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Literature Analysis of Nervous System Adverse Drug Reactions Induced by Tacrolimus
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ABSTRACT OBJECTIVE: To investigate the characteristics of nervous system adverse drug reactions induced by
tacrolimus, so as to provide reference for clinical rational drug use. METHODS: “Tacrolimus adverse drug reactions”
“tacrolimus epilepsy” “ tacrolimus posterior leukoencephalopathy ” “ tacrolimus neurological ” “ TAC ADR” “ TAC
epilepsy” “TAC nervous system” and “tacrolimus posterior reversible encephalopathy syndrome” were used as the
search terms to retrieve the databases of CNKI, VIP, Wanfang Data and PubMed from May 2011 to May 2021 for the
following case reports of nervous system adverse drug reactions induced by tacrolimus. RESULTS: A total of 37 valid
case reports were screened out, including 45 patients, with 25 males and 20 females, and 33 cases <50 years old
(73.33%). Most of the adverse drug reactions induced by tacrolimus occurred within 1 month after treatment, with 26
cases (57.78%). After the occurrence of nervous system adverse drug reactions, tacrolimus was immediately
discontinued in 27 patients (60.00% ). After symptomatic treatment, 1 patient died, clinical symptoms of 4 patients
did not improve, and clinical symptoms were improved in 40 patients. CONCLUSIONS: Nervous system adverse drug
reactions induced by tacrolimus are common in clinical practice and can occur several days or decades after
medication. Blood concentration monitoring is required during medication to detect and deal with related nervous
system symptoms in time to ensure the safety of medication.
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Tab 4 Distribution of blood drug concentration of patients
with nervous system adverse drug reactions induced
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