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TDM of Cyclosporine:   
New Analytical Methods for New Clinical Concepts 

 
1) In terms of cyclosporine pharmacokinetics, C2 refers to  

a) Two times the previous drug concentration  
b) Two hours post dose 
c) Two hours prior to the next scheduled dose 
d) Two hours beyond the peak drug concentration 

 
2) Metabolism of a drug generally accomplishes the following 

a) Less water soluble and less toxic 
b) More toxic and less water soluble 
c) Less toxic and more water soluble 
d) More water soluble and more toxic 

 
3) Because the distribution of cyclosporine into the tissue compartment includes 

distribution into blood cells 
a) Specimens must be kept at room temperature until analysis 
b) Whole blood is the specimen of choice 
c) Serum is the specimen of choice 
d) Specimen type is not important, since cyclosporine partitions between blood cells 

and plasma 
 

4) In major Western countries, the most common organ transplanted is  
a) Liver 
b) Heart and heart/lung 
c) Kidney  
d) Intestine 
e) Pancreas 

 
5) The following two immunosuppressant drugs have the same mechanism (target of 

action) 
a) Cyclosporine and Tacrolimus 
b) Tacrolimus and Sirolimus 
c) Sirolimus and Cyclosporine 
d) Mycophenolate Mofetil and Cyclosporine 
e) Tacrolimus and Mycophenolate Mofetil 

 
6) Because of the shared mechanism (above), the following drug is most often dispensed 

as cotherapy with cyclosporine  
a) Sirolimus  
b) Tacrolimus  
c) Lidocaine 
d) Mycophenolate Mofetil  
e) None of these; cyclosporine is never dispensed as cotherapy 
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7) If the window between subtherapeutic and toxic levels for a drug is narrow,  

a) Less drug should be dispensed 
b) More drug should be dispensed 
c) Antidotes should be made available 
d) The drug must be monitored stringently 

 
8) Long term immunosuppressive therapy can cause patients to be at risk for 

Cytomegalovirus and certain neoplasms because 
a) Chronic stage transplant patients are generally malnourished 
b) Immune surveillance normally protects against both CMV and cancer 
c) Organ transplant patients are often anemic 
d) Cyclosporine-induced renal damage puts patients at risk for viral infections 

 
9) Organ transplantation costs include 

a) Initial surgery costs 
b) Immunosuppressive medication 
c) Monitoring immunosuppressive medication 
d) Acute and chronic rejection of the transplanted organ 
e) All of the above 

 
10) Which of the following are routinely monitored in a transplant recipient due to renal 

toxicity? 
a) AST, ALT, ALP, LD, Bilirubin 
b) Creatinine, BUN, Uric acid, bilirubin 
c) Cholesterol and triglycerides 
d) glucose, BUN, Uric acid, bilirubin 

 
11) Prior expert consensus had recommended, and now discourages use of what specimen 

timing? 
a) Trough 
b) Peak 
c) Area under the curve 
d) C2 
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About Continuing Education Credits: 
Viewers who pass the test successfully (scoring 70% or higher) will receive a certificate 
indicating the contact hour(s) earned on the presentation. Certificates are issued quarterly.  
Beckman Coulter, Inc. is an approved provider of continuing education programs in the 
clinical laboratory sciences through the American Society of Clinical Laboratory 
Scientists  (ASCLS) P.A.C.E.® Program, which are recognized by the state of California. 
Additionally Beckman Coulter is an accredited by the Florida Department of Health as a 
continuing education provider.  
 
How to Apply for Course Credit: 
Please send this completed test and your $20 to: 
 

Beckman Coulter, Inc. -- Education Center 
11800 SW 147th Ave M/S 41-A12
Miami, FL 33196

 
Name ____________________________________________________________ 
 
Title _____________________________________________________________ 
 
Institution/Facility __________________________________________________ 
 
Mailing Address ____________________________________________________ 
 
City _______________________ State ____________________ Zip _______________ _______  
 
Telephone _________________________________________________________ 
 
Fax ______________________________________________________________ 
 
Email ____________________________________________________________ 
 
Credits requested for: 
     P.A.C.E. ®        License # / State ____________________ 

     State of Florida         # _________________________________ 

Payment Type:   
 Check made payable to Beckman Coulter.  
 Credit Card Payment:  Visa  MasterCard   American Express 

 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  __ __  __ __  
Credit Card Number Month Year  
 Expire Date 
 
X ____________________________________________________________ 
           Signature (as it appears on the credit card) 


