1350 B SRR EIR ,2020,42(13) http ://aammt. tmmu. edu. cn

DOI:10. 16016/j. 1000-5404. 20200303 1

R RMEFFFEMBpNRLARESRIREESRENKXEZAR
2 OMERE QR BIZA 400038 FHK, B AR KA (5 =20 K2 55— M@ B2 Be 25234

[FZE] HM DRI R R 0 I A8 r AR S R T SR i, 480 R0 ot 4 ) 2 2 15 0 B
SARSE AT W BE ARG E . JiTk X 2017 4F 10 H 8 H 2 2019 4 4 A 30 HFRBEdiA Y uEA TR S
WY T 2410 M D0 S8 T e PR GOREIEA T BB T A7 o WA BB IO PR 1) AR AR RERIMON | PR R
P 252577 3 AR 25500 ARSL MRS R TR R R R 45 2 e AT o AR L B P
XPARSE HEEAS YR BE 5 LA LB KL R AH S PEREAT Pearson FHOGHE M. &R JRAAA 142 Bl i 5%
PR R, 267 AMRSLFRMEAS MR . B DL 32(64. 1% ) ; FEREI B LA E LG (26. 8% ) il
M1 (32. 4% ) Jo 3, HUO BRI AR P BE ZE Al | P R AL R e R 2l Jok ok Ao B8 A1 1800 JE g 5 e B
T LB R 32(40. 8% ) o ARSI EMEAR M E R 2.9(1.6,4.9) pg/mL, {5 0. 4~15.5 pg/mL, 3L 42 4
AT BRI , o5 29. 6% ;21 Bl 3% H BURIALEN , o5 14. 8% o ARSZERMEAEATE 1~5 d B fn B A1
AR L B, 30 i 57. 1980 42. 9% - Hh BRI A R1RG I 4 58 2 1) 20 245 75 Qb Al ko 1 2
AR AR Sz R I SHUAER ot 480 0 o ), R YR 7 BRI 5 ks R AER I 90 ) R ) 6L o 8 IO R0 1T 5 5
RSL B TR AN AFAEAI G (r=0. 001,P=0. 9895r=0.150,P=0.052) . &5 1EWHLAIT AT,
R AR T R SRR 5 | AV ot 9 AR L A 4y B i, L2 S A AR S B A T I 301 i PR I P 2
B BN

(KRR RSZERME G258 W 5 AN BB 5 A LB 5 R A

[FREZESES] RS91.15 R969.3; R978.5 [ XEk#R&RG] A

Voriconazole-induced hypokalemia and hyponatremia and their correlations with

voriconazole trough concentration
CHENG Lin, WENG Bangbi, XIANG Rongfeng, XIA Peiyuan Department of Pharmacy, First Affiliated Hospital ,
Army Medical University ( Third Military Medical University) , Chongqing, 400038, China

[ Abstract | Objective To investigate the incidence rates of voriconazole-induced hypokalemia and
hyponatremia and their correlations with voriconazole trough concentration in the patients with lung invasive
aspergillosis. Methods  The clinical data of the patients receiving therapeutic drug monitoring for
voriconazole due to lung invasive aspergillosis in our hospital from 8 October, 2017 to 30 April, 2019 were
collected and retrospectively analyzed. Sex, age, body weight, baseline diseases, types of fungal infection,
route of administration, daily voriconazole dose, voriconazole trough concentration, serum potassium and
sodium concentrations, and the times of hypokalemia and hyponatremia after administration were collected in
all the patients. The relationships of voriconazole trough concentration with serum potassium and sodium
concentrations were analyzed with Pearson’ s correlation analysis. Results A total of 142 patients with lung
invasive aspergillosis were enrolled, with 267 voriconazole trough concentrations. The patients were mainly
men (64. 1%). Their mainly baseline diseases were majorly leukaemia (26. 8%) and hypertension
(32.4%) , followed by diabetes mellitus, chronic obstructive pulmonary disease, kidney transplantation, and

coronary atherosclerotic heart disease. The most common infected fungus was Aspergillus (40. 8% ). The
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voriconazole trough concentration was 2.9 (1.6, 4.9) pg/mlL, with a range of 0.4~15.5 wg/mL among the

patients, 42 patients suffered from hypokalemia, accounting for 29. 6%, and 21 patients suffered from

hyponatremia, accounting for 14. 8%. Hypokalemia and hyponatremia were mainly observed in 1 to 5 d after

voriconazole administration, accounting for 57. 1% and 42. 9%, respectively. Most of the patients with

hypokalemia and hyponatremia received the agent through intravenous injection. The duration of hypokalemia

after oral administration was long, while the time with intravenous injection was short. There were no

correlations of voriconazole trough concentration with serum potassium and sodium (r=0.001, P=0.989; r=

0.150, P=0.052). Conclusion Under routine dose, the incidences of hypokalemia and hyponatremia are

quite high after intravenous injection of voriconazole, and they mainly occur in the early time after

administration. Special attention should be paid to the adverse effects in clinical practice.
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