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[Abstract] Objective To evaluate the effect of conversion from mycophenolic acid (MPA) to
mizoribine (MZR) in renal transplant recipients with gastrointestinal tract (GI) symptoms. Methods
A total of 355 renal transplant recipients with GI symptoms caused by MPA administration were
enrolled from April 2015 to March 2017 in 25 different renal transplant centers in China. The
symptomatic improvement of GI before (baseline) and after conversion to MZR (1, 2, 4 weeks) was
assessed by each item of GI symptoms indication. In addition, the efficacy and safety of the conversion
therapy during 12 months were determined. Results Patients showed improvement in GI symptoms
including diarrhea, abdominal pain, abdominal distention and stomachache after conversion to MZR 1,
2, 4 weeks (P<C0.05). In patients with different severity of diarrhea, conversion to MZR therapy
significantly improved diarrhea (P<Z0. 05). During 12 months, no patient experienced clinical immune
rejection. We did not observe any infections, leucopenia and other serious side effects. Conclusion
MZR could markedly improve GI symptoms caused by MPA administration in renal transplant
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