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[ Abstract] Tacrolimus remains a cornerstone of immunosuppressive therapy following
liver transplantation. To refine clinical practice and improve comprehension of its application, the
committee of this guideline developed these comprehensive guidelines grounded in evidence-based
medicine and clinical experience. These guidelines address key aspects of tacrolimus management in
liver transplant recipients, including administration protocols, therapeutic drug monitoring, drug
interactions, adverse effects, strategies for use in special populations, the interchangeability of
different formulations and combination therapies. The objective of these guidelines is to establish a
robust framework for the effective clinical use of tacrolimus in liver transplantation.
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