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Recent advances in research of gut microbiota and Alzheimer’s disease
MA Li-na, LIU Jian-gang, LI Hao
(Xiyuan Hospital China Academy of Chinese Medical Sciences, Beijing 100091, China)

Abstract; Alzheimers disease ( AD) is a neurodegenerative dis-
ease of the central nervous system, and its pathogenesis is very
complex. As a large number of microorganisms in the human di-
gestive tract, intestinal flora is the important environmental fac-
tor in the process of human health and disease. The brain-gut
axis is a bidirectional information regulation system which con-
nects the brain and the gastrointestinal. The intestinal microbes
can participate in the brain-gut axis activity, and influence the
brain function and some related behaviors under physiological
and pathological conditions. Recent studies have shown that in-

testinal microorganisms are closely related to AD, and they in-

teract with each other through immune, endocrine and vagal
pathways to form complex networks. Many reports have shown
that probiotics or traditional Chinese medicine can regulate the
state of intestinal microflora and improve AD symptoms. There-
fore, in order to provide a new research idea and method for the
clinical prevention and treatment of AD, it is necessary to fur-
ther study the interaction between intestinal microbes, traditional
Chinese medicine and AD.
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AL T R B ( absorption rate constant, K, ) >4 0. 983 h', 5
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(apparent distribution volume, V/F) 4 0. 858 + WT L, CL, #
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SRR, BRI, DL B I B2 H T R 0 i T AR R R
MZR M2y sl 22 5 RINP R IR,

Tab 1 Population pharmacokinetics of MZR in adult

and pediatric renal transplant recipients

Adult recipients Pediatric recipients

Parameters of renal of renal

transplantation transplantation

Enrolled number( F/M) 114(48/66) 51(19/32)
ALAG(h) 0.581 0.363
K,(h™") 0.983 0.554
V/F(L) 0.858 « WT 1.03 - WT
CL/F(mL - min~) 1.80 - CL,, 2.81 - CL,,
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Therapeutic drug monitoring of mizoribine in renal transplant recipients
CHEN Pan', FU Qian*, HUANG Qiu-ling', LI Jun®, CHEN Jie', CHEN Xiao', WANG Chang-xi*, LI Jing-jie’
(1. Dept of Pharmacy; 2. Organ Transplant Center, the First Affiliated Hospital of Sun Yat-sen University, Guangzhou 510080,
China ;3. Reproductive Medicine Center, the Sixth Affiliated Hospital of Sun Yat-sen University, Guangzhou 510655 ,China)

Abstract : Mizoribine( MZR ) , as an orally prescribed immuno-
suppressive agent, has been applied in the prevention of rejec-
tion after kidney transplantation. MZR requires individual dosing
due to the variation of bioavailability. However, therapeutic drug
monitoring (TDM) of MZR is not well developed in China, as
compared to other clinically used immunosuppressive agents. To
our knowledge, this is the first TDM review of MZR. Pharmaco-

kinetic characteristic, concentration determination methods and

sample selection of MZR were summarized, also the rational
therapeutic window was proposed. Furthermore, gene polymor-
phism and population pharmacokinetics of MZR were estimated.
This review will provide reference for TDM-based individual do-
sing of MZR in renal transplant recipients.

Key words: mizoribine; therapeutic drug monitoring; renal
transplantation; pharmacokinetics; gene polymorphism; popula-

tion pharmacokinetics ;immunosuppressor



