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Flucytosine 
 
Bioassay for measurement of anti-fungal drug levels 
 
 

General information 

Turnaround time: This assay is performed on demand. Turnaround time: 95% within one working day. 

Sample type/container:  

Blood: 

 

• 4.9 ml clotted blood collected directly from the vein.  

• Serum tube (Sarstedt S-Monovette white cap) ONLY. 

• Serum gel tube (brown cap) should not be used as the gel may reduce the drug level detected. More 
accurate results will be obtained by using tubes with no additive. Blood collected in EDTA tubes will 
be rejected. 

• Please do not remove the cap before sending for testing. 

• It is critically important to include information on concomitant antifungal treatment at the time of 
blood sampling on the request form. The time of last flucytosine administration and time of sampling 
should be recorded accurately to allow correct interpretation.  

Other sample types:  

• The test is only validated for blood/serum. 

• The test can be performed on other body fluids such as cerebrospinal fluid (CSF) after discussion with 
an infection specialist and agreement with the laboratory. Clear evidence-based guidance for 
interpretation of the results cannot be provided. 

Transportation: 
 

• Specimens should be transported to the laboratory as soon as possible. If a delay is anticipated, 
samples should be refrigerated. Assays are validated for transportation of samples at room 
temperature for up to and including 5 days.  

• Samples should be placed into a plastic Ziploc bag, sealed, and then placed into another sealed plastic 
Ziploc bag (preferably with a biohazard label on the outside), as shown below.  
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• Category B transport boxes or an appropriate transport bag (i.e., one which adheres to regulations 

governing the transportation of diagnostic specimens) must be used for transport by road or between 
Manchester University Foundation Trust sites (but are not necessary within Wythenshawe hospital 
grounds). 

• Please see below for packaging requirements. 

 
For more information - https://mrcm.org.uk/sample-collection/ 
 

Laboratory Information 

 
Biological interval/clinical decision values 
 

Adult Pre-dose 30-40 mg/L 

Post-dose 70-80 mg/L 

Neonate: 
(<3 months) 

Pre-dose 20-40 mg/L 

Post-dose 50-80 mg/L 

Levels >100 mg/L are potentially toxic 

 

Clinical Information 
 
Therapeutic Drug Monitoring is essential for clinical management. 

Pre-dose: Oral and IV: Just before dose 

Post dose: • Oral: 2 hours post dose 
• IV: 30 minutes post dose 

Commence: Around second/third dose 

Frequency: Twice weekly, or more often if renal function is changing 

Lab assay runs: Day of receipt as required. Samples must be notified or received before 1 pm; advance 
warning of sending sample(s) is appreciated. 

 

https://mrcm.org.uk/sample-collection/
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It is essential to inform the laboratory of any other concomitant antifungal therapy in addition to flucytosine 
at the time of sampling, as this will determine how the bioassay will be performed. Absence of this 
information will likely lead to falsely high flucytosine levels being reported.  
 

(Last updated January 2025) 

 

 


