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Administration Planning for Tacrolimus Hydrate (FK506) in a Patient
Who Became Pregnant and Gave Birth after Living-donor Liver Transplantation

Hiromi Sekimoto, Ichiro Nakakura, Daisuke Yamashita, Nobuaki Kohara,
Yoshihisa Honda, Katsuya Komori, Sosuke Kato, Shinji Katsuragi and Tomoaki Tkeda

Abstract Administration planning for tacrolimus was carried out by monitoring blood levels and ad-
verse effects in a patient who become pregnant after living—donor liver transplantation. We report the
case of a 36-year-old woman’s pregnancy and giving birth after receiving a living-donor liver transplant
for Budd-—Chiari syndrome. The dose of tacrolimus was increased during the time from 13 weeks to 31
weeks of pregnancy when the circulating blood volume increased. Moreover, adverse effects were
pyelonephritis and an increase in cholesterol that correlated with the tacrolimus dosage at 36 weeks of
pregnancy. However, no influence of tacrolimus on the newborn baby was observed after birth, and
the baby’s tacrolimus blood level rose minimally with nursing while the mother continued to take
tacrolimus. For pregnancy after living—donor liver transplantation, it is thought that monitoring of
tacrolimus blood levels and adverse effects is necessary.
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