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Comparison of long-term efficacy and safety of two mycophenolate mofetil preparations in kidney
transplant recipients

YANG Tian', ZHAN Mei', LI Dan*, SONG Turun’, WU Bin', XU Ting" ' (1. Dept. of Clinical Pharmacy, West
China Hospital of Sichuan University, Chengdu 610041, China; 2. Dept. of Pharmacy, Chongqing Health
Center for Women and Children, Chongqing 400021, China; 3. Dept. of Urology, West China Hospital of
Sichuan University, Chengdu 610041, China; 4. West China School of Pharmacy, Sichuan University, Chengdu
610041, China)

ABSTRACT OBJECTIVE To compare the long-term efficacy and safety between domestic Mycophenolate mofetil dispersible
tablets (dt-MMF) and imported Mycophenolate mofetil capsules (c-MMF) in kidney transplant recipients. METHODS In retrospective
cohort study, the data of patients who had undergone the living donor kidney transplantat during the period of 2012 to 2014 in West
China Hospital of Sichuan University were screened and included, and then divided into dt-MMF group and c-MMF group
according to the drug use of kidney transplant recipients. Initial oral dose of dt-MMF and c-MMF were both 1 000 mg each time,
twice a day; at the same time, both groups were additionally given Tacrolimus capsules 1.5 mg, twice a day+Prednisone acetate tablets
5-10 mg, orally after breakfast every day. The clinical data of the two groups were collected before and after kidney transplant for 5
years; the efficacy and safety indexes of two drugs were compared, and the robustness of results were analyzed by 1:1 propensity
score matching (PSM). RESULTS A total of 666 kidney transplant recipients were included, involving 316 patients in dt-MMF
group and 350 patients in c-MMF group. The 5-year patient survival rates of dt-MMF group and c-MMF group were 99.68% and
99.43% , the 5-year graft survival rates were 96.20% and 94.29% , the acute rejection rates were 3.80% and 6.57% , the 5-year
chronic rejection rates were 2.22% and 2.86% , and the incidences of delayed recovery of transplanted renal function were 0.63%
and 0.29% , respectively; there was no statistical significance (P>0.05). There were no significant differences in the incidence of
major adverse events between 2 groups, including infection, adverse events of the blood system and digestive system (P>0.05).

PSM analysis indicated the efficacy and safety results were robust (except for acute rejection). CONCLUSIONS There is no significant
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FBHE AN d-MMF (B 5 2 28 0T 7 B i e A AR 254
BN ), [ 24 M5 H20052083, $iA% 0.25 g) 2H #il c-MMF
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c-MMF (¥4 i F1 AR 57 & 35 S 227K 1 000 mg, B K 211K,
Wi i A s R AR O e 2 S U B 3 R4 0 S R At e
B ] e (RS i 4435 AR W] &, & /K 2% Asstellas Pharma Co.
Ltd., [ 25 #E5 120150101, A% 0.5 mg) BRI 4G 11 IR i
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Wik 268(84.81) 316(90.29) 214(9030) 217(91.56)
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1.000) . Z5HRNFE 3 PR,

- 1250 - China Pharmacv 2022 Vol. 33 No. 10

%3 WASBEREKPAMBINREMEIERERF
(% )]
Ttk
i
JERY 122(3861)
TR 3(10.13)
MRS
MBS
TR
A b
ES
155 64(2025)
el 16(5.
R by 7 20063
5(
4

PSM PSM
d-MMFZL(n=316) MMFZ(n=350)  de-MMFZL(n=237) MMF41(n=237)
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R RERE, ZF TG E X (P4 7]k 0.222,
0.982), F%1:1 PSMJ5, AL 22 H IR g it22 8 X
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AHFFE R B AR RAEAS A A B 7 B S
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12 A+GC =IEJT %, % 90~ 126 191 & B A8 58 5 Bl 1
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L, dt-MMF 4147 4 1) IR HE B B dl i 3 (5 4.71% ) 3t
T=, c-MMF 41 JCAE T2 ], W5 41 1) 22 S o ge it 22 7 L
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0.05) 5 4% £ RUAE " iy BiF 5% X 21 $ 4is oh 7.05%
4.88% , 2 [A] 22 AR o it 27 5 L (P>0.05) ; ik EZ ik
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X (P>0.05), 5 FiRBFFRAE RAH I
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Ll , A 53 Hf S8 38 1 5 AR B e AR AR XL ) , dt-MMF
ZH 1 c-MMF 41 £8 5 it I e ) A 238533 oy 38.61 %
43.71% , PR IEGL (1Y) J He 303 3 R 10.13% F 11.71%
ARG ] 22 S X gt 12 = L (P>0.05) , (H /R 8%
YL B R A AR J5 T A W DU AR S T 1 5 R E

WS =SB RE ARG E WA RF =z — ok
A 5 RE A IR B 25 DL O R R 2
R ZEAT 26720, ARWFSE 5 4EREDTZE R % , dt-MMF 21
Fil -MMF 41 f8 & 19 I8 15 & A % 5 5l ik 20.25% i
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21.14% (BEPIAL A 22 o ge it 2 8 L (P>0.05) . KEE
WS RIE , dt-MMF 211 -MMF 41 28 35 10 1 75 & A %
G310 2.22% F1 4.44% , WL 6] 22 53 TCGE 4 78 L (P>
0.05) 5 £1 MR 5 % "4 18 , dt-MMF 21 il c-MMF 21 f 35 14
JTE A 3R 53 A 3.33 % 110,00 % , LA 18] 25 57 JE4e
X (P>0.05) ; 4% K REGFERE |, dt-MMF 4 Al
c-MMF 48 BIEYE K LA 3 510 1.18 % F1 4.88% , P
YLIH] 2 7 TE G0 2E R L (P>0.05) ik 3L
B RTS R AR T AT, X T AR5 T RE Y5 I )45
L EAS R AT G, SR KA HT MM 1657 19 25 5
WEMMH L RGA R FIE.
3.3 BRMESH
AWIFEIET B R — R AP MHETT )5 5, SRR
FEAS KA Bl U5 ¥ 3, R B 34T PSM, 58 3 T [ T
dt-MMF FJE B o-MMF (4 LSBT 153 (AR 52475
FAE—E JR BRI - 8 e, S AR BRI SR B, A5
FEAE R B (AR it Ao i) ) 812 285 Jm 504 (CanAs
R ) A e B SEE 00 MR )T 1228 R A I B a5t
U, TG AR A HBIRR 5T s TEIE BT AR B R Sk
I8 R | T 22K 2R T DLSE 3 i S ek AR
BRI i 1], AN II A PSM 43HTT . ASIEIY F 8245 R d
PRag o B SR bR , FE—E R Bl b 1 B F 55
THABREG . U, SREPLX BRECTHAH LG, AR BRI IR 5
AL AT FEPEAR X422 , RS AT S B E: 1 7™ 4%
(A FIHEBRARAE , 1 A A0 A TS 1A B RS A R 3 Pl — 2k
B IMNIRTT J7 5 (S MIEEAR BT T 4 A
fR P AL AR I R BT FOR FIE AT S 22 AR TE S R
SC, R AR FH PSMARAL T 20 18] 4] b o
4 £5iE
AT CEE T MMF-+HHlL 58 54 ] +GC =k Ay 410

WG IT 5 38, TR 6 IR B R MR A b B T I
dt-MMF 5T c-MMF B 15 5 45 iAo fnde e of
FEEE R SR, B dt-MMF F15UF c-MMF 7E (i 3 A 47
R ML B RS R HEF RO R AR R R AR R, LK
MR GE RGOS R G55 EEA RS RE
)5 0 28 S Y TR G T2 08 S, RUAHIEFE o K i | 7
dt-MMF J T 5 B A J5 S i 16 7 )l RAT 2 A
GANES 5 c-MMF I B 25 5%
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