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Interaction Between Cyclosporine and Statins in the Treatment of Primary Nephrotic Syndrome*
SONG Yao, GUO Heng, YANG Hongge, LI Xingang ( Dept. of Pharmacy, Beijing Friendship
Hospital Affiliated to Capital Medical University, Beijing 100050, China)

ABSTRACT OBJECTIVE: To investigate the application of statins in patients with primary nephrotic syndrome in
this hospital, and to probe into the possible drug interactions between various types of statins and cyclosporine, so as to
provide reference for rational clinical drug selection. METHODS: The application of statins in patients diagnosed with
primary nephrotic syndrome in outpatient department in this hospital from Jan. to Jun. 2022 was retrospectively
analyzed ; the categories of statins used and their possible drug interactions with cyclosporine were compared and
analyzed by using the Lexicomp drug interaction database and dispensatory. RESULTS: From Jan. to Jun. 2022, the
main statins used by patients with primary nephrotic syndrome in this hospital included pravastatin, fluvastatin,
simvastatin, atorvastatin and rosuvastatin; among them, simvastatin and rosuvastatin were definitely prohibited in
combination with cyclosporine in the “contraindications” of the dispensatory. In the Lexicomp database, the drugs with
D-class interactions with cyclosporine were pravastatin, fluvastatin and resulvastatin; the drugs with X-class interaction
with cyclosporine were simvastatin and atorvastatin. CONCLUSIONS; In the treatment of primary nephrotic syndrome,
there are interactions between cyclosporine and statins, and the literature reports do not fully agree with the
dispensatory ; physicians need to take a comprehensive consideration when making decisions, choosing pravastatin and
fluvastatin may be more desirable.
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Tab 1 Categories of statins used in patients with primary nephrotic syndrome in our hospital from Jan. to Jun. 2022

il 1A/ 2 A/ 3 1/4 4 A/ 5 A/ 6 A/H Bt/ HMH/%
FHE AR AT 29 3 64 75 71 30 298 56. 12
A T 29 3 35 3 29 12 171 32.20
FARATT 6 4 6 5 4 1 26 4.90
HEHRATT 7 7 4 2 3 2 25 471
ST 3 2 1 2 2 1 11 2.07
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Tab 2 Contraindications related to cyclosporine in the
dispensatory of 5 kinds of statins

il BB HEAER
EAAbIT KR AR 10 mg, FARH R 20 mg, I TIE KA AL
AT AR WG T E
FHRMT ARG —
(eIl KR SR
EEPRATT BRIk RN —
W= RR KRR (FNAER)
Note: “—" means not mentioned ( because of contraindications )
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Tab 3 Interactions between cyclosporine and 5 kinds of
statins in the Lexicomp database
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