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Abstract A specific receptor binding assay for the determination of cyclosporine A (CsA ) in whole blood was
developed and the results with standard fluorescence polarization immunoassay (FPIA ) were compared. The
recombinant human cyclophilin A (thCyPA ) served as the binding protein with the use of H-CsA as the tracer and
charcoal adsorption for separating bound and free tracer and the radioactivity of the bound was detemmined. The results
were compared with FPIA in 30 samples taken from renal allograft recipients for therapeutic drug monitoring. The
receptor binding assay could detect CsA at the range of 501600 ng/ml. CVs were 10.6% for interassay and 8.2% for
intra-assay. The resulis obtained with two methods were rlated closely with each other (#=0.96, P<T0.001). The
specific receptor binding assay is a sensitive, mproducible and stable method with high crrelation to FPIA and is
clinically useful for measuring CsA in whole blood.
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