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 1 

INTRODUCTION 

n Egypt, there is no doubt that chronic liver diseases are a 

major health concern.The high prevalence of hepatitis C virus 

that is estimated to be 14.7% and the high prevalence of 

chronic liver diseases has led to increasing numbers of patients 

suffering from end stage liver disease, necessitating liver 

transplantation, so living donor liver transplantation are now 

routinely done in Egypt in an increasing numbers (Khaled and 

Ibrahim, 2016). 

Recent studies showed that 32.8% of de novo adult 

recipients of living donor liver transplantation (LDLT) 

experienced acute cellular rejection within the first 4 weeks 

after transplantation, so immunosuppressive agents are used 

post-operative to prevent rejection. Calcineurin inhibitors as 

Tacrolimus are the principal choice, prescribed to nearly 97% 

of liver transplanted patients (Eunhee et al., 2018). Tacrolimus 

has a narrow therapeutic window and large variability in 

pharmacokinetics, particularly during the early posttransplant 

period, therefore to overcome this variability and to optimize 

the efficacy and minimize the toxicity, therapeutic drug 

monitoring of tacrolimus is widely performed (Shuker et al., 

2015). 

A number of factors influence the pharmacokinetics of 

tacrolimus, including time after transplant, patient demographics, 

comorbidities and the patient and donor genotypes associated 
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