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Client : Report Status
Test Description Value(s) uUnit(s) Reference Range
BIOCHEMISTRY REPORT
Tacrolimus
Tacrolimus 2.6 ng/mL Refer Interpretation
Method : EDTA Whole Blood, CMIA
Interpretation:
Kidney Transplant Recipients Ranges for Trough Level (ng/ml)
1 month post transplant 12-15 ng/mL
2 to 3 months post transplant 10-12 ng/mL
4 to 6 months post transplant 5-10 ng/mL
Above 6 months in selected patients <5 ng/mL
In Liver Transplant Recipients 5-20 ng/mL
Heart Transplant Recipients
Pediatric
0 — 12 months post transplant 10 - 15
>12 months post transplant 5-10
Adult
0 — 3 months post transplant 10-15
3 — 6 months post transplant 8-12
6 — 12 months post transplant 6-12
>12 months post transplant 6-10

Comment
Tacrolimus has been shown to be effective for the treatment of organ rejection following transplantation. Tacrolimus binds to a family of proteins

termed FK506 binding proteins (FKBPs). The formation of a larger pentameric complex comprised of FKBP, tacrolimus, calmodulin and calcineurins
A and B results in the inhibition of the phosphatase activity of calcineurin. The distribution of tacrolimus between whole blood and plasma
depends on several factors such as hematocrit, temperature of separation of plasma, drug concentration, and plasma protein concentration.
Tacrolimus is extensively metabolized in the liver and small intestine microsomes utilizing the cytochrome P-450 enzymes.

Tacrolimus results can show variations depending on following reason
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e Different Route of administration, Time of collection
e Time after transplant, Type of allograft.
e Different amount & time of dosage, Drug distribution which inturn depends on hematocrit & plasma proteins concentration.
e Different drug company, Other co-morbid medical conditions, Concomitant use of immunosuppression & other drugs that inhibit (calcium

channel blockers, antifungal agents, some antibiotics) or induce (anticonvulsants, rifampin) metabolism for tacrolimus.
e Different test methodologies can yield different results, it is advisable to monitor the drug levels using the same testing method &

laboratory.

Abbreviation : CMIA : Chemiluminescence Microparticle Immunoassay
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Terms and Conditions of Reporting

1. The presented findings in the Reports are intended solely for informational and interpretational purposes by the
referring physician or other qualified medical professionals possessing a comprehensive understanding of
reporting units, reference ranges, and technological limitations. The laboratory shall not be held liable for any
interpretation or misinterpretation of the results, nor for any consequential or incidental damages arising from
such interpretation.

2. Itis to be presumed that the tests performed pertain to the specimen/sample attributed to the Customer's name
or identification. It is presumed that the verification particulars have been cleared out by the customer or his/her
representation at the point of generation of said specimen [ sample. It is hereby clarified that the reports
furnished are restricted solely to the given specimen only.

3. It is to be noted that variations in results may occur between different laboratories and over time, even for the
same parameter for the same Customer. The assays are performed and conducted in accordance with standard
procedures, and the reported outcomes are contingent on the specific individual assay methods and equipment(s)
used, as well as the quality of the received specimen.

4. This report shall not be deemed valid or admissible for any medico-legal purposes.

5. The Customers assume full responsibility for apprising the Company of any factors that may impact the test
finding. These factors, among others, includes dietary intake, alcohol, or medication / drug(s) consumption, or
fasting. This list of factors is only representative and not exhaustive.

DISCLAIMER

This is a sample report provided for demonstration purposes only and does not represent an actual patient report. Test results, reference
ranges, methodologies, instrumentation, and report formats may vary depending on the laboratory performing the test. The format and
representation shown are indicative of reports generated by the National Reference Laboratory of Redcliffe Labs, Noida. This sample report
should not be used for medical interpretation, diagnosis, or treatment decisions.



