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Investigation of patients’ preferences regarding therapeutic drug monitoring of mycophenolic acid in solid
organ transplantation
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ABSTRACT OBJECTIVE To investigate the preferences of patients who underwent solid organ transplantation regarding
therapeutic drug monitoring (TDM) of mycophenolic acid (MPA) and explore the factors influencing patients’ decision-making
process, so as to provide support for the development of individualized medication guidelines for MPA and improvement of clinical
decision-making. METHODS The cross-sectional study was used to design the questionnaire on the patients’ preferences to accept
MPA TDM, and involved patients who underwent solid organ transplantation and received MPA treatment at two tertiary hospitals
in Beijing from April 14, 2022, to June 27, 2022. The Likert 5-level scoring method was used to score the patients’ preferences to
accept MPA TDM, the influencing factors and their correlation of the patients’ preferences to accept MPA TDM were analyzed by
Pearson correlation analysis and binary Logistic regression analysis, and the nonparametric test and chi-square test were used to
rank and analyze the consistency of the factors affecting patients’ preference decision. RESULTS A total of 140 questionnaires
were collected, and the effective recovery rate was 77.35%. The average preference score of 140 patients to receive MPA TDM was

(4.01+£0.65) , and the overall preference value was high.
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¢ BEEE TATEEE. W B . BES T « R R preference scores between patients who had previously
VKB BT I A AT SRS e DL IR AR . E-mail s undergone MPA TDM and those who had never undergone it
houxfl2@163.com [(4.30£0.53) scores vs. (3.80%0.65) scores, P<<0.001].

There were 116 (82.86%) patients agreed or strongly agreed
with MPA TDM. Significant differences were observed in
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Additionally, patients’ preference scores were significantly influenced by their understanding level and attention level (P<<0.001).

The ranking of factors contributing to decision-making exhibited consistency (P<<0.001). The factors were ranked in descending

order of clinical efficacy, safety, comfortability, economy and time cost. CONCLUSIONS The patients who underwent solid

organ transplantation hold high preferences towards MPA TDM. The primary factors influencing their decisions are their prior

experience, understanding level, and attention level.
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