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Influence Factors and Monitoring Significance of Voriconazole Concentration in the

Respiratory Department
WANG Jing',SU Yong® ,FENG Lijuan’, WANG Xinming® ,XU Dujuan’~
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A total of 385

patients treated with voriconazole in the respiratory department of the hospital from July 2019 to May 2021 were selected and

Abstract: Objective To provide a reference for optimizing the clinical application of voriconazole. Methods
divided into the therapeutic drug monitoring (TDM) group (n =92) and non — TDM group (n =293) according to whether TDM

was carried out. The valley concentration of voriconazole (C,;,) was monitored in the TDM group during the treatment, and the

dosage was adjusted according to the monitoring results. The clinical outcomes of the two groups were compared. In the TDM group,
min Results The
effective rate in the TDM group was 79.35%,which was significantly higher than 61.43% in the non — TDM group (P =0.002).

The incidence of hepatotoxicity in the TDM group was 3.26%, which was significantly lower than 9.90% in the non — TDM group

and clinical efficacy or safety was analyzed,as well as the influencing factors of C

min®

the relationship between C

(P = 0.044). The therapeutic effect of voriconazole was closely related to C,,. Age, aspartate aminotransferase (AST) , high —

min®

sensitivity C — reactive protein (hs — CRP) , total cholesterol (TC) , triacylglycerol (TG) ,low — density lipoprotein (LDL — C) and

whether proton pump inhibitors (PPIs) were combined were the influencing factors of C,,. Conclusion TDM of voriconazole can

improve the efficacy and safety in patients in the respiratory department, especially those with advanced age, liver injury, high
inflammatory level, high blood lipid and combined use of PPIs.
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Tab.1 Comparison of the patients’ general data between the two groups

R B TDM 48 (n = 92) 3E TDM 48.(n = 293) X/t Zh P&
MR (5 %, 0) 571735 193 /100 0.471 0.493
S (X +s,%) 67.88 +15.59 67.10 + 15.08 0. 428 0.721
WX £5,kg) 56.73 + 11.41 58.06« 11.25 -1.039 0.328
Y H = [ M(Py,P,s) ,mg/ (kg-d)] 6.67(5.71,7.98) 6.78(5.97,8.00) - 1.005 0.315
He b COPD % i 3R % 60(65.22) 188(64.17) 0.034 0.854
[B1(%)] & 26(28.26) 58(19.80) 2.942 0. 086
AR T T 18(19.57) 54(18.43) 0. 059 0. 808
N R 18(19.57) 38(12.97) 2.451 0.117
Fii 18 5T 4 il 3 7k 14(15.22) 29(9.90) 1.997 0.158
W BRI 9(9.78) 25(8.53) 0.136 0.712
HA 10(10. 87) 31(10.58) 0. 006 0.937
IFD % B W 3(3.26) 5(1.71) 0. 243 0. 622
2% W R4 b7 13(14.13) 27(9.22) 1. 817 0.178
(#1(%)] Mg 76(82.61) 261(89.08 ) 2.686 0. 101
A ALFRAF Alb(X +5s,g/L) 34.15+£5.06 33.98+6. 14 0. 268 0.789
ALT[M(P,,P,;),U/L] 17.50(12.75,29. 25) 21.00(14. 00,34.00) -1.937 0.053
AST[M(P,,P,5),U /1] 19. 00(14. 00,26. 25) 21.00(16. 00,32.00) -1.918 0. 055
ALP[M(P,,P,;),U/L] 78.00(63.00,101.00) 76.00(63. 00,98. 00) -0.050 0.960
Cr[M(P,,,P.),pmol / L] 65.95(53.00,79. 63) 64.00(51.00,80.00) -0.444 0. 657
eGFR[M(P,;,P,;) ,mL / min] 96.50(83.75,108. 00) 99.00(85.00,111.00) -0.891 0.373

®2 PMAREFRKRTIRARREEZEBRILE[F](%)]
Tab.2 Comparison of clinical efficacy and incidence of adverse reactions between the two groups [case (%) ]
e Y Eig:d ADR

B HE ¢ HHK K&k Wz AEHRET  SERE i it
TDM4L(n=92) 11(11.96) 62(67.39) 19(20. 65) 73(79.35) 3(3.26)  7(7.61) 2(2.17) 1(1.09) 101.09)  14(15.22)
3 TDM 42 (n = 293) 19(6.43) 161(54.95) 113(38.67) 180(61.43)  29(9.90)  8(2.73) 2(0.68) 2(0.68)  2(0.68)  43(14.68)

Y1 2.918 4.447 9.973 9.973 4.047 3.243 0.016

PiE 0.088 0.035 0.002 0. 002 0.044 0.072 0.243 0. 560 0.560 0.898

E AR E SIS AR B AR R, b TR A T 1, KR Fisher Btk R k347 547, L MR

Note: — refers to visual impairment, cardiac abnormality and other adverse reactions were analyzed by Fisher’s exact probability method because

the theoretical frequency was less than 1 without x* value.

R3 BELEXXVRZ-C,, KN
Tab.3 Influence of various factors on VRZ -C,

£F C,.<1.0mg/L 1.O0mg/L<C,, <5 5mg/L C,.>5.5mg/L X/ FIZ1E Pk
B[4 (%)] 9(50.00) 54(60. 67) 5(55.56) 0.741  0.690
F#(X x5, %) 58.06 + 15. 48 69. 16 + 15. 86 69.33 + 16. 97 3.727  0.027
R E (X £5,kg) 53.56 + 12. 63 56.77 + 11.09 52.20 + 8. 87 0.989  0.376
Alb(X +5,g/L) 37.12 +3.81 34.90 + 4. 96 30.71 +5.55 5.252  0.007
TBiL[ M(P,;,P,;) ,pmol / L] 8.75(6.95,11.35) 8.65(6.80,12.00) 9.30(7.75,12.90) 1.198  0.549
ALT[M(P,,P,.),U/L] 21.00(12.00,27.75) 19.00(11. 00,26. 00) 21.00(16. 00,52. 50) 1.157  0.561
AST[M(P,,P,;),U /L] 17.00(12. 00,26. 00) 20. 00(16. 00,28. 00) 27.00(23. 00,94. 50) 6.510  0.039
ALP[M(P,,P,.),U/L] 71.00(51.50,81.00) 74.50(61. 50,100. 75) 90. 00(78. 50, 100. 50) 3.939  0.140
hs — CRP[M(P,,P,;) ,mg/L]  4.70(0.50,12.41) 11.95(3.90,43. 58) 132.20(26.57,167.60)  18.895  0.000
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Tab. 4 Multiple linear regression analysis results of the correla-

tion between each independent variable and VRZ - C,,,

. JEARR F S
e r P&
B SE
it 0.042 0.012 0.334 3.427 0.001
Alb -0.032 0.043 -0.075 -0.732 0.466
AST 0.034  0.009 0.351 3.712 0.000
hs - CRP 0.018  0.005 0.382 3.861 0.000
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