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MICROEMULSION FORMULATION OF CYCLOSPORIN A
(CsA) IN AUTOIMMUNE HEPATITIS (AIH)
S.Nasseri Moghaddamm, R.Malakzadeh, M.J. Kaviani, H.Taheri, N. Kamalian

Digestive Diseases Research Center, Tehran University of Medical Sciences,
Tehran / Iran.

Aim: AIH is conventionally treated with corticosteroids (CS). Side effects of
CS therapy is a major problem. We aimed to assess safety and efficacy of CsA
in AIH as alternative to CS.

Methods: Patients with proven AIH participated after giving Informed consent.
All were treated with CsA (2.5 mg/kg) to maintain a trough blood level of 100-
300ng/ml for 6 months. Liver biopsy was performed in all and hepatitis activity
index (HAI) determined at the beginning and at the end of treatment. Liver
function tests, creatinine, electrolytes, lipid profile, CBC, U/A and serum
protein electrophoresis were assessed at the beginning and end of the study and
monitored closely throughout the study period. Blood pressure and symptoms
were recorded at regular Intervals. T.test was used for data analysis.

Results: Of the 19 patients enrolled 15 have completed the course of treatment.
Main results are shown in the table. Symptoms subsided within 8 weeks in all
patients. One patient discontinued CsA at week 8 because of hypertension. No
other significant side effect was noted.

Conclusion: Our data show that low dose microemulsion CsA is safe and
effective as induction therapy of AIH.
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* [U = International Unit.
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