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Application of Limited Sampling Strategy Model for the Area Under the Concentration-Time
Curve of Mycophenolic Acid in Hematopoietic Stem Cell Transplantation Recipients*
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ABSTRACT OBJECTIVE: To perform limited sampling strategy ( LSS) model for the area under the concentration-
time curve of mycophenolic acid (MPA-AUC) in hematopoietic stem cell transplantation recipients (HSCT) , so as to
provide reference for rational clinical evaluation of drug exposure for mycophenolic acid. METHODS: Patients who
received allogeneic HSCT at the hospital from Apr. 2022 to Mar. 2024 were enrolled. Intensive sampling was
performed on the 8th day of mycophenolate mofetil administration. MPA plasma concentrations at 8 sampling points
from before administration to after administration of 12 h were collected and monitored. MPA-AUC was calculated by
using trapezoidal method. The published LSS model was used to predict MPA-AUC outcomes in these patients, and the
two sets of results were compared to evaluate the predictive ability of the LSS model. RESULTS: A total of 25 patients
were included and 200 MPA plasma concentrations were collected. The average MPA-AUC, ,,, calculated by trapezoidal
method was (16.33+4.10) mg-h/L (from 8.28 to 25.25 mg-h/L). The average MPA-AUC, ,,, calculated by LSS
model was (16.15+4.17) mg-h/L (from 9. 28 to 27. 59 mg-h/L) , and there was no significant difference between two
methods (P>0.05). Multivariate analysis indicated that the correlation between plasma concentration and AUC was low
at all time points except for the plasma concentration at 12 h after MMF administration. The absolute prediction deviation
(APE) of the model wass (2.44+1.56) mg-h/L, with APE%<20%. CONCLUSIONS: The LSS model in this study has
acceptable predictive performance, which can be used for the therapeutic drug monitoring of MPA in HSCT in the
hospital, and is a good method to evaluate the drug exposure of MPA.
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