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Proprietary Name:  Zortress® 
 
Common Name: Everolimus 
 
PDL Category: Immunosuppressants 
 

 
Comparable Products                                                        Preferred Drug List Status 
Cyclosporine modified Recommended    
Mycophenolate           Recommended   
Myfortic®            Recommended 
Prograf®            Recommended         
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Indications and Usage: Prophylaxis of organ rejection in adult patients at low-moderate immunologic risk receiving a 
kidney transplant. To be used in combination with basiliximab, and reduced doses of cyclosporine and corticosteroids.1 
 
Mechanism of Action: Binds to mTOR preventing proliferation of the antigen-activated T cells.1 
 
Dosage Forms: Tablets: 0.25mg, 0.5mg, 0.75mg 1 
 
Recommended Dosage: Starting oral dose of 0.75 mg twice daily. Adjust maintenance dose to achieve trough 
concentrations within the 3-8 ng/mL target range. In moderate hepatic impairment, reduce daily dose by half and monitor 
blood concentrations. 1      
 
Common Adverse Drug Reactions:  Peripheral edema, constipation, hypertension, nausea, anemia, urinary tract 
infection, hyperlipidemia.1    
 
Contraindications: None1        
 
Manufacturer: Novartis 
 
Analysis: Zortress® is a new treatment for prophylaxis of organ rejection in adult patients at low-moderate immunologic 
risk receiving a kidney transplant. Use of Zortress® requires reduced doses of the calcineurin inhibitor (CNI) cyclosporine 
to reduce nephrotoxicity. The cyclosporine dose reduction decreased CNI associated side effects. FDA approval was 
based on a Phase III trial comparing Zortress® with reduced doses of cyclosporine and corticosteroids and mycophenolic 
acid with standard doses of cyclosporine and corticosteroids.  The incidence of efficacy failure, defined as treated 
biopsy-proven acute rejection, graft loss, death or loss to follow-up, was similar in both groups. The incidence of efficacy 
failure was 25% and 24% in the Zortress® and Myfortic® groups, respectively. It is recommended that Zortress® be added 
to the Preferred Drug List as a recommended drug as it provides an effective therapeutic alternative for the prophylaxis of 
organ rejection in patients receiving a kidney transplant. 
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