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Examination for Therapeutic Drug Monitoring of Cyclosporine MECP Pre-pran-
dial Administration in Patients with Adult Severe Atopic Dermatitis.
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2) Dept. of Dermatology, Asahikawa Medical College
toring of cyclosporin MECP for atopic dermatitis. Now,

we try to decrease the cyclosporin MECP more and plan

to establish therapeutic drug monitoring in a minimal dose

We tried preprandial cyclosporin MECP and got the
standard therapeutic drug monitoring for two severe adult
atopic dermatitis patients. Patients excellently improved
and they became decreased two ranks of the strength of
steroids. This is the first report of therapeutic drug moni-

of cyclosporin MECP.
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