT EMESRL &
(Table 1). Z D7 —B CsA 0HFH5EE% 10 mg/kg
¥ CHEE L7 trough level ® ERi: &7, pheno-
barbital # &k » FER 50 ng/ml Fi# o PR
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Table 1. Ciclosporin trough concentration
with co-administation of pheno-

barbital
Days After CsA Phenobarbital CsA
TPL dose/day dose/day Trough Level
8 3mg/kg —_ 57ng/mé
13 3mg/kg 200mg < 30ng/mt
18 B6mg/kg 200mg < 30ng/me
35 6mg/kg 100mg < 30ng/mt
43 10mg/ke 100mg < 30ng/me
47 10mg/kg - 47 ng/mt
53 6mg/kg - 51ng/mt
68 6mg/kg - 67 ng/mt
75 6mg/kg —_ 69 ng/me
82 Amg/kg —_ 45 ng/m?

(5% & 7o L7cAt, methylprednisolone o34 A§EH:
DL TEMRY S, DBIEFCEBL, BEESI0
HARFALICHE fiE7 v 7 F = v{E 1.5mg/dl
MO BFEBHEEREX R - TRy, SRERBE
FTHS.

5 2

CsA DEAT, TOBEN wEiEER L b
BHEESOEERIRBOCEELTVWS. LhLL
ORE, BHEEREDEWFBLAXLMEEL->TE
b, TOFERIEWEROR I L fEIFRRORE
LOMELHE LA A EHBEOEFINEL kS,
Zolediciy CsA MFBRED € =2 Y v V7 ZSLER
AIREENTBD, ZOREHERBELUIREEL
DEBENREIh TV 5.

BE bhbhofck\ T, 2y Ay
T CsA OR7 Ly M DAERECIEE TR E AT fE
RIA ¥, FPEEELTS. Lo L AEERG TR
{, MPBRECEEYELRETHAEN R T5E
BLE-Tieb e, CsA LoOAEEHAY X
FhI2BHE ST H1-® (Table 2), T 3 HF
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i CsA BEXET X5 EANBR IR TV 547
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Table 2, Substantiated interactions with
ciclosporin

Drugs Causing
Additive
Nephrotoxicity

Drugs Increasing Drugs Decreasing
the Serum the Serum
Concentration of CsA Concentration of CsA

Ketoconazole Phenytoin or phe- Amphothericin B
nobarbitone

Erythromycin Rifampicin or ison- Aminoglycosides
iazid

Corticosteroids Sulfadimidine plus Melphalan

trimethoprim (V)

Norethisterone or Cotrimoxazole or
danazol trimethoprim

1. Cockburn 1986
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sodium #5Rij# T CsA trough level iz #2329
Tuwicw., ELAROLERE T, IF microsome
cytochrome P-450 2MET+5 L EI R Tk H!D,
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ek B EYET 5.
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Phenobarbital #5ic X v, Cs AfnhiEEOEKT

ELLEEGABBHEO | IRRBR L. —F, 5T

VWHAF|CH S valproate sodium H{HER L o fEH]
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