Improving immunosuppression dosing in renal transplant recipients-An MDT approach
Introduction
[bookmark: _GoBack]Calcineurin inhibitors (CNI), both tacrolimus and cyclosporine, used in renal transplant recipients have a narrow therapeutic index. Close monitoring of the levels of these drugs is essential to prevent both rejection and toxicity. Monitoring compliance to drug therapy can be a challenge in these populations. A multidisciplinary team approach, including education in nurse led clinics, monitoring of drug levels and dosing can help improve compliance with drug intake and dose timings.   

Objective
To review the impact of our multidisciplinary team (MDT) approach in monitoring maintenance CNI doses and levels in our cohort of renal transplant recipients.

Methods
Data including patient demographics, timing of CNI intake, timing of trough bloods, corresponding drug levels and doses, and MDT management decisions were collected in all patients attending the renal transplant clinics between April 2017 and December 2017. Appropriate trough level timings (12 +/- 2hrs), drug levels and doses were taken as measures for compliance and an indirect reflection on effectiveness of the MDT approach.

Results
Over this 9-month study period, there were 1168 available clinic visit records that were included in this analysis. This involved 575 patients with an average of 2 visits per patient. The median age of our cohort was 54 years, with males 58% and Caucasians 86%. The patients were at a median of 6 years post-transplant. Median timing of the CNI trough level was 13 hrs, with 76% of the levels being obtained between 10-14 hrs. 43% patients have adjusted their routine dose timing based on clinic time. Drug levels were noted to be in the recommended target range on 73% of occasions. Repeat levels were required for 20% of all visits because levels were out of target and 4.5% of total cohort required dose adjustments. Patient age, gender, ethnicity, and years since transplant did not show any statistically significant association with non-compliance. (Chi-square, P>0.05) 

Conclusion
Despite clinic appointments running over a 4-hour period (9am-1pm), patients were adjusting their dosing to ensure appropriate trough levels to aid dosing in clinic. With appropriate education and patient follow-up though an MDT approach, compliance with accurate immunosuppression dosing and monitoring can be successfully achieved.
