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Background: Medication adherence (MA) is essential for favorable immunologic and functional outcomes in the field of Vascularized Composite Allotransplantation. 
We evaluated variability of tacrolimus troughs, number of tacrolimus lab draws, and biopsy grades in conjunction with the Morisky Medication Adherence 
Questionnaire (MMAQ-8) to infer adherence in our UET recipients.

Methods: Patients completed the MMAQ-8, a validated instrument to assess patient-reported MA. Tacrolimus troughs, number of lab draws, and biopsy results were 
reviewed retrospectively. Tacrolimus troughs were analyzed in sequential 6-month blocks post-transplantation. Variation and number of draws in each block were used 
as indirect markers of MA. Biopsies were reported as Banff scores: 0-no rejection, 1-mild, 2-moderate, 3-severe.

Results: Between March 2009 and September 2010, 5 patients received 8 UETs. Mean follow-up was 2.3 years. Patients 2 and 3 reported high adherence and patients 1, 
4 and 5 reported moderate adherence, by the MMAQ8. All patients experienced relatively variable tacrolimus troughs during the first six months, thereafter, patients 2-
5 achieved relative stability. Patient 1’s troughs were more labile, and he required more frequent monitoring during the last 18 months of follow-up, suggesting 
decreased MA. All patients experienced acute rejection (AR) within three months post-transplantation. Patients 2-5 had additional episodes of biopsy-proven AR 
beyond 3 months that resolved with topical and/or IV steroids. Patient 1 had multiple episodes of AR requiring IV steroids, thymoglobulin, IVIG rescue therapy, and, 
ultimately, daily CellCept and oral steroids.

Conclusions: MA is vital to prevent graft rejection. Fluctuating tacrolimus troughs, increased monitoring, and recurrent AR mandating increased immunosuppression 
suggest poor MA in Patient 1. Compared to the other patients, patient 1 had more AR episodes with higher severity. With relatively stable tacrolimus troughs, less 
frequent monitoring, and fewer AR episodes, patients 2-5 demonstrated reasonable MA. Tracking MA is important in post-operative management of UET patients. 
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